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Avrasya Saglik Bilimleri Dergisi (AvrasyaSBD), yilda (¢ kere yayinlanan (ISSN 2651-3501) uluslararasi hakemli
bir dergidir. Dergi, arastirma makaleleri ve derlemeleri yayinlamakta ve saglik ile ilgili tim alanlarla ilgili yayinlari
kabul etmektedir. Derginin dili Tirkce veya Ingilizce'dir. Makalelerin degerlendirilmesinde gift-kér hakem
degerlendirmesi uygulanmaktadir. Yazar isimleri, kurum bilgileri, e posta adresleri sadece kapak sayfasinda
verilmelidir.

1- Avrasya Saglik Bilimleri Dergisi, online erisilebilir bir dergidir. Tim icerige kullanicilar veya kurumlar Gicretsiz
olarak erigebilir. Kullanicilarin yayincidan ve yazardan onceden izin almaksizin, makalelerin tam metinlerini
okumalarina, indirmelerine, kopyalamalarina, dagitmalarina, basmalarina, aramalarina, linklerine bakmalarina
ya da herhangi bir yasal amac igin kullanmalarina izin verilmektedir.

2- Yayinlanmak Gzere gonderilen metinler, A4 kagit boyutunda, Times New Roman yazi tipi, 12 punto ve 1,5 satir
araliginda olmalidir. Sayfanin batln kenarlarinda 2,5 cm kenar boslugu birakiimalidir. Sekil ve tablo gibi tim
resimlerin aciklamalari, basliklari metin iginde uygun konumlarda gosterilmelidir.

3- Makaleler, http://dergipark.gov.tr/avrasyasbd adresinden, online makale gonderme sistemi araciliiyla
gonderilmelidir.

4- Yazar makale gonderimi sirasinda, tim yazarlar tarafindan imzalanmig Telif Hakki Devir Formunu, Kapak
Sayfasini ve Editore Sunum sayfasini yiklemelidir. Editore sunum sayfasinda; Arastirmacilarin Katki Orani
Beyani, varsa Destek ve Tesekkir Beyani, Catisma Beyanina yer verilmelidir.

B- Yazarlar, gerekli etik kurul ve kurum izinlerini almis olmali ve buna iligkin bilgileri (izin alinan etik kurul ismi,
tarih ve toplanti tarihi vb.) yayiniginde Materyal-Metot kisminda belirtmelidir. Gerekirse editor kurulu, etik kurul
izin belgesini isteyebilir.

6- Makale tipleri

Arastirma makaleleri, yeterli bilimsel arastirmalara, gozlemlere ve deneylere dayanan 6zgin bilimsel
makalelerdir. Makaleler, Baslik, Ozet, Anahtar Kelimeler, Giris, Materyal ve Metot, Bulgular, Tartisma, Sonug
ve Kaynaklar boliimlerini icermelidir ve toplam 15 sayfayl gecmemelidir. Kaynakca sayisi 30 ile sinirlidir. Ozet
150-300 kelime icermelidir. Anahtar kelime sayisi en fazla 4 adet olmali ve alfabetik siraya gore yazilmalidir.
Kaynakcadan dnce; Arastirmacilarin Katki Orani Beyani, varsa Destek ve Tesekkur Beyani, Catisma Beyanina
yer verilmelidir.

Derleme makaleler, Giincel ve 6nemli bir konuyla ilgili literattrd, konuyla ilgili yazarin yorumlari ve bulgulariyla
birlikte toplamalidir. Derlemenin Basligi ve Ozeti arastirma makaleleri igin tarif edildigi gibi hazirlanmalidir.
Diger bolimler Giris, Metin (uygun basliklar ile), Sonug ve Kaynaklar seklinde siralanmalidir. Metin uzunlugu
toplamda 15 sayfadan fazla olmamalidir ve kaynak sayisi 30'u gegmemelidir. Davet edilen derlemeler oncelikli
yayin olarak dikkate alinir.

7- Makalelerde ingilizce baslik, abstract ve anahtar kelimeler yazilmali, ardindan Tiirkge baslik, 6zet ve anahtar
kelimeler yazilmalidir. Anahtar kelimeler Turkiye Bilim Terimleri http://www.bilimterimleri.com arasindan
secilmelidir.

8- Gerekli aciklayici bilgiler (tez, projeler, finansal destek vb.) kapak sayfasinda dipnot seklinde italik olarak
yazilmalidir.

. A https://dergipark.org.tr/avrasyasbd
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9- Atiflar metin iginde soyadi ve referans yili olacak sekilde parantez iginde belirtilmelidir.
Ornek
Cocuklarda B12 vitamin eksikligi, anemi ve blyime-gelisim geriliginin 6nemli nedenleri arasinda yer almaktadir.

Bireylerde vitamin eksikligi 6zellikle de B12 eksikligi, anemi, cocuklarda gelisim geriligi gelisebilir (Yalin ve Oztiirk
2016; Yilmaz ve ark. 2019)

Bireylerde vitamin eksikligi 6zellikle de B12 eksikligi, anemi, gocuklarda gelisim geriligi gelisebilir (Yalin ve Oztiirk
2016; Yalin 2019; Yildiz 2018)

10- Kaynaklar metin sonunda alfabetik siraya gore siralanmalidir. Kaynaklar, yazar soyadlari ve ismin bas
harfleri, yayin yili, makale bashdi, derginin adi (orijinal kisaltilmis baslik), cilt ve sayilari, sayfa numaralari ve
metin bi¢cimlendirmesi asagidaki ornekte gosterildigi gibi verilmelidir.

Kaynakcgada butiin yazarlarin isimleri yazilmalidir. Metin iginde; iki yazarli ise ikisi, G¢ ve Uzeri yazarliise érnegin,
“Yilmaz ve ark. seklinde yazilmalidir.

Ornek

Yang L, Liu B, Yan X, Zhang L, Gao F, Liu Z. (2017). Expression of ISGI5 in bone marrow during early pregnancy in
ewes. Kafkas Univ Vet Fak Derg, 23 (5): 767-772.

Kaynak bir kitapsa, soyadi ve yazarlarin adlarinin ilk harfleri ve kitabin yayinlanma yili, kitabin adi, baski sayisi,
sayfa numaralari, yayincinin adi ve yeri yazilmaldir. Bir editord ve birden fazla yazari olan kitaptan bir bolim
kullaniliyorsa; asagidaki 6rnekte gosterildigi gibi bolim yazarlarinin isimleri, yayin yili, boliman adi, kitabin adi,
editorler, baski sayisi, sayfa numaralari, yayincinin adi ve yeri formatinda yazilmalidir.

Ornek

Mcllwraith CW. (1988). Disease of joints, tendons, ligaments, and related structures. In; Adam’s Lameness in
Horses, Stashak TS (Ed), 4thed., 339447, Lea and Febiger, Philadelphia.

Kaynaklarin sonuna DOl numarasi varsa eklenmelidir.

Referanslarda yalnizca gevrimigci olarak erisilebiliyorsa, web adresi ve baglanti verisi referans bilgilerinin sonuna
eklenmelidir. Genel kabul gérms bilimsel yazim talimatlarina diger referanslara uyulmalidir. Referans listesinde
“vd.”, “ve ark.” gibi kisaltmalar kullanilmamalidir.

11- Bakteri, virUs, parazit ve mantar turlerinin adlari ve anatomik terimleri gibi Latince ifadeler, italik karakterlerle
yazilmalidir.

12- Yayin Kurulu, yayinlanmak tzere gonderilen yazi Gzerinde gerekli degisiklikleri ve indirgemeleri yapma ve
yazara tavsiyelerde bulunma hakkina sahiptir. Dizeltme igin yazarlara gonderilen yazilar bir ay i¢inde dergiye
geri gonderilmelidir.

13- Kabul edilen / yayinlanmis yazilarin tum sorumluluklari yazara aittir. Dergimizin etik politikasina gore, intihal
kabul edilemez. Gonderilen tim makaleler igerigini genis bir akademik yayin veri tabaniyla karsilastiran intihal
kontrol yazilimi ile kontrol edilmektedir.

14- Yazarlar icin telif hakki Gcreti alinmaz.
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Eurasian Journal of Health Sciences (EurasianJHS) is an international journal that published three times a
year (ISSN:2651-3501). We follow a double-blind peer-review process, and therefore the authors should remove
their name and any acknowledgement from the manuscript before submission. Author names, affiliations,
present/permanent address etc. should be given in the title page only. Manuscripts submitted for publication
should be written in Turkish or English. The journal publishes full-length research papers, and reviews. The
scope of the journal cowers all aspects of health.

1- Eurasian Journal of Health Sciences is an Open Access journal, which means that all content is freely
available without charge to the user or his/her institution. Users are allowed to read, download, copy, distribute,
print, search, or link to the full texts of the articles, or use them for any other lawful purpose, without asking
prior permission from the publisher or the author.

2- The manuscripts submitted for publication should be prepared in the format of Times New Roman style, font
size 12, A4 paper size, 1.5 line spacing and 2.5 cm margins of all edges. The legend or caption of all illustrations
such as figure and table and their appropriate position should be indicated in the text.

3- The manuscript should be submitted by using online manuscript submission system at the address of http://
dergipark.gov.tr/avrasyasbd

4- On the cover letter; The researchers’ contribution rate statement, support and appreciation statement,
conflict of interst statement, if any, should be included.

5- Authors must indicate the name of institute approves the necessary ethical commission report and the
serial number of the approval in the material and methods section. If necessary, editorial board may also
request the official document of the ethical commission report.

6- Types of Manuscripts

Original (full-length) manuscripts are original and proper scientific papers based on sufficient scientific
investigations, observations and experiments.

Manuscripts consist of the title, abstract and keywords, introduction, material and methods, results, discussion,
and references and it should not exceed 15 pages. The number of references should not exceed 30. Abstract
should contain 150-300 words.

Reviews are original manuscripts gather the literature on current and significant subject along with the
commentary and findings of the author on the particular subject. The title and summary of this manuscript
should be prepared as described for the full-length original articles and the remaining sections should follow
Introduction, text (with appropriate titles), conclusion, and references. The length of the text should be no
longer than 15 pages in total, and the number of references should not exceed 30. Invited reviews will be
considered for priority publication.

7-Articles should include English titles, abstracts and keywords, followed by Turkish titles, abstracts and
keywords. Keywords should be selected by MeSH (Medical Subject Headings).

8- The necessary descriptive information (thesis, projects, financial supports etc) scripted as an italic font
style should be explained after placing a superscript mark at the end of title page.
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9- References should be listed with alphabetical order and the surname and the year of reference should be
indicated inside the parentheses at the cited text place. References should have the order of surnames and
initial letters of the authors, the year of publication, title of the article, title of the journal (original abbreviated
title), volume and issue numbers, page numbers and the text formatting should be performed as shown in the
example below.

Example

In spite of the fact that this eating style has positive effects to health, there are also some researches defending
that it's unhealthy (Yalin 2019).

In spite of the fact that this eating style has positive effects to health, there are also some researches defending
that it's unhealthy (Yalin and Oztiirk 2016; Yilmaz et. al. 2019)

In spite of the fact that this eating style has positive effects to health, there are also some researches defending
that it's unhealthy (Yalin and Oztiirk 2016; Yalin 2019; Yildiz 2018)

10- DOI number should be added to the end of the reference.

In the references can be reached online only, the web address and connection date should be added at the end
of the reference information. The generally accepted scientific writing instructions must be complied with the
other references. Abbreviations, such as “et al” and “and friends” should not be used in the list of the references.

Example: Yang L, Liu B, Yan X, Zhang L, Gao F, Liu Z. (2017). Expression of ISG15 in bone marrow during early
pregnancy in ewes. Kafkas Univ Vet Fak Derg, 23 (5): 767-772.

If the reference is a book, it should follow surnames and initial letters of the authors, year of publication title of
the book, edition number, page numbers, name and location of publisher. If a chapterin book with an editor and
several authors is used, names of chapter authors, year of publication, name of chapter, name of book, editors,
edition number, page numbers, name and location of Publisher and the formatting should be performed as
shown in the example below.

Example: Mcllwraith CW. (1988). Disease of joints, tendons, ligaments, and related structures. In; Adam'’s
Lameness in Horses, Stashak TS (Ed), 4th ed., 339-447, Lea and Febiger, Philadelphia.

11- The Latin expression such as species names of bacteria, virus, parasite and fungus and anatomical terms
must be written in italic character keeping their original forms.

12- The editorial board has the right to perform necessary modifications and reduction on the manuscript
submitted for publication and to express recommendations to the authors. The manuscripts sent to authors
for correction should be returned to the editorial office within a month.

13- All responsibilities for the accepted/published articles belong to the authors. According to ethical policy
of our journal, plagiarism/self-plagiarism will not be tolerated. All manuscripts received are checking by
plagiarism checker software, which compares the content of the manuscript with broad database of academic
publications.

14- There is no copyright fee for the authors.
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ABSTRACT

This study was conducted in order to determine the effect of nurses knowledge of the COVID-19 pandemic and their self-
efficaciousness in emergency situations regarding the power of transforming pain. The data of the cross-sectional research
was collected online via the questionnaire which was created by the researchers that measured nurses’ socio-demographic
qualities and their knowledge levels regarding the risk protocol applied towards the health personnel who contacts patients
which are under suspicion of being infected by coronavirus and regarding the home care protocol applied towards individuals
who are already infected by the virus. The Emergency Self-Efficaciousness Scale and the Transformative Power of Pain Scale
were also used in order to collect research data. The relevant questionnaires were sent to nurses who were actively working
in Turkey between the dates of 04.20.2020 and 05.20.2020, and consequently the response of 390 nurses were received. The
data was evaluated with the SPSS 21.0 package program. While 62.8% of the nurses thought that the policies created against
the pandemic were partially sufficient, 55.4% thought that they could not express themselves adequately during the pandemic
process and 50.3% of them stated that they could find the strength in themselves to cope with the pandemic process. While
52.1% of the nurses defined “getting infected by the coronavirus” as a work accident, 47.9% of them stated that it was an
occupational disease, whereas 47.7% of the nurses stated that patients with or without mild symptoms could receive care at
home by their family members, 92.8% of them stated that all personal protective equipment should be given to caregivers,
and 43.3% of the nurses stated that the number of caregivers should be limited. A statistically significant relationship was
found between the Competence and Interest sub-dimensions of the Emergency Self - Efficaciousness Scale and of the
Transformative Power of Pain Scale which were filled out by the nurses who participated in the study. It was seen that nurses
who were knowledgeable, competent, willing, and interested in the fight against COVID-19 had the power to positively transform
their pain during this difficult pandemic process.

Key words: Coronavirus, Knowledge, Nursing, Power.

Hemsireler Koronaviriis Pandemi Acisini Doniistiirmede Bilgi ve Ozyeterliliklerini
Kullanabilmekte midir? Hemsirelerin Koronaviriis Acisi ve Ozyeterlilikleri

0z

Bu calisma Turkiye'deki hemsirelerin COVID-19 salginindakibilgilerinin acil durumlarda 6z yeterliliklerive aclyr dénistirme giictine
etkisini belirlemek amaciyla yapilmistir. Kesitsel tipteki arastirmanin verileri arastirmacilar tarafindan olusturulan; hemsirelerin
sosyodemografik ozelliklerini, koronavirlis stiphesi olan hastayla temas eden saglik ¢alisanina uygulanan risk protokollne ve
koronavirls_ile enfekte olan bireylere uygulanan evde bakim protokoline yonelik bilgi dizeylerini 6lgen anket formu ile Acil
Ourumdaki 0z Yeterlilik Olcegi ve Acinin Danustarucd Guct Olgedi kullanilarak online toplanmistir. Turkiye'de aktif olarak ¢alisan
hemsirelere 20.04.2020-20.05.2020 tarihleri arasinda gonderilerek 390 hemsireden geri dénis saglanmistir. Veriler SPSS 21.0
paket programi ile degerlendirilmistir. Hemsirelerin %62,8'i pandemiye karsl olusturulan politikalari kismen yeterli oldugunu
distnurken, %55,4U pandemi surecinde kendini yeterince ifade edemedigini dusinmekte ve %50,3'U pandemi slireciyle bas
edebilecek gucu kendinde bulmaktadir. Hemsirelerin %52,11 koronavirise yakalanmayi is kazasi olarak tanimlarken, 7%47,9'u
meslek hastaligi olarak ifade etmekte olup; %47.7 si hafif semptom gésteren/gostermeyen hastalarin aile yeleri tarafindan evde
bakim alabilecegini, %92.8'i bakim verenlere kisisel koruyucu ekipmanin tamaminin verilmesi gerektigini, %43.3'U hasta kisiye
bakim verenlerin sayisinin sinirli olmasi gerektigini belirtmektedir. Calismaya katilan hemsirelerin; Acil Durumda 0z Yeterlilik
Olceginin Yetkinlik ve llgi alt boyutlari ile Acinin DonUstarict Glcu arasinda istatistiksel olarak anlamli bir iliski bulunmustur
(p<0.05). COVID-19 ile mlcadelede bilgili, yetkin, istekli ve ilgili olan hemsirelerin bu zorlu pandemi sirecindeki acilarini olumlu
boyuta donustlirme glicine sahip olduklari gérdlmustar.

Anahtar kelimeler: Bilgi, Giig, Hemsirelik, Koronaviris.
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INTRODUCTION

As it is known, COVID-19, a virus which has affected many
countries around the world, caused many people to get sick
and furthermore, lead to high mortality rates. While some of
the patients are treated in hospitals and intensive care units,
others who are under the age of 50, who are thought to not
require hospitalization, who have mild clinical findings and
who do not possess certain risk factors which may cause a
severe course of COVID-19 (such as hypertension, diabetes,
chronic lung disease, chronic heart disease, chronic kidney
failure or Immunodeficiency etc.) were treated at home.
In addition, it is ensured that certain COVID-19 cases are
monitored at home until the symptoms are subsided, by
initiating appropriate treatment when necessary (Ministry of
Health, 2020).

The pandemic, which creates a heavy responsibility in terms
of treatment and care in the field of health, has also affected
healthcare workers in many dimensions (Xu et al., 2020).
Nurses, who play a key role in the fight against COVID-19
among the healthcare professionals, are unfortunately one
of the groups who are under the biggest risk in terms of being
infected with the pathogen that caused the pandemic. Among
therisksanddangersfaced by healthcare professionals, many
factors such as psychological stress, extreme fatigue, and
occupational burnout, as well as exposure to the pathogen
have been reported to prevent the provision of qualified
and high-class care (Wenzhi et al., 2020; Zhao et al., 2020;
Xiang et al., 2020). In addition to the care of sick individuals,
nurses also perform multiple roles, administrative duties and
coordination affairs, intensive and long-term work, while
experiencing anxiety of self-contamination, and the fear of
infecting their loved ones and children (Sun et al., 2020).

The sudden emergence of the disease that causes such
fear and anxiety, the uncertainty of its course, the long and
demanding treatment process, and the high mortality rates
are physiologically and psychologically backbreaking and
painful for the nurses who take an active part in combating
the disease (Man et al., 2020). Nurses, who have to continue
their duties despite the existing adverse conditions, face
pain not as a destructive and suppressive element, but as
a transformative, empowering and professional motivation

factor, makingit necessary to benefit fromthe transformative
power of pain.

The transformative power of pain is described as the
personal belief which signifies that positive changes can be
experienced after difficulties, negative, painful and traumatic
life events(Dinger at al., 2015; Joshanloo, 2014). This situation,
whichis also defined as combative growth, refers to the effort
to demonstrate that painful events, difficulties and disasters
do not always and only create negative consequences, but
also can perform a function that enhances the human coping
power and strengthens character (Peterson et al., 2008).
The ability to comprehend the situation that creates pain
and self-efficaciousness can be considered as the most
important factors that increase the power to transform pain.
In a pandemic situation, the most important way to master
and deal with the situation that creates pain is to increase
self-efficaciousness and knowledge about the cause of
pain in states of emergencies. In order to increase the
knowledge level of an individual regarding a subject; first,
it is necessary to measure the knowledge level concerning
the related subject. While this process continues, it becomes
important to determine the knowledge levels of nurses about
COVID-19in order to overcome their lack of knowledge and to
carry out researches to protect their mental health through
the development of coping mechanisms by activating the
necessary psychological support systems (Sun et al., 2020;
Mo et al., 2020).

It is thought that measuring nurses' self-efficaciousness in
emergency situations and their ability to transform the pain
caused by the process through organizing training programs
in related fields will help to create a database in order to
properly manage the existing disease and to be prepared for
similar situations which may arise in the future.

MATERIALS AND METHODS
Research Type
This study is designed as a cross-sectional research.
The Population and Sample of the Research

When the population was 100,000,000, 384 people were
considered sufficient for o« = 0.05 significance level and
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d = + 0.05 sampling error p = 0.5 q = 0.5 (Yazicioglu, 20M).
Given the number of nurses in Turkey, the sample of 390
subjects was seen sufficient in terms of representing the
nurses.

Data Collection

The online questionnaire form prepared by the researchers
using Google forms was sent to the nurses who were
working actively in public and private health institutions via
online networks such as E-mail, Whatsapp, Facebook and
Instagram. The study was completed with 390 nurses, who
voluntarily agreed to participate in the study between the
dates of 04/20/2020 and 05/20/2020.

Data Collection Tools

The introductory information form designed by the
researchers, the COVID-19 information form which was
prepared by using the current COVID-19 healthcare workers
guide published by the Ministry of Health in the 25th of
March, 2020, The Workers' Emergency Self-Efficaciousness
Scale and The Transformative Power of Pain Scale were used
as data collection tools(Ministry of Health, 2020; Yalgin, 2018;
Dinger et al., 2015).

» The Workers' Emergency Self-Efficaciousness Scale: The
factor structure of the scale, andits Turkish validity-reliability
study were conducted by Yalgin (Yalgin, 2018). The scale was
developed in order to evaluate the self-efficaciousness of
healthcare professionals who implement emergency plans.
It is a 5-point Likert-type scale with a total of 19 items
consisting of three different factors: ‘competence’, 'interest’
and 'desire’, whose structures were verified in terms of
reliability and validity within the analysis. The scoring of the
items were determined as "Strongly agree = 5", "Agree = 4",
"Undecided = 3", "Disagree = 2" and "Strongly disagree = 1".
If the Competence Factor; in cases, where the employee's
answers are below 18 points; if the Request Factor; in cases,
where the score is 18 and above, and if the Interest Factor;
in cases, where the score is below 10 points, the related
subjects should not be selected for the Emergency Teams.
After evaluating the "desire" items, which were defined as
the primary factor, the other items were scored. The figures
representing the responses of the participants to the items

in the scale were collected, and it was determined whether
they were suitable for being a team member. The scale
which was used in the current study, has been adapted
to the COVID-19 pandemic based on the Employees’ Self-
Efficaciousness in Emergencies(Yalgin, 2018).

« The Transformative Power of Pain Scale: This scale
was developed by Joshanloo to measure the beliefs
about whether suffering serves as a positive personal
transformation, development, and maturation (Joshanloo,
2014). The validity and reliability study of the Turkish version
of the Transformative Power of Pain Scale was conducted
by Dinger et al. (2015), and the Cronbach Alpha reliability
coefficient of the scale was found to be 0.84. It is a 7-point
Likert-type scale (scored from 1= Strongly Disagree to 7 =
Strongly Agree) with a total of 19 items. High scores on the
scale indicate high beliefs that the painful experiences serve
for positive personal transformation (self-development and
maturation).

Evaluation of the Data

The data was evaluated via the SPSS 21.00 package program.
To determine whether the data is normally distributed;
histogram graph, coefficient of variation, skewness and
kurtosis values, detrended graph and Kolmogorov Smirnov
values were examined. Since the skewness and kurtosis
values of the data were in the range of -3 and +3, the
coefficient of variation was <30, and the detrended graph
was in the form of scatter, the evaluation of the data
was proceeded with the normality tests (Mayers, 2013;
Tabachnick and Fideli, 2001). Cronbach's alpha coefficient
was used to investigate the reliability of the scale. In the
study, t test, number and %, correlation test, One-way
ANQOVA test for three or more group comparisons, LSD for
homogeneous distribution for post-hoc analysis, Dunnet T3
for non-homogeneous distribution were used.

Ethical Considerations of the Research

Necessary explanations about the purpose of the research
and about its importance were made to the nurses who
were included in the research, at the beginning of the online
questionnaire, and their consent was obtained. In order for
the research to be applied online, an approval was obtained
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from the Turkish Republic of Ministry of Health Scientific
Research Center (dated 19.05.2020 and numbered 2020-05-
15T22_05_19), and an approval was taken from The University
Ethics Committee (dated 04.30.2020 and numbered 2020/142).

RESULTS

The mean age of the participants in the study was 28.1+ 6.7.
81.3% of the participants were women, 61.8% of them were
single, 85.1% of them were not pregnant, 55.6% of them had
undergraduate degrees, and 68.5% of them had no children.
A very weak statistically significant negative correlation was
found between the age of the nurses and the Transformative
Power of Pain (p <0.05). The Self-Efficaciousness Interest
sub-dimension score (14.9+3.3) of the Emergency Workers,
who have children, was found to be significantly higher
(p <0.05)(Table 1).

While the warkingyear averages of the participantsin the study

was 6.5 £ 6.3., it was found that 61.3% of the employees were
working at a state hospital and 25.1% of them were working
at intensive care units. While 67.4% of the nurses received
information about COVID-19 through in-service training;
62.8% of them considered the policies against the pandemic
partially sufficient, 50.8% of them found the managerial
practices towards the pandemic partially sufficient, 55.4%
of them thought that they could not express themselves
sufficiently during the pandemic process and 50.3% of them
found the strength to cope with the pandemic. While 52.1%
of the nurses defined the process of being infected with
Coronavirus as a “work accident”, 47.9% of them expressed it
as an “occupational disease” (Table 2).

The Nurses' competency level score in emergencies was
calculated as 33.9 + 7.3; their desire level score 17.2+4.5 and
their interest level score was 14.2+3.4. In addition, nurses'
pain transforming power score was calculated as 24.4+7.5.

Table 1. The Score Distributions of Socio-demographic Characteristics of the Nurses, the Self-Efficacy and the Transformative

Power of Pain Scale

Self Efficacy in Emergency Situation

Characteristics n(%) Transformative
Power of Pain
Competence Desire Interest
Age (X+SD=28,16,7) 390(100) r:-0.35, p:0.48 r:0.61,p:0.23  r:0.02, p:0.62 r: -0.12, p:0.01
Gender Female 317(81.3) 34.3+6.7 17.3+4.3 14.4+3.1 24.6+7.7
Male 73(18.7) 32.2+9.2 17.0+5.5 13.4+4.3 23.4%7.0
Test and significance t:1.84,p:006  t:0.31,p:075 t:1.87,p:0.06 t:1.84, p:0.06
Education level High school 64(16.4) 34.7+7.1 18.245.4 14.8+3.7 25.0+8.5
Associate degree 58(14.9) 34179 16.7+4.1 14.6+3.7 24.4+7.1
Bachelor degree 217(55.6) 34.0+7.1 16.9+4.3 14.1+3.2 24.7+7.1
Graduate 51(13.1) 32.35+7.5 17.9+4.6 13.943.5 22.1+8.3
Test and significance F:110,p: 034  F:1.83 p:0.14  F:1.08,p:0.35 F:1.80, p:0.14
Marital status Married 149 (38.2) 34.3+5.7 17.5+4.6 14.6+3.1 24.1+7.7
Single 241(61.8) 33.648.1 17.0+4.5 14.0+3.6 24.6+7.4
Test and significance t:0.95, p:0.34 t:1.02 ,p: 0.30  t:1.85, p: 0.06 t:-0.62, p: 0.53
Pregnancy Yes 11(2.8) 31.6+8.9 17.0+3.6 15+3.7 24.4%75
No 332(85.1) 34.07.4 14.14.6 14.243.5 24.5+7.6
Test and significance t:-1.05, p:0.29 t:-0.07,p: 094 t:0.68, p:0.49 t:-0.03, p: 0.97
Have a child | have 123(31.5) 34.3+5.9 17.6+4.8 14.9+3.3 23.7£1.8
| have not 267(68.5) 33.7+1.8 17.0+4.4 13.943.4 24.7+7.4
Test and significance t:0.76, p: 0.44  t:113, p: 0.25 t:2.52, p: 0.01* t: =118, p:0.23
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Table 2. The Score Distributions of Professional Characteristics of Nurses, the Self-Efficacy and Transformative Power of Pain

Scales

Self Efficacy in Emergency Situation

Professional n(%) Transformative
Characteristics Competence Desire Interest Power of Pain
Working year (X+SD=6,5+6,3) 390(100)  r:-0.01,p:0.79 r:0.05,p:0.27 r:0.06,p:0.23 r:-0.09, p:0.06
Healthcareinstitution [Local hospital 239(61.3) 33.7+1.2 16.9+4.2 14.1+3.4 24.3+7.3
Family health center 25(6.4) 31.7£9.1 16.7+5.7 13.4+4.1 25.1+8.6
University hospital 72(18.5) 34.2+5.9 18.4+4.2 14.4+3.0 23.7+7.9
Private hospital 54(13.8) 35.4+7.9 17.145.4 14.9+3.7 25.4+7.8
Test and significance F:1.61,p:0.18 F:208, p:0.10 F:1.39,p:0.24 F:0.62 , p:0.60
Clinic studied Emergency clinic 89(22.8) 34.1+75 18.0+4.8 14.3+3.7 25.2+7.4
Critical care 98(25.1) 34.7+7.1 17.844.9 14.5+3.1 25.2+7.5
Medical/surgical clinic 67(17.2) 31.9+7.4 17.0£4.0 13.5+3.4 22.9+75
Corona quarantine 58(14.9) 34.3+6.6 16.3+4.2 14.3+3.2 24.2+7.1
service and ICU
Others 78(20) 34.07.4 16.5+4.2 14.4+3.7 23.848.1
Test and significance F:1.61,p:017 F:2.07,p:0.08 F:1.00,p:0.40 F:1.27 p: 0.27
Where did you get In-service training 263 (67.4) 34.3+7.3 17+4.4 14.3+3.5 24.4+7.3
information about Education Ministry of 14(3.6) 30+11.7 15.3+6.1 12.5+5.1 23.6+6.6
CovID-19? Health
TV, internet, social  93(23.8) 33.846.3 18.0+4.3 14.3+3.0 25.7+7.4
media
No information 20(5.1) 31.8+6.7 18.4+5.2 14.1+3.2 18.5+9.9
Test and significance F:2.25,p:0.08 F:2.43,p:006 F:1.21,p:0.30  F:5.12, p: 0.002
Are the policies Sufficient 75(19.2) 33.5+9.5 16.345.8 13.7+4.1 25.1+6.9
sufficient in the Partially sufficient 245(62.8) 34.1+6.4 17.3+4.0 17.3+3.1 25.1+7.5
COVID-19 Outbreak Insufficient 70(17.9) 33.77.6 17.74.8 14.5+3.7 21.1+7.6
Test and significance F:019,p:0.82  F:191,p: 0104  F:123,p:029 F:8.08, p: 0.000
Administrative Sufficient 93(23.8) 34.1+8. 16.345.9 14.2+3.6 24.6+7.6
control competence Partially sufficient 99 (25.4) 33.148.1 18.3+4.7 13.9+3.6 22.7+1.8
in the hospital Insufficient 198(50.8) 34.2+6.3 17141 14.4+3.2 25.1+7.3
Test and significance F:0.73,p:0.47 F:4.46,p:0.01 F:0.67, p:0.51 F:3.52, p:0.03
Self-expression Yes 59(15.1) 33.8+8.6 16.5+4.8 14.2+3.7 25.0+8.5
during the epidemic  No 216 (55.4) 33.8+7.3 17.644.4 14.1+3.5 23.8+7.8
process Partially 115(29.5) 34.2+6.5 16.9+4.5 14.4+3.1 25.2+6.5
Test and significance F:0.4,p:0.86 F:1.69,p:0.18 F:0.26,p: 0.76 F:1.51,p:0.22
The power to cope Yes 196 (50.3) 34.4%7.8 16.7+4.9 14.4+3.6 25.3+7.7
with the epidemic No 22(5.6) 29.2+8.5 17+4.9 11.6+3.9 17.5¢7.0
perceived by nurses  Partially 172 (44.1) 34.06.2 17.8+4.0 14.4+3.1 24.2+7.0
Test and significance F:5.1,p:0.00 F:2.67p:0.07 F:6.75 p:0.00 F:1.20, p: 0.00
Getting sick Occupational disease 187(47.9) 33.1+7.8 17.0+4.4 14.1+3.6 24.3+7.6
Work accident 203(52.1) 34.6+6.7 17.4+4.7 14.4+3.3 24.4+75
Test and significance t:-2.02,p:0.04 t:-0.75p:0.45 t:-0.91,p:0.36  t:-0.16, p: 0.86
TOTAL 390(100) 33.9+7.3 17.244.5 14.2+3.4 24.4+7.5
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There is a statistically significant difference between nurses
knowledge of Coronavirus and the Transformative Power of
Pain (p <0.05). The pain conversion score of the nurses who
received in-service training (24.4+7.3), and information from
social media (25.7+7.4) were found to be significantly higher
than the score of the nurses who were lacking the knowledge
regarding Coronavirus (18.5+9.9) (p <0.05)(Table 2).

There is a statistically significant difference between
the thoughts of the nurses in terms of the adequacy of
the policies made for the coronavirus pandemic and the
Transformative Power of Pain (p <0.05). The pain conversion
score of the nurses, who found the policies adeguate

(25.146.9) and partially sufficient (25.1+7.5), was significantly
higher than the score of the nurses who found the policies
inadequate (21.1£7.6) (p <0.05). There is a statistically
significant difference between the nurses' ideas concerning
the administrative controls in the hospital for the Coronavirus
pandemic being sufficient, and the Self-Efficacy Desire sub-
dimension of Emergency Employees and the Transformative
Power of Pain (p <0.05). The scores of the nurses who found
the administrative controls in the hospital insufficient
(18.3+4.7) were significantly higher than the scores of the
nurses who found the self-efficacy in the emergency case
sub-dimension sufficient (16.3+5.9), and partially sufficient
(17.1£4.1). Additionally, the pain transformation score of the

Table 3. Risk protocols applied to healthcare professionals in contact with patients with suspected COVID-19

Ministry of Health Risk protocolsapplied to healthcare professionals
in contact with patients with suspected COVID-19

risk protocol

Assessment of nurses'’ risk protocols

High Risk n(%) Medium Risk n(%) Low Risk n(%)

Medium Risk

[tem 1) Works with a mask. It is monitored with active
symptom monitoring. If the symptom develops, PCR
testis done on the day it develops and on the 7the
day if it does not.

132(33.8)

188(48.2)

70(17.9)

High Risk

Item 2) It is monitored by being isolated for 7 days
at home with active symptom follow-up. If the
symptom develops, the PCR test is done on the day
it develops and on the 7th day if it does not.

141(36.2)

176 (45.1)

73(18.7)

Low Risk

[tem 3) The total time is worked with a mask to
complete the 14th day after contact and symptom
follow-up is performed.

141(36.2)

138(35.4)

1(28.5)

High Risk

ltem 4) Hydroxychloroquine (3 days) is started.
With active symptom follow-up, they are isolated
and monitored at home for 7 days; if the symptom
develops, the PCR test is done on the day of the
symptom, if not on the 7th day.

173 (44.4)

150(38.5)

67(17.2)

Medium Risk

[tem b) If the PCR test is negative on the 7th day, the
total time is completed to the 14th day after contact
and active symptom manitoring is performed.

139(35.6)

174 (44.6)

77(19.7)

Low Risk

Item 6) Total time, up to 14 days after contact, PCR
test is performed if symptoms develop. If the PCR
test is positive, it is managed in accordance with
the definitive case definition.

241(61.8)

104(26.7)

45(11.5)

High Risk

Item 7) If the PCR test is positive on the 7th day,
Chiloquin treatment is done for 5 days.

247(63.3)

105(26.9)

38(9.7)
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nurses who found administrative controls partially sufficient
(25.1+7.3) was found to be significantly higher than the pain
transformation score of the nurses, who found administrative
controls inadequate (22.7+7.8)(p <0.05)(Table 2).

There is a statistically significant difference between
nurses' ability to cope with the pandemic and their levels of
Competence, Interest sub-dimensions and the Transformative
Power of Pain (p <0.05). Nurses who find the power to cope
with the pandemic on their own (Competence: 34.4+7.8)
(Interest: 14.4+3.6) (Power of the Pain: 25.3+7.7), and nurses
who partially find the aforementioned power (Competence:
34.0+6.2) (Interest: 14.4+3.1)(Strength of Pain: 24.2+7.0) have
significantly higher competence, interest and transformative
power of pain scores than those who cannot find the strength
to cope with the pandemic (Competence: 29.2+8.5) (Interest:
11.6+3.9) (Power of the Pain: 17.5+7.0) degrees (p <0.05).
There is a statistically significant difference between the
nurses evaluation of being infected with COVID-19 as a work
accident or occupational disease and with the Competence
sub-dimension (p <0.05). The averages of those who perceive
being infected with COVID-19 as a work accident (34.6+6.7)
were found to have significantly higher mean scores, than
the nurses who regarded getting infected with COVID-19 as an
occupational disease (p <0.05)(Table 2).

Looking at the level of knowledge of the nurses about
the risk protocol determined by the Ministry of Health for
the healthcare workers who come into contact with the
patients who are suspected to have been infected with the
Coronavirus, 48.2% of the participants evaluated the Ist item
as medium risk; 45.1% of the participants evaluated the 2nd
item as medium risk; 36.2% of the participants evaluated the
3rd item as high risk; 44.4% of the participants evaluated the
4th item as high risk; 44.6% of the participants evaluated the
bth item as medium risk; 61.8% of the participants evaluated
the Gth item as high risk, and 63.3% of the participants
evaluated the 7th item as a high risk protocol (Table 3).
47.7% of the nurses participated in the study stated that the
patients with mild symptoms/no symptoms can receive home
care from their family members; 99.7% of them stated that
the houses of the patients should be ventilated if they take
home care; 97.2% of the nurses participating in the study
admitted that the caregivers should not be chosen from the
risky groups; 99% of the nurses participating in the study
carried the opinion that the caregivers should pay attention
to their personal hygiene; 92.8% of the nurses participating
in the study put forward that the caregivers should be given
all related personal protective equipment; 43.3% of the
nurses participating in the study stated that the number of

Table 4. Home care protocols applied to individuals infected with COVID-19

Home care of patients with/ without mild symptoms n %

In home care, information should be given about ventilation of the house and isolation of the sick person. 389 99.7
It should be emphasized that the caregiver should pay attention to its personel hygiene. 386 99

Care should be taken that caregivers are not in the risky group. 379 97.2
Caregivers should be given all personal protective equipment. 362 92.8
| think family members can be cared for at home. 186 477
The number of caregivers of the sick person should be limited. 169 43.3
Caregivers should be informed that they can use the masks several times in home care. 167 42.8
| think healthcare professionals can provide home care. 145 37.2
Not suitable for home care. 59 15.1
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caregivers who are giving care to the sick person should be
limited and 42.8% of the nurses participating in the study
admitted that the caregivers were using the masks several
times in home care (Table 4). There was a weak statistically
significant positive relationship between nurses' Competence

and the Interest sub-dimension of the Emergency Employees’
Self-Efficacy Efficaciousness Scale scores and the scores
obtained through the Transformative Power of Pain (p <0.05)
(Table 5).

Table 5. The relationship between the Workers' Self-Efficacy in Emergencies Scale and the Transformative Power of the Pain

Scale

Self-Efficacy of Emergency Workers

Competence

Desire Interest

Power of Pain

r: 0.26, p: 0.000*

r:0.006, p:0.90 r: 0.18, p:0.000*

DISCUSSION

Based on the nature of their profession, nurses frequently
deal with people who die, sick people, suffering patients
and their relatives. Therefore, nurses have become more
frequently experienced in the conditions mentioned due to
the pandemic affecting our country, as well as all over the
world. It is expected that the nurses who constantly face
emergencies related to human life have a certain level of
self-efficaciousness in difficulties. However, the extent of
this self-efficaciousness is unknown, since it is constantly
effected by the rapidly increasing number of patients due
to the pandemic. The high mortality rates and the feeling of
loss of relatives of the deceased also cause a certain amount
of pain for nurses. Nurses who have to continue to do their
duty no matter what happens in their environment, have to
increase their self-efficaciousness in emergencies by using
their knowledge about the pandemic, and they have to succeed
in transforming the pain that infects and deeply affects them
to a positive phenomenon. In order to develop all these skills,
it is important to measure the knowledge levels of nurses on
clinical or home care and protection about COVID-13, and to
determine their self-efficaciousness and pain transformation
skills in emergency situations. Many studies have been
conducted to determine the psychological effects of this
challenging process over the nurses (Zhao et al., 2020; Sun et
al. 2020; Man et al., 2020; Mo et al., 2020; Makino et al., 2020;
Schecter et al., 2020). However, no study has been conducted
on the power of transforming pain.

The COVID-19 pandemic causes bio-psycho-social changes in
humans, as it is a situation that fluctuates suddenly, causes
deaths and the treatment is still on the process of discovery
(Karampelias et al., 2020). This process can be serious not only
for patients infected with COVID-19, but also for healthcare
professionals, who care for the patients, and bear the brunt
of the crisis (Kesner & Horacek, 2020). The knowledge levels
and expectations of nurses who make up the majority of the
healthcare professionals, have a key role in this process;
changes in nurses' living spaces and their thoughts about the
nursing profession during the COVID-19 process are highly
influential factors on both their own health and the health of
people who need care.

The nurses' level of knowledge about COVID-19 and ways of
protection in terms of this disease has a direct impact on
both nurses' likelihood of becoming infected and transmitting
the disease to others. In the study conducted by Nemati et al.
the sources from which nurses get the most information were
social media, Ministry of Health and WHO (Nemati et al., 2020;
WHQ, 2015). In this study, it was determined that 67.4% of
the nurses obtained information about COVID-19 through in-
service training by their institution, and it was also determined
that 23.8% of them received the relevant information from TV,
the internet and social media. Considering the seriousness
of the situation, it is very important to provide reliable
information on social media as well as the leadership of the
relevant institution and the administration of this reliable
information over education.
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According to a study, it has been concluded that maintaining
and developing positive emotions, and getting rid of negative
ones during a pandemic have positive reflections on the
mental health of the healthcare worker, on the outlook of
the pandemic, and on patient care (Wang et al., 2020). More
than half of the nurses participating in the study stated that
the policies during the COVID-19 pandemic were partially
sufficient. Although countries have created and urgently
implemented training programs for healthcare workers on
combating the pandemic and in order to facilitate patient
care, factors such as the sudden occurrence of the epidemic
and its rapid spread all over the world can be shown as the
reasons behind why these policies have been considered as
partially sufficient. In addition, it has been found that the
nurses who see the policies during the epidemic as sufficient
and partially sufficient, have higher ability to transform the
pain which was caused by the pandemic. It can be thought
that the preservation of positive emotions of nurses who find
the implemented poalicies sufficient and partially sufficient,
may increase their power of transforming pain into a positive
phenomenon.

It is stated that in the cases of sudden health events such
as a pandemic process, inclusive leadership may create
an environment of psychological security, and through this
mechanism, leaders can help reduce the psychological
discomfort experienced by employees during difficult
conditions (Zhao et al., 2020). It was found that approximately
half of the nurses participating in the study thought that the
administrative control of the hospital was partially sufficient,
and it was found that this group's power of transforming
pain was higher than the other groups. This finding can be
explained by trying to close the gap, which is thought to arise
in the case of administrative control perceived as partially
adequate, with the personal and extra efforts of the nurses.

It is stated that the positive and negative feelings of the
nurses who were at the forefront during the epidemic,
were intertwined and that theses feelings co-existed. While
negative emotions were more dominant and intense in the
early period of the pandemic, negative emotions gradually
began to be replaced by positive emotions later on (Sun et
al., 2020). More than half of the nurses participating in the

study stated that they could not express themselves during
the pandemic. Working with a more intense pace of work
than usual, and the feeling of uncertainty accompanying this
emational confusion, can be interpreted as factors which
negatively affect the self-expression skills of the nurses.

In a study conducted to preserve the psychological well-being
of healthcare professionals, it is recommended to create an
appropriate self-awareness in order to remind them not to
neglect their care, to help establish sacial support systems,
and to reduce comments on working hours and the outcome
of the disease (Wenzhi et al., 2020). Half of the nurses
participating in the study stated that they have the power to
cope with the pandemic, and almost half of them partially felt
this power. Within the scope of the policies for coping with
the pandemic, preventive measures and rules to be followed
in patient care were emphasized in the trainings given to
healthcare professionals, and the practices for the coping
strategies of the employees were somewhat overshadowed
(Terzioglu, 2020). The justification for this finding can be that
healthcare workers overcame the shock at the beginning
of the pandemic, and got used to the existing situation and
developed the ability to manage this process more effectively.
As an expected finding, it was found that the competence
self-efficaciousness of the nurses who stated that they could
cope with the pandemic, was higher than the other groups. It
was found that the nurses who stated that they had the power
to cope with the pandemic and felt this power partially, had
similar self-efficaciousness levels in emergency situations,
and the difference between the groups was found to be
significant (p = 0.000). An individual who feels that he/she has
the power to cope with the existing situation, is expected to
feel competent and interested in the same situation.

CQOVID-19 is an important pandemic that needs attention
worldwide. However, when looking at the history of pandemics,
itis noticed that 21 pandemics have occurred and affected the
humanity so far, resultinginthe death of many people. Itisseen
that leprosy, plague, cholera, influenza, AIDS, SARS, Ebola, and
today COVID-19 are among the pandemics that which affected
the world the most (Kieney et al., 2014; General Directorate of
Occupational Health and Safety, 2020). Although most of these
diseases have not become very common in our country, it is
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expected that nurses, who care for patients and do their work
with scientific data accumulated in the same information
pool with a common perspective, will be familiar with fighting
similar pandemics in the different parts of the warld. In the
present study, it was determined that nurses, who stated that
they had the power to cope with the pandemic, had a high pain
transforming power. It is thought that the familiarity of the
aforementioned information affected the nurses' perspective
on the pandemic and their attitude towards the related
disease in the later stages of the pandemic process.

The illness that occurs when a person is harmed by his work, is
called an occupational disease. The most prominent features
of an occupational disease are; bad working conditions,
disruption of health within a certain period of time, temporary
or permanent malfunction in terms of physical or mental
wellbeing (Editorial, 2020). It was found that the competence
levels of nurses who consider being infected with COVID-19 as
awork accident were high. Exposure of nurses to the disease
is an expected situation when the relevant precautions and
measures - which should be taken institutionally or individually
- are not taken. An individual, who has a comprehensive and
sufficient education and who has professional equipment, can
feel competent in terms of the management of an infectious
disease as a result of her profession and education.

Nurses have the knowledge, skills and creativity to provide the
care which is needed in all stages of the existing pandemic
trajectory, as well as within the scope of all kinds of health
problems. However, the rapid spread of the disease, unclear
data about the disease, lack of materials and equipment
can cause troubles in problem solving from time to time
for the nurses as well as other healthcare professionals
(Zaka et al., 2020). In terms of the applied risk protocols
concerning healthcare workers, It is the Ministry of Health
which determines that who could contact the patient who is
suspected of being infected with the Coronavirus, and when
the risk protocol evaluations of the nurses were compared, it
was seen that the knowledge level of the nurses in this area
was slightly above the average. Factors such as the sudden
onset of the epidemic, its spread to the masses in a short
time, the in-service trainings and the lack of the necessary
preparations for material supply, as well as factors such as

the risk of infection and transmission may have reduced the
effectiveness of the trainings provided, and prevented the
nurses from having much higher knowledge levels.

During the pandemic process, the high demand for medical
care and treatment increased the workload of the healthcare
professionals. Moreover, materials and their disposal and bed
capacity limits led to the need for home care of the patients
with mild symptoms. In line with this requirement, home
care protocols have been established by official institutions
for the specified patient group (Ministry of Health, General
Directorate of Public Health 2020; Calhoun & Tedeschi, 2004).
It was found that the nurses participating in the study have
a high level of knowledge about home care protocols applied
to individuals infected with the Coronavirus. Establishing
home care protocols for patients with mild symptoms and
the implementation of these protocols coincides with the
later stages of the pandemic. Updating the information
about the pandemic, this initially caused anxiety and fear in
the whole society, including healthcare workers. Additionally,
the development of coping mechanisms caused nurses to
increase the sense of domination and competence in the
situation. Therefore, the relevant situation can be cited as a
reason for the high level of knowledge of the nurses about
home care protocols.

The transformative power of pain is the experience of
positive psychological changes and transformations after
compelling life events and crises (Jayawickreme & Blackie,
2016). The phrases "resistance to suffering builds endurance,
endurance builds character, and character builds hope" or
"what does not kill me makes me stronger" exactly describes
the transformative power of pain (Cai et al., 2020). According
to a study, continuing to inform healthcare personnel by the
hospital administration and the government, the provision of
infection control manuals, special equipment and facilities are
among the motivating factors for healthcare professionals in
present pandemics and are thought to be motivating factors
in pandemics to come (Que et al., 2020).

In this study, it was determined that the nurses' competence
and interest levels in emergency situations are high, but
their desire levels are low, and the transformative power
of pain is high. Additionally, the transformative power of
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pain increases as their level of competence and interest
increases. It is thought that the level of aspiration decreases
in conditions such as the fear of infections and fatal diseases.
As the development of familiarity with the epidemic and its
consequences eventuate over time; factors such as nurses'
development of coping strategies, motivating behaviors
within the team, and social support provided by the team can
be justified in the positive relationship between competence,
interest and the transformative power of pain.

CONCLUSION

It has been determined that the vast majority of nurses
have the correct information and behavior sets regarding
Coronavirus. In addition, it has been concluded that nurses
who have sufficient knowledge about COVID-19 also possess
high levels of competence and interest in emergencies,
especially in combating the pandemic process, however,
their desire levels are low, and the transformative powers of
pain are high, and as their level of competence and interest
increase, the transformative power of pain increases as well.
In line with these results, it is recommended to continue the
education of nurses who are in the front lines of the field of
health (especially in states of emergencies) in emergencies,
in order to increase their self-efficaciousness levels, and to
support them in a psychological manner.
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ABSTRACT

This descriptive and cross-sectional study was conducted to determine the use of complementary and integrative therapy for nausea-
vomiting and fatigue symptoms of cancer patients receiving outpatient chematherapy. The sample of the study was collected from KKTC
State Hospital Day Chemotherapy Room consisted of 101 patients who received chemotherapy treatment. The Personal Information Form and
the Complementary and Alternative Medicine (CAM) Approaches Scale were used in the data collection. Data were analyzed with descriptive
statistics, Mann-Whitney U test and Kruskal-Wallis H-test. It was found that, hat the average age of the individuals participating in our study
was 60.86, 60.4% were women, 92.1% were married, 41.6% were primary school graduates. It was determined that 39.6% of the patients
had breast cancer and 34.7% of them had additional chronic diseases. It was determined that 75.2% of all patients used CAM, and all of
them did not inform the doctor/nurse about the CAM method they used. It was determined that the patients mostly used green tea, sage
and ginger (51.3%, 40.8%, 36.8%, respectively) for nausea and vomiting, and 27.7% did exercise for fatigue. It was determined that younger
patients and those diagnosed with prostate and colon cancer preferred Cognitive-Behavioral Approaches for fatigue, while those at an older
age preferred Biological Approaches. It was determined that the scale scores of the patients who were university graduates, did not have
any additional disease and had a family history of cancer were higher than the others (p<0.05).

Keywords: Chemotherapy, Complementary and integrative treatment, Fatigue, Nausea-vomiting, Nurse.

Ayaktan Kemoterapi Alan Kanser Hastalarinin Bulanti-Kusma ve Yorgunluk
Semptomlarina Yonelik Tamamlayici ve Biitiinlesik Tedavi Kullanim Durumlarinin

Belirlenmesi
0z
Tanimlayicive kesitseltipte olanbu ¢alisma, ayaktan kemoterapialan kanser tanisialmig hastalarin bulanti-kusmave yorgunluk semptomlarina
yonelik tamamlayici ve butlnlesik tedavi kullanim durumlarinin belirlenmesi amaciyla yapildi. Arastirmanin érneklemini Agustos-Aralik 2019
tarihleri arasinda KKTC'de Bir Devlet Hastanesinin Gundlz Kemoterapi Odasinda kemoterapi tedavisini alan 101 hasta olusturdu. Verilerinin
toplanmasinda; Kisisel Bilgi Formu ve Tamamlayici ve Alternatif Tip Yaklasimlari Olcedi kullanildi. Veriler, tanimlayici istatistikler, Mann-
Whitney U ve Kruskal Wallis H testleri ile analiz edildi. Arastirmamiza katilan bireylerin, yas ortalamasinin 60.86 oldugu, %60.4Undn kadin,
7%92.11nin evli, %41.6'sinin ilkokul mezunu oldugu belirlendi. Hastalarin %39.6'sinin meme kanseri oldugu, %34.7sinin ilave kronik hastaliginin
oldugu belirlendi. Hastalarin %75.2'sinin TAT kullandigi, ve tamaminin kullandiklart TAT yontemi hakkinda doktor/hemsireye bilgi vermedidgi
belirlendi. Hastalarin bulanti kusma igin en fazla yesil gay, ada gay, zencefil (sirasiyla %51.3, %40.8, %36.8) kullandigi, yorgunluk igin ise
egzersiz yaptigi %27.7 tespit edildi. Hastalar arasinda yasi daha genc olanlarin ve prostat ile kolon kanseri tanisi almis olanlarin yorgunluga
yonelik Biligsel-Davranissal Yaklasimlari, daha ileriki yasta olanlarin ise Biyolojik Yaklasimlari tercih ettikleri belirlendi. Universite mezunu

olanlarin, ilave hastaligi bulunmayanlarin ve ailesinde kanser 6ykusu olan hastalarin 6lcek puanlarinin digerlerine gore daha ytksek oldugu
belirlendi(p<0.05).

Anahtar kelimeler: Bulanti-kusma, Hemsire, Kemoterapi, Tamamlayici ve bitlnlesik tedavi, Yorgunluk.
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GIRIS
Kanser dlnyada, Tulrkiyede ve Kuzey Kibris Tark
Cumhuriyetinde (KKTC) 6lim nedeni olarak kardiyovaskiler
sistem hastaliklarindan sonra ikinci sirada yer almaktadir
(Kuzey Kibris Tiirk Cumhuriyeti Istatistik Yilligi Statistical
Yearbook 2019; Tirkiye Istatistik Kurumu 2020). Giderek
artan kanser prevelansi sonucu hastalar kemoterapi ve
radyoterapi gibi bircok yan etkisi bulunan tedaviler ile
tedavi olmak zorunda kalmaktadir (Bulduklu 2015). Kanser
hastalari, hastalik strecinden kaynaklanan semptomlarla
birlikte kemoterapinin yan etkileri nedeni ile bulanti-kusma,
yorgunluk gibi cok sayida fiziksel ve psikolojik semptomlari
yogun olarak yasamaktadirlar (Ozgelik ve Toprak 2015;

Ozdemir ve Tasci 2017).

Hastalarin aldiklari kemoterapi nedeniyle en fazla yasadiklari
semptomlarin yorgunluk (%97.5) ve bulanti-kusma (%79.2)
oldugu bilinmektedir (Hintistan ve ark. 2012). Yorgunluk
ve bulanti-kusma hastalarin  genel saghdgini, fiziksel
fonksiyonlarini, aktivite dlzeyini ve yasam kalitesini olumsuz
yonde etkileyen, zamanla hastalarin mental kapasitelerini,
enerjilerini ve psikolojik durumlarini bozan komplike bir
durumdur (Mutlu ve ark. 2013; Ovayolu ve Ovayolu 2013).
Medikal tedavilerin yeterli olmadigl, yogun yasanan yorgunluk
ve bulanti-kusma semptomlari hastalarin alternatif yollar
arayisl icine girmelerine neden olmaktadir. Tamamlayicl
ve butunlesik tedavi yontemleri, kanser hastalarinda
yorgunluk ve bulanti-kusma semptomlarinin yonetiminde
kullanilmaktadir. Birgok kanser hastasl, hastaligin ciddiyeti,
yasami tehdit eden dogasi, karsi karsiya kaldiklar cok sayida
karmasik tibbi, psikososyal ve duygusal sorun, kemoterapi
veya radyasyonun yan etkilerini hafifletmek, yasam kalitesini
artirmak ve hastaliktan kurtulmak icin tamamlayici ve
biitinlesik tedavi yontemlerine basvurmaktadir (Gupta ve

ark. 2014; Ovayolu ve Ovayolu 2013; Peksoy ve ark. 2018).

Kanser hastaligi olan bireylerde tamamlayici ve butlnlesik
tedavi kullanimini degerlendirmek, ihtiyaclarini anlamak ve
ayni zamanda kullanimindan kaynaklanan herhangi bir zarari
onlemek son derece 6nemlidir. Tamamlayici ve butinlesik
tedavinin kullanilmasi, hastalarin uygun kanser tedavisini
aramaktan kacinmasina veya kanserin ilerleme riskinin
artirmasina ve tedavi sansinin azalmasina yol acabilmektedir.

Oteyandan, tamamlayicive bitiinlesik tedavihastaninalmakta
olan kanser tedavisinin etkinligini azaltabilmektedir. Ayrica,
toksisitesi veya diger ilaclarla etkilesimi nedeniyle hastalara
dogrudan zarar vererek hastalarin yasam kalitesinde disls
yasamasina da neden olabilmektedir (Drozdoff ve ark. 2019;
Firkins ve ark. 2018; Jermini ve ark. 2019). ABD Ulusal Kanser
Veri Tabaninin 1,901,815 hastayi iceren genis bir retrospektif
galismasinda, Tamamlayici ve Alternatif Tip (TAT) kullanan
hastalarin kullanmayan hastalara gore daha fazla geleneksel
kanser tedavisini reddettigi ve tamamlayici ila¢ kullanmayan
hastalara kiyasla iki kat daha fazla 6ltim riskiyle karsi karslya
kaldiklari bildirilmektedir (Johnson ve ark. 2018).

Literatlr incelendiginde yurt disinda ve Tlrkiye'de benzer
calismalar yapilmakla birlikte KKTC'de bu tur bir ¢alismaya
rastlanmamistir. Bu nedenle ayaktan kemoterapi alan
kanser hastaligi olan bireylerin bulanti-kusma ve yorgunluk
semptomlarina yoénelik tamamlayici ve batunlesik tedavi
kullanim durumlarinin belirlenmesi amaciyla bu c¢alisma

yapiimistir.
MATERYAL VE METOT

Bu calisma, ayaktan kemoterapi alan kanser hastaligi olan
bireylerin bulanti-kusma ve yorgunluk semptomlarina yonelik
tamamlayici ve butlnlesik tedavi kullanim durumlarinin
belirlenmesi amaciyla tanimlayici ve kesitsel tipte yapiimistir.

Arastirmanin evrenini 01.08.2019-01.12.2019 tarihleri arasinda
Kemoterapi almak icin, Lefkosada hir Devlet Hastanesinin,
Onkoloji Biriminin  GUndlGz Kemoterapi Odasinda hizmet
alan kanser tanisi almis 101 hasta olusturmustur. KKTC'de
kemoterapi uygulanan tek merkez olmasi nedeniyle arastirma
bir noktada yapilmistir. Orneklem segimine gidilmeyip evrenin
tamami Grnekleme dahil edilmistir. Arastirmaya katiimay!
kabuletmeyen 36 kisiarastirmaya dahil edilmedi. Arastirmaya,
ayaktan kemoterapi alan, 18 yasin (stiinde, genel durumu iyi
ve rahat olan (yasam bulgulari normal sinirlarda, asiri bulanti
kusma, halsizlik gibi belirtileri olmayan), Tlrkge konusan,
biligsel, duyussal ve sozel olarak iletisim kurmayi engelleyen
herhangi bir sorunu olmayan, arastirmaya katiimayi gonalld
kabul edenler dahil edildi.

Arastirma  verilerinin ~ toplanmasinda  arastirmacilar

tarafindan ilgili literatlr taranarak gelistirilen bireylerin
sosyo-demografik ézelliklerini iceren Kisisel Bilgi Formu ve
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Can ve ark. tarafindan 2009 yilinda gelistirilen Tamamlayici
ve Alternatif Tip Yaklasimlari Olcegi kullanilmistir (TATYO)
(arastirmacilardan gerekliizinler alinmistir).

Kisisel Bilgi Formu, arastirmacilar tarafindan konu ile ilgili
literatr taranarak olusturulmustur (Mutlu ve ark. 2013; Ogit
ve Korkmaz 2015; Yarney ve ark. 2013; Yesil ve ark. 2018).
Bireylerin sosyo-demografik ozellikleri, tanisl, yorgunluk
ve bulanti-kusma semptomlarina yonelik tamamlayici ve
batunlesik tedavi kullanma durumuna iliskin bilgileri iceren
21sorudan olusmaktadir.

Tamamlayici ve Alternatif Tip Yaklasimlari Olgedi, Can ve ark.
tarafindan(2009)kanser tanisialmis bireylerin tamamlayicive
alternatif tedavi kullanma yaklasimlarini ve kullanma nedenini
belirlemek amaci ile gelistirilmistir. Olgek tamamlayici ve
alternatif tedavi girisimini iceren 55 madde ve 3 alt gruptan
olusmaktadir. Alt gruplar; biligsel, davranissal ve manipulatif;
bitkisel ve besinsel girisimleriicerir.

Alt boyutlarda yer alan yaklagimlarin kullanimi iki soru ile
sorgulanmaktadir:

1) Rahatlamak icin, asagida yer alan girisimleri ne siklikta
kullanirsiniz? 2)Hastalik tanisinin konmasi ile asagida yer alan
bitkisel/besinsel yaklagimlarin kullanimina iliskin tutumunuz
ne oldu?

ilk soruya hastanin verdigi cevaplar “Hig" 0 puan, “Bazen" 1
puan, “Siklikla” 2 ve "Her zaman" 3 puan; ikinci soruya verdigi
cevaplar ise "Kestim’ 0 puan, “Basladim” 1 puan, “Oncesinde
kullaniyordum” 2 puan verilerek puanlanmaktadir. Ayrica
oncesinde bitkisel/besinsel yaklasimlari kullandidini ifade
eden hastalarin bu yaklasimlarin kullanimindaki degisim:
“Azalttim” 1 puan, "Arttirdim” 2 puan ve “"Aynen devam ettim” 3
puan verilerek degerlendirilmektedir.

Her bir maddeye ait kullanma nedeni de acgik uglu
seklinde sorulmaktadir. Olcek puanlar hasta girisimleri
kullanmiyor veya uygulamiyor ise “0" [Hi¢ ve kestim],
kullaniyor veya uyguluyor ise “1" puan [Bazen, siklikla, her
zaman, basladim, azalttim, arttirdim, aynen devam ettim]
verilerek hesaplanmaktadir. Alt boyutta yer alan maddelerin
sayisinin toplanmasi ile alt boyut toplam puani; alt boyut
toplam puanlarinin toplanmasi ile de élgegin toplam puani
hesaplanmaktadir. Alt gruplardan bitkisel yaklasim igin
Cronbach Alpha katsayisi, 0,80; besinsel yaklasim icin 0,85;

s |5

biligsel-davranissal ve manipulatif yaklasim icin 0,49 ve
olgedin timii igin 0,85 olarak bulunmustur (Can ve ark. 2009).

Veriler, kemoterapi odasina gelen hastalara kemoterapi
aldiklari esnada calisma ile ilgili bilgi verildikten sonra yazili
onamlari alinarak ylz ylze gorisme yontemi ile arastirmaci
tarafindan toplanmistir. Anketlerin doldurulmasi ortalama 20
dakika surmastr.

Verilerin ~ Degerlendirilmesi: ~ Arastirmada  kullanilan
olceklerde elde edilen verilerin genel dagiimina bakildiginda
kullanilan olceklerin tamaminin normal dadgiim o6zelligi
sergilemedigi  gorGlmUstdr. Bu sonuca gore verilerin
analizinde non-parametrik teknikler kullanilmistir. ikili
gruplarin karsilastiriimasinda “Mann Whitney U Testi” teknigi,
uc ve Gcten fazla gruplarin karsilastirimasinda ise “Kruskal-
Wallis H Testi" teknigi kullanilmistir. “Kruskal Wallis H Testi"
sonuglarranlamli ¢iktiginda ise hangi gruplar arasinda anlamili
farkliliklar vardir sorusunun test etmek icinde “Mann Whitney
U Testi” teknigi kullanilmistir. iki grup arasinda anlamli farklilik
¢iktiginda Bonferroni dizeltmesi uygulanmistir. Arastirmanin

anlamlilik duzeyi p<0.0b olarak kabul edildi.

Arastirmada Helsinki Deklarasyonu ilkelerine uyulmustur.
Arastirmanin yapilabilmesi igin Dogu Akdeniz Universitesi
Bilimsel Arastirma ve Yayin Etigi Kurulunun 22.07.2019 tarihi
ve 2019/18-06 sayili karari ile etik kurul izni ayrica ¢calismanin
yapilacag kurumdan ve arastirmaya katilmayi kabul eden
hastalardan izin alinmistir.

BULGULAR

Arastirmaya katilan hastalarin yas ortalamasi 60.86+11.78
olup %60.40 kadin, %92.71 evli, %41.6's1 ilkokul mezunudur.
Hastalarin %51.51 emekli yani calismadigi, %39.6'sinin meme
kanseri oldugu, %34.7sinin ilave kronik hastaliginin oldugu,
ilave hastalia sahip olanlarin %22.8inin hipertansiyonu
oldugu bulundu. Katilimcilarin %58.4Untn ailesinde kanser
Oykusunin oldugu, %58.4Unin kanser nedeniyle ameliyat
oldugu ve hepsinin su anda kemoterapi aldigi tespit edildi
(Tablo1).

Kemoterapi uygulanan hastalarin TAT kullanim 6zelliklerine
bakildiginda hastalarin = %75.2sinin - TAT kullandigi, TAT
kullanan hastalarin %39.5'inin aile Uyeleri, %39.5'inin ise TV-
radyo-gazete yolu ile kullandiklari TAT yéntemini tanidiklari,
%751nin 3 yil ve Uzerinde TAT kullandigi ve hastalarin
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Tablo 1. Katilimcilarin Sosyo-Demografik ve Klinik Ozellikleri (n=101)

Ozellikler n % Ozellikler n %

Yas (min-max) 31-83(60.86+11.78) ilave Kronik Hastalik bt 43.7

(x £SS) varhigi

Cinsiyet ilave Kronik Hastalik

Kadin B1 60,4 DM 15 14.9

Erkek 40 39,6 HT 23 22.8
KBY 2 2.0

Medeni Durum KAH 2 2.0
Troid 2 2.0

Evli 93 92,1

Bekar 8 79

Egitim Durumu Ailede Kanser Oykiisii 59 58.4

ilkokul 42 41,6 Kansere Yonelik 59 58.4

Ortaokul 23 22,8 Ameliyat Olma

Lise 24 23,8

Universite 12 1.9

Meslek Tani

Evhanimi 4 40.6 Meme CA 40 39.6

Memur 4 4.0 Prostat CA 12 1.9

Serbest 4 4.0 Akciger CA 19 18.8

Emekli 52 51.5 Kolon CA 8 7.9
Mide CA 9 8.9

Alinmakta Olan Tedavi Over CA ll 10.9
Pankreas CA 2 2.0

Kemoterapi 101 100

Radyoterapi 10 9.9

immiinoterapi 10 9.9

tamaminin - kullandiklari  TAT yontemi hakkinda doktor/
hemsireye bilgi vermedigi belirlenmistir (Tablo 2).

Tamamlayici ve bitiinlesik tedavi kullanan hastalarin TATYO
toplam puanlarinin disiik diizeyde oldugu (1.56 [0.00-4.68]),
tamamlayici tedavi olarak hichir hastanin Alternatif Tibbi
Sistemler ve Enerji Yaklasimlarini kullanmadigi ve en fazla
kullanilan yontemin ise Biyolojik Yaklasimlar oldugu tespit
edildi(Tablo 3).

Hastalarin semptomlara iliskin kullandiklari TAT yontemlerine
bakildiginda, bulanti kusma igin en fazla yesil ¢ay, ada cay,
zencefil, zerdegal (sirasiyla %51.3, %40.8, %36.8, %26.3)
yorgunluk icin ise %27.7 egzersiz yapma, %3.9 ayak masajl
yaptirma oldugu gértlmektedir (Tablo 4).

Hastalarintamamlayicive alternatif tipyaklasimlaridlgegigenel

ve alt boyut puanlarinin hastalarin cinsiyet, medeni durum,
meslek ve kanser ile ilgili ameliyat olma durumlarina gére
mean rank degerleri arasindaki fark istatistiksel olarak anlamli
bulunmadi (p>.05) TAT 6lcegi genel ve alt boyut puanlarinin
yas gruplarina gore mean rank degerleri arasindaki farkin
istatistiksel olarak anlamli oldugu belirlendi(p<.05). Bu sonuca
gbre 61-70 yas grubundaki hastalarin TAT 6lgedi toplam mean
rank degerleri 51-60 ve 71 yas ve Uzeri grubundaki hastalara
gore daha yiksek, 50 yas ve alti grubundaki hastalarin TAT
o6lceqi Bilissel-Davranigsal Yaklagimlar alt boyut mean rank
degerleri 51-60 yas grubundaki hastalara gére daha yuksektir.
Yine 61-70 yas grubundaki hastalarin Biyolojik Yaklagimlar alt
boyut mean rank degerleri 50 yas ve alti, 51-60 ve 71 yas Ustu
grubundaki hastalara gore daha yiiksektir (p<.05). Hastalarin
genel ve Biyolojik Yaklasimlar alt boyut mean rank degerleri
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Tablo 2. Katiimcilarin Tamamlayici ve Biittinlesik Tedavi Kullanim Ozellikleri (n=101)

Ozellikler n %

TAT Kullanimi

Evet 76 75.2
Hayir 25 24.8
Kullanilan TAT Yontemleri Tanima Yolu (n=76)

Arkadas 4 5.2
Aile Uyeleri 30 39.5
Internet 12 15.8
Tv/Radyo/Gazete vb. 30 39.5
Kullanilan TAT Yontemin Siiresi (n=76)

2yl 19 25.0
3yl ve Uzeri b7 75.0

Kullanilan TAT Yonteminin Doktor/Hemsirenin Bilme Durumu (n=76)

Hayir

76 100

Universite mezunlarinda diger gruplara gére daha yuUksek
oldugu ve aralarindaki farkin istatistiksel olarak anlamli oldugu
bulundu (p<.05)(Tablo 5).

Hastalarin TAT olcegdi Bilissel Davranigsal alt boyut mean
rank degerlerinin kanser tipine gére anlamli oldugu, prostat
ve kolon kanseri tanili hastalarin diger hastalara gére daha
ylksek oldugu bulundu (p<.05). Hastalarin TAT 6lcedi Bilissel-
Davranigsal Yaklasimlar ve Biyolojik Yaklagimlar alt boyut mean
rank degerlerinin eslik eden hastalik durumu degiskenine
gore istatistiksel farkin anlamli oldugu ve ilave hastaligl
bulunmayan hastalarin 6lcek puanlarinin daha ytksek oldugu
bulundu (p<.05). Yine ailelerinde kanser dykiist olan hastalarin
TAT olcegi toplam mean rank dederleri kanser 0OykUsU

olmayanlardan daha yUksel oldugu bulundu (p<.05). (Tablo 5).
TARTISMA

Kanser ve kemoterapiye bagli bulanti-kusma ve yorgunluk,
kanser tanisi olan bireylerin karsilastigi hayat kalitesini
ciddi biridir. bu
semptomlara yonelik alinan medikal tedavilerin yaninda bircok

dislren, en problemlerden Gordlen
hastanin semptomlari gidermeye yénelik TAT yontemlerine
basvurdugu bilinmektedir. Arastirmamiza katilan hastalarin
en az bir cesit TAT kullanim orani %75.2 olarak belirlendi.

Arastirmamizin sonuclarina benzer olarak Kurt ve ark. (2013)

hastalarin %48.8nin, Can ve ark. (2009) %71.5nin, Akbulut
ve ark. (2011) ise %61,7sinin kanser tanisi aldiktan sonra TAT
yontemlerinden birini kullandigi bildirilmektedir. Arastirma

sonuglarimiz literatdr ile uyumludur.

Bircok kanser tanisi almis hasta kullanacagr TAT yontemini
daha 6nce kullanmis ve faydasini gormus olan kisilerden veya
sosyal medyadan duyarak 6grenmektedir. Arastirmamizdaki
hastalarin %39.5'inin aile Uyeleri ve yine %39.5'inin TV/radyo/
gazete vb. yollar ile TAT yontemini kullanmaya basladiklari
bulundu. Arastirmamiz sonuglarina benzer olarak Karakog
(2019) ‘un calismasinda hastalarin %42.7sinin kullandiklari
TAT yontemini akraba tavsiyesi ile 6grendiklerini, Can ve ark.
(2009) calismasindaise hastalarin %36,9'unun, TAT ile ilgili bilgi
kaynaklarinin en fazla gazete ve TV oldugunu bildirmiglerdir.
Bu sonug goz 6nune alindiginda TAT kullanimi ile ilgili yapilan
tum yayinlarin kanita dayali ve guncel bilgilerin yer almasinin
saglanmasiicin gerekli kontrollerin yapilmasi, 6zellikle tim TAT
yontemlerinin tim hasta gruplarina uygun olmadigi ve doktora
danismadan herhangi bir TAT yonteminin kullaniimasinin son
derece sakincall oldugu uyarilarinin yapilmasi konusunda
gerekli girisimlerin yapiimasl blyuk 6nem tasimaktadir. Bu
sayede hastalarin bilingsizce TAT kullaniminin éniine gegcmek
mumkun olabilir. Arastirmamiza katilan hastalarin tamami
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Tablo 3. Katilimcilarin TATYO Toplam ve Alt Boyut Puan Ortalamalarinin Dadilimi (n=101)

Tamamlayici ve Alternatif Min.-Max. Medyan [ % 25-75 X £SS
Tip Yaklasimlari Olgedgi ve Yiizdelikler]

Alt Boyutlar

Biligsel-Davranigsal 0-13.33 0.00[0.00-0.00] 1.98+3.94
Yaklasimlar

Manipiilatif Yaklagimlar 0-16.67 0.00[0.00-000] 0.49+2.84
Alternatif Tibbi Sistemler = =
Enerji Yaklasimlari = = =
Biyolojik Yaklagimlar 0-20.00 2.50[0.00-0.00] 3.73+4.63
Toplam 0-12.50 1.56[0.00-4.68] 2.84+3.08

(%100) kullanmakta olduklari TAT yontemi konusunda hemsire
ve doktoruna bilgi vermedigi bulundu. Konuyla ilgili yapilan
arastirmalarda da benzer sonuglar elde edildigi belirlenmistir
(Akbulut ve ark. 2011; Can ve ark. 2009; Diizen ve ark. 2015;
Kanimozhi ve ark. 2021; Oztirk ve ark. 2016). Kullanilan TAT
yontemlerinin saglik ekibi tarafindan bilinmesi ilag ile olan
etkilesimin 6nine gecilebilmesiicin 6nemli bir husustur. Fakat
hastalarin kullandiklari TAT yontemi konusunda saglik ekibine
bilgi vermekten kagindigr gorulmektedir. Bu nedenle dzellikle
primer bakimdan sorumlu olan hemsirelerin  kemoterapi
uygulamasi sirasinda hastalarin kullandiklari tamamlayici ve
bltunlesik tedavilerinin sorgulanmasi olasi komplikasyonlarin
onlenmesi acisindan son derece onemlidir.

Arastirmamizda tamamlayici ve butlinlesik tedavi kullanan
hastalarin TATYO toplam puanlarinin diisik diizeyde oldugu,
tamamlayici tedavi olarak highir hastanin Alternatif Tibbi
Sistemler ve Enerji Yaklasimlarini kullanmadigi ve en fazla
kullanilan yontemin ise Biyolojik Yaklasimlar oldugu tespit
edildi. Hemsirelerin hastalari, bulanti-kusma ve yorgunluk
semptomunu azaltmada etkili olabilecek hbitkisel drtnler,
akapunktur, akupresur ve biyopsikososyal davranis gibi
yaklasimlar konusunda bilgilendirmesi hastalarin daha az
semptom deneyimleyecedi i¢in yasam kalitesini artiracaktir
(Mustian ve ark. 201). Yapilan Randomize Kontrolli bir
calismada 48 kemoterapi alan kanser tanisi olan bireylere,
kemoterapinin ilk asamasindan

baslayarak akupresur

uygulanmis ve hem akut hem de gecikmis donemde bulanti-

kusmanin sayl ve siddetinde kontrol grubuna gdre anlamli
derecede azalma oldugu (p=0.001) belirlenmistir (Eghbali ve
ark. 2016).

Hastalarin semptomlara iligskin kullandiklari TAT yéntemlerine
bakildiginda, bulanti-kusma icin en fazla yesil cay olmakla
birlikte ada cayl, zencefil, zerdegal (sirasiyla %51.3, %40.8,
%36.8, %26.3) yorgunluk igin ise %27.7 egzersiz yapma ve
7%3.9 ayak masajl yaptirma oldugu tespit edildi. Bulanti-
kusmanin hafifletilmesi icin cay veya aromaterapi seklinde
bircok bitkisel Urin kullanilmaktadir. Yesil cay, ada cayi,
zencefil, tarcin kabugu, nane, rezene ve papatya en yaygin
olanlardir. Bu otlar spazm 0onleyici aktiviteye sahiptir ve
sindirim  sagligini  destekleyerek bulanti-kusmayi azaltir.
Ozellikle zencefil ile ilgili uzun zamandir birgok calisma
yapiimaktadir (Alparslan ve ark. 2012; Montazeri ve ark. 2013;
Ozdelikara ve ark. 2017). Zencefil, 16. Yiizylldan buyana bulanti
ve asirt gaz gibi mide-badirsak rahatsizliklarina tedavi etmek
icin, Hint ve geleneksel Cin tibbi uygulayicilari tarafindan
kullanilmaktadir. Zencefil, kapsamli bir sekilde arastiriimis
mide bulantisi-kusma icin faydall bulunmustur (Nikkhah ve
ark. 2018). FDA (U.S. Food and Drug Administration), tiketimi
ginde 4 gram ile sinirliysa, zencefili glvenli bir madde
olarak siniflandirmaktadir. En iyi sonuclari elde etmek icin
bitkisel drlnler semptomlarin baslamasindan 0nce veya
ilk kematerapi tedavisinden 6nce uygulanmalidir. Literatur
incelendiginde kemoterapi uygulanan hastalarin genel olarak
kullandiklart TAT yontemlerinin arastinldigl, bulanti kusma ve
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Tablo 4. Kemoterapi Uygulanan Hastalarin Semptom Kontroliine yonelik Kullandiklari TAT Yontemleri (n=76)

TAT Yontemleri Bulanti-Kusma icin Kullanilan TAT Yorgunluk icin Kullanilan TAT

Yontemleri Yontemleri
n(%) n(%)

Bilissel-Davranissal Yaklasimlar

Egzersiz yapma - 21(27.7)

Manipulatif Yaklasimlar

Ayak masajl yaptirma - 3(3.9)

Biyolojik Yaklagimlar*

Kekik 6(7.9)

Papatya 6(7.9)

Zencefil 28(36.8)

Zerdecal 20(26.3)

Yesil Cay 39(51.3) -

Ada Cay 31(40.8)

[hiamur Cayi 15(11.4)

Diger (Nane cayi) 18(23.7)

Diger (Tarcin) 4(5.3)

Diger (Limon gay1) 10(13.2)

*Birden gok segenek isaretlenmistir.

yorgunluga yonelik olarak arastirilmadigi saptanmistir. Kurt
ve ark. (2013) calismasinda hastalarin TAT yontemleri arasinda
en sik olarak %98.4 bitkisel yontemleri, bitkisel yontemler
arasinda ise en sik 1sirgan otu, ¢orek otu, zerdecal, kémeg,
harnup pekmezi, zencefil, papatya cayi ve digerlerini(karabas
otu, Antep fistigi, kekik, yesil cay, thlamur, elma kabugu,
andiz pekmezi, bogirtlen) kullandiklarini tespit etmislerdir.
Yine konuyla ilgili yapilan diger calismalarda kemoterapi alan
kanser tanisi almis bireylerin en ¢ok bitkisel/hayvansal rtinler
kullandiklarini belirlemislerdir ( Karakog 2020; Mustian ve
ark. 2011; Oztiirk ve ark. 2016; Ugurluer ve ark. 2007). Bulanti-
kusma ve yorgunluk semptomlari etkili hemsirelik girisimleri
ile azaltilabilmektedir. Literatirde, hemsirelerin bireysel
uygulama yaptigi terapiler (refleksoloji, masaj, terapétik
dokunma, aromaterapi), hemsirelik uygulamalarina kismen
dahil edilen terapiler (hipnoterapi bitkisel terapiler, homeopati,
beslenme terapileri), hemsirelerin 6neride bulunabilecekleri
terapiler (siropraksi, akupunktur) yer almaktadir. Hemsirelerin
bulanti-kusma ve yorgunluk gibi semptomlarin tedavisinde en
onemli rollerinden biri arastirma yaparak, kanit dizeyi ylksek
bilgi Gretimidir. Ayrica hemsirelerden TAT'In kullanimina yénelik

hemsirelik uygulamalari gelistirmeleri, TAT yontemlerinden
kanita dayall olanlarin tercih edilmesi ve dogru kullanimi
konusunda hastalara rehberlik yapmalari beklenmektedir
(Arslan ve ark. 2015; Bahar ve ark. 2019).

Arastirmamizda 61-70 yas grubundaki hastalarin Biyolojik
Yaklasimlar alt boyut puanlarinin diger yas grubundaki
hastalaragare dahaylksek, 50yas ve altigrubundaki hastalarin
ise Bilissel-Davranigsal Yaklagimlar alt boyut puanlarinin daha
yuksek oldugu belirlendi. Bu sonuca gére daha genc yasta
olan hastalar semptom kontrold icin egzersiz yapmayi tercih
ettikleri ileriki yas hastalarin ise daha ¢ok bitkisel yontemlere
basvurdugu soylenehilir. Diizen ve ark. (2015) yaptigi calismada
arastirmamizdan farkli olarak hastalarin cinsiyetlerine gore
TAT élcedi puanlariarasinda istatistiksel olarak anlamli bir fark
saptanmadigini bildirmislerdir.

Arastirmamizda ilave hastaligi  bulunmayan hastalarin
Bilissel-Davranissal Yaklasimlar ve Biyolojik Yaklasimlar alt
boyut puanlarinin daha ylksek oldugu bulundu. Arastirma
sonuclarimiz literat(r ile benzerlik géstermektedir (Ugurluer

ve ark. 2007).
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Tablo 5. Hastalarin Bazi Tanimlayici 6zelliklerine gdre TATYO Skorlarinin Dagilimi (n=76)

Ozellikler BDY MY BY TATY0 Toplam
Mean Medyan Mean Medyan Mean Medyan Mean Medyan
Rank  [%25-75 Yiizdelikler] Rank [%25-75 Yiizdelikler] ~ Rank [ %25-75 Yiizdelikler] Rank [ %25-75 Yiizdelikler]

Yas

50 ve alti 59.45 0.0000 49.50 0.0000 45.45 0.0000 48.90 1.5625
[0.0000-6.6667] [0.0000-0.0000] [0.0000-5.0000] [0.0000-4.6875]

51-60 45.38 0.0000 49.50 0.0000 46.91 0.0000 43.78 7813
[0.0000-0.0000] [0.0000-0.0000] [0.0000-5.0000] [0.0000-3.1250]

61-70 57.07 0.0000 56.39 0.0000 68.50 5.0000 72.23 3.9063
[0.0000-8.3333] [0.0000-0.0000] [2.50000-7.50000] [3.1250-5.0781]

Tl ve iizeri 46.46 0.0000 49.50 0.0000 45.70 2.5000 43.81 1.5625
[0.0000-0.0000] [0.0000-0.0000] [0.0000-2.50000] [0.0000-1.5625]

Testve p X?=8.28 p=.040 X2=10.99 p=.012 X2=11.17 p=.01 X2=16.10 p=.001

Fark* a>h a<c - b<c-c>d b<c - c>d

Egitim durumu

ilkokul 55.42 0.0000 53.11 .0000 52.38 2.5000 55.40 2.3438
[0.0000—6.6667] [0.0000-0,0000] [0.0000-7.500] [0.0000-4.6875]

Ortaokul 47.67 0.0000 49.50 0.0000 37.96 0.0000 34.48 0.0000
[0.0000-0.0000] [0.0000-0.0000] [0.0000-2.500] [0.0000-1.5625]

Lise 47.33 0.0000 49.50 0.0000 49.67 3.7500 46.08 2.3438
[0.0000-0.0000] [0.0000-0.0000] [0.0000-5.000] [0.0000-4.2969]

Universite 49.25 0.0000 49.50 0.0000 73.83 8.7500 71.08 5.4688
[0.0000-0.0000] [0.0000-0.0000] [2.5000-12.500] [3.1250-7.8125]

Testve p X2=3.11 p=.374 X2=4.30 p=.231 X?=13.30 p=.004 X2=19.52 p=.000

Fark* b<d - c<d a>b - b<d - c<d

Tani

Meme CA o3 0.0000 52.03 0.0000 53.28 3.7500 57.18 3.1250
[0.0000-6.6667] [0.0000-0,0000] [0.0000-7.5000] [0.0000-5.8594 ]

Prostat CA 63.00 BREEY 49.50 0.0000 37175 1.2500 43.00 1.5625
[0.0000-6.66671 [0.0000-0.0000] [0.0000-2.5000] [1.5625-1.5625]

Akciger CA 39.50 0.0000 49.50 0.0000 54.26 2.5000 48.89 1.5625
[0.0000-0.0000] [0.0000-0.0000] [0.0000-7.5000] [0.0000-4.6875]

Kolon CA 63.00 3.3333 49.50 0.0000 52.50 2.5000 52.50 2.3438
[0.0000-6.66671 [0.0000-0.0000] [0.0000-10.6250] [0.0000-8.2031]

Mide CA 39.50 0.0000 49.50 0.0000 55.18 2.5000 49.36 1.5625
[0.0000-0.0000] [0.0000-0.0000] [0.0000-5.0000] [0.0000-3.1250]

Over CA 44.82 0.0000 54.09 0.0000 46.27 0.0000 41.45 0.0000
[0.0000-0.0000] [0.0000-0.0000] [0.0000-5.0000] [0.0000-3.1250]

Testve p X?=17.44 p=.004 X?=3.49 p=.624 X?=3=84 p=.572 X2=4.22 p=.517

Fark* a>c-b>c-b>e-c<d-d>e

BDY= Biligsel Davranissal Yaklagim MY= Manipiilatif Yaklagim BY= Biyolojik Yaklasim TATYO= Tamamlayici ve Alternatif Tip Yaklagimlar Olgedi

‘Not: Gruplar arasi fark sonuglarinda Bonferroni Dizeltmesi uygulanmistir.’
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Tablo 5 (Devam). Hastalarin Bazi Tanimlayici 6zelliklerine gdre TATYO Skorlarinin Dagilimi (n=76)

Ozellikler BDY MY BY TATY0 Toplam
Mean Rank Medyan Mean Rank Medyan Mean Rank Medyan Mean Rank Medyan
[%25-75 [%25-75 [%25-75 [%25-75
Yiizdelikler] Yiizdelikler] Yiizdelikler] Yiizdelikler]
ilave Hastalik varligi
Var 44,51 0.0000 50.94 0.0000 58.71 5.0000 55.31 3.1250
[0.0000-0.0000] [0.0000-0.0000] [0.0000-7.5000] [0.00-6.25]
Yok 54.44 0.0000 51.03 0.0000 46.91 2.5000 48.71 1.5625
[0.0000-6.6667] [0.0000-0.0000] [0.0000-5.0000] [0.00-4.69]
Testve p U=928.0 p=.027 U=1153.0 p=.961 U=885,0 p=.042 U=1004.0 p=.268
Ailede Kanser Oykiisii
Evet 54.02 0.0000 50.36 0.0000 54.81 2.5000 55.90 3.1250
[0.0000-6.6667] [0.0000-0.0000] [0.0000-7.5000] [1.6625-4.6875]
Hayir 46.76 0.0000 51.90 0.0000 45.64 0.0000 4412 7813
[0.0000-0.0000] [0.0000-0.0000] [0.0000-5.0000] [0.0000-4.6875]
Testve p U=1061.0 p=.094 U=1201.0 p=.373 U=1014.0 p=.102 U=950.0 p=.040
Kansere Yonelik Ameliyat Olma Durumu
Evet 54.41 0.0000 52.07 0.0000 52.02 2.5000 55.90 3.1250
[0.0000-6.6667] [0.0000-0.0000] [0.0000-7.5000] [0.0000-4.6875]
0.0000 0.0000 2.5000 1.5625
Hayir 46.21 [0.0000-0.0000] 49.50 [0.0000-0.0000] 49.57 [0.0000-5.0000] 4412 [0.0000-3.1250]
Testve p U=1038.0 p=.058 U=1176.0 p=.140 U=1014.0 p=102 U=950.0 p=.040

BDY= Biligsel Davranissal Yaklagim MY= Manipiilatif Yaklagim BY= Biyolojik Yaklasim TATYO= Tamamlayici ve Alternatif Tip Yaklasimlari Olgegi

Bu sonuca gore kronik hastaligibulunmayanlarin TAT yontemini
kullanirken daha rahat davrandigi sdylenebilir.

SONUG VE ONERILER

Sonuc olarak, kanser tanisi almis hastalarin birgogunun
gerek hastaliga gerekse alinan tedaviye bagli olarak bulanti-
kusma ve yorgunluk semptomlarini yasadiklari, yasanilan
bu semptomlari hafifletmek adina biyUk bir cogunlugunun
TAT yéntemlerine basvurdugu fakat hastalarin tamaminin
kullandiklari TAT yontemi konusunda hemsire ve doktoruna
bilgi vermedigi belirlendi. Hastalarin biytk cogunlugunun
bulanti-kusma semptomuna yonelik bitkisel Grdnleri tercih
ettigi, yorgunluk semptomu icin blylk c¢ogunlugunun
herhangi bir TAT yéntemi kullanmadigi kullananlarin ise
egzersiz yapmay! tercih ettigi tespit edildi. Hastalar arasinda

yasl daha genc olanlarin ve prostat ile kolon kanser tanisi almis
olanlarin daha c¢ok Bilissel-Davranissal Yaklasimlari, daha
ileriki yasta olanlarin ise Biyolojik Yaklasimlari tercih ettikleri,
ilave kronik hastaligi bulunmayanlarin  TAT yontemlerine
daha ¢ok basvurdugu belirlendi. Ailesinde daha 6nce kanser
tanisi almis olan hastalarin daha ¢ok TAT yontemi kullandig
ve hastalarin, cinsiyet, medeni durum ve meslekleri ile TAT
kullanim durumlarinin  degismedigi tespit edildi. Calisma
sonuglari dikkate alindiginda, kanser tanisi almis hastalarin
yasadigi semptomlara yonelik olarak TAT kullaniminin fazla
oldugunun saglik calisanlarive 6zellikle kemoterapi hemsireleri
tarafindan bilinmesi ve kullanilan TAT yénteminin ilag-besin
etkilesimiveya herhangi bir yan etkisinin 6nine gegcmek amaci
ile dikkatle sorgulanip uygun olmayan yéntemler konusunda
detayli bilgi verilmesi 6nerilmektedir.
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YAZARLIK KATKISI

Calisma tasarimi: SKB, MG, BVD; Verilerin Toplanmasi ve
Degerlendirilmesi: ~ SKB,  MG;  Makalenin  Taslaginin
Hazirlanmasi: SKB, MG; Son Okuma ve Dizeltmeler: SKB, MG

GIKAR GATISMASI

Yazarlar tarafindan ¢ikar ¢atigsmasi bildiriimemistir.
FINANSAL DESTEK

Yazarlar tarafindan finansal destek almadiklari bildirilmistir.
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ABSTRACT

The aim of this study was to examine the effect of education on childhood vaccination practices on the knowledge levels of nursing students.
In this retrospective, descriptive and cross-sectional study, the research population was comprised of 3rd grade nursing students (N=168)
who attended to the Faculty of Health Sciences of a Turkish state university and who were taking the course of “Public Health Nursing".
Relevant data was gathered through the usage of “Childhood Vaccine Applications Questionnaires”. The study was completed after the
examination of 158 forms that were filled completely/without errors. Descriptive statistics, frequency analysis and Chi-square test were
used in the analysis of the collected data. In the study, the lowest correct answer rate among the general judgments of the students
regarding vaccination before the education was “The last vaccine added to the vaccination calendar in Turkey is the varicella vaccine”
(27.8%). Among the judgments regarding childhood vaccination, the lowest correct answer rate was the judgment that "There is no need of
revaccination of children whose other vaccinations have not been completed (27.2%)". Among the judgments regarding the situations that
are not considered as contraindications for vaccination; the lowest correct response rate was the judgment of “Vaccination can be done in
case of non-specific allergy history (38.6%). The difference in students’ knowledge levels before and after the relevant training was found as
statistically significant (p<0.01). It is concluded that nursing students have insufficient knowledge about childhood vaccines. The educational
intervention has been effective in terms of increasing the level of knowledge.

Keywords: Knowledge, Nursing, Students, Vaccination.

Hemsirelik Ogrencilerine Cocukluk Cagi Asi Uygulamalarina Yonelik Verilen
Egitimin Etkinligi: Retrospektif Bir Calisma
0z

Bu calismanin amaci ¢ocukluk cagi asi uygulamalari konusunda verilen egitimin hemsirelik 6grencilerinin ¢ocukluk ¢agi asi uygulamalari
bilgi dlzeyine etkisini incelemektir. Retrospektif tanimlayici ve kesitsel tirde planlanan bu arastirmanin evrenini, Turkiye'de bir devlet
universitesinin Sadlik Bilimleri Fakiltesi Hemsirelik bolumuande Halk Saghgr Hemsireligi dersi alan 3. sinif 6grencilerinin “Cocukluk Cag
Asi Uygulamalari Bilgi Formlari” olusturmustur (N=168). Orneklem secimine gidilmemis olup evrenin tamamina ulasiimasi hedeflenmistir.
Eksiksiz/hatasiz doldurulmus 158 (%94) formun incelenmesiyle galisma tamamlanmistir. Verilerin analizinde tanimlayici istatistikler, frekans
analizi ve Ki-kare testi kullaniimistir. Calismada 6grencilerin egitim éncesinde asilamaya iliskin genel yargilar arasinda en dusik dogru cevap
orani “Tlrkiye'de asl takvimine en son eklenen asi sugicedi asisidir (%27.8) yargisi, cocukluk ¢adi asilamasina iliskin yargilar arasinda en
dislk dogru cevap orani “asilari tamamlanamamis gocuklarda énceki asi dozlarinin tekrar yapilmasina gerek yoktur (%27.2) yargisi olmustur.
Asilamada kontrendikasyon kabul edilmeyen durumlara iliskin yargilar arasinda ise en dislk dogru cevap orani “6zgul olmayan alerji dykUsu
olmasi durumunda asilama yapilabilir (%38.6) yargisi olmustur. Egitim 6ncesi ve sonrasindaki fark istatistiksel olarak anlamlidir (p<0.01).
Ogrenciler ocukluk cadi asilar konusunda yetersiz bilgiye sahiptir. Egitim miidahalesi bilgi diizeyini artirmada etkili olmustur.

Anahtar kelimeler: As, Bilgi, Hemsirelik, Ogrenciler.
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INTRODUCTION

Vaccination is still one of the most effective preventive
health services that increase the expected healthy life years
and contribute positively to human health within the scope
of preventive health services (Marotta et al. 2017). In 1974,
the World Health Organization recommended the Extended
Immunization Program (GBP) to all countries, which includes
vaccination programs against leading vaccine-preventable
diseases. The basic strategy in this program is to vaccinate
every new-born baby in accordance with the vaccination
schedule before reaching the age of one. This strategy has
been one of the most important interventions to reduce
childhood infectious diseases and infant mortality (Turkish
Medical Association 2019).

Today, trust and belief in childhood vaccination are
disappearing at an increasing rate, and the anti-vaccine
movement, whichis caused by unevidence-based information
pollution about vaccine safety, is increasing at a frightening
rate (McKee and Bohannon 2016). As a result, the possibility
of increasing vaccine-preventable epidemics in the future
raises concerns from a public health perspective (Signorelli
et al. 2015). As a matter of fact, according to the World
Health Organization's 2017 report, approximately 1.5 million
children under the age of 5 still die from vaccine-preventable
diseases (WHO 2019). Vaccination services are carried out
with the great devotion of nurses working in primary health
care services, which have a very important position in this
regard (Turkish Medical Association 2019). Within the scope
of preventive health services, nurses are directly involved in
the planning and implementation of immunization programs.
(Karagam and Eroglu 2019). Nurses should eliminate the
anxiety and lack of knowledge of families about childhood
vaccinations, and interfere with wrong attitudes and beliefs
about vaccine rejection (Gir 2019; Yaksi 2020). Nurses are
effective and reliable people in the decision to vaccinate
(Marotta et al. 2017; Yaksi 2020). However, for this, first of
all, nurses' misinformation about childhood vaccination
should be corrected and their missing information should be
completed. The failure of healthcare professionals to evaluate
or inadequately assess the suitability or needs of applicants
for vaccination, to have incomplete or incarrect information

about vaccine contraindications, and to be unable to give
satisfactory answers to parents' questions due to incomplete
information affects the process negatively (Turkish Medical
Association, 2019). In the literature, the "key role” of nurses
for an appropriate vaccination counselling for patients and
the importance of current education on preventive health
care have been frequently reported (Bozkurt and Erdim 2005;
Costantino et al. 2016). Therefore, educating prospective
nurses early in their careers is essential to increase
immunization, reduce vaccine rejection, and ensure safe and
uninterrupted childhood immunization (Marotta et al. 2017).

The aim of this study is to examine the effect of education on
childhoaod vaccination practices on the level of knowledge of
nursing students.

MATERIALS AND METHODS

The aim of this retrospective descriptive-cross-sectional
study is to examine the effect of the education given to
nursing students on childhood vaccination practices on the
level of knowledge of nursing students.

In the study, "Childhood Vaccine Applications Information
Forms" of 3rd year students who took Public Health Nursing
course in the Health Sciences Faculty Nursing department
of a state university in Turkey in the spring semester of the
2020-2021 academic year were used (N=168). In the study,
no sample selection was made, it was aimed to examine
the forms of all students. The forms of 3 students who were
absent and 7 students who filled the form incompletely were
excluded from the study, and the study was completed by
examining the forms of 158 students in total.

Due to the COVID-19 pandemic, distance education has been
started in Turkey as well as in the rest of the world. In this
process, the Turkish Higher Education Institution stated that
the field/clinical practices of the students in the departments
that provide applied education (medicine, nursing, dentistry,
midwifery, etc.) can be evaluated by having homework and
projects done. This study was planned as a retrospective
examination of the documents used for the training program,
which will replace the field application of the Public Health
Nursing course.

The field application of the Public Health Nursing course was
carried out with a program based on the recommendation
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of the Turkish Higher Education Institution. In the childhood
vaccination applications training, which is a part of the 112-
hour Public Health Nursing field application program lasting
14 weeks in total, the knowledge levels of the students
before and after the training were examined by using the
forms used in the application. In the practice, which lasted
for 14 weeks in total, the groups consisting of 24 students
were given 2 hours of theoretical information and 6 hours
of videos showing childhood vaccination applications were
watched each week. Afterwards, the students were asked
to shoot a video where they demonstrated the vaccination
practices. The videos were watched by the researchers and
the active participation of the students was ensured by giving
feedback. The subjects of education consisted of the titles
of "vaccine and its history, social dimension of vaccination
services, vaccine types, vaccine contents, possible side
effects of vaccines, contraindications in vaccination,
national vaccination calendar, childhood vaccinations and
applications, storage of vaccines'.

Socio-demographic Data Collection Form and “Childhood
Vaccination Applications Information Form” (49 items)
created by the researchers by scanning the literature were
used to collect the data(Gorak et al. 2011; Gir 2019; Marotta et
al. 2017; Turkish Medical Association 2019). The form consists
of 3 parts. In the first part, there are "General Judgments on
Vaccination (16 items)', in the second part "Judgments on
Childhood Vaccination Applications (19 items)" and in the
third part, "Judgments Regarding Situations Not Accepted
as Contraindications in Childhood Vaccination Applications
(14 items)'. All of the items in the form are correct judgments
and there is no item that is evaluated negatively.

At the beginning of the academic year, the students
were informed about the implementation and content of
the application by the researchers. Before starting the
application (26.02.2021), the information form, which was
created by the researchers by scanning the literature in
order to evaluate the effectiveness of the training program
planned for the field application of the Public Health Nursing
course and questioning the knowledge level of the students
about childhood vaccination applications, was sent to the
students online via Google Forms. The data obtained from
these forms were used as a pre-test by the researchers.

Google Form started with a briefing on the field practice
execution of the Public Health Nursing course and students
were asked for their consent to participate. Students who
gave consent accessed and answered the questions in the
data collection form. Answering the form takes an average
of 10 minutes. In the last week of the academic year
(03.06.2021), the information form was sent to the students
online via Google Forms after the training. It was used as a
post-test by the researchers.

Statistical analysis of the data was performed in SPSS
23.0 (IBM Corp. Released 2015. IBM SPSS Statistics for
Windows, Version 23.0. Armonk, NY: IBM Corp.) Statistical
package program. Descriptive statistics such as numbers,
percentages and frequency distributions of the data in the
study were obtained. Mc Nemar test was used to examine
the relationship between dependent cateqorical variables.
Statistical significance level was evaluated as p<0.05.

To conduct the study, the ethics committee approval dated
30 June 2021 and numbered 2021-06/03 was obtained
from the Health Sciences Research and Publication Ethics
Committee of the university where the study was conducted.

RESULTS

71.2% of the students are women. 10.2% evaluated their
economic situation as "poor”, the general academic average
of 1.3% was between 1.00-1.99 and 60.1% had received
training on vaccination/immunization. The distribution of
students' socio-demographic characteristics is given in
Table 1.

When the answers given by the students to the general
judgments about vaccination are examined, the first
four judgments with the least correct answer before the
education are;

1. “The latest vaccine added to the vaccination calendar in
Turkey is the varicella vaccine (27.8%),

2."The vaccines in the reconstituted vials can be used until
the expiration date (37.3%)",

3. "After opening and reconstituting, BCG vaccine should be
administered within 8 hours (39.2%) and
4.1twasdetermined that MMRvaccine should be administered
within 4-8 hours (39.9%) after opening and diluting.
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Table 1. Distribution of Students' Socio-Demographical
Characteristics

statistically significant (p<0.001). The distribution of the
answers given by the students to the general judgments

regarding vaccination before and after the education is given

Characteristics n %

in Table 2.
Gender When the answers given to the judgments regarding
Woman 129 779 childhood vaccination applications are examined, the first
Male 36 22.8 four judgments with the least correct answers before the
Perception of Economic education are;
Situation 1. “There is no need to repeat the previous vaccine doses
Bad 8 10.2 in children whose vaccinations have not been completed
Average 120 75.9 (27.2%]),
boey Z [EE 2. "Multiple live and inactivated vaccines can be administered
General Academic Score at the same time (29.7/,
100-1.99 ’ 13 3. "When the vaccine is withdrawn from the vial into the
2.00-2.99 88 55.7 syringe, it is not necessary to change the needle (37.3)'
S0-00 o Sl 4. It was determined that “BCG vaccine is administered
Status of receiving training on subcutaneously from the deltoid region in infants (44.9%)".
el T e The difference between the distributions of the answers given
Yes 95 60.1 to the judgments before and after the training was statistically
No 63 39.9 significant (p<0.05). The distribution of the answers given
Total 158 100.0 by the students to the judgments regarding the childhood

vaccination practices before and after the education is given

When the distribution of the answers given before and after
in Table 3.

the training was examined, the difference was found to be

Table 2. Distribution of Students' Responses to General Judgments Regarding Vaccination Before and After Education

General Judgments on Vaccination Pre-training After training Statistical
n(%) n(%) Analysis
T F T F X% p

The most basic criterion in recommending a vaccine to the general public is "vaccine effectiveness'”. 134(84.8)  24(15.2)  155(98.1) 3(1.9) 6.290; 0.000
Vaccines are administered intramuscularly, subcutaneously, intradermally and orally. 19(75.3)  39(24.7) 147(93.0) 11(7.0) 2.744; 0.000
No vaccine is 100% protective. 19(75.3)  39(24.7) 131(82.9) 27(17.1) 6.290; 0.000
Vaccines to be recommended to the general population should be at least 90% effective. 10(69.6) 48(30.4) 145(91.8) 13(8.2) 0.357; 0.000
Vaccines should be stored in vaccine refrigerators at 2-8 degrees Celsius. 137(86.7)  21(13.3)  150(94.9) 8(5.1) 1.002; 0.015
Vaccines should not be stored in the vaccine refrigerators of healthcare institutions for more than one month. ~ 79(50.0) ~ 79(50.0) ~ 116(73.4)  42(26.6) 6.356; 0.000
Vaccines should not be placed on the cover of the vaccine refrigerator. 145(91.8)  13(8.2) 145(91.8) 13(8.2) 17.148; 1.000
Nothing other than the vaccine (food, drink, medicine) should be placed in the vaccine refrigerator. 149(94.3) 9(5.7) 156(98.7) 2(1.3) 7.402; 0.039
More than one vaccine should not be opened at the same time for use. 128(81.0)  30(19.0) 138(87.3)  20(12.7) 3.817; 0.132
There should be a label on the vaccine vial indicating when it was first opened and reconstituted. 153(96.8) 5(3.2) 155(98.1) 3(1.9) 0.100; 0.727
After opening and reconstituting, varicella vaccine should be administered within 30 minutes. 75(475)  83(52.5) M8(74.7)  40(25.3) 2.134; 0.000
After opening and diluting, MMR vaccine should be administered within 4-8 hours. 63(39.9) 95(60.1) 121(76.6)  37(23.4) £4.872; 0.000
Once opened and reconstituted, the BCG vaccine should be administered within 8 hours. 62(39.2) 96(60.8) 14(72.2)  44(27.8) 9.027; 0.000
The latest vaccine added to the vaccination calendar in Turkey is the varicella vaccine. 44(27.8)  14(72.2)  M(70.3)  47(29.7) 0.658; 0.000
The cold chain is the transportation of vaccines under suitable conditions from the place where they are 144(91.1) 14(8.9)  156(98.7) 2(1.3) 20.835; 0.000
produced to the place where they are consumed, so that an effective vaccination can be carried out.

Vaccines in reconstituted vials can be used until the expiration date. 59(37.3)  99(62.7)  86(b4.4)  72(45.6) 3.778; 0.000

X?: Mc namer test, T:True, F: False
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Table 3. Distribution of Students' Responses to Judgments regarding Childhood Vaccine Practices Before and After Education

Judgments regarding Childhood Vaccine Practices Pre-training After training Statistical
n(%) n(%) Analysis

T F T F X2 p

Previous vaccination doses do not need to be re-administered in children whose vaccinations 43(27.2) 115(72.8) 102(64.6)  56(35.4) 1.466; 0.000

have not been completed.

In children who have never been vaccinated, vaccinations that should be made up to that age are 73(46.2) 85(53.8) 128 (81.0) 30(19.0) 2.467; 0.000

applied in an expedited manner.

Vaccinations should be given in the doses specified in the application directive. 152(96.2) 6(3.8) 155(98.1) 3(1.9) 0.121; 0.508

After watering lyophilized vaccines, it should be checked for any particles in them. 17(74.1) 41(25.9) 146 (92.4) 12(7.6) 11.204; 0.000

When the vaccine is pulled from the flange to the injector, it is not necessary to change the 59(37.3) 99(62.7) 66 (41.8) 92(58.2) 29.746; 0.041

needle tip.

It is recommended to use different regions when multiple vaccines need to be administered at the ~ 147(93.0) 11(7.0) 147(93.0) 11(7.0) 0.038;1.000

same time.

Multiple live and inactive vaccines can be performed at the same time. 47(29.7) 111(70.3) 73(46.2) 85(53.8) 8.363; 0.001

Intramuscular vaccines should be applied at a 90-degree angle into the thigh or deltoid muscle. 145(91.8) 13(8.2) 147(93.0) 11(7.0) 12.395;0.804

Intramuscular vaccines are recommended to be given to the front of the thigh (vastus letaralis 147(93.0) 11(7.0) 148(93.7) 10(6.3) 2.802; 1.000

muscle-laterofemoral region) from birth to the 24th month of birth in children.

When blood comes into the injector while performing bleeding control in a vaccine administered 126(79.7) 32(20.3) 144 (91.1) 14(8.9) 12.943; 0.001

intramuscular/subcutaneously, the needle tip is changed and applied to different region.

Subcutaneous vaccines are administered at a 45-degree angle to the thigh anterolateral area in 110(69.6) 48(30.4) 132 (83.5) 26(16.5) 10.976; 0.001

infants.

BCG vaccine is performed under the skin from the deltoid region in infants. 71(44.9) 87(55.1) 105(66.5)  53(33.5) 13.425; 0.000

The gluteal zone is not used for routine vaccination. 100(63.3) 58(36.7) 133(84.2) 25(15.8) 15.921; 0.000

For intramuscular vaccination in children older than 24 months, the thickest part of the deltoid 107(67.7) 51(32.3) 130(82.3) 28(17.7) 7.058; 0.001

muscle, the area between the axilla and the acromion, is used.

Different injectors should be used for each vaccination. 153(96.8) 5(3.2) 56(98.7) 2(1.3) 0.66; 0.453

After vaccination, the area where the application is performed should not be rubbed. 151(95.6) 7(4.4) 156(98.7) 2(1.3) 1.006; 0.791

Vaccines other than the DaBT-IPA-Hib five-mixed vaccine are not mixed in the same injector. 100(63.3) 58(36.7) 127(80.4) 31(19.6) 10.030; 0.000

The use of gloves when preparing a vaccine is not necessary except in case of open wound on the 23(14.6) 135 (85.4) 60(38.0) 98(62.0) 3.931; 0.000

hand.

If different vaccines from the same extremity are mandatory, there should be a distance of at 13(71.5) 45(28.5) 146 (92.4) 12(7.6) 9.296; 0.000

least 2 cm between the application zone of the two vaccines.

X?: Mc namer test, T:True, F: False

When the answers given by the students before the education
to the judgments regarding the situations that are not
considered contraindications in childhood vaccination
applications are examined, the first four answers with the

least correct answers are:

1. “In case of non-specific allergy history, vaccination can be
done (38.6%),

2. "In case of low-dose corticosteroid or topical steroid use,
vaccination can be done (41.1%)',

3."In case of antibiotic use, vaccination can be done (42.4%)'

4. 1t was determined that “all vaccines can be administered in
case of diarrhoea (44.3%)".

The difference between the distributions of the answers
given before and after the training was statistically significant

(p<0.001). The distribution of the answers given by the
students to the judgments regarding the situations that are
not considered contraindications in childhood vaccination
application in Table 4.

DISCUSSION

This study aimed to examine the effect of educational
intervention on the knowledge level of nursing students about
childhood vaccination practices.

In the study, it was found that the educational intervention was
effective in increasing the knowledge level of students about
childhood vaccination applications. In a study, it was reported
that the education program applied to students studying in
health-related departments was effective in increasing the
level of knowledge about childhood vaccination applications
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Table 4. Distribution of Students' Responses Judgments regarding Situations That Are Not Accepted as Contraindications in
Childhood Vaccine Applications

Judgments regarding Situations That Are Not Accepted as Contraindications Pre-training After training Statistical
in Childhood Vaccine Applications n(%) n(%) Analysis
T F T F X% p
Breast milk intake in oral vaccines such as OPV does not pose an obstacle to vaccination. 92(58.2) 66 (41.8) 148(93.7) 10(6.3) 0.297; 0.000
If the child spits early, does not swallow or vomits within 10 minutes when given the OPV 93(58.9) 65 (41.1) 140(88.6) 18(11.4) 14.936; 0.000
vaccine, the vaccine should be repeated.
It is ok to give the child with diarrhea an OPV vaccine. 76 (48.1) 82(51.9) 135(85.4) 23(24.6) 5.226; 0.000
Live (attenuated) vaccines are not applied to immunosuppressive babies/children. 105(66.5) 53(33.5) 146(92.4) 12(7.6) 6.391; 0.000
In case of diarrhea, all vaccinations can be made. 70 (44.3) 88(55.7) 126(79.7) 32(20.3) 0.220; 0.000
In case of high temperature, if the axilla temperature is<38.5° the vaccine can be made. 79(50.0) 79(50.0) 132(83.5) 26(16.5) 6.629; 0.000
Vaccination can be done in premature and low birth weight babies. 88(55.7) 70 (44.3) 129(81.6) 29(18.4) 6.478; 0.000
Vaccination can be carried out in case of antibiotic use. 67(42.4) 91(57.6) 124(78.5) 34(21.5) 8.443; 0.000
Vaccination can be done in case of low dose corticosteroid or topical steroid use. 65 (41.1) 93(58.9) 123(77.8) 35(22.2) 8.297; 0.000
Vaccination can be done in case of Upper Respiratory Tract Infection. 75(47.5) 83(52.5) 128(81.0) 30(19.0) 2.967; 0.000
Vaccination can be done in case of a history of non-specific allergies. 61(38.6) 97(61.4) 112 (60.9) 46(29.1) 1.829; 0.000
Vaccination can be carried out in case of growth and development retardation.Immunization 99(62.7) 59(37.3) N4(72.2) 44(27.8) 0.025; 0.096
can be done in children with stable neurological diseases such as cerebral palsy and down ~ 109(69.0) 49(31.0) 134(84.8) 24(15.2) 0.071; 0.001
syndrome.
Live (attenuated) vaccinations are not given to those who take cortisone at least one week at 73(46.2) 85(53.8) 120(75.9) 38(24.1) 7.961; 0.000

a dose of 2 mg/kg/day and at least ane month at a dose of 1 mg/kg/day, either orally rectally.

X?: Mc namer test, T:True, F: False

(Marotta et al. 2017). In our study, 37% of the correct answers
were given to the statement "The vaccines in the diluted vials
can be used until the expiration date" before the training,
and this rate increased to 54.4% after the training, and the
difference was found to be statistically significant. In a similar
study by Col Araz et al. (2010) with nursing students, this rate
was reported as 99.3%. In this study, 39.2% of the students
gave the correct answer to the statement "The BCG vaccine
should be administered within 8 hours after opening and
diluting" before the training, and the percentage of correct
answers given after the training increased to 72.2%, and this
change is statistically significant. In a descriptive study in
which the administration procedure and protocol of the BCG
vaccine was questioned, this rate was reported as 58.3%
(Chaitra and Yashoda 2014). The students gave the correct
answer with a rate of 39.9% before the education to the
statement that "Multicultural protection vaccine should be
administered within 4-8 hours after opening and diluting", this
rate increased to 76.6% after the education and the difference
was statistically significant. In a study, 42.9% of the students
answered the measles vaccine application procedure
correctly (Agik and Polat 2002). The diversity in the results of
the study shows that there are significant differences between

the knowledge levels of students in different faculties about
childhood vaccination and that there is a need for a standard
education on childhood vaccination applications.

The knowledge of nurses about childhood vaccines and
vaccine applications is very important in terms of using
the right region and technique in vaccination applications
and ensuring adequate immune effect (Turkish Medical
Association 2019; Yaksi 2020). In our study, when the answers
given by the students to the judgments regarding childhood
vaccination applications were examined, the statement "When
the vaccine is withdrawn from the vial to the syringe, it is not
necessary to change the needle tip" was answered correctly
by 37% before the education, while this rate increased to
41.3% after the education, and the difference was statistically
significant. In another study, the correct response rate for
this statement was reported as 91.2% (Col Araz et al. 2010).
It is thought that the significant difference between the two
studies is caused by the difference between the education
curriculum and practices. While the correct response rate of
the students to the statement "BCG vaccine is administered
subcutaneously from the deltoid region in babies" before the
education was 44.9%, this rate increased to 66.5% after the
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education, and the difference was statistically significant. In
a study, 52.4% of the students correctly answered the way
the BCG vaccine was administered (Agik and Polat 2002). In
a study conducted on health personnel working in maternal
and child health centers and examining the level of knowledge
of the application technique of vaccines, it was reported
that the vaccine with the highest accuracy of the application
technique was the BCG vaccine (97.9%) (Karatas and Cimen
20M).

The
contraindications is an important factor in the success of

knowledge of health personnel about vaccine
childhood vaccination applications (Karatas and Gimen 2011).
In one study, the students stated that contraindications for
vaccination were “‘mild upper respiratory tract infection with
or without fever (28.8%), diarrhoea (19.7%), antibiotic therapy
(18.6%). growth retardation (17.0%), mild local reactions from
previous vaccination (15.9%)(Cél Araz et al. 2010). Considering
the time difference between the two studies, it can be said
that nursing students still have a low level of knowledge about
situations that are not considered contraindications for
vaccination. In a study, it was reported that 77.3% of nurses
and 85% of family physicians considered upper respiratory
tract infection a contraindication for vaccination. (Petousis-

Harris et al. 2005).
CONCLUSION

In our study, we found that students had insufficient
knowledge about childhood vaccines and their applications.
Educational intervention has been effective in increasing
the level of knowledge on the subject. Since there is a
gap in the literature on the subject, it is recommended to
develop a measurement tool for nursing students' childhood
vaccinations and applications for future studies.

Limitations: The results of this study cannot be generalized to
all nursing students as they represent Public Health Nursing
students of the faculty where the study was conducted. This
is the limitation of the study.
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ABSTRACT

In this study, the evaluation of the effects of magam music, classical music and nature sounds on anxiety and vital signs in patients who
underwent Percutaneous Coronary Intervention was aimed. The research was conducted between November 2019 and September 2020,
with the necessary permissions which were obtained beforehand. The research was planned as a pretest-posttest, experimental study with
a control group. The population of the study consisted of coronary heart patients who were hospitalized in the cardiology services of the
hospitals at the time of the study, and the sample consisted of patients who met the research criteria and who accepted to participate in the
study. The research was conducted with a total of 104 patients, who were distributed to the experiment and control groups as 52 participants
each. Data was collected using a "Questionnaire” and the "State and Trait Anxiety Scale". The analysis of the data was evaluated by performing
statistical analysis on the computer. When the vital signs of the patients who were in the experimental group were examined before and
after the procedure, a significant difference was found between their respiratory and temperature averages (p<0,01). The average score of
the State Anxiety Inventory regarding the patients in the experimental group before the procedure was 62.2 = 4.0, while after the procedure
it was 59.2 + 3.8 and therefore, a decrease was found in terms of the anxiety of the experimental group (p<0,001). Before the procedure, the
mean State Anxiety Inventory score of the control group patients was 62.7 + 3.1 whereas after the procedure it was 61,14,3 and therefore,
no significant difference was found between them (p>0,05). It was determined that the mean State Anxiety Inventory scores, alongside with
the anxiety of the patients who listened to magam music and nature sounds decreased after the procedure (respectively; p<0,01, p<0,001). It
was found that classical music did not affect the state anxiety levels of the patients after the procedure (p>0,05). It was determined that the
trait anxiety levels of the experimental group listening to magam music, classical music and nature sounds before the procedure was lower
than the anxiety levels of the control group (p<0,01). Before Percutaneous Coronary Intervention, magam music, classical music and nature
sounds decreased the anxiety of the patients. It was concluded that the aforementioned types of music and sounds were an effective,
suitable, cost free and non-invasive method which can be used for heart patients.

Keywords: Anxiety, Music, Nature sounds, Percutaneous coranary intervention.

Perkiitan Koroner Girisim Uygulanan Hastalarda Miizik ve Doga Seslerinin Yagam
Bulgulari ve Anksiyete Diizeyleri Uzerine Etkisi

0z

Arastirmada PerkUltan Koroner Girisim yapilan hastalarda islem oncesi dinletilen makam muzigi, klasik mUzik ve doga seslerinin yasam
bulgulari ve anksiyete lzerine etkisini degerlendirmek amagclandi. Arastirma Kasim 2019 - Eyltl 2020 tarihleri arasinda gerekli izinler alinarak
yapildi. Arastirma én test-son test, kontrol gruplu deneysel calisma olarak planlandi. Arastirmanin evrenini arastirmanin yapildigi tarihlerde
hastanelerin kardiyoloji servislerinde yatan Perkitan Koroner Girisim yapilacak koroner kalp hastalari, érneklemi ise arastirma kriterlerine
uygun ve arastirmaya katilmayi kabul eden hastalar olusturdu. Arastirma 52 deney, 52 kontrol grubu olmak Uzere toplam 104 hastayla
yapildi. Veriler "Anket Formu” ve “Durumluk ve Strekli Kaygl Envanteri” kullanilarak toplandi. Verilerin analizi bilgisayar ortaminda istatistiksel
analizler yapilarak degerlendirildi. Deney grubu hastalarin islem 6ncesi ve islem sonrasi yasam bulgulari incelendiginde solunum ve sicaklik
ortalamalari arasinda anlamli bir fark vardi(p<0,01). Deney grubu hastalarin islem 6ncesi Durumluk Kaygi Envanteri puan ortalamasi 62,2+4,0,
islem sonrasi 59,2+3,8 oldugu ve deney grubunun islem sonrasi kaygilarinin azaldigi saptandi (p<0,001). Kontrol grubu hastalarin islem éncesi
Durumluk Kaygi Envanteri puan ortalamasi 62,7+3,1, islem sonrasi 61,1+4,3 oldugu ve aralarinda anlamli bir fark olmadigi bulundu (p>0,05).
Makam muzigi ve doda sesleri dinleyen hastalarin islem sonrasi Durumluk Kaygi Envanteri puan ortalamalarinin distigu ve kaygilarinin
azaldigi belirlendi (sirasiyla; p<0,01, p<0,001). Klasik mizigin islem sonrasi hastalarin durumluk kaygi dizeylerini etkilemedigi saptandi
(p>0,05). Makam miizigi, klasik mUzik ve doga seslerini dinleyen deney grubunun islem éncesi siirekli kaygi diizeyinin kontrol grubuna gore
daha distk oldugu belirlendi(p<0,01). Makam mizigi, klasik mlzik ve doga sesleri Perkiitan Koroner Girisim dncesi hastalarin kaygisini azaltti.
Mlzik ve doga sesleri kalp hastalari icin kullanilabilecek uygulanabilir, maliyeti olmayan, invaziv girisim gerektirmeyen etkin bir yontemdir.

Anahtar kelimeler: Anksiyete, Doga sesleri, Miizik, Perkiitan koroner girisim.
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Dinya nifusunun yaklasik %1,72'sinde (yaklasik 126 milyon
kisi) koroner arter hastaligi goriilmekte ve giderek kiresel
yayginligi artmaktadir. 2030 yilina kadar her 100.000 kisinin
1.845inde hastaligin gorllmesi beklenmekte ve dinya
genelinde dokuz milyon 6lime neden oldugu bildiriimektedir
(Khan ve ark. 2020). Tiirkiye'de Tiirkiye Istatistik Kurumu(2018)
verilerine gore 6lim vakalarinin %38,40 dolasim sistemi
hastaliklaridir ve o6lime sebep olan ilk hastalik grubunu
olusturmaktadir. Dolasim sistemi hastaliklari igerisinde
olimlerin - %39,7si  koroner arter hastaliklandir (Tarkiye
Istatistik Kurumu, 2018). Tiirk Eriskinlerinde Kalp Hastaliklari
ve Risk Faktorleri (TEKHARF) projesinde; 35 yas ve tzerindeki
29,5 milyon nifusta 3,1 milyon kisinin (1000 yetiskin basina
105 kisi) koroner arter hastasi oldugu tahmin edilmektedir. Bu
tespit koroner kalp hastaliginin 1990'dan itibaren yilda %6,4
oraninda artigini gostermektedir (Onat ve ark. 2017).

Koroner arter hastaliklarinin ~ tedavisinde  uygulanan
yontemlerden biri Perkiitan Koroner Girisimdir (PKG). ilk
koroner anjiyoplasti islemi Alman kardiyolog Dr. Grientzig
tarafindan 1977 yilinda yapiimistir. Kirk yildan fazla bir sire
once yapilan bu girisim guntimuze kadar hizli bir sekilde
gelismistir (Canfield ve Totary-Jain 2018). Avrupa Kardiyoloji
Dernegi 1992-2004 tarihleri arasinda PKG islem sayisinin
184.000den 885.000° yUlkseldigini tespit etmistir (Cook ve
ark. 2007). Koroner arter hastaliginin tedavisinde PKG gok
kisa bir strede hizla yayginlasmis ve en fazla basvurulan
revaskillarizasyon ydntemlerinden biri olmustur (Oncel ve

Oncel 2013).

Bircok arastirmada PKG'in hastada anksiyeteye yol actigi
bildirilmektedir (Galagger ve ark. 2009; Trotter 2010; Zhang
2015; Delewi ve ark. 2016; Gu ve ark. 2016; Olsen ve ark. 2018).
Bu girisimin yasamsal 6nemi olan bir organda yapiimasi,
islemle ilgili bilinmezliklerin olmasI hastada 6lim korkusuna,
anksiyeteye ve yasam bulgularinda farkliliklara yol agmaktadir
(Buffum ve ark. 2006; Galagger ve ark. 2009). Ayni zamanda
hastaligin olusturdugu stres, sempatik sistemi uyararak kalp
atis hizinda, solunum hizinda, kan basincinda, miyokardin
oksijen ihtiyacinda ve anksiyete seviyelerinde artisa neden
olabilmektedir. Bu tir olumsuz etkiler hastayl ani kardiyak
0limu de iceren komplikasyon riskiyle karsi karsiya birakabilir

(Nilsson 2011).

MUzik cesitli ortamlarda stresi azaltmak igin kullanilir.
Hem yasamsal bulgulari (kalp atim hizi, kan basinci gibi)
hem de huzursuzluk, anksiyete ve sinirlilik gibi ruhsal
durumlari olumlu yénde etkiler (Witte 2019). Mizigin
rahatlatma etkisinin, plazma da oksitosin saliniminin
artmasi ve sitokin, katekolamin seviyelerinin dismesi ile
iliskili oldugu bildirilmistir (Nilsson 201). Literatiirde PKG
ve kardiyak kateterizasyon uygulanan hastalarda mizigin
anksiyete Uzerindeki etkilerini arastiran bazi ¢alismalara
rastlanmaktadir (Weeks ve Nilsson 2011; Forooghy ve ark.
2015; Jayakar ve Alter 2017; Akarsu ve ark. 2019). Weeks ve
Nilson yaptiklari randomize kontrolli c¢alismada koroner
anjiyografi ve PKG yapilan elektif koroner arter hastalarinda
muzigin anksiyeteyi azalttigini tespit etmistir. Forooghy ve
arkadaslari (2015), muzik terapinin, PKG sirasinda hastalarin
kaygilarini énemli 6lcide azaltabilen guvenli, basit, ucuz
ve invaziv olmayan bir hemsirelik girisimi oldugunu
vurgulamistir. Jayakar ve Alter (2017) kardiyak katerizasyon
uygulanan ve hastalarin ¢cogunlugunun enstrimental muzik
dinledigi toplam 15 galisma sonugclarini inceleyerek yaptigi
meta analiz calismasinda muzik dinlemenin hastalarda
anksiyeteyi azaltmak igin kullanilabilecek guvenli ve kolay bir
yontem oldugunu ifade etmistir. Akarsu ve arkadaslari (2019)
yaptigi calismada hastaya dinletilen doga seslerinin PKG'
takiben hastalarin anksiyetesini azaltmada etkili oldugunu

saptamistir.

Hastanin PKG oncesindefiziksel ve duygusal gereksinimlerinin
karsilanmasi  onemlidir. Muzik dinletme basit, ucuz ve
farmakolojik olmayan bir yéntemdir. Muzik dinletmenin
hastalarin ~ kayqilarini ~ dnemli

Olcide  azaltabilecegi

distnllmektedir.

Bu calismanin amaci; PKG yapilan hastalara islem dncesinde
makam muzigi, klasik mizik ve doga seslerini dinleterek
yasam bulgularini ve anksiyeteyi degerlendirmektir.

MATERYAL VE METOT

Arastirmanin Tiri: Bu arastirma on test-son test, kontrol
gruplu deneysel calisma olarak PKG uygulanan deney grubu
52, kontrol grubu 52 toplam 104 hastada yurGtaldud. Deney
grubu; makam muzigi, klasik muzik ve doga seslerini dinleyen
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hastalardan olustu. Hastalara islem oOncesinde makam
muzigi, klasik muzik ve doga sesleri dinletilerek yasam
bulgulari ve anksiyeteleri degerlendirildi.

Arastirma Kasim 2019 - Eylal 2020 tarihleri arasinda
Istanbulda iki Egitim ve Arastirma Hastanesinin kardiyoloji
servislerinde gerekli etik kurul ve kurum izinleri alindiktan
sonra yapildi. Arastirmanin etik izni Marmara Universitesi
Saglk Bilimleri Enstitlist Etik Kurulundan (Onay tarihi ve
Onay sayisi: 09.09.2019-168) ve kurum izinleri istanbul I
Saglik Mudurliginden (Tarih ve Sayr: 31.10.2019, 16867222-
604.01.01) alind!.

Arastirmanin Evreni ve Orneklemi: Arastirmanin evrenini
yapildigl

hastanelerin kardiyoloji servisine yatis yapan PKG yapilacak

arastirmanin tarihlerde  kurum izni alinmis
koroner kalp hastalari, érneklemi ise arastirma kriterlerine
uygun ve arastirmaya katilmayl kabul eden hastalar
yapildigi

tarihlerde hastaneye yatan ve arastirmaya katilmayi kabul

olusturdu.  Orneklem segimini  arastirmanin

eden hastalar olusturdu.
Calismaya Alinma Kriterleri
«  PKG yapilacak hasta olmas,

« PKG sirasinda uyanik ve hilincinin agik olmasi
(sakinlestirici ilag almamis olmas),

« Daha onceden PKG yapildi ise en az bir yillik strenin
gecmis olmasi,

«  Onceden PKGsi planlanan (elektif hastalar), randevulu
hastalar olmasi,

« 18yasindan blyuk olmas,

« Arastirmaya katilmayi engelleyecek herhangi bir iletisim
sorunu (gérme bozuklugu, isitmede azalma, Tirkgeyi
anlama/konusabilmede yetersizlik, psikiyatrik/dogumsal
bozukluk) olmamasi,

« Arastirmaya katilmaya gonullt olmasi.
Calismadan gikartilma kriterleri
«  PKG sirasinda sakinlestirici ilac alan hastalar,

« PKGSsi bir yildan daha kisa sire oncesinde yapilmis
hastalar,

«  Onceden PKG'si planlanmis olmayan, acil akut koroner
sendromlu hastalar.

Arastirmanin érneklem sayisi giic analizi (G*Power version
3.1.9.4) kullanilarak yapildi. Daha dnceden yapiimis benzer
bir calisma alinarak yapilan glic analizi sonucunda %95
glven araliginda, 0,05 hata payi, 0,5 etki glct ile %90 glice
ulasabilmek icin deney grubu 46, kontrol grubu 46 hasta
olmak (izere toplam 92 kisi olarak tespit edildi (Power: 0,90;
B:0,10; o:0,05; Etki buytkligi:0,5). Bu arastirmada calisma
kriterlerine uygun ve galismaya katilmayi kabul eden deney
grubu 52, kontrol grubu 52 olmak Gzere 104 hastaya ulasild!.

Arastirmada veri toplama araglar olarak; Anket Formu,
Yasam Bulgulari Degerlendirme Formu, Durumluk ve Surekli
Kaygl Envanteri kullanildi.

Anket Formu: Arastirmaci tarafindan hazirlanan anket formu
yas, cinsiyet, egitim durumu, hastalarin klinik ozellikleri ve
PKG ile ilgili sorulari icermektedir.

Yasam Bulgulari Degerlendirme Formu: Bu form hastalarin
islem oncesi ve sonrasinda olcilen nabiz, kan basinc,
solunum, satlirasyon ve vicut sicakligr yasam bulgularini
icermektedir.

Durumluk ve Siirekli Kaygi Envanteri: Durumluk Strekli Kayg
Envanteri, Spielberger ve arkadaslari tarafindan 1970de
gelistirilmis, Ttrkge gegerlik ve giivenirlik Oner ve arkadaslari
tarafindan yapilmistir (Oner ve Compte 1998). Bu envanter
her biri 20 maddeden olusan, likert tipi iki ayri envanterden
olusmaktadir. Durumluk Kaygi Envanteri (DKE) bireyin belli
bir anda ve belirli kosullarda kendini nasil hissettigini, Sturekli
Kaygl Envanteri bireyin genellikle kendini nasil hissettigini
ifade eder. Yasl 14Uin Gstlnde olan bireylere uygulanabilir.
Envanterde zaman sinirlamasi yoktur. Ortalama 10 dakikada
cevaplanabilir. Bu envanterde iki tlr ifade bulunmaktadir.
Olumsuz duygular dogrudan ifadelerle, olumlu duygular ise
tersine donmis ifadelerle dile getirilir. DKE tersine donmus
ifadeler 1,2,5,8,10,11,15,16,19 ve 20. maddelerdir. Strekli Kayqi
Envanterindeki tersine donmus ifadeler ise 21,26,27,30,33,36
ve 39. maddeleri olusturur. Dogrudan ve tersine donmus
ifadelerin ayri ayri toplam agirliklari bulunduktan sonra
dogrudan ifadeler icin elde edilen toplam agirlik puanindan,
ters ifadelerin toplam agirlik puani cikarilir. Bu sayiya,
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onceden saptanmis ve degismeyen bir deger eklenir. DKE icin
bu degismeyen deger 50, Strekli Kaygi Envanteriicin 35dir. En
son elde edilen deger, bireyin kaygl puanidir. Puanlar 20 ile 80
arasindadir. Alinan puan ylkseldikce anksiyete de artmaktadir
(Oner ve Compte 1998).

Verilerin Toplanmasi: Deney grubuna Tlrk Musikisini Arastirma
ve Tanitma (TUMATA) grubunun dnerdigi Ussak, Acemasiran,
Huseyni makam mduzigi; ikinci girisim grubuna e-mail yolu
ile alinan uzman géridst dogrultusunda Vivaldi, Beethoven,
Chopin, klasik mUzikleri; Gguncl girisim grubuna doga sesleri
(su ve ormanda kus sesleri) dinletildi. Deney grubu hastalarin
islem oncesi; Anket Formu, DKE Formunu yanitlamalari
istendi. Yanitlama islemi bittikten sonra hastalarin yasam
bulgulari kaydedildi. islem 6ncesi deney grubu hastalara Mp3
calar ile en az 30-40 dk. sUreyle kulaklikla muzik dinletildi.
Islem bittikten sonra miizik dinletmeye devam edilmedi ve
hastalarin yasam bulgulari tekrar dlclldu, forma kaydedildi.
Hemen ardindan DKE Formunu yanitlamalari istendi.

Kontrol grubuna ise herhangi bir muzik dinletilmedi ve islem
oncesinde Anket Formunu ve DKE Formunu yanitlamalari
istendi. Hastalarin yasam bulgulari kaydedildi. islem bittikten
ve hasta servise geldikten sonra tekrar yasam bulgulari alindi
ve DKE Formunu yanitlamalari istendi.

Verilerin Degerlendirilmesi: Arastirmanin istatistigi bilgisayar
ortaminda; yuzdelik, ortalama, standart sapma, minimum
maksimum deger analizlerikullanilarak yapildi. Verilerin normal
dagiimi Kolmogorov-Smirnov testi ile incelendi. Parametrik
test olarak Student T Testi, parametrik olmayan veriler igin
Mann-Whitney U Testi; Kruskal-Wallis Testi ve Wilcoxon
Eslestirilmis Iki Orneklem Testi kullanildi. Sonuglar % 95 giiven
araliginda, p<0,05 anlamlilik dizeyinde degerlendirildi.

Arastirmanin Etik Yonii: Calisma Helsinki insan Haklari
Bildirisi ile ilgili kilavuz ilkelere uygun olarak yuGratdldd.
Calismada hastalarin gonallilik ilkesine dikkat edilerek Hasta
Bilgilendirme ve Olur Formu ile yazili izinleri alindi. Calisma
sirasinda hastalardan alinan bilgilerin sadece bu ¢alisma
amach kullanilacagi ve baska amagcla kullanilamayacag
belirtildi.

Arastirmanin Sinirhliklari: Arastirmanin istanbul iline bagli
sadece iki hastanede yuratilmesi sinirliliklarini olusturdu.

BULGULAR

Arastirmaya katilan hastalarin yas ortalamasi 57,8 +10,3't0r.
Arastirma % 17,30 (n=18) kadin, % 82,7si (n=86) erkek olmak
lizere toplam 104 hasta ile yapildi. Hastalarin % 50'si (n=52)
deney ve % 505si (n=52) kontrol grubunu olusturdu. Deney
ve kontrol grubu hastalarin sosyodemografik ve klinik
oOzelliklerinin dagiimi Tablo Tde verildi.

Arastirma kapsamina alinan hastalarda kronik hastalidi
olanlarin, islem sonrasi DKE puan ortalamalarinin kronik
hastaligi olmayanlara gore daha disUk oldugu ve kaygilarinin
azaldigi saptandi (p<0,05). Arastirmada yogun bakimda yatma,
yatis zamani ve gecmiste koroner girisim oyklsU etmenlerinin
islem sonrasi anksiyeteyi etkilemedigi saptandi (p>0,05).
Arastirmada islem oncesinde PKG hakkinda bilgi alanlarin,
islem sonrasi OKE puan ortalamalarinin igslem hakkinda bilgi
almayanlara gore daha disUk oldugu ve kaygilarinin azaldig
saptandi (p<0,001). Bilgiyi islem oncesinde hekim, hemsire
ve televizyondan alan hastalarin, bilgi almayanlara gére PKG
sonras! DKE puan ortalamalarinin distk oldugu ve kaygilarinin
az olduqu tespit edildi (p<0,05). Bilgiyi kitapgiklardan alanlarin
ise islem sonrasi DKE puan ortalamalarinin yiksek oldugu ve
kaygilarinin arttigi fakat aralarinda istatistiksel olarak anlamli
bir fark olmadig saptandi (p>0,05) (Tablo 2). Islem sonrasi
ise hekim tarafindan tum hastalara islemin basari durumu
hakkinda bilgi verildi.
islemi basarili olarak gergeklesti.

Arastirmaya katilan tim hastalarin

Deney grubunda islem dncesi solunum sayisi ortalamasinin
18,0+1,9dan, islem sonrasi 17,0+2,0a distigu ve islem oncesi
ile sonrasi arasinda anlamli bir fark oldugu tespit edildi
(p<0,01). Deney grubu hastalarinda islem 6ncesi viicut sicaklik
ortalamasl 36,3+0,2, islem sonrasi 36,2+0,2 oldugu ve islem
sonrasl vicut sicakhiginin distagu, islem oncesi ve sonrasl
arasinda anlamli bir fark oldugu saptandi (p<0,01). Deney
grubu hastalarin islem oncesi ve iglem sonrasi; nabiz, sistolik
ile diyastolik kan basinci ve satlirasyon ortalamalari arasinda
anlamli bir fark olmadigi belirlendi (p>0,05)(Sekil 1).

Deney grubunun islem dncesi DKE puan ortalamasi (62,2+4,0)
islem sonrasina (59,2+3,8) gore daha yiksekti (p<0,001).
Kontrol grubunun islem éncesi DKE puan ortalamasi (62,7+3,1)
islem sonrasina (61,1+4,3) gore yiiksekti fakat anlamli bir fark
yoktu (p>0,05)(Sekil 2).
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Tablo 1. Deney ve Kontrol Grubu Hastalarin Sosyodemografik ve Klinik Ozelliklerinin Dagilimi

Deney Kontrol Toplam
Sosyodemografik ve Klinik Ozellikler (n=52) (n=52) (n=104)
n(%) n(%) n(%)
Yas
Min-Maks 35-74 39-81 35-81
Ort+SS 571114 58,6 +10,3 57,8 £10,3
(Medyan) 58,500 58,500 58,500
Cinsiyet
Kadin 8(15.4) 10(19,2) 18(17.3)
Erkek 44,(84,6) 42(80,8) 86(82,7)
Egitim
Okur yazar degil 8(15,4) 0(0) 8(7,7)
Okur yazar 5(9,6) 3(5.8) 8(77)
ilk-orta 6gretim 34(65,4) 28(53,8) 62(59,6)
Lise 5(9,6) 14(26,9) 19(18,3)
Universite 0(0) 7(13,5) 7(67)
Kronik hastalk
Var 29(55,8) 31(59,6) 60(577)
Yok 23(44,2) 21(40,4) 44(42,3)
Yogun bakimda yatma durumu
Evet 18(34,6) 6(11,5) 24(23,1)
Hayir 34(65,4) 46(88,5) 80(76,9)
Yogun bakimda yatis zamani
Tyil 6nce 6(33,3) 0(0) 6(25)
2yl 6nce 8(44,5) 0(0) 8(33,3)
3 yil ve (izeri 4(22.2) 6(100) 10(41,7)
Gegmiste perkiitan koroner girisim oykiisii
Var 19(36,5) 4(7,7) 23(22.1)
Yok 33(63,5) 48(92,3) 81(77.9)
islem hakkinda bilgi alma durumu
Evet 34(65,4) 14(26,9) 48(46,2)
Hayir 18(34,6) 38(73.1) 56(53,8)
Hekim
Evet 16(30,8) 8(15,4) 24(23)
Hayir 36(69,2) 44,(84,6) 80(76,9)
_ Hemsire
T Evet 6(11,5) 101,9) 7(6,7)
g Hayir 46(88,5) 51(98,1) 97(93.3)
£
= Kitapciklar
@ Evet 6(115) 1(1,9) 7(67)
Hayir 46(88,5) 51(98,1) 97(93,3)
Televizyon
Evet 6(11,5) 4(7,7) 10(9.,8)
Hayir 46(88,5) 48(92,3) 94(90,4)

I,  AEEEEEEEEEE——— dergipark.gov.tr/avrasyasbd



Yildirim & Oguz

Tablo 2. Deney ve Kontrol Grubu Hastalarin Klinik Ozellikleri ile Durumluk Kaygi Envanteri Puan Ortalamalarinin Karsilastiriimasi

islem Sonrasi Durumluk Kaygi Envanteri Puan Ortalamalari

Sosyodemografik ve Klinik Ozellikler

n OrtxSS Median u/y2 p
Kronik hastalik
Var 60 59,28+4,8 60,00 2970,00 *,021
Yok i 61,3242,5 61,00
Yogun bakimda yatma durumu
Evet 24 60,33+4,9 61,50 ?866,00 466
Hayir 80 60,09+3,9 60,00
Yogun bakimda yatis zamani
Tyil 6nce 6 58,50+5,2 61,00 1,083 582
2 yil 6nce 8 60,75+2,9 61,00
3 yil ve Gzeri 10 61,10+6,1 62,00
Gegmiste perkiitan koroner girisim oykiisii
Var
Yok 23 59,52+4,9 61,00 913,50 ,887
81 60,32+3,9 60,00
islem hakkinda bilgi alma durumu
Evet 483 58,35+4,7 59,00 71300  ***,000
Hayir 56 61,68+2,8 62,00
Hekim
Evet 24 62,08+2,9 62,00 ’630,00 *on
Hayir 80 62,58+3,7 63,00
S Hemgire
o Evet 7 60,00+7,1 61,00 188,00 *,048
g Hayir 97 62,65+3,1 63,00
4=
E\ Kitapciklar
[ Evet 7 63,57+3,4 65,00 2295,00 562
Hayir 97 62,39+3,6 62,00
Televizyon
Evet 10 10 61,50 2276,00 *,032
Hayir 94 94 63,00

'Kruskal-Wallis Testi, “Mann-Whitney Testi; *p<0,05; ***p<0,001

Makam muzigi dinleyen hastalarin islem 6éncesi DKE puan
ortalamasinin 62,9+2,4den islem sonrasl 59,6+3,9%a distigu
ve kaygilarinin azaldigi saptandi (p<0,01). Klasik mizik dinleyen
hastalarin islem oncesi DKE puan ortalamasinin 61,0+5,8
oldugu, islem sonrasi ise DKE puan ortalamasinin azaldigi
fakat aralarinda anlamli bir fark olmadigi belirlendi (p>0,05).
Doga sesleri dinleyen hastalarin islem oncesi DKE puan
ortalamasi 62,7+2,9 oldugu, islem sonrasi 57,5+3,5e dustigu

ve kaygilarinin azaldigi saptandi (p<0,001)(Sekil 2).

Deney grubunun iglem éncesi surekli kaygi duzeyinin kontrol
grubuna gére daha diistk oldugu belirlendi (p<0,01).

TARTISMA
KPKG koroner arter hastaliklarinda siklikla uygulanan ancak

hastada anksiyeteye yol acabilen bir tedavi yontemidir. Bu
sebeple PKG uygulanirken hastalarin kaygilarini azaltacak

I,  AEEEEEEEEEE——— dergipark.gov.tr/avrasyasbd



Yildirim & Oguz

140
130 e Nabiz (dk)
120
1(1)8 Sistolik Kan Basinci (mmHg)
90
80 Diyastolik Kan Basinci (mmHg)
70
60 Solunum (dk)
50
40 -
30 = Satiirasyon (%)
20 o ———
10 === Sicaklik (°C)
0 T 1
islem Oncesi islem Sonrasi
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Sekil 2. Gruplar arasi anksiyete dlzeyleri
yontemler kullanmak @énem tasimaktadir. Bu calismanin  bu faktorler sayilabilir.
amacl; PKG yapilan hastalara islem 6ncesinde makam muzigi, Arastirmada islem  hakkinda bilgi  alan  hastalarin

klasik mUzik ve doga seslerini dinleterek yasam bulgularini ve
anksiyeteyi degerlendirmektir.

Arastirmada kronik hastaligi olanlarin durumluk anksiyete
dizeyleri kronik hastaligi olmayanlara gore daha disUktd
(p<0,05) (Tablo 2). Buldan ve Kuzu Kurban kronik hastaligi
olan olgularin anksiyete ve depresyon duzeylerini inceledikleri
calismada olgularin anksiyete dlzeylerini disUk bulmustur
(Buldan ve Kuzu Kurban, 2018). Arastirmada kronik hastaligi
olanlarin daha ylksek egitim seviyesine sahip olduklari ve
¢ogunlugunun islem hakkinda bilgi aldiklari saptandi. Kronik
hastalidi olanlarda anksiyetenin dusik olma nedenleriarasinda

anksiyetelerinin distigi saptandi (p<0,001) (Tablo 2). PKG
yapilan hastalarin en fazla islemin agri ve zorluguna bagl,
islemin sonuclari ile ilgili belirsizliklerin olmasi sebebiyle
anksiyete yasadiklar saptanmistir (Gallagher ve ark. 2009;
Trotter ve ark. 2011). Uzman hemsire liderliginde PKG yapilan
hastalara islem ile ilgili sorularin yanitlandigi bir danismanlik
azalttigi

ve psikolojik terapi uygulamanin anksiyeteyi
bulunmustur (Chang ve ark. 2020). PKG'in yararlari ve riskleri
Uzerine hastalarin bakis acgisini degerlendiren niteliksel bir
calismada, hastalarin islem hakkinda ¢ok erken donemde bilgi
almakistediklerisaptanmistir(Ingle ve ark. 2021). Aynizamanda
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hastalari daha iyi bilgilendirmek icin hasta egitim araclarina
ve iyilestiriimis iletisime ihtiya¢c oldugu vurgulanmistir.
Calismalar islem hakkinda bilgi almanin hastanin anksiyetesini
azalttigini ve hastalarin bilgiyi en erken dénemlerde almak
arzusunda olduklarini gostermektedir. Bu arastirmada da
islem 6ncesinde PKG ile ilgili hekim, hemsire ve televizyondan
bilgi alan hastalarin anksiyetelerinin daha az oldugu saptandi.

Deney grubunda islem @ncesi solunum sayisi ortalamasinin
ve vlcut sicaklik ortalamasinin islem sonrasi azaldigi tespit
edildi (p<0,01). Deney grubu hastalarin islem dncesi ve islem
sonrasl; nabiz, sistolik ile diyastolik kan basinci ve satlrasyon
ortalamalari arasinda anlaml bir fark olmadigi belirlendi
(p>0,05) (Sekil 1). Yapilan randomize kontrolli galismalarda
PKG ya da koroner anjiyografi uygulanan hastalarda muzigin
yasam bulgularina etkisinin olmadigi bulunmustur (Ripley ve
ark. 2014; Cetinkaya ve ark. 2018; Cirlk ve ark. 2018). Bazi
calismalarda ise mizigin nabiz, kan basinci ve vicut sicakligl
Uzerinde etkisi oldugu gdsterilmistir (Hamel 2001; Chang
ve ark. 2011). Baska bir calismada PKG yapilacak hastalar g
gruba ayrilarak (doga sesleri, kulak tikaci ve kontrol) hastalarin
islem oncesi, islemin bitiminden hemen sonra ve 30 dakika
sonrasinda yasam bulgulari kaydedilmistir. Calismada sonug
olarak doga sesleri ve kulak tikaci kullanan gruplarda iglem
oncesi Olcllen solunum sayisinin islem sonrasi dustugu,
kontrol grubunda ise solunumun yikseldigi saptanmistir
(Akarsu ve ark. 2019). Koroner anjiyografi yapilan hastalarda
dinletilen doga seslerinin deney grubunda islem sonras
solunum sayisini azalttigi ve anlamli bir farkllik oldugu tespit
edilmistir (Rejeh ve ark. 2016). Solunum sayisinin azaldigini
gosteren bu calismalar arastirmanin sonuglari ile paralellik
gostermektedir. Arastirmada, islem sonrasi hastalarda vicut
Isisinin disme sebebininise islemin yapildigi ortam sicakliginin
hasta glvenligi acisindan dusuk tutulmasiyla iliskili oldugu
distnllmektedir.

Oeney grubundaki hastalarin islem sonrasinda kayg
diizeylerinin distigu saptandi (p<0,001) (Sekil 2). Forooghy ve
arkadaslari (2015) PKG sirasinda hastalara uyguladigi mizik
terapinin anksiyetelerini énemli 6lgtde azalttigini bulmustur.
Ayni sekilde Weeks ve Nilsson (2011) koroner anjiyografik
islemler ve PKG sirasinda hastalara muzik dinletmenin kaygy

azalttigini ve iyilik halini arttirdigini vurgulamistir. — Carroll

ve arkadaslari (2016), 10 ayri Ulkede 29 calisma sonuglarini

inceleyerek yaptiklari meta analiz calismasinda farmakolojik

olmayan yontemlerin  kardiyak kateterizasyon yapilan
hastalarda anksiyeteyi azaltmada etkili oldugunu bulmustur.
Baska bazi arastirmalarda muizigin anksiyeteyi azalttigini
gostermektedir (Jayakar ve Alter 2017; Akarsu ve ark. 2019).
Bizim arastirmamizin bulgulari diger ¢alismalarin sonugclarini
desteklemektedir. Bununla birlikte, PKG islemi sonrasi
hastalarin kaygi duzeylerinin dismesinde, muzik dinlemenin
yani sira PKG isleminin bitmis olmasinin verdigi rahathgin etkili

olabilecegi goz ardi edilmemelidir.

Deney grubunda, makam muzigi ve doga sesleri dinleyen
hastalarin islem sonrasi DKE puan ortalamalarinin distigu ve
kaygilarinin azaldigi belirlendi (sirasiyla; p<0,01, p<0,001) (Sekil
2). Klasik muzigin islem sonrasi hastalarin DKE puanlarini
etkilemedigi saptandi  (p>0,05).
(2019), dinletilen doga seslerinin PKG'i takiben hastalarin

Akarsu ve arkadaslari

anksiyetesini azaltmada etkili oldugunu saptamistir. Diger
bir calismada PKG yapilan hastalara dinletilen enstrimental
muzigin anksiyeteyi azalttigi bulunmustur (Forooghy ve ark.
2015). PKG yapilan hastalarda muzik dinletilmesi ile ilgili sinirli
calismalar bulunmaktadir. Bu galismalarda doga seslerinin
ve enstrimental mizigin etkili oldugu vurgulanmaktadir. Bu
arastirmada, enstrimental muzik olarak makam ve klasik
muzik dinletildi ve makam muzigi ile doga seslerini dinleyen
hastalarda anksiyetenin azaldigi tespit edildi. Dinletilen klasik
muzigin ise anksiyeteyi azaltmada etkili olmadigi saptandi.
Arastirmada klasik muzigi dinleyen hastalarda, islem sonrasi
kayginin azalmamasinin kiltarel farklliklardan kaynaklandigi
distnllmektedir.

SONUG

Sonug olarak, mizik ve doga sesleri islem 6ncesi hastanin
anksiyetesini azaltmakta etkili bir yontemdir. Muzik dinletme
ekstrainsan gucU, kaynak kullanimi gerektirmeyen, maliyetsiz
ve farmakolojik olmayan bir yontemdir. Girisim oncesi stres
yasayan hastalari rahatlatan bu yontem, hastalara tani veya
tedavi amacli yapilan midahalelerde hemsirelik girisimi olarak
rahatlikla kullanilabilir.
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ABSTRACT

The goal of this study is to evaluate healthy lifestyle behaviors of students of the Vocational School of Health Services during the COVID-19
pandemic period. A descriptive survey was undertaken online among 425 university students who attended the Vocational School of
Health Services during the 2019-2020 Academic Year. All were accepted to participate in the research and maintained sufficient internet
access. Data were collected through a "Participant Information Form” consisting of questions regarding personal information and pandemic
experiences, as well as a "Healthy Lifestyle Behaviors Scale-II". It was discovered that the students worried significantly about being infected
with COVID-19 or infecting someone else, which led to changes in sleep, hygiene, movement, diet, school and social life. Of all the practices
recommended for reducing the risk of infection during the pandemic, it was found that the students adapted firstly to increased hand
washing, and second to wearing a mask. The adjustment to social distancing was lower. A difference was found in the healthy lifestyle
behaviors of the students according to demographics, fear of infection, compliance with prevention recommendations and the changes
in their lives (p <0.05). In accordance with these results, it is recommended to include current scientific information about COVID-19 in the
educational process, increasing student awareness, especially in regard to social distancing practices, and to generally support healthy
lifestyle behaviors.

Keywords: COVID-19, Healthy lifestyle behaviors, Health services, Student.

Saglik Hizmetleri Meslek Yiiksekokulu Ogrencilerinin COVID-19 Pandemisi
Doneminde Saghkh Yasam Bi¢imi Davranislari

0z

Bu calisma, Saglik Hizmetleri Meslek Yuksekokulu 6grencilerinin COVID-19 surecinde saglikli yasam bigimi davranislarini degerlendirmeyi
amagladi. Tanimlayici tipteki arastirma, 2019-2020 Egitim-Ogretim yilinda Saglik Hizmetleri Meslek Yiiksekokuluna devam eden, arastirmaya
katilmay! kabul eden ve internet erisimi saglayan 425 Universite 6grencisi ile online olarak gerceklestirildi. Veriler kisisel bilgiler ile
8grencilerin pandemi deneyimleri hakkinda sorular iceren ‘Katilimei Bilgi Formu’ ve ‘Saglikli Yasam Bicimi Davranislari Olegi-Il' ile toplandi.
Ogrencilerin hastaliga yakalanma veya baskasina bulastirma endisesi yasadiklari, pandemi nedeniyle uyku, hijyen, hareket, diyet, okul ve
sosyal yasamlarinda degisim oldugu bulundu. Pandemi strecinde enfeksiyon riskini azaltmak iin onerilen uygulamalar arasinda 6grencilerin
en cok el yilkamaya ve ardindan maske takmaya uyum sagladiklari, sosyal mesafe uygulamasina uyumlarinin daha disUk oldugu tespit edildi.
Ogrencilerin kisisel ozelliklerine, enfeksiyon endisesine, enfeksiyondan korunma onerilerine uymalarina ve yasamlarindaki degisime gére
saglikliyasam bigimi davranislariarasinda fark bulundu(p<0.05). Bu sonuglar dogrultusunda egitim stirecinde COVID-19 ile ilgili giincel bilimsel
bilgilere yer verilmesi, 6grencilerin 6zellikle sosyal mesafe konusunda farkindaliklarinin arttiriimasi ve saglikli yasam bigimi davraniglarinin
desteklenmesi 6nerilmektedir.

Anahtar kelimeler: COVID-19, Ogrenci, Saglik hizmetleri, Saglikli yasam bigimi davranislari.
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INTRODUCTION

Many people around the world have become infected,
seriously ill or even died in a short period of time due to the
COVID-19 virus (Velavan & Meyer 2020). As such, the disease
was declared a pandemic by the World Health Organization
in March 2020. As the pandemic could not be brought under
control quickly enough to prevent worldwide spread, many
changes were required in physical, social and psychaological
life. The ongoing pandemic has also affected the emational
and intellectual processes of individuals (Karatas 2020).

The biggest challenge in controlling the spread of this disease
is that asymptomatic individuals are contagious (Gandhi et
al. 2020). For this reason, social isolation and quarantine
measures have been enforced in many countries. It has
become necessary to take personal protective measures
(isolation, protection of social distance, mask wearing, hand
washing and general hygiene measures) in controlling the
pandemic and people have been forced to take their own
responsibility by maintaining a certain attitude of sacrifice
towards the situation (Megan et al. 2020; Tirken & Kose
2020). Studies have shown that individuals have exhibited
different behaviors in adapting to transmission prevention
approaches(Azlan et al. 2020; Ferdousa et al. 2020; Simeneh
et al. 2020).

Changes in the habits of individuals have been noticeable,

such as hygiene, avoiding crowded environments,
communication, receiving information, sleep schedules
and diet. Although isolation measures were very effective
in preventing infection, the disruption of habitual routines,
more sedentary lifestyles, anxiety about becoming sick and
the transition process to this new order has caused healthy

lifestyle behaviors to be impacted (Kaya & Yazgan 2020).

The employment of health-enhancing behaviors is essential
in maintaining well-being, preventing disease and early
diagnosis. A healthy lifestyle is defined as controlling all
behaviors of individuals that can affect health and regulating
daily activities by choosing behaviors appropriate to existing
health conditions (Bostan & Beser 2017). Such actions
include spiritual development, exercise, diet, interpersonal
relationships and stress management (Bahar et al. 2008).
These activities are important for all ages and should be

acquired in childhood. In general, healthy behaviors are
introduced under the guidance of parents in childhood
and adolescence, while later they become one's own
responsibility in older ages (Owen and Celik 2018). University
life can be a stressful experience, though also positive in
terms of the sense of independence, with aspects such as
leaving the family and learning to live on one's own. Studies
indicate that most university students face difficulties
maintaining a healthy lifestyle (Algahtani 2020; Hanawi et
al. 2020; Whatnall et al. 2020). A mixture of reasons may be
responsible, including lack of motivation, lack of support,
cognitive learning load and having to work in shifts, though
it appears that students are aware of such healthy lifestyle
behaviors (Thwaite et al. 2020).

One of the first sectors affected by social isolation and
restriction measures early in the pandemic was education.
Immediately after the virus was detected in Turkey, education
and training activities at universities were suspended and
moved to online forms of education, which meant learning
from home. Due to restriction practices across the country,
the school and social order that students in the university
environment were accustomed to was also uprooted (Arslan
& Karag(il 2020). Some studies have reported that the lifestyle
habits of university students have changed significantly
during the COVID-19 period, severely affecting healthy
lifestyle behaviors (Kilani et al. 2020; Lu et al. 2020). In this
study, the goal was to evaluate the healthy lifestyle behaviors
of health services vocational school students and associated,
influencing factors during the COVID-19 pandemic.

Research questions

How are students complying with the COVID-19 transmission
prevention recommendations?

What are students' concerns about COVID-19 transmission?

Have there been any changes in students' living habits due
to COVID-19?

Do healthy lifestyle behaviors vary according to the socio-
demographics of the students?

Have students' healthy lifestyle behaviors changed due to
COVID-19?
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METHODS

Type of Research: Thisresearchwas carried out descriptively
and cross-sectionally.

Population and Sample: The research sample consisted
of 668 students (from Elderly care, Physiotherapy, Medical
Laboratory, Child Development, Medical Documentation
and Secretary studies) learning at the academy in the 2019-
2020 academic year. While the optimal goal was to include
the entire student body, the study was completed with 425
students who agreed to participate in the research and who
were able to reliably access the internet.

Data collection tool: Two questionnaires, a Personal
Information Form and the Healthy Lifestyle Behaviors Scale
I (HLBS Il) were used to collect necessary data.

Healthy Lifestyle Behaviors Scale-Il (HLBS II): This scale
was developed by Walker et al. in 1987, reorganized in 1995
and named the Healthy Lifestyle Behaviors Scale Il (Walker et
al. 1987; Walker et al. 1995). It consists of 52 items and 6 sub-
dimensions: Spiritual Development, Health Responsibility,
Physical Activity, Diet, Interpersonal Relationships and
Stress Management. Sample statements of the scale sub-
dimensions are as follows: regarding Spiritual Development:
"I look to the future with hope", Diet: “I eat 3-b portions of
vegetables per day’, Interpersonal Relationships: “I hug
the people | love”, Stress Management: *| use appropriate
methods to control my stress’, Health Responsibility:
"I consult health personnel about my health problems’,
Physical Activity: "l get reqular exercise". The items are rated
on a 4 point Likert scale (from 1= “never” to 4= "routinely”).
The lowest score is 52 and the highest is 208. Higher scores
obtained from the scale indicate that the individual performs
the recommended health behaviors at an advanced level. A
Turkish validity and reliability of the scale was performed by
Bahar and colleagues. The Cronbach Alpha coefficient of the
scale was 0.92 (Bahar et al. 2008). In our study, the Cronbach
alpha internal consistency coefficient for the scale was
found to be 0.92.

Implementation of the research: Research was conducted
between 1 September and 10 September 2020. Students
were contacted via the Whatsapp messaging application, the

purpose of the study was explained and consent obtained.
Forms were then sent to students who volunteered to
participate in the study, which were completed online.

Evaluation of the data: Collected data were evaluated using
the SPSS package program (SPSS for Windows, version 22.0)
and descriptive statistical methods (number, percentage,
mean, standard deviation, minimum, maximum) were used.
Non-parametric methods were used in the comparison
of scale scores because the data did not fit a normal
distribution. A Mann Whitney U test was used to compare two
groups, and a Kruskal Wallis test was used for comparisons
of three or more groups.

Ethical approval: A utilization permit was obtained from the
people who performed the validity and reliability of the scale
for HLBS used in the study. Written permission and non-
invasive clinical research ethics committee approval was
obtained from the institution where the study was conducted
(Decision No: 2020.187.07.20 Date: 28.07.2020).

RESULTS

The demographics of students included is: 91.1% female,
31.3% graduates of the School of Health, average age 20.00
+ 1.84 (18-34) and 88.9% stated that they do not have any
chronic iliness. All characteristics of the students are listed
in Table 1.

Table 1. Personal characteristics of the students

Mean#SD (Min.-Max.)
20, 00+1.84(18-34)

n %
Gender Female 387 g1.1
Male 38 8.9
Graduated School of health 133 o
high school Other 292 68.7
Chronic Yes 47 .1
disease No 378 88.9
Own room Yes 305 71.8
No 120 28.2
Financial High 51 12.0
situation Moderate 339 79.8
Low 35 8.2
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Table 2. COVID-19 pandemic process experiences of students

n %

Following mask wearing recommendation Rarely 7 1.6
Sometimes 34 8.0

Often 82 19.3

Always 302 7.1

Following sacial distancing recommendation Rarely 17 4.0
Sometimes 73 17.2
Often 180 42.4
Always 155 36.5

Following hand washing recommendation Rarely 5 1.2
Sometimes 12 2,8

Often 18 4.2

Always 390 91.8

Worry about being infected with COVID-19 None 45 10.6
Low 94 22.1
Medium 141 33.2

High 145 34.1

Worry about infecting others with COVID-19 None 68 16.0
Low 103 24.2
Medium 154 36.2
High 100 23.5
Affecting hygiene habits during the COVID-19 process Yes-positive 361 94.9
Yes-negative 15 3

No 50 1.8

Affecting social life during the COVID-19 process Yes-positive 44 10.4
Yes-negative 356 83.8

No 25 5.9

Affecting sleeping habits during the COVID-19 process Yes-positive 31 7.3
Yes-negative 272 64.0
No 122 28.7

Affecting dietary habits during the COVID-19 process Yes-positive b6 13.2
Yes-negative 247 58.1
No 122 28.7

Affecting exercise habits during the COVID-19 process Yes-positive 50 11.8
Yes-negative 297 69.9

No 78 18.4

Affecting schoal life during the COVID-19 process Yes-positive 30 7.1
Yes-negative 379 89.2

No 16 3.8
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It was found that 36.5% of students always followed social
distancing recommendations, 71% wore a mask consistently
and 91.8% washed their hands with regularity. 23.5% of the
studentsreportedthat they were highly worried about infecting
someone else with COVID-19, and 34.1% waorried about being
infected themselves with COVID-19. It was determined that
there were negative changes of varying rates in the daily
lives of students during the pandemic. These were seen in
school life (89.2%), social life (83.8%), exercise (69.9%), sleep
patterns (64 %), diet (58.1%) and hygiene (3.3%)(Table 2).

An analysis of the collected data revealed the following:
Physical Activity sub-dimension scores of male students were
higher than female students, yet Interpersonal Relationship
sub-dimension scores of female students were higher than
males (p <0.05). The Health Responsibility sub-dimension
score of high school health graduates was higher than other
high school graduates (p <0.05). Physical Activity and Stress
Management sub-dimension scores of students without
chronic diseases were higher than those with chronic diseases
(p <0.05). Physical Activity, Interpersonal Relationships, Stress
Management, and Total scale scores of those who have their
own room at home were higher than those who do not have
their own room (p <0.05). Relative to one's family financial
situation, a difference was found between the sub-dimension
scores of Physical Activity, Diet, Spiritual Development,
Interpersonal Relations, Stress Management and Total scores
(p <0.05)(Table 3).

A small difference was noted between Diet, Interpersonal
Relationships, Stress Management sub-dimension scores
and Total scale scores according to the reported status of
compliance with the suggestion of wearing a mask (p <0.05).
According to the status of compliance with social distance
recommendations, a difference was found between all
sub-dimensions and total scores except the Interpersonal
Relations sub-dimension (p <0.05). There was also a certain
difference between Spiritual Development sub-dimension
scores relating to the fear of being infected by COVID-19.
There was a noted difference between Health Responsibility
and Interpersonal Relations sub-dimension scores and Total
scale scores according to the fear of infecting someone else
with COVID-19 (p <0.05)(Table 4).

Al sub-dimension and Total scale scores, except Health
Responsibility, were found to be higher in students who
reported that their diet was pasitively affected. Students who
indicated that their hygiene habits were positively affected
had higher Spiritual Development scores and lower Physical
Activity scores. The Stress Management scores of students
who stated that their social lives were positively affected
were found to be higher. Stress Management and Total scale
scores of students who mentioned that their sleeping habits
were affected positively were also higher. The Spiritual
Development and Diet scores of students who said that their
sleeping habits were affected negatively were lower. All scale
scores of students who said that their diet was positively
affected, except for Health Responsibility scores, were found
to be higher. Stress Management, Physical Activity and Total
scale scores of students who stated that their exercise habits
were positively affected were found to be higher. Finally,
Stress Management, Spiritual Development, Physical Activity
and Total scale scores of students who said that their school
life was negatively affected were found to be lower (p <0.05)
(Table 5).

DISCUSSION

Compliance with Recommendations and Concern for
Contagion of COVID-19

Our study found that students firstly followed the suggestion of
increased hand washing, secondly wearing a mask and thirdly
social distancing recommendations during the pandemic.
Yakar et al. (2020) stated in studies conducted with medical
faculty students that students had no change in attitudes
about hand washing or wearing masks, however, they paid
more attention to social distancing. In the same study, it
was determined that students were especially worried about
infecting family members with COVID-19. Similarly, in our study
more than half of the students stated that they had medium to
high concerns about being infected and infecting others with
COVID-19.

While it was found in some studies conducted during the
CQVID-19 period that individuals wore masks in crowded areas
(Ferdousa et al. 2020) and paid attention to hand washing
(Azlan et al., 2020; Ferdousa et al. 2020), it was also noted
that the number of individuals who did not use masks or did

I,  AEEEEEEEEEE——— dergipark.gov.tr/avrasyasbd



Dilek & Temel

not practice social distancing was not negligible (Azlan et al.
2020; Simeneh et al. 2020). Reviewing the current research,
compliance with personal protective measures regarding
COVID-19 varies according to country and characteristics
of participants. It is understandable that health program
students are more aware of the risks of COVID-19 and are more
likely to comply with the recommendations of hand washing
and masks, however, it should be recognized that there is a
need to increase the awareness of even these students about
the pandemic (Modi et al. 2020). On the other hand, university
life is an important time for socialization and friendship,
which is a possible explanation for why young people have
less compliance with social distancing compared to other
personal measures.

Change in Life Habits during the COVID 19 Process

In our study, almost all of the students stated that their
hygiene habits were positively affected due to the pandemic.
Similarly, in a study conducted with nursing students, it was
observed that students' hygiene practices increased during
the pandemic (Unal et al. 2020). The positive change in
students' hygiene behavior seems to be related to their desire
to be protected from disease transmission.

One important consequence of the pandemic has been
a decrease in the rate of physical activity (Ercan et al.
2020; Kaya et al. 2019; Mattioli et al. 2020). In our study, the
majority of students stated that their exercise habits were
negatively affected due to the pandemic. This may be related
to the restriction of group sport activities and areas such as
gyms, plus spending more time at home in order to reduce
transmission.

Some studies have shown that the sleep quality of students
was good during the pandemic process (Dragun et al. 2021;
Majumdar et al. 2020). However, in our study, the majority
of students stated that their sleep habits were negatively
affected due to the pandemic. During the COVID 19 period,
students' lack of exercise was found to be associated with a
decrease in sleep quality (Lu et. Al 2020). Students were not
tied to routines such as sleeping and waking hours, which they
usually need to heed in order to participate in face-to-face
education. This could have led to the changes in their sleeping
habits.

Dragun et al. (2021) stated that some students gained weight
and some lost weight during the pandemic quarantine period,
and that there was no significant change in their dietary habits
in general. In our study, it was discovered that the diet of more
than half of the students was negatively affected. Changes
in meal times and frequency, as in other daily routines of
students, may be related to the negative impact of diet on
these students.

In our study, the vast majority of students stated that their
social life was negatively affected due to the pandemic. In
other studies, it was found that most of the students felt that
social life had stopped temporarily during the COVID-19 period
(Aktas et al.2020). University campuses are an important
socialization area in terms of sport, artistic and cultural
activities. It is understandable that students who cannot
take part in face to face education on campus due to online
classwork say that their social life is affected negatively.

In research undertaken by Aktas and colleagues, university
students declared that they did not want to receive online
education under normal conditions (Aktas et al.2020). Savas
(2021) emphasized that a majority of university students have
difficulty focusing during online education. In another study,
students reported that the disadvantages of online education
outweigh its advantages (Altuntas 2020). In our research, the
vast majority of students stated that schoaol life was negatively
affected due to the pandemic. Students may feel that they will
have inadequate professional skills due to the lack of practice
that occurs in online education.

Healthy Lifestyle Behaviors of Students according to Socio-
demographic Characteristics in the COVID-19 Pandemic

In our work, it was found that the healthy lifestyle behaviors of
the students were at a moderate level, with some differences
relating to the personal characteristics of the students. It was
found that the Physical Activity levels of male students and the
Interpersonal Relations levels of female students were higher.
Sen et al. (2017), contrary to our results, determined that
gender is not associated with a healthy lifestyle. On the other
hand, in our study, it was found that students who have their
own room at home and characterize their financial situation
as good maintain better healthy lifestyle behaviors. Sen et
al. (2017), found that income level related to healthy lifestyle
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behaviors, which is also supported by our study results. As
can be seen in the study of Tlygar et al. (2015), the health
responsibility of health high school graduates was found to
be higher than other high school graduates in our study. We
believe that the education in personal health that students
received during their high school education increased the
awareness of health, and thus health responsibility. In our
study, the Physical Activity and Stress Management levels
of students with chronic diseases were lower than other
students. This may be related to concerns about experiencing
a more serious COVID-19 infection.

Healthy Lifestyle Behaviors of Students according to
Changing Life Habits in the COVID-19 Pandemic

In our study, the healthy lifestyle behaviors of students who
always followed the recommendations about COVID-19 were
found to be higher. This may be related to the fact that those
who had attached an importance to healthy lifestyle behaviors
intheir pre-pandemiclife also perceived the recommendations
more seriously.

Students who were worried about COVID-19 contamination
rarely were found to have higher levels of Spiritual
Development. We can say that believing in the power of
spirituality in preventing disease reduces worry. The Health
Responsibility, Interpersonal Relationships and Total scale
scores of students who experienced an intense fear of
infecting others were found to be higher. This may be related
to an overall sense of responsibility, which is important
among interpersonal relationships, and subsequently being
sensitive to the health of both one's own person and his/her
environment.

The importance of a healthy diet, regular sleep and physical
activity is emphasized in the prevention of and recovery from
COVID-19(Barazzoni et al. 2020; Jurak et al. 2020). In our study,
it was found that the healthy lifestyle behaviors of students
who said their sleep, diet and exercise habits were positively
affected during the pandemic were also better. This may be
that students who know the importance of a healthy lifestyle
sought to increase immunity during the pandemic.

This study found that the healthy lifestyle behaviors of the
students who stated that their school life was negatively

affected was also at a lower level. Face-to-face school
life provides necessary routines for students to carry out
daily life activities and work discipline in a certain order.
The interruption of schoal life may lead to lower external
motivation and may cause a decrease in the maintenance
of healthy lifestyle behaviors in students with a lack of self-
management.

It has been shown that the pandemic situation has caused
psychological distress in students (Li et al. 2020). In our
study, it was found that the Stress Management behaviors
of students who reported that their social life was negatively
affected were also at alower level. Social support from friends
and the environment, and participation in social activities
are important aids in coping with stress. Therefore, due to
a decrease in sacial life during the pandemic, students may
have had difficulties in coping with their problems.

A major limitation of this study is that only a single school
sample was included and that the healthy lifestyle behaviors
of students before the pandemic were not evaluated. This
must be taken into account as results are interpreted.

CONCLUSION AND RECOMMENDATIONS

As a result of this study, it was found that students followed
the hand washing rule most in terms of the practices
recommended due to the pandemic, paid attention to
wearing a mask less frequently and behaved most carelessly
in complying with social distancing rules. Also, it was found
that the healthy lifestyle behaviors of the students were
at a moderate level and were both positively and negatively
affected by their pandemic experience.

In line with the results obtained, we recommend:

« Raising awareness to students about protection from
CovID-19
following social distancing guides.

and preventing transmission, especially

«  Providing training on the importance of healthy lifestyle
behaviors in daily life and during the pandemic period and
how they can be applied in accordance with pandemic
measures within the scope of the new curriculum term
of the students.

- Developing programs and course curricula that will enable
students to better participate in online education lessons
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and enriching programs with a variety of educational
methods.

Supporting students in adapting to innovations while they
are maintaining healthy lifestyle behaviors and daily routines
during these periods will help students to minimize the effects
of bio-psychosocial aspects.
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ABSTRACT

The promotion of breast self-examination (BSE)in developing countries is the main strategy for reducing breast cancer-related
mortality. For this reason, determining the barriers to perform BSE for nurses, who play a key role in the health education of
the society, should be a priority step. This research was conducted to determine the barriers to perform BSE for nurses. The
sample of this descriptive, cross-sectional study consisted of 276 nurses working in a training and research hospital in izmir,
agreed to participate in the study. The data of the study, which was conducted between January and June 2020, were collected
using face-to-face interview method via questionnaire form and Champion Health Belief Model Scale (CHBMS). Number and
percentage distribution, One Way ANOVA, Student t-test, Kruskal-Wallis, Mann-Whitney U test, Spearman Correlation and
Multiple Regression Analysis were used in data analysis. The mean age of the nurses participating in the study was 32.56+9.07.
52.9% of the nurses are single and the majority (75.7%) are university graduates. 73.9% of the nurses perform BSE. The rate
of those who perform BSE at the right time is 40.5%. The difference between the disability, trust and health motivation sub-
dimension mean scores of nurses who perform BSE and those who do not are statistically significant. According to the health
belief model which was used to determine the barriers to nurses' BSE performance in this study, disability perception scores
were high, the factors that most affect the perception of disability were marriage, having children, the clinic type where they
work, breast cancer risk, age, working year and sensitivity, severity as well as benefit, sense of trust and health motivation.

Key words: Barriers, Breast self-examination, Health belief model, Nurses.

Hemsirelerin Kendi Kendine Meme Muayenesi Yapmasini Engelleyen Faktorlerin
Belirlenmesi

0ZET

Gelismekte olan (lkelerde, kendi kendine meme muayenesinin (KKMM) yayginlastirimasi meme kanserine bagl 6lim oranini
azaltmanin ana stratejisidir. Bu nedenle toplumun saglik egitiminde anahtar rol Ustlenen hemsirelerin KKMM yapmasindaki
engellerin belirlenmesi 6ncelikli adim olmalidir. Bu arastirma hemsirelerin KKMM yapmasindaki engellerin belirlenmesi amaciyla
yapildi. Tanimlayici tipte, kesitsel tasarimdaki calismanin érneklemini izmir ilinde bir egitim arastirma hastanesinde calisan,
arastirmaya katilmayi kabul eden 276 hemsire olusturdu. Ocak-Haziran 2020 tarihleri arasinda gerceklestirilen ¢alismanin
verileri yliz yiize gériisme yontemiile, anket formu ve Champion Sadlik inang Modeli Olgedi (CSIMO) kullanilarak toplandi. Verilerin
analizinde sayi ve ylzde dagilimi, One Way ANOVA, Student t-test, Kruskal-Wallis, MannWhitney U testi, Spearman Korelasyon ile
Cok Yonlu Regresyon Analizi kullanildi. Calismaya katilan hemsirelerin yas ortalamasi 32.56+9.07 idi. Hemsirelerin %52.9'u bekar,
¢ogunlugu (%75.7) tniversite mezunudur. Hemsirelerin %73.9'u KKMM yapmaktadir. KKMM'yi dogru zamanda yapanlarin orani
%40.5dir. KKMM yapan ve yapmayan hemsirelerin glven, engel ve saglik motivasyonu alt boyut puan ortalamalari arasindaki
fark istatistiksel olarak anlamlidir. Bu ¢alismada hemsirelerin KKMM yapmasindaki engelleri tespit etmek i¢in kullanilan saglik
inang modeline gére engel algisi puanlarinin yiksek oldugu, engel algisini en ¢ok etkileyen faktarlerin evlilik, cocuk sahibi olma,
calisilan klinik, meme kanseri riski tasima, yas, ¢calisma yiliile duyarlilik, ciddiyet, yarar, gven algisi ve saglik motivasyonu oldugu
saptandi.

Anahtar kelimeler: Engeller, Hemsire, Kendi kendine meme muayenesi, Saglik inang modeli.
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INTRODUCTION

Breast cancer, which affects approximately 2.1 million
women annually, accounts for approximately 15% of all
cancer deaths in women. Breast cancer is the most common
type of cancer seen in women worldwide and is the leading
cause of all cancer deaths for women living in less developed
countries (Bray et al., 2018 World Health Organization (WHO),
2018). According to WHO, approximately 58 % of breast cancer
deaths occur in less developed countries. Considering that
570.000 women died due to breast cancer in 2015 worldwide
(WHO, 2018), the early diagnosis of breast cancer is part of
increasing survival rates and improving health outcomes
for survivors (Bray et al., 2018). According to WHO and the
American Cancer Saociety, survival and medical treatment
rates of breast cancer patients increase with the diagnosis
and screening in the earlier stages of cancer (WHQO, 2018).
Among screening methods, breast self-examination (BSE)
is a cost-effective, convenient, painless, easily applicable,
special, safe, and non-invasive method (Beydag and Yirtgen,
2010).
a woman to recognize her breast tissue (Johson, 2019). In

Furthermore, it raises health awareness and allows

studies, it was reported that the mortality risk was lower
among women who reported that they performed BSE and
that cancer appeared for the first time in its advanced
stages (lll and IV) in most of the patients with breast cancer
(Martei et al., 2018). Zejda and Kaleta (2020) reported that
breast cancer was diagnosed by BSE in 63.7%, by clinical
examination in 13.5%, and by mammography in 22.8% of
women who recovered from breast cancer. Therefore, these
findings once again remind the necessity of early diagnosis.

Most women in developing countries do not perform BSE
although it is recommended (Tirk et al., 2017). There are
many reasons why women do not perform BSE but the most
important barrier for women not to perform BSE is the lack
of information (Tabari et al., 2017; Heena et al., 2019). Nurses
are in continuous communication with patients and are
responsible for both their health and individuals' health due
to their educational and supportive roles. Therefore, their
professional responsibilities are to reqularly perform BSE,
which is important for the early diagnosis of breast cancer
and to teach it to women around them (Heena et al., 2019).

Moreover, they should pay attention to their health and
be a role model for their patients. In addition to all these,
previous studies showed that nurses who work longer are at
an increased risk of breast cancer compared to nurses who
work less. Therefore, considering that nurses are among the
risk group for breast cancer, it is very important to diagnose
breast cancer at an early stage (Santi et al., 2015). For this
reason, it is important to identify the barriers, attitudes, and
beliefs that prevent nurses from BSE.

Health beliefs play an important role in guiding individuals
to exhibit preventive health behaviors. For this reason,
the Health Belief Model (HBM) is widely used to form the
theoretical framework of the studies on BSE (Goziim et al.,
2004). Because beliefs are effective on health behaviors
of individuals and the HBM is one of the most important
behavior change models. And BSE is widely used to assess
beliefs about preventive health behaviors such as clinical
breast examination and mammography (Akhtari-Zavare et
al., 2013). It also involves concepts that allow predicting why
people take preventive action to detect or control a disease
(Al-Battawi and Sofar, 2018). The negative relationship
between screening behaviors and barrier perception and
the positive relationship between confidence, sensitivity,
benefit, seriousness, and health motivation form the basis
of HBM. Therefore, perceived barriers is directly effective
in exhibiting protective health behaviors (Kilig et al., 2009).
In this study, factors that prevent nurses from performing
BSE were evaluated within the scope of barrier perception,
a sub-dimension of HBM. Determining the barriers of nurses
in performing early diagnosis methods for breast cancer will
allow the planning of health services and will create a source
for the literature. However, it was seen in studies that nurses
do not perform BSE (Ceylan 2017) and very few studies have
investigated the reasons for this. Therefore, the aim of this
study was to determine the factors that prevent nurses from
performing such an important method, BSE.

MATERIALS AND METHOD

The research was carried out with nurses working in a
training and research hospital in the province of Izmir. lzmir
is located in western Turkey and is the third largest city in the

I,  AEEEEEEEEEE——— dergipark.gov.tr/avrasyasbd



Cetin, Okgiin Alcan & Erikmen

country. The mentioned hospital has 570 beds and employs
a total of 380 nurses.

This descriptive, cross-sectional study was conducted
retrospectively between January and June 2020. The
population consisted of nurses working in the relevant
hospital and the sample consisted of female nurses aged 18
and over who voluntarily agreed to participate in the study.
Since it was planned to reach the entire population in the
study, no sample calculation was made. In the study, 72.6%
of the population was reached (n=276).

Data Collection Tools

The data were collected using a questionnaire form
prepared by the researchers in line with the literature and
the Champion Health Belief Model Scale (CHBMS) through
face-to-face interviews after the participants signed the
informed consent form.

The questionnaire form includes nineteen questions about

nurses socio-demographic characteristics, presence
of chronic diseases, time of employment, employment
type, and breast examination. The CHBMS was used to
determine the beliefs of nurses about BSE; the perceivec
barriers sub-dimension of CHBMS was used to determine
the barriers in performing BSE performance. The scale has
six sub-dimensions: susceptibility, seriousness, benefit,
barrier, confidence, and health motivation. The scale was
first developed by Victoria Champion in 1984 and has 42
items regarding six sub-dimensions of HBM (Champion,
1984). Since the score is calculated for each sub-dimension,
the total score is not calculated. Perceived susceptibility
indicates one's perception of a certain risk of disease;
perceived seriousness determines how a person feels
about his/her situation; perceived benefits indicate one's
perception of positive health consequences on performing
a particular health behavior; perceived barriers express
barriers to exhibiting health behavior; health mativation
refers to beliefs and behaviors related to health problems;
perceived effectiveness expresses confidence in the ability
to adopt a health behavior (Karayurt and Dramali, 2007). The
internal consistency Chronbach alpha coefficient of the sub-
dimensions varies between 0.69 and 0.90; the test-retest

values vary between 0.45 and 0.70; invariance against time

varies between 0.89 and 0.99. The Turkish version of CHBMS
was found to be a valid and reliable tool in determining beliefs
and behaviors regarding breast cancer and BSE. Permission
was taken from Karayurt who performed the validity and
reliability study of the scale. In this study, the Cronbach
Alpha reliability coefficients of the scale were found to range
between 0.43 and 0.82 (Karayurt and Dramali, 2007).

Data Analysis

The SPSS 21.0 package program was used to analyze the
data. The study data were analyzed using the descriptive
statistical methods (mean, standard deviation, median,
frequency, ratio, minimum, maximum)and the distribution of
the data was evaluated with the Kolmogorov Smirnov Test.
Kruskal-Wallis, Mann Whitney U test, Spearman Correlation
Analysis were used for nonparametric data. The student's
t-test, One-Way ANOVA test were used for parametric data
The significance level was taken as p<0.05. Multiple Linear
Regression Analysis was performed to identify the effect of
the variables that prevent BSE performance. The stepwise
regression method was performed to determine which of the
independent variables contributed significantly to predicting
BSE performance.

RESULTS

The mean age of the nurses participating in the study was
32.56+9.07 (min:18, max:57); 52.9% of the nurses were
single; the majority (75.7%) were university graduates. The
ratio of those who had children was 41.7%. The mean time
of employment of the nurses was 8.86+9.63. Of the nurses,
40.2% were employed in surgical services, 28.3% in internal
medicine service, 12.3% in intensive care units, 12% in
management departments and outpatient clinics, and 7.2%
in operating rooms. 33% of the nurses worked only during
the day and 3.6% worked only at night. The ratio of those
who worked daytime but also as the nurse on call at night
once, 2-3 times and 4-5 times a month were 4.7%, 12.3%,
and 31.5%, respectively.

25% of the nurses had a chronic disease. Of those with
a chronic disease, 26% had hypertension, 24% had a
circulatory system disease, 18% had diabetes, 14% had
a neurological disease, and 10% had a digestive system
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disease. When the breast cancer risk factors were evaluated,
it was seen that 85.9% of the nurses had a risk (Table 1).

Table 1. Breast Cancer Risk Factors of Nurses

who had clinical examination was 25.4% (n=70) and the ratio
of those who had mammography was 8.3% (n=23).

When the CHBMS sub-dimension scores of the nurses
participating in the study were examined, it was found that

tat %
Status f the mean score on the perceived susceptibility was 7.38+2.26,
Risk factor the total score on health motivation was below average
Leos 23397 ?2]9 by 26.62+5.46, the scores on the perceived seriousness,
: perceived benefit, perceived barriers, and confidence were
Breast cancer in the family above average by 22.21+ 5.66, 16.27+3.75, 23.19+6.03, and
Yes 27 9.8 .
No 249 90.2 36.93+7.02, respectively.
) When the mean CHBMS sub-dimension scores of the nurses
Obesity i i )
Yes 45 16.3 were compared according to their BSE performance, it was
No 231 83.7 seen that the health motivation and confidence scores of
Childbirth those who performed BSE were higher than those who did not,
Yes 135 48.9 that the mean barrier perception score of those who did not
No 141 ol.] perform BSE was higher than those who performed BSE, and
First delivery at 30 and above that the difference between them was statistically significant
Yes 24 8.7 (Table 2).
No 252 9.3
Table 2. Comparison of Mean CHBMS Sub-Dimension Scores
Oral contraceptive According to the Status of Performing BSE
Yes b1 18.5
No 225 81.5 Sub- BSE Meanz sd t p
dimensions performance
Alcohol
Yes 18 6.5 Susceptibility Yes 7.40+2.32 .265 184
No 258 93.5 perception No 7.32+2.14 275
Smoking Seriousness Yes 22.12+5.61 -.491 .632
Yes 62 22.5 perception No 22504587  -.480
No 214 775
Benefit Yes 16.47+3.74 1.485 140
Fibroadenoma of the breast perception No 15.71+3.75 1.484
Yes 60 217
No 216 78.3 Barrier Yes 22224590  -4.684  .0001**
perception No 25.96+5.61  -4.798
Early menarche (12 years |)
Yes 42 15.2 Confidence Yes 38.10+6.59  4.799  .0001**
No 234 84.8 No 33.66+7.21 4,597
Menopause Health Yes 27.30+5.43  3.556  .00071**
Yes B 1.8 Motivation No 24.6945.12  3.658
No 271 98.2 Mann Whitney U Test *p<0.05 **p<0.01
$eceiving radiotherapy : . In the study, when the characteristics of the nurses were
e .
NOS 267 96.7 compared to CHBMS scores, it was found that the susceptibility

73.9% (n=204) of the nurses performed BSE. The ratio of those
who performed BSE regularly was 40.5%. The ratio of nurses

perception score of those who were single was lower than
those who were married (U: 7462,0; p=0.002; p<0.01), that the
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benefit perception score of those who were single was higher
than those who were married (U: 8089,0; p=0.031; p<0.05), and
that the difference between them was statistically significant.
Nurses who had children had higher seriousness perception
(U: 8089,0; p=0.003; p<0.01) and barrier perception (U:8426,0
p=0.017; p<0.05) scores and lower benefit perception scores
(U: 8444,0; p=0.012; p<0.05) compared to the group without
children and this difference was statistically significant.
There was no statistically significant relationship between
educational status and CHBMS sub-dimensions. When the
clinics where the nurses worked and CHBMS sub-dimensions
were compared, it was found that the perceived benefit

score of those working in the operating room was lower than
those who worked in surgical and internal medicine clinics
(KW=10,095; p=0.039; p<0.05). This difference was statistically
significant. The barrier perception score was higher in those
working in the operating room compared to the other groups
and the difference was found to be statistically significant
(KW=14,772; p=0.005; p<0.01).

When breast cancer risk and CHBMS sub-dimensions were
compared, it was found that the barrier perception score of
the nurses with breast cancer risk was lower than those who
had no risk (U=7700,5; p=0.001; p<0.01) and that the difference
was statistically significant. Likewise, the group with breast

Table 3. Results of Multiple Linear Regression Analysis Performed to Predict Barrier Perception by Independent Variables

Model  Variables B S.Error B t p

1 Constant 36.847 3.749 9.828 0.001**
Having Children -0.482 0.81 -0.039 -0.595 0.553
Surgical Services 0.829 0.718 0.067 1.155 0.249
Intensive Care -0.025 0.998 -0.001 -0.025 0.98
Operating Room 2.137 1.262 0.092 1.694 0.091
Management and Outpatient Clinic -0.002 1.038 0 -0.002 0.998
BSE Status -2.748 1.868 -0.2 -1.470 0.143
Breast Cancer Risk -5.845 1.243 -0.288 -4.701 0.001**
Age -5.024 1.09 0.259 -4.611 0.001**
Years of Employment 0.016 0.068 0.023 0.228 0.82
Susceptibility Perception 0.034 0.062 0.055 0.557 0.578
Seriousness Perception 0.377 0.133 0.142 2.826 0.005**
Benefit Perception 0.081 0.055 0.076 1.478 0.141
Confidence -0.284 0.09 -0.176 -3.137 0.002**
Health Motivation -0.135 0.058 -0.157 -2.319 0.021*

R=0.654, R2=0.427

F(18,257)=10.657, p=0.001*

*p<0.001
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cancer risk had higher confidence (U: 7640,5; p=0.001; p<0.01)
and health motivation (U=7308,5; p=0.001; p<0.01) scores
compared to the group without risk and the difference was
found to be statistically significant.

According to Table 3, the results of Multiple Linear Regression
Analysis performed to determine the effect of independent
variables on barrier perception was found to be statistically
significant (F(1,198)=10.657, p<0.001). A moderate positive
significant relationship was found between the independent
(R=0.854, p<0.001).
Independent variables in the model explained 42.7% of the

variables and barrier perception

total variance in barrier perception (R2=0.427, p<0.001).

When the regression coefficients were examined, it was
seen that breast cancer risk ($=-0.288, p<0.01), confidence
(B=-0.176, p<0.01), and health motivation (B=-0.157, p<0.01)
variables had a negative and seriousness perception (3=0.142;
p<0.01) and age (B=0.259, p<0.01) had a positive significant
effect on barrier perception. As a result, nurses with breast
cancer risk were found to have a low barrier perception.
Furthermare, barrier perception increased as confidence and
health motivation decreased, and age increased.

In our study, there was a positive, weak significant relationship
between susceptibility perception and seriousness perception
(r=.219, p<0.01) and a positive, weak significant relationship
between susceptibility perception and barrier perception
(r=.126, p<0.05). No statistically significant difference was
determined between susceptibility perception and benefit
perception, confidence, and health motivation (p>0.05). A
positive, weak significant relationship was found between
seriousness perception and barrier perception (r=.123, p<0.05)
and a negative, weak significant relationship was found
between seriousness perception and health motivation (r=-
.154, p<0.05). There was no statistically significant relationship
between seriousness perception and benefit perception and
confidence (p>0.05).

In our study, there was a positive significant relationship
between barrier perception and susceptibility perception
(r=.126, p<0.05), a positive significant relationship between
barrier perception and seriousness perception (r=.120,
p<0.05). a negative significant relationship between barrier
perception and benefit perception (r=-.288), a negative

significant relationship between barrier perception and
confidence(r=-.431, p<0.01), and a negative significant
relationship between barrier perception and health motivation
(r=-.237, p<0.01).

DISCUSSION

Nurses have a key role in combating breast cancer. In our
study in which we aimed to determine nurses' barriers in
performing BSE, it was found that most of the nurses (73.9%)
performed BSE. This ratio is higher than those in Poland
(63.7%)(Zejda and Kaleta, 2020), Ethiopia (56.3%fMekonnen,
2020) and Korea (40%) (Lee 2003) and lower than that in
Nigeria (77.6%) (Akhigbe and Omuemu, 2009)
of considering performing BSE at the right time and with a

regardless

correct technique. In the study conducted by Chowdhury et al.
(2016)in the USA, the rate of performing BSE was lower(66.2%)
compared to our study; however, the rate of undergoing
mammography was found to be higher (49.9%). Moreover,
almost half of the nurses (40.5%)in our study stated that they
reqularly performed BSE at the right time. Likewise, in a study
conducted with midwives/nurses in Turkey, 76.1% of midwives
and nurses performed BSE and the ratio of those who
reqgularly performed was 44.2% (Kulakgr and Korkmaz, 2019).
In other studies conducted in Turkey, it was reported that the
ratio of performing BSE at the right time varied between 15%
and 81.3% (Bakir and Demir, 2020; Canbulat and Uzun, 2008).
These results reveal that the ratio of regularly performing
BSE, which is still recommended for developing countries, is
low even among nurses. This is concerning and identifying the
barriers regarding this is important.

When the CHBMS sub-dimension scores of the nurses in our
study were evaluated, it was found that the mean susceptibility
and seriousness perception scores were lower and the mean
health motivation, benefit perception, and barrier sub-
dimension scores were higher compared to the study of Bakir
and Demir (2020). In the literature (Erbil and Bolikbas 2012;
Karayurt and Dramali 2007), sub-dimension scores differ in
various studies. It was thought that these differences were
due to the different time, environments, and cultures of the
elements that constitute HBM.

In our study, nurses who had children had higher barrier
perception scores compared to married nurses who did not
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have children. This suggested that nurses perceived having
children as a barrier to performing BSE.

Alvur, Cinar, and Zengin (2019) found that nurses with high
education levels had lower mean barrier perception scores
than those with low education levels. This finding suggested
that high education level has a positive effect on health
beliefs and behaviors. Safajou, Soltani, and Amouzeshi (2017)
investigated the barriers of nurses and midwives in breast
cancer screening and found that there was a significant
relationship between age, marital status, education, and
duty term and BSE and that having children increased BSE
performance. However, in our study, it was found that the
significant difference with the CHBMS sub-dimension scores
was not due to the education level but the clinic where the
nurses worked. For instance, the barrier perception score
was higher, and the benefit perception score was lower in the
nurses working in the operating room compared to the other
groups. This suggested that the clinic type was an effective
factor in performing BSE. Likewise, Demir and Bakir (2020)
found that barrier perception scores of nurses working in
surgical clinics were higher and benefit perception scores
were lower; however, there was no statistically significant
difference between them. The number of studies examining
this information in the literature is limited. This finding was
considered a variable that should be emphasized in future
studies.

Similar to our study, 0zogul and Sucu (2019) conducted a study
with women working at university and found that women with
breast cancer risk had lower barrier perception and higher
confidence perception and health motivation. According to
HBM, confidence perception refers to the perceived individual
effectiveness in the ability to perform BSE (Glrsoy et al., 2011).
It can be said that women with breast cancer risk, whether
they are healthcare professionals or not, perceive fewer
barriers to perform BSE, have higher health motivations, and
more individual effectiveness.

In our study as we considered the most important barrier to
the realization of behavior is barrier perception according to
the Health Belief Model (Champion and Skinner, 2008) we used
the barrier sub-dimension of CHBMS to determine the barriers
of nurses in performing BSE. The barrier sub-dimension

consists of 1items: lack of knowledge about BSE, fear of BSE
results, embarrassment to perform BSE, lack of time for BSE,
forgetting to perform BSE, lack of a suitable place for BSE,
not performing it because health personnel performed it, not
performing it because of undergoing mammaography, finding
breasts large/lumpy and having more important life events
than performing BSE. In our study, the mean score obtained
from the barrier sub-dimension was 23.2+6.04. Canbulat
and Uzun (2008) conducted a similar study with physicians,
nurses, and midwives and found the barrier perception scores
as 13.1345.60, 17.42+7.94, and 15.89+7.22, respectively. This
finding shows that barrier perception was significantly lower
than that in our study. Again, in the same study, the ratio of
performing BSE was 81.3% among healthcare professionals.
Thisresult was considered an indicator that barrier perception
is one of the mast important factors in exhibiting a behavior.
In the study of Karayurt and Dramali (2007) the barrier
perception score of nurses performing BSE was found to be
18.84+4.40 and the barrier perception score of nurses who
did not perform BSE was found to be 22.96+7.02. The barrier
perception score of the nurses participating in our study was
much higher compared to the literature and this important
factor should be investigated in detail.

In their review, Tarawneh and Al-atiyyat (2012) examined 12
studies that determined the barriers in women to perform BSE
and revealed that there are many factors that prevent most
women in different countries from performing breast cancer
examination and that these are cultural, socio-demographic,
socio-economic, behavioral, and educational factors. Again,
in the literature, one of the factors affecting breast self-
examination is reported to be women's insufficient knowledge
about BSE and its application. The low level of knowledge of
BSE decreases the rates of BSE performance (Al- Battawi and
Sofar 2018; Jumah 2013). However, this finding is valid only for
women other than healthcare professionals. There are few
studies examining the barriers of nurses in performing BSE.
When the effect of variables obtained from these studies on
barrier perception was evaluated, it was found that the factors
that prevent from performing BSE were having children, the
clinic of employment, having the risk of breast cancer, age,
time of employment, and susceptibility, seriousness, benefit,
confidence perceptions, and health motivation. In their study,
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Tabari et al. (2017) examined 15 articles and evaluated the
barriers to performing breast self-examination among women.
Barriers to performing BSE were reported to be variables
regarding knowledge, cultural factors (shame), psychological
factors (fear and anxiety). Aksoy et al. (2015) reported that
women's barriers to performing early breast cancer diagnosis
tests arise from their lack of knowledge. In the same study, it
was emphasized that the lack of knowledge about the signs
and symptoms of breast cancer and treatment of the disease
at an early stage should be eliminated and that midwives/
nurses have a key role in raising the awareness of women
about early screening tests. As a result, eliminating the
barriers to performing BSE among nurses who are responsible
for the health education of society can be emphasized and in-
depth research on the subject is recommended.

According to the Health Belief Model, the ratio of exhibiting
preventive health behaviors decreases as long as barrier
perception is superior to benefit perception (Kilic et al.,
2009). In our study, a positive relationship was found between
barrier perception and susceptibility and seriousness
perceptions, and a negative relationship was found between
benefit, confidence perceptions and health motivation. This
finding suggested that susceptible nurses and nurses with
high perceived seriousness also perceive barriers with high
perception and that nurses with higher perceived benefit and
confidence, and health motivation scores had very low level
barrier perception. Again, the superiority of barrier perception
on benefit perception was considered as explaining the low
ratio of performing BSE among nurses.

In their study, Altintas and Aslan (2019) found that barrier
perception scores of nurses decreased as nurses' years
of employment increased, but this was not statistically
significant. Contrary to this study, when the correlation
between the nursing years and CHBMS sub-dimension
scores was examined in our study, it was found that barrier
perception increased as the nursing years increased (r=.214,
p<0.01). Again, some studies(Santi et al., 2015) showed that the
risk of breast cancer increased as the years of employment
increased and that nurses with an employment period of 10
years or above had an increased risk of breast cancer. Given
that, this situation is concerning. For this reason, the relevant

data should be emphasized in training programs.

Eliminating barriers for women to performing BSE and
increasing perceived self-efficacy is important to increase
health motivation, generalize low-cost clinical breast
examination, and promote BSE. Nurses can make a significant
changeinthe general perspective of female patientsregarding
screening practices and can affect their attitudes and beliefs
positively. However, the basis of all these is the elimination
of barriers of nurses to performing BSE. In our study, it was
concluded that barrier perception scores were high according
to the Health Belief Model we used to determine the barriers
of nurses to performing BSE and that the factors that affect
barrier perception the most were marriage, having children,
the clinic of employment, having the risk of breast cancer,
age, years of employment, susceptibility, seriousness, benefit,

confidence perceptions, and health motivation.
CONCLUSION

Breast cancer early diagnosis practices should be given
more attention in nurses undergraduate education and
post-graduate training programs because of the high risk
of breast cancer and their role as a model in the education
of society. It should be ensured that individuals learn better
by using active training methods, especially those including
HBM as the results obtained from this study showed that the
susceptibility of nurses to BSE should be increased.

Limitations

The limitation of our study is that it was carried in a single
center. Therefore, the results cannot be generalized to all
nurses. However, this study provides important information
about the current knowledge and practices of nurses on BSE
methods and barriers to performing it. The results encourage
further studies on the subject to evaluate the barriers to
performing BSE.

Ethical Consideration

Prior to the study, ethical approval was obtained from the
Clinical Research Ethics Committee of the relevant hospital
(Dated: 29.01.2020 Decision Number:05). The
participating in the study were informed about the purpose

nurses

of the study and told that the obtained information would only
be used for this study, and their verbal and written consent
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ABSTRACT

The aim of this study is to examine the feelings, thoughts and opinions of first year nursing students about their drug administration
experiences from a phenomenological point of view. This study, which was carried out in a descriptive qualitative design and planned in the
type of phenomenology, with 95 students who took the course for the first time using the purposive sampling method out of 105 students
enrolled in the Nursing Fundamentals course in the first year of nursing. The data obtained from the forms were analyzed by using content
analysis method and main themes were determined. The data were divided into main themes and sub-themes using the inductive content
analysis method. Of the 95 students in the sample group, 86.31% are female and 13.69% are male. In the hospital practice, the students
performed a total of 172 oral drugs, 96 intramuscular injections, 12 intradermal injections, 209 subcutaneous injections, and prepared 186
intravenous drugs in different clinics. When the students' feelings, thoughts and opinions about drug applications are examined, there are
three themes in total: drug applications, laboratory application and clinical practice, under these themes, professional achievement, drug
knowledge, self-efficacy, learning happiness, skill development, confidence, emotions, thought, awareness. 10 sub-themes were determined,
including the formation and professionalization. As a result, it was concluded that the skills of the students improved, their confidence
increased, they experienced the happiness of learning, their professional awareness was formed and their professional development was
supported.

Keywords: Drug administration, Nursing students, Phenomenological study, Student views.

Hemsirelik Ogrencilerinin ilag Uygulama Deneyimlerine Yonelik Duygu, Diisiince
ve Goriisleri: Fenomenolojik Calisma

0z

Bu calismanin amaci hemsirelik birinci sinif 6grencilerinin ilag uygulama deneyimlerine yonelik duygu, distnce ve gorislerinin fenomenolojik
acidan incelenmesidir. Tanimlayici kalitatif desende gerceklestirilen ve fenomenolaji tirde planlanmis olan bu calisma; hemsirelik bolimu
birinci sinifta Hemsirelik Esaslari dersine kayitli olan 105 6grenciden amacl 6rnekleme yontemi kullanilarak dersi ilk kez alan 95 6grenci ile
gerceklestirilmistir. Veriler, 2017-2018 yili bahar dénemi hemsirelik birinci sinif 6grencilerinin klinik uygulama ve ilag uygulamalarina yonelik
yazili ifadelerine dayanmaktadir. Ogrencilerin ifadelerinden elde edilen veriler, icerik analizi yontemi kullanilarak ana temalar belirlenmistir.
Veriler tiime varimsal icerik analizi yontemi kullanilarak ana tema ve alt temalara ayrilmistir. Ogrencilerin % 86.31i kadin ve % 13.69'u erkek
bireylerden olusmaktadir. Ogrenciler, hastane uygulamasinda farkli kliniklerde toplam 172 oral ilag uygulamasi, 96 intramiiskiiler enjeksiyon,
12 intradermal enjeksiyon, 209 subkutan enjeksiyon uygulamasi yapmis ve 186 intravendz ilag hazirlamiglardir. Ogrencilerin ilag uygulamalari
hakkinda duygu, dustnce ve gorusleri incelendiginde; ilag uygulamalari, laboratuvar uygulamasi ve klinik uygulama olmak Gzere toplam ug
tema ve bu temalarin altinda mesleki kazanim, ilac bilgisi, 6z yeterlilik, 6grenme mutlulugu, beceri gelistirme, guven, duygular, dusince,
farkindalik olusumu, profesyonellesme olmak Gzere 10 alt tema belirlenmistir. Sonug olarak 6grencilerin becerilerinin gelistigi, givenlerinin
arttigi, 6grenme mutlulugu yasadiklari mesleki farkindaliklarinin olustugu ve mesleki gelisimlerinin desteklendigi sonucuna varilmistir.

Anahtar kelimeler: Fenomenolojik galisma, Hemsirelik égrencileri, ilag uygulamasi, Ogrenci gorisleri.
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Hemsirelerin temel bilgi, becerilerle donatilarak profesyonel
dizeyde bir zemin olusturulmasinda hemsirelik egitimi bylk
onem tasimaktadir (Goérguli 2002; 0'Shea 2003). Hemsirelik
ogrencilerinin egitim surecleri boyunca hemsirelik meslegi
ile ilk kez Kkarsilastiklari ders, Hemsirelik Esaslari dersidir.
Hemsirelik Esaslar dersi, diger meslek derslerine temel
olusturan, 6ziinde hemsirelik bakimi olan bir derstir (Gorgull
2002). Bu ders kapsamindaki beceri gelistirme sirecinde,
dersin teorik sunumundan sonra, demonstrasyon yontemi ile
gosterimi, daha sonra ise laboratuvar uygulama calismalari
gelmekte ve hastanedeki klinik uygulamalar ile beceriler
pekistirilmektedir (Yoo 2003; Houghton ve ark. 2013). Pratik
beceri, tearik ve bilgininyani sira elestirel bir tutum gerektiren
karmasik bir eylemdir. Bu eylemler, hastanin bireyselligine
0zqU ve belirli bir bilimsel icerige uyarlanmis olmanin yani
sira, kanit temelli olmalidir (Kneebone ve ark. 2005; Robinson
ve ark. 2009; Felton ve Royal 2015).

Bunun yani sira 6grencilerin kendilerini rahat ve glvende
hissettikleri ortamlar, etkili 6grenmenin gerceklesebilmesi
icin son derece énemlidir (Morgan 2006; Cowen ve ark. 2016).
Klinik ortamda egitim, hemsirelik egitiminin temel bir bileseni
olarak kabul edilmektedir. Klinik ortamda gerceklesen
ogrenci egitimi, 6grenci hemsirelerin profesyonel uygulama
yetkinliklerini gelistirmenin yani sira, elestirel disinme
ve karar verme becerilerinin gelisimi icin temel olusturur
(Dallke ve ark. 2016). Diger taraftan hemsirelik egitiminin
vazgecilmez bir 6gesi olan klinik uygulamalarda ogrenciler,
hastaya zarar verme, hata yapmaktan korkma gibi faktorler
nedeniyle anksiyete yasamaktadirlar. Yasanilan bu anksiyete
ise 6grencilerin bilgi ve becerilerini klinik ortamda tam olarak
ortaya koymalarini engellemektedir (Houghton ve ark. 2013;
Felton ve Royal 2015).

Klinik uygulama deneyimi, hemsirelik 6grencileri tarafindan
tanimlanmis olan hemsirelik programinin en kaygi Ureten
bilesenlerinden biridir (Yoo 2003; Cowen ve ark. 2016). Yapilan
arastirmalarda, hemsirelikicin stresliolaylarklinik tecribenin,
alisiilmamis alanlarin, zor hastalarin, hata yapma korkusunun
ve Ogretim elemanlari tarafindan degerlendirilmenin
yetersizligi, 6grencilerin baslangictaki klinik deneyimlerinde

endise yaratan durumlar olarak ifade edilmistir. Hemsirelik

ogrencilerinin, klinik uygulama strecinde yasadiklari stresin,
hemsirelik editimcileri tarafindan fark edilmesi ve buna
cevap verilmesi, 6grenci hemsirelerin stres deneyimini
azaltmaya yardimci olacaktir (Morgan 2016; Lassche ve ark.
2013). Ayrica 6grencilerin klinik ortamlarda hastaya dogrudan
temas etmeleri, hastalarin beden batinligunin bozulmasina
yonelik bazi uygulamalarda bulunmalari gibi nedenlerden
Klinik
gelistirilmesinde desteklenmeleri gerekmektedir (Shaban ve
ark. 2012; Lassche ve ark. 2013; Dallke ve ark. 2016).

dolayr  hemsirelik  6grencilerinin becerilerinin

llaglar, hastaligin tanilanmasi, tedavi edilmesi ve meydana
gelmeden 6nlenmesinde buylk bir oneme sahiptir. Bununyani
sira ilaclarin hatall kullanilmalart durumunda, bireyler biylk
tehlikelere maruz kalabilmektedirler. ilag uygulamalarinda
buylk sorumluluk hemsirelere dismektedir. Hemsireler ilag
uygulamalarini sekiz dogru ilke dogrultusunda yerine getirirler
(Houghton 2013). ilag yénetimi, bir hemsirenin bilimsel bilgisi,
psikomotor becerileri ve iyi gdzlemi holistik ve humanistik
yaklasimi ile gerceklestirilir. Ogrenciler teori ve laboratuvar
ortaminda edindikleri becerileri, deneyimleri klinik ortamda
hastalara uygulayarak gercek ortamda yaparak ve yasayarak
ogrenmis olurlar (Houghton 2013; Chan ve ark 2009).

llaglarin uygulanmalarinin dikkat, zen, hassasiyet, 6nem,
hata kabul edilmezlik boyutu, dgrencideki acemilik, stres,
kaygl, heyecan ve insana uygulama yapma gibi bilesenlerin
hepsi bir arada klinik ilac yonetiminin 6grencilere ogretimi
acisindan onem kazanmaktadir. Tim bu bilesenlerle birlikte
ogrencilerinklinik ortamdahastabakimiveilag uygulamasinda
yasadi§i duygu ve dusUnceleri degerlendirilmelidir.

Hemsirelik 6grencilerinin beceri laboratuvarlari ve klinik
uygulama sureglerine iliskin ilag uygulama deneyimlerine
yonelik goruslerinin belirlenmesi ile egitim ve 6gretime iliskin
gerekli dizenlemelerin yapiimasi ve bu strece 6grencilerin
katiiminin saglanmasi acisindan oldukca énemli oldugu 6n
gorulmektedir. Bu ¢alismanin amaci hemsirelik 6grencilerinin
ilac uygulama deneyimlerine yonelik duygu, disGnce ve
goruslerinin fenomenolojik agidan incelenmesidir.

YONTEM
Arastirmanin deseni

Bu arastirmada kalitatif tanimlayici bir yaklasim kullaniimistir.
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Bu yaklasimda bir olgu (eylem ya da deneyim) bireylerin
bakis acllarindan tanimlanir ve bir olayin gunlik terimlerle
kapsamli bir 6zeti sunulur (Sandelowski 2000). Bu galismanin
yapilandiriimasi ve raporlanmasi asamasinda Niteliksel
Arastirmayl Raporlamak icin Konsolide Kriterler Kilavuzu
(COREQ Consolidated Criteria for Reporting Qualitative
Research) kullanilmistir (Tong ve ark., 2007).

Calisma grubu

Amacli  drnekleme yontemi kullanilarak —arastirmanin
calisma grubu belirlenmistir. Amacl érnekleme yonteminde
arastirmanin amacina uygun oldugu dusundlen, bilgi saglama
acisindan zengin olan olgularin 6rneklem olarak secilmesi
esasina dayanir. Amagcli ornekleme yontemi ayni zamanda
nitel arastirmada aktarilabilirligin artirimasinda onemli bir
yoldur (Tanriogen, 2009; Patton, 2002). Calisma grubunu
2017-2018 egitim 6gretim yili bahar déneminde, Turkiyenin
kuzeyindeki bir ilde Hemsirelik Bolimi'nde 6grenim géren
birinci sinif 6grencileri olusturmustur. Arastirma, Hemsirelik
Bolimu birinci sinifta Hemsirelik Esaslari dersine kayitl olan
105 6grenciden saglik meslek lisesinden mezun olmayan,
dersi ilk kez alan ve arastirmaya katilmayl kabul eden 95
ogrenci ile gerceklestirilmistir.

Verilerin toplanmasi

Ogrenciler 2017-2018 egitim 8gretim yili bahar déneminde,
Hemsirelik Esaslari dersi kapsaminda ilk klinik uygulamalarini
yapmislardir. Ogrenciler (niversite hastanesinin dahili ve
cerrahi tim kliniklerinde 10-14 Kisilik gruplar olarak Klinik
uygulamayi gerceklestirmislerdir. Ogrencilerin  klinik
uygulamadefterlerindeilag uygulamayéntemlerive sayilarina
iliskin bilgilerin yer aldigi bir form bulunmaktadir. Ogrenciler
klinik uygulama surecinde gerceklestirdikleri uygulamalari
bu forma kaydetmislerdir. Klinik uygulamanin son haftasinda
ogrencilerin - klinik  uygulama  defterleri  toplanmustir.
Arastirma verileri, nitel arastirma yontemlerinden biri
olan dokiiman analizi yoluyla elde edilmistir. Oncelikle
0grencilere arastirmanin amaci aciklanmis ve ¢ soru
bulunan arastirma formu ogrencilere klinik uygulamada
verilmistir. Arastirmacilar tarafindan literatdr dogrultusunda
olusturulan bu formun ilk boliminde 6grencilerin ilag
uygulamalarina yonelik duygu ve dislncelerini yazmalari

istenmistir (McKelvey 2018; Von Colln-Appling ve Giuliano,

2017). ikinci bélimiinde hastane ve laboratuvar arasindaki
farklari yazmalart istenmistir. Uciinct blimde ise tim Klinik
uygulamada hangi ilag uygulamalarini kullandiklari, uygulama
yolunu ve sayisini belirtmeleriistenmistir. Doldurulan formlar
ogrencilerden toplanmistir.

Verilerin ¢oziimlenmesi

Formlardan elde edilen veriler, tumevarimsal icerik
analizi yontemi kullanilarak coziimlenmistir. Igerik analizi,
verilere dayall olarak tanimlama, analiz ve temalari sunma
asamalarini iceren bir metottur (Braun ve Clarke, 2008). ilk
olarak tim veriler detayli olarak incelenerek her bir forma bir
anket numarasi verilmistir. Verilen numaranin ilk sirasinda
yer alan K ve E harfleri 6grencilerin cinsiyetlerini, sayl ise
anket numarasini ifade etmektedir. Word belgesine aktarilan
ve desifre edilen tim veriler arastirmacilar tarafindan detayli
olarak okunmustur. llk olarak arastirmacilar tarafindan
verilerin on kodlari ayri ayri olusturulmustur. Sonrasinda,
arastirmacilar cikarmis olduklar kodlari birlestirmis olup
aclk kodlama yapilmistir. Toplamda 420 kod belirlenmistir.
Arastirmacilar belirlizaman dilimlerinde oturumlarla bir araya
gelerek oncelikle tum sorulari iceren kodlar ¢ikarmislardir.
lki arastirmacinin cikardigi kodlar karsilastirlmis olup
sonrasinda veriler secici kodlar ile tekrar kodlanmistir. Ikinci
kodlamada 152 kod belirlenmistir. Kelime ve kelime grubu
seklinde olusturulan kodlar bir alt tema ve temalar altinda
birlestirilmistir.

Arastirma etigi

Arastirma icin faklte yénetiminden yazili izin alinmistir.
Ogrencilere arastirmanin amaci agiklanmis ve cevaplarin
bilimsel bir arastirmada kullanilacagr belirtiimis ve isim
belirtmemeleri istenmistir. Arastirmaya gonalli  olarak
katilan 6grencilerin s6zli onamlari alinmistir.

BULGULAR

Bu arastirma, hemsirelik 6grencilerinin ilac uygulama
deneyimlerine yonelik duygu, ddsince ve gardslerinin
belirlenmesi amaciyla gerceklestirilmistir.

Hemsirelik 6grencilerinin tanitic 6zelliklerine iliskin bulgulari
incelendiginde; 6rneklem grubunda yer alan 105 égrencinin
% 87.611 kadin ve % 12.39'u erkek bireylerden olugmaktadir.
Ogrenciler, hastane uygulamasinda farkli kliniklerde toplam
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172 oral ilag uygulamasi, 96 IM (intramiskiler) enjeksiyon,
12 1D (intradermal) enjeksiyon, 209 SC (subkutan) enjeksiyon
uygulamasi yapmis ve 186 IV (intravendz) ilag hazirlamislardir
(Tablo 1).

Tablo 1. Hemsirelik 6grencilerinin tanitici 6zellikleri

Uygulama sayisi

Cinsiyet n %
Oral IM IV ID SC

Kadin 92 8761 104 85 152 8 189
Erkek 13 12.39 68 1 34 4 20
Toplam 105 100 172 96 186 12 209

n: sayl; %: ylzde

Hemsirelik  ogrencilerinin  ilag  uygulama, laboratuvar

uygulamasi ve klinik uygulama deneyimlerine yonelik duygu,
dUsUnce ve goruslerisonucunda belirlenen tema ve alt temalar
incelendiginde; ila¢ uygulamalari, laboratuvar uygulamasi ve
klinik uygulama olmak Uzere toplam ¢ tema, bu temalarin
altinda "mesleki kazanmim, ilag¢ bilgisi, beceri gelistirme,
6grenme mutlulugu, 6z yeterlilik, glven, duygular, dusdnce,
farkindalik olusumu, profesyonellik olmak tzere 10 alt tema
belirlenmistir (Tablo 2).

Tablo 2. Hemsirelik 6grencilerininilac uygulama deneyimlerine

yonelik duyqu, duslnce ve gorusleri sonucunda belirlenen
tema ve alt temalar

Tema Alt tema

1. l‘_’lesleki Kazanim
2. llac Bilgisi

1. llag Uygulamalari

1. 0z yeterlilik
2. 0grenme Mutlulugu
3. Beceri Gelistirme

2.Laboratuvar Uygulamasl

1. Gliven

2. Duygular

3. Dusunce

4. Farkindalik olusumu
5. Profesyonellik

3. Klinik Uygulama

Tema 1. ilag Uygulamalari
Alt Tema 1. Mesleki kazanim

Ogrencilerin ilag uygulamalarina iliskin duygu, diisiince ve

gorusleri incelendiginde dgrenciler ilag uygulamalarinin

mesleki bilgi ve becerilerinin arttigini ayni zamanda hemsirelik

mesleginin kendileri icin ¢ok onemli ve degerli oldugunu
belirtmislerdir. Bu alt tema ile ilgili G¢ 6dgrencinin ifadesi
asagida verilmistir:

"Hastaya mesleki ve sosyal olarak davranmayr 6grendim.”
(Vaka 8, Kadin)

"Hemsirelik tam bana gore bir meslek.” (Vaka 12, Kadin)

“Meslegimin ne kadar degerli ve onemli oldugunu anladim.”
(Vaka 27, Erkek)

Alt Tema 2. ilac bilgisi

Ogrencilerin  biyik cogunlugu ilag bilgisine ydnelik
olarak, ilaglarin kullanim amaglarini ve uygulama yallarini
ogrendiklerini belirtmislerdir. Bu alt temaile ilgili Gi¢ 6grencinin
ifadesi asagida verilmistir:

“llag uygulamayi 6grendim.” (Vaka 19, Erkek)

“llaglarin etki, yan etkilerini ve tedavi hazirlamay dgrendim.”
(Vaka 11, Kadin)

“llaglarin uygulama yollarini 6§renmek beni mutlu etti.” (Vaka
5, Kadin)

Tema 2. Laboratuvar Uygulamasi

Alt Tema 1. 0z yeterlilik

Ogrenciler, laboratuvar uygulamasina iliskin olarak kendilerini,

yaptiklari uygulamalarla daha vyeterli hissettiklerini, bu
yeterlilik hissi sonucunda da haz duyduklarini belirtmislerdir.
Bu alt tema ile ilgili G¢ 6grencinin ifadesi asagida verilmistir:

“Kendimi becerikli bir hemsire gibi hissediyorum.” (Vaka 13,

Kadin)

"El becerim gelisti, kendimi gok yeterli hissediyorum.” (Vaka 21,
Kadin)

“Deneyim kazandikca kendimi daha yeterli hissediyorum.”
(Vaka 28, Erkek)

Alt Tema 2. Ogrenme mutlulugu

Ogrenciler, laboratuvar uygulamasina iliskin olarak deneyim
kazanmalari, yeni bilgi ve beceriler 6grenmeleri, bireylerle
iletisim ve etkilesim icerisinde bulunmalari nedeniyle mutluluk
duygusu yasadiklarini ifade etmislerdir. Bu alt tema ile ilgili t¢
ogrencinin ifadesi asagida verilmistir:

“Yeni seyler 6grenmek beni cok mutlu etti.” (Vaka 7, Kadin)
“Dogru uygulama yaptikga mutlu oldum. (Vaka 1, Kadin)

“Basarmanin mutlulugu paha bigilemez.” (Vaka 42, Erkek)
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Alt Tema 3. Beceri gelistirme

Ogrenciler, cogunlugu laboratuvar uygulamasi ile beraber
gelistigini
belirtmiglerdir. Bu alt tema ile ilgili G¢ 6grencinin ifadesi

el becerilerinin arttigini  ve yeteneklerinin

asagida verilmistir:
"El becerim artt1.” (Vaka 33, Erkek)

“Baslangigtaki durumuma gore el becerim gok gelisti.” (Vaka
38, Kadin)

"Yeteneklerimin gelistigini distntyorum.” (Vaka 3, Erkek)
Tema 3. Klinik Uygulama

Alt Tema 1. Guiven

Ogrencilerin biytik cogunlugu klinik uygulamaya iliskin olarak
deneyimleri sonucunda vyaptiklari uygulamalarla beraber
kendilerine olan guven duygularinin arttigini ifade etmislerdir.
Bu alt tema ile ilgili Uc 6grencinin ifadesi asagida verilmistir:
“Basarili uygulamalarla kendime givenim artt.” (Vaka 24,
Kadin)

"Hastadan olumlu doniit alinca kendime glivenim artt.” (Vaka
9, Kadin)

"Deneyim kazandikga kendime daha gok glveniyorum.” (Vaka
18, Erkek)

Alt Tema 2. Duygular

Ogrencilerin bilyik cogunlugu, klinik uygulamaya iliskin olarak
olumlu duygular yasadiklarini  belirtmiglerdir. Ogrenciler
yapabildikce, deneyimledikce ve basardikca klinik uygulamaya
iliskin olarak yogun duygular yasamiglardir. Bu alt tema ile ilgili
¢ 6grencinin ifadesi asagida verilmistir:

“Uygulama yapmak beni cok mutlu etti.”(Vaka 51, Kadin)
"Hastaya dokundugumda gok heyecanlandim.” (Vaka 43, Kadin)
“Bir seyleri basarmak beni ¢ok sevindiriyor.” (Vaka 10, Kadin)
Alt Tema 3. Disilince

Klinik uygulamaya yonelik olarak 6grenciler, geribildirimlerde
bulunmus olumlu ve olumsuz disuncelerini ifade etmislerdir.
Bu alt tema ile ilgili G¢ 6grencinin ifadesi asagida verilmistir:
“Uygulama surelerinin uzatiimasi gerektigini dustndyorum.”
(Vaka 60, Erkek)

“Daha ¢ok klinik gérmenin gerekli oldugunu ddstntyorum.”
(Vaka 38, Kadin)

“Klinik uygulamada dersin hocasi ile daha ¢ok vakit gegirilmesi
gerektigini distndyorum.” (Vaka 49, Erkek)

Alt Tema 4. Farkindalik olusumu

Ogrencilerin blyiik cogunlugu, klinik uygulama sirecinde
farkindaliklarinin arttigina yonelik ifadelerde bulunmuslardir.
Buna yonelik olarak klinik uygulamaile birlikte insan yasamina
dokunmanin, bakim slreclerinde yer almanin énemini fark
etmislerdir. Bu alt tema ile ilgili Gg 6grencinin ifadesi asagida
verilmistir:

“Insan hayatinin énemini fark ettim.” (Vaka 70, Kadin)

"Eksik ve gelistirmem gereken yonlerimi fark ettim.” (Vaka 56,
Erkek)

“Yaptigim isin degerini fark ettim.”(Vaka 81, Kadin)
Alt Tema 5. Profesyonellik

Ogrencilerin biiyik bir kismi, klinik uygulamanin kendilerini
profesyonellesme agcisindan gelistirdigi dusuncesini ifade
etmiglerdir. Bu alt tema ile ilgili Gg 6grencinin ifadesi asagida
verilmistir:

“Uygulamalarimi profesyonel sekilde yapabiliyorum.” (Vaka 74,
Kadin)

“Tipki profesyonel bir hemsire gibiyim.” (Vaka 86, Kadin)

“Klinik uygulama ile profesyonellestigimi distindyorum.” (Vaka
93, Erkek)

TARTISMA

Hemsirelik 6grencilerinin  ilag  uygulama deneyimlerine
yonelik duygu, disunce ve goruslerinin fenomenolojik agidan
incelenmesi amaclanan bu calismada: Temalar ve kodlar
incelendiginde, dgrenciler ila¢ uygulamalarinin mesleki bilgi
ve becerilerinin arttigini ve kendilerini mesleki anlamda yeterli
bulduklarini belirtmislerdir. Ogrenciler deneyim kazandikca
kendilerine olan guvenleri artmakta ve kendilerini yeterli
hissetmektedirler (Tower ve ark., 2015; Omura ve ark., 2017).
Ogrencilerin ilac uygulamalarina iliskin olarak kendilerini
mesleki anlamda yeterli hissetmeleri, hemsirelik mesleginin

gelisimi agisindan sevindiricidir.

Ogrenciler, ilac bilgisine yonelik olarak ilaglarin kullanim
amaglarini ve uygulama yollarini 6grendiklerini belirtmislerdir.
Ogrenciler deneyim kazandikca ilag uygulamalarina ydnelik
bilgi duzeyleri de artmaktadir (Bazrafkan ve Najafi Kalyani
2018). Bu durum verilen egitimin etkinligini ortaya koymaktadir.
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Ogrenciler yaptiklari uygulamalarla beraber kendilerini
daha yeterli hissettiklerini, bu yeterlilik hissi sonucunda haz
duyduklarini belirtmislerdir. Ogrencilerin uygulama alanlarinda
kazanmis olduklari deneyimlerle beraber basarmanin da
getirmis oldugu hazla birlikte 6z yeterlilik dizeyleri artmaktadir
(Moon ve Hyun, 2019). Ogrencilerin 6z yeterlilik dizeylerine
iliskin olarak olumlu ifadelerde bulunmalari, kendi gelisimleri
ve hemsirelik meslegi agisindan dnemlidir.

Ogrenciler, yeni bilgi ve beceriler d§renmeleri ve bireyler
ile iletisim ve etkilesim igerisinde bulunmalari nedeniyle
ogrenmenin  kendileri igin  mutluluk kaynagr oldugunu
belirtmislerdir. Kazanilan deneyimler, bireylerin mutlulugu
elde edip strdirmeleri igin birer firsattir (Obhi ve ark. 2021).
Bu baglamda ogrencilerin ilag bilgilerinin artmasiyla beraber
yasamis olduklari mutluluk 6grenme ciktilariagisindan oldukca

onemlidir.

Ogrenciler cogunlugu laboratuvar uygulamasi ile beraber
gelistigini
belirtmislerdir. Edinilen deneyim ve yapilan uygulamanin sikligi

el becerilerinin arttigini  ve yeteneklerinin
ile birlikte ogrencilerin beceri gelisim dizeyleri artmaktadir
(Van der Heever ve Donough, 2018). Bu durum, dgrencilerin

beceri gelisim slreci agisindan mutluluk vericidir.

Ogrenciler, yaptiklari uygulamalarla beraber kendilerine olan
glven duyqularinin arttigini ifade etmislerdir. Klinik uygulama
ile birlikte deneyim kazanan o0grencilerin kendilerine olan
glvenleri artmaktadir (Back ve Karlstrém, 2020). Ogrencilerin
yaparak, yasayarak ve 0grenerek kendilerine olan glvenlerinin
artmasi, hemsirelik egitimi streci agisindan oldukga 6nemlidir.

Ogrenciler, kazandiklari deneyimler dogrultusunda klinik
uygulamaya iliskin olarak olumlu duygular yasadiklarini
belirtmislerdir. Ogrenciler yapabildikce, deneyimledikce ve
basardikca klinik uygulamaya iliskin olarak yogun duygular
(2000),

yonteminin

yasamislardir. Festa ve ark. yapmis olduklari

calismalarda, standart hasta hemsirelik
ogrencilerinin - memnuniyet duzeylerini, 6grenmeye iliskin

motivasyonlarini arttirdigi saptanmistir.

Klinik uygulamaya yonelik olarak 6grenciler, olumlu ve olumsuz
dustincelerini ifade etmislerdir. Ogrenciler, 6gretim elemaniyla
birebir uygulama seklinde yaptiklari calismalari olumlu olarak
nitelendirmislerdir (Reid- Seari ve ark, 2013). Saglik egitimi

alan ogrenciler ve saglik calisanlarinin ¢ok buyuk bir bolima,
Klinik uygulamada hasta ile gerceklestirdikleri 6grenme
deneyimlerini ilging ayni zamanda faydali bulmaktadirlar
(Gibbons ve ark. 2002; Nestel ve ark. 2003; Dearmon ve
ark. 2013). Klinik uygulamaya yonelik olarak 6grencilerin
distncelerinin tespit edilmesi, egitim 0gretim surecinin
kalitesinin artmasl agisindan 6nemlidir.

Ogrenciler, klinik uygulama siirecinde farkindaliklarinin
arttiginayonelikifadelerde bulunmuslardir. Bunayénelik olarak
klinik uygulama ile birlikte insan yasamina dokunmanin, bakim
sureclerinde yer almanin énemini fark etmislerdir. Hemsirelik
6grencilerinin Kklinik uygulamayla beraber kendilerine olan
glven duygularinin arttigi, 6grenme sireclerini olumlu yonde
etkiledigi ve aynizamanda 6grencilerin farkindalik dizeylerinin
arttigi saptanmistir (Luctkar-Flude ve ark. 2012; Cho 2012;
Oztiirk ve Ding 2014).

Ogrenciler, klinik uygulamanin profesyonellesme siirecine
katkisagladiginiifade etmislerdir. Hemsirelik 6grencileri, temel
degerlerinden, rol modellerinden ve gegmis deneyimlerinden
profesyonel bir kimlik olusturur ve bu faktorler, mesleki
katkida bulunur (Kelly, 2020).
Ogrencilerin profesyonellesmeye yénelik ifadeleri, hemsirelik

kimliklerinin  gelisimine

mesleginin degeri acisindan oldukca onemlidir.

SONUG

Ogrencilerin ilk klinik uygulama ve ilag uygulamalarina yonelik
duygu dustince ve gorlsleri, G¢ tema altinda, 10 alt temada/
baslikta incelenmistir. Ogrencilerin becerilerinin gelistigi,
kendilerine olan guvenlerinin arttigi, 6grenme mutlulugu
yasadiklari, mesleki farkindaliklarinin olustugu ve mesleki
gelisimlerinin desteklendigi sonucuna variimistir. Hemsirelik
ogrencilerinin - klinik egitim slrecinde, arzu edilen ve
istenmeyen deneyimlerinin tespiti ile 6grencilerin sorunlarinin
azaltilmasi ve uygun planlamalarin yapilmasi noktasinda
oldukca onemlidir. Yine hemsirelik ogrencilerinin, klinik
uygulama strecindeki deneyimlerinin fark edilmesi ve buna
cevap verilmesi, 6grenci hemsireler igin olumlu 6grenme
ortamlarinin saglanmasi ve hemsirelik mesleginin gelisimiigin
onemlidir.
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ABSTRACT

In this study, it was aimed to investigate the effect of our national vaccination program on antibody formation in children at
an early age by comparing Rubella IgM and Rubella 1gG seropositivity in children aged 0-18 in the center of Erzurum with the
studies conducted before the vaccination program was implemented in our country. The results of people who were examined
by family physicians between 01.01.2018 and 31.12.2019 and whose Rubella IgG-IgM serology were investigated were evaluated
retrospectively. Blood samples taken from the patients were studied in Erzurum Public Health Microbiology Laboratory by ELISA
method. The individuals involved in the study; They were divided into five groups as 0-12 months, 1-3 years, 4-7 years, 8-14 years
and 15-18 years. The mean age of the individuals was 14.4+4.42; 417 (78.2%) of them were girls and 116 (21.8%) were boys. Anti-
Rubella IgG seropositivity was 97.7% (499/511) and anti-Rubella IgM seropositivity was 0.6% (3/533) in the study group. Rubella
IgG and IgM seropositivity rates in girls are 98%, 0.7%, respectively; In boys, Rubella IgG and Rubella IgM positivity were 96.5%
and %0, respectively. In our study, anti-Rubella IgG seropositivity in 0-12 months, 1-3 years, 4-7 years, 8-14 years and 15-18 age
groups, respectively; 80%, 100%, 100%, 97.5% and 98% were found. Anti-Rubella IgM seropositivity was found to be positive
in only 3(0.6%) subjects in the 15-18 age group. When we compare the results of our study with the studies conducted in our
country before 2006, it was seen that anti-Rubella IgG seropositivity rates reached very high levels at early ages due to the
effect of vaccination in our region.

Key words: Child, Rubella, Rubella IgG, Rubella IgM, Seroprevalence.

Erzurum llinde 0-18 Yas Arasi Cocuklarda Rubella Seroprevalansinin Arastiriimasi
0z

Bu galismada Erzurum merkezdeki 0-18 yas arasi ¢ocuklarda Rubella IgM ve Rubella 1gG seropozitifligini, Glkemizde asilama
programinin uygulamaya girmesinden dnce yapilmis ¢alismalarla karsilastirarak, ulusal asl programimizin ¢ocuklarda erken
yaslarda antikor olusumuna etkisinin arastirimasi amaclanmistir. 01.01.2018-31.12.2019 tarihleri arasinda aile hekimlerince
muayene edilen ve Rubella IgG-IgM serolojisi arastirilan kisilerin sonuglari retrospektif olarak degerlendirildi. Hastalardan alinan
kan ornekleri Erzurum Halk Sagligi Mikrobiyoloji Laboratuvarinda ELISA yéntemiyle calisildi. Calismada yer alan bireyler; 0-12 ay,
1-3yas, 4-7yas, 8-14 yas ve 15-18 yas olarak bes gruba ayrildi. Bireylerin yas ortalamasi 14,4+4,42 olup; bunlarin 417'si(%78,2) kiz,
116's1(%21,8) erkekti. Calisma grubunun genelinde anti-Rubella IgG seropozitifligi %97,7(499/511), anti-Rubella IgM seropozitifligi
%0,6 (3/533) bulundu. Kiz cocuklarinda Rubella 1gG ve IgM seropozitiflik oranlari sirasiyla %98, %0,7; erkek cocuklarda ise
siraslyla Rubella IgG ve Rubella IgM pozitifligi %96,5, %0idi. Calismamizda anti-Rubella IgG seropozitifligi 0-12 ay, 1-3 yas, 4-7yas,
8-14 yas ve 15-18 yas gruplarinda sirasiyla %80, %100, %100, %97,5 ve %98 araninda bulundu. Anti-Rubella IgM seropozitifligi ise
15-18 yas grubunda sadece (g kiside (%0,6) pozitif bulundu. Calismamizda ortaya ¢ikan sonuglari tilkemizde 2006 yilindan 6nce
yapiimis ¢alismalarla karsilastirdigimizda, bolgemizde asi uygulamasinin etkisiyle erken yaslarda anti-Rubella IgG seropozitiflik
oranlarin gok ylksek dlzeylere ulastigi goraimuastur.

Anahtar kelimeler: Cocuk, Rubella, Rubella IgG, Rubella IgM, Seroprevalans.
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GIRIS

Rubella (kizamikgik) enfeksiyonu, annelerde ve gocuklarda
hafif seyirli ki-=zamiga benzer klinik tabloyla seyreden viral
bir enfeksiyondur (Efe ve ark. 2009; Bakacak ve ark. 2014).
Kizamikcik ilk olarak 18. ylzyilin basinda tanimlanmis olup,
Henry Veale 1866'da hastaliga kizamikcik adini vermistir
(Cooper 1985). Annenin hamileliginin ilk G¢ ayinda Rubella
ile karsilasmasl durumunda, fetisin enfekte olma riskinin
%10-54 araliginda oldugu bildirilmistir (Gurlek ve Colak 2019;
Turbadkar ve ark. 2003). Enfekte yenidogan, asemptomatik
olabilecegi gibi, sagirlik, katarakt, korlik, mikrosefali ve kalp
hastaliklari gibi konjenital malformasyonlu olarak da dogabilir
(Devakumar 2018).

Kizamikgik virisinin dogum sonrasi bulasmasi genellikle,
kres ve glindlz bakim merkezlerinde olabildigi gibi enfekte
olmus bir kisiyle yakin temas ile de olabilir (Jorgensen ve
Pfaller 2015). Diinya Saglik Orgiti (DSO)niin dnerileri ile
ydratulen asillama programlarina ragmen, Rubella ¢ogu
ilkede tamamen eradike edilememistir (Gurlek ve Colak
2019). Ulkemizde ise Rubella asisi 2006 yilindan itibaren clii

karma aslicerisinde iki doz halinde uygulanmaya baslanmistir
(Saglik Bakanligi 2006).

Rubella'ya karsi olusan IgM tipi antikorlar primer veya
tekrar eden enfeksiyon gostergesi olarak, IgG tipi antikorlar
gecirilmis enfeksiyonun gostergesi olarak degerlendirilir.
IgM tipi antikorlar, 1gG tipi antikorlarin olusmasindan sonra
negatiflesebilecedi gibi uzun sire pozitif de kalabilir (Toklu
2013).

Bu calismada; Erzurum yoéresinde 0-18 yas arasl ¢ocuklarda
Rubella IgM ve Rubella IgG seropozitifligini, UGlkemizde
2006da uygulamaya giren Rubella asilama programindan
once yapilimis calismalarla karsilastirarak, Rubella asisinin
cocuklarda antikor olusumuna etkisi incelenmistir.

MATERYAL VE METOT

Bu calismada, 01.01.2018-31.12.2019 tarihleriarasinda Erzurum
merkezde (Yakutiye, Palandoken ve Aziziye ilgeleri) aile
hekimlerine farkli nedenlerle muayene olan ve Rubella IgG-

IgM serolajisi arastirilan 533 ¢ocugun sonucu retrospektif

Tablo 1. Cinsiyet ve yas gruplarina gore anti-Rubella IgG-IgM sonuglarinin dagihimi

anti-Rubella IgG

anti-Rubella IgM

Pozitif Negatif Toplam Pozitif Negatif Aradeger Toplam
Cinsiyet
Kiz 389 8 397 3 410 4 417
Erkek 110 4 N4 0 116 0 116
Toplam 499 12 511 3 526 4 533
Yas gruplari
0-12 ay 8 2 10 0 n 0 n
1-3 yil yas 7 0 7 0 7 0 7
4-7 yil yas 27 0 27 0 27 0 27
8-14 yil yas 156 4 160 0 161 0 161
15-18 yil yas 301 6 307 3 320 4 327
Toplam 499 12 511 3 320 4 533
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Sekil 1. Anti-Rubella IgG antikorlarinin seropozitiflik oranlarinin yas gruplarina gére dagihimi.

olarak degerlendirildi. Calisma, Atatiirk Universitesi Tip
Fakiltesi Klinik Arastirmalar Etik Kurulundan (07.05.2020
tarihli, toplanti sayisi:4, Karar no: 51)alinan onay ile yarGtaldu.

Hastalardan alinan kan &rnekleri Halk Sadglig Seroloji
Laboratuvarinda ELISA yontemiyle Architect i2000 cihazinda
(Abbott Laboratories, USA) Architect kiti kullanilarak ve
firmanin ¢calisma prosedurine uygun olarak calisildi. Verilere
laboratuvar otomasyon sisteminden ulasildi. Test sonuglari
kit Uretici firmanin tavsiyeleri dogrultusunda Rubella virus
IgM <1,2 index sonu¢ negatif; 1.2-1.599 index sonuc ara
deger; >1.599 index sonug pozitif; Rubella virus IgG igin <5 1U/
ml negatif, 5-9.99 1U/ml ara deger, >9.99 IU/ml sonu¢ pozitif
olarak kabul edildi. Calismada yer alan bireyler; 0-12 ay, 1-3
yas, 4-7yas, 8-14 yas ve 15-18 yas olarak bes gruba ayrildi.

Verilerin Degerlendirilmesi

Calismada elde edilen verilerin istatistiksel olarak
degerlendiriimesinde; SPSS 22,0 veri paket programi
kullanildi. ~ Verilerin  gésterilmesinde; standart sapma,
ortalama, ylzde ve kategorik verilerin analizinde Fisher kesin
olasilik testi ve ki-kare testi kullanildi. Istatiksel anlamlilik

sinirt p<0.05 degeri kabul edildi.
BULGULAR

Calisma grubu, 0-18 vyas arasi toplam 533 Kisiden
olusmaktaydi. Calisma grubunun 417si (%78,2) kiz, 116'sI
(%21,8) erkek olup yas ortalamasi 14,4+4,42 idi. Calismada
toplamda anti-Rubella 1gG seropozitifligi %977 (499/511),

anti-Rubella IgM seropozitifligi %0,6 (3/533) olarak bulundu.
Calismadaki pozitif, negatif, aradeger sonuglarinin cinsiyet
ve farkli yas gruplarina gore dagilimi Tablo Tde gosterilmistir.

Kiz cocuklarinda anti-Rubella IgG ve IgM seropozitiflik
oranlari sirasiyla %98, %0,7; erkek cocuklarda ise anti-
Rubella 1gG ve anti-Rubella IgM pozitifligi %96,5 ve %0
idi. Kiz cocuklari ve erkek gocuklari arasinda anti-Rubella
IgG ve IgM seropozitiflik oranlarl arasindaki fark istatistiki
anlamda 6nemli degildi (p>0,05). Calismamizda anti-Rubella
IgG seropozitifligi 1-3/yil ve 4-7/yil yas gruplarinda %100
bulundu. Tim yas gruplarindaki seropozitiflik oranlari Sekil
Tde gosterilmistir. Yas gruplar arasindaki anti-Rubella IgG
seropozitiflik oranlari kiyaslandiginda fark istatistiki olarak
onemli bulundu (p<0.05). Anti-Rubella IgM ise yalniz 15-18 yas
grubunda 3 kiside (%0,6) pozitif bulundu.

TARTISMA

Rubella enfeksiyonu, 0©zellikle duyarll gebe kadinlarda
intrauterin enfeksiyona sebep olarak perinatal morbidite
ve mortaliteye yol acar. Rubella tim dunyada oldugu gibi
tlkemizde de onemli bir halk sagligi sorunudur (Cengiz ve ark.
2005). Rubellaya bagli olarak olusan konjenital anomalilerin
gortlme sikhig;; toplumdaki viral sirkilasyona, kisilerin
duyarliigina ve Rubella asisinin uygulamasina bagl olarak
bdlgelere gore degismektedir (Asik ve ark. 2013).

Turkiye'de Rubella seroprevalanstile ilgili calismalar daha ¢ok
gebeler iizerinde yapiimistir. Ulkemizde gebelerde yapilan
bazl calismalarda anti-Rubella IgM seropozitifligi %0,3-%2.,5
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arasinda, anti-Rubella 1gG seropozitifligi ise %86,5-%98,9
arasinda degismektedir (Gurlek ve Colak 2019; Toklu 2013;
Karacan ve ark. 2014; inci ve ark. 2014; Simsek ve ark. 2016).

Cocuklar Uzerinde Rubella seroprevalansinin arastirildigi
calisma sayisiise kisithidir. Ulkemizdeki asi programindan énce
Senve arkadaslari(Sen2003)1995-1996 yillarinda 200 kiz gocuk
Uzerinde yaptiklari calismada anti-Rubella IgG seropozitifligini
12 yil, 13 yil, 14 yil, 15 yil, >15 yil yas gruplarinda sirasiyla %87,5,
%925, %95, %975, %95 olarak bildirmislerdir, Yine ayni
calismada tim gocuklardaki anti-Rubella 1gG seropozitifligi
%935 olarak bildirmis, %6,5 oranindaki seronegatifligin,
dogurganlik yaslarina giris déneminde, konjenital rubella
sendromu riski agisindan 6nemli bir oran oldugu sonucuna
variimistir.

Aksit ve arkadaslarinin 1999 yilinda yaslari 1-29 yas arasinda
degisen asilanmamis kisiler Uzerinde yaptiklari arastirmada
Rubella antikorlariigin test edilen 580 katilimcinin 135'(%23,3)
seronegatif olarak tespit edilmistir (Aksit ve ark. 1999). Ayrica
Anti-Rubella 1gG seropozitiflik oranlar 1-4, 5-9, 10-14, 15-19,
20-29 yaslar arasinda sirasiyla %39.3, %70.5, % 87.6, %89.7,
7%91.6 olarak tespit edilmis ve ¢ocuk dogurma yasindaki
kisilerin onemli bir kisminin kizamikgiga karsi hassas oldugu
vurgulanmistir. Okur'un 2012 yilinda Van yoresinde yaptigl
calismada 0-2, 3-6, 7-10, 11-14, 15-18'i yas gruplarinda anti-
Rubella IgG seropozitiflik oranini sirasiyla %64.2, 7%53.6,
%90.4, % 96.4 ve %97.7 oraninda bulunmustur (Okur 2012).
Erzurum'da Akdag ve arkadaslarinin 1994 yilinda yapmis oldugu
calismada 4-7, 8-11, 12-15 ve 16-19'u yas gruplarinda siraslyla
anti-Rubella 1gG seropozitiflik oranini %67.8, %78.3, %88.7 ve
%92.3 olarak tespit edilmistir (Akdag ve ark. 1994).

Ulkemizde 2008 yilindan 6nce cocuklarda anti-Rubella IgG
seropozitifliginin arastinildigi calismalarda, 6zellikle kiiguk yas
gruplarinda seropozitiflik oranlarinin bizim ¢alismamizdaki
sonuclara oranla oldukca dusuk oldugu gozlenmistir. Bu
bilgiler 1s1ginda calismamizdaki anti-Rubella 1gG seropozitiflik
orani yuksekliginin Rubella asilama programinin etkisine bagli
olarak erken cocukluk yas gruplarinda %100 kadar ulastigl
degerlendirmesi yapilabilir.

Calisma grubumuzda yer alan 15-18 yas grubundaki kisilerin
Rubella
Cunkl Tarkiye'de Rubella asisi 2006 yilindan itibaren Saglik

virdsine karsi asilanmadigi  dusuntlmektedir.

Bakanliginca rutin uy-gulamaya konulmustur (Saghk bakanlg
2006). Akdag ve arkadaslarinin Erzurumda 1994 yilinda
yapmis oldugu calismada asi yapiimayan grupta olan 16-19
kiz cocuklarinda anti-Rubella 1gG seropozitiflik orani %92.3
bulunmusken (Akdag ve ark. 1994), bu calismada 15-18 yas
grubundaki kiz cocuklarinda anti-Rubella 1gG seropozitifligi
%98 olarak bulunmustur.

SONUG

Bu calismada; Erzurum ilinde 01 Ocak 2018- 31 Aralik 2019
tarihleri arasindaki iki yillik stirede 0-18 yas arasi cocuklarda
IgM
Calismada ortaya cikan sonuglari tlkemizde 2008 yilindan

anti-Rubella 1gG ve seroprevalansi  belirlenmistir.
once yapilmis calismalarla karsilastirdigimizda, bélgemizde
asl uygulamasinin da etkisiyle erken yaslarda anti-Rubella
IgG seropozitiflik oranlarin ¢ok yiksek dizeylere ulastigi
gortlmastar. Olusan bu koruyucu antikorlarin varligina
bagli olarak 1-3, 4-7 ve 8-14 yas gruplarinda anti-Rubella
IgM pozitifligine rastlanmamistir. Bu bulgular 1siginda ayni
bélgede Rubella enfeksiyonuna bagli konjenital anomali
sikliginda azalma olup olmadiginin da arastiriimasi gerektigini

distnmekteyiz.
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ABSTRACT

Objective: Coronavirus Disease 2019 (COVID-19) pandemic has an effect on the healthcare system and prenatal care
units as well. Our goal is to identify the points where antenatal care was interrupted during the COVID-19 pandemic,
as well as the reasons for disruption, and to discuss possible measures in this regard. Methods: This study is a
retrospective cross-sectional study which compiles cases who presented to our perinatology clinic for a period of 6
months after the COVID-19 infection was first detected in our country and were diagnosed late, despite the fact that
they could have been diagnosed earlier based on their condition. Results: The study included 22 cases of delayed
diagnosis. When the reasons for missing the antenatal follow-ups of the cases were examined, nine of them (40.9%)
were afraid of being infected in the hospital environment, eight of them (36.3%) could not follow the procedures
due to long-distance travel restrictions, four of them (18.1) were on the contact list during the antenatal follow-up
period, and one of them (4.5%) escaped the follow-up to because their doctor was infected. Conclusion: COVID-19
outbreak has been found to drastically minimize the number of face-to-face visits. Prenatal care facilities were also
found to be underutilized during the pandemic, possibly due to travel limitations, fear of infection, and contaminated
healthcare staff. As a result, efforts to improve maternal health programs are suggested. A variety of information,
education, and communication materials can be created to raise awareness about the care of pregnant women
during COVID-19 pandemic.

Key words: COVID-19, Qutpatient visits, Prenatal care.

Covid-19 Salgininin Prenatal Bakim Kliniklerindeki Etkisi; Ge¢ Teshis?
0z

Amag: Corona VirGs Hastaligi 19 (COVID-19) pandemisinin saglik sistemi ve dogum éncesi bakim (niteleri Gizerinde de
etkisi vardir. Amacimiz, COVID-19 salgini sirasinda dogum éncesi bakimin kesintiye ugradigi noktalari ve bu kesintinin
nedenlerini belirlemek ve bu konuda neler yapilabilecegini tartismaktir. Yontemler: Bu ¢alisma, tlkemizde COVID-19
enfeksiyonu tespit edildikten sonrakiilk 6 ay icinde perinatoloji poliklinigimize basvuran ve daha erken tani konabilecek
olmasina ragmen geg tani alan olgulari derleyen retrospektif kesitsel bir calismadir. Bulgular: Calismaya 22 geg tani
almis vaka dahil edildi. Olgularin prenatal takiplerini kagirma nedenleri sorgulandiginda 9'u (%40,9) hastane ortaminda
enfeksiyon kapmaktan korkarken, 81 (%36,3) sehirlerarasi seyahat kisitlamalari nedeniyle gereken prosediirleri takip
edemedi, 4(18,1)tanesi prenatal takip déneminde temasli listesindeydi ve 1i(%4,5) doktoru enfekte oldugu igin takibini
kacirdi. Sonug: Genel olarak, COVID-19 salgininin ylz yUze ziyaret hacimlerini dnemli 6lgtide azalttigi gosterilmistir.
Salgin sirasinda dogum ancesi bakim tesislerinin de muhtemelen seyahat kisitlamalari, enfeksiyon korkusu ve
kontamine saglik personeli nedeniyle yetersiz kullanildigi tespit edildi. Sonuc olarak, anne saglhgr programlarini
iyilestirmeye yonelik ¢cabalar onerilmektedir. COVID-19 salgini sirasinda hamile kadinlarin bakimi hakkinda farkindalik
yaratmak icin cesitli bilgi, egitim ve iletisim materyalleri olusturulabilir.

Anahtar kelimeler: Covid-19, Dogum oncesi bakim, Poliklinik ziyaretleri.
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INTRODUCTION

The new Coronavirus first appeared on December 29, 2019 in
people who visited the live animal market in Wuhan, China. As
a result of examining the samples taken from the patients,
on January 7, it was understood that the virus that caused
the disease was from the Coronavirus family such as SARS
and MERS. Due to these features, the virus has been named
New Coronavirus 2019 (2019- nCoV)(Wu and McGoogan 2020).
The disease spread to all continents in as quick as two
months, and the World Health Organization (WHQ) declared
COVID-19 disease as a "Pandemic" on 11 March 2020 (Varol
and Tokug 2020). Research data show that the virus can be
transmitted quickly from person to person through droplets
that are scattered around while talking or coughing (WHO
2020). As part of this pandemic, governments have set up
comprehensive control measures to reduce the transmission
of COVID-19and thus have reduced the pressure on healthcare
systems. Most countries initially imposed travel bans from
certain locations, followed by quarantine measures. As an
example, the Italian government had quarantined the entire
country for 56 days. People were banned from gathering in
public places, and people were restricted in their movements
except in cases of necessity, work and health (Linton et al.,
2019).

Patients'fear of infection, the need for physical distance, and
the cessation of elective procedures have all contributed
to challenges for outpatient providers as a result of the
COVID-19 outbreak. The way outpatient treatment is provided
in healthcare practices has changed dramatically as a result
of this epidemic. To reduce the chance of transmission of
the virus to patients or healthcare professionals, heath care
providers are delaying elective and preventive visits, and
outpatient visits have been limited to more urgent care. Also,
many patients had to postpone their visits to avoid being
infected with the virus. (Borrelli et al., 2020).

Furthermore, travel restrictions have an impact on patient
behavior. According to a study conducted in Harvard
University, it has a significant impact on all medical and
surgical specialties, with a 79 percent decrease in outpatient
volume (Mehrotra et al., 2020).

The prevention and control of COVID-19 infection and the
potential risk of vertical transmission among pregnant
women have become a major concern. Prenatal care
services have also been affected by the COVID-19 outbreak.
The world will face major challenges in maintaining high-
quality, vital maternal and neonatal healthcare as a result
of this pandemic. Owing to transportation and quarantine
restrictions, pregnant women and mothers with newborns
may have trouble obtaining care, or may be unable to attend
health facilities for fear of infection (ICF and EPHI 2019).
According to some studies, the pandemic has resulted in
a 10% reduction in the coverage of pregnancy-related and
newborn healthcare facilities. (Borrelli et al., 2020; Mehrotra
et al., 2020; Tadesse 2020). This reduction is expected to
lead to a rise in maternal mortality and morbidity. According
to a new report in the United States, a 39.3 to 51.9 percent
decrease in antenatal care coverage during the pandemic will
resultin 56.700 additional maternal deaths(Tadesse 2020). In
addition, it was found that anxiety and obsessive-compulsive
symptoms in pregnant women increased during the current
SARS-CoV-2 outbreak (Kahyaoglu and Kucukkaya 2020;
Saccone et al., 2020). The Royal College of Obstetricians and
Gynecologists (RCOG) advises all pregnant women to weigh
the need for a prenatal appointment against the possibility
of COVID-19 exposure (RCOG 2020). This means women have
to make tough decisions about what antenatal care services
they need.

Our goal is to identify the points where antenatal care was
interrupted during the COVID-19 pandemic, as well as the
reasons for disruption, and to discuss possible measures in
this regard.

MATERIALS AND METHODS

This study investigated 2178 cases who applied to Antalya
Training and Research Hospital perinatology outpatient clinic
for a period of 6 months after the detection of first COVID-19
in Turkey retrospectively. Among these cases, patients
who were diagnosed late, despite the fact that they could
have been diagnosed earlier based on their condition, were
compiled in this cross-sectional study. The reasons of these
diagnostic delays were investigated, and those patients
unrelated to the COVID-19 pandemic were ruled out.
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Since COVID-19 studies in our country require Ministry
of Health approval, the necessary permission has been
obtained. (2021-04-05T12_13_33).

RESULTS

In a 6-month period, 36 cases of delayed diagnosis were
identified. Those whose diagnosis was missed due to the
reasons other than the COVID-19 pandemic period were
excluded. The study included 22 cases of delayed diagnosis.
Ouring the pandemic period, 14 cases did not have the oral
glucose tolerance test and were diagnosed with gestational

diabetes due to the emergence of diabetic complications
such as macrosomia and polyhydramnios in the later stages
of pregnancy, resulting in a delay in treatment. In two cases,
amajor cardiac anomaly was discovered. One of these cases
involved an atrioventricular septal defect discovered at
the 32nd gestational week, while the other involved double
outlet right ventricle case discovered at the 26th gestational
week. Cases did not seek medical attention between the
ages of 18 and 24 weeks of pregnancy, when significant heart
anomalies can be observed. In three cases, major anomalies
in the central nervous system were discovered. Dandy

Graphic 1. The reasons for missing the
antenatal follow-ups of the cases

m Fear of infection

M Long-distance travel restriction

W The risk of contamination from healthcare
staff

m Quarantined for having contact with COVID-
19 diagnosed people

Graphic 2. Delayed diagnosis

HGDM

B Cardiac anomaly

W Central nervous system
anomaly

B Immune hydrops fetalis

B Genetic anomalky

¥ Intrauterine infection
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Table 1. Data and characteristics of patients

Patient Age Educational status Delayed Gestational Reason for delayed diagnosis
number diagnosis week at
the time of
diagnosis
1. 28 Secondary education and above GOM 32w Fear of infection
2. 32 Secondary education and above GOM 36w Fear of infection
3 27 Secondary education and above GOM 30w Fear of infection
4. 30 No formal education GOM Shw Long-distance travel restrictions
o8 3 Secondary education and above GOM Shw Long-distance travel restriction
6. 24 No formal education GDM 29w Fear of infection
7. 22 Secondary education and above GOM 33w Fear of infection
8. 39 No formal education GDM 3w Fear of infection
9. 25 Secondary education and above GOM 30w The risk of contamination from healthcare staff
10. 23 No formal education GOM Shw Long-distance travel restriction
1. 34 Primary education GOM 32w Long-distance travel restriction
12. 34 Secondary education and above GOM 3bw Quarantined for having contact with COVID-19

diagnosed people

13. 23 Primary education GOM 33w Fear of infection

14. 28 Secondary education and above GOM 36w Fear of infection

15. 22 Primary education AVSD 32w Long-distance travel restriction

16. 24 Primary education DORV 26w Quarantined for having contact with COVID-19

diagnosed people

17. 38 No formal education Dandy Walker 26w Long-distance travel restriction
Malformation

18. 29 Primary education Corpus Callosum 29w Long-distance travel restriction
Agenesis
19. 19 Secondary education and above Acrania Tow Quarantined for having contact with COVID-19

diagnosed people

20. 37 Primary education Immune hydrops 32w Long-distance travel restriction
fetalis

21. 39 No formal education Trisomy 21 30w Fear of infection

22. 22 Primary education Congenital 19w Quarantined for having contact with COVID-19
syphilis diagnosed people

AVSD; atrioventricular septal defect, BORV; Double Outlet Right Ventricle, GOM; Gestational diabetes mellitus
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Walker malformation was diagnosed at the 26th gestational
week, corpus callosum agenesis was diagnosed at the 29th
gestational week, and acrania was diagnosed at the T5th
gestationalweek. The acrania case was directed to termination
of pregnancy because of an anomaly incompatible with life.
At 32nd weeks of pregnancy, one case of hydrops fetalis
was discovered due to Rh incompatibility. It was discovered
that the patient had not undergone any exams, including
indirect coombs testing, and had not attended any follow-up
appointments. In one instance, trisomy 21 was discovered
during an amniocentesis conducted after the discovery of a
hypoplasic nasal bone at the 30th week of pregnancy, as well
as growth retardation. During the pandemic, it was discovered
that this case did not have any screening tests or undergo
extensive sonographic screening. When a case of premature
rupture of membranes at the 19th week was evaluated, it was
determined that the cause was maternal syphilis, which was
confirmed by a fetal PCR examination. During the pandemic,
this patient did not get the first trimester monitoring. When
the reasons for missing the antenatal follow-ups of the cases
were questioned (Graphic 1), nine of them (40.9%) were
afraid of being infected in the hospital environment, eight of
them (36.3%) could not follow the procedures due to long-
distance travel restrictions, four of them (18.1%) were on the
contact list during the antenatal follow-up period, and one of
them (4.5%) escaped the follow-up because her doctor was
infected. The demaographic characteristics of the patients are
summarized in Table 1. During the data collection period, no
pregnant women had COVID-19 confirmed using the Ministry
of Health's diagnosis criteria and the diagnostic kit. On the
other hand, asymptomatic pregnant women and pregnant
women who have not been examined due to minor symptoms,
were not calculated.

DISCUSSION

Overall, the COVID-19 outbreak has been shown to significantly
reduce face-to-face visit numbers. Prenatal care facilities
were also found to be underutilized during the pandemic,
possibly due to travel limitations, fear of infection, and
contaminated healthcare staff (Borrelli et al., 2020; Mehrotra
et al., 2020; Tadesse 2020).

Antenatal care aims to protect and enhance maternal and

infant health and well-being through reqular monitoring,
laboratory testing, and risk assessments for genetic diseases
and birth defects. Patient's history, physical examination,
and laboratory studies can help to identify pregnant women
at high risk for medical or pregnancy complications, or
fetal abnormalities. Early diagnosis of these cases provides
the opportunity to prevent or minimize the risk of adverse
outcomes. In antenatal care, laboratory tests such as
complete urinalysis to detect proteinuria, asymptomatic
bacteriuria at the first examination, ABO blood group, RH and
indirect coombs determination in necessary cases, screening
for rubella, varicella, syphilis, hepatitis b, HIV infections,
thyroid
screening and early oral glucose tolerance test in selected

hemoglobin-hematocrit  determination, function
high-risk cases take place (National Collaborating Centre
for Women's and Children's Health 2008). If the patient with
premature rupture of membranes and pregnancy termination
due to syphilis, does not miss the first antenatal visit, this
negative outcome can be avoided with maternal penicillin
treatment. Once again, this catastrophic event may have
been avoided if our case, in which the fetus died as a result of
hydrops fetalis, had been followed up with the indirect coombs

test at the prenatal visit.

Fetal anomalies and chromosomal anoploidy screening tests
and ultrasound examinations are also important in detecting
major chromosomal anomalies and congenital malformations.
For this purpose; nuchal translucency measurement via
ultrasonography between 11-14 weeks with combined test,
maternal serum AFP measurement between 16-20 weeks,
triple test (if no combined test is performed) between 16-
20 weeks and fetal anomaly screening tests are performed
between 18-22 weeks in the antenatal period (National
Collaborating Centre for Women's and Children's Health 2008).
Since six cases skipped these steps during the pandemic,
they were diagnosed late with significant chromosomal and
congenital disorders, and termination of pregnancy could not
be advised for those cases who had reached the 24th week of
pregnancy.

Another study by Tadesse (2020) showed that only 29.3%
of pregnant women received the full range of prenatal care
services recommended during the COVID-19 outbreak. This
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result was lower than the percentages reported in India(45%),
Nepal (87%), Nigeria (81.5%), or Kenya (52%) (Chimankar
and Sahoo 2011; Tuladhar and Dhakal 2011; Faghamigbe and
Idemudia 2015; Gitonga 2017). The observed differences may
be due to sociocultural differences, awareness level or socio-
demographic variations. Mothers with a secondary education
or higher are more likely to benefit from antenatal care
services than mothers without a formal education, according
to this report (Tadesse 2020). Previous research in developed
countries has shown that higher levels of maternal education
are strongly linked to greater antenatal care use. This was
explained by the fact that women with more education were
better able to recognize and appreciate red flags (Abosse et
al., 2010; Nebeb 2015).

Fear of COVID-19 infection was also found to be linked to
87 percent decrease in prenatal care use (Coronavirus and
pregnancy-preserving maternal health across the European
Region 2020). In a study conducted in Israel, many women
were concerned about getting coronavirus and were afraid
of going to prenatal check-ups, some pregnant women were
abstaining from services altogether. Additionally, the results
of a study in Italy showed that pregnant women were afraid
of being contaminated if they went to hospitals for childbirth
(Saccone et al., 2020). As aresult, 40.9 percent of the cases in
the present study did not receive antenatal treatment, which
is consistent with previous research.

In a study conducted by Borrelli et al. (2020) to measure the
reduction in outpatient and intravitreal injection volumes
in a secondary tertiary retina unit due to the virus causing
coronavirus disease, they found a relatively higher reduction
in outpatient volume of female patients than males. This
finding is somewhat surprising, that this infection is actually
more risky for men (Borrelli et al., 2020). These findings may
be explained by the fact that women are more likely than men
to delay visits because they are worried about the spread of
infection, according to a recent British survey (MARCH 2020).

Patients' ability to travel between long-distances was also
restricted, which may have hampered their participation in
visits and treatments. It is thought that travel restrictions
have a significant effect on units that accept patients from
peripheral provinces and districts like the unit in the present

study(Borrelliet al., 2020; Tadesse 2020; Kasaven et al., 2020).

RCOG recommended that healthcare services should be
structured and managed by remote communication for
women, if possible, to outpatient and gynecology clinics, thus
reducing the risk of viral transmission without compromising
healthcare standards (RCOG 2020). Telemedicine includes
methods suchasweb-based programs, video teleconferences,
and phone calls. In such cases, it is essential to determine
which cases are appropriate for telemedicine. While it is
suitable for routine gynecology outpatient clinics, there may
be concerns about its implementation due to the potential
delay in cancer diagnosis or treatment. However, during the
pandemic, virtual consultations can be applied efficiently
for informing patients about examination result and making
treatment plans. Positive patient experiences have also been
demonstrated in other emotional areas of gynecology, such as
termination of pregnancy, where telemedicine provides faster
assessments and a more patient-oriented approach (Kasaven
etal., 2020).

The application of telemedicine in obstetrics may trigger
concerns about aspects of care that traditionally require
face-to-face monitoring, such as prenatal care, where regular
blood pressure monitoring and fetal evaluation are required.
The efficacy of home blood pressure monitors and the
advancement of wearable fetal electrocardiography sensors,
however, have expanded the potential of telemedicine (Tucker
et al., 2017; Graatsma et al., 2009). Moreover, replacing
traditional prenatal, maternity or breastfeeding classes with
virtual multidisciplinary classes can increase accessibility
and provide greater consistency in educational methods.
Many healthcare experts, on the other hand, are cautious
due to concerns about being late for emergencies, a lack of
customized treatment, and the potential for replacing human
workers with machines (Grassl et al., 2018).

Despite the evidence that restructuring services can have
many benefits, they may have a detrimental effect on health
outcomes fordisadvantaged communities such aslow-income
people and ethnic minorities. In the telemedicine context,
inequality of communication may also prevent people with low
literacy levels or without access to the internet / technology
from accessing health services. Itis therefore imperative that
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such restrictions be addressed to ensure that health services
are not compromised among vulnerable groups (Kasaven et
al., 2020).

Being pregnant during the COVID-19 pandemic was associated
with more uncertainty and anxiety, as shownin a study of about
2000 participants, where 68% of women reported increased
pregnancy-related anxiety (Lebel et al., 2020). In a study the
number of pregnant women examined in the maternity triage
unit dropped from 28 to 20 per day, representing a 30%
reduction. While itis unknown which patients fail to show up, it
has been suggested that if these were women with symptoms
such as abdominal pain, vaginal bleeding, or reduced fetal
movements, the stillbirth rate can be affected (Kasaven et
al., 2020). These results emphasize the importance of proper
education, antenatal counselling, and public health palicies in
ensuring that women obtain appropriate treatment when they
need it.

Despite the fact that quarantine measures are only temporary,
the COVID-19 pandemic can last up to two year. According to
statistics on maternal deaths in the UK, blacks, Asians, ethnic
minority women, refugees, domestic violence victims, and
women of low socioeconomic status are all at risk of death
during pregnancy (Knight 2019). Women who use prenatal
services inadequately have twice the risk of maternal
morbidity (Knight 2019). The need to provide appropriate
prenatal care to women at high risk in the current pandemic
should be taken into account. The mother's age, residence,
educational status, fear of the COVID-19 pandemic and
inaccessibility have been identified as important factors
contributing to low antenatal care (Tadesse 2020). This can be
accomplished by competently screening women who require
and should receive face-to-face consultation from maternity
units in order to be placed in this service.

CONCLUSION

As a result, efforts to improve maternal health programs
are suggested. A variety of information, education, and
communication materials can be created to raise awareness
about the care of pregnant women during the COVID-19
pandemic. In addition, for women who want to receive
maternal health care, virtual counseling with obstetricians via
telemedicine services can be considered.

LIMITATIONS

Our study was a retrospective study with a small sample size.
Since this study was conducted in the first 6 months after
CQOVID-19 was first detected in Turkey, the number of cases
may have been insufficient.
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ABSTRACT

Attachmentisdefined asanemotional bond established with the caregiver or people starting from the prenatal period,
starting from the first days of the baby's birth. The effects of these bonds with caregivers on children's personality
are explained by attachment theories. The foundations of attachment theory, which has an impact on individuals'
entire lives from early childhood; It was introduced by John Bowlby and later developed as a result of their work with
Mary Ainsworth. Ainsworth deepened the attachment with his experimental and observational studies. In this way,
attachment theory has been supported by both experimental and observational studies. Attachment theory, based
on early childhood years, is expressed by Bowlby and Ainsworth as the main requlators in interpersonal relationships.
Attachment in early childhood is influenced by the relationships that children establish with person / persons or
objects / objects, influencing their entire development process, and mast importantly, plays an important role in the
formation and shaping of their personalities. Therefore, the purpose of this study is to examine attachment in early
childrenin terms of John Bowlby and Mary Ainsworth. For this purpose, by examining Bowlby and Ainsworth's studies
on early childhood attachment theory, in early childhood years; The relationships the children establish with their
mother or primary caregivers are discussed.

Key words: Attachment theory, Early childhood attachment, John Bowlby, Mary Ainsworth.

Erken Cocuklukta Baglanma : John Bowlby ve Mary Ainsworth Agisindan
Incelenmesi

0z

Baglanma, dogum oncesi donemden baslayarak bebegin dinyaya geldigi ilk gtnlerden itibaren bakim veren kisi
veya kisilerle duygusal olarak kurulan bir bag olarak tanimlanmaktadir. Bakim veren kisilerle kurulan bu baglarin
cocuklarin kisiligi uzerine etkileri, baglanma teorileri ile agiklanmaktadir. Erken gocukluktan itibaren bireylerin tim
yasamini etkisi altina alan baglanma teorisinin temelleri John Bowlby tarafindan ortaya atilmis, daha sonralari ise
Mary Ainsworth ile birlikte yaptiklar ¢alismalar sonucunda gelistirilmistir. Ainsworth ise baglanmayi yapmis oldugu
deneysel ve gozlemsel calismalariyla derinlestirmistir. Bu sayede baglanma teorisi, hem deneysel hem de teorik
calismalarla desteklenmistir. Erken cocukluk yillarina dayandirilan baglanma teorisi, Bowlby ve Ainsworth tarafindan
kisilerarasl iliskilerde temel duzenleyiciler olarak ifade edilmektedir. Erken cocuklukta baglanma, ¢ocuklarin kisi/
kisiler veya nesne/nesnelerle kurdugu iliskilerden etkilenerek onlarin gelisim strecinin tamamini etkilemekte ve en
onemlisi kisiliklerinin olusmasinda, sekillenmesinde énemli rol oynamaktadir. Bu nedenle bu ¢alismanin amaci, erken
cocuklukta baglanmanin John Bowlby ve Mary Ainsworth acisindan incelenmesidir. Bu amac dogrultusunda, erken
cocuklukta baglanma teorisiyle ilgili olan Bowlby ve Ainsworth'iin ¢alismalari incelenerek erken ¢ocukluk yillarinda,
cocuklarin anne veya birincil bakicilariyla kurduklari iligkiler tartisiimistir.

Anahtar kelimeler: Baglanma teorisi, Erken cocuklukta baglanma, John Bowlby, Mary Ainsworth.
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Erken cocuklukta anne-bebek etkilesiminin verimli olmasl,

olumlu duygusal ve fiziksel gelisim icin oldukca onemli

bir yere sahiptir. Bu yillarda anne-bebek arasinda kurulan

duygusal ve fiziksel badlar, ilerleyen zamanlarda ¢ocuklarin

baskalariyla kuracaklari baglara da zemin olusturmaktadir
(Mikulincer ve Shaver, 2007).

Baglanmanin  baslangici, dogum  Gncesi  donemden
baslayarak bebegin dlnyaya geldigi ilk gunden itibaren
birincil bakim veren kisiyle aralarinda kurduklari etkilesime
gore sekillenmektedir. Bu nedenle, kurulan bagin saglikli
olmasi guvenli; baglanmanin yetersiz veya dengesiz olmasi
ise guvensiz baglanmanin temellerini

(Ainsworth, 1963).

olusturmaktadir

Bebeklerin anneleri veya birincil bakicilariyla kurduklari
duygusal bag, baglanma teorisi ile ilk kez John Bowlby
tarafindan ortaya atilmistir. Bowlby (1980)ye gére baglanma;
“Kisilerin korktuklari, hastalandiklari ya da yorulduklarinda
bir nesneye veya kisiye karsi duyduklari gugli yakinlik
arzusudur.” Yakinlik arzusunun karsilanip karsilanmamasi
durumlarinda erken cocuklukta guvenli veya glvensiz
baglanmalar seklinde ortaya gikmaktadir (Nakash-Eisikovits,
Dutra ve Westen, 2000). Ainsworth ise baglanma teorisine
Ugandada yaptigi deneyiyle katki saglamistir. Bu deneysel
calismalar sonucunda, cocuklarin davranislar gozlenerek
baglanmalarinin anlasiimasi saglanmistir (Bretherton, 2003).
Baglanmayla ilgili pek ok arastirmaci calismalar yapmis,
sonug olarak da baglanma arantllerinin bireylerin yasamini
ve baskalariyla olan iliskilerini sekillendirdigi gortsunu
savunmuslardir (Mikulincer ve Shaver, 2007; Sroufe, Egeland,
Carlson ve Collins, 2005). Bu ¢alismalarin temeli, John Bowlby
ve Mary Ainsworth'lin ortaya koydugu baglanma teorisine
dayanmaktadir. Temelleri erken cocukluga dayandirilan
baglanmanin bu iki kuramci agisindan incelenmesi énemlidir.
Bu nedenle bu ¢alismanin amaci, erken gocuklukta baglanma
teorisinin John Bowlby ve Mary Ainsworth acisindan
incelenmesidir.  Bu ama¢ dogrultusunda  Bowlby'nin
baglanma tearisini nasil ortaya koydugu, bu strecte Bowlby
ile birlikte calismalara yapan Mary Ainsworth'ln streci nasil
sekillendirdigi, iki kuramcinin birlikte ¢alismalar yapmasl
sonucunda ortaya koyduklari erken cocuklukta baglanma

oruntdlerinin benzer ve farkl yonleri incelenmistir.
Baglanma Teorisi

Baglanma teorisi, genel olarak Ingiliz gocuk psikiyatristi ve
psikanalisti olan John Bowlby ile iliskilendirilir. John Bowlby;
psikanaliz, deneysel psikoloji ve 6grenme kuramlarindan
yararlanarak gocuk gelisimine temel olacak ve psikoloji ile
psikiyatrinin pek cok alaniigin dogurgular sunacak bir kuram
gelistirmek Uzere calismalarini yaritmuis ve baglanmayi

ortaya koymustur (Waters, 1981; akt. Kart, 2002).

1950'erin  psikanalizinin  gardslerinin - yetersiz  oldugunu
distnen Bowlby, bu gbzlemsel tekniklerin insanlara ve
oOzellikle de anne-bebek iliskilerine uygulanabilecegini fark
etmesiyle ortaya cikmistir. Bebek-anne (birincil bakici)
arasindaki duygusal bagin tanimlayici bir bakis acisiyla ortaya
konuldugu teori, Mary Ainsworth'iin de katkilariyla gelistirilmis
ve tanitilmistir. Daha sonralari baglanmayi; Rudolph Schaffer
ve Emerson, (1964) yetiskinlikte baglanma kurami olarak
calisiimislardir. Baglanmada, ayriima ve yeniden birlesme
galismalari Heinicke ve Westheimer, (1966) tarafindan
ylratllmastar. Ambrose (1961), ise erken sosyal davranislarla

ilgili calismalar yapmistir (akt. Bretherton, 2003).

Bowlby (1952)nin Birlesik Krallikta hastanelerde yatan
hasta bebek ve cocuklarin bakicilarindan ayrildiktan sonra
gGsterdikleri  tepkileri incelemesi, baglanmanin ortaya
konulmasinda ilk oncul calismalar olmustur. Harlow'un
maymunlar deneyinde ise maymunlarin havluyla bir bag
kurmasi, bu bagin kendini glvende hissetme duygusu ile
ilgili oldugunu gostermistir. Lorentz (1935-1937)in yaptig
arastirmada, yavru kazlarin dogumdan hemen sonra
karsilastiklari ilk hareketli ve blyUk olan varligi takip ettigini
g6zlemlemistir. Yavru kazlarin dinyaya geldikleri ilk andan
itibaren guvenlik arayistigerisinde olduklarini ve anne kazlarin
bu glvenlik arayisini en iyi karsilayan varliklar oldugunu

saptamistir.

Bowlby'nin baglanma ile ilgili énerisi, bebeklerin glvende
tutulmasi ve bakicilarin yakininda guvenlik ihtiyacindan
kaynakli bulunmak istemeleri, insanlara 0zgl biyolojik
davranissal bir sisteme dayanmasindandir. Dahasi boyle bir
sistem, diger memeli canllarin ¢cogunda da gortlmektedir.

Savunmasiz olarak dogan memeliler, bakim verene bagimli
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olarak dunyaya gelmektedir ve bagimsizliklarini kazanmadan
once uzun slre beklemek, yavrular icin 6zellikle dnemlidir.
Bowlby, baglanma sistemini birkac biyo-davranissal sistem
olarak deg@erlendirmistir. Baglanma sistemini bebegin ihtiyag
anlarinda aglayarak, uzanarak, bakinarak sinyaller vermesi
olarak aciklamistir. Bu tepkilerin bakim verene duyulan
yakinlik arzusundan kaynaklandigini belirtmistir. Ainsworth
ise bu yakinlik arzusunun, hayvanlarla yapilan ¢alismalarla
aciklamanin yetersiz oldugunu savunmustur. Ainswaorth,
baglanma teorisini temellerini aciklamada kisith kalan
kaynaklari, yaptigi gozlemsel galigmalarla derinlestirmistir.

Bowlby ve Ainsworth baglanma da bebeklik ve erken
cocukluk yillarini 6nemine vurgu yapmislar ve ¢alismalarinin
temellerini, erken gocukluk yillarina dayandirmislardir.

Erken Cocuklukta Baglanma

Kisilerin saglikli kisilik gelisimlerinin saglanmasinda 6nemli
etkenlerden biri, erken cocukluk yillarinda kurulan bagin
kalitesidir. Bu etkilesimlerin kalitesi, bireylerin yasamlarinda
surdurdukleriiligkilerine de yon vermektedir. Bireyin dinyaya
gelmesiyle birlikte baslayan surec, erken ¢ocukluk yillarinda
karakteri sekillendirmekte ve gocuklukta akran iliskilerinde,
yetiskinlikte esle olan iliskilerde, is hayatlarinda sergiledikleri
rollerde de erken ¢ocuk doneminde kazanilan bagin kalitesi
etkili olabilmektedir.

Cocuklarin duygusal acidan saglikli olabilmesinde kilit roll
anne veya birincil bakim veren kisi oynamaktadir. Cocuklukta
Kisiligin gelismesiyle anne veya birincil bakiciyla girilen
etkilesimler ve kurulan duygusal baglar, cocugun karakterine
yon vermektedir. Bu nedenle erken cocuklukta baglanmayi
John Bowlby ve Mary Ainsworth, en kritik donem olarak ifade
etmislerdir. Erken ¢cocuklukta atilan baglarin temelleri Bowlby
ve Ainsworth'e gore, anneyle olusan ilk dokunsal tepkilere
dayanmakta ve daha sonra geliserek devam etmektedir.
(Bowlby, 1980). Bowlby ve Ainsworth; bir yastan itibaren erken
cocuklukta ihtiyaclarin yerinde, yeterince ve zamaninda
karsilanmasl ile ¢ocuklarda givenli Gssln kuruldugu ve bu
sayede ¢ocugun glvenle dlnyaya kesfe hazirlandigini ifade
etmislerdir (Ainsworth ve Bowlby, 1991). ilk yilinda bebek,
tam bir baglanma Oruntlst olusturamaz ama annenin
ilgisini protesto edebilir. Bir yasin sonunda bebekle kurulan

duygusal bag, 6runtd olusturmaya ve gocugun karakterini
sekillendirmeye baslamaktadir. Baglanma, ¢ocukla annesi
arasinda kademeli olarak sevgiye dayali olarak gelisen
bir bagdir. Anne-baba ile bebekleri arasindaki karsilikli
etkilesimlere bagli olarak gelisim gdsterir (Tulman, 1981).

Erken cocukluk yillarinda ozellikle Gg-alti yaslari arasinda,
gocugun anneyle kurdugu gdvenli ve guvensiz baglanma
orintlleri, geri dontlemez sekilde karakterinin bir parcasi
olur, bu cocuklarin yetiskinlikte diger nesne ve kisilerle
kuracaklari baglanmalarini da sekillendirir. Erken gocuklukta
bireylerinkurduklariglvenli-glvensiz baglanma ortntulerinin
tum yasami etkisi altina aldigi, nesiller arasi aktarilarak stre
geldigi ve bireylerin ebeveyn olduklarinda da kendi baglanma
ortntalerinin %70'ini gocuklarina aktardiklart tanimlanmistir
(Hamilton, 2000). Siegel ve Hartzell (2003). Ebeveyn cocuk
etkilesimi; cocugun 6z farkindaligini ve icgudulerle iliskili
beyin gelisimini etkilemektedir. Anne ve ¢ocukta gézlenen
basaril duygu dudzenleme becerisi, olumlu iligkisel ve
gelisimsel sonugclarla iliskilendirilirken basarisiz duygulanim
dizenlemesi, gesitli uzun vadeli olumsuz sonuglarla iliskilidir
(Schare 1994, 2001). Birgok etmenden etkilenen baglanma,
temelde annenin baglanma oruntistnden etkilenir. Gavenli
baglanan anneler, okul 6ncesi donemde c¢ocuklarini ayrilik
icin hazirlarken daha dikkatli davrandiklarini, ilk ayrilip-
birlesmede daha duyarli davranis sergilerler (Crowell ve
Feldman, 1991). Kaginan bebeklerin anneleri, bebedin yakinlik
arzularina karsi daha uzak davranan veya bebegin yakinlik
istegini reddeden bireylerdir. Kararsiz bebeklerin anneleri
ise, bebeklerin arzularina karsi genellikle tutarsiz, nadiren
tepkisiz ve siklikla midahaleci tavirlar sergilerler (Ainsworth
ve ark. 1978).

Erken c¢ocuklukta baglanmanin temelleri John Bowlby
tarafindan ortaya atilmis ve Mary Ainsworth'in de katkilariyla
genigletilerek  yaygmlastinimistir. ~ Bowlby'nin  erken
cocuklukta kisilik gelisiminde duygusal etkilesimin 6nemine
vurgu yapmasl ve ilk kez memeli hayvanlarda gozledigi
baglanma davranislarinin insanlarda daha uzun surede ve
daha guc olustugunu arastirmasiyla baglanma teorisi ortaya

cikmistir.
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John Bowlby ve Erken Cocuklukta Baglanma

John Bowlby'nin, baglanma teorisi, psikanalitik kuramlarin

anne-bebek iliskisini  karsllamada  yetersiz  oldugu
dUsUncesiyle ortaya konulan bir Kisilik gelisim teorisidir. John
Bowlby, 1928'de Cambridge Universitesinden mezun olduktan
sonra siki bir bilimsel egitim almis ve gelisim psikolojisiyle
de yakindan ilgilenmistir. Bowlby, bu slrecte hedeflerini
yeniden gozden gecirmis ve gonudlli olarak bir okulda
uyumsuz ¢ocuklarla galismalar yapmistir. Calismalarini yaptigi
zamanlarda iki cocukla yasadigl deneyimler, daha sonraki
galismalarinin sekillenmesinde rol oynamistir. Bu gocuklardan
biri, dnceki okulundan hirsizlik suguyla atilmis ve tutarl bir
anne modeline sahip olmayan biridir. Diger cocuk ise Bowlby'yi
srekli olarak takip eden, 7-8 yaslarinda urkek davranislar
sergileyen bir ¢cocuktur. Bu ¢ocuklarla vakit gecgiren Bowlby,
erken cocuklukta cocuklarla kurulan iliskilerin kisilik gelisimi
Uzerine etkilerini arastirmaya yonelmistir (Senn, 1977). Bu
sebeplerle Bowlby, tip ve psikiyatri alanindaki ¢alismalarinin

yaninda bir de psikanaliz egitimi almaya baslamistir.

Klein (1932), Bowlby'nin psikanaliz egitimi aldigi sirecte
Freud ve kendi dusuncelerinden etkilendigini ileri sirmustar.
Ancak Bowlby siddetle bu dusuncelerden etkilenmedigini
savunmustur. Psikanaliz egitimini tamamlayan Bowlby, Londra
Cocuk Rehberlik Kliniginde de bir stre calismalar yapmis ve
vakalari yakindan gozlemleyerek notlar almistir. Bu notlar,
onun ilk ampirik galismasi olmustur. Bowlby (1944), klinikte
uyumsuz c¢ocuklarla ¢alismis, daha 6nce okulda karsilastigl
cocuk gibi klinik hastalarinin cogunda da sefkatsiz ve hirsizliga
meyilli davraniglar gozlemlemistir. Bowlby; bu klinikte 44
vakayl ayrintili incelemis, davranis sorunlarinin sebeplerini,
anneden ayrilik ve ilgi yoksunlugu ile iliskilendirilmistir.
Bowlby, kendi arastirma birimini kurarak calismalarini anne-
cocuk ayriliklarr Gzerine odaklamistir. “Ayrilik” inkar edilemez
bir olay oldugundan bunun ebeveyn-cocuk iliskisi Uzerine
etkilerine odaklanmistir. Cocuklarin sevgi dolu bir anneyle
(veya birincil bakiciyla) istikrarli ve tercihen tam zamanli bir
baglanma iligkisine ihtiya¢c duyduguna dair galismalar ortaya
koymustur (Riley, 1983).

Bowlby arastirmalari sonucunda, glvenli baglanmanin olumlu

sonuglarinin oldugunu, givensiz baglanmanin ise blylyen
gocuk icin gelisimsel riskler tasidigini savunmustur (Bowlby

1980; Da Costa ve digerleri 2000; Feeney ve digerleri, 2003;
Greenberg ve Speltz 1988; Schore 2001; Siegel ve Hartzell
2003; Sroufe, 1988). Giivenli baglanmada gocuk, anneyle
etkilesimde bulunarak glvenli bir Gsstnin oldugunu hisseder
(Bialy, 2006). Bu modeldeki anne, cocugu fiziksel ve duygusal
olarak besleyebilir, onu sikintiya girdiginde veya korktugunda
rahatlatir. Guvenli baglanmada, anne c¢agrildiginda cocugu
icin orada olur ve gocugunun givende hissetmesini saglar.
Guvensiz baglanma stilleri sergileyen ¢ocuklar ise mutsuz ve
yabancilasmis olarak gorilmistir (Bowlby, 1980). Glvensiz
baglanmaya sahip cocuklari izleyen Bowlby, calismalarinda da
daha az iyimser sonuclar elde etmistir. Glvensiz baglanma,
depresif belirtilerle ve stresli durumlarda daha az yapicl
tepkilerle iliskilendirilmistir (Bowlby, 1980; Feeney ve ark.
2003). Guvensiz baglari olan gocuklarin neseli olma olasiliklari
dahadisUktur, genellikle yakin iliskilerin zor oldugunu gorarler
ve zorluklar Kkarsisinda savunmasiz olma egilimindedirler.
Ayrica guvensiz baglanan cocuklarin gelecekte evlenme ve
cocuk sahibi olma konularinda, zorluk yasama olasiliklari daha
yUksektir (Bowlby 1980).

Bowlby ile birlikte calismalar yapan Ainsworth, baglanmayi
aciklamada teorik calismalarin yetersiz oldugu dusuncesini
savunmustur. Bu sebeple Bowlby ile yaptiklari ¢alismalarina
araveren Mary Ainsworth, Uganda'da yapmis oldugu gozlemsel
arastirmalar sonucunda baglanmayi yeniden tanimlanmistir.

Mary Ainsworth ve Erken Gocuklukta Baglanma

Bowlby, baglanma teorisinin uzunca bir sire (tek) kurucusu
olarak gardlmastir. Zamanla yapilan arastirmalar sonucunda,
Mary Ainsworth'in baglanma teorisinin  kurucu ortadgi
olarak anilmasi saglanmistir. Baglanma tearisine gézlemsel
calismalariyla katki saglayan Mary Ainsworth'tlr (Bretherton,
2003). Bowlby'nin Tavistock Kliniginde calismalar yaptigi
zamanlarda, Mary Ainsworth'in de ayni klinikte ¢alismaya
baslamasi ile iki kuramcinin yollar kesismistir. 1950'i yillarda
baglayan ortaklik, 1990 yili, Bowlby'nin 6limlne kadar da
devam etmistir. Ainsworth'in baglanma teorisine katkisi
yadsinamayacak derecede Onem arz etmektedir. Bowlby
ve Ainsworth, bir slre birlikte calistiktan sonra Tavistock
Kliniginden ayrilan Ainsworth, anne-bebek
bireysel farkhliklari belirleyebilmek amaciyla calismaya

baslamistir (Bretherton, 2003).

iletisiminde
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Erken cocuklukta baglanma UGzerine calismalarina devam
eden Mary Ainsworth, 1953 yilinda Ugandaya giderek,
burada 26 bebegin annesiyle etkilesimini incelemek Uzere
calismalar yapmistir (Bretherton, 2003). Ugandada kaldig
surecte, iki haftalik zaman dilimlerinde iki saatlik ¢calismalarla,
anne-bebek etkilesimlerini gdézlemlemistir. Buradan elde
ettigi gozlem sonuclari, anne-bebek etkilesiminde bireysel
farkliliklarini incelemek icin zengin bir kaynak saglamistir
(Ainsworth ve ark. 1978). Bu gdzlemlerde, bebegin verdigi
sinyallerin anne tarafindan yanitlanmasina gére 3 farkl
baglanma orintlsinin oldugunu ortaya koymustur. Bunlar;
glvenli, glivensiz baglanma ve henlz bag kurmamis bebek
oruntdleridir. Ghvenlibaglanan bebekler, annelerinin varliginda
kesiften memnun gérinmusler ve annelerinin yoklugunda ok
az kaygilanmislardir. Glvensiz baglanan bebekler, annelerinin
yardimiyla bile ¢ok az kesif davranisinda bulunmuslar ve
annelerinin yoklugunda cok aglamiglardir. Bu durum, anne
duyarliligiyla iliskilendirilmistir. Henlz baglanmamis bebekler
ise annelerine fark edilir nitelikte degisen davranislar
sergilememislerdir. DBuyarli annelerin  bebekleri guvenli
baglanmaya meyilli olmuslardir, glvensiz bebeklerin anneleri
ise az duyarli davranmiglardir. Dinyaya yeni gelen bebegin
annesine veya baskasina hemen baglanmadigini, ancak
yasamin ilk yilinda baglanmanin olusmaya basladigini, ayrilma
durumunda da olusan bagdan dolayl bebegin bunu protesto
edecedini ifade etmektedir (Bretherton, 2003). Bebekler,
annelerin ilgilerini yetersiz bulduklarinda genellikle aglama
davranislari sergilerler, bu durumda annenin ilgisi protesto
edilir. Ainsworth ve arkadaslar (1978)na gére bebeklerin

protesto davranislari baglanmanin ilk isaretleridir.

Baglanma teorisini aciklayan en dnemli g¢alismasi “Yabanci
Erken
sikinti yasayan c¢ocuklarin anne veya bakicilarina yakinlk

Durum  Deneyi“dir. cocuklukta duygusal olarak
aradiklarinda devreye giren, cocuklarinbaglanma yénelimlerini
gbzlemsel / klinik bir gorisme kaydi olan “Yabanci Durum”
ile degerlendirilmesidir. “Yabanci Durum (strange situation)
Deneyi'nde, laboratuvar oyun odasinda bir yas ve Uzerindeki
bebeklerin ebeveynlere badlanmasini degerlendirmek igin
iki hafta boyunca 20 dakikalik gozlem kaydi tutulmustur. Bu
stre¢ sonunda, birkag bolimden olusan gozlem formlari elde
edilmis ve bu gozlem formlari sayesinde anne bebek arasindaki

baglanma oruntuleri incelenmistir. Bebeklerin anneyi guvenl

bir Us olarak kullanip kullanmadigi ve bir yabancinin varligina
verdikleri tepkiler gozlenmistir. Bebeklerin anneleriyle tekrar
bir araya geldiklerinde gésterdikleri davranislar baglanma
ortntlleri agisindan dederlendirilmistir (George, Kaplan ve
Main; 1985).

Erken Cocuklukta Baglanmanin John Bowlby ve Mary
Ainsworth Agisindan incelenmesi

Erken c¢ocukluk yillari, hem Bowlby hem Ainsworth icin
baglanma teorisinin temellerini olusturmaktadir. iki kuramci
da erken ¢ocuklukta baglanmanin nasil sekillendigini benzer
ve farkli sekillerde aciklamislardir. Farkli olarak, John Bowlby
erken cocuklukta baglanma teorisinin  dort asamasinin
oldugunu ifade etmektedir (Bowlby, 1980). Bu asamalar
0-3. aylar arasi ayirt edici olmayan sosyal tepkiselliktir. Bu
asamada dinyaya gelen bebekler bag olusturmazlar, sadece
ihtiyaclarinin karsilanmasiyla yetinirler. ikinci asama; 3-9. aylar
aras! ayirt edici olan sosyal tepkiselliktir, artik birincil bakim
veren kisi (anne)ile duygusal bag kurulmaya baslanir, fizyolojik
ihtiyaclar disinda da birincil bakim veren kisi (anne) ile vakit
gecirme arzusu baslamaktadir ve annenin yGzinG sesini bu
surecte ayirt edebilir. 9-30. aylar aras! glvenli Us kurulmaya
baslar. Bu aylarda cocuk glvenli Us kurma cabasindadir.
Glvenli Gs, onun kendini guvende hissettigi ve duygusal olarak
da doyum sagladigi zamanlardir. Son olarak dorduncli asama
ise 30. aydan sonra gelisen, dengelenmis ortaklikla baglanma
ordntdstndn karakteri sekillendirmesi ile tim yasami etkisi
altina almaktadir. Kendi baglanma oruntdstnd olusturan
cocuk, anne disinda baskalariyla baglar kurmaktadir. Bu
baglanma evrelerine paralel olarak Mary Ainsworth, erken
cocuklukta gozlem calismalari yapmistir. Erken cocuklukta
icin
Ainsworth, “Yabanci Durum” deneyini ortaya koymustur.

arastirmalar  gerceklestirebilmek Ugandaya giden

Mary Ainsworth ~ “Yabanci Durum” deneyleriyle gozledigi
anne bebek davranislarindan yola cikarak erken cocuklukta
cocuklarin anneleriyle kurduklari bagi, glvenli ve glvensiz
olarak temelde ikiye ayirmistir (Ainsworth ve ark. 1978).
Guvenli  baglanan c¢ocuklar annelerinden ayrildiklarinda
huzursuzluk yasayabilirler, bu huzursuzluklar gecicidir ve
anneleri geri geldiginde mutlu olurlar ve glvenle cevreyi
kesfe devam ederler. Glvensiz baglanmanin anne-gocuk

iliskisinde farklliklar gostermesinden kaynakl olarak; hig
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kurulmamis baglanma, kaygili baglanma ve kaginan baglanma
olarak aralarindaki iliskiye gore de derinlestirmistir. Hic
kurulmayan baglanma, bebegin dinyaya geldigi andan itibaren
ortalama birinciyasin sonuna kadar gérulmektedir. Bebeklerin
yasamlarinin ilk yilinda annelerin ilgilerini yani ilgisiz
davranislarini protesto ettikleri goralur. Kaygili baglanma,
anne ¢ocuk iliskisinde birinci yas civari ortaya ¢ikmaya baslar.
Annesine ihtiya¢ duydugunda yaninda olup olmayacagindan
cocuk slphe eder, bu stuphe de onu surekli huzursuz eder.
Ayrildiginda asiri tepkiler verebilir. Hatta bazi gocukta aglama
krizleri gorilebilir.  Annesine kavusan cocuk, daha sonra
o0fkesini ona yonlendirerek sakinlesme de glglik yasayabilir.
Kaygill baglanma oruntisine sahip cocuklar ise genellikle
annelerinden arzu ettikleri ilgi ve sevgiyi gorememislerdir.
Bu cocuklar, yalniz olduklari distncesine sahiptirler ve
annelerinden ayrildiklarinda stres yasamazlar. Bu durum onlar
icin normaldir. Cocuklar anne geldiginde de tepkisizliklerini

sdrdurdrler.

Bowlby (1980)e gore giivenli Gssind kuran cocuklar yeni

deneyimlere, kesiflere aciktirlar. Ainsworth ise erken

cocuklukta baglanmayr temelde quvenli ve guvensiz
baglanma olarak aciklamistir (Ainsworth, 1983). Gavenli
usslni kuramayan gocuklarin ise gesitli sekillerde davraniglar
sergilediklerini ifade etmistir (Bretherton, 2003). Kuramcilarin
erken cocuklukta baglanma tearisiyle ilgili ortak gorusleri,
cocuklarin annelerinin  davranislarina gére ¢ocuklarda
baglanmanin sekillendigi gortsudur. Farkli olarak ise Bowlby,
baglanmanin anneyle veya birincil bakiciyla kurulan baga gore
glvenli Gsstn kurulmasl veya kurulamamasi ile davranista
degisimlerin olacagini ifade etmektedir. Ainsworth ise erken
cocukluktan itibaren kurulan her baglanma oOrlintlsunin
cocuklarin karsilastigi kisilerle yeniden sekillendigi yoninde
1983).

Bowlby'den farkli olarak kaygili, kacinan ve hi¢ olusmamis bag

olmustur  (Ainsworth, Glvensiz baglanmayr ise
seklinde ifade etmesidir. Ainsworth, gocuklarin yetiskinlikteki
yasantilarinda da karsllastiklari diger bireylerle kuracaklari
baglarin  gocukluktaki gibi guvenli gulvensiz baglanma
orlntllerine bagh oldugunu ifade etmistir (Ainsworth ve

Bowlby, 1991).

Baglanma teorisi, birgok kuramcinin dikkatini cekmis ve
cocukluk yillari disinda yetiskinlik, vyashlik ve romantik

iliskilerde baglanma (Siegel ve Hartzell 2003; Van ljizendoorn
ve Bakermans-Kranenburg, 1997) gibi cesitli yonleriyle
arastirilmasina olanak tanimistir. Erken cocukluk yillari ise
baglanma teorisinin temeli olmus ve ¢ocuklarin kisiliklerinin
sekillenmesinde  onemli  rol  oynamistir.  Baglanmanin
kusaklararasi aktarimi, annenin 6zellikle de cocuklarin, kendi
ebeveynleriyle olan kisisel deneyimlerinden dogrudan etkilenir
(Bowlby 1980). Bu nedenle, anneden gocuda badlanma
orantdlerinin aktarimi ¢ok erken, hatta muhtemel olarak
dogum dncesi dénemden baslamaktadir. Pek ¢ok gocugun
anneleriyle ayni baglanma oruntileri gésterdigi bulgusu,
baglanma stillerinin  kusaklar arasi aktarimi kavramina
yol acmistir (Siegel ve Hartzell 2003). Nesilden nesile
aktarilacak kadar da dnemli bir aktarim strecine sahip olmasi,

baglanmanin 6nemini vurgulamaktadir.
SONUC

Yasamin ilk yillari, baglanmanin olusumu agisindan en kritik
donem olarak kabul edilmektedir. Erken ¢ocuklukta cocugun
annesi ile kurdugu bagin kalitesi, onun bebeklikten baslayarak
tum yasami boyunca gosterecegi mizac ozelliklerinin temelini
olusturmaktadir. Bu nedenle, erken cocukluk doneminde
guvenli baglanmanin olusmasi igin kuramin dogru anlasiimasi
ve anneler/birincil bakicilar tarafindan uygulanmasi 6nemlidir.
Bu derlemenin amaci; baglanma teorisinin ne oldugu, énemi
ve erken ¢cocuklukta nasil sekillendigi hakkinda bilgi vermektir.
Bu amac¢ dogrultusunda John Bowlby ve Mary Ainsworth’lin
ortaya koydugu baglanma teorisi derinlemesine incelenmis
ve erken ¢ocuklukta baglanma ortntilerin nasil ortaya ¢iktigi,
anne-bebek etkilesimi agisindan agiklanmistir.

Erken cocuklukta baglanma tepkilerini Bowlby (1973) givenli
ussin kurulmasticin gerekli ilgi ve sevginin verilmesi gereken
donem olarak tanmimlamig, Ainsworth (1974) ise guvenli
baglanmayi, kurulan Ussin kalitesinin test edilmesi olarak
ifade etmistir. Bowlby'nin teorik calismalarina ek olarak
Ainsworth, insanin psikolojik gelisiminin ve degisimlerinin
deneysel, iliskisel bir modeli olarak baglanma tearisinin farkii
bir boyutunun ortaya ¢ikmasina yol agmistir (Bowlby, 1980;
Holmes, 2013). Erken cocukluk dénemi 6zelliklerini temele alan
Bowlby ve Ainsworth, hem bakim veren kisinin baglanma stilini
hem de gocuklarin baglanma stillerinin nasil ortaya ciktigini,

bu ikili etkilesimde nasil sekillendigini ortaya koymuslardir.
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Bowlby 9. aydan sonra bilincli tepkilerin devreye girdigini ve
3. yastan sonra mizaca donistigu sonucunu vurgulamistir.
Ainsworth ise 1 yasin sonlarina dogru baglanmayla ilgili ilk
tepkilerin g6rulddgund, anne veya birincil bakiciyla gegirilen
zamana ve yakinlk iliskisine gore erken cocuklukta cesitli
baglanma oruntulerinin olustugunu ve gozlenebilir olduklarini
ifade etmistir. Bu calisma sayesinde, baglanma teorisinin
kurucularinin John Bowlby ve Mary Ainsworth oldugu ortaya
konulmaya calisiimistir.

Erken cocuklukta anne ile kurulan etkilesimler sonucunda

guvenli, kaygll, kaginan ve hi¢ olusmamis baglanma
ortntdlerinin - olustugu ifade edilmistir. Bu orlntuler
sonucunda; glvenli badlanan c¢ocuklarin  kesfetmeye,

ogrenmeye acik olduklari ve 6z guvenlerinin ylksek oldugu,
glvensiz baglanan c¢ocuklarin ise ylksek endise, kayg
yasadiklari ve ozguvenlerinin dustk oldugu aciklanmistir.
Guvensiz baglanmada kendi icinde anne ile gegirilen zamana
ve yakinliga gére, kaygil ve kaginan olarak ayrilmaktadir.
Kaygili gocuklarin anneden ayriimakta zorlandiklari, yalniz
kalma korkularinin oldugu, kaginan baglanmada anneden
ayrilan ¢ocugun tepkisiz kaldigi ve duygusal duyarsizlik
yasadigi belirtilmistir. Hi¢c olusmamis baglanmalarda ise
bebeklerin yasamlarinin ilk yillarinda farkindaliklarinin zayif
oldugu savunulmustur. Bu nedenle, anne ve bebek arasinda
glvenli baglanmasinin erken donemde saglanmasi ve bu
sirecin devam ettirilmesi 6nemlidir. Bunun icin ebeveynlere
gebelik, dogum ve dogum sonrasi donemde bebek bakimi,
bu
baglanmayi etkileyecek faktarler gibi konularda gerekli bilgi ve

ebeveynlik tutumlar, anne-bebek baglanmasi ve
destek saglanabilir. Bu danismanlik hizmetleri dogrultusunda,
ebeveynlere verilecek egitimlere iliskin ¢esitli materyaller ve

dokimanlar sunulabilir.
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ABSTRACT

Pregnant women try to both adapt to the ambience and cope with the contractions of delivery during childbirth. For this reason,
the support from the people around them is one of the significant factors for pregnants. The support given to the pregnant
women during the labor increases the ability to cope with the contractions, gives the courage to manage the action, and also
helps a positive delivery experience. Midwives who are closest to pregnant woman make them feel safe and peaceful. Labor
physiology is both positively affected by and leads to positive maternal and neonatal results as a result of the continuous support
given to pregnant women. Prregnant women have the right to experience a healthy and uncomplicated delivery. Midwives should
provide continuous support to the woman in the prepartum, intrapartum and postpartum process and should be a facilitator for
the continuity of the support the woman receives from her family. Observations of the positive results of childbirth support will
guide the care and follow-up of midwives who are effective in the management of labor.

Key words: Childbirth support, Midwifery, Satisfaction, Supportive care.

Dogum Destegi ve Ebelik Bakimi
0z
Gebeler dogum sirecinde hem dogum ortamina alismaya hem de dogum kontraksiyonlariyla bas etmeye calismaktadir. Bu
nedenle etrafindaki kisilerin desteqi gebeler icin Gnemli faktorlerden biridir. Hamile kadinlara dogum sirasinda verilen destekler
kasilmalarla bas etme yetenegini arttirmakta ve eylemi yonetme cesareti vermektedir. Ayrica olumlu dogum tecrubesi
yasamasina da yardimci olmaktadir. Gebenin en yakininda olan ebeler, annelerin kendini glvende ve huzurlu hissetmesini
saglamaktadir. Dogum fizyolojisi, gebelere verilen strekli destek sonucunda hem olumlu etkilenmektedir hem de olumlu
maternal ve neonatal sonuclara yol agmaktadir. Her gebe saglikli ve komplikasyonsuz bir dogum deneyimi yasama hakkina
sahiptir. Ebeler prepartum, intrapartum ve postpartum strecte kadina surekli destek saglamali ve kadinin cevresi tarafindan

gorecegi destegin devamliligricin de kolaylastirici olmalidir. Bogum destedinin olumlu sonugclarinin gozlenmesi dogum eyleminin
yonetiminde etkin olan ebelerin bakim ve takiplerinde yol gésterici olacaktir.

Anahtar kelimeler: Destekleyici bakim, Dogum destegi, Ebelik, Memnuniyet,
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GIRIS
Gebelik, dogum ve dogum sonu donem kadinin yasamindaki
énemli deneyimlerden birisidir. Diinya Saghk Orgiitine
gore (DSO); tlim kadinlarin bireysellestirilmis, insancll,
dogru, yeterli dogum bakimi alma, istedigi kisilerden dogum
destegi alma ve tercih ettigi sekilde dogum yapma hakk
bulunmaktadir. Kadinin aktif travay ve dogum surecinde
istedigi bir yakinindan destekleyici bakim almasl, kendilerini
iyi hissetmelerine ve olumlu birdogum deneyimiyasamalarina
yardimci olmaktadir (Weeks ve ark. 2017). Dogum slresince
anne adaylarinin  destekleyici bakim almasi, dogum
sonuclarini olumlu etkiledigi gibi anne memnuniyetinin de
artmasini saglamaktadir (Taskin 2016). Travay ve dogum
strecinde kadinlar yeterli desteklenmediginde ise sezaryen
oranlarinda artis gérilmektedir (Deng et al. 2014). Sezaryen
oranindaki artislar ile yapilan calismalarda; anne adaylarinin
dogum konusunda yeterince bilgilendiriimemesi, dogumhane
kosullarinin  uygun olmamasl, dogumu yaptiracak olan
personele olan guven eksikligi, dogum surecinde yeterince
destek almama ve hekimlerin risk almamasi gibi etkenlerin
etkili oldugu bilinmektedir (Deng et al. 2014). DSO, sezaryen
oraninin anne-bebek sagligi agisindan mortalite ve morbidite
riskleri gdz onlnde bulunduruldugunda %10-15 civarinda
olmasini dnermektedir (WHO 2015). Ulkemizdeki sezaryen
orani acisindan veriler incelendiginde; her iki dogumdan
birinin sezaryen ile sonlandirildigi gérilmektedir (%54,9)
(TUIK 2020). Dogum destedi, sezaryen oraninin azalmasinda
ve dogum memnuniyetinin artmasinda etkilidir (Weeks et al.

2017).
DOGUM DESTEGI

Insanligin varolusundan beri dogum yapan kisiye gevresindeki
kadini
birakmadigi gérilmektedir (Bohren et al 2017). Tanim olarak

insanlarin  yardimer  oldugu, bu surecte vyalniz
dogum destegi; gebelik, dogum ve dogum sonrasi dénemde
kadinlara saglik profesyoneli, aile, es ya da kadinin istedigi
bir tanidigi tarafindan verilen destekleyici bakimdir (Gin ve
ark. 2021). Destekleyici bakim, anne ve bebek baglanmasin
kuvvetlendirmekte ve emzirme slrecini kolaylastirmaktadir
(Karagam ve Akyiiz 2011). Dogumda destekleyici bakim; dogum
sirasinda kadina aktif olarak yardim etmeyi, kadinin slrec

boyunca duygusal ve fiziksel ihtiyaglarinin karsilamasina

yardimcl olmayi, kadinin rahathgini  saglamayi, dogum
memnuniyetini ve normal dogum oranlarini artirmayi, dogum
sonugclarini iyilestirmeyi, kadinin annelik rolline uyumunu
saglamayl, yenidoganin ekstrauterin  yasama uyumunu
kolaylastirmayr ve kadinin kendine olan saygisini artirmayi

amaclamaktadir (Sosa et al 2018).

Dogum oncesi, dogum ve dogum sonrasinda anne adaylarina
saglanan bakim kalitesi anne, bebek ve dolayli olarak da
toplum saglg icin 6nemli sonucglara neden olmaktadir.
Dogumda bakim kalitesini etkileyen en énemli faktorlerden
birisi, dogum destegidir (Einion 2017). DSO'niin pozitif dogum
deneyimi icin @nerilerinin icinde kadinlarin segctikleri bir
dogum arkadasinin, dogum eylemi boyunca kendilerine
refakat etmesi yer almaktadir (WHO 2018). Dogum eylemi
sirasinda dogum yapan kadina destek saglanmasinin amaci;
dogum vyapan kadina eylem slrecinde yardimci olmak,
annelik rolline gegisini kolaylastirmak, rahatini saglamak,
duygusal gereksinimini karsilamak ve olumlu dogum deneyimi
yasamasina yardimci olmaktir (Einion 2017; Rathfisch 2012).
Yapilan galismalarda, strekli dogum desteginin birgok yarari
oldugu bilinmektedir. Bu yararlar; Dogum suresinin kisalmasi,
normal dogum oranlarinin artmasi, yenidoganin iyilik halinin
artmasi, dogum mudahalelerinin azalmasi, gebelerin dogum
memnuniyetini ve normal doguma yonelisinin artmasidir
(Rathfisch 2012; Beji 2015).
desteginin annenin agri skoru ve anksiyete dizeyini azalttig,

Bunlarin yani sira, dogum

annelik roline gegisi kolaylastirip dogum sonu depresyon
riskini azalttigi bilinmektedir (WHO 2018; Floris et al. 2018;
Bolbol-Haghighi et al. 2016).

(2017),
dogum sdresi boyunca kadinlarin yaninda birinin olmadigi

Weeks ve arkadaslarinin  yaptiklari ¢alismada
durumlarda anne memnuniyetinin azaldigi saptanmistir
(Weeks et al. 2017). Yapilan diger arastirmalarda ise,
kadinlarin dogumda destek almalarinin; dogum sirasindaki
kontrol duygusunu artirdigi, kendilerini iyi hissetmelerini
sagladigi ve dogum surecinin olumlu yonde etkilendigini
gostermektedir (WHO 2015; Bolbol-Haghighi et al. 2016). Van
der Gucht ve Lewis (2015), kadinlarin dogum agrisi ile basa
ctkma yontemlerini inceledikleri calismada, birgcok kadinin
dogum boyunca destege ihtiya¢ duydugunu gézlemlemis ve
destek saglanmasi durumunda kadinlarin dogum agrisi ile
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bas edebilmelerinin 6nemli derecede kolaylastig sonucunu
ortaya koymuslardir ( Van der Gucht ve Lewis 2015).

Dogum eyleminde yapilan girisimler destekleyici niteliktedir
(Barnett 2008). Miltner (2000), dogum servislerinde c¢alisan
ebelerin destekleyici aktivitelerini belirledigi calismasinda,
ebelerin ¢cogunlugunun bakim aktivitesi tanimladiklarini ve
bu aktivitelerin blyuk olcisundn destekleyici bakim nitelikte
oldugunu bildirmektedir (Miltner, 2000).

Dogum destekgisi kadinin hareket etmesini, ortamin sakin ve
huzurlu olmasinive surecin ilerleyisi konusunda gebenin aktif
kilinmasini saglamalidir (Simsek ve ark. 2018). Bu avantajlar
sunuldugunda, anne adaymin memnuniyeti ve konforu
artmaktadir. Ayrica, refakatci ile dogum yapan kadinlarin
normal doguma karsi olan korkulari da azalmaktadir (Panth,
2018). McGrathv ve Kennell (2008), yaptiklari galismanin
sonucunda partner ile birlikte yapilan dogumun, sezaryen
doguma yonelis oranini ve epidural analjezi ihtiyacini azalttigi
bildirilmistir (McGrath ve Kennell 2008).

Yapilan calismalarda dogum desteginin farkli sekillerde
(2006),
destedini asagidaki sekilde siniflandirarak belirttigi alti

siniflandinldigi gortlmektedir.  Sauls dogum

faktorin saglanmasi ile profesyonel dogum desteginin
olusturulabilecegini géstermistir (Sauls 2006):

«  Somut Destek

«  Duygusal Destek- Gliven Verme

»  Duygusal Destek- Kontrol

+  Gizlilik ve Rahatlik

«  Duyqusal Destek-Ebelik Bakim Davranislari
+  Bilgi Destegi

Hodent (1996) ise yaptigi calismada dogum destedini bes tip
destekleyici bakim kriterine gore sekillendirmistir (Hodent
1996):

«  Duygusal Destek

«  Rahatligin Saglanmasi

+  Dogru Bilgilendirme ve Tavsiye Destegi
«  Savunuculuk Destedgi ve Es Destegi

«  Bianchi ve Adams (2008), dogum destegini dort grupta

incelemistir (Bianchi and Adams 2008):
«  Fiziksel Destek
«  Duygusal Destek
-  Bilgilendirme Destegi
«  Savunuculuk Destegi

Dolayisiyla dogum destedi dort ana baslikta incelenebilir
(Uludag ve Mete 2015; Mete ve Cicek 2018).

DUYGUSAL DESTEK

Dogum eyleminde duygusal destek; anne adayiicin arkadasca
ve nazik bir iletisim kurmak, annenin rahatini saglamak
ve duygusal olarak kendini iyi hissetmesine yardimci
olabilmektir. Buygusal destek; empati kurma, etkin dinleme,
etkili sozel iletisim saglama, saygi gosterme, kayqiyi azaltma,
mahremiyetikoruma, gtven saglama, kadinicesaretlendirme,
olumlu seylere odaklanmayl saglama, gebenin dogum
agrisini giderme amacli kadina destek olma, kadinin manevi
degerlerine saygl duyma ve spritual bakimi icermektedir
(Hodnett 2013). Pinar ve Pinar'in (2009) yaptiklari galismanin
sonuclarina gore; calismaya katilan gebelerin %42,5'inin
ebelere glven duyduklari ve %45,2'sinin sorunlarini ebelerle
paylasabildikleri saptanmistir (Pinar ve Pinar 2009). Ayrica
kadinlarin ebelerden beklentileri incelendiginde; %34,5inin
azarlanmamak istedigi ve %13,8inin ebelerin guler yuzlu
olmasiniistedikleri belirlenmistir (Pinar ve Pinar 2009).

Eylem sirasinda gebelerin dikkati dogum kontraksiyonlarina
odaklioldugu icin kadin tarafindan dogum, aci verici ve korku
dolu bir olay olarak algilanmaktadir. Dogum eylemi sirasinda
gebelerin ebelerden ve ailesinden godrecegi duygusal
destek, dogumun konforlu gegmesini saglamakta, annenin
anksiyetesini azaltmakta, dogum ile ilgili pozitif disinmesini
saglamaktadir. Ayrica kadinin  doguma odaklanmasina
ve dogumu yonetmesine yardimci olmaktadir. Ebeler,
anne adaylarina onlarin yaninda olduklarini hissettirmek
amagcl ellerini tutarak, goz temasi kurarak ve destekleyici
sozlerle  dogumunu

kolaylastiracak duygusal desteqi

saglayabilmektedirler (Adams and Bianchi 2008).

Dogum eylemi sirasinda ebeler tarafindan verilen duygusal
destegidegerlendirmekamaciylayapilanbirgalismada, ebeler
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dogum eylemindeki kadinlari rahatlatmak icin yaninda olma,
empati kurma, destek olma ve cesaretlendirme yontemlerini
kullanmisladir. Calismanin sonucunda degerlendirmeye alinan
gebelerin %68'inin bu girisimleri duygusal ve psikolojik olarak
rahatlatici bulduklari, %98.0'nin kontrol duygularini artirdigy,
bu yontemlerin dogum agrisini azalttigi ve kendilerini glivende
hissetmelerini sagladigi belirlenmistir (Chen et al. 2001).

FiZIKSEL DESTEK

Fizikseldestekgebeyedogrudanyardimetmeyikapsamaktadir.
Dogum eylemi sirasinda yapilabilecek fiziksel destek asagidaki
gibi siralanmaktadir.

« Gebenin agnsinin azaltilabilmesi ve dogum srecini

yonetebilmesi  icin  non-farmakolojik  yéntemlerin

kullaniimast,

« Dogumun birinci ve ikinci evresinde gebeye pozisyon
verilmesi,

« Dogum ortaminin uygun sicaklikta ve guriltiden uzak
olmasinin saglanmasi,

«  Gebenin mahremiyetinin korunmasi,

« Anne adayinin dinlenmesine olanak saglanmasli ve
beslenmesinisaglayarakfizikselkonforununarttiriimasidir
(Rathfisch 2012; Levett 2016)

Ebeler tarafindan gebeye verilen fiziksel bakim gebenin
memnuniyetini - arttirmakta ve vajinal doguma tesvikini
arttirmaktadir. Dogum agrisini azaltma ve kadinin rahatlamasi
amaclyla yapilan sakral basi uygulamasi, ilik dus alma, efloraj,
sicak ve soguk uygulamalar, odak noktasi belirleme ve muzik
dinleme gibi non-farmakolojik yontemler ebeler tarafindan
uygulanabilmektedir. Ayrica bu yontemler, ebeler tarafindan
hem kadina hem de kadinin yaninda bulunan bakim vericisine
ogretilmeli, uygulamasi yénunde cesaretlendirilmelidir
(Karagam ve Akyiz 2011; Yenal ve Alus 2009). Bingdl ve (ark.)
tarafindan (2020) yapilan bir galismada, eylem sirecinde
sunulan fiziksel destek sayesinde dogum mudahalelerinin ve
travay sUresinin azaldigl, kadinlarin dogum memnuniyetinin
arttigi ve anne adaylarinin daha az dogum korkusu yasadiklari
sonucuna ulasiimistir (Bingdl ve ark. 2020). Ebeler tarafindan
dogum  eylemindeki  kadinlara

gevseme  egzersizleri

ve nefes teknikleri dgretilerek korkularinin azaltiimasl

saglanabilmektedir. ~ Ayrica, gebelere  non-farmakolojik
yontemlerin (sicak ve soguk uygulama, aromaterapi, muzik
vb.) 6gretilmesi eylemle bas etmelerinde etkili olabilmektedir

(Yenal ve Alus 2009).
BiLGi DESTEGI

Dogum eyleminde bilgi destegi; anne adayinin suregle
bas edebilmesini kolaylastirma amacli egitim vermeyi,
dogum sireci ve yapilan uygulamalar hakkinda aciklama
yapmayl kapsamaktadir. Ebeler, anne adaylarini dogum
kontraksiyonlarinin baslangici ve kontraksiyonlarin sebepleri

hakkinda bilgilendirmelidirler. Ayrica bu kontraksiyonlar

sirasindaki  agrisini  azaltabilmesi i¢in gebelerin  neler
yapabilecegi  hakkinda bilgilendiriimesi  ve  yapilacak
uygulamalar  konusunda cesaretlendiriimesi, kadinlarin

dogumu kabullenmesinive siirecle bas etmesini saglamaktadir
(Uludag ve Mete 2015).

Chen ve arkadaslarinin yaptiklari calismada (2001); anne

adaylarina, ebeler tarafindan; dogru 1kinma teknikleri,
alternatif dogum pozisyonlari ve solunum teknikleri 6gretilmis
ve dogum eyleminin ilerleyisi, yapilan islemler, anne ve fetisin
saglk durumu gibi konularda bilgilendirilmesi saglanmistir
(Chen et al. 2001). Bu calismanin sonucunda; gebelerin
%86'sinin bu girisimleri yararli bulduklari ve dogumlarini
kolaylastirdigini ifade ettikleri belirlenmistir (Chen et al.
2001). Seefat-Van ve (ark.Jnin (2011) yaptiklari bir calismada
kadinlarin gebelikleri boyunca sureg ile ilgili kararlara katiimak

istedigini belirtmislerdir (Seefat-Van et al 201).
SAVUNUCULUK DESTEGi

Savunma  deste@i; gebe  kadinlarin  gereksinimleri
dogrultusunda haklarini korumak, saghdi ile ilgili verecedi
kararlarda yardim etme ve destek olmayr icermektedir.
Ebeler, kadinlara slre¢ hakkinda bilgilendirme yaparken
anne adaylarinin anlayabilecegi sekilde bir aktarim icinde
olmalidirlar. Kadinlara tibbi kavramlarin aciklanip, onlarin
anlayabilecegi bulunulmasi

gerekmektedir. Ebeler kadinlari dinlemeli ve istekleri hakkinda

sekilde  bilgilendirmede
onlarla iletisime gecebilmelidir. Kadinlara, rutin islemlerden
kacinarak bireysellestirilmis bakim verilmeli, kisinin ihtiyacina
ve gereksinimine gore uygulamalarda bulunulmalidir (Adams
and Bianchi 2008; Barnett, 2008). Yapilan calismalarda,
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dogum eyleminde saglanan surekli destegin, kadinlarin mental
ve fiziksel saglgr arasinda pozitif bir iliski oldugu saptanmistir
(Rosen 2004; lliadou 2012).

DESTEKLEYiCi BAKIMIN DOGUM EYLEMINE, ANNE VE
YENIDOGAN SAGLIGINA ETKISI

ODogum eylemi boyunca alinan destedin; gebelerin
memnuniyetini arttirdigl, postpartum depresyon gérilme
sikligini azalttigl ve dogum mudahalelerinin en aza inmesini

sagladigi bilinmektedir (Boz ve ark. 2019).

Destekleyici bakimin doguma ve anneye etkileri su sekilde
siralanabilir (Karagam ve Aky(iz 2011; Barnett 2008; Sheri et al.
2007; Hodnett et al. 2012);

«  Travay sUresini kisaltir,
«  Sezaryen ile dogum oranini azaltir,
«  Normal doguma yénelimi arttirir,

« Perinatal travmalarin (epizyotomi vh.) gérilme sikligini
azaltrr,

«  Epizyotomi, forseps gibi mudahaleleri azaltr,

« Alternatif dogum pozisyonlarinin (oturmak, ¢omelmek,
dayanarak ayakta durmak vb.) kullaniminr artirir,

«  Dogum memnuniyetini arttirir,

«  Dogum sonu kanama gibi komplikasyonlari azaltir,
«  Oksitosin kullanimini azaltir,

« Annenin eylem ile bas etmesi kolaylasir.

Destekleyici bakimin yenidogana etkileri ise ( Karagam ve
Akyiiz 2011; Hodnett et al. 2012);

« Yenidogan komplikasyonlarini  (respiratuar  distres
sendromu, hiperbilirubinemi, hipoglisemi, sepsis vb.)

azaltrr,
«  Yogun bakim gereksinimini azaltir,
« Anneile bebek arasinda glgclu bir bag olusumu saglar,

« Besinci dakika APGAR skorunun 7nin altinda olma
ihtimalini azaltir,

«  Geg kordon klemplemesi, ten tene temas gibi kanita dayall
uygulamalar yapilabilir.

DOGUM DESTEGI VE EBELIK YAKLASIMI

Dogum eylemi, kadinin destege en cok ihtiyac duydugu
donemdir. Tarihsel slrece baktigimizda, dogum eyleminde
gebeler daima etrafindaki kadinlar tarafindan desteklenmistir.
Genellikle bu destek, tum kiltlrlerde ebeler tarafindan
saglanmistir. 20. yy. ortalarinda dogumlarin hastane ortamina
alinmasl, annelerin eylem boyunca destekten mahrum
kalmalarina neden olmustur. Ayrica, dogumlarin hastane
ortaminaalinmasiebelerinde bagimsizrollerininkisitlanmasina
neden olmustur. Gebelerin olumsuz dogum deneyimleri,
yasanan psikolojik ve fiziksel travmalar, gebelerde vajinal
dogum korkusuna neden olmaya baslamistir. Glnumulzde
vajinal dogumdan uzaklagsma ve sezaryene olan yonelis,
ebelerin dogumlarda aktif rol almasina ve annenin dogum
suresince desteklenmesine olan ihtiyaci gostermektedir
(Hodnett et al. 2012; Simsek ve ark. 2018).

Uluslararasi standartlara gore, egitim almis ebelerin sundugu
destek sayesinde maternal ve neonatal morbidite azalarak
mudahalesiz dogum saglanabilmektedir. Ebelerin bagimsiz
rollerini tanimasi ve kendilerini yeterli hissetmeleri sunulacak
olan destegin ¢ok daha kaliteli olmasini saglayabilmektedir
(WHQ 2018). Ebeler, aileler icin unutulmaz bir deneyim olan
dogum eyleminde, egitimleri ile anne adayina destek olarak
unutulmaz bir tecribeye eslik edebilmektedir. Ebelerin
dogum eylemindeki desteginin amaci; mumkin oldugunca
az mudahale ile anne ve bebegin saglikli olmasi, dogum
suresince anneyi aktif kilmak, gereksinimlerinin karsilandigi
konforlu bir dogum eylemi yasamasini saglamak ve kadinlarin
memnuniyetini arttirarak normal doguma tesvik etmektir
(Mete ve Cicek 2018).

Mocumbi ve arkadaslar tarafindan vyapilan calismada
(2019), annelerin genel olarak aldiklari dogum desteginden
memnun olduklari (%92,5) ve baska anne adaylarina tavsiye
edebilecekleri(%94,2) belirlenmislerdir (Mocumbi et al. 2019).
Ayni galismaya annelerin %92'si dogum destegdi slrecinden
ve saglik personellerinin verdigi destekten memnun olduklari,
7%49,8'1nin  bebeklerini beslemek icin aldiklari yardimdan
memnun olduklari, algilanan saygl ve mahremiyetten %93

oraninda memnun olduklari belirlenmistir(Mocumbi et al. 2019)

Retrospektif olarak yapilan baska bir calismada, vajinal ve
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sezaryen dogum yapan gebelerin ebe destegi konusundaki
algilari incelenmis ve ebe destegi konusundaki algilari ile
dogum sekli arasinda anlamli bir iliski oldugu gortlmustar
(Aslan ve Okumus 2017). Normal dogum yapan kadinlarda ebe
destegi beklenen dizeyin Uzerinde gozlenirken, sezaryen
dogum vyapan kadinlarda ebe destegi beklenen dizeyde
bulunmustur. Dogumda ebe destedinin vajinal dogum oranini
artirdigi ve ebelerin dogum ve dogum sonrasi dénemde
kadinlara destek olmasi gerektigi sonucuna varilmistir (Aslan
ve Okumus 2017).

Dogumda ve dogum sonrasi donemde, sUrekli ebe desteginin
anne ve bebek Uzerindeki etkileri goz ardi edilemeyecek
kadar fazladir. Bu nedenle ebeler gebelik, dogum ve dogum
sonu donemde kadinlara bireysellestiriimis kesintisiz destek
saglamalidir.

SONUG VE ONERILER

Yapilan literatlr incelemelerinde, ebelerin anne adaylarina
sa@ladiklari destekleyici bakim ile dogum memnuniyetinin,
metarnal ve neonatal sonuclari iyilestirdigi, normal doguma
olan yonelisi arttirdigi ve doguma olan midahaleleri azalttigi
gortlmektedir. Dolayisiyla yapilacak dogum desteginin
de toplum saghgi gostergeleri olan maternal ve neonatal
bir
toplumun gelismesine katkida bulunacagi 6n gordlmektedir.

morbidite ve mortalite oranlarini azaltarak saglikli

Dogum eyleminde aktif rol alan ebelerin, destekleyici bakimi
dikkate alarak, uyguladiklari bakim planlarina eklemeleri
onerilmektedir. Dogum ortamlarinda kadinlara kolay hareket
imkani sunan tek kisilik odalarda misafir olarak agirlanmasi,
dogum d&ncesi dénemden itibaren desteklenmis olmasi,
sicak ortamlarda sefkatli bir bakim ile dogum memnuniyetini
arttirabilir. Bu yolla olumsuz dogum deneyimleri azalip,
toplumda quzel dogum hikayeleri yaygmlastiriiabilir. Ayni
zamanda dogum igin gelen kadinlara ve ailelerine dogum
desteginin 6nemi konusunda hilgilendirme yapilmasi ve
eksikliklerin giderilmesi de dnerilmektedir.
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ABSTRACT

The Alzheimer's Disease is the most common type of dementia, and its incidence rate increases with aging. Alzheimer's is one
of the most common psychic diseases encountered in the elderly. With regards to the disease; cognitive impairment progresses
over time and diagnosed individuals become unable to satisfy their daily personal needs. Difficulties in forming sentences cause
communication problems which deepen through the progression of the disease. With the increasing number of Alzheimer's
cases day by day, social workers encounter Alzheimer's patients more frequently both in elderly care centers and hospitals.
Sacial workers can perform interventions such as psychosocial therapies, art therapy, reminiscence therapy, support groups,
cognitive behavioral therapy with Alzheimer's type dementia patients and their families. Reminiscence therapy is an effective
intervention method in order to increase self-esteem, reduce social isolation and depression, and provide comfort in the elderly
population. The aim of this article is to emphasize the importance of reminiscence therapy in Alzheimer's patients.
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Alzheimer Hastaliginin Tedavisinde Terapotik Bir Miidahale: Animsama Terapisi
0z
Oemansin en yaygin karsilasilan tird olan Alzheimer hastaliginin yaslanma ile birlikte gorilme sikligr artmaktadir. Alzheimer
yaslilik doneminde Kkarsilasilan en yaygin psisik hastaliklardan biridir. Biligsel islevlerde meydana gelen bozulmalar zamanla
ilerlemekte ve hasta bireyler glinlik kisisel ihtiyaclarini karsilayamaz duruma gelmektedir. Ciimle kurmada yasanan sorunlar
ileriki asamada iletisim sorunlari yasanmasina neden olmaktadir. Alzheimer vaka sayisinin her gegen gln artmaslyla birlikte,
sosyal calismacilar gerek yasli bakim merkezlerinde gerekse de hastanelerde daha sik bir sekilde Alzheimer hastalari ile
karsilasmaktadir. Sosyal calismacilar, Alzheimer tipi demans hastalari ve aileleri ile psikososyal terapiler, sanat terapisi,
animsama terapisi, destek gruplari, bilissel davranis terapisi gibi mudahaleleri gergeklestirebilir. Animsama terapisi, benlik

saygisini artirmak, sosyal izolasyonu ve depresyonu azaltmak ve yash nifusta rahatlk saglamak icin etkili bir midahale
yontemidir. Bu makalede animsama terapisinin Alzheimer hastalarinda kullaniminin énemine vurgu yapilmasi amaglanmistir.

Anahtar kelimeler: Alzheimer, Animsama terapisi, Geriatri, Sosyal ¢alisma.
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Demans, gunlik yasam aktivitelerini etkileyen ilerleyici
bilissel bir bozukluktur (Uncu ve Ozbabalik Adapinar 2020).
Diinya Saglk Orgutiine (DSO) gére, dinya genelinde 50
milyonun Uzerinde insanin demans hastasi oldugu ve bu
sayinin 2030 yilinda 83 milyona ve 2050 yilinda ise 152 milyona
yukselmesi beklenmektedir. Diinya capinda 65 yas Gzerindeki
nufusta, yalnizca gelismis Ulkelerde demans prevalansinin
2000 yilinda 13,5 milyon kisiden 2050 yilina kadar 36,7 milyona
cikacagl tahmin edilmektedir (Wimo ve ark. 2003). Diinyada
demans yaslanma ile karsilasilan en onemli hastaliklardan
biri olup, 6lum nedenleri arasinda 3. sirada olmasina karsin
bakim gerektiren hastaliklarin basinda gelmektedir (Ozbabalik
ve Hussein 2017). Alzheimer hastaligi, demansin en yaygin
olan tipidir. Alzheimer hastaligl, bunamaya yol acgabilecek
bozukluklarin en iyi bilinen ve en yaygin olanidir. Alzheimer,
bireylerin bagimsizliklarini kaybetmelerine neden olan bilissel
bir durumdur (Lymbery 2008). Alzheimer hastalid, ilk kez 1907
yiinda Alman néropsikolog Dr. Alois Alzheimer tarafindan
bellek kaybi, konusma yetenegi bozuklugu sikayetleri olan
kadin bir hastada tanimlanmistir (Ozbabalik ve Hussein, 2017).

Alzheimer hastalarina uygulanan mudahale yéntemleri,
bilissel, davranigsal, duygusal ve psikososyal midahaleleri
icermektedir. Bilissel uygulamalar, biligsel egitim, bilissel
stimdlasyon, gunlik aktiviteler ve gerceklik oryantasyon
terapisini; davranissal uygulamalar, ¢ok faktorlt davranissal
mudahaleleri; duygusal uygulamalar aromaterapi, masaj,
muzik; psikososyal uygulamalar animsama, dogrulayici terapi
ve egzersiz terapisini icermektedir (Livingston ve ark. 2014).
Animsama terapisi, Alzheimer hastalarinin biligsel islevlerini
artiran, depresyon durumlarini iyilestiren, yasam kalitelerini
artiran, yaygin bir sekilde uygulanan psikososyal tedavilerden
biridir (Lok ve ark 2019).

Bu makalede animsama terapisinin Alzheimer hastalarinda
kullaniminin dnemine vurgu yapilmasl amaclanmistir.

Animsama Terapisi

Animsama terapisi, yash yetiskinler arasinda vyalnizlik,
anksiyete ve depresyon duygularini hafifletebilecek bir

psikoterapi tartdir (Westerhof ve ark. 2010). Animsama
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terapisi, zihinsel aktiviteyi canlandirmak ve sagligiiyilestirmek
icin gegcmis anilarin hatirlanmasini tesvik eden yash bakim
ortamlarinda en yaygin kullanilan kanita dayall terap6tik
mudahalelerden biridir (Woods ve ark. 2005). Klever (2013),
animsama terapisinin farmakolojik olmayan bir midahale
oldugunu, vyasli hastanin gecmisinin  olumlu olaylarini
hatirlamasina yardimci olan, mutluluk, yiksek benlik saygisi

ve memnuniyet duygusunu artirdigini belirtmistir.

Animsama terapisinde, terapinin yapildigi yer, terapinin
amaclari, kullanilacak teorik temel, katilimci ozellikleri onem
tasimaktadir. Animsama, gecmis anilari hatirlamak igin
bir yontem ve teknik olarak kullanilmaktadir (Westerhof ve
ark. 2010). Katilimcilarin, uzak gegmislerindeki yasadiklarini
hatirlatmaya yonelik olarak Kisilerin  gesitli yontemler
aracihigiyla yoénlendirilmesinden olusmaktadir. (Ellis 2012).
Animsama terapisi, psikiyatri kurumlari ve uzun sureli
bakim tesisleri dahil olmak tzere yasl bakim merkezlerinde
mesleki terapistler, hemsireler ve sosyal g¢alismacilar gibi
saghk uzmanlari tarafindan uygulanmaktadir (Forstmeier ve

Moercker 2008; Chung 2009).

Erikson'un psikososyal gelisim tearisine gre, insan yasaminin
65 yas ve 6lum arasindaki son basamagi olan sekizinci evrede,
insanlar yasamlarina iliskin bir degerlendirme yapmaktadir.
Olumlu degerlendirme benlik batunligind saglamakta ve
kisiye yasam tatmini saglarken, olumsuz degerlendirme ise
tatminsizlige neden olmaktadir. Psikiyatrist Rober Butler
(1963) Erikson'un kuramindan esinlenerek yasl bireylerin
benlik butlnliginuan saglanabilmesi igin ¢esitli uyaranlarin
kullaniimasi ile gecmis yasantinin animsamasi gerekliligine
vurgu yapmistir. Yasamin son evresinde butin bireylerin
yasamlarini degerlendirme slrecine igine girdigini fark
etmistir. Butler, yasami gozden gecirmenin yasli insanlar
arasinda evrensel bir zihinsel surec ve yashlarin gecmis
deneyimlerini mevcut bakis acilarina gére degerlendirdikleri
bir sistem olarak formule etmistir. Animsama terapisi,
Butler'in yasam incelemesi ile Erikson'un psikososyal gelisim
teorisinin bir karisimini temsil etmektedir. Yash bireylerin
kendi anilarini harekete gecirme ve Kisilerarasi iliskilerini
yorumlama yetenekleri, sonraki yasamlarinda iyilik hali ile
glcll bir iliski gostermektedir (O'Rourke ve Cappeliez 2008).
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Animsama terapisi, yapilandiriimis ve vyapilandirimamis
olarak bireysel ya da grup dlzeyinde yapiimaktadir. Bireysel
animsama terapisi igin, hastalarini olumlu yonde etkileyen
konular sosyal calismacilar tarafindan degerlendirilir ve
hastalarinin gecmislerini hatirlamalarina yardimci olmak
icin bire bir terapotik gorismeler yapilir. Terapinin haftada
bir ya da birkac kez olmak Uzere, 20 ila 30 dakikalik
seanslar halinde, toplamda 6-12 kez yapilmasi tavsiye
edilmektedir. Sosyal calismacilar, animsama terapisine
baslamadan once yasli bireylerin fizyolojik, psikolojik ve
sosyal kosullarini, kulttrel gegmislerini ve yasam deneyimleri
hakkinda detayli bilgi edinmelidir. Terapi sirasinda dinleme,
empati, terapotik dokunus, deneyim paylasimi, hastalarin
degerlerini kabul etme, olumlu geri bildirim gibi terapotik
iletisim becerileri kullanilir (Pittiglio, 2000; Ching-Teng
ve ark. 2020). Grup animsama terapisi, 6-10 yasl birey ile
6-10 hafta boyunca haftada bir ya da iki seans olmak (izere
gerceklestiriimektedir.  Grup liderleri, grup calismasini
yonetmekle birlikte, katiimcilar arasindaki etkilesimleri
gozlemlemekte ve yasli bireylerin belirli hedefler dlcistunde
grubun enerjisini uyumlu bir sekilde tutmaya calismaktadir.
Grup calismasi sirasinda aclk uclu sorular, yardimer materyal
kullanma, anilari genisletme ve derinlestirme konusunda
sorumluluk grup liderine aittir (Pittiglio 2000).

Hastalarin anilarini hatirlamasini tesvik etmek icin bes
yontem bulunmaktadir. Acik uclu sorular, 6nemli tarihi
olaylar, hobiler ve yasam tarzi, grup ortaminda deneyimlerin
paylasiimasl, hatirasi olan esyalar ve simille edilmis
durumdur (Pittiglio 2000). Animsama terapisi, evlilik-nisan,
dogum gunu, emeklilik 6zel gunler, ziyaret edilen yerler,
tatiller, sevilen yemekler, filmler, sarkilar gibi konular
uzerinde gergeklestirilmektedir. Terapiler sirasinda fotograf
ve videolar ile desteklenebilmektedir (Stinson ve ark. 2010).

Animsama Terapisi Uygulama Bulgulari

Animsama terapisi, demansli kisilerde benlik saygisi, refah,
Kisilik duygusunu artirmada etkili bir midahaledir. Tutarl bir
anlati ve kimlik duygusu saglayarak bunamanin ilerlemesini
yavaslattigina dair kanitlar vardir (Donald 2020). Animsama
terapisi kisilerin sadece benlik saygisini ve refahi artirmakla
kalmamakta, ayni zamanda bunama hastalarini etkileyen
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davranis bozukluklarini azaltmada da etkisi sdz konusudur
(Kuwahara ve ark. 2008). Animsama terapisi kisilerin refahin
ve kimlik duygusunun artmasini saglamaktadir (Ellis, 2012).
Gaggioli ve ark.(2014), yasl bireylerin gegmis yasam olaylarini
degerlendirdikleri, kendi kendilerini anlamayi gelistirdigini,
sosyal uyumlarinin ve yasam doyumlarinin arttigini ifade
etmistir.

Animsama terapisinin, hastaligin ilerlemesini yavaslattigini
ve Ozellikle dlzenli bir aktivite olarak uygulandiginda hafiza
dejenerasyonununilerlemesiniyavaslattiginigésterenkanitlar
bulunmaktadir (Ellis, 2012). Yash bireylerde animsamanin
ozellikle kimlik sorunlarinin ele alinmasinda olumlu bir roli
bulunmaktadir (Bender 1995). Yasli bireyler igin bilissel islevi
iyilestirmek ve daha iyi bir yasam kalitesi saglamak olmak
tizere iki onemli faydasi bulunmaktadir (Wang 2007). Bireyin
hayatinin 6nemli oldugunun onaylanmasindan kaynaklanan
artan bir 0z-deger duygusu ile depresif semptomlarin ve
umutsuzlugun azalmasi, animsama terapisinin en acik
faydalari olarak soylenebilir. Animsama terapisinin yasli
insanlarda depresyon belirtilerinin  azalmasina yardimci
olduguna dair bazi kanitlar bulunmaktadir (Woods ve ark.
2005; Pinquart ve Forstmeier 2012).

Henkel ve ark. (2017) tarafindan vyapilan calismanin
sonucunda animsama terapisi seanslarina katilan bireylerin
gecmisleri hakkinda olumlu dusunceler iginde olmalarina
yardimci oldugu ve yasam kalitelerini iyilestirdigi sonucunu
bulmuslardir. Goldwasser ve ark. (1987), demans 0ykisii
olan 27 huzurevi sakini ile yaptiklari ¢alismada animsama
terapisinin hatirlama igin etkili oldugunu ve olumlu
davranissal etkileri oldugu sonucuna ulasiimistir. Head ve
ark. (1990), animsama terapisinin bilissel bozuklugu olan
huzurevi sakinleri ile gerceklestirdikleri ¢calisma sonucunda
bireylerin uygulama sonunda kurumda calisan personel
ile iletisimlerinin arttigini bulmuslardir. Meléndez ve ark.
(2015) yaptiklari calismada animsama terapisinin, yaslilarin
yasam doyumunu artirdigini, benlik saygisini gelistirdigini
ve psikolojik refahi iyilestirdigini bulmuslardir. Gaggioli ve
ark. (2014) grup animsama terapisine katilan yasli bireylerin
genel durumlarinin iyilestigini ve yasam memnuniyetlerinin
arttigini gézlemlemistir.
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Poorneselvan ve Steefel (2014) calismasinda ise kurumsal
bakim hizmeti alan yasl bireylerde animsama terapisinin
psikolojik iyi olusu iyilestirdigi ve depresyon ve yalnizlik hissini
hafiflettigi sonucunu bulmuslardir. Wang (2007), 51 demans
hastasini ile gerceklestirdigi calismanin sonucunda, terapiye
katilan yasli bireylerin biligsel islevlerinde dnemli bir artis
ve depresif belirtilerde dnemli bir azalma oldugunu tespit
etmistir. Yamagami ve ark. (2007), 18 demans hastasi yasli
birey ile animsama terapisi gerceklestirdikten sonra yasli
bireylerin hatirlama konusunda énemli gelisme gosterdiklerini
sonucunu bulmustur. Chao ve ark. (2006), 12 yasl bireyle
gerceklestirdikleri ¢alismanin sonucunda katilimcilarin benlik
saygisinda belirgin bir gelisme oldugunu bulmustur. Woods ve
ark. (2005) yaptiklari calismada ise animsama terapisinden
uc ay sonra depresif belirtilerin anlamli bir sekilde azaldigini
bulmuslardir.

Zhou ve ark. (2012) 6 haftalik bir midahaleden sonra

katlimcilarin -~ kontrol ~ grubuna  kiyasla  depresyon
semptomlarinda azalma oldugunu bulmuslardir. Poorneselvan
ve Steefel (2014) yaptiklari calismada kurumsal bakim hizmeti
alan yasl bireylerle gergeklestirilen ¢calismada, yasl bireylerin
psikolojik refahi iyilestirdigi, depresyon ve vyalnizlik hissini
azalttigini bulmuslardir. Henkel ve ark. (2017) tarafindan
yapilan calismada, katilimcilarin gegmisleri hakkinda olumlu
distnmelerine yardimci oldugu ve yasam kalitelerini
iyilestirdigini belirtmislerdir. Meléndez ve ark. (2015) 34 yasl
bireyile 8 hafta gergeklestirdigi animsama terapisi sonucunda,
katiimcilarin - yasam doyumlarinin  ve benlik sayqilarinin

iyilestigini belirtmislerdir.

Tanaka ve ark. (2007), 24 Alzheimer hastasl ile gergeklestirdigi
animsama terapisi sonucunda hastalarin bilissel islevlerinde
iyilesme olduguna dair sonuglara ulasmistir. Duru Asiret ve
Kapucu (2016), 62 hasta ile gerceklestirdikleri galismada,
muadahale grubunda bilissel islevlerde artis ve depresyon
durumunda azalma tespit etmistir. Lok ve ark. (2019) 60
hasta ile gergeklestirdikleri ¢alismanin sonucunda animsama
terapisinin yash bireylerde bilissel islevlerin, depresif
belirtilerin ve yasam kalitesi Uzerinde olumlu etkisi oldugu
g6stermektedir. Li ve ark. (2017) 90 hasta gerceklestirdikleri
calisma Alzheimer hastasl olan yasl bireylerde animsama

terapisinin  farmakolojik olmayan mudahaleler arasinda

olumlu katki sundugunu belirtmislerdir. Serrani Azcurra
(2012) 135 hasta ile gerceklestirdigi calismada, animsama
terapisini  katilan bireylerin yasam kalitesinde iyilesme
oldugunu bulmuslardir. Wu ve Koo (2016) tarafindan yapilan
bir calismada, demansli yaslilarda animsama terapisi sonrasi
bilissel bozuklukta anlamliiyilesme oldugunu gozlenmistir.

SONUG

Tim gelismis Ulkelerde ndfusun yaslanmasiyla birlikte
Alzheimer hastasi sayisi hizla artmaktadir. Alzheimer hastaligi,
goértlme sikhg,, olim oranlar, bakim maliyetleri dikkate
alindiginda toplumun dnemli bir kesimini etkileyen bir halk
saglhgisorunu olarak kabul edilmektedir. Animsama terapisinin
Alzheimer hastalari Uzerinde etkisinin gorilmesi son yillarda
populer tedavi yontemleri arasinda yer almasini saglamistir.
Ulkemizde yeni yeni kullanimi yayginlasan animsama terapisi,
bunama ve diger norobilissel bozukluklardan muzdarip yasl
Kisilerin yasamlarini iyilestirmek igin bir aragtir. Yapilan
calismalar, animsama terapisinin bireylerin biligsel islevlerini
arttirdigl, depresyon duzeylerini iyilestirdigi, yasam kalitesini
arttirdigini gostermektedir. Ayrica, yasl bireylerin benlik
saygisini, refahini gelistirdigine dair calismalar bulunmaktadir.
Terapotik strecin dogru bir sekilde yaratuldiginde animsama
terapisi, yash populasyonda etkili bir tedavi sekli olarak kabul
edilmektedir.
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ABSTRACT

Parents who had a newborn baby during the pandemic have experienced difficulties and dilemmas in many issues. Especially
parentswith premature baby had more difficulties about baby care and in matters related to getting psychosocial and economical
support. Parents have had a dilemma during the coronavirus epidemic about baby care which is involved breastfeeding, holding
the baby, when and how long the premature baby should take a bath and how to perform oral care for the baby in this duration.
In addition, the mother whose coronavirus test was positive needed information about taking protective measures to prevent
transmission and they had hesitations about having close contact with their babies and breastfeeding. In this review, suggestions
about reducing the difficulties experienced by parents with premature babies in home during the pandemic and information are
given on some issues that parents have in dilemma.

Key words: Coronavirus, Difficulties, Home care, Premature newborn.

COVID-19 Pandemisi Siirecinde Prematiire Bebegi Olan Ebeveynlerin Ev Ortaminda
Yasadiklar Giigliiklerin Azaltilmasi Konusunda Oneriler

0z

Pandemi sUrecinde yenidogan bebegi olan ebeveynler bircok konuda guigcluk ve ikilem yasamaktadirlar. Prematire bebegi olan
ebeveynler bebek bakimiile ilgili konularda, psikososyal ve ekonomik destek almada daha fazla guclik yasayabilirler. Ebeveynler
Karonavirts salgini déneminde emzirme konusunda, bebegi kucaga alma, bebedin agiz bakimi, bebege banyo yaptirma zamani
ve sikligl konularinda ikilem yasamaktadirlar. Ayrica ebeveynler, Koronaviris pozitif anneden bebege bulasi énlemek igin
koruyucu onlemleri alma konusunda bilgi gereksinimi, yakin temas ve emzirme konusunda teredditler yasamaktadirlar. Bu
derlemede, pandemi surecinde premature bebedi olan ebeveynlerin evde yasadiklari gucliklerin azaltiimast ile ilgili dnerilere ve
ebeveynlerin ikilemde kaldiklari bazi konulara iliskin bilgilere yer verilmektedir.

Anahtar kelimeler: Evde bakim, Glclikler, Koronaviriis, Prematire yenidogan.
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Yeni koronavirGsin neden oldugu hastalik, diger adiyla
Coronaviriis hastaligi 2019 (COVID-19), Aralik 2019 tarihinde
Cin"in Vuhan Eyaleti'nde baslayip, hizla diger tlkelere yayiimis
ve kisa slrede kiiresel salgina dontsmustir (WHO 2020a). Bu
hastalik 60 yas Uzeri ve kronik hastaligi olan kisileri daha gok
etkilemesine ragmen gebe ve yenidoganlari da etkilemistir
(Saglk Bakanlgi 2020a; Ovali 2020). Ozellikle preterm
yenidoganlarin imman sistemleri tam olarak gelismediginden
semptomlarin daha agir seyretme ihtimali daha yuksektir
(Ovali 2020). Prematiire bebek dogum agirligina bakilmaksizin
37. gebelik haftasindan once dogan bebektir. Prematire
bebekler adgirlik, fiziksel gérinim, immunolojik, norolojik,
solunum, gastrointestinal, kardiyovaskuler, karaciger ve
bobrek fonksiyonlari bakimindan immatirdir (Cavusoglu
2019). COVID-19 hastasl
dogum oranlarinin yiksek oldugu yapilan bazi calismalarla
desteklenmistir (London ve ark. 2020; Mullins ve ark. 2020).
London ve arkadaslarinin, COVID-19 semptomlari olan 46

olan gebelerde ise preterm

gebe ile yaptigi calismada, preterm dogum orani %27,3 olarak
gorulmls ve bu oran normal donemdeki preterm dogum
oranindan daha yUksektir. Bu calismaya gére semptomatik
COVID-19 pozitif gebelerde preterm dogum orani artmis
olmasina ragmen asemptomatik COVID-19 pozitif gebelerde
ise preterm dogum oraninda artis gorilmemistir (London ve
ark. 2020).

Pandemi strecinde bu konu ile ilgili yapilan diger ¢alismada
ise, COVID-19 hastasi 32 gebeden 15inin gebeligi 29-
36 haftalar
gerceklesmistir. Bu strecte, preterm dogum orani %47 olup

arasinda sonlanmis ve preterm dogum

normal donemdeki preterm dogum oraninin Uzerindedir
(Mullins ve ark. 2020). Prematire dogum oraninin artmasinin
COVID-19
normal isleyisini ve is hayatimizi ani degistirmesi, fiziksel

nedenleri  arasinda, virGstndn  hayatimizin
etkilesimlerimizin azalmasl, bulasi énlemek icin hijyen ve
korunma yontemlerine odaklanmanin artmasi sayilabilir.
Butdn bu alisiimadik durumlar erken dogum igin cesitli risk
faktorlerini etkilemis ve bu risk faktorleri de erken dogum
sendromunun olusmasina neden olmus olabilir (Hedermann

ve ark. 2021).
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Saglik Bakanligimin bildirdigine gére; Cin'de dokuz COVID-19
hastasl olan anneden bebege plasenta yoluyla intrauterin
vertikal gecisi tespit edilememis olsa da, literaturde enfekte
gebeden dogan bebekte dogumdan 2 saat sonra alinan kan
tetkiklerinde SARS-CoV-2 IgM'nin ylksek olmasi ve bir baska
calismada iki enfekte annenin plasentalarinin incelenmesi
sonucu plasenta villéz sinsityotrofoblastlarinda SARS CoV-
2 spike antijenin varliginin goézlenmesi virGsin plasenta
aracihgl ile olasi vertikal bulasi distndirmistir (Saglik
Bakanligi 2021). Literatirde yer alan bu bilgilere bagh olarak
term ve preterm yenidoganlarda COVID-19 virlsu; vertikal
gecis, damlacik yolu, hastane kaynakli enfeksiyonlar ve
enfekte annenin ya da diger enfekte kisilerin yenidogan ile
yakin temas! sonucu bulasabilmektedir (Wang ve ark. 2020;
Chen ve ark. 2020).

Prematlre bebeklerinvicut fonksiyonlariveimmin sistemleri
tam olarak gelismedigi, bu nedenle semptomlarin daha agir
seyredebileceqi, pandemi slrecinde preterm bebedi olan
ebeveynlerin ev ortaminda bulasmayi engellemek icin term
bebedi olan ebeveynlere gdre koruyucu Onlemlere daha
fazla dikkat etmeleri 6nemlidir. Ayrica pandemi slrecinde,
prematire bebege sahip olan ebeveynler prematire bebek
bakimi, emzirme, psikososyal destek, ekonomik ve yeterli
saglik hizmetialma gibi konularda guclikler yasamaktadir. Bu
nedenle; bu derleme, preterm bebege sahip ebeveynlere, ev
ortaminda bebek bakiminda yasadiklari guglikleri azaltmak
icin onerilerde bulunmayi, onlarin bilgilenmelerini saglamayi
ve literatUre katkida bulunmayr amaclamaktadir.

1. Bulasi Onlemede Yasanilan Giigliikler

Prematlre bebeklerin vicut fonksiyonlari gibi badgisiklik
sistemleri de tam olarak gelismediginden enfeksiyonlara
yatkinliklari term bebeklere gére daha fazladir (Wilson
ve ark. 2016). Bu nedenle COVID-19 virisii prematire
bebekler icin birgok risk faktéri olusturmaktadir. Bulasi
onlemek icin aileler, bu risk faktorlerinin farkinda olmali,
fiziksel etkilesimlerini azaltmali, hijyene odaklanmali,
dogrulugunu bilmedikleri ve emin olmadiklari konularda
saglik calisanlarindan yardim almalidirlar (Hedermann ve ark.
2021). Evde bakilan prematire bebegin mutlaka tek kisilik

odada olmasi, bebege bakim veren kisi sayisinin azaltiimasi
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ve bakimin ayni kisiler tarafindan verilmesi, bebegin odasinin
dizenli havalandirimasl, bebege bakim verirken ve odasina
girmeden dnce ellerin yikanmasi ve maske takilmasi énerilir.
Pandemi doneminde prematire bebegdi olan ebeveynlerin
olabildigince eve ziyaretci kabul etmemesi ve bebeklerini
kalabaliktan uzak tutmalari énemlidir. Bebegin kullandig
biberon ve emzik gibi materyaller isiya dayanikli olmali ve
dizenli araliklarla dezenfekte edilmelidir (Wang ve ark.
2020). Aileler, pandemi déneminde COVID-19 virisinden
bebeklerini korunmak icin koruyucu malzeme ve ekipman
bulmakta gucluk yasadiklarinda bunlari nereden ve nasill
temin edebilecekleri konusunda saglik calisanlarindan
bilgi almalidirlar. Prematire bebedin annesinde COVID-19
semptomlari gelistiginde hem anne hem bebek test
edilmelidir. Saglik Bakanliginin, Mayis 2021de yayinladigi
“Cocuk Hasta Yonetimi ve Tedavi” rehberinde, annenin
testi pozitif bebegin testi negatif ise annenin testi negatif
olana kadar izolasyona altina alinmasl ve bu durumda
annenin bebedin odasina girmemesi ve bebegin bakiminin
saglikl kisiler tarafindan yapilmasl gerektigi onerisinde
bulunulmustur(Saglik Bakanligi 2021). DSO ise, annenin pozitif
olmas! durumunda, annenin istegi dogrultusunda koruyucu
onlemler alinarak bebedi ile bir arada kalabilecegini, dzellikle
ilk gtnlerde bebegini emzirebilecegini ve bebek ile ten tene
temas kurabilecegini ifade etmektedir (WHO 2020b). Bunun
yaninda anne asemptomatik ve COVID-19 testi negatif ise,
bebek negatif ya da pozitif de olsa anne koruyucu onlemleri
alarak bebedi ile birlikte ayni odada kalabilir (Saglhk Bakanhgi
2020a).

2. Prematiire Bebek Bakiminda Yasanilan Giigliikler

Prematlre bebeklerin evde bakimi zorlu ve karmasik bir
surectir. Bu zorlu streg ebeveynlerin rol ve sorumluluklarinin
artmasina ve normal duzenlerinin degismesine neden
olur. Bu donemde ebeveynler prematlre bebek bakiminda
glcluk yasayabilir, taburculuk dncesi ve taburculuk sonrasi
dénemlerde birgok konuda bilgi ve destede gereksinim
Okumus  2012).
bebegi olan aileler, term bebedi olan ailelerden daha fazla

duyabilirler (Glnes 2018; Prematire
saglk calisanlarinin destegine ihtiyac duyduklarini, evde
bakim vermenin fiziksel olarak gugcluklerinin oldugunu ve
ebeveynlerin rolind degistirdigini ifade etmislerdir (Boykova
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2016). Yapilan galismalarda ebeveynlerin daha gok emzirme,
banyo yaptirma, beslenme, goz bakimi, agiz bakimi ve kucaga
alma-tutma gibi konularda gucluk yasadiklari ve bilgiye
gereksinim duyduklari belirtilmistir (Okumus 2012; Boykova
2016).

Prematire bebegdi olan ebeveynlerin birgok konuda bilgi
ve destek ihtiyacinin artmasina karsin pandemi strecinde
yenidogan hemsiresi ve ebelerin COVID-19 hastalarinin
bulundugu servis ve kliniklerde gorevlendiriimesi, sokaga
¢ikma  kisitlamalarinin - olmasi,  saglik  merkezlerinin
kapasitesinin Uzerinde ¢alismasi, sarf malzeme ve koruyucu
ekipman yetersizlikleri ebeveynlerin yasadigi guclikleri
gidermede engel olusturmustur (UNFPA 2020). Pandemi
surecinde, prematlre bebek ve annenin tibbi sorunlarinin
olmasi durumunda saglik ekibi enfeksiyon kontrol dnlemlerini
alarak evde yuz-ylze bakim verebilir. Bu dénemde hem
saglik personeli hem de aile Gyeleri glvenligini saglamak igin
sosyal mesafeye uymall ve kisisel koruyucu ekipmanlarini
giymelidir. Bu ziyaretler taburculuk sonrasi en az 1., 5., 10.
gunlerde yapiimalidir. Prematlre bebegin tibbi bir sorunu
yoksa ailenin ihtiyac duydugu ve guclik yasadidi konularda
(banyo, emzirme, agiz bakimi vb.) bilgilendirme uzaktan

yontemlerle de yapilabilir (Isik ve ark. 2020).
2.1. Banyo

Yenidogan bebeklerde erken ya da sik banyo yaptirmanin olasi
bulagma riskini azaltip azaltmadigi konusunda literatirde
herhangibirkanitarastlanmamistir(Maveark.2020). Pandemi
surecinde yenidogan bebegin bakimi ve banyosu mevcut
oneri ya da rehberler dogrultusunda uygulanmalidir (Moon
2020). Yenidogan umlikal kord diisene kadar yikanmamali ve
cok gerekli oldugunda silme banyo yapilabilir. Bebegin banyo
yapacag yer yaklasik 25-28 derece, banyo yapacagi suyun
sicakligiise 37-38 derece olmalidir (Cavusoglu 2019). Pandemi
surecinde kaynaklarda preterm bebegdin banyosu ile ilgili bir
bilgiye rastlanmasa da term yenidoganlar icin normalden
farkli olarak olasi bulasin 6nlenmesi icin bebegi yikamadan
once, ailelerin banyoyu sulandiriimis gamasir suyuyla (1:100
normal sulandirmada) (Sodyum hipoklorit Cas No: 7681-52-9)
temizlemesi dnerilmektedir (Saglik Bakanligi 2020b).
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2.2. Kucaga Alma-KucaktaTutma

Pandemisurecindebulasriskinedeniyle ebeveynlerbebeklerini
kucaklarina alma ve onlarla ten tene temas konusunda ikilem
yasamaktadirlar. Literattrde bununla ilgili farkl gérisler olsa
da uluslararasi saglik orgitlerinin yayinladiklari bilgilendirme
rehberleri COVID-19 pozitif annelerin koruyucu onlemleri
alarak(ellerini ylkama ve maske takma)bebeklerini kucaklarina
alabileceklerini ve ten tene temasi devam ettirebileceklerini
ifade etmektedir (UNFPA 2020). Prematire bebek ile annenin
ten tene temasinin anne-bebek baglanmasini artirdig,
bebeklerin davranis ve gelisimleri Gzerinde olumlu etki ettigi
bilinmektedir. Bunlara ek olarak; prematlre bebegi kucaga
almak ve onunla ten tene temasl saglamak, bebegin agrisini
azaltir, sicakhigini korur, solunum ve kalp hizini olumlu yonde
etkiler (Cetinkaya ve Ertem 2017).

2.3. Emzirmede Yasanilan Giicliikler

Anne sltinde COVID-19 virGsG olup olmadigi yapilan
calismalarda hala arastirimaktadir. Cinde dokuz anne ile
yapilan bir calismada yenidoganin bogaz surinti ornegi ve
anne sitd ayrintili olarak incelenmis ve COVID-19 virlsine
rastlanmamistir(Chenveark.2020). Saglik Bakanligiverilerinde
ise dogum sonrasl dénemde anne sUtu araciligi ile anneden
bebege vertikal gecis olasiliginin oldugu belirtilmektedir
(Saglik Bakanligi 2021). Bununla birlikte COVID-19 olan annelerin
virist bebeklerine bulastirip bulastirmadigina dair kanitlar
yeterli degildir. Ancak DSO yalnizca emzirmeyle COVID-19
enfeksiyonu olasi riskleri degil ayni zamanda emzirmemeye
bagl formul mama kullanimi ve ten tene temasin olmayisina
bagl meydana gelebilecek morbidite ve mortalite risklerinin
de g6z 6niinde bulundurulmasinin dnemini vurgulamistir (WHO
2020b). Ozet olarak, COVID-19 pozitif veya temas durumunda
olan annelerin prematlre bebeklerini emzirmediklerinde
bebegdin saghgi Uzerinde olusabilecek riskler ayrintili ele
alinmali ve emzirme konusunda en dogru karar verilmelidir.
DSO, annenin COVID-19 pozitif veya temasl durumunda,
annede semptom bulunmuyorsa emzirmenin koruyucu
onlemlerle yapabilecegini dnermektedir. Ayrica preterm bebek
anneleri, emzirmenin faydalari konusunda bilgilendiriimeli
ve emzirmenin olasl bulasma risklerinden daha agir bastig
konusunda bilgi verilmelidir (WHO 2020a). DSO, COVID-19 testi

onaylanmis ya da stpheli olan annelerin yenidogan bebekleri
ile ayni odada kalabileceklerini, kanguru yontemi de dahil
ten tene temas kurabileceklerini ve dogumdan hemen sonra
emzirmeleri gerektigini belirtmistir (WHO 2020b). Bitin bu
uygulamalari yapmadan Once annelere hijyen kurallar ve
koruyucu onlemler konusunda bilgilendirmeler yapilmalidir.
Annenin saglik durumu bebedini emzirmesini engelliyorsa
annenin sttundn pompa yardimi ile sagilmasi gerekir. St
sagan kisi sagmadan once ellerini sabunlu su ile yikamali
ve maske takmalidir. Stt sagiima isleminden sonra bebegi
besleyecek Kisi; besleme dOncesi tekrar ellerini yikamali,
annenin dokundugu ylzeyleri dezenfekte etmeli ve maske
takmalidir (Saglik Bakanligi 2020a).

2.4, Ag1z Bakimi

Prematire bebegi olan ebeveynlerin bebeklerinin evde
bakiminda yasadiklari glgliklerden biri de agiz bakimidir.
CQOVID-19 pandemi ddoneminde virisin genellikle solunum
yolu ile bulastigi goz 6énunde bulunduruldugunda bulasin
onlenmesinde agiz bakimi 6nemlidir. COVID-19 enfeksiyonu
olan ve evde izlenen yenidogan bebeklerin agiz bakimi normal
agiz bakimi protokollne gdre yapiimalidir (COVID-19 Hemsirelik
Bakimi 2020).

Bu dénemde agzinda mantar plaklari ya da pamukguk olan
bebeklerin agiz bakimini yapmak gerekir. Bu durumlarin
varliginda bir cay bardagl kaynatilip ihtilmis su ya da steril
serum fizyolojik icine bir cay kasig sofra karbonat konularak
gazl bez ya da agiz bakimi icin gelistiriimis 0zel setler,
hazirlanan sollsyon icine batirilarak yumusak hareketlerle
bebegin agzi temizlenmelidir. Her islem sonunda farkl gazli
bez kullanilmalidir ve isleme baslamadan énce islemi yapacak
Kisi mutlaka ellerini sabunlu su ile yikamalidir. EGer bebegin
agzinda sadece sit ya da besin kalintilari varsa karbonat
kullanmadan steril serum fizyolojik ya da kaynatiimis ilitimis

suile agiz ici silinir (Saglk Bakanligi 2017).
3. Psikososyal Destek Almada Yasanilan Giicliikler

Prematlre bebede sahip olmak ebeveynlerde stres ve
anksiyeteye yol agabilir, ebeveynlerin bebek bakimi konusunda

bilgi gereksinimleri artabilir, yasam kaliteleri olumsuz

etkilenebilir, ebeveynler degisen rol ve sorumluluklara
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uyum saglamakta zorlanabilir, bakim vermede guclik
yasayabilir ve psikososyal destege gereksinim duyabilirler
(Amorim 2018).

icin sokaga clkma vyasaklarinin olmasi, prematlre bebedi

COVID-19 virGstnun yayllmasini  6nlemek

olan ebeveynlerin yakinlari ya da onlara destek verebilecek
arkadaslarindan destek almalar olumsuz etkilenmektedir.
Bu dénemde prematire bebegdi olan ve ozellikle interneti
olmayan ebeveynler, bebegin bakimi ve stresle bas edebilme
konularinda psikososyal destege normal donemden daha fazla
gereksinim duymaktadirlar. UNICEF 2020 yilinda yayinladigi
raporda bircok Ulkede yenidogan hemsiresi ve ebelerin
COVID-19 servislerinde gorevlendirildiklerini, preterm ya da
termde dogmus bebegdi olan ebeveynlere verilen egitim ve
psikososyal destegin azalmasina neden oldugunu belirtmistir
(UNICEF 2020). Ayrica salgin doneminde ebeveynler, bulas
riskini artirdigl gerekgesiyle sadlik kurulusuna gidip saglik
hizmeti almada zorluk yasamislar ve bircok konuda saglik
kurumlarina gidememis ya da gitmeyi ertelemislerdir. Bu
durum ebeveyn ve prematire yenidoganlarin saghgini olumsuz
etkilemistir.

4. Ekonomik Giigliikler

Premature bebegi olan ebeveynlerin; bebek bakimi, duygusal,
sosyal, fiziksel destegin yaninda ekonomik destege de
gereksinim duyduklarini ve bu ailelerin ekonomik olarak gu¢lik
yasadiklari saptanmistir (Balacan ve ark. 2020). Ebeveynlerin
maddi ve manevi ihtiyaglari COVID-19 pandemisi sirecinde
daha da artmistir. Bu donemde prematire bebegi olan aileler
daha cok saglik harcamasl yapmis ve virlisin bulasmasini
onlemek icin koruyucu ekipman ve malzeme almistir. Ayrica
bu donemde COVID-19 pandemisinin yayiimasini kontrol altina
almak ve dnlemek i¢in sokaga ¢ikma yasaginin olmasi, birgok
isyerinin kapanmasi, bu durumdan birgok isci ve isverenin
ekonomik olarak olumsuz etkilenmesine neden olmustur
(Birincive Bulut 2020). Bu dénemde, ekonomik olarak etkilenen
ailelere sosyal hizmet sunan kuruluslarin belirtiimesi oldukca
onemlidir (Birinci ve Bulut 2020). Premattre bebegi olan ve
ekonomik olarak gucluk yasayan aileler bu sosyal kuruluslara
basvurabilirler. Bu konuda ailelerin pediatri hemsiresi ya da
ebe tarafindan bilgilendirilmesi ve yénlendirilmesi oldukca
onemlidir.
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SONUG VE ONERILER

COVID-19 pandemi sirecinde yenidogan bebegi olan aileler
bircok konuda ikilem yasamaktadirlar. Ozellikle de prematiire
bebedi olan aileler evde bebek bakimi ile ilgili bilgi ve destege
gereksinim duymuslardir. Pandemi stirecinde butin dinyada
sokaga ¢lkma kisitlamalarinin olmasi prematire bebegi olan
ailelerin yakin akraba ve arkadaslarindan destek almalarini ve
bulas riski nedeniyle ailelerin saglik kuruluslarina istedikleri
zaman gitmelerini engellemistir. Sokaga ¢ikmakisitlamalarinin
oldugu bu donemde yenidogan bebegi olan ebeveynlerin
istedikleri zaman bilgi ve destege ulasmasi ve bulas riskini
azaltmak igin tele-saglik sistemlerinin olusturulmasi gerektigi
onem kazanmistir.  Bu sistemle yenidogan hemsireleri ve
ebeler prematire bebegdi olan ebeveynlere bebegin bakimi
ile ilgili konulari uygulamali olarak dogru bir sekilde videoya
cekip sistem Uzerinden ailelere izletebilir ve ailenin ihtiyac
duydugu her konuda bilgilendirme yapabilirler. Ayrica
yenidogan hemsiresi ve ebeler, psikososyal destege ihtiyaci
olan ailelere yardimci olabilir ve ekonomik kosullari yetersiz
aileleri yardim alabilecekleri sosyal destek kuruluslarina nasil

basvurabilecekleri konusunda bilgilendirebilirler.
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