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Primipar ve Multipar Gebelerde Dogum Korkusu ve Iliskili

Faktorler: Karsilastirmah Bir Calisma
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Gebelik.

Amag: Aragtirma primipar ve multipar gebelerde dogum korkusu ve iliskili faktorleri kargilagtirmak amaciyla
tanimlayici ve Karsilagtirmali olarak yapilmustir.

Yontem: Arastirmanin drneklemini 385 primipar, 368 multipar gebe olusturmustur. Verilerin toplanmasinda
anket formu, “Wijma Dogum Beklentisi/ Deneyimi Olgegi” (W-DEQ) kullanilmistir. Veriler Eyliil 2016-Subat
2017 tarihleri arasinda toplanmustir.

Bulgular: Gebelerin dogum korkusu toplam puan ortalamasi 56.20+21.12 olarak bulunmustur. Primipar
gebelerin dogum korkusu (Wijma dogum beklentisi/deneyimi) puan ortalamasi (61.54+21.03) ile multipar
gebelerin  (50.62+19.76) puan ortalamasi arasinda anlamli fark vardir (p<0.05). Olgek puanlan
karsilastinldiginda primipar gebelerde dogum korkusu toplam puan ve alt grup puanlar yiiksek olmakla birlikte
yapilan multiple regresyon analizine gore dogum deneyimi olan ve deneyimini olumsuz degerlendiren kadinlarin
risk grubunda oldugu saptanmustir.

Sonug ve Oneriler: Primipar gebelerde dogum korkusunun multipar gebelere gore yiiksek oldugu bulunmustur.
Yapilan ileri analizde ise olumsuz dogum deneyiminin dogum korkusu agisindan risk olusturdugu saptanmustir.
Bu nedenle gebelerin rutin izleminin yani sira primipar ve multipar gebelerin kendilerine 6zgii 6zellikleri dikkate
alinarak degerlendirilmesinin onemli oldugu goriilmiistir. Bu nedenle gebelerin psikososyal acidan da
degerlendirmesi biitiinciil yaklasim i¢in dnemlidir.

Factors Associated With Fear of Childbirth on Primiparous and Multiparous

Article Info

Avrticle History
Received: 11.12.2020
Accepted: 13.02.2021
Published: 25.04.2022

Keywords:
Birth,
Fear,
Pregnancy.

Women: A Comparative Study
ABSTRACT

Purpose: This study was conducted to compare the factors related to fear of birth in primiparous and
multiparous women.

Method: 385 primiparous and 368 multiparous pregnant women were included in this descriptive and
comparative study. In data collection, Wijma Delivery Expectancy/ Experience Questionnaire (W-DEQ)
questionnaire were used. The data were collected between September 2017 and February 2017.

Results: It was found that the mean total fear of birth of pregnant women was 56.20+21.12. There is a
significant difference between the mean fear of birth (Wijma Delivery Expectancy/ Experience) point average of
pregnants (61.54+21.03) and the mean score of multiparous pregnants (50.62+19.76). When compared the mean
of fear of birth pregnant women according to their knowledge about labor, it was found that a very significant
difference between groups (p<0.05). It was determined that there was no significant difference between the
average of pregnancy abortion experience, low experience and gestational fear.

Conclusion and Suggestions: Fear of birth in primiparous pregnant was found to be higher compared to
multiparous pregnant women. In further analysis, it was determined that negative birth experience poses a risk
for birth fear. In this reason, besides routine follow-up of pregnant women, it has been saw that it is important
to evaluate primiparous and multiparous pregnant women by considering their specific characteristics.
Therefore, the evaluation of pregnant women also in terms of psychosocial is important for the holistic
approach.

Atif/Citation: Ozen Giin E. & Ege E. (2022). Primipar ve multipar gebelerde dogum korkusu ve iliskili
faktorler: Karsilagtirmali bir ¢alisma. Genel Saglik Bilimleri Dergisi, 4(1), 1-11.
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GIRIS

Dogumun bagslayip ilerlemesinde oksitosin ve prostoglandinlerin, dogum kanalinin, fetusun,
uterus kontraksiyonlarinin ve annenin psisik durumunun etkisi olmaktadir (Cigek vd., 2006; Tagkin
2011). Dogum eylemine iliskin endise ve korku, buna bagli olarak olusan huzursuzluk gebenin uterus
kontraksiyonlar1 ve dogum eylemi siirecini olumsuz etkilemektedir (Cicek vd., 2006). Dogum eylemi
gebelerin en ¢ok merak ettigi konularin basinda gelmektedir. ilk kez anne olacak gebeler daha cok
eylemin nasil gergeklesecegine odaklanirken, deneyimli gebeler yeni dogumun neler getirecegini
merak ederler (Taskin 2011). Bu siiregte gebeler dogumda agr1 kaygisi nedeniyle en yogun duygu
olarak dogum korkusunu belirtilmektedir (Karagam ve Akyiiz 2011).

Dogum korkusu; dogum eylemine korku ve kaygiyla yaklasilmasi durumudur (Eriksson vd.,
2006). Dogum korkusunun oranlari kiiltiirel sebepler ve korkunun degerlendirilmesindeki farkliliktan
dolay1 isve¢ ve Danimarka’da gebelerin %10’unun (Kjaergaard vd., 2008), Norveg’te yaklasik
%7,5’inin (Spice vd., 2009; Adams vd., 2012) Kanada’da %9,1’inin (Nordeng vd., 2012) siddetli
diizeyde dogum korkusu yasadig1 belirlenmistir. Tiirkiye’de yapilan bir ¢alismada; multipar gebelerde
dogum korkusu prevalansinin %40, primipar gebelerde ise %46.6 oldugu belirlenmistir (Koriiket vd.,
2010). Dogum korkusuna neden olan bir¢ok etken bulunmaktadir. Bunlar arasinda sagliksiz bebege
sahip olmak, operasyonlu dogum, bilinmeyen ortamda yalniz kalmak, dogumun nasil olacagi hakkinda
bilgisizlik, saglik profesyoneline giivenmeme, dogum sirasinda kadinin kendini yetersiz olarak
gormesi, dogum sirasinda dayanilmayacak agrinin beklentisi sayilabilir (Kitapgioglu vd., 2008; Spice
vd., 2009; Nilsson ve Lundgre 2009; Sercekus 2011). Dogum korkusunun primipar ve multipar
gebelerde farklilk gosterdigi belirtilmektedir. ik kez gebe olanlarin (primipar) daha énce gebelik
deneyimi olanlara (multipar) gore daha fazla korku yasadigini gosteren caligsmalar vardir (Spice ve
digerleri, 2009; Ternstrom ve digerleri, 2015). Primipar kadmlarin dogum korkusunun sebepleri
arasinda vajinal dogumla ilgili bilgi yetersizligi (Sercekus ve Okumus 2009), saglikli dogum
olmayacagini diistinmeleri, perinenin zarar gorecegi diislincesi, bakim veren personele glivenmeme,
agrinin fazla hissedilecegini diistinmeleri, olumsuz dogum deneyimleri dinlemeleri (Fenwick vd.,
2015) ve korkuya yonelik danismanlik alarak bilgilendirilmemeleri (Nieminen vd., 2009) siralanabilir.
Dogum eylemindeki yasanilan olumsuz deneyimlerin paylasilmasi, medyanin dogum sahnelerini agrili
olarak gostermesi, kadinlarin kendi dogum hikayelerinin de korkulu ve agrili olacag: diisiincesini
olusturmaktadir.

Diinya Saglik Orgiitii (DSO) sezaryen oranmin %10-15’i asmamas1 gerektigini belirtirken
(DSO 2018) Tiirkiye’de tiim dogumlardaki sezaryen orani %52°dir (TNSA 2019). Kadinlarin
sezaryen doguma yonelmesinin altinda vajinal dogum ile ilgili olan negatif diislincelerin ve dogum
korkusunun oldugu belirtilmektedir (Biilbiil 2016; Okumus ve Aslan 2017). Ozellikle primipar ve daha
once dogum hazirlik siniflarina katilmamis annelerle gebelik siirecinde gebelik ve doguma yonelik
bilgi paylasimi, annelerin korkularmin azaltilmasi yoniinden onemlidir (Taskin 2011). Dogumda
memnuniyetin artmasi, emzirmenin olumlu yonde olmasi, annenin ve bebeginin psikososyal sagliginin
korunmasi, istege bagli sezaryen oranlarinin azalmasi i¢in dogum korkusu ele alinmasi gereken dnemli
konulardandir. Bu ¢aligmanin amaci son trimesterde olan primipar ve multipar gebelerde dogum
korkusu ve iliskili faktorleri belirlemektir.

YONTEM

Arastirma Modeli

Aragtirma karsilagtirmali ve tanimlayici olarak yapilmistir.
Orneklem

Aragtirmanin evrenini, Konya il merkezinde bulunan bir dogum ve kadin hastaliklar
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hastanesinin  gebe polikliniklerine basvuran kadmnlar olusturmustur. Arastirmanin  Ornek
hesaplamasinda “Bir Toplumdaki Oranin Belirli Bir Dogrulukla Tahmininde” onerilen bir tablodan
yararlanilmistir (Lemeshow vd., 2000). Primipar ve multipar gebelerde dogum korkusu sikligr ile ilgili
Koriikcii ve arkadaslarinin (2010) galisma bulgular1 (primipara, %46.6; multipara %40) kullanilmistir.
Bu veri dogrultusunda primipar gebelerde bildirilen oran yaklasik olarak tabloda %50 olarak
degerlendirilmis, %95 giiven diizeyinde ve %35 rolatif kesinlik dikkate alinmig ve tabloda bildirilen
ornek biiyiikligiiniin 385 oldugu saptanmustir. Multipar gebelerde ise tabloda bildirilen 6rnek
bliylikliigli 368 olarak saptanmistir. Caligmaya dahil edilecek toplam Orneklem sayist 753 olarak
hesaplanmustir.

Veri Toplama Araglari ve Siiregleri

Verilerin toplanmasinda aragtirmaci tarafindan literatiirden yararlanilarak gelistirilen 19 soruluk
anket formu (Ser¢ekus ve Okumus 2009; Spice vd., 2009; Koriikei vd., 2010), Wijma ve digerleri
(1998) tarafidan gelistirilmis olan “Wijma Dogum Beklentisi/Deneyimi Olgegi A Versiyonu
kullanilmigtir. Wijma Dogum Beklentisi/Deneyimi Olgegi, 33 ifadeden olusan likert tipte bir dlcektir.
Olgegin gecerlik giivenirlik calismas1 Kériikeii ve arkadaslarr (2012) tarafindan gerceklestirilmistir.
Olgek alt1 alt gruptan olusmustur. Olgekteki yanitlar 0°dan 5’e kadar numaralandirilmis olup, dlgek
altil likert tiptedir. Sifir “tamamen”, 5 ise “hi¢” seklinde ifade edilmektedir. Olgekteki minimum puan
0 iken, maksimum puan ise 165’tir. Madde toplam puanin yiiksek olmasi yiiksek diizeydeki korkuyu
ifade etmektedir. Olgegin Olgegin Cronbach Alfa degeri 0.89’dur Bu ¢alismada Gebelerin Dogum
Korkusu (Beklentisi/Deneyimi) Olceginin Cronbach alfa giivenirlik katsayis1 0.85 olarak bulunmustur.
Veri toplama formlar arastirma dncesi arastirmanin yapildigi hastanenin gebe poliklinigine bagvuran
10 gebeye arastirmaci tarafindan goriisiilerek uygulanmistir. Elde edilen veriler dogrultusunda anket
formunda gerekli diizeltmeler yapilmustir.

Verilerin Analizi

Arastirma verilerinin istatistiksel analizi SPSS versiyon 22 programinda yapilmistir. Caligmanin
verileri bilgisayar ortaminda tamimlayici istatistikler i¢in sayi, yiizde, ortalama ve standart sapma
olarak verilmistir. Sosyodemografik, obstetrik ve doguma iliskin 6zelliklere gore puan ortalamalarinin
karsilastirilmasinda grup sayisina ve normal dagilim 6zelligine gore bagimsiz gruplarda t testi, Mann
Whitney U testi ve bagimsiz gruplarda tek yonlii varyans analizi (ileri analiz olarak Tukey HSD)
kullanilmistir. Dogum korkusunu etkileyen degiskenleri bir arada degerlendirmek icin ¢oklu regresyon
(backward) analizi yapilmistir. Istatistiksel anlamlilik diizeyi p<.05 olarak kabul edilmistir.

Etik

Arastirma i¢in bir tiniversitenin Tip Fakiiltesi Etik Kurul Bagkanligi’ndan 24.06.2016 tarihli ve
2016/638 sayil etik kurul izni alimmistir. Arastirmanin ilgili kurumda yiiriitiilebilmesi i¢in Konya Ili
Kamu Hastaneleri Birligi Sekreterligi’nden 19.06.2013 tarihli ve 4683 sayili yazili izin alinmustir.
Arastirmaya katilan gebelere arastirma ile ilgili agiklama yapilmis ve s6zel onam alinmugtir.

BULGULAR

Gebelerin yas ortalamasmin 25.8245.35 oldugu belirlenmistir. Gebelerin %63.6’sinin  ve
eslerinin %52.2’sinin ilkdgretim mezunu oldugu bulunmustur. Gebelerin %72’si dogum eylemi
konusunda saglik calisanindan, %11,3’li diger kaynaklardan bilgi aldigi saptanmistir. Gebelerin
edinmis olduklar bilgiye gore %39,7’sinin korku ve kaygi hissettigi, %71,2’sinin dogum eyleminin
iistesinden gelebilecegi, onceki dogum deneyiminde %31,3’liniin korku hissettigi ve son dogum
deneyiminde %060’min bilinmezlik korkusu oldugu saptanmistir (Tablo 1). Gebelerin Dogum
Beklentisi/Deneyimi Olgeginden aldiklar1 toplam puan ortalamas1 56.20+21.12 olarak saptannustir.
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Tablo 1. Gebelerin Bazi Ozelliklere Gére Dagilimi (n=753)

Ozellik S %
Egitim Durumu
[lkogretim 479 63.6
Lise 207 27.5
Universite 67 8.9
Esin egitim durumu
[lkogretim 393 52.2
Lise 256 34.0
Universite 104 13.8
Dogum eylemi konusunda bilgi kaynag:
Saglik calisanlarindan bilgi alma 542 72.0
Basin/aile/arkadaglardan bilgi alma 85 11.3
Bilgisi yok 126 16.7
Dogum eylemi bilgisinin olusturdugu duygu durumu
Mutluluk hissi 328 43.5
Korku ve kaygi hissetme 299 39.7
Bilgisi yok 126 16.8
Dogum eylemi ile bas etme durumu
Ustesinden gelebilecegini diisiinme 536 71.2
Bilgisi yok 171 22.7
Ustesinden gelemeyecegini diisiinme 46 6.1
Onceki dogum deneyimi ile ilgili duygu durumu (n= 368)
Iyi 153 41.6
Orta 146 39.6
Kaoti 69 18.8
Onceki dogum deneyimindeki duygu durumu (n= 368)
Korkma 115 31.3
Heyecanli ve endiseli hissetme 124 33.6
Giivende hissetme 129 35.1
Son dogum deneyimindeki korku kaynaklari (n= 115)
Saglik personelinin tavri 21 18.3
Dogumda uygulanan girisimler 25 21.7
Bilinmezlik korkusu 69 60.0

Primipar gebelerin  Wijma Dogum Beklentisi/Deneyimi 6lgek puan ortalamasinin
(61.54+21.03) multipar gebelere (50.62+19.76) gore yiiksek ve aradaki farkin anlamli oldugu
bulunmustur. Multipar gebelerin Wijma Dogum Beklentisi/Deneyimi 6l¢ek tiim alt boyutlardaki puan
ortalamasinin primipar gebelerinkine gore daha diisiik oldugu ve gruplar arasindaki farkin istatistiksel
olarak anlamli oldugu belirlenmistir (p<.001, Tablo 2).

Dogum eylemi konusunda bilgi sahibi olma durumuna gore gebelerin dogum korkusu puan
ortalamalar1 karsilastirildiginda, gruplar arasinda anlamli fark oldugu saptanmistir (p<.001). Tukey
ileri analizinde; saglik ¢alisanindan bilgi aldigini ifade eden gebelerin Wijma Dogum Beklentisi/
Deneyimi 6l¢ek puan ortalamalariin (53.63+£20.24) basin, aile ya da arkadasindan bilgi alanlarda
(61.55+£24.70) ve dogum eylemi konusunda bilgisi olmayanlarda (63.65+19.93) anlamli diizeyde
daha diisiik oldugu belirlenmistir (p<.05). Basin, aile ve arkadaglarindan bilgi edindigini ifade eden
gebelerle bilgisi olmadigini ifade eden gebelerin dogum korkusu puan ortalamalari arasindaki farkin
ise anlamli diizeyde olmadigi goriilmiistiir (p>.05, Tablo 3). Dogum eylemi konusunda bilgisi
oldugunu belirten gebelerin, edindikleri bilginin kendilerinde uyandirdigt duygu durumuna gore
dogum korkusu puan ortalamalar1 arasinda istatistiksel olarak anlamli fark oldugu belirlenmistir
(p<.001, Tablo 3). Tukey ileri analizinde; “edindigim bilgi mutluluk verdi” ifadesini kullanan
gebelerin dogum korkusu puan ortalamasinin (48.03=17.84), “korkuttu” (62.95421.12) ifadesini
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kullanan gebelere gore anlamli diizeyde diisiik oldugu bulunmustur (p<.05). Gebelerin dogum eylemi
ile ilgili duygu durumu degerlendirildiginde dogum eyleminin iistesinden gelebilecegini sdyleyen
gebelerin Wijma Dogum Beklentisi/Deneyimi 6lgek puan ortalamasinin (51.51£18.08) “fikrim yok”
(63.51+20.29) “iistesinden gelemem” (83.70+27.83) ifadesini kullananlara gore anlamli diizeyde
diisik oldugu (p<.05) saptanirken, fikri olmadigin1 sdyleyen gebelerin dogum korkusu puan
ortalamasinin istesinden gelemeyecegini sdyleyen gebelerden anlamli diizeyde diisiikk oldugu
bulunmustur (p<.05). Fark: belirlemek i¢in yapilan Tukey ileri analizinde tiim ikili gruplar arasinda
anlamli diizeyde fark oldugu belirlenmistir (p<.001, Tablo 3).

Tablo 2. Primipar ve Multipar Gebelerin Dogum Korkusu (Beklentisi/Deneyimi) Puan Ortalamalarinin
Karsilastirilmast (n= 753)

Primipar Multipar Onemlilik
Olgekler ve Alt Boyutlar: (n=385) (n=368) n'I?:slt} ! p
X +SS X +SS
Dogum Korkusu (Beklentisi/Deneyimi): .
Toplam Puan 61.54+21.03 50.62+19.76 t: 7.339 <0.000
Olcegin Alt Boyutlar

1. Dogum sancilar1 ve dogumun genel olarak
nasil olacagi ile ilgili diigiinceleri
2. Dogum sancilar1 ve dogum sirasinda nasil

6.36+2.92 4.93+3.59 U:53698.5 <0.000

30.65+12.84 25.58+12.28 t: 5.533 <0.000

hissedecegi
3. O esnada neler hissedecegi 14.43+4.46 11.99+4.83 t:7.222 <0.000
4 Dogum sancilarinin en yogun oldugu 6.28+3.63 514:321 4556  <0.000
zamanda ne olacagini diigiinmesi
5. gi‘]beesgiln dogdugu anda ne hissedecegini hayal 814179 524146 U:63521.0 <0.001
6. Son bir ay i¢inde dogum sancilar1 ve dogum 3.0042.90 2 4642 55 U: 637025 <0.015

ile ilgili diisiinceleri
t: Bagimsiz gruplarda t testi, sd: 751
U: Mann Whitney U testi (veriler normal dagilima uygun degil)

Gebelerin en son yaptigi dogumu degerlendirme durumuna gére Wijma dogum Beklentisi/
Deneyimi 6lgegi puan ortalamalari arasinda anlamli fark oldugu saptanmustir (p<.001, Tablo 3). Tukey
ileri analizinde tiim ikili gruplar arasinda anlamli fark oldugu saptanmistir (p<.05). En son yaptig1
dogumu iyi olarak degerlendiren gebelerin Wijma Dogum Beklentisi/ Deneyimi &lgek puan
ortalamalarmin (42.88+16.65) orta (51.14£15.91) ve kotii (66.67+23.47) olarak degerlendirenlere
gore, orta olarak degerlendiren gebelerin Wijma dogum Beklentisi/ Deneyimi 0&lgek puan
ortalamasinin da kotii olarak degerlendirenlere gore anlamli diizeyde diisiik oldugu belirlenmistir
(p<.05). Gebelerin bir dnceki dogum deneyiminde kendisini nasil hissettigini tanimlamasina gore
Wijma Dogum Beklentisi/ Deneyimi 6lgek puan ortalamalan karsilastirildiginda, gruplar arasinda
anlamli fark oldugu saptanmistir (p<.001, Tablo 3). Tukey ileri analizinde tiim ikili gruplar arasindaki
farkin anlaml diizeyde oldugu (p<.05), daha onceki dogumda kendini giivende hissedenlerin Wijma
Dogum Beklentisi/Deneyimi 6lgek puan ortalamasinin (41.21£14.76) heyecanlandim/endiselendim
(48.32+16.96) ve korktum (63.64+20.61) seklinde ifade edenlere gore anlamh diizeyde diisiik oldugu,
heyecanli/endiseli olanlarin puan ortalamasinin korkanlara gore anlamli diizeyde diisik oldugu
bulunmustur (p<.05).

Gebelerde alti degiskenin dogum korkusu puanina ait degisimi (varyansi) %30 oraninda
acikladigi belirlenmistir. Regresyon katsayilarinin anlamliligina iliskin t testi sonuglarina gére anlamli
etkisi bulunan ve standardize edilmis regresyon katsayisina gore (Beta=p) etkili olan degiskenlerin
onem sirasi dogum deneyimi, dnceki dogum deneyiminde kendisini tanimlama, son dogum deneyimini
degerlendirme, dogum eylemi ile bas etme durumu, dogum eylemi bilgisinin olusturdugu duygu
durumu ve yas degiskeni seklindedir (Tablo 4).
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Tablo 3. Gebelerin Dogum Eylemine Iliskin Ozelliklerine Gére Dogum Korkusu Puan Ortalamalarinin

Karsilastirtlmasi
Wijma Dogum -
Ozellikler / Gruplar n Deneyimi On.ltfgslghk (far:'k)
Ortalama
Saglik ¢alisanlarindan bilgi
Dos i & . almaé 542 53.63+20.24 0,000
ogum eylemi konusunda g, qn/aile/arkadaslardan F: 15.125 '
bilgi kaynag: bilgi alma® 3 85  61.55+24.70 S (a<b)
Bilgisi yok? 126 63.65+£19.93
Dogum eylemi bilgisinin ~ Mutluluk hissi® 328  48.03+17.84 ¢ 8.727 <0.000
olusturdugu duygu Korku/kaygi hissetme/zor - '
5d:625 a<b
durumu (n:627) oldugunu diisiinme® 299 62.03+21.88 ( ) (a<b)
Ustesinden gelebilecegini 536 51.51218.08
Do# lemi ile ileili diisiinme? ) ’ <0.000
dlj’g“:‘ d‘:]yn‘]"r;‘:]‘ e rgltt Fikrim yok® 171 6351£2029  Fi74677  Con
Yo Ustesinden gelemeyecegini
diisiinme® 46 83.70+27.83
diigiinme
Onceki doum dencvimini Iyi® 153 42.88+16.65 £ 42,347 0,000
nceki dogum deneyimini b 42, <0.
degerlendirme (n: 368) Kétie 1;96 Zééjiézz; Sd:2/365/367  (a<b<c)
Onceki dofum d L. Giivende hissetme? 129 41.21+14.76
freeisn Cosum CEneyimt  — yevecanl diseli F:51.610  <0.000
I . yecanli ve endiseli : 51 .
ggé;glll duygu durumu (n: hissetme® 124 48.32+16.96 Sd:2/365/367  (a<b<c)
Korkma® 115 63.64+20.61

t: Bagimsiz gruplarda t testi, sd= 751
F: Bagimsiz gruplarda tek yonlii varyans analizi (ANOVA), serbestlik derecesi: gruplar arasi/grup i¢i/toplam sd:
2/750/752. 1leri analiz; Tukey HSD analizi.

Multipar gebelerin dogum korkusunun primipar gebelere gore -23.79 puanlik bir azalma
gosterdigi bulunmustur. Multipar gebelerin 6nceki dogum deneyimi “kendini giivende hissetme-
heyecanli/endiseli olma-korkma” seklinde siralandiginda puaninda 6.5’lik bir artis oldugu, son dogum
deneyimini “iyi-orta ve kotii” olarak degerlendirenlerin puaninda 5.76°lik bir artig oldugu saptanmustir.
Gebelerin dogum eylemine iliskin dislinceleri “lstesinden gelebilirim- fikrim yok- iistesinden
gelemem” seklinde siralandiginda dogum korkusunun 10.60 puanlik artis gosterdigi, dogum eylemi
bilgisinin olusturdugu duygu durumunu “mutluluk hissi ve korktum” seklinde siralandiginda dogum
korkusunun 8.11 puanlik artisa neden oldugu bulunmustur. Gebelerin yas1 arttikca dogum korkusunda
-2.97’1ik bir azalma oldugu goriilmistiir (Tablo 4).

Tablo 4. Gebelerin Dogum Korkusuna Etkisi Olan Bagimsiz Degiskenlerin Degerlendirilmesi: Coklu Regresyon
Analizi Sonug¢lart (n:753)

Bagimsiz Degiskenler B S. Hata B t p %95 Giiven Arahg:
(Sabit) 34.90 4.21 8.295 .000 26.64 43.16
Yas -2.97 1.17 -083  -2.544 .011 -5.26 -.68

Dogum deneyimi -23.79 3.28 -563  -7.247 .000 -30.23 -17.34

Dogum eylemi bilgisinin

Y 811  1.38  .190 5879  .000 5.40 10.81
olusturdugu duygu durumu
Dogum eylemi ile bag etme 1060 124 297 8521  .000 8.16 13.04
durumu
Son dofum deneyimini 576 148 335  3.899  .000 2.86 8.66
degerlendirme
Onceki dogum deneyiminde 650 135 359  4.806  .000 3.85 9.16

kendisini tanimlama
Bagimli Degisken: Dogum Korkusu Toplam Puam
R=.55 Adjusted R?=.30 F=54.566 p=.000 Durbin Watson= 2.06
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TARTISMA

Gebelerin dogum eylemi konusunda bilgili olma durumlar: incelendiginde %72.0’min saghk
calisanindan bilgi aldigi, %11.3’liniin ise diger kaynaklardan (basin, aile, arkadas) bilgi aldig
saptanmistir. Calismaya katilan multipar gebelerin %31.3’1 6nceki dogum deneyimini “korktum”
seklinde ifade ederken, korktugunu ifade eden grubun %60°’1 korku kaynaginin bilinmezlik oldugunu
belirtmiglerdir. Suanki gebelikle iligkili gebelerin %39.7 dogum eylemi ile ilgili korktugunu ifade
etmistir. Tirkiye’de Antalya ilinde yapilan benzer bir ¢calismada multipar gebelerde dogum korkusu
sikliginin %40 primiparlarda ise %46.6 oldugu belirlenmistir (Koriikeii vd., 2010). Calisma verileri ile
benzer olarak Melender’in (2002) Finlandiya’da yaptigi calismasinda gebelerin dogum korkusu
nedenlerinin baginda belirsizligin geldigi 6zellikle primipar gebelerde korkunun nedeninin belirsizlik
iizerine temellendigi saptanmigtir. Cleeton (2001) New York’ta dogum videosu sonrasi anket
calismasi ile yaptig1 bir ¢aligmada dogumla ilgili bilgi eksikliginin dogum korkusu olugmasinda
onemli bir yere sahip oldugunu vurgulamistir. Dogum eylemi olagan bir siire¢ olmasina karsin dogum
korkusu gebeler i¢in problem olusturabilmektedir. Calismalarda dogum korkusunun goriilme durumu
korkunun degerlendirilmesindeki farklilik ve kiiltiirel etkenler gibi sebeplerden dolay1 degisik
oranlarda bildirilmistir.

Bu calismada gebelerin Wijma Dogum Beklentisi/ Deneyimi 6l¢geginden aldiklar1 toplam puan
56.20+21.12 olarak saptanmustir. Tiirkiye’de Istanbul ilinde Sahin ve digerleri (2009) tarafindan ayni
Olgekle yapilan bir arastirmada toplam puan 85.63+13.76 olarak bulunmustur. Adams ve arkadaslar
(2012) tarafindan Norveg’te yapilan ¢alismada toplam puan 56.66+19.49 Storksen ve arkadaslari
(2013) tarafindan 56.8+20.1, Rouhe ve arkadaslar1 (2009) tarafindan Finlandiya’ da 68.3+21.1 olarak
saptanmistir. Bu calismada gebelerin Wijma dogum beklentisi/deneyimi 06lgegi toplam puan
ortalamasinin primipar gebelerde 61.54+£21.03, multipar gebelerde ise 50.62+£19.76 oldugu
bulunmustur. Olgegin alt boyut puanlarinin benzer sekilde primipar gebelerde multipar gebelere gore
yiiksek oldugu saptanmustir. Calisma bulgularinin literatiirle uyumlu oldugu goriilmiistiir. Primipar
gebelerde bilinmezlik durumunun dogum korkusunun ortalamasini arttirdigr diistiniilmektedir. Ancak
ileri analizde olumsuz dogum deneyimi olan kadinlarin risk grubunda olmasi dogum eylemi siiresinin
iyi yonetilmesi gerekliligini ortaya koymasi agisindan olduk¢a dnemlidir.

Cleeton (2001) yaptigi bir caligmada dogumla ilgili bilgi eksikliginin dogum korkusu
olugsmasinda 6nemli bir yere sahip oldugunu vurgulamistir. Yapilan calismada gebelerin doguma
iligkin Ozelliklerine gore dogum korkusu puan ortalamalarinin karsilastirilmasinda dogum eylemi
konusunda bilgi sahibi olma durumuna gore gruplar arasinda ileri diizeyde anlamli fark bulunmustur
(p<.001). Dogum eylemine yo6nelik dogru bilgi edinilmemesinin ve bu konudaki bilgi eksikliginin
korku sebebi oldugunu gosteren calismalar mevcuttur (Melender 2002; Cleeton 2001). Subasi ve
arkadaglart (2013) yapmis oldugu calismada dogum Oncesi verilen egitimin son trimesterdeki
gebelerde dogum korkusu ve dogumla ilgili negatif diisiinceler lizerinde azaltict bir etkisinin oldugunu
saptamuslardir. Primipar kadinlarda yiiksek diizeyde dogum korkusu olmasinin sebepleri; vajinal
doguma iligkin bilgisizlik (Fenwick vd., 2015; Sergekus ve Okumus 2009), bilinmezlik (Fenwick vd.,
2009) ve dogum korkusuna iligkin herhangi bir danismanlik hizmeti almamalar1 olarak belirtilmektedir
(Nieminen vd., 2009; Ryding vd., 2003). Dogum eylemine yonelik saglik profesyonelleri tarafindan
yapilan bilgilendirmenin gebelerin dogum eylemi ile bas edebilmelerini kolaylastirabilecegi
diistiniilmektedir. Dogum korkusunu azaltmada yapilan bilgilendirme gebenin davraniglari kontrol
etme ve olumlu duygu hissetmesini saglayabilir.

Dogum eylemi kadinlar i¢in yagamlarinin 6nemli bir doniim noktasidir. Bu deneyimi bazi
kadinlar mutluluk dolu bir eylem olarak algilayabilirken, baz1 kadinlar travmatik bir siire¢ olarak
diisiinebilmektedir (Isbir ve Inci 2014). Dogum eylemi konusunda bilgisi oldugunu ifade eden
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gebelerin, edindikleri bu bilginin kendilerinde uyandirdig1 duygu durumuna gére dogum korkusu puan
ortalamalar1 arasinda ¢ok ileri diizeyde anlamli fark oldugu belirlenmistir (p<.001). Edinilen bilginin
mutluluk verdigini séyleyen gebelerin dogum korkusu puan ortalamasi korkuttu ve zor bir durum
olarak diisiindiirdii diyen gebelere gore daha diisiik bulunmustur. Dogum eylemine ait edinilen bilginin
mutluluk verdigini sdyleyen gebelerde dogum korkusu puan ortalamasinin diisiik ¢ikmasi doguma
yonelik bilgi eksikliginin dogum korkusunun olugmasinda 6nemli oldugunu vurgulayan Cleeton’un
(2001) calismasi ile benzerdir.

Dogum deneyimi yagayan kadinlarin yarisindan fazlasi dogumlarini travmatik bir siire¢ olarak
belirtmistir (Garthus vd., 2013; Modarres vd., 2012). Gebelerin dogum eylemi ile ilgili duygu
durumuna gore {Ustesinden gelebilecegini diisiinen gebelerin dogum korkusu puan ortalamasi
iistesinden gelemeyecegini sdyleyen gebelere gore daha diisiik ve aradaki fark anlamli bulunmustur
(p<0.05). Dogum esnasinda kadinlarin yasadigi olaydan ¢ok hissettikleri duygunun ve verilen destegin
onemli oldugu belirtilmistir. Ozellikle dogum aninda saglik personelleri tarafindan verilen destek
arttikca algiladiklar1 kontroliin arttig1, negatif ruh haliyle anksiyetenin azaldig1 belirlenmistir (Ford ve
Ayes 2009). Dogumda destekleyici bakimla birlikte korku ve anksiyetenin azalabilecegi ve boylece
sunulan bakimin kadinlar tarafindan daha pozitif algilanabilecegi 6ne siiriilmektedir (Hodnett vd.,
2012). Kadinlar dogum aninda yasadiklar1 caresizlik, 6fke kontroliinii saglayamama, sinirlilik, panik
halinde olma gibi negatif duygular ile mutluluk, saskinlik, heyecanlilik, minnettar olma gibi pozitif
duygulara da sahip olabilmektedirler. Dogum korkusu yasayan kadinlar bedenlerini dogum yapilan
yere ait hissetmediklerini, saglik personelleri tarafindan verilen destegi algilamadiklarini ve dogum
yapabilme yeteneklerine inanglarinin olmadigini belirtmiglerdir (Nilsson ve digerleri, 2010). Gebelerin
onceki dogumu degerlendirme ve onceki dogumla ilgili duygu durumuna goére dogum korkusu puan
ortalamalar1 arasinda ¢ok ileri diizeyde anlamli fark oldugu saptanmistir (p<.001). En son yaptigi
dogumu 1iyi olarak degerlendiren ve kendini giivende hissettigini belirten gebelerin dogum korkusu
puan ortalamalarinin diisiik oldugu belirlenmistir (p<.05). Dogum aninda kotii fiziksel ve sozel
muameleye maruz kalan, ihmal edildiklerini diisiinen ve ayrimcilik oldugunu belirten kadinlarin
negatif dogum deneyimine sahip olduklart bulunmustur (Moyer vd., 2014).

Wijma dogum beklentisi/deneyimi &lgek puanlari karsilastirldiginda primipar gebelerde
dogum korkusu toplam puan alt grup puanlart yiiksek olmakla birlikte yapilan multiple regresyon
analizine gore daha oOnce dogum deneyimi olan ve deneyimini olumsuz olarak degerlendiren
kadinlarin yiiksek risk grubunda oldugu goriilmiistiir. Bu sonu¢ multipar gebelerin dogum korkularinin
gebelik siiresince izlenilmesi ve degerlendirilmesi gereken bir durum oldugunu diisiindiirmiistiir. Bu
kadinlarin risk grubunda olmasi ge¢mis olumsuz veya travmatik bir dogum deneyimi ile iliskili
olabilir. Bu nedenle gebelik siirecinde multipar gebelerin gegmis deneyimlerinin sorgulanmasi ve risk
diisiindliren durumlarin degerlendirilmesinin mevcut deneyimin olumlu olmasinin saglanmasi
acisindan 6nemli bir firsat oldugu sdylenebilir.

SONUC VE ONERILER

Prenatal bakim hizmeti kapsaminda dogum korkusu olgegi kullanilarak gebelerin yakindan
degerlendirilmesi, gegmis dogum deneyiminde olumsuz veya travmatik dogum deneyimleyen risk
grubundaki gebelere yeterli izlem ve destegin saglanmasi gerekmektedir. Dogum eyleminin tiim
asamalarinda saglik personelleri tarafindan gebelerin dogum eylemi ve siireci konusunda
cesaretlendirilmesi ve doguma yonelik korkularin nedenleri belirlenerek multipar ve primipar
gebelerde bireye 6zgii danismanlik ve bakim hizmeti saglanmasi onerilebilir.

JGEQIE Jounaiof Gonera Hoati Sonces 5



Primipar ve Multipar Gebelerde Dogum Korkusu ve Mliskili Faktorler: Karsilastirmal Bir Calisma

Finansal Destek
Finansal destek yoktur.
Cikar Catismasi
Cikar catigsmasi yoktur.
Yazar Katkilar

Tasarim/Design: E.O.G., E.E., Veri toplama veya veri girisi yapma/Data collection or
processing: E.O.G., Analiz ve yorum/Analysis or interpretation: E.O.G., E.E., Literatiir
tarama/Literature search: E.O.G., E.E., Yazma/Writing: E.O.G., E.E.

KAYNAKLAR
Adams, S. S., Eberhard-Gran, M., Eskild, A. (2012). Fear of childbirth and duration of labour: A study of 2206
women with intended vaginal delivery. BJOG, 119(10), 1238-46.

https://doi.org/10.3109/01674829809048501.

Biilbiil, G. Dogal dogum, anneligi kesfin basucu kitabi. Hayy kitap yaymevi, 2016, 1.baski, Istanbul, s:19-195.
https://hayykitap.com/kitap/dogal-dogum/

Cleeton, E. R. (2001). Attitudes and beliefs about childbirth among college students: Result of an educational

intervention. Birth, 28(3), 192-201. https://doi.org/10.3109/01674829809048501.

Cicek, N. M., Akyiirek, C., Celik, C., Haberal, A. Kadin hastalikiar: ve dogum bilgisi. 2. Baski. Ankara: Giines
kitabevi; 2006.

Eriksson, C., Jansson, L., Hamberg, K. (2006). Women's experiences of intense fear related to childbirth
investigated in a Swedish qualitative study. Midwifery, 22(3), 240-248.
https://doi.org/10.3109/01674829809048501.

Fenwick, J., Gamble, J., Nathan, E., Bayes, S., Hauck, Y. (2009). Pre- and postpartum levels of childbirth fear
and the relationship to birth outcomes in a cohort of australian women. Journal of Clinical Nursing,18(5),
667-677. https://doi.org/10.1111/].1365-2702.2008.02568.x

Fenwick, J., Toohill, J., Creedy, D. K., Smith, J. & Gamble, J. (2015). Sources, responses and moderators of
childbirth fear in Australian women: A qualitative investigation. Midwifery, 31(1), 239-246.
https://doi.org/10.1016/j.midw.2014.09.003.

Ford, E., Ayers, S. (2009). Stresful events and support during birth: The effect an anxiety, mood and perceived
control. Journal of Anxiety Disordes, 23(2), 260-268. https://doi.org/10.3109/01674829809048501.

Garthus-Niegel, S., Von Soest, T., Vollnath, M. E., Eberhard-Gren, M. (2013). The impact of subjective birth
experiences on post traumatic stres symptos: A longitudinal study. Arch Womens Mont Health, 16(1), 1-10.
https://doi.org/10.3109/01674829809048501.

Hodnett, E. D., Gates, S., Hotmeyr, G., Skala, C. (2012). Continous sypport for women during childbirth.
Cochrane Database Syst Rev, 17(10), CD003766. https://doi.org/10.1002/14651858.CD003766.pub5.

Isbir Gokge, G., Inci, F. (2014). Travmatik dogum ve hemsirelik yaklasimlari, Kadin Saghg: Hemsireligi
Dergisi, 1(1): 29-40. https://dergipark.org.tr/en/pub/kashed/issue/22284/239027

Karacam, Z., Akyiiz, E. O. (2011). Dogum eyleminde verilen destekleyici bakim ve ebe/hemsirenin rolii.
Florence Nightingale Hemsirelik Yiiksekokul Dergisi, 19(1), 45-53.
https://dergipark.org.tr/tr/pub/fnjn/issue/9003/112184

Kitapg¢ioglu, G., Yanikkerem, E., Sevil, U., Yiiksel, D. (2008). Gebelerde dogum ve postpartum doneme iligkin
endiseler; bir dlcek gelistirme ve validasyon ¢alismasi. Adnan Menderes Universitesi Tip Fakiiltesi Dergisi, 9
(1), 47-54. http://adudspace.adu.edu.tr:8080/jspui/bitstream/11607/2110/1/47-54.pdf

Kjeergaard, H., Wijma, K., Dykes, A-K., Alehagen, S. (2008). Fear of childbirth in obstetrically low-risk
nulliparous women in Sweden and Denmark. Journal of Reproductive and Infant Psychology, 26(4), 340-50.
https://doi.org/10.1080/02646830802408498

Koériikeii, O., Kukulu, K., Ziya, M. Z. (2012). The reliability and validity of the Turkish version of the Wijma
Delivery Expectancy/ Experience Questionnaire (W-DEQ) with pregnant women. Journal of Psychiatric and
Mental Health Nursing, 19(3), 193-202. https://doi.org/10.1111/j.1365-2850.2011.01694.x

Kériikeii, O., Ziya, M., Kukulu, K. (2010), Relationship between fear of childbirth and anxiety among Turkish
pregnant women. Procedia Social and Behavioral Sciences, 5, 467-470.
https://doi.org/10.1016/j.sbspro.2010.07.125.

Lemeshow, S., Hosmer, D. W., Klar, J., Lwanga, S. K. Saglhk arastirmalarinda orneklem biiyiikliigiiniin
yeterliligi. Ceviri Editorii, S.O Kayaalp.1. Baskidan Ceviri. Ankara: Hacettepe Tas Kitabevi; 2000:143.

JGEQIE Jounaiof Gonera Hoati Sonces 5


https://doi.org/10.3109/01674829809048501
https://doi.org/10.3109/01674829809048501
https://doi.org/10.3109/01674829809048501
https://doi.org/10.1111/j.1365-2702.2008.02568.x
https://doi.org/10.1016/j.midw.2014.09.003
https://doi.org/10.3109/01674829809048501
https://doi.org/10.3109/01674829809048501
https://doi.org/10.1002/14651858.CD003766.pub5
https://dergipark.org.tr/en/pub/kashed/issue/22284/239027
https://dergipark.org.tr/tr/pub/fnjn/issue/9003/112184
http://adudspace.adu.edu.tr:8080/jspui/bitstream/11607/2110/1/47-54.pdf
https://doi.org/10.1080/02646830802408498
https://doi.org/10.1111/j.1365-2850.2011.01694.x
https://doi.org/10.1016/j.sbspro.2010.07.125

Primipar ve Multipar Gebelerde Dogum Korkusu ve Mliskili Faktorler: Karsilastirmal Bir Calisma

Melender, H. L. (2002). Experiences of fears associated with pregnancy and childbirth: a study at 329 pregnant
women. Birth, 29(2), 101-11. https://doi.org/10.1016/j.sbspro.2010.07.125

Modarres, M., Afrasiabi, S., Rahnama, P., Montazari, A. (2012). Prevalance and risk factors of childbirth-
related post-traumatic stres sypmtos, BMC Preganancy and childbirth, 12, 88. https://doi.org/10.1186/1471-
2393-12-88

Moyer, C. A., Adongo, P. B., Aborigo, R. A., Hodgson, A., Engmann, C. M. (2014). They treat you like you are
not a human being: maltreatment during labour and delivery in rural northern Ghana, Midwifery, 30(2), 262-
268. https://doi.org/10.1016/j.sbspro.2010.07.125

Nieminen, K., Stephansson, O., Ryding, E. L. (2009). Women's fear of childbirth and preference for cesarean
section—a cross-sectional study at various stages of pregnancy in Sweden. Acta Obstetricia et Gynecologica
Scandinavica, 88(7), 807-813. https://doi.org/10.1016/j.sbspro.2010.07.125

Nilsson, C., Bondas, T., Lundgren, I. (2010). Previous birth experience in women with intense fear of childbirth.
JOGNN, 39(3), 298-309. https://doi.org/10.1111/].1552-6909.2010.01139.x

Nilsson, C., Lundgre, l. (2009). Women’s lived experience of fear of childbirth. Midwifery, 25(2), 1-9.
https://doi.org/10.1111/].1552-6909.2010.01139.x

Nordeng, H., Hansen, C., Garthus-Niegel, S., Eberhard Gran, M. (2012). Fear of childbirth, mental health, and
medication use during pregnancy. Arch Womens Ment Health, 15(3), 203-9. https://doi.org/10.1111/j.1552-
6909.2010.01139.x

Okumus, F., Aslan, S. (2017). Primipar kadmlarin dogum deneyimi algilari {izerine dogum beklentilerinin etkisi.
HSP, 4(1), 32-40. https://dx.doi.org/10.17681/hsp.287497

Rouhe, H., Salmela-Aro, K., Halmesmaki, E., Saisto, T. (2009). Fear of childbirth according to parity,
gestational age and obstetric history. BJOG, 116(1), 67-73. https://doi.org/10.1080/01674820902950538

Ryding, E. L., Persson, A., Onell, C., Kvist, L. (2003). An evaluation of midwives’ counseling of pregnant
women in fear of childbirth. Acta Obstet Gyneco Scand, 82(1),10-17. https://doi.org/10.1034/j.1600-
0412.2003.820102.x

Sercekus, P. (2011). Dogum korkusuna midahele: Hypnobirthing. TAF Preventive Medicine Bulletin, 10(2),
239-242. https://dergipark.org.tr/tr/pub/kashed/issue/22283/239020

Sergekus, P., Okumus, H. (2009). Fears associated with childbirth among nulliparous women in Turkey.
Midwifery, 25(2), 155-162. https://doi.org/10.1080/01674820902950538

Spice, K., Jones, S. L., Hadjistavropoulos, H. D., Kowalyk, K., Stewart, S. H. (2009). Prenatal fear of childbirth
and anxiety sensitivity. Journal of Psychosomatic Obstetric Gynaecol, 30(3), 168-174.
https://doi.org/10.1080/01674820902950538

Storksen, H. T., Garthus-Niegel, S., Vangen, S., Eberhard-Gran, M. (2013). The impact of previous birth
experiences on maternal fear of childbirth. Acta Obstet Gynecol Scand, 92(3), 318-24.
https://doi.org/10.1111/a09s.12072

Subasi, H., Ozcan, H., Pekgetin, S., Goker, B., Tung, S., Budak, B. (2013). Dogum egitiminin dogum kaygisi ve
korkusu uizerine etkisi. Selcuk Tip Dergisi, 29(4), 165-167.
https://www.selcukmedj.org/uploads/publications/SUTD-475..pdf

Sahin, N., Ding, H., Dissiz, M. (2009) Gebelerin doguma iliskin korkular1 ve etkileyen faktorler. Zeynep Kamil
Twp Biilteni, 40(2), 57-62. https://dergipark.org.tr/tr/pub/zktipb/issue/22072/236968#article_cite

Taskin, L. Dogum ve kadin saglhgr hemsireligi. 9.baski. Ankara: Sistem Ofset Matbaacilik; 2011.

Ternstrom, E., Hildingsson, 1., Haines, H., Rubertsson, C. (2015). Higher prevalence of childbirth related fear in
foreign born pregnant women-Findings from a community sample in Sweden. Midwifery, 31(4), 445-450.
https://doi.org/10.1016/j.midw.2014.11.011.

TNSA: 2018 Tiirkiye Niifus ve Saglik Arastirmasi. Hacettepe Universitesi Niifus Etiitleri Enstitiisii, T.C
Cumhurbaskanlig1 Strateji ve Biitce Baskanlhig1 ve TUBITAK, (2019). Ankara, Tiirkiye.

WHO: Sezaryen dogum hizlari ile ilgili DSO agiklamasi. World Health  Organization
https://apps.who.int/iris/bitstream/handle/10665/161442/WHO RHR_15.02_tur.pdf;jsessionid=05CBA32D7
TEACF9B72F3413E84260FF8?sequence=11 Yayinlanma Tarihi:2015. Erisim Tarihi: 9 Ekim 2018.

Wijma, K., Wijma, B., Zar, M. (1998). Psychometric aspects of the W-DEQ; a new questionnaire fort he
measurement of fear of childbirth. Journal of Psychosomatic Obstetric and Gynaecology, 19(2), 84-97.
https://doi.org/10.3109/01674829809048501.

JGEQIE Jounaiof Gonera Hoati Sonces 0]


https://doi.org/10.1016/j.sbspro.2010.07.125
https://doi.org/10.1186/1471-2393-12-88
https://doi.org/10.1186/1471-2393-12-88
https://doi.org/10.1016/j.sbspro.2010.07.125
https://doi.org/10.1016/j.sbspro.2010.07.125
https://doi.org/10.1111/j.1552-6909.2010.01139.x
https://doi.org/10.1111/j.1552-6909.2010.01139.x
https://doi.org/10.1111/j.1552-6909.2010.01139.x
https://doi.org/10.1111/j.1552-6909.2010.01139.x
https://dx.doi.org/10.17681/hsp.287497
https://doi.org/10.1080/01674820902950538
https://doi.org/10.1034/j.1600-0412.2003.820102.x
https://doi.org/10.1034/j.1600-0412.2003.820102.x
https://dergipark.org.tr/tr/pub/kashed/issue/22283/239020
https://doi.org/10.1080/01674820902950538
https://doi.org/10.1080/01674820902950538
https://doi.org/10.1111/aogs.12072
https://www.selcukmedj.org/uploads/publications/SUTD-475..pdf
https://dergipark.org.tr/tr/pub/zktipb/issue/22072/236968#article_cite
https://doi.org/10.1016/j.midw.2014.11.011
https://apps.who.int/iris/bitstream/handle/10665/161442/WHO_RHR_15.02_tur.pdf;jsessionid=05CBA32D77EACF9B72F3413E84260FF8?sequence=11
https://apps.who.int/iris/bitstream/handle/10665/161442/WHO_RHR_15.02_tur.pdf;jsessionid=05CBA32D77EACF9B72F3413E84260FF8?sequence=11
https://doi.org/10.3109/01674829809048501

Primipar ve Multipar Gebelerde Dogum Korkusu ve fliskili Faktorler: Karsilastirmali Bir Calisma

EXTENDED ABSTRACT

Introduction: Pregnancy usually lasts 40 weeks, beginning from the first day of the woman's last
menstrual period, and is divided into three trimesters, each lasting three months. Pregnancy is a natural process
that begins with fertilization and ends with the emergence of the fetus and placenta which completion of the
development in utero. Childbirth usually begins spontaneously, about 280 days after conception. Childbirth can
be an intense event and strong emotions, both positive and negative, can be brought to the surface. Fear of
childbirth was a common problem among pregnant women. There are many factors that cause fear of birth.
These include having an unhealthy baby, an operative birth, being alone in an unknown environment, ignorance
about how the birth will be, not trusting the healthcare professional, the woman seeing herself as inadequate
during labor, and the expectation of unbearable pain during labor. Primiparous and multiparous women may
have different feelings in labor. This study was conducted to compare the factors related to fear of birth in
primiparous and multiparous women.

Method: 385 primiparous and 368 multiparous pregnant women were included in this descriptive and
comparative study. In data collection, Wijma Delivery Expectancy/ Experience Questionnaire (W-DEQ)
questionnaire were used. Wijma Delivery Expectancy/Experience Questionnaire (W-DEQ) is a Likert-type scale
consisting of 33 expressions measuring stress and fear at birth. The scale consists of six subgroups. The data
were collected between September 2017 and February 2017. Number, percentage, mean, Standard deviation,
Mann Whitney U, one-way analysis of variance in independent groups, T-test in independent groups were used
in the analysis.

Results: The average age of pregnant women was determined to be 25.82 + 5.35. According to the
information obtained by the pregnant women, it was found that 39.7% felt fear and anxiety, 71.2% could
overcome labor, 31.3% felt fear in their previous birth experience and 60% had fear of unknown in the last birth
experience. It was found that the mean total fear of birth of pregnant women was 56.20+£21.12. It was seen that
the mean birth expectancy/ experience primiparous pregnant women was significantly higher than of
61.54+21.03 multiparous women compared to 50.62+19.76 (p<.001). It was determined that there was no
significant difference between the average of pregnancy abortion experience, low experience and gestational fear
(p>.05). When compared the mean of fear of birth pregnant women according to their knowledge about labor, it
was found that a very significant difference between groups (p<.001). It was determined that there was a very
significant difference between the mean scores of fear of birth according to feeling state of birth (p<.001). It is
observed that the birth experience of pregnant women resulted in a decrease in the fear of birth by -23.79 points.
Previous birth experience “feeling safe-excited/ anxious feared” in the group as an increase of 6.5 points, the last
birth experience of “good-middle-bad” as a rating of 5.76 points increase in the fear of the birth of those who
consider the head of labor, the idea of giving birth could be overcome by the fact that the fear of birth gradually
increased by 10.60 points in the groups and the birth fear was defined as “feeling of happiness and the birth fear
score was increased by 8.11 points compared to those without fear and knowledge. It is observed that age group
increases as the age group increases by 2.97 points.

Discussion: 39.7% of pregnant women related to current pregnancy stated that they are afraid
about labor. Similar to the data of the study, Melender's (2002) study in Finland determined that
uncertainty is the leading cause of fear of birth, especially in primipara pregnant women, that the cause
of fear is based on uncertainty. In the study conducted, a significant difference was found between the groups
according to the state of having knowledge about the labor in the comparison of the mean scores of the fear of
delivery according to the characteristics of pregnant women (p<.001). Subasi et al. (2013) found in their study
that prenatal education had a reducing effect on the fear of delivery and negative thoughts about delivery in
pregnant women in the last trimester. When the Wijma Delivery Expectancy/Experience Questionnaire
scores were compared, it was seen that the total score subgroup scores of the primiparous pregnant
women were high, but according to the multiple regression analysis, women who had previous labor
experience and evaluated their experience negatively were in the high risk group.

Conclusion and Suggestions: As a result fear of birth in primiparous pregnant was found to be higher
compared to multiparous pregnant women. In further analysis, it was determined that negative birth experience
poses a risk for birth fear. In this reason, besides routine follow-up of pregnant women, it has been saw that it is
important to evaluate primiparous and multiparous pregnant women by considering their specific characteristics.
Therefore, the evaluation of pregnant women also in terms of psychosocial is important for the holistic approach.
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Purpose: The tongue tie is a congenital oral abnormality that causes the change in the appearance and
function of the tongue. Breastfeeding problems are common with tongue-tie babies. The study was planned
aim of the to increase the awareness of health workers about “tongue tie” and to make Turkish language
validity and reliability the Bristol Tongue Assessment Tool (BTAT) as a diagnostic tool.

Method: The study was conducted August 2018- January 2019 in a private hospital in Konya with 129
mother-baby couples. Data were collected by Introductory Information Form prepared by the researchers,
BTAT Turkish version and the LATCH Breastfeeding Assessment Tool.

Results: The draft scale was examined by 8 experts for content validity. Content Validity Index (CVI) value
of all four substances on the scale is higher than 0.80, the total scale value was determined to be 0.94. The
Kaiser-Meyer Olkin (KMO) coefficient of the scale is 0.70 and the Barlett test was statistically significant
(x2=128.953, df=6, p=0,000). BTAT explained 55.28% of the total variance. The Cronbach alpha
coefficient was 0.72 and the scale was found to be reliable. In the study was determined that there was a
positive and significant relationship between the substance scores and the scale total score (r=0.42 and 0.78)
and the item total score of the scale was found to be high reliability. There isn’t significant relationship
between BTAT and LATCH.

Conclusion and Suggestions: The BTAT Turkish version is a valid and reliable tool which that can be for
the evaluation of tongue tie.

Bristol Dil Degerlendirme Aracr’nin Tiirk¢e Gegerlilik ve Giivenirligi

Makale Bilgileri

Makale Gec¢misi
Gelis:26.08.2021
Kabul:01.11.2021
Yayn:25.04.2022

Anahtar Kelimeler:
Dil Bag,

Emzirme,

Bristol Dil
Degerlendirme

Aracl.

0z
Amag: Dil bagi, dilin goriiniimiinde ve islevinde degisiklige neden olan dogustan gelen konjenital oral
anomalidir. Emzirme sorunlar1 dil bagi olan bebeklerde yaygindir. Calisma, saglik ¢alisanlariin “dil bag1”
konusunda farkindaliklarini artirmak ve tani araci olarak Bristol Dil Degerlendirme Araci'nin (BDDA)
Tiirkge gegerlik ve giivenirligini saglamak amaciyla yapildi.
Yontem: Arastirma, Agustos 2018-Ocak 2019 tarihleri arasinda Konya'da 6zel bir hastanede 129 anne-

bebek ¢ifti ile gergeklestirildi. Veriler, arastirmacilar tarafindan hazirlanan Tanimlayict Bilgi Formu,
BDDA Tiirkge versiyonu ve LATCH Emzirme Degerlendirme Araci ile toplanmistir.

Bulgular: Taslak 6l¢ek kapsam gecerliligi icin 8 uzman tarafindan incelenmistir. Olgekteki dért maddenin
Content Validity Index (CVI) degerinin 0.80'den yiiksek, toplam Olgek degerinin 0.94 oldugu
belirlenmistir. Olcegin Kaiser-Meyer Olkin (KMO) katsayis1 0.70 olup Barlett testi istatistiksel olarak
anlamli bulunmustur (¥2=128.953, df=6, p=0,000). BDDA toplam varyansin %55.28'ini agiklamaktadir.
Cronbach alfa katsayist 0.72 olup olgegin giivenilir oldugu gorilmiistiir. Arastirmada madde puanlari-
ol¢ek toplam puani arasinda giivenirlik katsayilarinin r=0.42 ile 0.78 arasinda olmak {izere pozitif yonde
ve onemli diizeyde anlaml1 iliski oldugu belirlenmis olup, 6lgegin madde toplam puan giivenirligi yiiksek
bulunmustur. BDDA ve LATCH arasinda anlamli arasinda anlaml iliskiye rastlanmamaistir.

Sonug¢ ve Oneriler: BDDA Tiirkge versiyonu dil bagmin degerlendirilmesinde kullanilabilecek gegerli ve
gilivenilir bir aragtir.

* This study was presented as an oral presentation at the “3th International 4th National Istanbul Midwifery
Days” (8-10 October 2020, Istanbul/Turkey).

Atf/Citiation: Onat, G., Bekmezci, E. & Karakog, H. (2022). The reliability and validity of the bristol tongue
assessment tool in the Turkish language. Genel Sagiik Bilimleri Dergisi, 4(1), 12-20.
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The Reliability and Validity of The Bristol Tongue Assessment Tool in The Turkish Language

INTRODUCTION
Ankyloglossia, also defined as tongue-tie, is a congenital oral anomaly characterized by a short

frenulum in which the tip of the tongue cannot extend beyond the lower incisors (Belmehdi, Harti, &
Wady, 2018; Rowan-Legg, 2011). Tongue-tie is caused by insufficient apoptosis of the tongue from
the floor of the mouth during prenatal differentiation (Belmehdi et al., 2018). It is indicated that its
prevalence is between 1% and 10% and it is more common in males (Becker & Mendez, 2019;
Belmehdi et al., 2018; Jamilian, Fattahi, & Kootanayi, 2014; Rowan-Legg, 2011).

Tongue-tie is classified according to the region where the lingual frenulum is attached to the
floor of the mouth, its thickness, and the flexibility of the floor of the mouth (Genna, 2013). The tie
called the lingual frenulum leads to changes in the appearance and function of the tongue since it is
close to the tip of the tongue (Genna, 2013; Srinivasan et al., 2019). A thick, fibrous, short, inelastic
frenulum and narrow mouth floor significantly affect the language functions (Genna, 2013).

Tongue-tie is an anomaly that causes breastfeeding problems as well as speech problems related
to language function (Caka, Topal, & Altinkaynak, 2017; Pransky, Lago, & Hong, 2015). While
breastfeeding problems rate i3% in those without tongue-tie, its rate is 25% (eight times more) in those
with tongue-tie (Ingram et al., 2015). The infant with a very short tongue-tie chews mother's nipple
instead of sucking it since they cannot move the tongue properly. Problems such as damage/crack in
the nipple, failure to completely empty breasts, pain in the nipple, blocked lactiferous ducts, mastitis,
and the loss of trust in the newborn can be observed, and it may also lead to the early start of
complementary foods (Becker & Mendez, 2019; Caka et al., 2017; Rowan-Legg, 2011).

The lack of a Turkish scale to evaluate tongue-tie was the main reason for the planning of this
study because there are different opinions about diagnostic criteria. The diagnostic criteria established
by several studies are the length of the lingual frenulum, the degree of tongue movement, heart-shaped
appearance of the tongue tip, and the thickness of the frenulum (Belmehdi et al., 2018). The Bristol
Tongue Assessment Tool (BTAT) developed for this purpose is an objective, simple and clear
indicator of the severity of tongue-tie. This scale is advantageous because it has a higher possibility of
identifying mild to moderate cases compared to other scales, and it is easy to use (Ingram et al., 2015).
To increase the awareness of healthcare professionals of “tongue-tie,” and to contribute to the
identification of tongue-tie type, adaptation of this tool to Turkish is necessary. So, this study aimed to
assess the validity and reliability of the Turkish Bristol Tongue Assessment Tool.

METHOD

Research Design

This research was carried out methodologically.
Research Sample

In general, at least 5-10 times more individuals than the total number of items of the scale
are selected to perform analyses on a sufficient number of individuals (Erdogan, Nahcivan, &
Esin, 2014). Ingram et al., (2015) who developed the Bristol Tongue Assessment Tool conducted
their study with 126 infants during the validity and reliability study of the scale. Following the
literature's recommendation and the study by Ingram et al., (2015), 30 times more individuals
were selected for the validity and reliability study of the 4-item scale, it was aimed to include 120
mother-infant couples, and 129 mother-infant couples were included within the specified date
range. The random sampling method was used to select participants.

The inclusion criteria were mothers who were over the age of 18 years, speaking Turkish,
literate, had no health problem that was an obstacle for breastfeeding, volunteered to participate
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in the study.
Research Instruments and Processes

This research was conducted in the postpartum department of a private hospital in Konya
province from August 2018 to January 2019. The data were collected by the researchers through
face-to-face interview and observational evaluation methods.

The data were collected using the LATCH (L: for how well the baby attaches to the breast,
A: for the number of swallows, T: for the nipple type, C: for the maternal comfort grade and H:
for the amount of assistance that the mother requires when holding her baby to her breast), BTAT
and Introductory Information Form.

Introductory Information Form: It was prepared by the researchers by reviweing the
literature to evaluate the socio-demographic and obstetric characteristics as well as breastfeeding
histories.

Bristol Tongue Assessment Tool: It was developed by Ingram et al. in 2015 (Ingram et al.,
2015). It is a 3-point Likert-type scale with four items. The appearance of the tongue tip (1), the
connection of the tongue-tie with the lower gingival line (2), the elevation of the tongue as the
entire mouth width while crying (3), tongue sticking out of the lower lip (4). The minimum and
maximum scores obtained from the scale are 0 and 8, respectively. While high scores indicate that
language function is at a good level, scores between 0-3 indicate a significant decrease in
language function. The Cronbach's alpha value of the original form of the scale was indicated as
0.70, in this study cronbach's alpha was found to be 0.72 and was found to be suitable for clinical
use.

LATCH Breastfeeding Diagnosis and Assessment Tool: It was developed by Jensen and
Wallace (Jensen, Wallace, & Kelsay, 1994), and its adaptation to Turkish was conducted by
Yenal and Okumus (Yenal & Okumus, 2003). The LATCH has five assessment criteria that stand
for the first letters of these five criteria in English. L: Latch on the breast; A: Audible swallowing;
T: Type of the nipple; C: Comfort breast/nipple, and H: Hold/Help. Items score between 0-2
points. The total score obtained from the tool is 10, and a high score refers to effective
breastfeeding. While the Cronbach's alpha value of the original form of the tool 0.93, in this study
cronbach's alpha was found to be 0.75.

Data Analysis

To anlyse the data, mean, percentage, and standard deviation were used for descriptive
characteristics. Transfer of the scale to Turkish language and content validity and construct
validity were examined to check the validity of the scale. For content validity, expert opinions
were explored and the content validity index (CVI) was calculated. For construct validity,
exploratory and confirmatory factor analyses were used. Different tests were used to assess the
reliability such as Pearson correlation analysis for concurrent criterion validity of reliability and
item analysis, and Cronbach's alpha analysis for internal consistency.

Ethics

The permission for using the English scale was obtained from Jenny Ingram via e-mail.
Also, ethics committee approval was obtained before starting the study (dated 18.11.2016 and
numbered 2016/005). All participants were informed about the study aims and consent was
obtained.
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RESULTS
Characteristics of the Participants

The average age of the mothers was 28.36+4.13 (range: 20-38), 45% were housewives,
and 50.4% had university education and above. Among mothers, 51.2% had a vaginal
delivery at their current birth, 51.2% had their first delivery, 82.9% never had a miscarriage,
and 87.6% never had an abortion. The average age (days) of the infants was 1.23+0.42, 45.7%
were male and 63.6% were exclusively breastfed (Table 1).

Table 1. Characteristics of the Participants

Characteristics of mothers n %
Education

Primary school 17 13.2

Middle School 12 9.3

High school 35 27.1

University 65 50.4
Profession

Worker 23 17.8

Clerk 48 37.2

Housewife 58 45.0
Income status

Low 103 79.8

Middle 6 4.7

High 20 15.5
Total number of pregnancies

1 52 40.3

2 45 34.9

3> 32 24.8
Number of living children

1 66 51.2

2 45 34.8

3> 18 14.0
Number of births

1 60 46.5

2 47 36.4

3> 22 17.1
Infant's charactreistics n %
Gender

Female 70 54.3

Male 59 45.7
What is the method of infants feeding?

Exclusively breast milk 82 63.6

Exclusively formula 22 17.0

Breast milk and formula 25 194
Mode of delivery

Vaginal delivery 66 51.2

Cesarean with general anesthesia 10 7.7

Cesarean with epidural 53 41.1

Validity Analysis

Language Validity: The following four steps were followed to ensure the language validity of
the Bristol Tongue Assessment Tool:

» The original scale was translated into Turkish as by the researchers without making any
changes on the scale.
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» The draft scale was translated into English by a native speaker of English and Turkish who
was not a member of the research team and had not seen the original scale. Then, it was sent to Jenny
Ingram, who developed the original scale, for conformity, and her approval was obtained.

> After that, the scale was examined by 8 expert, (3 pediatrics physicians, 2 delivery room
midwives, 3 academician of women’s health and obstetrics nurses), and necessary changes were made
in line with their recommendations.

> Next, a pilot study was performed with 30 mothers to resolve the spelling, expression, or
format problems of the scale. This pilot study showed that there was no need to change the scale draft
form. Preliminary data of the pilot study were not included in the research data.

Content Validity: For content validity, the draft scale was examined by 8 experts including 3
pediatrics physicians, 2 delivery room midwives, 3 academician women’s health and obstetrics nurses,
and necessary changes were made in line with their recommendations. The Davis technique was used
to obtain expert opinions. In the Davis technique, items are rated as “appropriate,” “the item should be
slightly reviewed,” “the item should be seriously reviewed,” and “the item is inappropriate.” In this
technique, the number of experts who marked the options “the item is inappropriate” and “the item
should be slightly reviewed” was divided by the total number of experts, and the content validity index
(CVI) of the item was obtained. The fact stated that the acceptable level is at least 0.80 (Erdogan et al.,
2014; Karako¢ & Donmez, 2014; Taskin & Akat, 2010). In this study, the total value of CVI was 0.94
(94%). The lowest and highest scores given by the experts to the items, mean, standard deviations, and
CVI values are presented in Table 2.

Table 2. Evaluation of Expert Opinions for Content Validity of Bristol Tongue Assessment Tool Items (S= 8)
Min-  Number of Experts Giving

Scale Items X +5D Max 3-4 Points to the Scale cvi
1. Tongue tip appearance 1.13+0.35 1-2 8 1.00
Heart shaped 1.00£0.00 1-1 8 1.00
Slight cleft/notched 1.63£0.74 1-3 7 0.88
Rounded 1.00+0.00 1-1 8 1.00
2. Attachment of frenulum to lower gum  1.63+0.74 1-3 7 0.88
ridge

Attached at top of gum ridge 1.88+0.64 1-3 7 0.88
Attached to inner aspect of gum 1.75+0.89 1-3 7 0.88
Attached to the floor of mouth 1.38+0.74 1-3 7 0.88
3. Lift of tongue with mouth wide 1.75+0.71 1-3 7 0.88
(crying)

Minimal tongue lift 1.7540.71 1-3 7 0.88
Edges only to mid-mouth 1.88+0.83 1-3 7 0.88
Full tongue lift to mid-mouth 1.50+£0.76 1-3 7 0.88
4. Protrusion of tongue 1.13£0.35 1-2 8 1.00
Tip stays behind gum 1.3840.52 1-2 8 1.00
Tip over gum 1.2540.46 1-2 8 1.00
Tip can extend over lower lip 1.50+0.76 1-3 8 0.88
Score 0.94

- The minimum and maximum expert assessment score for all items is between 1 and 4.
* Content Validity Index: Number of experts giving 3 and 4 points for item eligibility / total number of experts.
Exploratory Factor Analysis: The principal components analysis and varimax rotation method
were used in the exploratory factor analysis for the factor analysis of the Bristol Tongue Assessment
Tool. The Kaiser-Meyer-Olkin (KMO) coefficient of the scale was found to be 0.70, and Bartlett’s test
result was found to be significantly meaningful (X?=128.953, df=6, p=0.000). In the exploratory factor
analysis, the draft scale items were collected in one dimension in accordance with the theoretical
structure (Table 3). The Bristol Tongue Assessment Tool explains 55.28% of the total variance.
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Table 3. Explained Total Variance Analysis of Bristol Tongue Assessment Tool
Total Variance Explained

Initial Eigenvalues Extraction sums of squared loadings
Item Score Variance Cumulative Score Variance Cumulative
percentage (%0) % percentage (%0) %
1 2.211 55.284 55.284 2.211 55.284 55.284
2 0.911 22.781 78.065
3 0.559 13.964 92.029
4 0.319 7.971 100.000

Confirmatory Factor Analysis: The predetermined factor structure of the Bristol Tongue
Assessment Tool was tested by confirmatory factor analysis. The goodness of fit values obtained as a
result of confirmatory factor analysis which are presented in Table 4.

Table 4. Confirmatory Factor Analysis Compatibility Values of Bristol Tongue Assessment Tool

DFA Compatibility Value Bristol Tongue Assessment Tool
CMIN/DF 0.680:2=0.340

RMSEA 0.000

CFI 1.000

NFI 0.995

GFI 0.997

RMSEA 0.000

Reliability Analysis

Internal Consistency: For internal consistency, BTAT’s Cronbach's alpha coefficient was used
and it was 0.72.

Item Analysis: Using the Pearson correlation analysis, it was determined that the correlation
reliability coefficients were positively and statistically significantly correlated between r=0.42 and
0.78 (p<0.001, Table 5).

Table 5. Bristol Tongue Assessment Tool Item-Total Score Correlations

Scale Items r p

1. Tongue tip appearance 0.417 0.000
2. Attachment of frenulum to lower gum ridge 0.674 0.000
3. Lift of tongue with mouth wide (crying) 0.777 0.000
4. Protrusion of tongue 0.782 0.000

Concurrent criterion validity: For the criterion validity, it was determined that there was no
statistically significant correlation between the scale scores and concurrently measured LATCH Scale
scores (r=0.105, p=0.237, p>0.05).

DISCUSSION

The purpose of this study was to adapt the Bristol Tongue Assessment Tool to Turkish and
assess its validity and reliability. In general, our result showed that the Bristol Tongue Assessment
Tool is a highly valid and reliable diagnostic tool, which can be used in Turkish.

The recommended steps were applied to ensure the language validity of the scale. Validity is
understood as the ability of a structured scale to predict certain events or its relationship with the
measurement of other structures. The three main types of validity are content validity, construct
validity and criterion-based validity (Avsar, 2017).

JGEQIE Jounaiof Gonera Hoati Sonces 7 J



The Reliability and Validity of The Bristol Tongue Assessment Tool in The Turkish Language

Content validity is assessed to evaluate whether the scale and each item in the scale measure the
concept intended to be measured and whether they include different concepts. For content validity, the
CVI value is obtained by receiving the opinions of the relevant experts (Erdogan et al., 2014; Polit &
Beck, 2010). The fact that the CVI value is at least 0.80 refers to an acceptable level (DeVellis, 2012;
Erdogan et al., 2014; Karagoz, 2014; Karakog¢ & Donmez, 2014; Taskin & Akat, 2010). In the study, it
was determined that the CV1 value of all four items in the scale examined by 8 experts was higher than
0.80 and that the total scale CVI value was 0.94 (94%).

Exploratory factor analysis is the examination to obtain information about the measured sub-
dimensions instead of testing a particular hypothesis. It is aimed to create a model suitable for the
structure of the data. In the exploratory factor analysis, the suitability of the data set for factor analysis
is evaluated in the first stage. Therefore, Bartlett’s test is applied to test whether the KMO value and
variables are correlated with each other. The KMO value of below 0.50 indicates that the sample size
is not sufficient for validity analysis (Erdogan et al., 2014). In this study, the fact that the KMO
coefficient was found to be 0.70 indicated that the sample was suitable for factor analysis, and the fact
that Bartlett’s test was significantly meaningful (p=0.000) indicated that the correlation matrix of
items was suitable for performing factor analysis. Sub-dimensions were obtained in the next step. In
the study, tests were performed with different numbers of sub-dimensions, and the items were
collected in one sub-dimension in accordance with the theoretical structure.

For the construct validity of a scale, the “goodness of fit statistics” produced in confirmatory
factor analysis should be at the desired level (Erdogan et al., 2014). CMIN/DF, RMSEA, CFl, and
NNFI are examined as the goodness of fit statistics. Accordingly, the CMIN/DF values of 5 and below
5 indicate an acceptable goodness of fit, (Capik, 2014; Erdogan et al., 2014) and the values below 0.05
for RMSEA indicate a good fit (Erkorkmaz, Etikan, Demir, Ozdamar, & Sanisoglu, 2013; Kline,
2011).

The CFI value of equal to or greater than 0.90 and the NNFI value of equal to or greater than
0.90 also indicate a good fit. In the study, the CMIN/DF value of 0.680:2=0.340 indicated that the
model was an acceptable model, the RMSEA value of (0.000) indicated a good fit, and the CFI (1.00)
and NNFI (0.995) values indicated that the scale items had a perfect fit with the sub-dimensions (Table
2).

Internal consistency is reliability that determines whether all aspects of the scale have a
measurement capability. For a scale to have internal consistency reliability, it should be proven that all
sub-dimensions of the scale measure the same feature (Erdogan et al., 2014; Polit & Beck, 2010). The
most appropriate way to determine the internal consistency is to calculate Cronbach’s alpha reliability
coefficient. It is frequently used while determining the internal consistency of Likert-type scales
(Erdogan et al., 2014; Polit & Beck, 2010). A scale is quite reliable if Cronbach's alpha reliability
coefficient is between 0.60-0.80 (Karagtz, 2014). In this study, Cronbach's alpha reliability coefficient
was found to be 0.72, and the scale was found to be reliable according to the internal consistency
coefficients.

Item-total correlation is calculated by comparing the variance of each test item with the variance
of the total test score and examining the correlation between them. If the items in the scale are of equal
weight and independent items, the correlation coefficient between each item and total values is
expected to be high (Erdogan et al., 2014). Items with high value are more desirable than items with
low value (Sagkal, 2017). In the study, it was determined that there was a positive and statistically
significant correlation between item scores and the scale’s total score. This result indicated that the
item total score reliability of the scale was high.
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Invariance is the ability of the measurement tool to give consistent results from application to
application and to show invariance over time. When the same measurement tool is applied to
individuals at different times, the fact that responses of individuals to the measurement tool items are
similar, in other words, they are consistent, indicates the invariance of the measurement tool. It is an
essential feature for a reliable measurement tool. Invariance can be proven by test-retest and parallel
form reliability (Erdogan et al., 2014; Polit & Beck, 2010). However, this method is not suitable for
this study in case of the possibility of early discharge from the hospital and the possibility that the
intervening 15-day period will change the results. The “parallel form” technique was preferred due to
the above-mentioned reasons. A parallel form sample is called alternative or equivalent form
reliability. It is applied when there is an alternative form of the concept intended to be measured. This
method is preferred, especially if the researcher wants to prove that the test he/she uses is powerful
(Erdogan et al., 2014). It was determined that there was no significant correlation between the mean
score of the Bristol Tongue Assessment Tool and the mean score of the LATCH scale, which was used
as a parallel form. It was observed that this result was affected by the fact that the use of the LATCH
in the early postpartum period was not very convenient.

CONCLUSION AND SUGGESTIONS

It was determined that the Bristol Tongue Assessment Tool is a highly valid and reliable
diagnostic tool, which can be used in Turkish. We recommend the use of the Bristol Tongue
Assessment Tool in order to of healthcareprofessionals detection and evaluation of “tongue-tie”.
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Prenatal Attachment,  jncome status and planned pregnancy status of the women and their postpartum satisfactions

Pregnancy, coreaverages. Asignificant relationship was observed between birthtype, age, pregnancy and number

Health Promotion, of livingc hildren and postpartum early parenting behavior. It was determined that there was a weak,

Nursing. positive and statistically significant relationship between postpartum satisfaction an dearly parenting
behavior.

Conclusions and Suggestions: Our study results showed that as women's postpartum satisfaction
increases, their early parenting behaviors may also increase. Health professionals, especially
midwives, should adoptand provide evidence-based and holistic care in order to increase birth
satisfaction. This will lead to an increase in positive parenting behaviors that will affect the future
life of the baby.

Gebelerin Prenatal Baglanma Diizeyleri ile Gebelikteki Saghk Uygulamalar:
Arasindaki Tliskinin ve Etkileyen Faktorler

Makale Bilgileri 0z

Amag¢: Bu aragtirma, ligiincii trimesterde bulunan gebelerin prenatal baglanma diizeyleri ile
. gebelikteki saglik uygulamalar: arasindaki iliskinin belirlenmesi amaciyla yapilmistir.

Gelis: 21.09.2021 Yontem: Bu arastirmanin 6rneklemini 134 icilincli trimester gebe olusturmustur. Arastirmanin
Kabul: 21.12.2021 verileri aragtirmacilar tarafindan hazirlanan gebe tanilama formu, Prenatal Baglanma Envanteri ve
Yayin: 25.04.2022 Gebelikte Saglik Uygulamalar1 Olgegi IT kullanilarak toplanmistir.

Bulgular: Bu arastirmada gebelerin prenatal baglanma ve gebelikte saglik uygulamalari puan
ortalamalar1 arasinda orta diizeyde pozitif yonde anlamli bir iliskinin oldugu belirlendi (r=0.496;

Makale Gec¢misi

Anahtar Kelimeler:

Prenatal Baglanma, p<0.001). Arastirmamizda 6grenim diizeyi yliksek olan ve gebelikleri planli olan kadinlarin prenatal
Gebelik, baglanma ve gebelikteki saglik uygulamalari diizeylerinin daha yiiksek oldugu saptand: (p<0.05).
Saglik Uygulamalari, Buna ek olarak ¢alisan, gelir durumu iyi olan ve primipar gebelerin gebelikte saglik uygulamalarina
Hemsirelik. katilim diizeylerinin daha yiiksek oldugu bulundu (p<0.05).

Sonug ve Oneriler: Gebelerin prenatal baglanma diizeyleri arttikga gebelikte saglik uygulamalarina
katilimlarinin  arttig1 belirlendi. Arastirmadan elde edilen sonuglar dogrultusunda verilecek
hemsirelik bakiminda gebelerin prenatal baglanma diizeyleri goz oniine alindiginda gebelerin saglik
uygulamalarina katilimlar artirilabilir.

*Bu ¢aligma 07-09 Ocak 2021 tarihinde 2. Uluslararast 3. Ulusal Halk Sagligi Hemgireligi Kongresinde sozel
bildiri olarak sunulmustur.
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The Relationship Between Pregnant Women’s Prenatal Attachment Levels and Health Practices During Pregnancy and Affecting Factors

INTRODUCTION

Pregnancy is a crucial time for mothers, newborn, and child that needs some health practices.
Health practices during pregnancy is defined as the activities surrounding the health of pregnant women
as well as the fetus and newborn which affecting the course and result of the pregnancy (Lindgren, 2005).
These practices involve balanced nutrition, not smoking or consuming alcohol, not using redundant pills,
adequate physical activity, and participation in prenatal courses. Following these health practices can
improve the health of the mother, fetus, and newborn and decrease the rate of negative health results
(Lindgren, 2003; Alhusen et al., 2012; Alhusen et al., 2016). However, improper execution of these
commands may lead to several problems such Health practices during pregnancy is defined as the
activities surrounding the health of pregnant women as well as the fetus and newborn which affecting
the course and result of the pregnancy (Lindgren, 2005). as stillbirth, premature birth, premature rupture
of membranes, low birth weight, congenital anomalies, and mental retardation (Aksoy and Vefikulugay
Yilmaz, 2019).

Health practices during pregnancy have a crucial role in prenatal care. The Antenatal Care Model
of the World Health Organization (WHO) and the Prenatal Care Management Guide of the Ministry of
Health in Turkey suggest four follow-ups practices during pregnancy. These follow-ups practices
include the detection of pregnancy complications, immunizations, assessment of alcohol use and
smoking, detection of teratogens and other viral diseases, and acquisition of healthy life behaviors
(World Health Organization, 2016; TC Saglik Bakanligi, 2014).

Studies showed that participation of mothers in health practices during pregnancy is related to
many factors such as mental state, social support, health education, and planning of the pregnancy
(Alhusen et al., 2016, Sezer and Sen, 2020, Hadian et al., 2019, Lindgren, 2001, Lancaster et al., 2010,
Yanikkerem et al., 2013). One important factor that may affect participation in health practices during
pregnancy is prenatal attachment (Maddahi et al., 2016). Prenatal attachment is a special relationship
developed between the mother and fetus during pregnancy (Salehi and Kohan, 2017). The mother’s
acceptance of the changes that occur in her body during pregnancy and her ability to transfer positive
emotions to her baby underlies this attachment. Prenatal attachment causes pregnant women to adapt to
the motherhood role and establish a healthy relationship with her baby during the postpartum period
(Abazari et al., 2017; Alhusen et al., 2013; Wada et al., 2020). Also, it was determined that pregnant
women with a high level of prenatal attachment demonstrate more positive health behaviors and
practices since they think that this will positively affect the health of their babies (Canella et al., 2018).

Health practices during pregnancy and prenatal attachment are two closely related factors. To the
best of our knowledge, there are very few studies related to this subject, which is important for the
protection and maintenance of society’s health, especially the mother’s and children’s health. The result
of this study can provide guidance in the planning of the consultancy related to the prenatal period and
the delivery of nursing services. So, this study aimed to determine the relationship between the
prenatal attachment levels of pregnant women in the third trimester and health practices during
pregnancy.

METHOD

Research Design

This was a descriptive cross-sectional study that was conducted from 2019 to 2020 in Turkey.
Research Sample

The population included 134 pregnant women in the third trimester who applied to the Non-Stress
Test Polyclinic of a public hospital for prenatal follow-up between the dates of November 2019 to
January 2020. The inclusion criteria were the age 18 and above, being able to speak Turkish fluently,
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not having any communication problem, chronic disease, or infertility treatment history, and being agree
to participate in the study. The sample size of the study was calculated to be 82 with 80% statistical
power and 0.05 margin of error considering the efforts to find a correlation of 0.3 rates, meaning
mediocre effect size, between the Prenatal Attachment Inventory (PAI) and Health Practices in
Pregnancy Questionnaire-11 (HSQ-I1) using the G Power 3.1.9.4 program.

Research Instruments and Processes

Data were collected using Prenatal Attachment Inventory (PAI) and Health Practices in
Pregnancy Questionnaire-11 (HSQ-I11) as well as an identification form prepared by researchers in line
with literature.

Pregnant Women ldentification Form: This form included eight questions regarding the
pregnant women’s sociodemographic characteristics (age, education, Job, and income) and their
obstetric characteristics (gravida, planning status of the pregnancy, experiencing health issues
during pregnancy, and knowing the gender of the baby) (Lindgren, 2003; Lindgren, 2005; Alhusen
etal., 2012; Alhusen et al., 2013; Alhusen et al., 2016; Abrazi et al., 2017).

Prenatal Attachment Inventory: This tool was developed by Muller in 1993 and adapted to
Turkish by Yilmaz and Beji in 2009. This scale evaluate prenatal attachment and have 21 short items.
The scale is scored with a 4-Likert options of “almost always (4 points),” “most of the time (3 points),”
“sometimes (2 points),” and “almost never (1 point)”. The lowest score is 21 and the highest score is 84.
A higher score indicates a higher level of prenatal attachment. Yilmaz and Beji found the total
Cronbach’s Alpha coefficient to be .84 (Yilmaz and Beji, 2013). In this study, the Cronbach’s Alpha
coefficient was .90.

Health Practices in Pregnancy Questionnaire-11: This scale was used to collect the health
practices of the pregnant women. This scale was developed in 2005 by Lindgren and its Turkish
reliability and validity study was conducted in 2006 by Er. The scale includes 34 questions. However,
during the Turkish reliability and validity study, a question related to marijuana abuse had a low internal
validity mean score; therefore, it was excluded from the scale and the scale was administered with 33
questions. Items 5, 6, 7, 11, 21, 22, 23, 24, 25, 32, and 33 are reverse items and their coding is reversed.
The lowest score is 33 and the highest score is 165. The highest score indicates that the best health
practices were used during pregnancy. The lowest score indicates poor health practices. The Cronbach’s
alpha coefficient of the Turkish form of the scale is .74 (Er, 2006). In this study the Cronbach’s Alpha
coefficient was .77.

Data Analysis

Data were analyzed by a biostatistic specialist using the SPSS 20.0 package program (Statistical
packet for Social Sciences for Windows). Descriptive statistic test were percentage, mean, and standard
deviation. Variables were evaluated in terms of normality and homogeneity after controlling for
prerequisites (Shapiro-Wilk Test and Levene test). Analytic statistic tests were Student’s t-test for two-
group mean score comparison, One Way ANOVA for mean score comparison of more than two groups,
and Tukey test for multiple comparison tests. Pearson’s correlation coefficient was used to determine
the relationship between the two continuous variables. The level of statistical significance was
considered at p<0.05. Test power was found to be 99% at the end of the study.

Ethic

The social sciences and humanities ethics committee of a public university approved this study
on October 2019 (numbered 027). Also, written and oral permissions were obtained from the pregnant
women who agreed to participate in the study.
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RESULTS

Our analysis showed that the mean age of the pregnant women was 27.55+5.78. In total, 76.1%
were not working, 69.4% had an equal income to their expenses, and 61.2% were multipara. Also, 70.9%
had a planned pregnancy, 79.1% did not experience any health issues during pregnancy, and 53% had a
male unborn baby. As table 1 indicates the mean PAI scores of the pregnant women were 61.57+11.73
and their mean HSQ-II scores were 123.48+14.00.
Table 1. Pregnant Women’s Mean PAI and HSQ-11 Scores (n=134)

X+SD Min.-Max. Cronbach a
PAI 61.57+11.73 35-84 .90
HSQ-I1I 123.48+14.00 84-151 g7

Our analysis showed significant difference between the mean scores of PAI and the education
levels, whether the pregnancy was planned or not, and having any health issues during pregnancy
(p<0.05) (Table 2). However, no statistically significant difference was found between the total score of
PAI and the Gravida classification. However, primipara pregnant women’s scores in the items of “I like
to feel the movements of my baby,” “I plan what will I do with my baby,” and “I wonder where I touch
on my baby’s body” were significantly higher compared to multiparas.

Also, there were a statistically significantly difference between the mean scores of HSQ-II and
the level of education, working status, level of income, gravida, and pregnancy’s planning situation
(p<0.05). Especially, primiparas possibilities to “regularly exercise at least three times a week twenty
minutes a day,” “take the multivitamins and prenatal vitamins prescribed by the physician or midwife,”
“attend the prenatal appointments,” and “participate in prenatal class or plan to participate in an prenatal
class” were determined to be highly significant compared to multiparas (p<0.05) (Table 2).

Table 2. Mean scores of PAl and HSQ-I1 According to Sociodemographic and Obstetrics Characteristics of
Pregnant Women (n=134)

Mean PAI Scores Mean HSQ-I1 Scores

n X+SD test/P X+SD test/P
Education level?
Iliterate 16 52.62+13.06 114.00+12.42 =
Primary school 52 59.73+12.62 F/p 116.63+12.67 - 22% }
High school 38 61.47+8.80* T 10.407 /<0.001  126.68+10.27* 1 <(') 001
University and more 28 70.21+6.69* T 1 137.28+8.78* T 1 )
Working
Yes 32 64.78+10.93 t/p 131.93+14.13 t/p
No 102 60.55+11.85 1.790/0.076 120.83+12.93 4.143 /<0.001
Income Status?
|ncome<Expengitures 33 60.21+12.50 t/p 117.63+£14.77 t/p
Income=Expenditures 93 61.52+11.61 124.88+13.39*
Income>Expenditures 8 67.62+8.95 1.291/0.278 131.37+10.71* 4.877/0.003
Gravida
Primipara 52 63.07+11.87 t/p 127.500+14.62 t/p
Multipara 82 60.60+11.62 1.187/0.237 120.93+13.05 2.704/0.008
Pregnancy
Planned 95 63.14+11.24 t/p 126.58+12.23 t/p
Not planned 39 57.71+12.15 2.479/0.014 115.92+15.27 4.254 / <0.001

Experiencing health
problems during

pregnancy

Yes 28 62.61+11.51 t/p 123.16+14.47 t/p

No 106 57.60+11.93 2.031/0.044 124.67+12.22 -0.506/0.614
Gender of the Baby?

Girl 57 60.12+12.26 Flp 122.75+13.53 F/p
Boy 71 62.56+11.23 124.74+14 .41

I don’t know 6 63.50+13.09 1.347/0.264 115.50+12.37 0.766/0.467

2 Analysis of variance

* Difference from the first category

1 Difference from the second category
i Difference from the third category
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This study found a positive mediocre significant correlation between PAI and HSQ-I1I (r=0.496;
p<0.001). Accordingly, as the prenatal attachment levels of pregnant women increased, their
participation levels in the health practices during pregnancy also increased (Table 3).

Table 3. Relationship Between PAI and HSQ-II Mean Scores of the Pregnant Women

Statistical Value HSQ-II
r* 0.496
PAI D <0.001

*Pearson’s Correlation

DISCUSSION

This study aimed to determine the relationship between prenatal attachment and health practices
during pregnancy. Our results showed that as the prenatal attachment levels of pregnant women
increased, their participation levels in the health practices during pregnancy also increased.

This study showed that the prenatal attachment levels of the pregnant women was mediocre
(61.57+11.73). Previous studies result also were similar with this study (Coskun et al., 2019; Bakir and
Sarizayim, 2020). A review of the literature showed that a higher prenatal attachment level is related to
positive pregnancy, labor, and postpartum results. Pregnant women with a higher prenatal attachment
have a healthier pregnancy, less labor-related fear, and a lower rate of depression and anxiety in the
postpartum period (Salehi and Kohan, 2017; Coskun et al., 2019; Bakir and Sarizayim, 2020; Pakseresht
etal., 2018).

The minimum score of participation in health practices was 33 and the maximum score was 165.
Thus, pregnant women’s participation in the health practices was at a good level (123.48+14.00).
Participation in health practices during pregnancy decreases risky pregnancies and postpartum
complications, causes newborns to be healthy, and decreases the burden on healthcare services (Alhusen
etal., 2016).

One of our findings was that prenatal attachment was directly affected by the status of pregnancy
(planned or not). So, planned pregnancies can increase the prenatal attachment level. Previous studies
also support this finding (Ossa et al., 2012; Yilmaz and Beji, 2013; Karako¢ and Ozkan, 2017,
Pakseresht et al., 2018; Coskun et al., 2019; Karabulutlu et al., 2020; Celik and Giineri, 2020). Pregnant
women with unplanned pregnancies fall behind in receiving health care services, encounter more risky
situations, have more complications, and have less self-care (Boden et al., 2015; Goossens et al., 2016;
Srewart et al., 2016; Canella et al., 2018). In this regards, Zibellina et al. highlighted that a planned
pregnancy and women’s level of education has great importance for the increase of prenatal attachment
and a healthy pregnancy. They said that as the level of education increased, prenatal attachment levels
also increased (Zibellina et al., 2021). Similarly, Y1lmaz and Beji (2013) and Celik and Giineri (2020)
found that the level of attachment between mother and baby increased during the prenatal period as the
mother’s level of education increased (Yilmaz and Beji, 2013; Celik and Giineri, 2020). These results
can be explained by the fact that women with higher level of education and planned pregnancies are
ready to carry out their new roles and responsibilities.

This study also found that pregnant women who worked and had a good income participated more
in the health practices. Similarly, previous studies showed that participation in health practices was
associated with several sociodemographic characteristics. It was said that women’s participation in
health practices increases as their socioeconomic level increases (Onat and Aba, 2014; Gokyildiz et al.,
2014). As Kim et al. stated, the socio-economical levels can affect nutrition, exercise, going to the
pregnancy follow-ups, and taking the necessary vitamins during the pregnancy period (Kim et al., 2018).
The level of education, working, and income status are the most significant determiners of the
socioeconomic status and provided advantages for women to access health practices during pregnancy
and the later periods, contributing to the mother’s and child’s health.
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This study found that the participation in the health practices of multiparas was lower than that of
the primiparas. Also, in a meta-analysis it was found that parity may decrease following health practices
during subsequent pregnancies (Canella et al., 2018). This result indicated that multiparas were in a
risky group in terms of health practices and they should be evaluated more carefully by nurses.

Furthermore, we found that as the prenatal attachment levels increased among pregnant women,
the level of participation in health practices also increased. Brandon et al. (2009) indicated that pregnant
women with higher prenatal attachment levels had higher levels of participation in health practices
(Brandon et al., 2009). Also, Canella et al. (2018) found that prenatal attachment is a significant factor
in health practices during pregnancy (Canella et al., 2018). So, nursing interventions that can evaluate
and increase prenatal attachment seems to play a significant role in bringing health practices to the
desired level during pregnancy.

CONCLUSION AND SUGGESTIONS

Our results showed that as the prenatal attachment levels of pregnant women increased, their
participation levels in the health practices during pregnancy also increased. So, it is important to learn
strategies to increase prenatal attachment to develop positive health behaviors during the prenatal period
as well as using informing and consulting services. These consultancy services should involve not only
the pregnant women but also the spouse and other family members. It should be highlighted that
inadequate prenatal attachment may have negative effects on health practices performed by pregnant
women. Women’s health nurses can play a crucial role in these consultant services and it is
recommended to determine the prenatal attachment levels of pregnant women and the affecting factors.
Also, support groups should be created regarding prenatal care and training should be provided
regarding the subject. Also, the relationship between prenatal attachment and health practices during
pregnancy should be deeply explored by a qualitative studies or a quantitative one with larger sample
groups.
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Avrticle Info ABSTRACT
. . Purpose: The purpose of this study is to determine the factors that affect students’ choice of the
Article History nursing profession during the Covid-19 pandemic.

Received: 30.09.2021 Method: The study was planned in the correlational descriptive design type.The sample group
Accepted: 03.01.2022 consisted of 262 students who voluntarily participated and studied in the first year of the Nursing
Published: 25.04.2022 Department, Faculty of Health Sciences. The data were collected using the “Introductory
Information Form” and the “Nursing Profession Choice Scale (NPCS)”. For analysis of the data;
frequency, average, standard deviation, Kolmogorov-Smirnov, Mann-Whitney U and Kruskal-

Keyyvords. Wallis tests were used.

COV'?' 19, Results: It was determined that 57.3% of the participants preferred nursing because of their
Nursing, personal interest in the profession, 85.1% found themselves suitable for the nursing profession
Nursing Students and 67.6% felt ready for nursing. 74.4% of the students stated that nursing was their first choice.

As a result of the research, the total score average of the scale was found to be 45.82 + 6.73.
Vocational suitability and life-related reasons sub-scale mean scores were determined as 32.90 +
5.49 and 12.90 + 2.98, respectively.

Conclusions and Suggestions: It was determined that most of the students chose the nursing
profession willingly with their personal interests and found themselves suitable for the
profession. Comprehensive and comparative studies are needed in this research area.

Covid-19 Pandemi Doneminde Hemsireligi Meslek Olarak Se¢mek

Makale Bilgileri 0z

Amag: Bu calismada, 6grencilerin Covid-19 pandemi doneminde hemsirelik meslegini tercih
. etmelerinde etkili olan faktorlerin belirlenmesi amaglanmigtir.

Gelis: 30.09.2021 Yontem: Bu ¢alisma tanimlayici-iliski arayici tasarim tipinde planlanmistir. Orneklem grubunu;
Kabul: 03.01.2022 bir vakif tiniversitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii 1. sinifinda 6grenim goren ve
Yayin: 25.04.2022 arastirmaya gonilli katilim saglayan 262 6grenci olusturmustur. Arastirmanin verileri “Tanitici
. i Bilgi Formu” ve “Hemsirelikte Meslek Secimi Olgegi” kullamlarak toplanmistir. Verilerin
Ana_htar Kelimeler: analizinde frekans, ortalama, standart sapma, Kolmogorov-Smirnov, Mann-Whitney U ve
Covid 19, Kruskal-Wallis testi kullanilmistir.
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hemsirelige hazir hissettigi saptanmistir. Ogrencilerin %74.4’i hemsireligin ilk tercihleri
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INTRODUCTION

The selection of profession is the most important stage that affects the life of the individual.
With the choice of profession, the living standards of the individual are also determined. (Ozkol Kilinc
et al., 2020). In adolescence and young adulthood, choosing a profession is a very critical process.
Young people, in this process, while trying to find their identity and personality, also choose a
profession (Ozkol Kilinc et al., 2020; Messineo et al., 2019).

Young people, in this period, prioritize professions where they will not have a fear of being
unemployed. Nursing, which is one of the prominent professions considering job opportunities,
economic and social conditions, continues to maintain its popularity from past to present (Ozkol
Kilinc et al., 2020).

In choosing the nursing profession, features such as interest, desire and ability should be
prioritized. Because the nursing profession is a discipline that deals with human health, it has certain
difficulties and professional professionalism is important. Therefore, it is extremely significant to be
aware while choosing a profession (Ozkol Kilinc et al., 2020; Islam et al., 2020; Milton, 2020; Swift et
al., 2020).

Students who will select the nursing profession should have the necessary knowledge and skills,
adopt the profession, be aware of their professional obligations and responsibilities, and be able to
direct professional practices in order to perform the profession in the best way and to provide
professional satisfaction (Islam et al., 2020; Santos, 2020a; Jung, 2019).

Students should be certain of what factors influence their choice when they want to choose the
nursing profession, because the nursing profession is too valuable and important to be done reluctantly
on the basis of fear of being unemployed and financial reasons (Messineo et al., 2019; Jung, 2019).

The nursing profession has a great role in the health care system which encounter with the
Covid-19 pandemic. Nurses are performing nursing care at different level with great sacrifice and
dedication, and have to maintain the health of themselves and their families (Milton, 2020; Jackson et
al., 2020). In this situation, if the candidates do not have sufficient and correct perceptions about the
nursing profession, or if their criteria for choosing the profession are insufficient, they may experience
job dissatisfaction and this will be a great obstacle to perform their roles effectively, and a major
reason for leaving the job (Jung, 2019; Santos, 2020a; Nie et al., 2021).

It is very important to determine and evaluate the reasons for choosing nursing as a profession,
which demands great effort, positive guidance, scientific contribution, and sacrifice for protecting
human health and maintaining well-being (Buheji and Buhaid, 2020). It was determined that the
candidates choose nursing based on the advice of their educators, family members, and their social and
cultural expectations. However, they do not want to work as a nurse after graduation due to their
inability to adapt to the educational process and differences in their personal goals (Santos, 2020b;
Rainbow and Steege, 2018). Similarly, it was observed that students who cannot understand and adopt
to the nature, responsibilities, and workload of the nursing profession tend to quit nursing education
(Salmi, 2019). Although the candidates mostly prefer the nursing profession for social and economic
reasons, they have great difficulties due to the differences between the education process and their
expectations, lack of interest and desire for the profession, and having different personality traits
(Santos, 2020Db).

Current studies have shown that the Covid-19 pandemic causes psychological stress, anxiety,
and concerns in nursing students about their future career lives (Aslan and Pekince, 2021; Huang et
al., 2020; Savitsky, 2020). Identifying the reasons why candidates prefer the nursing profession during
the Covid-19 pandemic will give important clues about career choices in the future.
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So, this study aimed to define the reasons for choosing nursing as a profession during the
Covid-19 pandemic period.

METHOD

Research Design

This was a correlational descriptive study that was conducted on 1-15 March 2021.
Research Sample

The participants consisted of 284 junior students studying in the first year in the nursing
department of the Faculty of Health Sciences. The whole population was selected. Finally, the study
was conducted on 262 nursing students who agreed to participate in the study and completed the data
collection forms completely. 22 nursing students could not participate in the study due to their busy
schedules.

Research Instruments and Processes

The data were collected using the “Introductory Information Form” prepared by the researchers
regarding the individual characteristics of the students and their choice of profession and the “Nursing
Profession Choice Scale (NPCS)”. This tools was developed by Zysberg and Berry in 2005 and the
Turkish validity and reliability of this scale was assessed by Onler and Saracoglu in 2010. The 0%-
100% points was considered for each question, consisting of 17 items. Each item was rated between
0% (was not effective in choosing a profession) and 100% (it was the most important factor in
choosing a profession). The scale has Vocational Suitability (1,2,3,4,5,7,9,14,15,16,17) and Life-
related Reasons (6,8,10,11,12,13) sub-scales.

The total Cronbach Alpha value of the scale was found to be 0.79. In this study, the Cronbach
Alpha value was found to be 0.80. The data were collected by sharing the online questionnaire form
on WhatsApp groups. The students were informed about the objective, scope and ethical aspects of the
study. Those who agreed to provide data were able to move onto the other pages which includes the
personal information and the Nursing Profession Choice Scale (NPCS).

Data Analysis

Data were analyzed via SPSS version 21.0 using frequency, percentage, mean, standard
deviation, Mann- Whitney U Test and Kruskal-Wallis Test. A Kolmogorov-Smirnov test of normality
was performed on the data to determine which test was appropriate. As a result of Kolmogorov-
Smirnov normality test, the p value was found to be less than 0.05 and it was determined that the data
were not suitable for normal distribution. For this reason, Mann Whitney U and Kruskall Wallis tests,
which are nonparametric tests, were used in comparisons.The statistical significance level was
accepted as p <0.05 in the study.

Ethic

The ethical approval was obtained from the Istanbul Gelisim University Ethics Committee
(dated 25.02.2021 and numbered 2021/06). Each student who accepted to participate in the study was
informed about the purpose of the study and an informed consent form was obtained. The permission
was obtained from the author (dated 24.09.2020) for the use of the scale.

RESULTS

The analysis showed that 67.9% of the students were female, 51.5% of them graduated from
Anatolian-Science High School, 57.3% lived in the city. Moreover, 74.4% of students preferred
nursing as their first choice (Table 1).
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The students’ total score average of NPCS was 45.82 + 6.73. Vocational suitability and Life-
related reasons sub-scale mean scores were determined as 32.90 + 5.49 and 12.90 + 2.98, respectively.

Table 1 indicated that there was no significant difference between the mean scores of NPCS and
gender, school graduated, mother's and father's education level, income level, place of residence, and
nursing department preference order (p> 0.05) (Table 1).

According to table 2, 57.3% of the students preferred nursing because of their personal interest
in the profession, 62.2% were effective in choosing the profession rather than external factors.
Moreover, student's 85.1% found themselves suitable for the nursing profession and 67.6% felt ready
for the nursing profession (Table 2). Considering the students’ feelings about nursing; 64.1% of them
considered that “I chose the profession willingly and I believe that I can do it fondly.”

Major of the students (95.8%) stated that they considered nursing as a professional occupation,
understood how valuable the profession was during the pandemic, and that their perspective on the
nursing profession was positive. Moreover, 63% of students stated that the pandemic did not change
their perspective on the nursing profession (Table 2).

No significant relationship was observed between the NPCS scale score mean and some features
such as "reason for choosing nursing" (p=0.24), "person who is effective in choosing a
profession"(p=0.58), "change on students’ perception of the nursing profession during the pandemic"
(p=0.71) (p> 0.05) (Table 2).

A statistically significant difference was found when the mean score of NPCS was compared
with the students’ status of "finding the nursing profession suitable for yourself (p <0.05). Those who
find the nursing profession suitable for themselves had higher overall score average of NPCS (Table
2).

When the mean scores of NPCS was compared with the students’ “feeling ready for the
profession”, there was significant relationship (p <0.05). Students who felt ready for the profession
had higher mean score on the scale (Table 2).

Table 2 indicated that there was significant differences between "seeing nursing as a
professional occupation” and NPCS general score mean (p <0.05). It was determined that the overall
average score of NPCS for those who consider nursing as a professional occupation was higher (Table
2). Moreover, the Kruskal-Wallis test showed a statistically significant relationship between the total
NPCS score and some features such as students’ understanding of how valuable the profession is
during the pandemic” and “students’ perception of nursing profession” (p = 0.00) (p <0.05). Students
who understood the importance of nursing during the pandemic process and students with a positive
perception of the nursing profession had a higher mean score on the scale.

Table 1. Distribution and Comparison of NPCS General Score Averages According to Students’ Individual
Characteristics (n=262)

Individual Characteristics n % Mean Rank 7z p
Gender

Female 178 67.9 129.32

Male 84 32.1 136.11 72=-0.36 0.49
School Graduated

Health Vocational High School 27 10.3 118.02

Normal Highschool 62 23.7 129.91

Anatolian-Science High School 135 51.5 135.54

Other 38 14.5 129.30 7*=1.30 0.72
Education Level of Mother 22 8.4 141.73

Iliterate 23 8.8 132.43

Literate only 92 35.1 139.14

Primary education 78 29.8 132.00

Secondary Education High education 47 17.9 110.47 7?=4.97 0.29
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Educational Level of Father

Iliterate 4 15 124.63

Literate only 11 4.2 171.27

Primary education 78 29.8 145.44

Secondary Education 93 35.5 117.10

High education 76 29.0 129.41 7?=9.14 0.06
Income level

Good 39 14.9 134.69

Medium 198 75.6 130.93

Low 25 9.5 131.06 7?=0.96 0.82
Residence

Province 150 57.3 127.61

District 92 35.1 136.39

Village 20 7.6 138.20 £%=0.93 0.62
Nursing Department Preference Order

1st Choice 195 74.4 131.14

2nd Choice 27 10.3 142.33

3rd Choice 12 4.6 113.92

4th Choice 4 15 161.88

Other 24 9.2 125.94 72=1.97 0.74

p*<0.05 (Mann Whitney U and Kruskal Wallis test were used)

Table 2. NPCS Total Score Average According to the Knowledge of Nursing Students
Regarding the Choice of Profession and Comparison of Them (n=262)

Features n % Mean Rank X1z P
Reason for Choosing Nursing

Social reputation 2 0.8 91.50

Family request 18 6.9 102.22

Occupation guarantee 69 26.3 126.92

Academic career 17 6.5 118.24

Score eligibility 6 2.3 106.67

Personal interest in the profession 150 57.3 140.15 £°=6.63 0.24
The Person Effective in Choosing a Profession

Myself

My family 163 62.2 136.04

My teachers 75 28.6 126.07

My friends 10 3.8 119.55

Having acquaintances who are healthcare 1 0.4 42.00

professionals 13 5.0 122.04 1°=2.82 0.58
Finding Yourself Suitable for the Profession

Yes 223 85.1 139.80

No 4 15 22.88

Hesitant 35 13.4 91.03 2*=20.92  0.00*
Feeling Ready for the Profession

Yes 177 67.6 139.93

No 35 13.4 107.89

Hesitant 50  19.0 118.20 Z=714 002
Seeing Nursing as a Professional Occupation

Yes 251 95.8 134.40

No 6 2.3 67.33 7°=8.80 0.01*
Hesitant 5 1.9 62.80

Understanding the Importance of Nursing is
During Pandemic

Yes 251 95.8 134.37

No 5 1.9 27.90

Hesistant 6 2.3 97.58 x’=10.93 000
Perception of Nursing Profession

Positive 251 95.8 135.49

Negative 4 15 14.13 7*=17.38  0.00*
Hesitant 7 2.7 55.43
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Whether the Pandemic has Changed the
Perception of Nursing Profession or not

Changed 97 37.0 133.71
Not Changed 165 63.0 130.20 Z=-0.36 0.71
p*<0.05 (Mann Whitney U and Kruskal Wallis test were used)
DISCUSSION

The present study was aimed to determine the factors that affect students’ choice of nursing
profession during the Covid-19 pandemic. The total score mean of the scale was found to be 45.82 +
6.73. In other studies, Bolukbas (2018) found the total mean score of the scale of the students to be
32.46+24.68. Ozdemir and Sahin (2016) were found out that the total scale score was found to be
50.56+15.07 (Bolukbas, 2018; Ozdemir and Sahin, 2016). As a result of the research, it was seen that
the scores of the vocational suitability sub-scale were higher than the scores of the life-related reasons
sub-scale. In similar studies conducted with nursing students, scores of the vocational suitability sub-
scale were found higher (Bolukbas, 2018; Tosunoz et al., 2019).

It was observed that the ideal profession of 57.3% of the students participating in the study was
nursing. 64.1 % of the students expressed their thoughts towards the profession as “I willingly chose
the profession and I believe I can do it fondly”. When the literature was examined, it was found that
most of the students chose nursing voluntarily (Liaw et al., 2016; Liaw et al., 2017; Olgun and
Adibelli, 2020). Students’ choice of nursing consciously and willingnessly will be the most important
step that will enable them to do the profession fondly, increase the quality of care and patient
satisfaction, and provide success and professional satisfaction (Ciftci et al., 2021; Glerean et al., 2017;
Sabanciogullari and Dogan, 2017).

In the present study, 78% of the students preferred nursing profession in the first and 67.6% of
the students stated that they felt ready for the nursing profession. Similarly, in Guven and Unsal's
(2020) study, 66.1% of the students conducted that they preferred nursing first and 53.7% felt
themselves ready for the profession. (Guven and Unsal, 2020). As a result of this, It is predicted that
the student who feels ready for the nursing profession will perform nursing profession in the best way
and contribute to increasing the professional status.

Another factor affecting students’ choice of nursing profession was job guarantee (26.3%). In
other studies with students showed, one of the first three factors that are effective in choosing nursing
is the guarantee of not being unemployed (Dragusheva et al., 2018; Haddad et al., 2021; Kahraman
and Firat Kilic, 2021). With the results can be interpreted as nursing being perceived as a guaranteed
profession, given that the need for nurses is high and the possibility of finding jobs in private and state
sector is more accessible than other professions, and therefore families direct their children to this
profession.

The NPCS scale score was found to be significantly higher in students who preferred nursing
because of their interest in the profession, considered nursing as a suitable profession, felt ready for
the profession, and considered nursing as a professional profession. Olgun and Adibelli (2020) found
that 77% of the students adopted the nursing profession.

In the present study, students who understood the importance of nursing during the pandemic
process and students with a positive perception of the nursing profession had a higher mean score on
the scale. In a study conducted with student nurses in the Covid-19 pandemic, while the positive
thoughts of students about the nursing profession were 63.4% before the pandemic, this rate decreased
to 50.6% during the pandemic process (Cici and Yilmazel, 2021). Bahcecioglu Turan et al. (2021)
stated that students who studied nursing in provinces where the epidemic was intense had more
positive thoughts about the profession (Bahcecioglu Turan et al.,, 2021).The pandemic and
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environmental conditions negatively affected the nurses psychologically who are struggling in the
frontline. This situation may harm student nurses' point of view and their desire to perform the
profession.

The pandemic process has once again revealed the importance and difficulties of the nursing
profession. The pandemic process is effective in understanding the value of the profession and
increasing their awareness in students who are suitable for the nursing profession.

CONCLUSIONS AND SUGGESTIONS

In this study, it was determined that most of the students chose the nursing profession willingly
with their personal interests and found themselves suitable for the profession. The fact that there are
few studies on the choice of nursing profession during the pandemic process makes it difficult to
compare and generalize the findings. Comprehensive and comparative studies are needed in this
research area.

LIMITATIONS

Since the research was conducted with first-year students of a university, the findings cannot be
generalized to the whole country. The limited number of studies on this subject is another limitation of
the study.
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Makale Bilgileri 0oz
Makale Gecmisi Amag: Bu galisma, cerrahi klinik hemsirelerinin normoterminin siirdiiriilmesine yonelik bilgi durumlarini ve
Gelis: 04.10.2021 klinik uygulama girigsimlerini degerlendirmek amaciyla yapilmustir.

Kabul: 20.01.2022 Yiil_ltem: Arastirma bir tiniversite hastanesinin cerrahi kliniklerinde ¢alisan 15 hemsire ile yiriitiilmistir.
ae g Veriler, Temmuz 2019-Eylil 2019 tarihleri arasinda, Kisisel Bilgi Formu ve Yari Yapilandirilmig
Yayin: 25.04.2022 Derinlemesine Goriisme Formu ile toplanmustir. Veriler, geleneksel igerik yontemi ile analiz edilmistir.
Bulgular: Katilimci hemsireler toplam 183 goriis bildirmistir. Yapilan igerik analiz sonucunda, dort ana tema
Anahtar Kelimeler: Ye sekiz alt tema belirlenmistir. Hemsirelerin tamami normoterminin 6nemli oldugu goriisiinii belirtmislerdir.
Normotermi Normotermik deger araligindan sapmalar gelistiginde, hipotermi durumundan daha gok, 6zellikle hipertermi
. ! durumunda dikkatli davrandiklarini, durumu Onemsediklerini, takip, tedavi ve bakim girisimlerini
Hemslr'e, uyguladiklarimi belirtmislerdir.
Cerrahi Hasta Bakimi. Sonug ve Oneriler: Cerrahi kliniklerde calisan hemsirelerin normotermi hakkinda farkindaliklarinin oldugu
ama daha ¢ok cerrahi hasta takibinde hipertemiyi dikkate aldiklari, hipotermi durumunda yapilmasi gereken
girisimlerii bildikleri ama bu girisimleri uygulamadiklari sonucuna varilmistir.

Nurses' Knowledge and Practices on Maintaining Normothermia in Surgical
Patients: A Qualitative Study Example

Article Info ABSTRACT

Article History Purpose: This study was conducted to evaluate the knowledge of surgical clinic nurses regarding the

Received: 04.10.2021 maintenance of normothermia and their clinical practice attempts.
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Normothermia, that when deviations from the normothermic value range develop, they act more carefully, especially in
Nurse, hyperthermia, than in the case of hypothermia, they care about the situation, and they apply follow-up,
Surgical Patient treatment and care interventions.

Conclusions and Suggestions: It has been concluded that nurses working in surgical clinics are aware of
normothermia, but they mostly consider hyperthermia in surgical patient follow-up, they know the
interventions to be done in case of hypothermia, but they do not apply these interventions.
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GIRiS

Bireyin canliligini korumasi ve yasamini siirdiirebilmesi i¢in uygun viicut sicakligina gereksinimi
vardir. Viicut sicaklik iiretimi hipotalamus tarafindan kontrol edilmekte ve sicaklik degerinin 35.5-
37.6°C araliginda olmasi “normotermi” olarak tanimlanmaktadir (Kumar et al.). Sicaklik degerinin
37.6°C iizerinde olmasi hipertermi, 35.5°C altinda olmasina ise hipotermi olarak kabul edilmektedir
(Duff et al., 2018; Soysal & Ilce, 2018; Yiiksel & Ugras, 2016). Sicaklik deger aralifinda viicut

tarafindan tolere edilemeyecek (0.2 °C artan) sapmalar oldugunda sistemsel olarak bir¢ok komplikasyon
gelisebilmektedir (Duff et al., 2018).

Ameliyat olan hasta grubunda hem hipotermi hem de hipertermi goriilebilmektedir. Ozellikle
ameliyat sonrasi donemde hipotermi goriilme durumu hipertermiden daha fazladir (Allene, 2020).
Ameliyattan hemen sonraki siiregte, hipertermiye (1/10000-15000) oranla hipotermi %50-90 oranda
daha sik karsilasilan bir durumdur (Allene, 2020; Belayneh, Gebeyehu, & Abdissa, 2014). Ozellike
ameliyat sonrasi donemde hipotermi goriilme durumu hipertermiden daha fazladir (Allene, 2020).
Ameliyat sonrasi hipertermi, genellikle anestejik ajan ve siiksinilkoline bagli olup, 6liim riski yiiksek
olan patofizyolojik bir durumdur (Agarwal, Graham, Kigwana, & Castresana, 2020). Cerrahi
hastalarinda normoterminin siirdiiriilememesi sonucu olusan diger bir olay da hipotermidir. Hipotermi,
yaygin goriilen ve birgok komplikasyona neden olabilen ciddi bir durumdur. Ameliyat sonrasi hastalarda
hipotermi gelismesinin farkli nedenleri vardir. Bunlar; anestezinin vazodilate etkisi, ameliyatlarin uzun
siirmesi, ameliyathanenin diisiik sicaklikta olmasi, ileri yas, ASA (American Society of
Anesthesiologists) skorunun II ve iistii olmasi, ameliyat Oncesi (klinik hasta odasinda, asansor,
ameliyathane koridoru veya ameliyat odasinda) bekleme siiresinin uzamasi ve ayrica ameliyat sonrasi
donemde Ortiilerin 1slak olmasi, soguk intravenéz sivilarin, kan ve kan frinlerinin verilmesi,
kiyafetlerinin (corap, pijama, bashik vb.) giydirilmemesi, nevresim, battaniye gibi pasif 1sitma
yontemleri ile yeterli yalitimin saglanmadigi durumlardir (Agarwal et al., 2020; Kumar et al., 2019).
Normoterminin saglanamamasi sonucu viicut sicakligi istemsiz bir sekilde diigserek hipotermi meydana
gelmekte ve bircok sorun ve komplikasyona (kan kaybiyla birlikte kan transfiizyonu, cerrahi alan
enfeksiyonlarinda ve titremede artig, termal konforda bozulma, ila¢ metabolizmasinin etkilenmesi, derin
ven trombozu, miyokardial iskemi hasar1 bagisiklik fonksiyonun bozulmasi ve mortalite) neden olmakta
(Agarwal et al., 2020; Duman & Yilmaz, 2016) ve hastanin iyilesme siiresi uzayarak hastanede kalinan
stirede artis ve dolayisiyla saglik bakim hizmetlerinde maliyet artmaktadir (Polderman, 2009). Bu
nedenle, kontrollil hipotermi olusturulan bazi cerrahi girisimler disinda hipotermi, cerrahi hastasinda
istenmeyen bir sorundur (Kleimeyer et al., 2018; Vural, Celik, Deveci, & Yasak, 2018; Yiiksel & Ugras,
2016). Normoterminin siirdiiriilmesi ve hipoterminin onlenmesi; morbidite ve mortaliteye neden
olabilecek komplikasyonlarin 6nlemesi, hasta giivenligi, hasta memnuniyeti, hasta konforu, hastanede
kalig siiresi, tedavide kullanilan ila¢ miktarini azaltarak olumlu cerrahi sonuglarin elde edilmesi ve
kaliteli bakimin siirdiiriilmesi igin 6nemlidir ((Polderman, 2009). Normotermi gerekli dnlemlerin ve
girisimlerin uygulanmasi halinde hem korunabilir hem de siirdiiriilebilir fizyolojik durumdur. Ameliyat
Oncesi, sirasi ve sonrast donemde cerrahi hastasinda normoterminin korunmasi, takip edilmesi ve
komplikasyonlarin erken donemde fark edilmesinde hemsirelere biiylik sorumluluk diismektedir.
Cerrahi hemsireleri hipertermi ve hipoterminin risk faktorlerini, belirti-bulgularini degerlendirmeli ve
kaydetmeli, hastalarm viicut sicakligim1 yakindan izlemeli, viicut sicakligina gore uygun girisimleri
belirleyebilmeli ve uygulayabilmelidir. (Vural et al., 2018; Yiiksel & Ugras, 2016). Literatiirde ise
hemsirelerin cerrahi hastasinda normoterminin siirdiiriilmesi hakkindaki goriis ve Onerilerinin
degerlendirildigi bir g¢aligma bulunmamakta ve hemsirelerin diisiinceleri ile ilgili ¢ok az sey
bilinmektedir. Bu nedenle bu ¢aligmanin amaci; cerrahi klinik hemsireleri ile derinlemesine goériisme
yapilarak, hemsirelerin normotermi durumlar1 hakkindaki bilgi durumlari ve klinik uygulamay1
degerlendirmek amaciyla fenemonolojik desende nitel olarak yapilmas1 planlanmustir.
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YONTEM

Arastirmanin Modeli

Aragtirma, fenomenolojik yaklasimin kullanildig: kalitatif bir arastirma tiirtidiir.
Orneklem

Aragtirmanin evrenini, bir tip fakiiltesi hastanesi cerrahi kliniklerinde c¢alisan 98 hemsire
olusturdu. Nitel arastirmalarda farkli 6rnekleme yontemleri kullanilmaktadir. Bu yontemler; amacli,
rastgele, goniillii ve evren 6rneklemidir. Amagl 6rnekleme yontemi nitel arastirmalarda oldukga sik
kullanilmakta olup, bu arastirmanin 6rneklem hesabinda da amagli 6rnekleme yontemi kullanildi.
Amaca yonelik 6rneklemede Orneklem sayisina kesin siir getirilmemekle birlikte 5-25 katilimer
onerilmekte (Creswell, 2016), fazla sayida katilimeinin yorumlamay1 zorlastirabilecegi belirtilmektedir
(Baltaci, 2018). Arastirmanin 6rneklemini, “Genel Cerrahi, Norosirtirji, Ortopedi-Travmatoloji, Kalp-
Damar Cerrahisi, Gégiis Cerrahi ve Uroloji” kliniklerinde cerrahi hemsiresi olarak ¢alisan ve ¢alismaya
katilmay1 goniillii olarak kabul eden 15 cerrahisi hemsire olusturdu. . Katilimcilarda ¢alisilan klinik
disinda baska bir dislama kriteri uygulanmamistir. Katilimer sayisi, veri doygunlugu ilkesine gore
belirlendi. Buna gore, katilimcilarin vermis olduklari cevaplarin tekrar etmeye baslamasi fark
edilmesiyle katilimci sayisi sonlandirildi (Baltaci, 2018).

Veri Toplama Aragclar ve Siirecleri

Veriler, Temmuz 2019-Eyliil 2019 tarihleri arasinda toplandi. Goriismelerde, ses/ goriintii kaydi
almmasina kurum ve katilimcilar onay vermedigi icin sadece not tutma teknigi kullanilmistir.
Katilimcilarin her kelimesi bire bir kaydedilerek goriisme tamamlanmistir. Arastirmacilardan biri
moderatdr, digeri ise raportdr olarak gorev almistir. Kliniklerin en sakin oldugu giin ve saatler
belirlenerek, hemsireler ile klinik i¢inde bir egitim odasinda odak grup goriismesi yapildi. Her bir
goriisme ortalama 50-60 dakika siirdii. Odak grup goriismeleri klinigin is akisini bozmamak igin kiigiik
gruplar halinde, ii¢ ayr1 goriisme ile tamamlandi.

Nitel arasgtirmalarda kullanilan farkli giivenirlik 6nlemleri bulunmaktadir. Bunlardan biri de
uzman goriislerine bagvurmaktir (Ultay & Aydin, 2017). Bu nedenle arastirma &ncesi yari
yapilandirilmis goriisme formu igin uzman goriisii alindi. Odak grup goriismesinde mesleki ve
sosyodemografik 6zelliklerin sorgulandigi veri toplama formu (9 soru) ve yari yapilandirilmig gériisme
formu (5 soru) toplam14 sorudan olusmaktadir.

Yart Yapulandirilmis Goriigsme Sorulart

1. Cerrahi hastalarinda sik goriilen sorunlardan biri olan normotermi durumunun degismesi nedir?
Bu konu hakkinda bilgilerinizi paylasabilir misiniz?

2. Sizce ameliyat Oncesi ve sonrast siirecte hastalarda normoterminin siirdiiriilmesi neden
onemlidir?

3. Calistiginiz cerrahi kliniginde hastalarin normotermi durumlarmin degismesine sizce neler
sebep olabilir? Agiklar misiniz?

4. Sizce bir cerrahi hemsiresi ameliyat dncesi ve ameliyat sonrast donemde normotermiyi
sirdirmeye yonelik hastasina hangi girisimleri uygulayabilir? Siz bunlardan hangilerini
uyguluyorsunuz?

5. Ameliyat Oncesi ve sonrasi donemde hastalariniza normotermiyi stirdiirmeye yonelik ne gibi
oOnerilerde bulunabilirsiniz?
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Verilerin Analizi

Verilerin ¢6ziimlenmesinde, konvansiyonel (geleneksel) nitel veri analizi kullanildi (S6nmez ve
Alacapinar, 2014). Once temalar olusturuldu ardindan kategorize edildi. Nitel veri analizinde;
Colaizzi’nin fenomenolojik yorumlama yontemi kullanildi. Bu ydntemin, olaylara yiiklenen anlam
dogru sekilde ifade ettigi kabul edilmektedir (Demir ve ark., 2017; Onat Kocabiyik, 2016). Arastirmada
giivenirligin saglanmasinda, yar1 yapilandirilmis goriisme formuna ve kodlayicilarin belirledikleri
temalara Miles& Huberman uyumluluk analizi kullanildi (Arastaman, ve ark., 2018; Guba, 1981; Ocak
ve Kutlu Kalender, 2017). Miles & Huberman analiz sonucuna gore >0,80 olarak hesaplandi. Yazili
kayitlar dnce her li¢ aragtirmaci tarafindan bagimsiz olarak analiz edildi, ardindan veriler birlestirildi.
Veri ¢oziimlemesi sonrasinda ise dort ana ve yedi alt tema ortaya ¢ikti. Veri ¢oziimleme asamasinda
bazi kavramlarin netlesmesi agisindan nitel aragtirmalarda uzman bir 6gretim tiyesinin goriisii alindi.
Odak grup goriismesi yapilan hemsirelere 1’den 15°¢ kadar say1 verildi, isimler kullanilmadi. Bazi
kisimlarda temalar, alintilarla desteklendi ve her bir alintinin ardindan, ifadeyi kullanan hemsirenin
numarasi parantez i¢inde belirtildi (Orn: K.H 1: Katilime1 hemsire 1). Arastirmanin analiz basamaklari
asagida sunuldu (Tablo 1).

Tablo 1. Colaizzi 'nin Fenomenolojik Yorumlama Yontemine Gore Analiz Basamaklar
1.Verilerin kaydedilmesi *
2.0nemli ifadelerin belirlenmesi**

3.Ifadelerin anlamlandirilmast**

4.Temalarin gruplanmasi**

5.Gruplanan temalarin gelistirilmesi ve ayrintilarin tanimlanmasi**
6.Arastirilan olgunun anlasilir sekilde ifade edilmesi

7.Temel yapinin dogrulanmasi***

* Veri kayb1 olmamasi i¢in raportdr tarafindan metinler her goriigmeden sonraki ilk 72 saat iginde birlestirilerek
kaydedildi ve tiim arastirmacilar tarafindan okundu.

**[fadelerin belirlenmesi, anlamlandirilmas ve gruplanmasinda Miles & Huberman modeli (A. Baltaci, 2017)
kullanildi.

*** Arastirmacilarin yorumu olmaksizin tereddiit edilen noktalarda katilimeilara ulasilip dogrulandi.

Gecgerlik ve Giivenirligi

Calismada doygunlugun saglanmasi i¢in ayni tiirden cevaplar alincaya kadar goriigsme siirdiiriildii
(Yagar ve Dokme, 2018) ve inandiriciligin saglanmasi igin; goriismeler katilimcilar i¢in uygun olan
zaman dilimine goére planlandi ve tamamlandi (Jeong & Othman, 2016).

Etik

Aragtirma icin Selcuk Universitesi Saglik Bilimleri Fakiiltesi Girisimsel Olmayan Ilag Dis1 Klinik
Arastirmalar Etik Kurulu (Karar No: 2019/Say1 No: 607)’'ndan arastirma izni alindi. Arastirma,
Standards for Reporting Qualitative Research (SRQR) checklisti kullanilarak raporlanmistir (O'Brien,
Harris, Beckman, Reed, & Cook, 2014). Katilimci hemsirelerden hem yazili hem de s6zlii onamlari
almmustir. Arastirma Helsinki Deklerasyonu’na uygun planmis, uygulanmig ve tamamlanmistir. Ayrica,
arastirmanin her asamasinda arastirma ve yayin etigine dikkat edilmistir.

BULGULAR

Arastirmada toplam 15 cerrahi klinik hemsiresi ile odak grup gorlismesi yapildi. Arastirmaya
katilan hemsirelerin yas ortalamasi 28.2+5°dir. Hemsirelerin toplam mesleki ve cerrahi kliniklerde
deneyim siireleri sirayla 8.4+4 ve 4.243 yildir. Hemsirelerin %60°1 erkek ve %26.2’si lisans mezunudur.
Odak grup goriismesinde arastirma sorularina toplam 183 goriis bildirildi. Aragtirmaya katilan
hemsireler ile goriismelerin analizinde igerik analiz yontemi uygulandi. Analiz sonucunda dort ana tema
ve ana temalarin altinda gruplandirilmis yedi alt tema olusturuldu (Tablo 2).
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Tablo 2. Katilimcr Hemsirelerin Goriisleri

Ana Temalar Alt Temalar Goriis Sayisi
v Normotermi énemlidir. 15
v Normoterminin bozulmasina neden v Hastaya bagh faktorler 17
olan faktorler. v' Ameliyata bagli faktorler 15
v Ortama bagli faktorler 7
v Hemsirelerin normoterminin v Hipotermi durumunda yapilan 11
stirdiiriilmesi i¢in yaptigi uygulamalar uygulamalar
v Hipertermi durumunda yapilan 8
uygulamalar
v Normoterminin siirdiiriilmesi igin v Hipotermi durumunda yapilmasi 8
yapilmasi gerekenler/bilgi durumlari gerekenler
v Hipertermi durumunda yapilmasi 7
gerekenler

1.Tema: Normoterminin Onemi

“«

Aragtirmaya katilan hemsirelerin ¢ogu normotermiyi “...viicut sicakligimin yiikselmesi veya
azalmasi...” olarak ifade ederken, katilimcilardan bazilar1 “...viicut sicakliginin diigmesi... ” bazilari ise
“...viicut sicakligimin artmasi...” seklinde yanitladi. Normotermi ve 6nemi ile ilgili olarak hemsirelerin
cogu siklikla ameliyat sonrasi hastalarda normoterminin bozulmasina bagli olarak gelisen sorunlarla
karsilastiklarini ifade etti. Hemsirelerin tamami normoterminin korunmasi ve siirdiiriilmesinin dnemli
bir durum oldugunu, normotermik deger araliginda degisimlerin; hipovolemi, enfeksiyon, anestezi
etkisinin uzamasi, kanama gibi sorun ve komplikasyonlara neden olabilecegi icin 6nemli oldugunu
belirtti. Hemsirelerin normoterminin énemi ile ilgili 15 ifadesinden bazilart:

“...enfeksiyon bulgusu olabilir ve ézellikle de cerrahi hastalarinda viicut sicakliginin artisina neden
olabilir...” (P.N-P.N-2).

“ ...hipovolemi agisindan onlenmesi gereken bir durum...”(P.N-3).

“«

...kanama riski yoniinden dikkatli olunmasi gerekir...”(K.H_6).

“«

...diisme riskini beraberinde getirmesi sebebiyle...”(K.H_7).

“«

...Ilyilesme siiresinin uzamasina neden olmasindan dolay:...”(K.H 9).

...agrt durumunu olumsuz etkilemesi agisindan...”(K.H_10).

“«

...yatig stiresinin uzamasina neden olur... ”(K.H_12).

“«

...kan sekerinin diismesine sebebiyet verir...”(K.H_15).

2.Tema: Normoterminin Bozulmasina Neden Olan Faktorler
Katilimcilar tarafindan normoterminin bozulmasina neden olan faktorlerle ilgili toplam 39 goriis

bildirildi. Goriisler; hastaya, ameliyata ve ortama (¢evresel) bagli olmak iizere ii¢ alt temada ele alindi.

2.1. Alt tema: Hastaya bagl olan faktorler ileri yas, anksiyete, bilgi eksikligi, korku, uykusuzluk,
yorgunluk olarak ifade edildi. Katilimcilara ait bazi cevaplar:

“...hastamn yasl olmasi... ”(K.H_1).

“«

...hastamn anskiyetesinin fazla olmasi... ”(K.H_4).

“«

...hastamn bilgilendirilmemesi... ”(K.H_5).
“...hastada korku ve endigesinin ¢ok olmast...”(K.H_8).

“«

...hastamin ameliyattan énce uykusuz kalmasi... ”(K.H_11).
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2.2. Alt tema: Normotermiye etki eden ameliyata bagh faktorler; ameliyat oncesi aglik siiresinin
uzamasi, Ongoriilenden fazla kanama, anestezi etkisinin uzamasi, enfeksiyon ve cerrahiye baglh gelisen
komplikasyonlar ameliyatin neden oldugu faktorler olarak belirtildi. Hemsirelere ait ifadeler:

“...ameliyat sirasinda ve sonra kan kaybi... ”(K.H_2).
“...ameliyatla olmakla gelisen komplikasyonlar...”(K.H_12).

2. 3. Alt tema: Normotermiyi etkileyen ortama bagli (¢evresel) faktorler; diisiik ortam sicakligi,
soguk sedye ile ameliyat masasi, 1slak yesil oOrtiiler ve hastanin yeterince ortlilmemesidir. Katilimei
hemsireler normoterminin bozulma nedenleri olarak birbirinden farkli goriigler bildirmislerdir.
Belirtilen goriislerden birkagt:

“...ameliyathanenin soguk olmasi... ”(K.H_4).
“...islanmus yesil ortiiler...”(K.H_T).
“...soguk sedyelere direk alinmasi...”(K.H_9).
“...hastamn iizerinin yeterince ortiilmemesi... ”(K.H_12).
3.Tema: Hemsirelerin Normoterminin Siirdiiriilmesi i¢cin Yaptign Uygulamalar

Normoterminin korunma ve siirdiiriilebilirligin saglanmasiyla ilgili olarak katilimcilarin goriisleri
iki alt temada toplanmistir. Bunlar, hipotermi ve hipertermi durumunda yapilmasi gereken
uygulamalarla ilgili goriislerdir.

3.1. Alt tema: Hipotermi durumunda; hastanin 1sitilmasinin ve bunun saglanabilmesi igin 1sitma
cihazi, bir kat daha ortiilmesi, giydirilmesi, 1lik igecek verilmesi gerektigini vurguladilar. Katilimei
hemsireler tarafindan sunulan goriislerden bazilari:

“...hastamn bir sekilde isinmasim saglarim...”(KH_1).

...soguk uygulama yaparim...”(KH_2).

...medikal tedaviyi yaparmm...”(KH_4).

...hastayi istici ile isitrrim... " (KH_8).

“...ik bir seyler iciririm...” (KH_10).

...1slak ¢camagiriar degistirilmeli... ”(KH_11).

...ameliyathane drtiilerinin kalin olmasini/ ¢ift kat ortiilmesini saglanmali...”(KH_13).
...bekleme alaminda da tisiimesine engel olunmali...” (KH_14).

“...hastamn cilt bulgular takip edilmeli...” (KH_15).

3.2. Alt tema: Hipertermi durumunda hastaya soguk uygulama yapilmasi, kan kiiltiirti alinmast,
hekime haber verilerek tibbi tedavi uygulanmasi gerektigi belirtildi. Baz1 katilime1 hemsirelerin vermis
olduklart ifadeler:

“...hekime haber verilmeli... ”(KH_1).
“...tibbi tedavi uygulanmali...”(KH_6).
“...kan kiiltirii alimmah... ”(KH_7).

...soguk uygulama yapilmali... ”(KH_10).
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4. Tema: Normoterminin Siirdiiriilmesi Icin Yapilmas1 Gerekenler/ Bilgi Durumlari

Normoterminin devaminin saglanabilmesi hakkinda katilimcilar farkli goriisler sundular.
Belirtilen ifadeler daha c¢ok viicut sicakligini arttirmaya yonelik uygulanan girisimleri kapsamaya
yonelik olsa da bunun tam tersi olarak viicut sicakligini azaltmaya yonelik goriisler de sunuldu. Verilen
cevaplar iki alt temada toplandi.

4.1. Alt tema: Hipotermi durumunda yapimasi gerekenler: Klinikte hemsireler tarafindan
hipotermi durumunda yapilan uygulamalar: hastalarin ameliyat oncesi bilgilendirilmesi, giydirilmesi,
battaniye ile bir kat daha ortiilmesi ve hekime haber verilmesi olarak belirtildi. Bazi ifadeler:

“...ameliyattan dnce hasta ve yakilart bilgilendirilmeli..." (KH_2).
“...ameliyattan hemen sonra hasta giydirilmeli..." (KH_5).
“...fazladan bir kat battaniyeyle iizeri ortiilmeli..." (KH_9).

4.2. Alt tema: Hipertermi durumunda yapilmasi gerekenler: Hipertermi durumunda da: medikal
tedavinin hemen baslanmasi, soguk uygulama yapilmasi ile kan kiiltiiriiniin alinmasi gerektigini ifade
ettiler.

“...medikal tedaviye gecerim..." (KH_1).
“...soguk uygulama yapimal..." (KH_6).
“...hemen kan kiiltiirii alvrim..." (KH_13).
TARTISMA
Normoterminin Onemi

Cerrahi hasta grubunda normotermi ameliyat sonrasi iyilesme agisindan olduk¢a 6nemli bir
parametredir (Alexander Torossian et al., 2015). Prospektif randomize kontrollii ¢alismalar, ameliyat
sirasinda normoterminin siirdiiriilmesinin, cerrahi alan enfeksiyonlarinda azalma, kan kaybinda azalma,
daha az kardiyak komplikasyon, iyilesme siiresi ve artan konfor dahil olmak iizere bir¢ok klinik fayda
sagladigini gostermistir (Kumar et al., 2019). Ancak, normotermik araligin degismesi ameliyat sonrasi
sik karsilasilan bir durumdur (Agarwal et al., 2020). Istenmeyen bu degisimler, bircok sorun ve
komplikasyonlara neden olmakta, iyilesmeyi ve taburculugu geciktirmekte, ameliyatin basarisin1 ve
saglik bakim maliyetini olumsuz etkilemektedir (Leaper, Tanner, Kiernan, Assadian, & Edmiston Jr,
2015; Vural et al., 2018). Literatirde normotermi araliginin degismesi sonucu kardiyak
komplikasyonlar, derin ven trombozu (DVT), cerrahi alan enfeksiyonu ve kanama gibi
komplikasyonlarin arttigi yatis siiresinin uzadigi, taburculugun ertelendigi ve maliyetin arttigi
bildirilmistir (Kleimeyer et al., 2018; A. Torossian et al., 2016; Vural et al., 2018). Bu arastirma da
hemsirelerin tamami normoterminin cerrahi hastalar i¢in 6énemli oldugunu belirtmislerdir. Ek olarak,
hastalarin viicut sicaklik degerinde sapmaoldugunda hemsirelerin ¢ogunlugu bu durumu hipotermi
olarak kabul ettiklerini, gerekli izlem ve bakimi yaptiklarini ifade etmislerdir. Bu baglamda hemsirelerin
cerrahi hastalarinda normotermi ve 6neminin farkinda olduklari, ancak normotermik degerlerin degisme
durumunu sadece hipotermi olarak yorumlamalarinin irdelenmesi gerektigi sdylenebilir. Literatiirdeki
benzer c¢aligmalarda, hemsirelerin normotermi bilgi durum diizeylerinin diisiik ve farkindaliklarin
yetersiz oldugu sonucunu ortaya koymus olup, ¢alismanin sonucunu destekler niteliktedir (Evans &
Kenkre, 2006; Giuliano & Hendricks, 2017; Tamer & Karadag, 2020).

Normotermiyi Bozan Etmenler

Normoterminin degismesine neden olan faktorler; hastaya, ameliyata, ortama (¢evresel) bagh
faktorler olarak gruplanabilir (Guedes Lopes, Sousa Magalhaes, Abreu de Sousa, & Batista de Araujo,
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2015; inal, Ural, Cakmak, Arslan, & Polat, 2017). Hastaya ait faktdrler yas, cinsiyet, beden kitle indeksi,
komorbit hastaliklar, kardiyovaskiiler hastaliklar, immiin sistemsel hastaliklar, kemoterapi/radyoterapi
aliyor olmak, ‘tir (Karacabay, 2016; Kumar et al., 2019). Yapilan ameliyata bagli olarak; ameliyatin
biiyiikliigli, ameliyat bolgesi, ameliyat siiresi, anestezi tiirii ve siiresidir (Kumar et al., 2019).
Normoterminin degismesine neden olan bir diger faktor de ortam (¢evresel) faktorlerdir. Bunlar;
ameliyathane, derlenme tinitesi ve bekleme koridorlarinin diisiik sicaklikta olmasi, sedye, ameliyat
masasinin soguk olmast, 1slak yesil drtiilerdir (Cakir & Cilingir, 2018; Inal et al., 2017; Kumar et al.,
2019). Calismamizda katilimcilarin cevaplarina gore, hemsirelerin ¢ogunun, normoterminin degisme
sebeplerini kismen agiklayabildikleri sonucuna ulasilmistir. Bu baglamda hemsirelerin normotermi
durumunu olumsuz etkileyen unsurlarin farkinda olduklar1 ancak bilgi diizeylerinin yeterli olmadig: ve
dolayistyla bu durumun cerrahi hasta bakim kalitesinin istendik diizeyde olmasina engel olabilecegi
sOylenebilir.

Hemsirelerin Normoterminin Siirdiiriilmesi i¢cin Yaptign Uygulamalar

Normoterminin degismesi sonucu meydana gelen hipotermi ve hipertermi durumunda yapilmasi
gereken girisim ve uygulamalar birbirinden farklidir (Cakir & Cilingir, 2018; Karacabay, 2016).
Hipertermi cerrahi hastalarda, 6zellike cerrahi girisim sirasinda, anestejik ajan ve siiksinilkoline bagli
gelismekte ve prevalansi yaklagik 100.000'de 1'dir. Erkeklerde bu risk kadinlara gore anlamli derecede
yiiksek olup, mortalite ile sonug¢lanma ihtimali oldukga fazladir (Brady, Sun, Rosenberg, & Li, 2009).
Hipertermi gelismesi durumunda ise; o esnada tiim anestetik ajan ve siiksinilkolinin sonlandirilmast,
%100 oksijen destegi 101t/dk siirekli bir sekilde verilmesi, Dantrolen sodyumun 2.5 mg/kg verilmesi,
viicut sicakligini diislirmek i¢in hastanin koltuk alt1 ve kasik bolgelerine buz paketleri yerlestirilmesi,
sivi destegi saglanmasi akut dénemde yapilmasi gereken 6ncelikli uygulamalardandir (Glahn et al.,
2010; Larach, Gronert, Allen, Brandom, & Lehman, 2010; Luck, Dossey, & Schaub, 2011; Weant &
Gregory, 2021). Normoterminin degismesi sonucu gelisebilecek bir durum ise hipotermidir. Yapilan bir
meta-analiz ¢aligmasinda hipotermi gelisen hastalarda &zellike pndomoni, sepsis ve cerrahi yara
enfeksiyonunda artig, (Geurts, Macleod, Kollmar, Kremer, & van der Worp, 2014), baska bir ¢calismada
ise, yara enfeksiyonu insidansini artirdigini, hastanede kalis siiresini uzattigmi, morbid kardiyak
olaylarin ve ventrikiiler tagikardi insidansini artirdigini ve pihtilagsmayi bozdugunu kanitlamigtir (Leslie
& Sessler, 2003). Hipoterminin tedavisindeyse; tiim hastalar ameliyat Oncesi, sirasi ve sonrasi viicut
sicaklik degerleri belli araliklarla 6lgiilerek aktif veya pasif 1sitma yontemleri kullanilarak 1sitilmalidir.
Ameliyathanedeki ortam sicaklig yetiskin hastalar i¢in en az 21°C, ¢ocuklar i¢in en az 24°C olmalidir.
Hastaya verilmesi planlanan inflizyonlar ve kan transflizyonlar1 1sitilmadan kesinlikle verilmemelidir.
Ameliyat sonrasi hipotermi, varsa, hasta normotermiye ulasilana kadar konvektif veya iletken 1s1
verilerek tedavi edilmesi gerektigi yoniinde agiklamalar yer almaktadir (Agarwal et al., 2020; Duman
ve Yilmaz, 2016; (Leslie & Sessler, 2003). Bu baglamda cerrahi hemsirelerinin rolii, hem hipotermi
hem de hipertermiye katkida bulunabilecek faktorlerin erken tespiti, cerrahi hastasi i¢in hasta temelli bir
bakim planmin gelistirilmesi ve perioperatif donemde kanita dayali miidahalelerin uygulanmasina
odaklanmalidir. Cerrahi hastasinda normoterminin siirdiiriilmesinde 6nemli bir yere sahip olan
hemsireler kilit noktadadir. Tamer ve Karadag (2020) ¢alismasinda hemsirelerin hipotermi bakimina
yonelik bilgi ve uygulama diizeylerinin yeterli olmadigini bildirmislerdir. Bu ¢alismada da benzer
sekilde hemsirelerin normoterminin saglanmasi i¢in yapilmasi gereken uygulamalar hakkinda
farkindaliklarinin iyi oldugu ancak bildiklerinin hepsini uygulamadiklar1 belirlendi. Hemsirelerin
bilgilerini uygulamaya gegirememis olmasinin farkli sebepleri olabilir. Sik hasta sirkiilasyonu, az
hemsire ve fazla ndbet sayisi, klinik is yogunlugu (takip, tedavi, yatis, taburculuk, komplike hasta izlemi,
dokiimantasyon, elektronik sistem igleri vb) hemsire basina diisen hasta sayisinin fazla olmasi ve
mesleki deneyim yetersizligi ile ilgili olabilir.
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Normoterminin Siirdiiriillmesi I¢cin Yapilmasi Gerekenler/ Bilgi Durumlari

Yapilan c¢aligmalar; hemsirelerin hipotermi durumunu dnlemek ve bakimi dogru yonetebilmek
icin yeterli bilgiye sahip olmadigin1 géstermistir (Benjamin & Jarone, 2017; Giuliano & Hendricks,
2017; Ireland et al., 2006). Hemsirelerin hipertermi bilgi durumlarini inceleyen baska bir ¢alismada ise;
hemsirelerin bilgi diizeylerinin yeterli olmadigi belirlenmistir (Sousa & Cunha, 2014). Bu ¢aligmada
ise; katilimci hemsirelerden az sayida hemsirenin hipotermi durumunda; hastalarin ameliyat oncesi
bilgilendirmelerinin saglanmasi, kiyafetlerinin giydirilmesi, battaniye ile bir kat daha ortiilmesi ve
hekime haber verilmesi; hipertermi durumunda ise, medikal tedavinin hemen baslanmasi, soguk
uygulama yapilmasi ile kan kiiltiiriiniin alinmasini1 uyguladiklart goriilmiistiir. Arastirma bulgulari,
hemsirelerin hem hipotermi hem de hipertermi ile girisim/uygulamada yetersizliklerinin oldugunu,
diizeltilmesi gereken bazi bilgi eksikliklerinin oldugunu ortaya koydu. Bu ¢alismada da hemsirelerin
bilgi eksiklerinin oldugu sonucuna ulasilmis olup, hemsirelerin cerrahi hasta bakiminda normotermiyi
koruma ve siirdiirme agisindan yetersiz olduklar1 sdylenebilir.

SONUC ve ONERILER

Aragtirmadan elde edilen bulgular; cerrahi kliniklerde ¢alisan hemsirelerin normotermi hakkinda
farkindaliklarinin oldugu ancak cerrahi hasta takibinde genellikle hipertemiyi dikkate aldiklari,
hipotermi durumunda yapilmasi gerekenleri bildikleri ama tamamim farkli sebeplerle hastaya
uygulamadiklarin1 gosterdi. Bu arastirmadan elde edilen sonuglara gore; cerrahi hasta izleminin tiim
asamalarinda normotermiyi koruma ve silirdiirmeye yonelik kanita dayali rehberlerin kullanilmasi
onerilmektedir. Ayrica; hemsirelere normotermi ve énemi, normotermik araliktan sapma (hipotermi ve
hipertermi) durumlarinda uygulanan tedavi ve girisimlerinin ayrintili olarak anlatilmasi, olasi riskleri
azaltmak icin hipotermi ve hipertermi algoritmalarinin olusturulmasi ve yatakli tedavi kurumlarinda
uygulamaya gegirilmesi (hastanelerde “Giivenli Cerrahi Kontrol Listesi” ne viicut 1sis1 6lglimii ile ilgili
bir soru ekleme) hasta giivenligi i¢in dnemlidir. Ayn1 sekilde hemsirelik 6grencileri i¢in de ayni egitim
ve algoritmalar lisans egitim miifredatinda yer almalidir. Tiim hastanelerde 'Giivenli Cerrahi Kontrol
Listesine” viicut 1sis1 Ol¢limii ile ilgili bir soru eklenmesi normoterminin saglanmasina yoenlik
farkindalig artirabilir.

Bu sonuglar dogrultusunda, hemsirelerin cerrahi hastalarinda normoterminin stirdiiriilmesi
hakkindaki goriis ve onerilerinin degerlendirildigi az sayida ¢alisma olup, hemsirelerin diisiinceleri ile
ilgili ¢ok az sey bilinmektedir. Bu ¢alisma, hemsirelerde normotermi durumu ve 6nemi hakkinda
farkindalik olusturacagi ve ilgili literatiire katki saglayacagi ongoriilmektedir. Hemsirelerin edinecekleri
bu kazanimlar sayesinde cerrahi hasta bakim kalitesinde artis beklenilmektedir.
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EXTENDED ABSTRACT
Introduction: Maintaining the normothermia temperature and preventing hypothermia; It is important

for the prevention of complications that may cause morbidity and mortality, patient safety, patient
satisfaction, patient comfort, hospital stay, reducing the amount of medication used in the treatment,
obtaining positive surgical results and maintaining qualit care (Demirarslan, 2017; (Polderman, 2009). Surgical
nurses should evaluate and record the risk factors and symptom findings of hyperthermia and hypothermia,
closely monitor the body temperature of the patients, and be able to determine and apply appropriate
interventions according to body temperature (Vural et al;2018: Yiiksel ve Ugras 2016). In the literature, there
is no study that evaluates the views and suggestions of nurses about the preservation and maintenance of
normothermia in surgical patients, and little is known about the thoughts of nurses. Therefore, the aim of this
study is; In-depth interviews were conducted with surgical clinic nurses, and it was planned to conduct
qualitative research in a phenomenological design in order to evaluate the knowledge status of nurses about
normothermia status and clinical practice.

Method: In the focus group interview, a data collection form in which occupational and
sociodemographic characteristics were questioned and a semi-structured interview form were used, and
expert opinion was taken for this. First, themes were created and then categorized. In qualitative data analysis;
Colaizzi's phenomenological interpretation method was used.

Semi-Structured Interview Questions

1. What is the change in nhormothermia, which is common in surgical patients? Can you share your
knowledge about this subject?

2. Why do you think it is important to maintain and maintain normothermia in pre- and postoperative
patients?

3. What do you think might cause a change in the normothermia status of the patients in the surgery
clinic you work for? Can you explain?

4. In your opinion, what actions can a surgical nurse take to protect and maintain patients' preoperative
and postoperative normothermia? Which of these do you practice?

5. What suggestions can you make to protect and maintain the normothermia status of patients in the
pre- and post-operative period?

Results: The mean age of the nurses participating in the study was 28.2+5. The total experience
of nurses in occupational and surgical clinics was 8.4+4 and 4.2+3 years, respectively.60% of the nurses
are male and 26.2% have a bachelor's degree. In the focus group interview, a total of 183 opinions were
submitted to the research questions. Content analysis method was used in the analysis of the study. As
a result of the study, four main themes and eight sub-themes were obtained. The main themes are; The
importance of normothermia, factors causing deterioration of normothermia, practices of nurses to
maintain normothermia, things to do/knowledge situations to maintain normothermia.

Theme 1: The importance of normothermia

”...a situation that should be prevented in terms of hypovolemia...”( P.N _3).
Thme 2: Factors causing deterioration of normothermia

“...the patient has high anxiety...”( P.N _4).

“...blood loss during and after surgery...”( P.N _2).

“...wet green cloths...”( P.N 7).

3. Theme: Practices of nurses to maintain normothermia

...I make the patient warm somehow...”( P.N 1).

“...medical treatment should be applied...”( P.N _6).
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Theme 4: What to do to maintain normothermia/knowledge situations
‘...the patient should be dressed immediately after the operation...” (P.N _5).
“...I switch to medical treatment...” (P.N 1).

Discussion: In-depth interviews were conducted with surgical clinic nurses in a descriptive
phenomenological design in order to evaluate nurses' knowledge of normothermia status and clinical
practice. According to the results of the research analysis; It has been concluded that nurses working in
surgical clinics are aware of normothermia, but they mostly consider hyperthermia in surgical patient
follow-up, they know what to do in case of hypothermia, but they do not apply all of them to the patient
for different reasons.Prospective randomized controlled trials have shown that maintaining
normothermia during surgery provides patients with many clinical benefits, including reduction in
surgical site infections, reduction in blood loss, fewer cardiac complications, recovery time, and
increased comfort (Kumar et al., 2019). In this study, all of the nurses stated that normothermia is
important in surgical patients and that they encounter hypothermia more frequently in the clinic as a
result of the change in normothermia value in patients. According to the answers of the participants in
our study, it was concluded that most of the nurses could partially explain the reasons for the change in
normothermia, but this was not sufficient. In this context, it can be said that nurses are aware of the
factors that negatively affect the normothermia situation, but their level of knowledge is not sufficient,
and therefore this situation may prevent the quality of surgical patient care from being at the desired
level. In case of hypothermia and hyperthermia that occur as a result of the change in normothermia,
interventions and practices are different from each other (Cakir and Cilingir, 2018; Karacabay, 2016).
Nurses, who have an important place in protecting and maintaining the normothermia status of surgical
patients, are at a key point. In the study of Tamer and Karadag (2020), it is stated that the knowledge
and practice levels of nurses about hypothermia care are not sufficient. According to the results of a
study; It was concluded that nurses do not have enough knowledge to prevent hypothermia and to
manage care correctly (Benjamin & Jarone, 2017; Giuliano & Hendricks, 2017; Ireland et al., 2006).

Conclusion and Suggestions:

[ According to this research; It has been concluded that nurses working in surgical clinics are
aware of normothermia, but they mostly consider hyperthermia in surgical patient follow-up, they know
what to do in case of hypothermia, but they do not apply all of them to the patient for different reasons.

[ Attention was drawn to the importance of nurses in preserving and maintaining normothermia
in surgical patients throughout the entire surgical process.

It is thought that it will raise awareness about the normothermia situation in nurses.

JGEQIS: Journal of General Health Sciences 50



Genel Saghk Bilimleri Dergisi

L ]
N E l ' Journal of General Health Sciences (JGEHES)

PRESS

DOI:https://doi.org/10.51123/jgehes.2022.43

Cilt: 4 Sayi:1 Yil: 2022

Arastirma Makalesi / Research Article E-ISSN: 2687- 5403

The Validity And Reliability of Nursing Relationship Scale

in Turkey

Ayse Giil YAVAS AYHAN! () Fatma OZ?

!Ankara University, Faculty of Nursing, Department of Nursing, Ankara, Turkey

ayavas@ankara.edu.tr (Corresponding Author)

2Lokman Hekim University, Faculty of Health Sciences, Department of Nursing, Ankara, Turkey

fatma.oz@lokmanhekim.edu.tr

Article Info

ABSTRACT

Avrticle History
Received: 25.01.2022
Accepted: 08.03.2022
Published: 25.04.2022

Keywords:

Nursing,

Nurse-Patient Relations,
Reproducibility of Results.

Purpose: In this research, the "Nursing Relationship Scale (NRS) was adapted to Turkish and its validity and
reliability was evaluated.

Method: The research was carried out methodologically and aimed to determine the psychometric properties of
“NRS”. For validity, 7 times of the 34 questions in the scale were reached and 238 nurses participated in the
research. For reliability, test- re test (three weeks later) was applied in 59 nurses working in the same hospitals
Results: The total Cronbach o value of the “Turkish Version of Nursing Relationship Scale” (TVNRS) was 0.87;
the Cronbach a values of the subscales of the scale were determined as “Caregiver/Supporter”; 0.80, “Nursing
Satisfaction”; 0.75, “Authoritarian Stance”; 0.27 and “Negativity"; 0.72. In the scale, Cronbach a values and
factor loads of five items were found to be low and t-tests were not found to be significant (p> 0.05). For this
reason, the scale, which was originally 34 items, was reduced to 29 items.

Conclusions and Suggestions: Our result showed that TVNRS is a valid and reliable in Turkish culture and it is
suggested to be used in evaluating the patient nurse relationship.
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Amag: Hemsirelik, temeli saglik gereksinimi bulunan birey ile kurulan iliskiye dayanan bir meslektir.
Tirkge alanyazinda, hemsirelik iligkisinin belirlenmesine ve somutlastirilmasina yonelik bir 6l¢iim
aract bulunmamaktadir. Bu arastirmada klinik hemsirelerin hemsirelik iliskisi diizeylerinin
belirlenebilmesi amaciyla "Nursing Relationship Scale"(NRS)” isimli 06l¢egin psikometrik
ozelliklerinin belirlenmesi amaciyla yapilmistir.

Yontem: Arastirma metadolojik olarak gergeklestirilmis, 6lgegin gegerlik ve giivenirligi yapilmistir.
Arastirmanin gegerlik asamasi i¢in, Olgekteki 34 sorunun 7 katina ulasilmis ve 238 hemsireye
calismaya katilmistir. Olgek giivenirligi igin ayni hastanede galisan 59 hemsireye ii¢ hafta arayla 6lgek
yeniden uygulanmistir.

Bulgular: “Hemsirelik Iliskisi Olcegi (HIO)’niin genel Cronbach odegeri 0.87; olcegin alt
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sebeple bes madde dlgekten gikarilmis ve orijinali 34 madde olan 6l¢ek, 29 maddeye indirilmistir.
Sonug¢ ve Oneriler: Olgege ait sonuglarin alanyazinda kabul edilebilir smirlar iginde yer almasi ve
Olgegin orijinaline ait sonuglar ile benzerlik gostermesi nedeniyle 6lgek, Tiirk Kiiltiirii i¢in, gegerli ve
glivenilir bulunmustur.

*This study is a part of a Ph. D. Thesis and presented as an oral presentation at "V. International, IX.
National Psychiatric Nursing Congress, 2018, Antalya/Turkey"

Citation: Yavas Ayhan, A.G. & Oz, F. (2022). Nursing relationship scale the validity and reliability study for
Turkey. Genel Saglik Bilimleri Dergisi, 4(1), 51-61.

“Thisarticle is licensedunder a Creative CommonsAttribution-NonCommercial 4.0 International License (CC BY-NC 4.0)”
BY NC

H (23] Journal of General Health Sciences 51


mailto:ayavas@ankara.edu.tr
mailto:fatma.oz@lokmanhekim.edu.tr
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-7061-7757
https://orcid.org/0000-0002-1275-7743

The Validity and Reliability of Nursing Relationship Scale in Turkey

INTRODUCTION

Nursing is a discipline of health concerned with giving care to patients and built on
scientific foundations (Ann & Barrett, 2015). The application of scientific knowledge together
with practices based on the nursing relationship is what drives the care and practice aspects of
nursing (ICN, 2020). This is why the nursing relationship used in nursing practices is an
indispensable part of the nursing process (Bach & Grant, 2018, Arnold, & Boggs, K, 2019). The
term “nursing relationship” refers to a dynamic and therapeutic process based on nursing care that
forms between the nurse and the patient with medical needs (Ozcan, 2015; Bach & Grant, 2018).
In this relationship the nurse bears more responsibility. It is initiated by the nurse and progresses
as a result of the interactions between the nurse and the patient, and is terminated, by the nurse in
an appropriate time (Ozcan, 2015). The nursing relationship is a process that establishes effective
and constructive interaction between the nurse and the patient being cared for by giving
importance to the personal characteristics of the individual in the nurse's care and letting the
individual be treated holistically (Arnold, & Boggs, K, 2019). Moreover, a properly-established
nursing relationship will provide a solid basis for effective care (Giirhan & Okanli, 2017). The
nursing relationship is also vital for identifying the requirements of the individuals being cared
for (Ozcan, 2015; Arnold & Boggs,2019) making the correct nursing diagnoses, and fully
meeting the requirements of individuals with medical needs (Lees et al., 2014). Furthermore, this
relationship needs to be utilized effectively in all preventative, treatment, and rehabilitation
processes (Ku & Minas, 2010) because it is a fundamental care factor (Haugan et al., 2013) to
improve the quality of care (Bach & Grant, 2018) and ensuring recovery (APNA, 2015).

The nursing relationship is a process that hastens recovery in individuals with medical
needs (Bach & Grant, 2018), reduces levels of anxiety and depression (Haugan, Innstrand &
Moksnes, 2013), increases feelings of hope (Haugan et al., 2016), as well as becoming better and
fit for life and awareness (Yal¢in, 2010). Moreover, an effective nursing relationship increases
nurses’ professional satisfaction (Hosseinabadi & Etemadinezhad, 2018) and contributes not only
to their personal and professional development (Rasheed et al., 2019) but also to the
establishment of a professional identity (Giirhan & Okanli, 2017). For organizations, good
nursing relationships help reduce costs and shorten hospitalization times (Kornhaber et al., 2016).

A review of literature on the subject of nursing relationships showed that effective nursing
relationships contribute greatly to the nursing profession and practices, patient care outcomes and
the recovery process, and reduce the institution's costs. It is known, however, that the nursing
relationship in Turkey is a problems (Santas & Kahraman, 2017; Sengiil, 2013; Gegkil, 2008).
Busy working conditions, staff shortages, and the high number of patients to nurses form a
significant barrier to forming a proper and effective nursing relationship (Sengiil, 2013). When
the nursing relationship is not at the desired level, this leads to inadequate communication
between nurses too (Sengiil, 2013) that case dissatisfaction in nursing too (Santas & Kahraman,
2017). There is a need for the right instruments to assess the nursing relationship and its
associated problems. The lack of studies in Turkey regarding the concept of the nursing
relationship and the absence of a scale specifically developed for the nursing relationship makes it
hard to assess the topic's visibility, resulting in the need for an objective measurement tool for this
topic. A review of the literature in this context showed that the Nursing Relationship Scale (NRS)
developed by Ku & Minas (2010) is a scale that could be useful in determining the levels of
nursing relationships. This tool can raise our awareness regarding nursing relationship and its
importance, provide a means for showing nurses existance, contribute to patient care, and add
value to the nursing profession. So, this study aimed to adapt the NRS to Turkish culture.
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METHOD
Research Design

The research followed a methodical structure to determine the psychometric properties of
the NRS. Two questions were considered in the research.

1. Is the Turkish version of the NRS (TVNRS) valid?
2. Is the TVNRS reliable?
Participants

The research was carried out in three hospitals (two training and research hospitals and one
university hospital) with at least 500 bed capacity during 2017-2018.

The sample of the research was composed of nurses who were working in the internal,
surgical, and psychiatry clinics of the mentioned hospitals and selected by a simple random
sampling method. The total 238 nurses working in the clinics of three hospitals consisted of this
research sample.

Inclusion criteria for the research were “volunteering to participate in the research” and
“working in adult clinics of hospitals included within the scope of the research”. Exclusion
criteria were “working as a head nurse in the clinic and working in intensive care”.

Research Instruments and Processes

Nursing Relationship Scale (NRS): This scale was developed by Ku and Minas in 2010. It
is a “5-point Likert-type scale” consisting of 34 items, grading from disagree (0) to agree (4) (Ku
& Minas, 2010). There is no reverse coded question on the scale. The obtained points from the
scale are a minimum point is “0” and a maximum point is 136. The scale has no cut-off point or
reverse-coded item, and it is asserted that as the scale score increases the nursing relationship
does, too. The scale consists of four sub-scales under the headings of “Caring/Supportive
Approach”, “Nursing Satisfaction”, “Authoritarian Stance” and ‘“Negativity”. The
Caring/Supportive Approach sub-scale evaluates nurses' tendencies to encourage patients, spend
time explaining, and make explanations for care and treatment. The Nursing Satisfaction sub-
scale evaluates nurses' perception of the satisfying aspects of the nursing profession. While the
authoritarian stance evaluates the tendency to take over the management, Negativity evaluates the
tendency to avoid, to give incomplete information about the prognosis, and to feel a barrier
towards the patient. The alpha coefficients for diabetes case in the reliability analysis of NRS
were as follows: Caring/Supportive Approach, 0.91; Nursing Satisfaction, 0.75; Authoritarian
Posture, 0.65; and Negativity, 0.78. The alpha coefficients for the mental illness case were:
Caring/Supportive Approach, 0.91; Nursing Satisfaction, 0.75; Authoritarian Posture, 0.73; and
Negativity, 0.85.

Data Analysis

SPSS 20.0 and LISREL 8.7 programs were used to analyze the data. Firstly, the “language
validity”, “content validity”, and “construct validity” assessments of the scale were carried out
as part of the validity study of the research. Within the scope of language validity, the scale was
translated by two language experts. The scale whose language validity was made was then sent to
seven experts for content validity and was structured in line with the suggestions. After the
content validity was made, the consistency of the experts' opinions was assessed with the
“Content Validity Ratio” (CVR) and “Content Validity” (CVI) analysis.
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In the reliability study of the research, the “test-retest evaluation” of the scale was assessed
with “Pearson correlation analysis”’, and the compatibility analysis was assessed with the t-test
independent groups, the item-total score analysis for the scale and its subscales were assessed
with “Pearson correlation analysis”, and the internal consistency of the scale and sub-scales was
assessed with the Cronbach a coefficient and the intra-class correlation coefficient. Factor
analysis was used for the item-factor relationship, and Confirmatory Factor Analysis (CFA) was
used to determine whether the items and sub-scales explained the original structure of the scale.

Ethic

The non-clinical research ethics committee of Hacettepe University approved the study.
Written official permissions from the hospitals were obtained (16969557-762). Written
permission for the use of the scale was obtained from Tan Kan KU, the author of the original
guestionnaire. Also, the nurses were informed about the data collection tool, and their written
consent was obtained.

RESULTS
Validity Study

Language Validity: The original form of the scale is in English. To ensure validity,
language equivalence was first established, and accordingly, the scale was then translated from
“English to Turkish” by seven experts (1 language expert8, 6 psychiatric nursing experts). Two
psychiatric nursing experts evaluated these translations, and the Turkish version of the scale was
prepared. The Turkish form was sent back to the same six psychiatric nursing experts, and the
scale was finalized by taking their recommendations. The scale, which was translated into
Turkish and its final form was taken, was sent back to two language experts and translated back
into English. Next, it was sent to Ku and Minas (2010), the developers of the scale, to compare
the translation with the original.

Content Validity: Content validity was calculated using the Lawshe technique (Ayre &
Scally,2014). The scale, for which language equivalence was ensured and a Turkish version was
formed, was sent to 6 psychiatric nursing experts to conduct the content validity. For content
validity, experts were asked about the grading criteria [(1=Completely applicable; 2=Applicable
(requires minor changes to the item); 3=Slightly applicable (the item needs to be adjusted); 4=Not
applicable)] specific to each item in the scale by using the Davis technique and they were asked
to make an assessment. The “Content Validity Ratio” (CVR) and the “Content Validity Index”
(CVI) were found to be in line with the opinions of experts and the expressions for the scale items
were corrected.

Construct Validity: The Turkish translation, whose content validity was made, was
translated into English, the original language of the scale, and sent to the scale developers. The
scale was applied for research after the scale developers approved it as being applicable. Lisrel
8.7 package program was used to assess the construct validity. Factor analysis was used for the
item-factor relationship, and “Confirmatory Factor Analysis” (CFA) was used to determine
whether the items and sub-scales explained the original structure of the scale. Items with at least
30 load values in CFA were included in the factor construct.

The fit indices of TVNRS on all nurses (n=238) were examined. The RMSEA value was
found to be 0.08 and the p-value to be p<0.001 in our research.
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Chi-Sguare=1035.91, df=3€8, P-value=0.00000, RMSEA=0.087

Figure 1. Structural Equation Modeling Results of TVNRS

Structural Equation Model results of the TVNRS showed that five items (items 2, 8, 9, 11,
and 27) were not compatible with the original scale developed by Ku and Minas (2010), the
Cronbach a values and factor loads of these five items were low, and the t-tests were not
significant (p>0.05). For this reason, five items (items 2, 8, 9, 11, and 27) were excluded from the
scale, reducing the 34-item scale to 29 items (Figure 1). The items 1, 3, 4 and 5 of the scale
reduced to 29 questions constitute the "Nursing Satisfaction” sub-scale, the items 6, 7, 12, 14, 15,
16, 21, 22, 23, 25, 28 and 32 constitute the "Caring/Supportive Approach™ sub-scale, the items 26
and 30 constitute the "Authoritarian Stance" sub-scale, and the questions 10, 13, 17, 18, 19, 20,
24, 29, 31, 33 and 34 constitute "Negativity" sub-scale.

Reliability Study

Reliability indicates the consistency of the measurement tool (S6nmez & Alacapinar,
2014). The test-retest method is the implementation of the same measurement material to the
same people under the same conditions at least twice. It shows the stability of the test in
measuring (Alpar, 2020). It is considered sufficient for nurses to participate in the test-retest
method as much as 25% of the first application group (Alpar, 2020). In the research, 59 nurses,
25% of the 278 nurses to whom the measurement tool was first applied were retested three weeks
after the first application. Afterward, the correlation between the scores the nurses obtained in the
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first application and the scores they obtained from the second application was calculated through
the Pearson Correlation Coefficient (Alpar, 2020; Sonmez & Alacapinar, 2014). The compliance
between the two applications performed in three weeks of intervals was analyzed with the
intraclass correlation coefficient (ICC). Item-total-score correlation explains the correlation
between the scores obtained from the test items and the total score of the test. Positive and high
item-total correlation indicates that the items exemplify similar behaviors, and the internal
consistency of the test is high (Evci & Aylar, 2017). The correlation coefficient is used to find
and interpret the amount of the correlation between two variables. The descriptive values of the
data were given as a number, percentage, mean and standard deviation, and the statistical
significance level in the test results was accepted as p<0.05.

Cronbach o internal consistency coefficient and intraclass correlation coefficient were
calculated and the “test-retest method” was used in determining the reliability of the scale.
“Cronbach’s alpha” analysis was used to test internal consistency within the content of
reliability, and the coefficient's closeness to 1 was evaluated. The “test-retest” evaluation of the
scale was assessed with “Pearson correlation analysis”, and the compatibility analysis was
assessed with the t-test independent groups, the item-total score analysis for the scale and its
subscales were assessed with “Pearson correlation analysis”, and the internal consistency of the
scale and sub-scales was assessed with the Cronbach o coefficient and the intra-class correlation
coefficient.

Table 1. Cronbach a Values of NRS and TVNRS.

Cronbach a  values of NRS (n=208) Cronbach o values of TVNRS

(n=238)
Psychiatric General Nurses Nurses (Adult, medical,
Nurses surgical, and psychiatry)

General Cronbach a values Undefined Undefined 0.87
Cronbach o Values of the sub-
dimensions of NRS
Caregiver/Supporter 0.91 0.91 0.80
Nursing Satisfaction 0.75 0.75 0.75
Authoritarian Stance 0.73 0.65 0.27
Negativity 0.85 0.78 0.72

The “test-retest method” was used to determine the reliability of the TVNRS for its
invariance over time. For this purpose, the scale was reapplied to 59 nurses at three weeks of
intervals.

Table 2. Test-Retest Results and ICC Values for Sub-Scales of TVNRS

TVNRS Test Retest Statistical Evaluation ICC (Intra-Class
X+df X+df T p Correlation
Coefficient Values)
Caregiver/Supporter 3.04+0.87 3.03+0.89 0.846 0.401 0.99
Nursing Satisfaction 3.26£1.02 3.29+1.05 0.444 0.659 0.95
Authoritarian Stance 3.55+1.65 3.55+1.65 * * 0.99
Negativity 2.37+0.74 2.36+0.74 1.657 0.103 0.97

* Since repeated measurements are the same and standard error difference is "0", "t" and "p" values were not
calculated.

The mean score and ICC values for the first and re-test of TVNRS are shown in Table 2.
The "t" test was used to assess whether there was a significant difference between the first test
and test-retest measurements for the sub-scales of TVNRS, and no significant difference was
found in any of the sub-scales (p>0.05). Since the means were close to each other, Intra-Class
Correlation Coefficient (ICC) values were calculated to test the reliability.
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Table 3. The Correlation Between The First Test and Re-Test Measurements Of TVNRS And Its Sub-Scales

(n=59)
TVNRS Statistical Evaluation (Correlation)
r p
TVNRS Total Score (Initial Test and Retest) 0.998 p<0.001
Caregiver/Supporter 0.997 p<0.001
Nursing Satisfaction 0.972 p<0.001
Authoritarian Stance 0.997 p<0.001
Negativity 0.982 p<0.001

When Table 3 is examined, the “Pearson Product-Moment correlation coefficient” of the
total scale score was found to be 0.998 (p<0.001) between the two applications, indicating a high
level of correlation between the “test-retest measurements” of the sub-scales (p<0.01).

Table 4. Item-Total Correlations According to Sub-scales of TVNRS

Sub-Dimensions of TVNRS r p
Caregiver/Supporter
I would spend more time with Mr. A/S than with other patients on the ward. 0.409  p<0.001

I would encourage Mr. A / S more than any other patient to take as much care of  0.481  p<0.001
herself as possible.

| expected Mr. A/S to follow my instructions regarding the treatment regimen. 0.406  p<0.001
I would be more careful than usual when explaining a nursing activity or treatment to 0.413 p<0.001
Mr. A/S.

I would be more careful than usual when explaining to Mr. A/S about the ward's 0.437 p<0.001
rules, upsets, and general culture.

I would be more careful when asking Mr. A/S about his health. 0.633 p<0.001
Compared to other patients, | would more encourage Mr. A/S's caregivers to be 0.618 p<0.001
supportive.

Compared to other patients, | would be very supportive of Mr. A/S's caregivers. 0.505  p<0.001
More than usual, 1 would ask Mr. A/S if he would like to discuss any problems or ~ 0.404  p<0.001
concerns about his hospitalization.

If a visitor of Mr. A/S tried to stay out of visiting hours, | would allow it. 0.381  p<0.001
I would be particularly careful about the secrecy of Mr. A/S's situation. 0.531  p<0.001
Nursing Satisfaction

It would be very satisfying for me to care for Mr. A/S as caring for him requires 0.505 p<0.001
special skills.

I would make a special effort to care for Mr. A/S. 0.538 p<0.001
I would discuss Mr. A/S's management of care with my colleagues at the ward. 0.502 p<0.001
Looking after Mr. A/S would be a challenge that | would look forward to. 0.482  p<0.001
Authoritarian Stance
I would not completely trust the opinion of Mr. A/S in making treatment decisions. 0.390  p<0.001
I would be wary of discussing Mr. A/S's condition with any of his visitors. 0.440  p<0.001
Nouldn't be too optimistic about Mr. A/S's prognosis. 0.521  p<0.001
Negativity
I would have taken a more "kind" approach to Mr. A/S than to other patients. 0.390 p<0.001

I would worry a little more than usual that Mr. A/S might become aggressive in the 0.497 p<0.001
ward.

Compared with other patients, | would avoid letting Mr. A/S know about me or my  0.305  p<0.001
private life.

Compared with other patients, | would avoid confrontation with Mr. A/S if he did 0.393  p<0.001
something against the rules of the ward.

I would feel “barriers” between me and Mr. A/S more so than with other patients. 0.349 p<0.001
I would make an effort to encourage Mr. A/S to talk about his problems or illness. 0.304  p<0.001
I would expect Mr. A/S to be a more demanding patient than most patients. 0.420  p<0.001
I would think Mr. A/S would need more privacy than most patients in the. 0.317  p<0.001
I would be a little reluctant to work with Mr. A/S to develop the care plan. 0.480  p<0.001
I would have been more patient with Mr. A/S than with other patients at the ward. 0.536  p<0.001

Compared with other patients, | would be less persistent if Mr. A/S do not want to 0.460  p<0.001
discuss a topic.
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Table 4 demonstrates the item-total correlations for each sub-scale of TVNRS. When the
item-total correlations are examined, it is seen that the item-total correlations of the
“Caring/Supportive Approach” sub-scale range from 0.381 to 0.633, the “Nursing Satisfaction”
sub-scale range from 0.482 to 0.538, the “Authoritarian Stance” sub-scale range from 0.390 to
0.521 and the “Negativity” sub-scale range from 0.304 to 0.506. The validity phase of the HLFS
was performed with the Structural Equation Model (SEM).

In our study, the Cronbach o value was calculated as 0.87 for the whole nursing
relationship, 0.80 for the "Caring/Supportive Approach sub-scale”, 0.75 for the "Nursing
Satisfaction sub-scale”, 0.72 for the "Negativity sub-scale”, and 0.27 for the "Authoritarian
Stance sub-scale™. The first test and test-retest Pearson Product-Moment correlation coefficient
regarding the total score of the scale was found to be 0.998 (p<0.001.). Table 3 shows
Cronbach's alpha values for the NRS and TVNRS. Regarding item correlations, when Table 3 is
examined, these values vary between 0.38-0.63 for the "Caring/Supportive Approach” sub-scale,
0.48-0.53 for the "Nursing Satisfaction" sub-scale, 0.39-0.52 for the "Authoritarian Stance" sub-
scale, 0.30-0.53 for the "Negativity" sub-scale.

DISCUSSION

In this study, we adapted the Nursing Relationship Scale to Turkish and analyzed its
psychometric properties. In this study, NRS was found to be a valid and reliable measurement
tool, and four conceptual dimensions called Caregiver/Supporting Approach, Nursing
Satisfaction, Authoritarian Posture, and Negativity were reached, similar to the original. Also, our
result showed that TVNRS is a valid and reliable measurement tool for Turkish culture because
the results of the fit indices, Cronbach's a values, and item-total correlations are within acceptable
limits and show similarities with the results of the original scale (Ku &Minas, 2010). Nursing
relationship affects nursing care outcomes, nursing satisfaction, and the recovery process. It also
contributes to the development and professionalization of the nursing profession. Therefore, it is
important to determine the nursing relationship levels of nurses.

Content Validity: In a six-person expert evaluation; it is expected to be CVR>0.99 for
(p=0.05) significance level (Ayre & Scally, 2014; Yesilyurt & Capraz, 2018). Since CVR >0.99
in the research, no item was eliminated from the scale during the application phase. As a result of
the analysis, it was determined that there was harmony among the experts. CVI value was
calculated separately for each sub-scale and was found CVI=3 in all sub-scales. The scale was
evaluated as valid in terms of content validity since CVI>CVR (Ayre & Scally; Yesilyurt &
Capraz, 2018). The translation of the scale assessed by Ku & Minas (2010) was determined to be
following its original, and the scale took its final form.

Construct Validity: All fit indices were within acceptable levels. According to the fit
indices, X?/sd value being 2 or less indicates that the model has a good fit, and 5 and less
indicates that the model has an acceptable fit (Esin, 2014). In our study, the X?sd value was
found to be less than 5 (2.81). According to this value, the model has an acceptable fit (Esin,
2014). In the literature, it is stated that the fit indices obtained in the validity and reliability
studies of the scale can take values ranging from 0 to 1 and that the fit values approaching 1
indicates that the goodness of fit of the model increases and the scale exhibits a strong fit (Evci &
Aylar, 2017; Kline, 2016). Since the fit index values in our research were between 0.77 and 0.89,
it can be said that the scale showed an acceptable fit. RMSEA value being equal to or less than
0.08 and the p-value being less than 0.005 indicates a very good fit, while RMSEA value being
equal to or less than 0.10 indicates a poor fit (Esin, 2014). The RMSEA value obtained in our
research shows that the model has an acceptable fit.
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Reliability: Cronbach's alpha and intraclass correlation coefficients were calculated for
reliability. The higher the Cronbach a values on the scales, the greater the time invariance of that
measurement (Esin, 2014; Ku & Minas, 2010). In Ku’s study (2010) it was found that
Cronbach's a values in all sub-scales of the NRS ranged from 0.72 to 0.91.In our study
Cronbach's a values of all sub-scales found in our research were ranged from 0.27 to 0.80 and the
general Cronbach a value of scale found 0.87. Hinton et al., (2014) stated that Cronbach alpha
values reveal moderate in between the interval of 0.50-0.70, high in between the interval of 0.70-
0.90, and excellent reliability over 0.90. This study has high reliability with its three subscales
and also general Cronbach o value of scale. The value of 0.27 determined for the "Authoritarian
Stance sub-scale" is below the expected reliability. Five questions are measuring the
"Authoritarian Stance" sub-scale in the TVNRS. In our research, three questions were excluded
from this sub-scale because the factor loads were low (<0.30) and the t-tests were not significant
(p>0.05). Thus, the "Authoritarian Stance™ sub-scale of the TVNRS consisted of two questions
with a high factor load (>0.30) and a significant t-test (p<0.05). Streiner et al., (2015) stated that
the low number of questions may lead to Cronbach alpha values being low. Therefore the low
Cronbach o value determined for the "Authoritarian Stance" sub-scale is thought to be related to
the fact that two questions were measuring this sub-scale. The "Authoritarian Stance" sub-scale
was not removed because the test-retest value for the "Authoritarian Stance" sub-scale of the
scale was high (0.997) and statistically significant (p<0.05), the correlations of the items
belonging to the "Authoritarian Stance" sub-scale with the whole scale were above the value of
0.30 and the overall Cronbach a value of the scale decreased when the items belonging to the
authoritarian stance were removed. Therefore, it was found that the two scales were close to each
other and both scales had high reliability. In the study, the item-total correlations ranged from
0.304 to 0.633. The item-total correlation demonstrates the effect of the relevant item on the total
item score. It is desired that this effect should not be less than 0.40, but Evci & Aylar (2017) and
Biiyiikoztirk (2018) state that value of 0.30 is acceptable. In this respect, it is seen that the item-
total correlations are at a sufficient level. In addition, Esin (2014) and S6nmez & Alacapinar
(2014) stated that 0.30 and higher item-total correlations distinguish the measured feature well.
In line with all these, it is thought that the item-total correlations obtained as a result of the
research are sufficient.

According to ICC, scale reliability is assessed as excellent reliable in the range of 0.95-
100, highly reliable in the range of 0.85-0.89, moderately reliable in the range of 0.70-0.84, and
unacceptable in the range of 0.00-0.69 (Evci & Aylar, 2017; Kline, 2016). In the statistical
analysis, the ICC value of the scale was calculated as 0.998 and the reliability of the scale was
found to be at an excellent level (p<0.05). It is seen that the intraclass reliability of the sub-scales
of the scale is also within acceptable limits.

CONCLUSION AND SUGGESTIONS

The results showed that the TVNRS is a valid and reliable tool to evaluate nursing
relationship levels. It is a scale with four key sub-dimensions that may contribute to a clearer
understanding of the differences in nursing practice. The nursing relationship is a foundation for
nursing care, an effective healing process, and a key factor in quality care. It is necessary to
understand the effects of the nursing relationship in the nursing care process and to raise
awareness about the importance of the nursing relationship. It is recommended that this scale be
used in studies to assess the patient nurse relationship to increase the quality of nursing care
provided in the changing world conditions and larger populations.
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LIMITATIONS

In our study, the attitude towards adult patients was evaluated. In addition, the study could
not be conducted in all planned hospitals lead to a decrease in the number of psychiatric nurses in
the sample.
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INTRODUCTION

Technology is pervasive and has changed our lives even more than the printing press did in
its period. How we learn, communicate, travel, conduct business, and even play are all influenced
by technology, and the health care system is no exception (Bayramzadeh & Aghaei, 2021; Curran,
2008). The health care system experiencing quick change, so the providers have to be self-directed,
self-aware, and resource-effective members who like technology and be able to communicate,
decrease errors, and balance health needs (Spickard et al., 2016).

There is a popular fable about a penguin colony quoted by Kotter and Rathgeber in 2006. This
penguin colony lived on an iceberg in Antarctica area for several years. But when they identified the
problematic symptom of the iceberg, they eventually realized that the environment had changed and it
is a need to modify and change how they lived (Kotter & Rathgeber, 2006).The current health care
system is dynamic and rapidly changing in line with modern technological breakthroughs. To keep pace
with these trends, the nursing profession has to be vigilant and incorporate appropriate technologies,
especially in educational settings.

Professional organizations such as the American Academy of Nurses (AAN) and the Joint
Commission on Accreditation of Healthcare Organizations (JCAHQO) are trying to find solutions to
decrease errors in health care systems. They found that using emerging and new technology can be
a key to these problems. Thus recently, the American Nurse Association revised the standards of
nursing curriculum based on nursing informatics. Also, the necessity of including informatics in
the nursing curriculum is well highlighted in nursing literature nowadays (McNeil et al., 2004). So,
the way nursing faculties teach and evaluate students must be integrated into the recent advances
in the health care system.

Traditional evaluation approaches were mostly including written exams, bedside assessments
with tutor-led and rating reports. These methods depend on patient availability and do not always
explicit and predefined learning objectives. Furthermore, behavioral competencies such as critical
thinking, communication skills, professionalism, and teamwork could not be measured accurately.
Therefore, the evaluation in clinical settings has changed from the traditional techniques to a more
structured technigues. Also, changes in the environment have forced the use of new evaluation tools
which benefit the student in several ways and change from a summative method to a more formative
method. As a result, the use of information technology such as electronic portfolios (e-portfolios)
has become prevalent for the evaluation of nursing students in clinical settings (O'Brien et al.,
2016). E-portfolios are information system helps for teaching, learning, and evaluation (Tsai et al.,
2015). The e-portfolio is an electronic one, that enables students to show a three-dimensional record
of personal and professional growth and made it possible for self and others audit (Green et al.,
2014). This method has been prevalent in Europe, Australia, and Canada for many years (O'Brien
et al., 2016).

What is an e-portfolio: This word “portfolio” is derived from “Portare” which is an Italian
word means “to carry” and “Folio” which means “leaf or sheet”. It has been used in different
disciplines at university to encourage reflective practices in students. Nursing is a relatively late
user of this method. According to Green et al. (2014), the portfolio has been used for the assessment
as well as a professional and personal reflection over time (Green et al., 2014).

In the past, the use of paper-based portfolios was prevalent, but students have critiqued that
paper-based portfolios are too bulky due to having too much papers. One study showed that a paper-
based nursing portfolio can be as heavy as 0.5 to 1.5 kg. Excessive paperwork makes portfolios
time-consuming, difficult, and stressful for students. The bulkiness of them may conceal

JGERIZS] Journal of General Health Sciences 63/



Electronic-Portfolio: A Tool For Nursing Students’ Evaluation

incomplete learning. This method can also be stressful and time-consuming for academic staff to
assess its content. However, e-portfolios can overcome these problems and can significantly reduce
the volume (Spickard et al., 2016).

An e-portfolio is an electronic system that can help to evaluate the learning process
continously. E-portfolios are online platform that integrates information technology and electronic
files. This learning tool can help students to improve professional competency in job in the future.
Different from the collection of learners’ documentation, this platform allows students to store
learning processes, outcomes, and reflections. It may include text, digital images, electronic
documents, hyperlinks, multimedia to show evidence of learning. Learners can document their
learning process based on the complexities of nursing practices and clinical settings. On the other
hand, instructors and teachers can use this method to assess students and revise teaching plans (Tsali
etal., 2015).

Advantages of e-portfolio: E-portfolios can be considered as a self-assessment tool too
because it provides a mean to assess themselves, set their own goals, solve problems and think
critically. Furthermore, the importance of e-portfolios is not only in assessing cognitive skills, but
it also helps to assess affective skills, and the evaluation of peers (Green et al., 2014).

It provides a valuable tool to provide and evaluate evidence and may encourage self-directed
learning and reflections. It facilitates a safe and suitable platform for discusing concerns and was
recommended by students. Students can receive constructive feedback during the term on their
achievements. Most importantly, students who have a problem are identified early, allowing
instructors to intervene and provide appropriate support. While traditional methods could not detect
these problems early enough to intervene (Bogossian & Kellett, 2010).

Portfolios allow authentic formative evaluation since they allow students to learn during
evaluation. Students are provided with constructive feedback during the semesters leading to
increasing progression which may lead to improve their performance. Furthermore, portfolios allow
students to track the history of their improvements at different times during the apprenticeship
(Dugque et al., 2006).

Other advantages of e-portfolio for students include improving their creativity, giving them
the ability to recognize different aspects of education; identification of weaknesses and strengths;
and understanding of their progress.

For faculty, the e-portfolio provide the opportunity for multiple staff to assess the progress
of students or a staff to quide and assess multiple students (Bogossian et al., 2009). Also, it has
been associated with reduced workloads for staff (Spickard et al., 2016).

An E-portfolio can encourage autonomy and accountability since it asks the students to take
direction of learning as well as the responsibility for their learning. The e-portfolio can create a
bridge between practice and theory by connecting the learning in the classroom with the practice
environment (Green et al., 2014).

Many studies have been done and assessed the effect of e-portfolio. So, this study aimed to
review the literature regarding e-portfolio in nursing.

METHOD

This study was a literature review. The published articles were reviewed in Pubmed and
Google Scholar from 2000 to 2020. The keywords were electronic portfolio and nursing. The
inclusion criteria were English language, articles related to the portfolio in nursing, and the
accessibility to full-text. We found and reviewed 15 articles.
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RESULTS

The review of the litrature showed that an e-portfolio is a new learning and evaluation
method that can encourage students to self-reflect, tracks their progress in skill acquisition, and
increase teacher-students interaction. Moreover, this tool can be used as a valuable tool instead
of traditional evaluation systems in clinical settings, although it may have some disadvantages
that can be prevented by some strategies. In the following section, we summarized the results
of these studies.

Moeinzadeh et al. in 2021 conducted a study to design, implement, and evaluate a
comprehensive system for monitoring and evaluating the activities of students in clinical setting. Their
result showed that students' satisfaction with the system was high or very high. So, they highlighted that
the use of this portfolio in the future can affect learners’ learning (Moeinzadeh et al., 2021).

In another study Lai Ch. in 2016 conducted a mixed method study to develope an e-portfolio.
Their result showed that students made professional progress in both theory and practice after using the
e-portfolio system. They finally recommended to adopt the appropriate mobile device and provide
students with clear guidance on using the e-portfolio in a clinical setting (Lai & Wu, 2016).

Garrett et al. in 2006 developed and evaluated a tool for clinical reflection in clinical settings at
the University of British Columbia School of Nursing. Their aim was to show the potential use of
mobile technologies to improve clinical learning; increase reflective learning in clinical settings;
encourage students in the process of knowledge translation; help contextualize and embed clinical
knowledge whilst in the workplace; and to help prevent the isolation of students. Their result confirmed
that students had positive attitude regarding this tool but they had some limitation due to internet access
(Garrett & Jackson, 2006).

In a qualitative study, Chang et al. in 2019 conducted a study to explore the needs and perceptions
of students regarding the use of e-portfolio in a baccalaureate nursing program in the final semester
practice course.They concluded that e-portfolio can help in integrating knowledge, practical skills, and
recognition into the learning. The use of e-portfolio can improve learning of clinical competencies in
students in clinical settings (Chang et al., 2019).

One study by Tsai et al. (2015) showed that an e-portfolio can ease self-learning in students
and assist instructors to plan for teaching objectives. The interaction between students and teachers
can assist the learners to obtain skills for future jobs (Tsai et al., 2015).

Another study suggested that e-portfolios are effective for students because many of today’s
students are in favor of technology or other words they are “techno-savvy” and prefer to complete
their work using computers” (Green et al., 2014).

Another study also showed that in nursing programs using e-portfolios could improve
students’ capability and competency in their profession (Tsai et al., 2015).

One study conducted by Cevik et al. (2018) showed that the e-portfolio is a useful instrument
in clearing the learning activities of medical students in their final year during their emergency
clerkship. This result can help curriculum designers and medical educators improve emergency
medicine learning activities and teaching (Cevik et al., 2018).

A study by Shortis et al., (2006) confirmed that using tablet or PCs can improve
communication, time management, and flexibility among students. Overall, the results showed that
in the clinical setting the use of the tablet can provide advantages, while it might be limited by some
physical and environmental limitations (Shortis et al., 2006).
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Another study in 2009 reported that e-portfolio was highly accepted by faculty members and
preceptors as well as students. However, poor accessibility to the devices in the clinical setting may
limit the e-portfolio’s use. The low number of computers, the inability to leave the bedside to use
a PC, and the use of computers for clinical data entry may result in frustration in students
(Bogossian et al., 2009).

Ramey and Hay (2003) said that e-portfolios can enhance the public’s image of nursing
profession as a dynamic and innovative major that can integrate new methodologies and
technologies into its curriculum (Ramey & Hay, 2003).

Although some studies proved the positive effect of e-portfolio, some other research talked
about its disadvantages that can be prevented by some strategies.

For example, staff and patients may express concerns about using wireless technologies.
Older nurses that resistant to change cannot accept technology in clinical practice. Also, some may
fear a nurse using a PC in front of a patient and regard it as ‘unprofessional’. In this regard, Shaw
et al. (2004) showed that wireless technologies are safe to use when located more than 1 meter from
equipment (Shaw et al., 2004).

Also, Spickard et al. (2016) stated that these new trends in technologies may challenge
traditional nursing culture. Older nurses may not agree with using these devices by students. So,
cultural change is required and these resistance may be decreased if its benefits are recognized
(Spickard et al., 2016).

A study evaluated the nursing students’ attitudes regarding using an e-portfolio in the clinical
setting and reported that security concerns could potentially limit its effectiveness but using lockers
can be a solution (Bogossian et al., 2009).

Also, the debate regarding the virtue of learning evidence because students may not reflect
honestly their performance and may show evidence that paints them in a positive way. But it can
be prevented by an advisor by attesting that portfolios are representative of students performance
(O'Brien et al., 2016).

CONCLUSION AND SUGGESTIONS

Our review showed that e-portfolio is a new learning and evaluation method that can
encourage students to self-reflect, follow student progress in acquisition of skill, and increase
student-teacher interaction. Furthermore, this tool can be used as a valuable tool instead of
traditional evaluation systems in clinical settings, although it may have some disadvantages that
can be prevented by some strategies. So, it is highly recommended that nursing managers and
instructors develop e-portfolio based on their clinical settings to track nursing students learning.
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Hemsirelik Hizmetlerinde Yonetsel Sorun Cozme ve Karar Verme Uzerine Bir Derleme

GIRIS

Saglik teknolojisinde gelismelerin artmasi, saglik ihtiyaclarinin degismesi ile saglik hizmetleri giderek
daha karmasik bir yaprya doniismektedir (Bediik, 2002; Kili¢ ve Tas¢1, 2009). Bu sartlar altinda, nitelikli
hemsirelik bakimi saglamak ve orgiitsel hedeflere ulagsmak igin sorumluluk alabilen, nitelikli, vizyon sahibi,
yenilikei, objektif, elestirel diisiinebilme 6zelligi olan yonetsel sorun ¢ézme ve karar verme becerileri gelismis
yetkin, otonom ydnetici hemsirelere gereksinim duyulmaktadir (Hourican vd., 2008; Gabr & Mohamed,
2011). Hemsirelik hizmetleri yonetiminde sorun ¢6zme ve karar verme becerisi, yonetici hemsirelerin orgiitsel
hedeflere ulagsmada, olumlu hasta bakim sonuglarinin saglanmasinda en temel sorumluluklardan birisidir ve
anahtar rol oynamaktadir (Huber, 2010; Abaan ve Duygulu, 2016). Sorun ¢6zme ve karar verme becerilerinin
kullanilmasi, yoOnetici hemsirenin profesyonel, 6zerk ve giic sahibi olmasi agisindan bireysel kazanim
saglarken ayn1 zamanda astlarin giiclendirilmesi agisindan da 6nem tasimaktadir. Sorun ¢6zme karar vermeyi
igerirken, karar verme her zaman sorun igermemektedir.

Karar verme, sorun ¢ézme siirecinin bir agamasi olup, sorunlar bireyleri ¢ozlim gelistirmeye ve karar
vermeye zorlamaktadir. Karar, birden fazla segenek igerisinden birini se¢mektir (Sonmez, 2014). Karar
verme, liderligin ve yoneticiligin temel unsuru, etkili karar verme ise basarinin en 6nemli Slgiitii olarak
goriilmektedir (Frank, 2010). Karar verme siireci de ayni sorun ¢dzme siireci gibi elestirel diisiinmeyi
gerektirmekte ve yetenek, deneyim gibi faktorler de etkili olmaktadir (Swansburg & Swansburg, 1999;
Tomey, 2009; Frank, 2010).

Ginliik uygulamalarda karsilasilan sorunlarla bas etmede, sorunun aninda ¢6ziimlendigi ya da
genellikle soruna bagl ortaya ¢ikan bulgulara yonelik iiretilen gegici ¢oziimlerin kullanildigi goriilmektedir.
Yoneticinin bir sorun oldugunu fark etmesi 6nemli bir adimdir. Yonetici hemsire sorunu ya bizzat kendisi
gozler, kayit yolu ile belirler ya da sorun kendisine bagkalari tarafindan iletilir. Birden fazla sorun ile karsi
karstya kalinmigsa, sorunlar 6nemlilik sirasina gore ele alinmalidir. Ydnetici hemsirenin sorun ¢ézme yetenegi
bilimsel sorun ¢6zme yontemini bilmek kadar sorunlar1 gorebilmeyi ve ¢Ozmeye istekli olmayr da
icermektedir (Abaan ve Duygulu, 2016). Karar verme siireci, birey tarafindan bir durumun problem olarak
tanimlanip algilanmasi ile baslar, ulagsmak istenilen amag i¢in segenekler arasindan bir davranisin se¢ilmesini iceren
zihinsel bir siirectir. Karar verme tizerinde etkili bir degisken olan problem ¢dzme becerisine yonelik hemsirelik
alaninda yapilan ¢aligmalar sinirlidir. Bu nedenle bu derlemede, hemsirelik hizmetleri yonetiminde etkin sorun
¢Ozme ve karar verme siirecinin 6nemine dikkat ¢ekilerek hemsirelik hizmetleri yonetiminin etkinligi vurgulanmak
istenmistir.

1. Sorun Coézme

Sorun, “bireyin hedefine ulagmak i¢in gerekli olan bir seyin eksikligi ya da fazlaligi, karsilastigi bir
engel” olarak tanimlanmaktadir (Frank, 2010). Bir seyin olmasi gereken ile mevcut durumu arasindaki fark,
sorunu olusturmaktadir (Yildirrm ve Ozkahraman, 2011). Basarilacak bir is, ulasilmak istenen hedefler
oldugunda orada bir sorun olugmaktadir. Sorunlar, hedeflenen en iyi sonuca ulagsmak i¢in elestirel diisiinmeyi
ve ortaya ¢ikan firsatlar arasinda karar vermeyi gerektirmektedir (Frank, 2010).

Sorun ¢6zme eylemleri kavramsal olarak, bireysel sorun ¢dzme, klinik uygulamaya yonelik sorun
¢ozme ve yonetsel sorun ¢ozme olarak ele alinmaktadir (Frank, 2010). Tiim hemsirelik uygulamalari, sorun
¢Ozme siirecini icermektedir. Hemsirelik siireci, “bireyin sagligini ya da yasamini tehdit eden soruna bilimsel
bir yaklagimla ¢6ziim bulma yontemi” olup, her tiirlii sorun ¢dézmede kullanilabilmektedir (Yildirim ve
Ozkahraman, 2011). Sorun ¢dzme, karar verme ve hemsirelik siireci asamalar1 birer bilimsel sorun ¢dzme
yontemi olarak birbirine benzerlik gostermektedir (Sonmez, 2014).

Sorun kavrami, “hosa gitmeyen, istenilmeyen, rahatsizlik meydana getiren ve ¢oziilmesi gereken
durum™u ifade eder. “Sorun ¢dozme” ve “karar verme” birbirinden farkli kavramlardir. “Karar verme”
durumunda bir sorun olabilir ya da olmayabilir ancak, her zaman birkag segenek iginden birinin tercih edilmesi
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s6z konusudur (Jasovsky & Kamienski, 2007). Sorunlarin dogru tanimlanmasi, analizi, kalici-etkin ¢oziimler
iretilmesi gerekliligi, saglik sistemindeki siirekli degismeler nedeniyle yoneticiler agisindan gittikce daha
karmasik bir yap1 haline gelmistir. Bu nedenlerle yonetim agisindan sorun ¢6zme, genel sistemler teorisine
dayanmaktadir (Frank, 2010). Yani sistemin herhangi bir pargasinda ortaya ¢ikan degisim, diger tiim pargalar1
etkileyecegini i¢in, sorunun etkin ¢6ziimii agisindan kararin etkileyecegi tiim sistem parcalarinin bu siirece
dahil edilmesi gerekir (Abaan, 1996).

1.1. Sorun Co6zme Siireci

Sorun ¢6zme siireci, bir sorunu tanimlama ve miimkiin oldugunca fazla ¢6ziim segenegi olusturmaya
yonelik sistematik analizi icermektedir. Ozellikle hemsirelikte karsilasilan sorunlar, her zaman olumsuz bir
durum olarak algilanmamali, hemsirelik ve saglik bakim hizmetlerinde degisimler ve olumlu ¢iktilar elde
etmede bir firsat olarak da goriilmelidir. Karsilagilan sorunlar sayesinde hemsireler, mevcut hemsirelik bakim
hizmetlerine yenilik getirme sansi elde etmektedirler (Uyer ve Kocaman, 2016). Sorun ¢dzme siirecinin
asamalari, bir sorun ya da konu ortaya ¢iktiginda baslamaktadir ve hemsirenin asagida belirtilen su sorulari
sirayla kendisine sormasi gerekmektedir (Welck, 2003; S6nmez, 2014):

e Bu sorun 6nemli mi?

e Bu sorun benimle ilgili mi? Bunun i¢in bir seyler yapmak istiyor muyum?
e Bir seyler yapmak i¢in yetkili miyim?

e Sorunu ¢ozmek i¢in ilgiye, bilgiye, zaman ve kaynaklara sahip miyim?

¢ Bu isi bagkasina devredebilir miyim?

e Bu sorun ¢o6ziildiigiinde ne kazanacagim?

Bu sorulardan 1 ile 4 arasindakine “hayir” olarak yanit veriliyorsa; “¢cdziim i¢in zaman, kaynak ve enerji
harcanmali midir?” sorusunun iyi diisiiniilmesi gerektigi belirtilmektedir. Bu durumda sorun gérmezden
gelinebilir, ¢oziilmesi igin baskasina devredilebilir ya da ¢6zlim i¢in danigmanlik istenebilir, bagkalar1 ile
igbirligi yapilabilir. Bu seceneklerden herhangi birisine karar verilmelidir. Diger yandan, sorulardan 1 ile 4
arasindakine “evet” yanit1 veriliyorsa, bu bir sorun olarak kabul edilip, ¢6ziimii i¢in sorumluluk alinmasi
gerekmektedir (Welck, 2003; S6nmez, 2014).

Baykal ve Tiirkmen’in (2014) aktardigina gore, sorun ¢dzme siirecinin asamalarini ilk olarak Polya,
1945 yilinda ortaya koymustur. Bu asamalar; sorunu anlama, plan yapma, plani uygulama ve geriye doniip
kontrol etme olmak ilizere dort asamayi icermektedir. Bir baska sorun ¢dzme siireci de benzer sekilde,
tanimlama ve analiz, planlama, uygulama ve degerlendirmeyi iceren dort asamadan olusmaktadir (Swansburg
& Swansburg, 1999; Sénmez, 2014). Geleneksel olarak ardisik ve dogrusal yaklasimda sorun ¢ézme; sorunu
tanimlama, veri toplama, veri analizi, ¢ozlimler gelistirme, bir ¢6ziim se¢me, ¢dziimii uygulama ve sonucu
degerlendirme olmak lizere yedi asamadan olusmaktadir (Welck, 2003; Sonmez, 2014).

Tekrarlayan ve devrimsel bir siire¢ olarak tanimlanan bir diger sorun ¢6zme siireci de yedi asamadan
olusmaktadir. Bu siirecte, veri toplama asamasindan sonra yeni bilgiler 1518§inda sorun yeniden
tanimlanabilmektedir. Bu asamalar (Frank, 2010; Sénmez, 2014);

e Sorunu tanimla,

e Bilgi topla,

e Hedeflenen sonuglar1 tanimla,

e Coziimler gelistir,

e Sonuglar1 degerlendir,

e Karar ver,

e Cozumleri uygula ve degerlendir.
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Sorunun Belirlenmesi

Soruna iligkin farkindaligin olugsmasi ile baslayan sorun ¢dzmenin en Onemli asamasini, sorunun
belirlenmesi asamasi takip etmektedir. Sorun ¢6ziimiinde basarisizligin en yaygin nedeni, sorunun hizla
¢Oziilmesi amaciyla sorunun dogru tanimlanmamasidir (Welck, 2003; Frank, 2010; Sénmez, 2014). Onemli
olan sorunu dogru tanimlamak, var olan sorun ile sorunun belirtileri arasindaki farki gorebilmektir
(Swansburg & Swansburg, 1999; Sonmez, 2014). Ciinkii sorun gergek bir sorun olmayabilir, tek bir sorun
olmayabilir ya da ¢6zmek i¢in herhangi bir eylem gerektirmeyebilir (Sonmez, 2014).

Sorunun belirlenmesinde yonetici hemsireler i¢in bir diger 6nemli konusu ise, ipuglaridir ve bunlari
yakalamak son derece 6nemlidir. Ornegin, klinikte carsaf, eldiven bulunamiyorsa, enjektorler istendigi gibi
degilse, hasta ve calisan sikayetleri fazlaysa, enfeksiyonlar sik goriiliiyorsa, isten ayrilma fazlaysa bu
durumlar1 yaratan kosullarin incelenmesi gerekir. Ciinkii bunlar sorun oldugunu gosteren ipuglaridir (Tablo
1) (Abaan, 1996; Uyer ve Kocaman, 2016).

Tablo 1. Sorunun Tammlanmasinda Dikkate Alinmasi: Gereken Bazi Ipuglart

Islerde y1gilma Arag gere¢ bulmak i¢in zaman harcama

Islerde kesintiler Aletlerin olmasi gereken yerde olmamasi

Siirekli daha fazla zaman isteme Klinikteki siirtiismeler

Insan arag, gereg, yer, zaman yoniinden kayiplar Yiiriime, egilme, uzanma sonucu yorgunluk
Maliyette artis “0” klinikte ¢aligmak istememe

Calisanlarin sik sik rapor almasi Beklentileri kargilayamama

Ise gelmeme veya memnuniyetsizlik Planlanan hedeflere ulasgamama

Etrafta siirekli kalabalik gruplarin olmasi Sik sik ziyaretcilerle tartigma

Ilag hatalart Servis odasindaki dagimiklik

Hastalarin tetkikler i¢in uzun siire bekletilmeleri Hastalarin sik sik komplikasyonlarla geri gelmesi

Hastalarin hastanede yatig siirelerinin uzamasi
Kaynak: Abaan, S. (1996). Sorun C6zme ve Karar Verme. G. Uyer, G. Kocaman, S. Oktay, G. Argon, S. Abaan
(Ed.), Hemsirelik Hizmetleri Yénetimi El Kitab1 i¢inde, (s.36-127) Istanbul: VKV.

Sorunla Ilgili Verilerin Toplanmast

Sorunu ve kaynaginda yatanlar1 saptamak ig¢in, biitiin kaynaklardan diizenli olarak 6znel ve nesnel
veriler toplanmali, aralarinda farkliliklar olup olmadig1 degerlendirilmelidir (Swansburg & Swansburg, 1999;
Sonmez, 2014). Yoneticilerin sorundan ¢ok sorunun belirtilerine yogunlasmalari ¢6ziim siirecini
zorlagtirmaktadir (Tomey, 2009; Sénmez, 2014). Veri toplama asamasinda, sorunun icerigi ve kaynaginda
yatan faktorler belirlenmektedir (Frank, 2010). Sorunla ilgili toplanan veriler degerlendirilerek sorun yeniden
tanimlanmaktadir. Ornegin, bir hastanenin kalite raporlarinda, hasta egitimine iliskin istatistiklerin diisiik
cikmasi iizerine yonetici hemsire, sorunu hemsirelerin hasta egitimi yapmadigi ya da yapilan egitimin kayit
edilmedigi seklinde ele alabilir. Sorunla ilgili veriler toplandiktan sonra gergek sorunun ortaya g¢ikarilmasi
gerekmektedir (Welck, 2003; S6nmez, 2014).

Miimkiin oldugunca ¢ok kaynaktan veri toplamak ve bulgularla ilgili gériinenlerin tiimii hakkinda veri
toplamak 6nemlidir. Veriler yonetici hemsire tarafindan toplanabilecegi gibi, yoneticinin gorevlendirecegi
kisilerce de toplanabilir. Veri toplamada dikkat edilmesi gereken noktalar asagida siralanmistir (Abaan, 1996;
Uyer ve Kocaman, 2016):

¢ Ne, nerede, nasil, neden, ne zaman, kim sorularinin yanitlarinin aranmasi,
e Bilgilerin dogru bireylerden alinmasi,

e Dogru ve ilgili verilerin toplanmasi,

e Verilerin tiimiiyle objektif toplandigindan emin olunmasi,

¢ “Sorun oldugunu diisiindiiren nedir?” sorusunun daima akilda tutulmasi.
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Bu sorular altinda sorulabilecek bazi 6rnek sorular Tablo.2’de gosterilmistir. Veri toplama asamasinda
her bir soru tiirii altinda miimkiin oldugunca ¢ok soru sormak ve bu sorularin cevabina ulasmak, ger¢ek soruna
ve nedenlerine ulasmay1 kolaylastiracaktir.

Tablo 2. Sorun Cozme Siirecinde Kullanilabilecek Bazi Sorular

Soru Tipi

Ornek Soru ifadeleri

Kim

Kim bunun bir sorun oldugunu sdyliiyor?
Soruna kim sebep oldu ya da oluyor?
Kimler etkilendi?

Ne

Ne oldu ya da oluyor?

Belirtiler ne?

Elinizde bunun sorun oldugunu gosteren neler var?
Bagkalart i¢in ne tiir sonuglari var?

Sorunun ortaya ¢ikmasina neden olan kosullar nedir?
Istenildigi gibi yiiriimeyen nedir?

Sorunu tanimlamak i¢in ne tiir bilgiye gereksinim var?
Eldeki verilerden ne tiir sonuglar ¢ikarilabilir?

Ne zaman

Ne zaman oldu?
Ik ne zaman farkedildi?
Ne zamandan beri oldugu diisiiniiliiyor?

Nerede

Sorun nerede?
[k nerede meydana geldi?
Sorun neleri etkiliyor ya da etkileyecek?

Nicin

Bu niye bir sorundur?

Neden oldu?

Sorunun ortaya ¢ikmasini engellemek i¢in neden bir sey yapilmadi?
Neden birisi hemen sorunu goriip bir seyler yapmadi?

Neden simdi bu soruna ¢6ziim bulmak gerek?

Nasil

Stire¢ nasil yiiriitiilebilir?
Baskalar1 bu tiir sorunlar1 nasil ¢dziiyor?
Bunun bir sorun oldugunu nasil anliyorsunuz?

Diger genel sorular

Sorunun ¢6ziildiigiini nasil anlayacaksiniz?

Beklenen durum/sonug nedir?

Soruna iligkin farkli goriigler var m1?

Bu sorulara yanit bulmak i¢in ne tiir verilere ihtiyaciniz var?

Kaynak: Abaan, S. (1996). Sorun C6zme ve Karar Verme. G. Uyer, G. Kocaman, S. Oktay, G. Argon, S. Abaan
(Ed.), Hemsirelik Hizmetleri Yonetimi El Kitab1 i¢inde, (s.36-127) Istanbul: VKV.

Akilda tutulmasi gereken husus, hi¢bir zaman gerceklerin tiimii hakkinda bilgi toplanamadigidir. Bireyler

bazen konu ile ilgili konusmak istemez, bazen de tiim bilgileri toplamak hem giic hem de masraflidir. Durum boyle

olunca eldeki verilerle en dogruya ulasmak i¢in ¢aba harcanir. Zaman zaman sorun ¢ézmeye fikir iiretilerek de
baslanabilir ancak, bunlar dogrulugu arastirilmasi gereken varsayimlardir (Uyer ve Kocaman, 2016).

Beklenen Sonucglarin Tanimlanmasi

Soruna agiklik getirildikten sonra yapilacak olan girisimler ile bu girisimler neticesinde gergeklesmesi

hedeflenen bireysel veya drgiitsel sonuglar belirlenmelidir (Yildirim ve Ozkahraman, 2011; Sénmez, 2014).

Beklenen sonuglarin belirlenmesi, ¢oziim seceneklerinin gelistirilmesine, en iyi ¢0ziim se¢enegine karar

verilmesine ve ¢ozlimiin etkisinin degerlendirilmesine yardimei olmaktadir (Frank, 2010; Sonmez, 2014).

Sorunun Coziim Yollarinin Belirlenmesi

Bu asama, sorun i¢in miimkiin oldugunca ¢ok ¢6ziim Onerisinin gelistirildigi asama olup, elestirel

diisiinme ve yaraticiliga ihtiyag duyulan agsama olarak kabul edilmektedir. Bu asamada, beklenen sonuglara

ulagmak i¢in olabildigince fazla ¢dziim secenegi gelistirilmelidir (Hodgkinson & Sadler-Smith, 2018). Bunun

icin de gesitli grup teknikleri (beyin firtinast delphi teknigi nominal grup teknigi gibi) kullanilmaktadir. Birden
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fazla ¢oziim seceneginin belirlenmesi, en etkili ¢6ziim yoluna karar verilmesini ve uygulama sonrasinda
basarisiz olunmasit durumunda ¢6ziim segeneklerinden bir digerinin "B plan1 veya yedek plan" olarak
uygulanmasini saglamaktadir (Welck, 2003). Coziim segenekleri gelistirilirken agik goriislii ve esnek olunmasi
gerekmektedir. Ornegin; bir hemsire bulundugu konumdan sikayetci ise, birey ya da yonetici olarak ¢oziim
sadece, "isinde kalmasi1" ya da "isini birakmasi1" gibi iki secenekle sinirlandiriimamalidir (S6nmez, 2014).

Bir Coziim Yoluna Karar Verilmesi

Gelistirilen ¢6ziim secenekleri, belirlenen hedefler ile uyum ve 6ncelik agisindan, aynit zamanda da
maliyet, etkililik, zaman, yasal ve etik yonden de degerlendirilmelidir (Welck, 2003; Sénmez, 2014), Bu
asamada, karar verme tekniklerinden yararlanilmaktadir (Frank, 2010). Baz1 sorunlar, yoneticinin dogrudan
eylemde bulunmasini gerektirirken, bazilar1 dolayl eylemlerini gerektirmektedir. Y 6netici, sorunun ¢oziimiinii
baskasina da devredebilmekte veya sorun yodneticinin kontrol alani disindaysa ve ¢oziim baska kisileri
ilgilendiriyorsa o zaman yonetici "izleyerek beklemeyi", "hi¢bir sey yapmamay1" da secebilmektedir. Bu
durum, “amaghl eylemsizlik" olarak adlandirilmaktadir (Welck, 2003). Bu adimda bahsedilen ¢oziim
kelimesinin ¢ogul bir kelime olduguna dikkat cekmek gerekmektedir (Frank, 2010). Sorunlara yonelik daima
birden fazla ¢6ziim yolu vardir. Sorunlari1 ¢6zmede, alternatif ¢6ziim yollar1 gelistirme ve genis kapsamli olarak
irdeleme 6nemlidir. Ciink{i her sorunun ¢dziimlenmesinde birden fazla segenek oldugu gibi, her sorun igin
degismeyen olasilik ise, “hicbir sey yapmama”dir. Olabildigince ¢ok secenek iiretildiginden emin olmak i¢in
su sorular sorulabilir (Abaan, 1996):

e Sayet bir bagka hastanede / kurumda olsaydim, kurallar olmasaydi, bu durumu daha farkli bir

sekilde ele alir miydim?

e Bagska ne yapabilirdim?

e Secenekleri, daha ige yarar olmasi i¢in gruplayabilir miydim?

e Sorun ¢oziimlenseydi durum nasil olurdu?

e Ne tiir bir farklilik beklemeliyim?

e Karar bagkalarina nasil onaylatabilirim?

Kararin Verilmesi

En iyi ¢6ziim secenegine karar vermede bazen ge¢mis deneyimlerden yararlanilabilir. Ancak saglik
bakimindaki hizli degismeler nedeniyle bulunan ¢6ziimlerin giincelligini kaybedebilecegi akildan
cikarilmamalidir. Karar vermede kullanilan yontem, bu kararin diger karar segenekleri icerisinden secildigini
acik bir sekilde gosterebilmelidir (Nielsen vd., 2013). Bazen uygun segenegi segmek i¢in birden ona kadar olan
bir puanlama sistemi kullanilabilir. Her bir segenek ele alinip sayisal degerlendirme yapilir, en yiiksek deger
alan secenege karar verilir. En uygun ¢oziim i¢in verilen karar ne olursa olsun etkili olmalidir. Ancak
yoneticiler karart etkili kilabilecek yontemleri tartismaktan ¢ok, verdikleri kararin dogrulugu tizerinde zaman
harcarlar. Oysa ¢oOziimiin bir etkinli§e doniisebilmesi icin, kisilerin kendinden ne beklendigini anlamasi,
birbirlerinden ne beklediklerini bilmeleri gerekir. Karar, baskalarindan koklii degisiklikler yaratacakmis imaji
ile sunulursa etkili olmayabilir. Karar, ilgili bireylerin ortak karari olmalidir. Bdylece sorumluluk paylasilir,
kararin uygulanmasi i¢in motivasyon artar (Frank, 2010; Abaan ve Duygulu, 2016).

Coziimiin Uygulanmasi ve Sonucun Degerlendirilmesi

Bu adim eyleme ge¢me ve geribildirimi igerir. Sorunun analizi ve karar verme, biligsel bir siirectir ve bu
adimda verilen kararlarin uygulanmasi igin eyleme gegilir. Bu adim risk alma ve cesaret gerektirebilir (Frank,
2010; Uyer ve Kocaman, 2016). Karar verildikten sonra uygulanmasina iligkin detayli planlama yapilmalidir.
Planlama, gorevlendirme ve koordinasyonun nasil olacagimi net sekilde belirtmelidir. Planlanan etkinliklerle
ilgili hedefler ve ¢iktilara iliskin olgiitler saptanmalidir. izleme ve kontroliin nasil, neye gore ve kimlerce
yapilacagi, kimin kime, ne zaman ya da ne siklikla rapor verecegi belirlenmelidir. Sorun ¢6zme siirecinde,
secilen ¢oziim ve kararin etkililigi i¢in diizenli kontroller yapilmas1 ve geribildirimler alinmasi gerekir.
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Uygulanmayan bir karar ise yaramaz. YoOnetici hemsire karar1 tek basina vermisse, olabilecek
engellemelere kars1 karar ilgili kisilerle tartigmalidir. Esas olan yonetici hemsire sorunun tanimlanmasindan
sonra, kendisine destek olabilecek kisileri belirler ve bunlarin etkinliklere katilimlarini saglarsa, olabilecek
engellemeler azaltilabilir veya gerek duyulan arag-gere¢ ve insan giiciiniin saglanmasinda yardim alabilir (Uyer
ve Kocaman, 2016).

1.2. Sorun Cézmeyi Kolaylastirmak I¢cin Oneriler

e  Gorilinen sorunun gergek sorun ile ayni olup olmadigini kontrol edin.

e Sorun net ifade edilebiliyorsa, ¢éziim hemen hemen bulunmustur. Ancak sorunu net ifade
edemiyorsaniz bulgulari ya da gii¢ligii ifade edin.

e Ne basarmak ya da neden kaginmak istiyorsaniz onu belirleyin. Boylece ¢oziimii de sekillendirmis
olursunuz.

e Biiyiik degisiklikler getirmeyecek bir karar gerekiyorsa hemen karar alin.

o  (Cok kapsamli karar verme gerekiyorsa, sorunu boliim boliim ele alip inceleyin.

e Sorun ve ¢oziimle ilgili verileri toplayin.

e Gergeklerle goriisleri, diisiinceleri birbirinden ayirin. Degistirebileceginiz gergekler {izerinde kafa
yorun.

e Karar alirken giiciiniiziin farkinda olun ve giiciiniizli kullanin.

e Tiim olas1 secenekleri (¢oziimleri) bulmaya ¢alisin.

e (alisabileceginiz kisileri de isin i¢ine katin.

e Her bir ¢6ziim igin kisitliliklari ortaya koyun.

e Karar bir grupca verilecekse bilgileri paylasin.

e Yonlendirici olun.

e Eger en dogru ¢6ziim higbir karar almamaksa, karar almayin.

e Bir karar verdiyseniz, karari hemen uygulamaya koyun.

e Sonucun etkilerini izleyerek karar1 degerlendirin. Boylece yaptiklarimizi, kendinizi de gdzden
gecirmis olursunuz.

e Ayni anda birkag¢ sorun ile kars1 karsiyaysaniz, sorunlar1 onceliklere gore siralayin (Abaan, 1996;
Uyer ve Kocaman, 2016).

2. Karar Verme

Karar vermenin, bireysel ve orgiitsel her iki alan1 kapsayacak sekilde tanimi, “kisi ya da kurumlar1 amag
ve hedeflerine ulastiracak yollar, yontemler, teknikler, araglar, imkanlar ve kaynaklar arasindan se¢im yapma
islevini igeren tiim duygusal diisiinsel ve zihinsel fonksiyonlarin toplamidir” (Giiney, 2015). Kisaca karar
verme, se¢im siirecidir.

Karar verme, lider ve yoneticinin temel islevi, etkili karar verme ise, lider ve yoneticinin bagarisinin en
temel kaynagidir (Sonmez, 2014). Karar verme, sorun ¢ézme siirecinin bir asamasi olup, sorunlar bireyleri
¢Oziim gelistirmeye ve karar vermeye zorlamaktadir. Sorun ¢6zme karar vermeyi igerirken, tiim kararlar sorun
icermemektedir (Baykal ve Tiirkmen, 2014).

2.1. Karar Verme Siireci

Karar verme, bilimsel sorun ¢ézme yontemine dayanmakta, sorun ¢dzme siireci ile benzer asamalari
icermektedir. Bunlar (Tomey, 2009):

e Sorunun tanimlanmasi,
e Durumun analizi,

e Segeneklerin belirlenmesi,
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e Sonuglarin degerlendirilmesi,
e En iyi segenegin segilmesi,
e Kararm uygulanmas,

e Sonucun degerlendirilmesi.
2.2. Orgiitsel Karar Verme Yéntemleri

Akilc1 ve bilingli bir secim yapilarak verilen kararlar, bireysel O6zelliklerden etkilenmemektedir.
Yontemin segimini kararin  kosullar1 etkilemektedir. Saglik kurumlarinda, hemsgirelik hizmetlerinin
yonetiminin Orgiit ¢cikarlarint gozeterek aldigi, klasik karar yontemi, rasyonel yontem, tanimlayici/tatminkar
yontem, politik yontem, esitlik yontemi, ¢op kutusu yontem bir cok orgiitsel yontem arasindan en ¢ok
kullanilan yontemlerdir (Sonmez, 2014). Bu durum, saglik kurumlarinin karmagsik ve emek yogun orgiitler
olmasi1 nedeniyle, bir¢ok faktoriin etkilesimi ve insan faktdriiniin odak noktasi olmasiyla ilgilidir.

Klasik Karar Yontemi (Ussal/Iktisadi/Normatif Yontem): Bu modelin temelini ekonomik varsayimlar
olusturur. Rutin kararlarda, nesnel bilgilerin varliginda, sorunun yapilandirilabildigi ve tiim segeneklerin
bilindigi durumlarda kullanilabilmektedir. Y dneticilerin nasil karar vermeleri gerektigi standart-prosediirler ile
belirlenmekte, karar vericiler, amaglara yonelik kararlarin mantikli bir sekilde verildigini farz etmektedir
(Akyol, 2015). Ussal karar vermenin temelini ii¢ basamak olusturmaktadir (Kiral, 2015):

v" Amaglari belirlemek,
v" Tiim segenekleri incelemek ve

v En iyi olan1 se¢gmek.

e Rasyonel Yontem: Bu yontemde, dogrudan bilimsel karar verme siireci izlenerek karar verilir. Soruna
sistemli bir sekilde bakilarak verilen bu karar yonteminin istiinliigii, farkli birimler arasinda amag
birliginin olusmasini saglarken, zayif yonii ise, gercekei olmayan hedefler ve siire¢ asamalarinin uzun
zaman almasidir (Frank, 2010; S6nmez, 2014).

e Tanimlayici/Tatminkar Yontem (Smuirlayict Rasyonel): Bu yontem, karmasik durumlarda yoneticinin
nasil karar vermesi gerektigini tanimlarken, en tatmin edici secenegin secilmesini igerir. Bazi
durumlarda sayisal verilere ulasilamamakta ve olasilik hesaplamalari yapilamamaktadir (Frank,
2010).

e Politik Yontem: Bu yontem, kazan-kazan yaklagimina temellenmektedir. Kosullarin belirsiz, bilginin
siirli, yoneticilerin goriis birliginin olmadigi, hizli karar gerektiren durumlarda kullanilmaktadir.
Karar verici, koalisyon-lobi olusturarak birgok yoneticiyi karar verme siirecine katmaktadir. Bu
yontem, fakli goriisler oldugunda uygulanabilirken, ¢ogunlugun destekledigi yaratict ¢oziimler
gelistirebilmektedir (Frank, 2010).

e Esitlik Yontemi (Collegial Model): Akademik topluluklarda yaygin olarak kullanilan esitlik modeli,
verilen karara tamamen katilimi icermektedir. Kararlar, genel iyilik durumuna goére verilmekte, geri
bildirim siklikla formal olamayan sekilde, katilimcilarin gozlemleri ve onceliklerine dayanarak
alinmaktadir (Hodgkinson & Sadler-Smith, 2018).

e (Cop Kutusu Yontemi (Garbage Can Model): Giiniimiizde orgiitlerde goriilen karmasik yap1 ve ¢apraz
iligkilerin etkisi nedeniyle ¢Op kutusu (garbage can) karar verme yontemi gelistirilmistir. Bu yontem,
¢Op kutusunun i¢inde goriilebilen karigik ve renkli manzarayi tanimlamaktadir. Sosyal bir canli olan
orgiitlerde de sorun, gatisma, farklilik ve gruplar goriilebilmektedir. Karar verici soruna dair bilgi
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toplamadan, sorunun ¢6ziimiiyle karar verme siirecine baslayabilmektedir. Kararlarplanlanmadan ve
rastlantisal olarak alinmakta, degerlendirme i¢in herhangi bir 6lgiit veya hedef belirlenmemektedir
(Frank, 2010; Baykal ve Tiirkmen, 2014).

2.3. Karar Tirleri

Hemsireler, saglik kurumlarinda bircok meslek grubuyla isbirligi i¢inde ¢aligmaktadir. Multidisipliner
ekip yaklagimi nedeniyle de, hemsirelik hizmetlerinin yonetimi siirecinde alianan kararlar farkli 6zellikler
gostermektedir. Bu nedenle, karar verici sayisina gore, belli ya da belirsiz kosullar altinda verilen kararlar gibi
bircok karar tiirli karsimiza ¢ikmaktadir. Karar vericinin izleyecegi siireg¢, prosediirler ve secim
oOlgttleri/kriterleri agisindan  yapilandirilmis  olup olmamasina gore de smiflandirilabilmektedir.
Yapilandirilmis kararlar, rutin, tekrarlanan, belirlilik durumlarina gore daha 6nceden planlanmis ve karar siireci
icinde prosediirleri belirlenebilen, kisiden cok sistemi vurgulayan kararlardir. Buna karsilik olarak
yapilandirilmamis kararlar; kisiye bagli olan ve belirsizlik durumlarinda alinan stratejik kararlardir.
Yapilandirilmamis kararlarda, karar verici soruna yargi, degerlendirme ve goriis katabilmektedir (S6nmez,
2014).

Hemgirelik hizmetleri yonetiminde yoneticiler, iist diizey, orta diizey ve alt diizey yonetici hemsire
olarak siniflandirilmaktadir. Buna bagl olarak da, stratejik kararlar, iist yonetim tarafindan verilen, gelecege
yonelik, belirsizlik kosullar1 altinda verilen, uzun vadeli ve programlanamayan kararlar; taktik kararlar, 6rgiitiin
etkinliklerinin planlanmas ile ilgili orta vadeli kararlar olup, 6rgiit yoneticilerini en ¢ok mesgul eden kararlar;
islevsel kararlar, kurumun kisa vadeli faaliyetlerinin yiiriitiilmesi i¢in alt kademe ydneticiler tarafindan verilen,
prosediirlere dayanan, belirli kosullarda verilen kararlar olarak tanimlanmaktadir (Baykal ve Tiirkmen, 2014).

2.4. Yoneticilerin Karar Verme Sekilleri

Yoneticilerin karar verme sekilleri, uyguladiklan liderlik yaklagimiyla benzerlik gostermekte, yani
icinde bulunulan kosullara bagli olarak degismektedir. Liderlikte durumsallik yaklagimlarindan biri olan
Vromm-Yetton Normatif Yaklagimi, belirli durumlarda uygun olabilecek lider davraniglarini belirlemektedir.
Lider/ydnetici, hangi yaklasimi uygulayacagina karar verirken agagida belirtilen yedi durumu dikkate almalidir
(Welck, 2003):

e  Orgiitsel basarida kararin kalitesi dSnemli mi?

e Karar almak i¢in bilgi ve deneyime sahip miyim?

e Sorun yapilandirilmig m1?

e Kararn astlar tarafindan kabul edilmesi 6nemli mi?

e Kararlari tek basina almam astlarim tarafindan kabul edilir mi?
e Belirlenen orglitsel amagclara astlar katilacak mi1?

e Alnan kararlarin astlar arasinda ¢atigsma yaratma olasiligi nedir?

Yonetici bu durumlar1 goz dniine alarak asagida belirtilen bes davranistan birini segebilmektedir (Baykal
ve Tiirkmen, 2014):

e Otokrotik (1) davranisinda; sorunla ilgili bilgileri degerlendirerek, sorunu kendi ¢6zmekte veya
kendisi karar almaktadir.

e Otokrotik (2) davramginda; astlarindan gerekli bilgiyi almakla birlikte, ¢oziime kendisi karar
vermektedir.

e Damisan (1) davramisinda; konuyla ilgili astlartyla sorunu paylasir, tek tek onlarin diisiince ve
Onerilerini alir; ancak daha sonra karari kendisi vermektedir. Astlarin disiincelerini kararina
yansitabilir veya yansitmayabilir.
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e Danisan (2) davramisinda; bir grup halinde astlarla sorunu paylasmakta, onlarin diisiince ve
Onerilerini almakta, ancak daha sonra karar1 kendisi vermektedir. Astlarin diisiincelerini kararina
yansitabilir veya yansitmayabilir.

e Grup yaklagiminda ise; bir grup halinde astlarla sorunu paylasmakta, birlikte ¢6ziim se¢enekleri
gelistirilip degerlendirilerek ¢oziim icin ortak karar verilmektedir (Baykal ve Tiirkmen, 2014).

3. Sorun Cozme ve Karar Vermede Sorumluluk

Hemsirenin mesleki anlamda sorumlu oldugu yasa, tiiziikk, yonetmelikler (Hemsirelik Kanunu,
Hemsirelik Yonetmeligi, Devlet Memurlar1 Kanunu, Is Kanunu, Yatakli Tedavi Kurumlari Isletme
Yonetmeligi vb.) ve birey olarak kendisini ilgilendiren yasalar (Anayasa, Tiirk Ceza Yasasi, Borglar Yasasi
vb.) yonetici hemsirelere karar verme siirecinde bazi yiikiimliiliikler getirmektedir. Ornegin, Hemsirelik
Yonetmeligi (2010) 'nin 10. maddesinin 2. Fikrasi’nda; "Sorumlu hemsire, servis ve iinitedeki hastalarin bakim
gereksinimlerinin hemsirelik siireci dogrultusunda belirlenmesine ve karsilanmasina yonelik hemsirelik
hizmetlerinin yiiriitiilmesinden sorumludur." ifadesi yer almaktadir. Bu maddeden hareketle yonetici hemsire,
hasta bakimini, klinikteki diizen ve disiplini saglamak i¢in, belli sinirlar i¢inde karar alabilir. Yonetici hemsire
acisindan bir bagka sorumluluk, ¢alisanlarin giivenli hizmet vermesini saglamaktir. Borglar Yasas1 (2011)’nin
66. Maddesi’'nde; "Adam calistiran, ¢alisanin, kendisine verilen isin yapilmasi sirasinda bagkalaria verdigi
zarar1 gidermekle yiikiimliidiir." ifadesi yer almaktadir. Bu durumda yonetici hemsire, iistiinden kendisine
aktarilan yetkiyle calistirdigi hemsirelik ve hemsirelik digi personelin giivenli hizmet vermesine yonelik
kararlar1 almaktan sorumludur. Bu kararlar1 aldigini ve uyguladigini belgeleyemezse de ceza alir.

4. Yonetici Hemsirenin Ustiine Aktarmasi Gereken Sorunlar ve Kararlar

Yonetici hemsire, kararin kimin sorumlulugunda oldugunu belirlemelidir. Genel kural, en iyi karar
verecegi i¢in, soruna en yakin olan kisinin bu karar1 vermesidir. Yonetici hemsire asagidaki sorulardan birine
"evet" yanit1 veriyorsa, sorunu ve karar vermeyi bir iistiine aktarabilir (Abaan ve Duygulu, 2016):

e Bu sorun diger birimleri etkiliyor mu?

e Bir iistiimiin sorumluluk alaninda mi1?

e Dabha iist diizeyde bilgilere ihtiyag m1?

¢ Bu sorunu ¢6zmek i¢in yetki ve otoriteye sahip miyim?
e Biitce ile ilgili mi?

5. Sorun Coézme ve Karar Vermede Engeller

Gecmis deneyimler, degerler, kisisel yanilgilar, onyargilar, kisinin problemleri algilayis durumu,
problem ¢ézme ve karar seklini etkiler (Abaan ve Duygulu, 2016). Problem ¢6zme ve karar verme siirecini
olumsuz olarak etkileyebilecek engeller sunlardir (Reddy vd., 2014):

e  Durumu dikkatli analiz etmeden sonug boliimiine atlamak.
e  Gerekli bilgileri toplamadan harekete gegmek.

e (Cok genis kapsamli ve karmasik kararlar vermek.

e  Mantikli bir ¢6ziim segmemek.

e (0oziim veya kararin sonucunu degerlendirmemek.
6. Hemsirelik Hizmetleri Yonetiminde Sorun Cézme ve Karar Verme

Saglik bakim hizmetinin sunulmasinda 6nemli gogunlugu olusturan hemsireler, klinik alanda ¢aligmanin
yani sira, bu hizmetin koordine edilmesi ve toplumun egitilmesinde 6nemli role sahip olduklari i¢in hemsirelik
hizmetleri yonetiminden beklentiler giderek artmaktadir (Kuzu, 2015). Mesleki otonominin kazanimi igin
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problem ¢6zme ve karar verme becerisi hemsireler i¢in 6nemli bir gerekliliktir. Mesleki otonominin
giiclendirilmesi adina hemsirelerin karar verme siireglerine katilimi, is doyumu, orgiitsel baglilik, is giicii devir
hizinda etkili oldugu, saglik disiplinleri arast iletisimi gelistirdigi ve dolayisiyla olumlu sonuglara
ulasilabilecegi belirtilmektedir (Roussel vd., 2006; Liou & Cheng, 2009; Al-Hamdam vd., 2015). Alinan
kararlarin etkinliginin degerlendirilmesi yoneticilerin yetkinliklerini goriiniir kilmada 6nemli profesyonel
hemsirelik gostergesidir (Marquis & Huston, 2012). Sorun ¢6zme ve karar verme, iist diizey bilissel bilgi olup,
ancak egitim yoluyla gelistirilmektedir (Doganay, 2007).

SONUC VE ONERILER

Hastanelerde rutin bakimdan ziyade bireysel diizeyde verilen bakim kaliteyi artirmaktadir. Etkin sorun
¢Ozme ve karar verme becerisi olan yonetici hemsire, kurumun kalite ve yeterliligi icin dnemli bir kaynaktir.
Sorun ¢ézme ve karar verme becerisi mesleki otonominin kazanimi ve gili¢lendirilmesi i¢in, hemsireler ve
yonetici hemsirelerin  gelistirmesi gereken Onemli bir beceridir. Verilen kararlarin etkinliginin
degerlendirilmesi, yonetici ve liderlerin goriiniir olmalarinda profesyonel bir hemsirelik uygulamasidir.
Yonetici hemsirelikte sorun ¢ézme siireci, hemsirelerin yalniz “uygulayicilar” olarak degil, ayn1 zamanda
“diisiinen” bir meslek tiyesi olarak kabul gérmesi a¢isindan da 6nemlidir.

Yoneticilerin, bilimsel yontem olan problem ¢6zme siirecini, kurumlarin amag¢ ve hedeflerini
gerceklestirmek, etkililik ve etkinliginin saglanmasi, mesleki gelisimlerine katkida bulunmasi i¢in kullanmalari
gerekmektedir (Sullivan & Decker, 2001; Ulusoy vd., 2014). Yonetici konumundaki bireylerin her alanda
oldugu gibi bagli olduklar1 kurumlara ekonomik ve finansal alanda kazanim saglamalari, etkili yonetebilmeleri
ve degisim yaratabilmeleri igin karsilastiklari problemlerin ¢oziimiinii etkili ve dogru kararlarla
sonug¢landirmalar1 gerekmektedir (Socea, 2012). Yo6netici hemsireler, insan odakli ¢alisiyor olmanin 6nemi goz
oniinde bulunduruldugunda hem calisan, hem 6rgiit hem de hasta ve yakinlari adina karsilastiklar: problemlere
¢Oziim bulmada, gelisen teknolojiye uyum saglamada ve bakimin kalitesini artirmada becerilerini
gelistirmelidir.

Finansal Destek

Finansal destek yoktur.

Cikar Catismasi

Cikar gatigsmasi yoktur.
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EXTENDED ABSTRACT

Introduction: Health care services are becoming an increasingly complex political, social, and economic structure
around the world with the effect of the information age. The impact of globalization, the increase in different domains such as
technological developments, information load, health costs, developed treatment, and the need for human resources cause
many challenges for health care services. To cope with these difficulties, competent managers who can develop new
management approaches are needed.

Nursing is an indispensable part of health services and a responsible human resource that can plan and implement
nursing services with the ability of caring for healthy or sick individuals, successfully carry out teamwork, and work in harmony
with others in the health care team. Moreover, nursing services play an effective role in both increasing the effectiveness of
treatment in hospitals as well as transforming the negative beliefs of the society towards these institutions into respect and
trust. They also provide health education to the patient and their family and meeting all the physical, psychological, and social
care needs of the patient.

In institutions providing health care services, productivity, cost-effectiveness, quality, and safe maintenance are among
the priority targets. In order to achieve these goals, nurse managers have important responsibilities as they constitute the largest
human resources as the professional members who are in near contact with the patient in health care institutions. While
performing their duties, nurse managers experience many problems arising from the health laws, policies of the country, their
duties, powers and responsibilities specified in the regulations, the management strategy of the institution, the limitations of
financial and human resources, effect of other professionals and their own colleagues. Thus, these problems not only hinder
the quality of nursing services, but also can affect nurses and nurses manager in different areas such as motivation, job
satisfaction, and performance, as well as it can negatively affect the efficiency of the institution. There is a need for nurses
manager to take responsibility, be qualified, innovative, independent, critical, open to change, capable of reasoning, have
advanced managerial problem-solving and decision-making skills in order to overcome these difficulties.

The Problem-solving and decision-making process consists of scientific processes like nursing process. The problem-
solving is a dynamic process that includes critical thinking and decision-making. The problem-solving process involves a
systematic analysis of identifying a problem and generating as many solution options as possible. The most important stage of
the problem-solving process is to identify the problem. In the second stage, it is necessary to collect data about the problem
from as many sources as possible. After clarifying the problem, the initiatives have to be taken and the individual or
organizational results need to be determined as the results of these initiatives. In the next step, the different possible solutions
should be developed to achieve the desired results. Choosing more than one solution can ensure finding the most effective
solution and in case of failure after the implementation, another solution can be implemented as "plan B or backup plan”. The
final step is to decide on the best solution. Decision-making is the state of choosing an option in the problem-solving process.
Although the definitions of "decision-making” and "decision” can be confused, the definite difference between them is that
"Decision™ only expresses the result while "decision-making™ has a process. So, problem-solving and decision-making skills
are important requirements for nurses to gain professional autonomy. The nurse manager, who has effective problem-solving
and decision-making skills, is an important resource for improving the quality and competence of the institution.

Decision-making is accepted as the basic elements of leadership and effective decision-making is considered the most
important criterion for the success of leaders and managers. Decision-making is based on the scientific problem-solving method
and includes stages similar to the problem-solving process which is similar to the leadership style of the manager. To audit
whether the decisions taken are effective or not is the main criterion of managers and leaders' competencies and is considered
the cornerstone of professional nursing practice. In order to strengthen professional autonomy, it is stated that nurses'
participation in decision-making processes is effective in job satisfaction, organizational commitment, workforce turnover,
improves communication between health disciplines, and therefore positive results can be achieved. Evaluation of the
effectiveness of the decisions taken is an important professional nursing indicator in making the competencies of the managers
visible. Problem solving and decision making are high-level cognitive knowledge, but are developed through education.

Conclusion and Suggestion: The problem-solving and decision-making skills are one of the most fundamental
responsibilities of nurses managers and can play a key role in the achievement of organizational goals and positive outcomes
for patients and manager nurses as well. Using these skills is recommended to improve professionalism, autonomy, and
empowerment in nurse manager and their subordinates.
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Makale Bilgileri 0z
Makale Gegmisi Sokakta yasayan ¢ocuk sorunu, kiiresel bir problem olup ne yazik ki Oniine gecilememis;
Gelis: 17.09.2021 yoksulluk, géc¢, savas, destek sistemlerin yetersizligi ve egitimsizlik gibi bir¢ok faktoriin neden
Kabul: 07.02.2022 oldugu ciddi bir diinya sorunudur. Bu soruna yonelik girisimler yapilsa da bu girisimlerin
Yayn: 25.04.2022 yeterli olmadig1 goriilmekte ve sokaklarda herhangi bir yetiskin gézetiminde olmadan yasayan
ve c¢alisan ¢ocuklar bulunmaktadir. Sokakta yagsamanin her ¢ocuk iizerinde etkisi bulunurken
Anahtar Kelimeler: bu etkiler yas donemine gore farklilagsmaktadir. Birgok disipline bu hususta sorumluluk
Hemsirelik, diismektedir. Ozellikle pediatri hemsirelerinin bu konuda rol almasi 6nem tasimaktadir. Ciinkii
Sokakta Yasayan Cocuk, pediatri hemsireleri ¢ocuklar1 anatomik, fizyolojik, ruhsal, sosyal ve bilissel yonden en iyi

tantyan meslek grubu olmakla birlikte bakim verici, tedavi edici, danismanlik, savunuculuk ve
egitici rollerini bir arada bulunduran bir meslek dalidir. Dolayisiyla pediatri hemsireleri de
¢Oziim getirici yasa ve politikalarin iiretilmesine yardimei1 olmali ve ¢eligkili yasalarin acikliga
kavusturulmasima Onciiliik etmelidir. Bu c¢alisma sokakta yasayan ¢ocuklara yonelik
farkindalik olusturmak, g¢ocuklari sokaga iten nedenleri agiklamak, sokakta yasamanin
¢ocuklarin yas dénemlerine gére etkilerini incelemek, bu ¢ocuklarin yasadiklari sorunlara
dikkat cekmek ve hemsirelik yaklagimlarini belirtmek i¢in ele alindi.

Hassas Popiilasyonlar.

High-Risk Children's Group: Children Living on the Streets and their Nursing

Approaches
Avrticle Info ABSTRACT
Article History The problem of children living on the street is a global problem and unfortunately it has not
Received: 17.09.2021 been prevented; It is a serious world problem caused by many factors such as poverty,
Accepted: 07.02.2022 migration, war, inadequacy of support systems and lack of education. Although attempts are
Published: 25.04.2022 made to address this problem, it is seen that these attempts are not sufficient and there are children living

and working on the streets without the supervision of any adults. While living on the street has an effect
on every child, these effects differ according to the age period. Many disciplines have responsibilities

Keywords: S . e S S L
Nu?sing in this regard. It is especially important that pediatric nurses take a role in this issue. Because pediatric
Street Child nurses are the occupational group that best recognizes children in terms of anatomical, physiological,

spiritual, social and cognitive aspects, and they are a profession that combines the roles of caregiver,
therapeutic, consultancy, advocacy and educator. Therefore, pediatric nurses should also assist in the
production of remedial laws and policies and lead the clarification of conflicting laws. This study was
handled to raise awareness about children living on the street, to explain the reasons that push children
to the streets, to examine the effects of living on the street according to the age periods of children, to
draw attention to the problems these children experience, and to indicate their nursing approach.

Vulnerable Populations.
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Yiiksek Riskli Cocuk Grubu: Sokakta Yasayan Cocuklar Karsilastiklar1 Sorunlar ve Hemsirelik Yaklasimlar

GIRIS

Sokakta yasayan ¢ocuk sorunu, kiiresel bir problem olup ne yazik ki halen Oniine gegilememis;
yoksulluk, go¢, savas, destek sistemlerin yetersizligi ve egitimsizlik gibi bircok faktoriin neden oldugu ciddi
bir diinya sorunudur. Bu soruna yonelik girisimler yapilsa da bu girisimlerin yeterli olmadigi goriilmekte ve
sokaklarda herhangi bir yetiskin gézetiminde olmadan yasayan ve ¢alisan ¢ocuklar bulunmaktadir. Sokakta
yasayan ¢ocuklar yiiksek riskli cocuk grubunu olusturmaktadir. Bu ¢ocuklar, sokaklarda bir¢ok sorun ile kars1
karsiya kalan ve zor kosullar altinda yasayan ¢ocuklardir (Erbas vd., 2020). Sokak c¢ocuklari, 2828 Sayili
Sosyal Hizmetler ve Cocuk Esirgeme Kurumu Kanunu’nda da “Korunmaya Muhta¢ Cocuklar” olarak
gecmektedir (http://cocukhaklari.barobirlik.org.tr).

Sokaklarda yasayan ¢ocuklarin verilerini belirlemede giicliikkler yagsanmaktadir (Bhukuth ve Ballet,
2015). Ciinkii bu ¢ocuklarin yasadiklar1 yerler siirekli degismektedir. Bu degisime neden olan bir¢ok faktor
bulunmakla birlikte 6zellikle mevsimsel nedenler, barinma ihtiyact gibi degisiklikler etkili olmaktadir. Bu
cocuklar 6zellikle kisin 1sinabilecekleri uygun yerler aramaktadirlar. Ayrica yalnizca mevsime gore degil giin
icerisinde de bu ¢cocuklarin farkli yerlerde olduklar1 goriilmektedir. Giindiiz ve gece bu ¢ocuklar ayn1 yerlerde
yasamamaktadirlar. Bununla birlikte, savas, ekonomik kriz, dogal afet gibi ¢esitli toplumsal olaylara bagl
olarak da sokakta yasayan cocuklarin sayisi artmakta veya azalabilmektedir. Cogunlukla bu c¢ocuklar
sokaklarda herhangi bir iste ¢alisirken karsimiza ¢ikmaktadirlar ve bu sekilde kayit altina alinabilmektedirler
(Komiircii ve Avsar Negiz, 2016; Coban, 2015). Diinya Cocuk Karnesine gore (2018) sokakta yasayan ¢cocuk
sayisinin 150 milyon oldugu belirtilmektedir. Ancak bu raporda sokakta yasayan, kacirilmis veya askere
alinmis olan ¢ocuklarin sayisi tam olarak belirlenememekle birlikte sokakta yasayan ¢ocuk sayisinin 400
milyonun {izerinde oldugu tahmin edilmektedir. Diinyada en ¢ok yetim ¢ocugun bulundugu ilk bes iilkenin
ise sirasiyla Hindistan, Cin, Nijerya, Banglades, Etiyopya oldugu belirtilmektedir (2018 Diinya Cocuk
Karnesi).

Sokakta yasayan cocuklarin Tiirkiye’deki durumuna bakildiginda ise sayilarini net bir sekilde
belirlemek olduk¢a zordur. Ciinki iilkemiz siirekli goglerin yasandigi, miiltecilere ev sahipligi yapan ve
siirekli bir niifus sirkiilasyonu yasanan bir iilkedir (Coskun ve Yolcu, 2016). Sokak ¢cocugu kapsaminda 2004
yilinda Tiirkiye’de toplam 40 bin 205 ¢ocugun oldugu agiklanmig fakat bu ¢ocuklarin ne kadarinin sokakta
yasayan c¢ocuk oldugu belirtilmemistir. Ayni yil yine 635 bin ¢ocugun sokakta yasama riskinin oldugu
ongorilmiistiir (Kizmaz ve Bilgin, 2010). Tiirkiye’ de de tiim diinyada oldugu gibi bu ¢ocuklar sokaklarda
caligtiklar1 zaman karsimiza ¢ikmaktadir. Ayrica sokakta yasayan ¢ocuk sorunu ¢ocuk isciligi sorunu ile i¢
i¢e olan bir durumdur (Erbas vd., 2020).

Sokakta yasayan cocuk istatistiklerine bakildiginda yeterli verilerin olmayisi sorunun goériinmez
kilinmasma neden olmamalidir. Cinkii bu g¢ocuklar tiim diinyanin c¢ocuklaridir ve gdérmezden
gelinmemelidirler. Bu ¢ocuklarin nerde, ne zaman, nasil yasadiklarinin bilinmemesinden dolay1 sayilarinin
net olarak acgiklanamamasi durumun Onemini ortaya koymakta ve acil ¢ozlimler getirilmesi gerektigini
gostermektedir. Dolayisiyla tiim bu bilgiler 15181inda bu calisma yiiksek riskli grup kategorisinde yer alan
sokakta yasayan cocuklar konusunda farkindalik yaratmak igin onlarin yasadiklar1 sorunlar ve uygun
hemsirelik yaklagimlarinin nasil olmasi gerektigi iizerine planlanmistir. Sokakta yasayan cocuklar tiim
toplumlarin sorunu olup bu konuda bir¢ok disipline is diismektedir. Egitici, bakim verici, tedavi edici roli
bulunan ve aymi zamanda ¢ocuk savunucusu olan hemsirelerin de bu konuda iizerlerine diisen gorevler
konusunda farkindalik olusturmasi da ¢alismanin 6nemini ortaya koymaktadir.

Sokakta Yasayan Cocuk Kavram

“Sokak cocuklar1” kavrami, Birlesmis Milletlerin belgelerinde ve Tirkiye’de 1990’11 yillardan sonra
kullanilmaya baglanmistir (Okumus, 2009). Sokakta yasayan c¢ocuk kavrami, “Sokak Cocuklar” kavrami
igerisinde yer almaktadir. “Sokak Cocuklar1” kavrami ise bir semsiye sdzcliktlir. Yani bu kavram altinda birgok
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grup yer almaktadir. Bu gruplar; sokakta yasayan, sokakta ¢alisan, suga siiriiklenen gocuklar gibi birgok gruptan
olugmaktadir (Giingor, 2008). Avrupa Konseyi Sokak Cocuklar1 Caligma Grubuna gore uzun ya da kisa bir siiredir
sokakta yasayan, 18 yas altinda olan ve sokakta kendi arkadaslariyla iligkilerini siirdiiren ¢ocuklar “sokak
cocuklar1” olarak tanimlanmaktadir. Bu ¢ocuklarin aileleri ya da bagka yetiskinlerle bir baglar1 bulunmamaktadir
(Tuncel ve Senemoglu, 2018). UNICEF sokak ¢ocuklarini, yasamlarinin ¢ogunu dogrudan bir yetiskin destegi ya
da korumasi olmadan sokakta gegiren ¢ocuklar olarak tanimlarken (Gilingér, 2008) ayn1 zamanda bu kavrami
“aileleriyle stirekli iliskisi olan”, “aileleriyle zaman zaman iligki kuran” ve “aileleriyle hig iligkisi olmayan” olmak
iizere li¢ basliga ayirmaktadir (Tablo 1) (Tuncel ve Senemoglu, 2018; Sener ve Serdar, 2015).

Tablo 1. Sokak Cocugu Kavrami

“Aileleriyle Siirekli Iliskisi Olan “Aileleriyle Zaman Zaman Iliski “Aileleriyle Hi¢ Iliskisi Olmayan
Cocuklar” Kuran Cocuklar” Cocuklar”

“Sokakta Cahsan Cocuk” “Sokaktaki Cocuklar” “Sokakta Yasayan Cocuklar”
Giinlerinin ¢ogunu sokakta calisarak Bu cocuklarin aile baglari Bu ¢ocuklar genellikle pargalanmis
gecirmektedirler ancak bu cocuklar zayiflamistir ancak tamamen ailelerin ya da yoksul ailelerin
ailelerinin denetimi altindadirlar. kopmamustir.  Giinlerini  sokakta ¢ocuklaridir. Bu g¢ocuklar ebeveynleri

gezerek veya bir seyler satarak gegiren
bu c¢ocuklar c¢ogunlukla aksamlari
evlerinde kalan ¢ocuklardir.

tarafindan terk edilmis, zorla ayrilmis
veya kendi istekleri ile ailelerinden
ayrilmigtir ve siirekli sokakta yasayan

ve aileleriyle hi¢ bagi olmayan
cocuklardir.

Sokak ¢ocuklar1 kavrami Tablo 1°de belirtildigi gibi ii¢ sinifa ayrilsa da bu smiflar arasinda siirekli bir
degisim gerceklesmektedir. Baska bir degisle bu ¢ocuklar bir siniftan diger bir sinifa gegebilmektedir. Dolayisiyla
bu durum da bu ¢ocuklar hakkinda net verilerin elde edilmesini zorlastirmaktadir.

Sokakta Yasayan Cocuklari Sokaga Iten ve Ceken Nedenler

Cocuklarin sokakta yasamalarinin birgok nedeni bulunmaktadir. Bu nedenler kimi zaman gocuklarin sokaga
itilmesi kaynakli kimi zaman da sokagin ¢ocuklar1 ¢eken yapisindan kaynakli olmaktadir. Cocuklari sokaga iten
nedenler arasinda; ¢ocuklarin alkol-madde kullanan, ciddi hastaliklar1 olan, ruhsal sorunlari olan ve addlesan
ebeveynlerinin olmasi, parcalanmis veya tek ebeveynli aile cocuklari olma, sug isleyen ebeveynlerinin olmasi, aile
i¢ci ihmal ve istismarin olmasi, aileleri tarafindan ilgi, sevgi, sefkat gorememeleri, aileleri ile giivenli baglanma
olmamasi, aile iginde siddet gérmeleri, yurtta veya yuvada uyumsuzluk yasayan yetim ¢ocuklarin kagis yolu
aramas, ailesi tarafindan ¢alistirilma ve suga siiriiklenme, go¢, dogal afet ve kiiltiir yer almaktadir (Alptekin, 2011;
Baysan Arabaci ve Tas, 2017; Kizmaz ve Bilgin, 2010). Cocuklar1 sokaga iten nedenlerin en basinda yoksulluk,
ailedeki cocuk sayisinin fazla olmasi, ebeveyn issizligi ve egitimsizlik yer almaktadir. Ayrica terdr olaylari da
cocuklar1 sokaga iten nedenler arasinda yer almaktadir (Okumus, 2009).

Cocuklar1 sokaga ¢eken nedenlere bakildiginda ise; medyanin ¢ocuklar lizerinde olusturdugu etki, 6zellikle
sosyal medya son zamanlarda gocuklar {izerinde bir¢ok olumsuz etkiye neden olmaktadir. Oyun bagimlist olan
cocuklar icin bir denetimci olmadan oyun salonlarinda oyun oynamanin gekiciligi, insanlarmn sokaklardaki
cocuklara merhamet ve yardimseverlik duygusu besleyerek bu dogrultuda maddi yardimlar yapmalari, ailesi ile
anlagsamayan ve antisosyal davranis sergileyen ¢ocuklarin sokakta 6zglirliigii tatma arzusu, madde bagimlisi olma,
arkadas gruplarinin etkisi ve macera arayist ¢ocuklar: sokaga ¢eken nedenler arasinda yer almaktadir (Alptekin,
2011; Baysan Arabaci ve Tas, 2017; Kizmaz ve Bilgin, 2010).

Sokakta Yasamanin Cocuk Uzerindeki Etkileri

Cocukluk donemi 0-18 yas donemini kapsayan ve yas donemlerine ayrilan, her yas doneminin ise birbirinden
farkli 6zellikler tasidig1 ve her donemde ihtiyaglarinin farklilastigi bir donemdir. Dolayisiyla sokakta yasamanin
cocuk {izerindeki etkilerini incelerken yas donemlerinin 6zelliklerini ve ihtiyaglarimi diisiinerek yas dénemlerine
0zgii etkilerini de incelemek gerekmektedir.
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0-1 Yas Donemi

Bu yas grubu bebeklik donemi olarak adlandirilmaktadir. Bebeklik donemi bireylerin kisiliklerinin
temellerinin atildigi yasamin kritik bir asamasidir. Bu kritik donemde bebegin ihtiyaclarinin karsilanmasi
gelecekteki kisiliginin belirlenmesinde olduk¢a onemli bir durumdur (Sahindz ve Biitiin Ayhan, 2020). Bu
dénemde temel giiven duygusunun kazanilmasi 6nem tasimaktadir. Kimlik duygusu “ben bana verilenim”
seklindedir. Bebek diinyaya geldiginde bakim vericisine tamamen bagimlidir. Eger bakim verici bebegin temel
gereksinimlerini Ozellikle de beslenme ihtiyacini diizenli bir sekilde karsilarsa bebege “giiven” duygusu
kazandirilmis olunur. Annenin veya bakim verici roldeki kisinin bebege gereksinim duydugu huzuru vermesi
gerekmektedir. Gelecekte saglikli bir yetigkin olma, umut ve uyum duygularinin gelisimi i¢in bebeklik doneminde
olusturulan temel giiven duygusuna ihtiya¢ vardir. Bebeklik donemindeki ilk toplumsal giiven duygusu ise
beslenme ve uyku gibi ihtiyac¢larin diizenli olmas1 ve bebegin konforlu olmast ile elde edilebilmektedir. Tamamen
pasif ve alic1 yapida olan bebege bakim verici veya annenin siirekli verici durumda olmasi bebekteki paylagim
duygularinin temelini atarken ayni zamanda tamamen bagimli oldugu kisiden kaygi veya 6tke duymadan uzak
kalabilme basarisi1 da bebegin ilk toplumsal basaris1 sayilmaktadir. Eger bebek tarafindan bu basari elde edilmis ise
bebekte varligi kesinlesmis bir annenin oldugu diislincesi anlagilmaktadir (Giirses ve Kilavuz, 2011; Yigit, 2020;
Cinar ve Sahin, 2020).

Giiven duygusunun éneminden dolay1 Erikson bebeklik donemini giivene karsi giivensizlik donemi (Subast
ve Kazan, 2020; Yigit, 2020), Freud ise psikoseksiiel kuram cergevesinde oral donem olarak nitelendirmistir.
Freud’a gore 0-1 yas doneminde haz bolgesi agizdir. Bu donemde bebegin tutarli, yeterli ve sevgiyle beslenmesinin
bliylik bir 6nem tasidigini vurgulamaktadir. Bebeklik doneminde bakim veren kisinin eksikligi ileride biligsel,
sosyal, duygusal ve motor gelisimlerin ciddi derecede aksamasina yol agabilmektedir (Erdim ve Ergiin, 2016; Yigit,
2020). Beslenme ihtiyaci saglikli ve tutarli bir sekilde karsilanan bebegin yetigkinlikteki paylasma duygusu
olusturulmaktadir. Bebegin hayatta kalmasi igin bakim vericisine ihtiyact vardir ve silirekli digsardan almak
zorundadir (Bakircioglu, 2015). Fakat bu bagimli olma durumu bebege yetiskinlik donemi i¢in toplumsal anlamda
almanin ve vermenin temellerini olugturmaktadir. Bagka bir deyisle bebek kendisine annesi veya siirekli bakim
vericisi tarafindan verilen bakimi alirken, toplumsal anlamda almayi 6grenir. Bebek kendisine verilenleri
degerlendirerek “vermek-verebilmek” islevini de kazanmis olur (Bakircioglu, 2015). Tim bu bilgiler
dogrultusunda, saglikli bir yetiskin olabilmenin temellerinin 6nemli bir kisminin bebeklik doneminde olugmaya
baglandig1 goriilmektedir. Ancak sokakta yasayan ¢ocuklarin aileleri ile higbir baglar1 yoktur. Her ne kadar bu yas
grubu cocuklar ile sokakta karsilagilmasa da dilencilik vb., gibi durumlarda bebeklerin kullanildigini ve iyi bir
bakim alamadig1 goriilebilmektedir (Tuncel ve Senemoglu, 2018). Bu yas grubunda sokakta yasayan c¢ocuklar
oncelikle temel giiven duygusunun kazanilmamig olmasindan kaynakli yetiskinlikte ciddi davranigsal sikintilar,
giivensizlik ve cesitli ruhsal sikintilar, hijyen eksikligi, barinma sorunu, yoksulluk i¢inde yasama, bakim
yetersizligi, beslenme yetersizligi, kronik, tehlikeli ve bulasici hastaliklar, bliylime—gelisme geriligi, siddet, ihmal,
istismar, bebek oliimleri, toplumsal anlamda alma-verme islevinin gelismemesi gibi bir¢ok sorun yasamaktadirlar.
Ayrica bu yag doneminde birgok ¢ocukluk ¢agi as1 uygulamasi yapilmaktadir. Ancak sokakta yasayan bu bebekler
agilarim1 da diizenli bir sekilde olamamakta veya hi¢ olamamaktadir. Bu dogrultuda birgok hastaliga karsi
savunmasiz kalmaktadirlar (Giirhan vd., 2020; Kizmaz ve Bilgin 2010).

1-3 Yas Donemi

Bu yas donemi ¢ocugu oyun ¢ocugu olarak da isimlendirilmektedir. Freud bu dénemi anal dénem olarak
belirtmektedir. Cilinkii bu donemde g¢ocuk anal ve {iretral sfinkterleri {izerinde kontrol kazanmustir. Bebeklik
doneminde tamamen pasif ve edilgen durumda olan ¢ocuk, bu dénemde sfinkterleri iizerindeki kontrol etme
becerisini yasadigindan bundan haz almakta ve ilk etken durumunun tadini ¢ikarmaya baslamaktadir (Yigit, 2020).
Bu donemde ¢ocugun kisilik 6zellikleri tuvalet egitiminin nasil kazamldigi ile iliskilidir (Bakircioglu, 2015).
Diizgiin, saglikli, sevgi, sefkat ve sabirla tuvalet egitimini alan ve utandirilmayan ¢ocuklarda sugluluk duymaksizin
girisimlerde bulunabilme, 6zerklik, yaptig1 eylemlerin sonucunu kabullenebilme yetilerini kazanir. Ancak altina
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tuvaletini yaptig1 i¢in cezalandirilan, azarlanan ve utandirilan ¢ocuklar ileride siiphe duyan, korkan, inatg1, asiri
titiz, obsesif, kat1 goriislii, cimri, dik kafali ve agir1 karsit bireyler olabilmektedir. Erikson da tiim bu 6zelliklerinden
dolay1 bu dénemi bagimsizliga karsi kusku ve utang dénemi olarak nitelendirmistir (Babaroglu, 2014; Deniz ve
Gorak, 2018; Seving ve Kutluca, 2019; Yigit, 2020). Ayrica bu donem ¢ocugun sadece tuvalet egitimini aldig1 degil
konusmaya ve yiiriimeye basladigr donemdir. Dolayisiyla bu déonemde gocukla yakindan ilgilenilmesi biiyiik bir
onem arz etmektedir. Erikson bu donem cocugunun diisiincesini “ben olusturdugum seyim” seklinde
aciklamaktadir. Bu donemdeki ¢ocuk yaptigi davraniglarin kendine ait oldugunu artik fark etmeye baslar. Eger
cocuk yaptig1 bir davranis veya herhangi bir girisim sonrasinda bir yetigkin tarafindan olumsuz bir tutum veya
miidahale ile karsilagirsa bu durum g¢ocukta yaptigi davranis ile ilgili siipheye kapilmasina ve utang duygusu
gelistirmesine neden olacaktir. Ancak ¢ocugun kesiflerine izin verilirse ve girigimleri desteklenirse ¢ocuk 6nemli
bir duygu olan “6zerklik” duygusunu ilk defa bu dénemde kazanabilecektir (Cinar ve Sahin, 2020; Giirses ve
Kilavuz, 2011; Yigit, 2020).

Bu donemin ozelliklerine bakildiginda sokakta yasayan bu yas grubu cocuklarin sokakta ebeveynsiz
yasamalarmin ne denli zor olacagi ve birgok sorunu da beraberinde getirecegi goriilmektedir. Hijyen eksikligi,
barinma sorunu, yoksulluk i¢inde yasama, bakim yetersizligi, beslenme yetersizligi, kronik, tehlikeli ve bulasici
hastaliklar, biiyiime-gelisme geriligi, siddet gibi sorunlar sokakta yasayan ¢ocuklarin yasadigi baslica sorunlardir.
Bu yag grubu ¢ocuklarin tiim bu sorunlarin yaninda 6zellikle korunmasi gereken bir diger konu ise kazalardir. Bu
yas grubu ¢ocuklar yiirlimeye yeni basladiklari, tehlikenin farkinda olmadiklar1 i¢in basta diismeler olmak {izere
bircok kazaya yatkindir. Yine bu yas doneminde cocuklarin olmasi gereken bazi ¢ocukluk cagi asilamalari
bulunmaktadir. Ancak sokakta yasayan bu yas grubu ¢cocuklarin agilamalar1 yaptirilmamakta ve bu ¢ocuklar birgok
hastaliga kars1 riskli durumu gelmektedir. Cogunlukla bu yas grubu sokakta yasayan ¢ocuklarda parmak emme,
tirnak yeme, altina idrar veya gaita kagirma gibi davranigsal sorunlar goriilmektedir. Bu sorunlar ¢ocuklardaki
stresin bir belirtisidir. Ozellikle dogru sekilde tuvalet egitimi alamayan bu gocuklarda hijyen eksikligine bagl
olarak bir¢ok sorun goriilmektedir.

3-6 Yas Donemi

Bu yas grubu okul dncesi donemi olarak adlandirilmaktadir. Bu donemde ¢ocuklar merakli, hareketli, cok
soru soran, sembolik diisiinceye sahip olan, hayalperest, hayali arkadaslari olan bir donem yasamaktadir. Cocuk
merakl1 oldugu i¢in ¢ok girisken, ¢cok soru soran ve hareketli bir yapiya sahiptir. Bu nedenle Erikson bu donemi
giriskenlige kars1 sucluluk donemi olarak isimlendirmistir. Erikson bu donemde c¢ocuklarin sorularinin
utandirilmadan, asagilanmadan ve kizilmadan yanitlanmasini 6nermektedir. Aksi takdirde giriskenligine karsi
olumsuz bir tutum ile karsilagan ¢ocugun su¢luluk duygusuna kapilacagini ve yetiskinlik doneminde de 6zgiivensiz
bir kisilik olma ihtimalinin yiiksek oldugunu belirtmektedir. Bu donemde ¢ocuk bir kisi olarak kendisine giiglii bir
sekilde inanma duygusunu yasamaya baglamaktadir. Erikson bu donem ¢ocugunun diislincesini “ben olacagimi
hayal ettigim seyim” seklinde agiklamaktadir. Fakat cocugun davranislar desteklenirken ¢ok fazla serbest tutum
sergilememeye ve gocugun yasi dogrultusunda kurallar koymaya dikkat edilmelidir aksi takdirde ¢ocugun ahlaki
gelisim diizeyi olumsuz etkilenebilir. Dolayistyla, ¢ocugun davranis konusunda bir denge kurulmasi biiyiik bir
onem tasimaktadir (Cinar ve Sahin, 2020; Giirses ve Kilavuz, 2011; Yigit 2020). Psikoseksiiel gelisim kurami
cer¢evesinde Freud bu donemi fallik dénem olarak isimlendirmektedir ve bu donemde elektra ve oedipus
komplesleri yagandigini belirtmektedir. Elektra kompleksi/karmasasi kiz gocugunun babasina duydugu yakinlik ve
sevgiden dolay1 annesini taklit etmesi ve rol model almasi; Oedipus kompleksi/karmasasi ise erkek ¢ocugunun
annesine duydugu yakinlik ve sevgiden dolay1 babasini rol model almasi olarak agiklanmaktadir (Babaroglu, 2014).
Bu siireg kiz ve erkek cocuklarinin cinsiyetlerinin farkina varmasini ve cinsel kimliklerini kazanmasini
saglamaktadir.

Bu yas grubunun gelisimsel 6zellikleri dikkate alindiginda sokakta yasayan ¢ocuklar bir¢ok imkénlardan
uzakta olmakta ve saglikli yetisememektedir. Bu yas grubu ozellikle fiziksel ve cinsel istismara acik olan ¢ocuk
grubudur. Riskli yasam ortami, barinma sorunu, okul dncesi egitim yetersizligi, ¢ocuk is¢iligi (dilencilik), hirsizlik,
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kazaya egilim, hijyen eksikligi, barinma sorunu, yoksulluk i¢inde yasama, bakim yetersizligi, beslenme yetersizligi,
kronik, tehlikeli ve bulagic1 hastaliklar, bliyiime-gelisme geriligi, siddet, olusan cesitli fizyolojik ve ruhsal
problemler (kisilik sorunlari) yine bu yas grubu sokakta yasayan ¢ocuklarin yasadiklari sorunlardir. Ayrica bu yas
grubu ¢ocuklar gelisim donemlerinin getirdigi bir 6zellik olan merak duygusuna sahiptir ve dolayisiyla bu gocuklar
bir¢ok kaza riski tagimaktadir (Erdogan, 2016). Bu yas grubu sokakta yasayan ¢ocuklarda stresin neden oldugu yas
donemine 0zgli olmayan parmak emme, tirnak yeme, altini 1slatma gibi sorunlar goriilmektedir. Bireylerin
duygusal, sosyal ve kisisel gelisimlerinin temelleri erken c¢ocukluk doneminde atilmaktadir. Bir¢cok gelisim
kuramcist ¢ocukluk doéneminin yetigkinlikte bireylerin kisilik 6zelliklerini belirledigini, duygusal ve sosyal
gelisimlerini etkiledigini vurgulamaktadir. Dolayisiyla erken g¢ocukluk donemini kapsayan alti yasa kadar
cocuklarm saglikli gelisim siireglerini yasamalar1 saglikli birer yetiskin olmalarinin temel sartidir. Bu yas grubu
cocuklarin sokakta yasamalar1 saglikli gelisim siireclerine engel olmaktadir. Bu dogrultuda sokakta yasayan
cocuklarin saglikli yetigkin olmasi beklenemez.

6-12 Yas Donemi

Bu yas grubu okul ¢ocugu olarak da adlandirilmaktadir. Cocuklarin okula baglamasi gereken bu dénemde
bircok sokakta yasayan ¢ocuk egitim almamakta ve okula gidememekte veya okula devamsizlik yapmaktadir.
Ozellikle bu yas grubunda olup sokakta yasayan ¢ocuklarda ¢ocuk isciligi, hirsizlik, dilencilik gibi durumlar ¢ok
siklikla goriilmektedir. Bu yas grubu c¢ocuklarda ihmal ve istismar riski son derece yiiksektir. Ayrica sokakta
yasayan bu c¢ocuklar siklikla kotii muamele gérmekte, horlanmakta, agagilanmakta, azarlanmakta, kiiciik goriilme
durumlar ile sik karsilagmaktadir. Tiim bu durumlar da ¢ocuklar1 ruhsal olarak derinden etkilemekte ve ayni
zamanda cocuklar1 sug islemeye de itmektedir. Ozellikle alkol madde bagimlilig1, suca ve geteye karisma da bu yas
grubunda baslamaktadir. Ayrica diger yas gruplarinda oldugu gibi hijyen eksikligi, barinma sorunu, yoksulluk
icinde yasama, bakim yetersizligi, beslenme yetersizligi, kronik, tehlikeli ve bulasici hastaliklar, bilylime-gelisme
geriligi ve ruhsal problemler bu yas grubunun da karsilastigi sorunlar arasinda yer almaktadir (Kizmaz ve Bilgin,
2010).

Erikson’a gore bu donemde ¢ocugun kimlik duygusu “ben 6grenebildiklerimin tiimiiyiim” seklindedir. Okul
cocugu, hayatindan bazi c¢ikarimlar yapabilecek sekilde diisiinebilmektedir. Dolayisiyla ¢ocuk dis g¢evrenin
diisiincelerini onemsemeye baslamistir. Bu dénemdeki gocuk igin “basarili olma” duygusu 6ne ¢ikan duygudur.
Cocuk kendini diger cocuklarla kiyaslayabilir ve bu durum ¢ocukta agagilik duygusunun gelismesine sebep olabilir.
Cocugun bu donemde ¢evresi tarafindan takdir edilme arzusu vardir. Bu nedenle hem aile hem de okul basta olmak
lizere cevresi tarafindan ¢ocugun “basarma ihtiyact”’nin giderilmesinde 6nemli sorumluluklart bulunmaktadir.
Ancak sokakta yasayan ¢ocuklar okula gidemedikleri okula gitseler de kendilerini bilingli bir sekilde destekleyen
aile iiyeleri olmadig igin bu kazanimlar elde edemedigi gibi yasina goére dogru egitim, 6gretim, ilgi ve bakim
alamadiklar i¢in birgok sorun yasamaktadirlar (Giirses ve Kilavuz, 2011; Yigit, 2020; Cinar ve Sahin 2020).

12-18 yas donemi

Psikoseksiiel kuram gercevesinde Freud bu donemi genital dénem olarak isimlendirmektedir. Bu yas
déneminde ¢ocuk cocukluktan yetiskinlige ge¢menin bir adimi olan addlesan dénemi yasamaktadir. Adolesan
donem zorlu bir siiregtir. Cocugun fiziksel, ruhsal, duygusal ve biligsel olarak hizli bir sekilde biiylimeye ve
gelismeye baslamasi kolay bir durum degildir. Bu durum ¢ocuklarda ciddi strese yol agmaktadir. Bu siirecteki en
onemli konulardan biri ise ¢ocugun “kimlik bulma” siirecinde yasadig1 bunalimlardir (Yigit, 2020). Erikson bu yas
donemindeki ¢ocugun kimlik duygusunu “ben kimim” seklinde agiklamaktadir. Bu donemde kimlik arayisi
hakimdir. Cocuk ¢ok hizl1 olan biiylime ve gelismesinin farkindadir, bedenini ve kendini tanimaya calisir. Cocuk
kendisine birgok soru sormaya baslar ve bu sorularin yanitlarmi arar. Ozellikle bu dénemde sorularina yanit arayan
ve kendi kimligini bulmaya calisan ¢ocuk hoslandigi ya da rol model aldig1 birisine 6zenerek ve o sekilde
davranarak kimligini insa etmeye ¢alisir. Eger ¢cocuk bu karmasik donemi saglikli bir sekilde atlatabilirse “kimlik
duygusu”nu kazanir. Ancak saglikli bir addlesan donemi geciremeyen ¢ocuklar “kimlik karmasasi/bunalimi”
yasarlar. Dolayisiyla bu dénemdeki ¢ocugun aile ve sosyal destege son derece ihtiyaci bulunmaktadir (Cinar ve
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Sahin, 2020; Giirses ve Kilavuz, 2011; Yigit, 2020). Ancak sokakta yasayan ad6lesanlar1 destekleyecek koruyucu
bir aile olmadig1 gibi genellikle bu yas donemi yetigskin gibi davranmak zorunda olan, yaninda bulunan birlikte
yasadig1 veya ayni ¢cetede bulundugu cocuklari korumak zorunda olan yasindan daha biiyiik sorumluluklar iistlenen
kisi konumundadir. Ayrica addlesan donemde olup sokakta yasayan bu ¢ocuklar agir islerde ¢aligmaktadirlar. Bu
donemde ozellikle fiziksel olarak giiglii goriildiigii i¢in erkek ¢ocuklarin ig giiciinden yararlanmak isteyen bir¢ok
firsatcilar bu ¢ocuklar tehlikeli, yaglarina uygun olmayan ve yiiksek riskli islerde calistirilmaktadir. Bu nedenle bu
yas grubu g¢ocuklar ciddi kaza riskiyle karsi karsiya kalmaktadir. Kiz ¢ocuklari ise 6zellikle seks ticaretinde
kullanilmaktadirlar. Tiim bunlarin yaninda bu yas grubunda da hijyen eksikligi, barinma sorunu, yoksulluk i¢inde
yasama, bakim yetersizligi, beslenme yetersizligi, kronik, tehlikeli ve bulasici hastaliklar, biiyiime-gelisme geriligi
ve ruhsal sorunlar goriilmekle birlikte bu yag donemine 6zgii sorunlarin basinda alkol ve madde bagimliligi, suca
ve ¢eteye karigma, hirsizlik, saldirganlik, seks koleligi, organ mafyasi, porno endiistrisi riski, ¢ocuk ticareti,
adolesan evlilikler, sagliksiz cinsel davraniglar yer almaktadir (Kizmaz ve Bilgin, 2010).

Sokakta Yasayan Cocuklarin Yasadiklari1 Sorunlar

Literatiir incelendiginde sokakta yasayan ¢cocuklarin yasadiklari bir¢ok sorunu gérmek miimkiindiir. Ayrica
bu sorun tiim diinyanin sorunudur. Senaratna ve Wijewardana (2012), Giiney Asya’da bulunan Kolombo’daki
sokak cocuklarinin karsi karsiya kaldiklart riskleri incelemislerdir. Caligmada Sri Lanka’nin farkli sokaklarindan
toplamda 283 ¢ocuk ile odak grup goriismeleri gerceklestirmistir. Goriismeler sonucunda sokak ¢ocuklarinin
cogunlugunun erkek ve 14 yas ve altinda olduklar1 belirlenmistir. Ayrica ¢ocuklarin 6nemli bir kisminin ebeveyni
olmadan sokakta yasadigi tespit edilmistir. Cocuklarin tigte ikisinin hi¢bir okula kayitli olmadigi ve birgogunun
dilendigi saptanmistir. Biiyiik bir ¢gogunlugunun zorla ve risk tasiyacak agir el is¢iliginde, yasa disi alkol ve
uyusturucu madde tasiyicilifi, hirsizlik ve seks isciligi gibi islerde c¢alistirildigi sonucuna ulagsmislardir. Yeni
Delhi’de yasayan 6-16 yasindaki 115 erkek sokak ¢ocuguyla yapilan bir calismada ¢ocuklarin ¢cogunun bagimlilik
yapan madde kullanimina egilimli olduklari, yaklagik yarisinin sigara ve onemli bir boliimiiniin de tiner, alkol,
kenevir gibi madde kullanimi i¢inde oldugu belirlenmistir (Pagare vd., 2004). Banglades’deki sokak cocuklarinin
beslenme durumlarinin incelendigi bir ¢alismada ise ¢ocuklarin ¢ogunun diisiik kilolu oldugu ve ciddi rahatsizliklar
gecirdigi sonucuna ulasilmistir (Hakim ve Kamruzzaman, 2015). Yapilan diger calismalarda ise sokakta yasayan
¢ocuklarin énemli bir kismuinin bedensel ve ruhsal sorunlarinin oldugu (Ogel ve Yiicel, 2005) ve ézellikle barinma
ve egitim agisindan ciddi bir yoksunluk yasadiklari yine ¢ocuklarin ¢ogunun gelirlerini dilencilikten ve kii¢iik
esyalar satarak elde ettikleri tespit edilmistir. Ayrica cocuklarin sokaktaki diger cocuklar ve yetiskinler tarafindan
sozlii, fiziksel, cinsel ve duygusal tacize maruz kaldiklar1 belirlenmistir (Manjengwa vd., 2016). Yapilan baska bir
arastirmada ise ¢ocuklarin 6nemli bir kisminin dayak, saldir1, cinsel ve fiziksel istismara ugradiklar1 saptanmistir
(Tirkmen vd., 2004). Erbas ve arkadaglarmin 2020 yilinda yaptiklari arastirmada sokakta calisan ¢ocuklardan
annesi olmayanlarin depresyon ve yalnizlik seviyelerinin annesi olanlara gore yiiksek oldugu tespit edilmistir. Ayni
caligmada babasi hayatta olmayan ¢ocuklarin yalnizlik ve depresyon diizeylerinin de babasi olanlara gore yiiksek
oldugu bulunmustur. Tiim bu arastirmalara bakildiginda sokakta yasayan ¢ocuklarin yasadiklarin sorunlarin ne
denli 6nemli oldugu goriilmektedir.

Sokakta Yasayan Cocuklara iliskin Hemsirelik Yaklagimi

Sokakta yasayan ¢ocuk sorunu hakkinda Aile ve Sosyal Politikalar Bakanligi, Adalet Bakanligi, Igisleri
Bakanligi, Milli Egitim Bakanligi, Saglik Bakanligi, Mahalli idareler (il 6zel idareleri ve belediyeler) ve valilik
gibi kurumlara birgok sorumluluk diisse de, bu gocuklarin yasadiklar1 sorunlara ¢éziim 6nerileri getirme ve bu
cocuklarin farkina varilmasi igin birgok disipline de is diismektedir. Bu disiplinlerden biri de hemsireliktir.
Ozellikle pediatri hemsirelerine biiyiik sorumluluk diismektedir. Ciinkii pediatri hemsireleri cocuklari; anatomik,
fizyolojik, ruhsal, sosyal ve biligsel yonden en iyi taniyan meslek grubu oldugu gibi bakim verici, tedavi edici,
danismanlik, savunuculuk ve egitici rollerini bir arada bulunduran bir meslek dalidir. Oncelikle pediatri hemsireleri
cocuklart sokaga iten veya ¢eken nedenleri gz dniinde bulundurarak yiiksek riskli gruplarin belirlenmesinde rol
almalidir. Yiiksek riskli gruplarin tespit edilmesi ve gerekli girisimlerin saglanmasi ile ¢ocuklarin sokaklarda
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yasamalarmin Oniine gegilmis olunacaktir. Ayrica sokakta yasayan cocuklarin tespit edilip uygun bir sekilde
koruma altina alinmalar1 ve yaslarina uygun bakimlarinin saglanmasinda da pediatri hemsireleri rol almalidir.
Pediatri hemsireleri ¢6ziim getirici yasa ve politikalarin tiretilmesine yardimci olmali ve ¢eliskili yasalarin agikliga
kavusturulmasina onciiliikk etmelidir. Tiirkiye’de ¢ocuklari korumaya dair birgok yasa yer almakla birlikte bu
yasalarm ¢ogu zaman birbiri ile gelistigi ve gocuklari yeteri kadar koruyamadig1 goriilmektedir. Ozellikle yas sinirt
sorunu iilkemiz i¢in suistimal edilen ve ¢éziimlenemeyen, duruma gore degisen ve cocuklari yeterince korumayan
bir sorundur. Evlilik, istihdam ve cezai durumlarda farkli yasal yas sinirlart bulunmaktadir. Oysaki ¢ocuk haklar
evrensel bildirgesi 18 yasin altindaki her bireyi ¢cocuk olarak kabul etmektedir. Ancak iilkemizde 18 yas alt1 ayn
kapsamda ele alinmamaktadir. Tiirk Medeni Kanunu, Cocuk Koruma Kanunu ve Tiirk Ceza Kanunu’nun evlilik
yas sinirlart farklidir. Ulkemizde normal evlilik yas1 17, mahkeme karariyla evlilik yast 16, cinsel iliskiye riza
gosterme yast ise 15°tir (Ozcebe ve Kiiciik Biger, 2013; https://www2.tbmm.gov.tr). Tiirkiye’de yasa ve politikalar
yas sinirlarint dogru sekilde uyguluyor goriinse de, 15-17 yas grubunda bulunan kisilerin ¢ocuk olup olmadiklarina
iliskin bir netlik olmadig1 goriilmektedir. Is yasas1 ve adalet sistemi 15 yas alt1 cocuk ile 15 yasindan biiyiik olan
¢ocuk arasinda ayrim yapmaktadir. Ulkemizde asgari ceza ehliyeti yast 12 iken “Uluslararas1 Cocuk Kagirmanin
Hukuki Yonleri ve Kapsami Yasast ve Ceza Kanunu” da sadece 16 yasindan kiigiik ¢ocuklarla ilgili kagirma
olaylarin1 cezalandirmaktadir (https://abdigm.meb.gov.tr). Bu dogrultuda goriilmektedir ki oncelikle ¢ocuklari
koruyabilmek i¢in ¢eliskili olmayan yasalarin kabul edilmesi gerekmektedir. Bu dogrultuda pediatri hemsireleri de
onciiliik etmelidir. Pediatri hemsireleri sokakta yasayan c¢ocuklara yonelik hizmet modelini bilmeli ve uygun
yonlendirmeleri yapabilmelidir. Sokakta yasayan ¢ocuklara yonelik hizmet modeli giinliniin tamamini sokakta
geciren veya sokakta calistirilan, istismarin her tiiriine karsi acik olan ve sokaklarda madde kullanan ¢ocuklarin
sokaklardan ¢ekilerek bu cocuklarin yaslarina uygun olan egitim siirecine yonlendirilmesini, madde bagimlilig1
tedavilerinin yapilmasini, beslenme, giyim, saglik, barinma vb. tiim ihtiyaglarinin karsilanmasini i¢ermektedir.
Modele gore ilk olarak sokakta yasayan gocuklarin tespitinden sonra bu ¢ocuklar yeni yagamlarina ve kapali
barinma alanlarina uyum saglama agisindan “ilk adim istasyonlari’na alinmaktadirlar. Bu hizmetten yararlanmak
istemeyen, tekrar sokaga donmek ve madde kullanimina devam etmek isteyen ¢ocuklarin ise korunma altina
almmasi ve ikna edilmesi amaciyla “barinaga” yonlendirilmesi gerekmektedir. Uyum siirecini tamamlayan
cocuklar “T1bbi Tedavi Merkezi ne, tibbi tedavisi tamamlanan ¢ocuklar ise “T1bbi Rehabilitasyon Merkezi ne sevk
edilmektedir. Tibbi rehabilitasyonu da gergeklesen cocuklar “Sosyal Rehabilitasyon Merkezi”ne teslim
edilmektedir. Herhangi bir madde kullanimi1 olmayan ve uyum siirecini tamamlayan ¢ocuklar ise direkt olarak
“Sosyal Rehabilitasyon Merkezleri’ne sevk edilmektedir. Bu merkezlerde ¢ocuklara; sorumluluk kazandirilmasi,
orgilin veya mesleki egitime devam etmelerini saglamak amaglanmaktadir. Tim bu siirecleri tamamlayan ¢ocuklar
miimkiinse aile yanina verilmektedir. Aile yanina verilemeyen ¢ocuklar ise devlet kurumlarinda yagamlarina devam
etmektedir. Pediatri hemsireleri de tiim bu siiregleri bilerek uygun destegi vermelidir (Acar, 2010).

Pediatri hemsireleri sokakta yasayan cocuklarin yasayabilecegi riskleri iyi bilmeli, bunlara ydnelik
multidisipliner ekip i¢inde yer alarak ilgili politikalarin ve koruma miidahalelerinin yapilmasinin saglanmasina
katkida bulunmalidir. Hemsireler sokakta yagayan ¢ocuklarin toplumsal bir konu oldugunu hatirlatmali, bu konuda
gerekli arastirma ve egitimler yapmalidir. Sokakta yasayan ¢cocuk konusunda dzellikle pediatri hemsireleri iyi bir
gozlemci olmali ve ayrica yiiksek riskli aile gruplarmi belirleyerek gerekli onlemlerin alinmasi konusunda
miidahalelerde bulunmalidir. Ozellikle yoksullugun, ailede ¢ok sayida ¢ocuk olmasindan kaynakli oldugu
durumlardan dolay1 ¢ocuklarin sokaga itildikleri diisiiniildiigiinde aile planlamasinin da bu konuda 6nem arz ettigi
goriilmektedir. Ailelere bakabilecekleri sayida gocuk sahibi olabilmeleri i¢in hemsirelerin aile planlamasi egitimleri
yapmasi onemlidir. Pediatri hemsireleri her zaman ¢ocuklarin yararina olan diizenleme ve yasalan takip ederek
gerekli desteklerde bulunmalidir. Son zamanlarda ¢ocuk dostu kentler ile kentlerin diinyadaki ¢ocuklar i¢in giivenli
bir yer olmasinin saglanmasi konusunda projeler gerceklestirilmektedir. Bu dogrultuda ¢ocuk dostu kentlerin
olusmasinda hemsireler de onciiliikk etmelidir. Pediatri hemsirelerinin yapmasi gereken en dnemli sey ise Cocuk
Haklar1 Soézlesmesi’ni temel alarak, cocuklara daha iyi hayat sartlarinin saglanmasi ile risk altinda bulunan
cocuklarm sorunlarina ¢6ziim getirecek girisimlerin yapilmasi ve gerekli 6nlemlerin alinmasinda rol almaktir.
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SONUC ve ONERILER

Sokakta yasayan ¢ocuk gercegi lilkemizde ve diinyada halen devam etmektedir. Bu ¢ocuklar sokaklarda ciddi
tehlikeler ile karsi karsiya kalmaktadirlar. Literatiir incelendiginde bu cocuklarin bircok sorunla karsilastig
goriilmektedir. Farkli yas gruplarindaki ¢ocuklarin sokaklarda karsilastiklari tehlikeler de farkli olmakta ve her yas
grubu bu durumdan farkli sekilde etkilenmektedir. Bu gocuklar her ne kadar “sokak ¢ocuklar1” adi altinda
etiketlense de unutulmamalidir ki sokak ¢cocugu diye bir sey yoktur. Nitekim ¢ocuklari sokaga iten yetiskinlerdir.
Dolayisiyla bu konuda bir¢ok kuruma ve disipline sorumluluk diismektedir. Pediatri hemsireleri de cocuklari en iyi
taniyan meslek dallarindan biri oldugu i¢in bu konuda gerekli 6nlemlerin alinmasi ve gerekli girisimlerin
yapilmasinda onciiliik etmelidir.
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EXTENDED ABSTRACT

Introduction: The phenomenon of children living on the street is a problem that is still seen in our country and in the
world and has not been completely resolved. There are many difficulties in determining the data of children living on the
streets. Because the places where these children live are constantly changing. These children are looking for suitable places
where they can warm up especially in winter. In addition, it is seen that these children are in different places not only according
to the season but also during the day (Erbas et al., 2020). According to the 2018 World Child Scorecard, it is stated that the
number of children living on the streets is 150 million. However, the exact number of children living on the streets, abducted
or conscripted into the military could not be determined in this report, and the number of children living on the streets is
estimated to be over 400 million. It is stated that the top five countries with the highest number of orphans in the world are
India, China, Nigeria, Bangladesh and Ethiopia, respectively (2018 World Child Report Card). Considering the statistics of
children living on the street, the lack of sufficient data should not make the problem invisible. Uncertainties about these children
raise further concerns. Therefore, in the light of all this information, this study was planned on the problems they experience
and how appropriate nursing approaches should be in order to raise awareness about children living on the street, which is in
the high-risk group category.

Method: This study was conducted as a review type in order to raise awareness about children living on the street and
to determine the roles and responsibilities of nurses in this regard. In the study, first of all, information was given about the
concept of children living on the street, the reasons that push and attract children to the street were specified, the effect of
living on the street according to age periods was explained, and lastly, nursing approaches were presented.

Results: Among the reasons that push children to the streets; children who use alcohol and drugs, have serious illnesses,
have mental problems and have adolescent parents, have broken or single-parent family children, have parents who commit
crimes, have domestic neglect and abuse, cannot receive attention, love, affection from their families, are not safe with their
families lack of attachment, being exposed to violence in the family, orphan children who experience disharmony in the
dormitory or kindergarten seeking escape, being forced to work by their families and being driven to crime, migration, natural
disasters, culture and terrorism. However, poverty, high number of children in the family, parental unemployment and lack of
education are the main reasons that push children to the streets. The effect of the media on children, the attractiveness of
playing games in the arcades without a supervisor, the fact that people feel compassion and benevolence to the children on the
streets and provide financial assistance in this direction, the desire of children who do not get along with their families and
exhibit antisocial behavior to enjoy freedom on the street, being addicted to drugs, the effect of friend groups and the pursuit
of adventure is among the reasons that attract children to the streets.

Pediatric nurses should take a role in determining high-risk groups by considering the reasons that push or pull children
out. By identifying high-risk groups and providing the necessary initiatives, children will be prevented from living on the
streets. In addition, pediatric nurses should play a role in identifying and protecting children living on the street and providing
age-appropriate care. Pediatric nurses should assist in the production of remedial laws and policies and lead the clarification
of conflicting laws. Although there are many laws regarding the protection of children in Turkey, it is seen that these laws
often contradict each other and do not protect children adequately. In particular, the age limit problem is a problem that is
abused and unresolved for our country, changes according to the situation and does not adequately protect children. There are
different legal age limits in marriage, employment and criminal cases. However, the universal declaration of the rights of the
child considers every individual under the age of 18 as a child. Non-contradictory laws need to be passed to protect children.
In this direction, pediatric nurses should also lead. Pediatric nurses should know the service model for children living on the
street and should be able to make appropriate referrals. They should be well aware of the risks that children living on the street
may face, and contribute to ensuring that relevant policies and protection interventions are made by taking part in a
multidisciplinary team for these. Nurses should remind that this issue is a social issue and should do necessary research and
training. Pediatric nurses, in particular, should be good observers about children living on the street, and they should also
intervene in taking necessary precautions by identifying high-risk family groups. It is seen that family planning is also
important in this regard, especially when it is considered that children are pushed to the streets due to poverty and the fact that
there are many children in the family. It is important for nurses to have family planning trainings so that families can have a
number of children they can take care of. Pediatric nurses should always provide the necessary support by following the
regulations and laws that are in the interest of children.

Conclusion and Suggestions: Pediatric nurses know children very well in terms of anatomical, physiological, spiritual,
social and cognitive aspects and they have caring, therapeutic, counseling, advocacy and educational roles together. Pediatric
nurses can predict what problems these children may experience and what effects these problems will have on children in the
future. In this direction, pediatric nurses should cooperate with other fields of nursing to help produce laws and policies that
will solve this problem and lead the clarification of conflicting laws.
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	Jenerik Nisan  2022
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