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This research aims to identify the hardships that the nurse candidates confront at
their internship clinics while patient-caring and coaching, to specify the conflicts
between them and the patients in accordance with their own feedbacks, and to
evaluate these problems in terms of adult coaching. The study group chosen from
12th grade students of Anatolia Medical Vocational High School- Nursing
Department were 12 nurse candidates, who were studying Skills training in 2
different teaching hospitals, have had face-to-face individual meetings with. The
findings were as follows: Trainee nurses have faced problems such as resistance to
the treatment, refusal, crying out, communication issues, unnecessary demands,
repelling out of the room, and pre-judcement, and they have attempted to
overcome these problems by establishing empathy and roll-modeling other nurses.
While facing out extra-and-unrelated workload with other medical personnel, they
have also had problems like being seen as a servant and as a selfish person by the
patients’ relatives. Nurse candidates did not only suggest that they have become
more conscious about the communication problems due to the interviews, but they
have also learned how to utilize their experiences as a means to detect possible
solutions and so not being as helpless as they were before.
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Bu arasgtirmanin amaci hemsire adaylarinin staj yaptiklari kliniklerde hasta bakimi ve
egitim hizmeti sunarken karsilastiklart giicliikleri, yetigkin hastalarla aralarinda
yasanan iletisim catigmalarini ve yasadiklari sorunlari, kendilerinin goriisleri
dogrultusunda belirlemek ve bu sorunlart yetigkin egitimi  agisindan
degerlendirmektir. Calisma grubu, Anadolu Saglik Meslek Lisesi Hemsirelik
Boliimii 12. sinif tan secilen, 2 farkli Egitim Hastanesinde Beceri Egitimi yapan 12
hemgsire aday: ile yiiz yiize bireysel goriismeler sonucu gergeklestirilmistir. Elde
edilen sonuglar sdyledir: Hemsire adaylar1 kliniklerde hastalarla, tedaviye uymama,
reddetme, aglama, dil problemleri, gereksiz istekler, odadan kovma, 6nyargilar gibi
sorunlar yasamiglar ve bu sorunlarla da 6ncelikle empati kurarak ve diger hemsireleri
rol model alarak bas etmeye caligmiglardir. Diger saglik personelleriyle de gereksiz
ve alakasiz is yiikii, acimasiz ve anlayigsiz davranislar seklinde sorun yasarken, hasta
yakinlariyla da, hizmetgi gibi goriilme, bencillik gibi sorunlar yasamiglardir. Hemsire
adaylar1 goriismeler sayesinde yasadiklari iletisim sorunlariyla daha bilingli sekilde
yiizlesmisler, farkinda olmuslar ve yasadiklart deneyimleri bilgiye ve ¢6ziim
iiretmeye doniistiirerek bundan sonra ¢aresizlik yasamayacaklarint belirtmislerdir.
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Introduction

In recent years, communication has been of a large importance because it acts as a key in interpersonal
relations. However, sometimes there might occur some communication-hardening situations. It is accepted that
communication and communication skills have a vital role on nursing education and application, and that
ineffective communication leads to frustrating problems in terms of quality and quantity (Ozcan, 2006:98).

Kron (1966), defines medical vocational schools and health facilities as establishments where the power and
authority were concentrated at the top. For Kron, nurses are people who are self-sacrificing, humble and ready-
to-serve for others, so they are not necessarily willing to state their thoughts and feelings. They get ready for the
role to serve. They were expected to be a part of the medical team, not the decision-making mechanism; indeed,
they are so occupied that they do not look after their rights (Kron, 1966; Ozcan, 2006).

It was supposed that nursing schools encourage and train students to be more self-confident, able to decide
autonomously, aware of what practice they do, and capable of controlling their anxiety, helplessness and fury
caused by exhaustion not to constitute further conflicts between them and the patient companions. If nurse
candidates get such a support from their colleagues in the facilities where they practiced skills training and
Internship, they shall improve themselves as an individual and a member of the occupation, and be capable of
working out the problems they encounter with the patients by determining the correct parameters (Ozcan, 2006).

In health facilities, Anatolia Medical Vocational High School students who took skills trainings three times
and 8 hours a week in 11th and 12th grades run into several communication problems with the adolescent
patients that they nurse in clinics. These problems resulted in challenges in the delivery and acquisition of
health-care system. In this research, it was aimed to determine the hardships of a group of 12th grade nurse
candidates in Anatolia Medical Vocational High School while offering patience-care service, patient education
for specific needs and health-care service. To determine the communication conflicts and deficiencies
experienced with patients in accordance with their own will, and also to evaluate these problems considering
adolescent coaching are aimed. With regard to this objective, the answers of the following questions are sought.

1- What are the demographic characteristics of the participants?

2- What are the problems the nurse candidates face in the clinics they practice?

3- Do these problems cause conflicts in communication?

4- What do they do about the problems faced?

5- Do they face any problems with patient-companions and other medical personnel?
6- Do they have suggestions related to these problems?

This research, conducted between April 21 and June 9 2017, was restricted with the data and remarks
obtained with 12 nurse candidates in total -nine studying Skills training in Ankara Numune Education And
Research Hospital, and three studying Skills training in Ankara Highly Specialized Education and Research
Hospital- by using semi-structured interview forms.

Method

This study has been completed by using semi-structured interview technique, which is a qualitative research
technique. The most substantial convenience that semi-structured interviewing technique offers the researcher is
that it presents a more systematic and comparable data since it is based on a preset interviewing protocol. From
this aspect, it is a more appropriate researching style for education-science studies (Yildirim & Simsek, 2005).

The Study Group

The study group of this research group was made up of twelve 12th grade nurse candidates studying skills
training three days and eight hours a week in MEB Anatolia Medical Vocational High School Program, Nursery
Department, Ankara Numune Education and Research Hospital (ANEAH) and Ankara Highly Specialized
Education and Research Hospital (AYIEAH).
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The following are the reasons why nominees are selected from 12th grades:

-The candidates had had Skills training 3 days and 8 hours a week in the 11th grade and completed their
summer training too,

-They found out about the communication problems with patients they nursed and gained awareness,

-They were supposed to produce solutions by setting up a more conscious and professional interaction in the
future.

These are the reasons why the research has been conducted in the above-mentioned hospitals:

1- Ankara Numune Education and Research Hospital, as the oldest health facility in Ankara, has been

providing service since 1800s. For its number of personnel and patients, its success in treatment and care, its
patients’ and patient-companions’ sociological, psychological and cultural characteristics’ reflecting Turkey’s
inlay precisely, its variety in cases. Since it is also an educational hospital, it is a facility that enriches its
students’ skills, technical knowledge, good manners and experiences. Out of this hospital, interviews have been
done with 9 students in total — 1 male, 8 female.

2- Ankara Highly Specialized Education and Research Hospital, as one of the largest Specific Branch
Hospitals in Turkey, is a good example of group work with its staff that has achieved enormous successes in the
field of Cardiovascular Surgery for more than 50 years. In this hospital, nurse candidates are able to improve
themselves vocationally. 3 students -1 male, 2 female have been interviewed out of this hospital.

Instrument

The interviews have been conducted between April 21 — June 9 2017, with the permission of the responsible
nurses in clinics, where prospective nurses practice. The practicing hours were in their internship days and in the
afternoons and evening hours when they would be less occupied. An interview protocol and an interview form
consisting of 7 questions were created, and with each of the nurse candidates, 15 to 25 minutes of interviews
were held so as to give them room to express themselves comfortably.

During the interviews, the interviewees were numbered as G1, G2, respectively. All of meetings were held in
accordance with the interviewing protocol, in an atmosphere where there is effective listening, sincerity and
reliability. In order to keep the data better, a voice recorder was also used throughout the interviews.

In the analysis of the research data, descriptive analyzing technique was used. Descriptive analyzing
technique is a technique in which the data is interpreted and summarized according to the preset themes, direct
citations are used in order to remark the interviewed individuals’ views effectively, and the obtained results are
evaluated based on the reason-result connections (Yildirim & Simsek, 2005).

The interviews were written down, and the data gathered was interpreted in frame of the research questions.
In addition to this, in order to reflect the views of the interviewees, direct quotations were often utilized in the
descriptive analysis of the findings.

The proper names of the nurse candidates were codified so as to protect the principles of privacy. Therefore,
each interview was coded as “G”, and each interviewee was numbered as “G1, G2, G3, G4, G5...G12”.

Findings and Interpretations
In this section of the research, the questions in the interview form were grouped in accordance with the
problems and the findings are presented. The nurse candidates, having similar demographic qualities, age

between 17 and 19. The group consists of 2 male and 10 female 12th grade students who have been taking Skills
training in hospitals 3 days a week and 8 hours a day for 2 years.
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Clinics where nurse candidates have skills training during the interviews and demographic
information of patients treated in these clinics

Every adolescent patient cared by nurse candidates had unique characteristics. Since each patient had
different perceptions of themselves, age, illness, hospitalization, and treatments applied, their reactions will also
differ. To get to know the individual, the nurse candidate should first collect information. She collected this
information directly from the patient's file, the doctor, observations of other nurses and indirect interactions with
the patient, monitoring and evaluating the clues directly or indirectly through the patient's interpersonal
relationships (Ozcan, 2006).

Nurse candidates said that they did their internships in various clinics and policlinics of hospitals -
G1, G2, G7 and G11 in the Internal Medicine Clinics (Cardiology, Gastroenterology, Hematology, General
Internal Medicine). While G3, G8 and G9 in the Surgical Clinics (Urology, General Surgery, Thoracic Surgery),
G5 in the Emergency Medicine Clinic, and G4, G6, G10 and G12 in various policlinics (Child, Chronic Wound,
Liver Bile)

For the demographic information of the patients they served, all candidates apart from G4 stated that
they were between the ages of 35 and 45 and mostly met with male patients. G4 remarked “Children ranging
from newborns to 17 years-olds come in. Ratios of male & female are the same”.

While G2 said “It surprises me a lot that there are lots of people who have never been educated alongside
the fact that there are many primary school graduates”, and G7 said “Mostly primary school graduates, but the

proportion of the high school and university graduates are undeniable.”, other candidates stated about their
patients’ educational backgrounds that they were mostly primary school graduates.

According to the statements of the nurse candidates, findings show that despite the fact that they practice at
different clinics, the majority of the patients they meet are composed of adult, male, primary school graduates.

When “Do you have difficulty communicating with adults in this age group?” was asked during the
interview, G3 and G9 answered “Generally, | think of my mother, father and relatives, | want to treat patients
like we do to them, but I don’t want the patient to get spoiled. I am especially afraid of being misunderstood by
male patients, I think that he won'’t care about me but I am scared of not being able to keep the distance. |
sometimes have difficulty in starting the conversation”. 1t was thought that these nurse candidates (G3, G9) did
not have adequate knowledge about the behavioral characteristics of developmental periods of the adults, that
their self-recognition process is not yet fully developed and that their self-development is not yet completed
enough to establish an occupational relationship. The other 10 candidates stated that they did not have difficulty
in communicating.

Communication problems encountered by nurse candidates while providing patient care services

Troublesome situations that were experienced in health institutions, which prevent communication, were
caused by doctors, nurses or patients, diseases, failure of treatment, problems in health system and inadequate
social support. Patients with communication-hampering behaviors were generally referred to as "difficult
patients" or "problem patients" (Macdonald M. 2003, act: Goral, 2011). Studies indicated that male patients
between the ages of 20-40 who are unemployed, in a low education level, with personality disorders were mostly
difficult ones (Koekkoek B., Meijel B., Hutschemaekers G. 2006, act, Géral, 2011). In addition, difficult patients
have been stated to be more aggressive, dangerous, interested, crying, not cooperating, not verbally
communicating, unaware of the rules, anxious, lying, scared, stubborn, confused, seductive, disruptive, with
unexplained symptoms (symptom of illness), unhygienic and disregarding care and treatment patients. In
addition, difficult patients are mostly seen in surgery, cardiology, pediatrics, geriatrics, psychiatry, oncology
clinics and emergency services (Wolf Z.R., Smith G.R., 2007: act, Goral, 2011).

It seems inevitable that nurse candidates had problems in terms of the age of the patients, the majority of the

male patients, the difficulties they face in terms of the clinics they are practicing with, and the communication
problems. Their responses to the questions were as follows.
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G1: That patients are cardiac and that they stay a long time in the clinic | work at are increasing problems. They
are so worried and fearful. When | go to treatment, they react harshly. They are shouting with expressions such
as “’do not touch me’’ or “’go and call nurse’’. Even if all the patients do not do the same thing, I mostly get the
same reactions from male patients. The patients are always wandering around, which causes treatment times
hinder, then | have to find them. The patients object to treatment and patient care time, and they oppose against
their treatment. They use some expression like you have just injected or you will be measuring my blood
pressure, again. | sometimes have to give the medicine while the patient walking on the corridor instead of
giving by orally.

G2: | cannot say that | have a lot of communication problems. However, some patients might cause a problem
due to their illnesses and hospital atmosphere. They refuse the treatment that must be administered. Since | am a
male, they do not want me to treat them; they think that I can hurt them. Some of them want to heal immediately.
When their troubles last long, they show off some behavioral disorders such as yelling, swearing, crying. There
are also ones who give up the treatments and leave the hospital. Patients are very prejudiced against nurses,
especially intern nurses. After their doctors come, they feel more comfortable.

G3: It is not possible not to have a problem in our department. Patients are very prejudiced against us. Since
male patients are more, they are furious. They sometimes cannot endure pains, and then they are yelling, which
makes me so worried. At that time, | want to go right to them, but elder nurses are stopping me. They say that we
have just injected his/her painkiller, s/he is trying to draw your attention and s/he will shut up soon. However, it
is strange but when the patients come across with their doctors, they say that yes, my pains have stopped, | feel
relaxed now. They can make unnecessary requests. For example, do you have a cigarette, my visitor will bring
me a lunch, do not interfere etc. At the treatment time, they do not fidget. They want to arrange the time
according to themselves. Especially, they mess with our work. | sometimes figure out that the male patients see
me as a sexual object. However, | can get over thanks to my teachers’ advice and elder nurses’ behaviors.
Recently, there have also been foreign patients from other nations. | have a language problem with them, as
well.

G4: In spite of not being often, | have problems from time to time. | face more problems with patient relatives
because | work at child policlinic. The children are having difficulties with doctors and me in the treatment.
Since there are not nurses at the policlinic, it is my work that | soothe them and draw their attentions. If it is a
foreign patient, our work is getting complicated. Children are getting coward and agitated. Also, children who
do not care about hygiene may come to hospital. It is really difficult to educate relatives of children.

G5: | do not have a communication problem with the patients. In our department, the patients are not kept too
much, circulation is also too much. After immediate treatment and controls, they are sent to other clinics and
hospitals. The department is so crowded, relatives of the patients are quite nervous; therefore, | sometimes have
a problem with them.

G6 & 10: | have problems with at least 3 out of 10 patients every day. It is a hectic policlinic. The problem I
most often face is that the patients do not follow the recommended treatment, they do not use the medicine given
by the doctor nor do the wound care regularly at home. Without doing what is said, they come to the control and
because the healing does not take place, the treatments are prolonged, finally they have the feeling that they
have not fulfilled their expectations and they are raging. We have many patients from outside of city. Since the
number of beds for inpatient treatment is very low, the patients who do not have money and any place to stay can
stay in hygienic environments. This means that the wound can proceed, grow gangrene, and even lead to cut
your leg, so they always want their priority and they do not care of treatment sequence. I'm having trouble
convincing them. | am having difficulty in telling how to use medicines properly to illiterate people. Although I
repeat many times, after | ask them how to do it if they cannot respond my question, | start to be angry because |
think they have never listened to me, but | try not to reflect my feelings. Many do not know their rights and can
be treated unfairly by other staff about treatment priority and bed finding. When | observe it, | cannot intervene
because | am a student and | feel unhappy. | have also language problems with strangers. | am trying to
communicate together with an interpreter. This is also very difficult.
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G7: Most of the patients are very sensitive because they have cancer. They even make sense out of our gestures.
They are always asking questions about time, series, news, marriage, friend etc. They see me as inexperienced
because | am an intern student. They do not want to have their treatments done. Since they think as if there are
hidden thing related to their illnesses, as soon as the patients see me, they ask some mind-bending questions
such as am I good, why don’t you call my family, what does it mean and so on, which makes me overwhelmed
and | do not know what to say. Sometimes, even if | make a statement, | do not think they have ever listened to
me after a while. It is difficult for them to wear masks and to tear their hands too often. They can give rude
answers when we remind of the controls. For instance, they say that what is it up to you, I got it, just go, do you
follow me, enough is enough etc. However, they do not give such answers to nurses or doctors.

G8: Patients ask unnecessary questions that are not related to their illnesses and my duties in the clinic. |
mostly do not answer those questions or cross them out. At that time, they label me as “a grumpy nurse” and
they complain about me to the elder nurses. In this case, we have completely lost the communication with each
other. In addition, while taking electrocardiogram, female patients do not want male nurses, or even they do not
admit any treatment by male nurses. Gender of doctors is not important for women, but the female patients
distinguish between nurses, which creates problems. Some patients do not like the treatment since they think they
have lots of information related to the illness. They ask detailed questions, and if they have been treated
elsewhere, they make comparisons with it and criticize us. In this case, | deal with my work and leave there
without much communication with that patient.

G9: Since they are prejudiced against the intern students, they do not want them to apply any treatment. When |
am tolerant to the patients, we do not face any problems. Otherwise, | consult the elder nurses. I'm retreating.
Apart from that, | am not having any problems.

G11: 1 am having communication problems such as rejection of the treatment, questioning of the work which 1
do or unnecessary requests. | have also some patients with whom | face language problem.

G12: In my policlinic, a fight often arises because of the order of treatment and the patients taking each other's
places by not obeying the order. Patients who are older than 65 years have priority, but patients with more
urgent conditions object to it. | often have to deal with this confusion in the outpatient clinic. Patients regard
everything | try to tell as insulting and we are constantly confronting. When | get inside, they try to complain
about me to the doctor. Sometimes they can even make threatening conversations as though | was the guilty of
problems related to the system. I'm afraid, and | feel like I'm being followed while going to my house. During the
treatment, they calm down and behave very respectfully towards the doctor.

Findings from the interviews show that nurse candidates had experienced almost all of the problems that may
be experienced during the internship. Having little work experiences and patients' prejudiced behavior make it
difficult for them to understand the communication problems they are experiencing. Nevertheless, they said that
they were more easily able to cope with the problems than they were in 11th grade, that they became more
encouraged in recognizing and understanding patients, and that they were more confident in themselves because
they increased their skills in implementing patient care.

Nurse candidates would improve their self-confidence when they recognize themselves well, be aware of
their skills, and will increase their ability to observe and make decisions when they increase their confidence. In
addition, even though the nurse candidate was an adolescent, she can assume adult responsibilities, enrich herself
with various communications she has established, broaden her horizons, and experience the pace of change faster
than her peers. After a while, she may feel the feeling of separation and loneliness from her peers who have
shared the same experiences. (Terakye, 1994: 21). There were points to be noted when interfering with difficult
or problematic patient behaviors that cause nursing candidates to experience difficulties physiologically and
psychologically, which adversely affect the treatment and effective nursing care in clinics. The first one of these
points was to recognize a patient as an adult individual who needs help, not an object with an illness. It was
necessary to focus on what the patient is actively listening to, what the patient wants to express through oral and
nonverbal behaviors. For this, it should be possible for nurse candidates to express themselves by using
communication techniques while communicating with the patient. (Goral, 2011: 9).
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In the interviews, it was also determined that nurse candidates were difficult to care for patients who did not
speak Turkish. That the language education they got at schools is inadequate, that they were not trained for
foreign patient care, that the patients migrating to Turkey do not speak Turkish and that there is either no
translator or an inefficient one in the hospitals are the reasons that affect nursing badly. For this reason, it was
necessary to make necessary arrangements for adding the concept of intercultural nursing to the nursing
curriculum, to provide Turkish education to the people who are taken as refugees to the country, to have
interpreters in the hospitals where foreign nationals are concentrated, and to increase the numbers to a sufficient
level (Polat & Akcan, 2016: 13).

How nurse candidates react to the communication problems they experience with patients in clinics

One of the patient behaviors that nurse candidates see as problems in hospitals was "crying". Adult people
are able to control crying behavior, so crying can be viewed as a sign of inability to control weakness and
inadequacy. Crying is a form of communication. We can express sadness, despair, suffering, blocking and the
need for help through crying. Crying is a sign of a feeling of accumulation. Sometimes, the last event that started
crying is just the last straw (Terakye, 1994: 74). A nurse candidate did not try to stop crying, but she rather
treated permissively towards it. By observing the privacy, she could take precautions such as ensuring that the
patient will be given some space. She could give a handkerchief if the patient needs it. A light touch on the
shoulder or silence may indicate that she accepts crying and tears. It was crucial to wait for the crying to end to
talk to the patient. When she sees a crying patient, she could reveal behaviors of acceptance, most of which are
nonverbal, without saying "do not cry" or "cry if you want to" (Ozcan, 2006: 166).

Another behavior that appears to be a problem was "refusing the treatment”. Patients sometimes did not
accept their dependence as they see restrictions for them. If the service conformation and working plan requires
the patients to be remain in their room as much as possible and not to be a part of the service, patients who
cannot accept the change of passive habits from an active life to passive life may feel restricted, hindered,
inadequate (and so depressed), and they may refuse "the treatment or to cooperate” unreasonably with these
feelings, or may harm themselves (Terakye,1994:77).

Despite the patient, nurse candidates cannot do any practice that the patient does not agree to and does not
attend. In treatment and care, the patient should be able to cooperate and participate in all decisions about to him
/ her. Therefore, it is necessary to emphasize the expected behaviors from an adult patient by using and
appropriate approach and with positive proposals. Furthermore, emphasizing “what they can do” instead of
“what they should not do” increases the likelihood of being obeyed (Ozcan, 2006: 169).

The patient's need of information and "language problems" also play an important role in communication.
Every patient needs to know about their situations, what doctors thought about themselves, what the disease was,
the likelihood of treatment, and in many other aspects, they should be informed. Being informed is also one of
patients’ rights. Patients who are not sufficiently informed grow uneasiness. The language used while informing
should be open and understandable. Especially, when with patients during patient care, to talk in medical terms,
not to make enough explanation about the disease, and not to let them ask questions affect patients negatively.
Misinterpretations cause them to make wrong comments and increase their anxiety and fear, which constitutes an
additional burden on both the patient and the nurse candidate (Ozcan, 2006: 186).

The most important feature of “patients with continuous unnecessary wishes” was that the security
requirements were not predetermined and were not sufficiently met. The patient was in fear and loneliness. She
wants somebody to be there at all times and always talk to her, for which the patient constantly occupies the
nurse candidate who he sees nearest, invites him with unnecessary requests, often shouts to force him to come,
and he makes his hand in order to hold it for a long time. As long as the unmet needs underlying the patient's
behavior are not comprehended, frictions occur. (Ozcan, 2006: 182).

Nurse candidates sometimes worry that this proximity may be misunderstood and misinterpreted by the
patient when they were close to him / her, thus stating that they are kept at their distance. The fact that they were
inadequate for managing patient behavior has a major role in this situation. Managing patient behavior requires
certain knowledge and professional skills. However, it should not be forgotten at all that, whether or not the
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patient sees nurses as a "sexual object”, it was important to know how and in which position the nurse candidate
sees herself. If she never sow herself as such and sow herself as an individual who helps the sick to solve the
problems, no one can see her in a different way. Hence, the patient will understand that the message he sends in
sexual sense was not perceived in the sense it is sent to and will reevaluate his behavior. (Terakye, 1994: 78)

Nurse candidates have explained with various examples how they behave in the face of the communication
problems they have experienced. According to this, the role and effect of empathy in removing the
communication barriers is expressed as (G1, G2):

G1: | have never been in conflict with patients up to now because of the problems | have experienced. I am
aware that that person is also a human being; | try to understand him/her by empathizing. If I do not succeed, I
prefer to leave the room and tell the situation to the nurses.

G2: "I try to guess patients’ emotions and thoughts empathically. But sometimes | cannot be successful. They are
so prejudiced against male nurses that I' become worried about my future. In general, | try to speak politely and
explain everything in detail. Although I am successful most of the time, | report the situation to the nurses if it
does not help.

S/he expressed the importance of being tolerant to the patients as follows(G5,G7,G9):

G5: | am often tolerant and moderate. Some of the staffs are very aggressive. To me, they are going so wrong,
because at such times, the problems are getting bigger and conflicts are increasing among us.

G7: | often tolerate and respect the behaviors of patients. Patients feel very lonely as it is a non-visitor
acceptable clinic. | try to spend more time with them and | talk to them on the condition that they do not infect
me. The nurses of the clinic where | work at are very hardworking and they usually have good communication
with patients. However, | can observe their imperative speech and insulting behavior to the patients, as well. |
am imitating the beneficial aspects.

G9: I'm empathizing and trying to be tolerant. If it does not work, | report it to the nurses.
They said the followings about treating well and approaching with smile to the patients (G8, G11) :

G8: There can be some nurses who act rudely to the patients. | find it wrong. | think whether | would behave the
same way or not in the future, but | believe that | can be more patient and cheerful.

G11: | have not found any other solution except empathizing in my two years of study because when you often
show your smiles and behave kindly, they try to abuse the goodwill of you and look at you with different eyes. In
addition, | am trying to do the administrations accurately so that they might break their habits of prejudice.

In the matter of talking with a positive, appropriate and calm language to the patients, listening to them,
taking time for them and explaining something them, they said the followings (G3, G4,G6,G10):

G3: Even though | have tried to talk to them several times. | have never been successful since the patients are
prejudiced against the students. | found the solution thanks to elder nurses. They sometimes cannot endure that
situation, so they call the security staffs. Patients always feel themselves as justified and they are constantly
shouting in order to prove it. Therefore, | prefer to stand clear and stay calm in such situations.

G4: | often observe the attitudes and behaviors of other health personnel. As far as | can see, | find their attitude
a bit unkind. In my opinion it is not right. Of course, there are also some medical personnel who speak with a
very nice language, listen to the patients and solve their problems. | usually imitate them. | am trying to
approach the patients more moderately.

G6 & 10: | do empathy. | am trying to solve the problems without growing them. Besides, the nurse and doctor
of the clinic where | work are very patient. They sort the problems out properly. They explain each
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administration very well so that the patients can understand it. They also give a written prescription describing
the dressing that they will do at home. Patients are often satisfied with this. The problems are solved quickly,
though. | am imitating them more. There are patients who cannot get results from long-term treatments and
leave them. Those doctors and nurses also spend a lot of time talking to them about motivating.

The option of trying to find different solutions for conflicts with patients in their own way is expressed as
follows (G12):

G12: Asfar as | can see, all the personnel have different behavior patterns. When | try to choose positive ones
from among those patterns, | try to be like myself and solve problems with my own will. Since there were no
other nurses in the outpatient clinic I work at, I have no one to tell some problem. The doctor is not interested in
my communication with the patient, anyway. Since there is a lot of patient pressure and sequence out there, |
lock the door as soon as | take patient in. | try not to accept other patients but the exact patient's name on the
sequence register. | pretend not to have heard the insults, and | usually do not answer.

Nurse candidates often claimed that they demonstrated empathic behavior when faced with problems.
Empathy is the ability to grasp someone's emotional state. Today, when it comes to "empathy," it is conceivable
that Carl Rogers and his work on the subject, upon which a vast majority agreed. According to Rogers, (1970),
empathy is the process by which one looks at the events by putting himself in the place of another person and
feeling that person's feelings and thoughts correctly (Cited in. Dokmen, 2003:135).

Travelbee defines "Sympathy" as a feeling of helping people, and if there is not enough sympathy, he states,
the patient-nurse relationship cannot be established. According to Travelbee, (1971), nursing is the interpersonal
process between two people. The target of the nurse is to help the individual in developing each and every one of
the experiences, in the sense that the individual copes with the illness. In order to achieve these goals, some
stages such as the first meeting, identification, empathy and sympathy are passed through. Sympathy can be
melded with pity. Pity is a human sentiment, but living with the feeling of "what a poor person” does not help
anybody else in the opposite sense. Because nurses are busy, it can be defended that they have little time for
sympathy and care. “What does a nurse do at the clinic, if she won’t care about the patient?” The nature of the
relationship that nurses establish is related to what they keep in the foreground while nursing (Terakye, 1994:
112).

Nurse candidates also stated that when they had communication problems with patients, they mostly
conveyed the problem to the nurses and they acted by adopting the behavior model that they found positive and
effective.

Problems that students experience with other health workers and patients’ relatives in the clinics they
practice

Nurse candidates were influenced by many factors such as physical environment, teaching staff, clinical
nurses and other members of the health team in the clinics where they practice. Therefore, it was important that
these staff be conscious, experienced and professionally equipped and positive role models in order for the
implementations to reach their targets (Turan, Tan & Dayapoglu, 2017: 171).

Nurse candidates must use this environment at an optimum level in order to earn a competent nurse's
identity. However, hospitals were different environments from the outside world where many health
professionals, patients, patient relatives, and other support staff are in present. In order to adapt to this
orientation, nurse candidates need to acquire clinical skills without violating the rights of patients. However,
there could be ethical violations for them in the clinical education process (Aydogan, 2016: 123).7

Patient relatives were people who worry about their patients, wish to have a moment of health, panic in
emergencies, and unlike other times, are more vulnerable and stressed individuals. While they may have had
previous hospital experiences, they may have come to the health facility for the first time. They may experience
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fear, anxiety, and excitement in the new environment. Some negative events that they have seen before can cause

them to be prejudiced. It is very important to communicate taking the patient relatives’ characteristics into

consideration, each of which may be different. These reactions must be known so as to communicate well
(Communication in Health module, 2015: 18).

The following are the responses nurse candidates gave to the questions which aim to specify the problems
they experience with health workers and patient relatives.

G1: Ido not have problems with health workers. I'm just doing my own works. The health workers do not expect
any extra work from me. But sometimes there is a problem on determining the patients among themselves. That
the patients’ relatives ask for extra things (blood pressure, measuring their sugar, asking for pain relief, etc.)
may cause problems. To the extent that we can supply with, we indulge in their requests or | convey them to the
nurses; however, when | can't meet their demands, they gossip about me, their attitudes are changing right
away. Besides, after visiting hours, there are people who resist not evacuating the room. I talk to them mostly
without a discussion.

G2: Some nurses are trying to make us do what they have to do. Patient caregivers, even cleaning staffs do the
same thing. Being a man is also effective in being exposed to extra work. They lead me to deal with some errands
such as serving tea, calling someone etc. | often swallow those in order not to experience any trouble. That my
teacher warns and talks to them does not work, either. They think as though I complained about them. When the
teacher is absent, they are bombarding me. | am about to graduate; therefore, | can endure this. If the relatives
of the patients come across with me first when | go there in order to treat the patients, they feel prejudiced by
saying you may hurt or you may not do it. | try to work making them feel safe, if they insist on too much, I'm
reporting the situation to the nurses.

G3: They usually get us to take the patient with a stretcher or a chair. However, we should not just be with the
patient. At least a nurse should be with us, but they say we trust you and leave us alone. We have difficulties in
shedding patients; none of the staff helps people, either. That's why, I'm having back pains. The patient relatives
are also very nervous. There's a lot of slang speech | hear. They can't effectively express their problems and
desires. They are approaching with direct prejudice and fighting with us. They always want us to be friendly and
treat their own patients as if there were no other patients. They do not let us know whether or not the companion
will change when they leave. | usually try to be calm and understanding to them.

G4: Sometimes | have problems with the parents of the children who come to the clinic. Some of them don't want
me to touch their kids. They have judgments against us. They don't care when | give the training talk, nor do they
listen to me. They ask the doctor. Doctors sometimes tell the situation, but the doctors often do not have time for
parents to deal with the patients. | also have a language problem with patients with foreign nationality. I'm not
having any trouble with the paramedics.

G5: Medical staffs sometimes make requests that are not our mandate, but if they so wish, | do it. Thus, there is
no problem for us. The service is very inadequate compared to the number of patients. Patients sometimes
remain in the sediment until the bed is empty. They have too many relatives with them. They are all anxious and
curious to ask extremely unnecessary questions. | am having difficulties due to the crowd while dealing with the
patients. | am trying to get the patient's relatives out of the sickroom, but they are starting to argue with me right
away. Even during visiting hours, we can call the security and evacuate the sickrooms.

G6 & 10: Sometimes, when | have an expectation that | don't have to do, or when I'm misunderstood, | politely
refuse that expectation and | get through it without exaggerating. The patient relatives are mostly inconsiderate,
they don't want us to treat the patients; otherwise, they can yell at us. They want every procedure done by a
doctor. Sometimes, they even stand in the nurses’ way. We are trying to do our job with patience, understanding
and tolerance. Also, some relatives of patients are constantly complaining to us about their patients. They are
asking for help from us, saying, "Tour patients are not doing what is advised by the doctor, they are fighting with
me, | cannot cope with the patients.” In the policlinic, all the staff is doing their best for them.

983



Communication Problems Between Nurse Candidates And Patients In Terms of Adult Coaching

G7: Sometimes, we are asked to help the cleaning staff when the service cleaning is not done until the visit
hours. They want us to do the errands and to lie low when the clinic is quiet. Some of the patient relatives are
very selfish and curious. They just want us to take care of their patients. They wonder what treatments we're
doing to the patients. They dare to account for our work. I think they do not trust on the medical staffs. We are
the ones who always behave in understanding and calmness; otherwise, we are aware that any argument may
happen.

G8: They are trying to load some work that we are not responsible for doing; even they are seizing our lunch
time, somehow. There is a nurse who behaves outrageously to us. Once, | tried to stand up against that nurse,
she immediately exaggerated me to blame. | encountered with the danger of being kicked out of the service. They
can insult us, for instance, they say that you are getting money here, so you have to do what is said to you. When
I encounter with that event, | am badly affected. | am crying and calling my teacher at that time. Patient relatives
also see us a prospective bride for their sons. They have a beef with us. They are always curious about us; try to
learn about us, as well. | pretend not to hear them and | try to draw their attention to the patients.

G9: | have almost no problems with the paramedics. They are very understanding and protective towards us.
Patient relatives cannot enter the clinic because of the risk of infection. Sometimes, if they try to break into it,
there are some small problems.

G11: The nurses are expecting much more work than we can do as though they had never been students. They
just leave their rooms and leave us alone in the treatments. | once said, "l ca not be sure that the patient's blood
pressure is very variable. “You measure very well, do not worry, save it," she replied. There are also secretarial
work which is done by the service staff; however, they request us doing those works such us cleaning the
treatment table, fulfilling the folders etc.,, which make me amazed how they can trust us anyway. Because | do
not want that the patient gets hurt, I do most of the work diligently, and | avoid arguing with someone. | have
never seen a patient relative being angry without a reason. If | do not deal with the patients and treat them on
time, they can account for it. If we behave in considerate and give confidence, they easily trust us.

G12: When | want to do non-calendar work, when | say "no, | will not do it", they act immediately and complain.
Sometimes they apply psychological pressure. They act as if we're not there. Patients were out of the policlinic
and the lunch break was approaching. Dr said to me, "Go get me some water from the crotch." | said, "Even if |
get it, | cannot come back, | am going to eat somethings" .l had to work for another week with the same Dr until
the end of the clinic, and he acted as though | was gone. Once | said "good morning" and | did not even get an
answer. I've never been able to make it to a doctor.

The importance of clinical practice in the transformation of theoretical knowledge into nursing education and
in the development of professional skills of nurse candidates is incontrovertible. In interviews, nurse candidates
stated that they had problems with other health personnel such as multiplying their workloads, making irrelevant
work, not seeing them as a teammate, applying various sanctions when they objected, and being exposed to
insensible and sometimes cruel behaviors. They also stated that they had problems with patient relatives who
sometimes acted selfishly as they saw nurses as servants, and who were always inclined to fight if nurses did not
act insightfully.

When communicating with the patients' relatives, it should not be forgotten that everybody has different
ilinesses and illness-related experiences, and no other stories that reduce hopes should be told to them. During
this process, listening to their affinity and sharing experiences can be considered the best emotional support. In
the treatment process in which the needs of the patient are emphasized, the patient relatives may neglect their
own troubles and needs. They may experience problems such as lack of sleep, irregular eating order, stress;
therefore; specialist support may be needed. Everyone wants to feel loved, valued, not alone in such a difficult
experience, and needs the support of their environment (Communication in Health module, 2015: 19).

Nurse candidates' views on the solution of the communication problems they have experienced

984



Boz & Dereli

It is accepted that communication and communication skills play a vital role in nursing education and
practice, and ineffective communication is one of the most obstructive factors in the quality and quantity of
health care (Ozcan, 2006).

In health services, the harmony and integrity between the patient- the staff, the patients' relatives- the staff,
and also the staff- the staff are very important in terms of the quality of the service provided. Student nurses in
education hospitals should be seen as a member of the health team and their opinions and suggestions should be
given importance to the problems experienced in communication. The answers given to the students for this
purpose are as follows.

G1: My suggestions; 1-Organize seminars on hospitals where respect for the doctor should be as well as for the
nurse. 2- To provide a trusting environment for good communication with patients and to answer all the
questions that the patient's relatives have. 3- Hanging hospital rules in each room and making them read. 4- In
the vocational courses we take in the school, there must be a lot of practical training in theory. Problems are
reduced if we are taught how to deal with the problems we have faced in the hospital instead of unnecessary
information and unnecessary vocational courses as the lessons are in the hospital environment.

G2: My suggestions; 1- Everyone has to mutually empathize with each other and understand each other in every
way. 2- Patients and their relatives need to break their prejudices against healthcare workers (especially against
male nurses). 3- Healthcare professionals should also be more caring, sincere and concerned about the illness.
4- It is necessary to educate both sides about how to communicate between patients and health workers. 5-When
we face such problems; we should be trained on where to go and what to do on both sides.

G3: My suggestions; 1- Patients should not regard health personnel as servants. 2- Behavior training should be
given to patients and their relatives. 3- Communication lessons should be applied. 4- Very angry patients and
health personnel should be trained for anger control. 5- Diseases should be carried out to destroy prejudices
against health personnel.

G4: My suggestion is that the psychology of the patient in the hospital should be very well considered and she
should be treated with empathy.

G5: My suggestions; 1- Every health staff must first empathize in the communication process. 2- The health
personnel should be respectful to the patients' rights and comply with certain rules and be continuously
supervised by a responsible person.

G6: My suggestions; 1- If | have a language problem with a foreign patient, I should get help from a interpreter.
2- If | have a problem with the relatives of the patient, | should warn them kindly and want them to go out. 3- |
should be patient, explanatory and obvious.

G7: My suggestions; 1- Nurses and relatives of patients should not be prejudiced against each other. 2- They
should show empathy towards each other. 3- You should be considerate to relatives of the patients and respect to
their thoughts. 4- We can encounter with some events that we have never learnt in communication course, so
context of that course should be enlarged.

G8: My suggestions; 1- First of all, | must say that the problems never happen unilaterally. Everyone in the
hospital is stressed. New reports should be written and read by everyone in the hospital such as hospital
management, doctor, nurse, patient, patient relatives etc. They should sign for accepting the report. 2-
Inservice trainings and conferences often should be given.

G9: 1- As we nurses, we are doing most of the tasks because we have a communication with the patients most
period of the time. We should show more tolerant, empathic and respectful manners to the patients’ ideas. The
courses we take are not enough, they just depends on memorizing. after a while we are completely forgetting
what we learned. We have to take communication courses every year. We must process all problems realistically
and practically in a broader context.

985



Communication Problems Between Nurse Candidates And Patients In Terms of Adult Coaching

G10: My suggestions; 1- We should not misjudge and judge the patient's thoughts and concerns. 2. We should
listen to the patients more carefully and try to understand them by showing our empathy. 3- We should not be
prejudiced against the patients. 4- We should behave respectfully to them and save their rights.

G11: My suggestions; 1- We have courses such as Communication in Health Services, Medical Ethics,
Psychology, Mental Health and Psychiatry. However, while the theoretical knowledge is forgotten until the exam
day, and things learned by experiencing are not forgotten. We should teach the lessons more comprehensive and
practical. We should take lessons from our past so that we could develop our relationship with the patients
positively. 2- First of all, we should not forget that no one comes to the hospital unless they are obliged, nor do
they not sleep in the clinic. Patients need healthcare and especially nurses' compassion and interest. We should
exhibit modest, cheerful, sympathetic, and positive behaviors. 3-Doctors should not distract the patient, they
need a solution-oriented approach to their treatment. They need to believe that they cannot treat without the
nurses and treat them more respectfully.

G12: Firstly, | think that we must communicate by giving consideration to patient psychology and giving
priority to their thinking. The solutions are not expected from just the nurses, everyone should carry out what to
do.

It was evident that students stated that they should first empathize while solving problems they experience,
that the lessons they see during the training reflect realistically the problems and apply them, that the patients do
not see nurses as servant and they should show them the respect they show to the doctors as well, that the
doctors should also be more respectful to the nurses, and that mutual-healthy communication techniques should
be given very frequently to all sides through in-service trainings.

A problem that nurse candidates have either observed or experienced, which affects them the most

In this section, experiences chosen from nurse candidates’ statements were described in the most realistic
way and tried to be given as case studies.

G1: Last year, when | started to work at the hospital, they said me to draw blood from a patient in the
Cardiology-1 Service. There were a 40-year-old man, a girl who might be my peer, some nurses and the interns
with me. | found the patient’s vein, when I draw blood, my hands thrilled. Then, the patient’s daughter screamed
and walked up to me but other staffs hindered her. She said how a bad nurse she is; she cannot draw blood from
my father etc. | was very frightened and excited. At that time, my teacher came, too. Together with the nurses,
they tried to calm the patient relative. The patient was affected by this situation, as well. The patient wanted the
nurses to draw his blood and | left the room crying. | could not draw blood for a while after the event and |
realized that | had not given the proper information to both the patient and the relative of him, nor | did give any
confidence. However, | took lesson from that experience; afterwards, when | came into the sickroom, the thing
that | did at first was taking the patient relative out of the room.

G2: | had a problem with a 40-year-old female patient while practicing in the gastroenterology service. The
patient was diagnosed with stomach cancer. She was in bed and was being monitored closely by the doctors. The
vital findings such as blood pressure, heart rate, and fever were being measured every hour. When | measured
her blood pressure, it was 100/70 mmHg. After | had said the result to her, she started to shout at me. " | am
high blood pressure patient, the result has never been so low like that, you have measured my blood pressure
wrong. " she said and other patients in the room supported her speech.

I never answered, | immediately left the room and called the nurse. When second nurse measured it, the same
result came out, but we called third nurse to make the patient sure got the same result and she was convinced at
the end. The nurses said to the patients that that intern student is the most hardworking one, if we do not trust
her; we will not allocate responsibility to her. Finally, the patient apologized from me, but | did not go there
again because | was afraid of facing the same situation again.

I encountered with the same event with a male patient too. When | went to the clinic, the patient did not believe
that | am a nurse because she was thinking the entire nurse should be female. | told the situation to the female
nurse, they treated that patient instead of me.
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G3: A 50-year-old woman who has heart disease said me that if you hurt me, I will beat you, be careful. | was
surprised hearing this. After drawing her blood softly, | came up with an explanation that we are just doing our
work; you should not talk to any paramedic like that. She again said me that you are younger; it was just a
warning to the interns. There is an attitude in the hospital that patients can tell what they want to the interns.

G4: While interning in the emergency hemodialysis unit, we had a 4-hour dialysis of a patient. The patient was
fainted on the way, and those who saw him brought him to the hospital. The patient was dialyzed without any
problems at first, but he said that he wanted to leave in a rude way for the last hour. The nurses in that service
told the man, if he had left here without completing the whole treatment, it would be harmful for his health, but
the patient did not care about the warnings, shouted at the medical staffs and he also cursed. That’s why, the
nurses finished the treatment and sent the man. | think that if they had tried to understand each other and had
explained their situations well, maybe that kind of event would not have happened.

G5: | was going to administer intravenous fluids to the patient. | adjusted the flow rate of the drug. Only 5
drops per minute were needed, and this could cause sudden death of the patient if the fluid flows fast. | told the
patient and the patient relatives many times about the importance of the situation. | told them never to play with
the serum. | was influential in myself, and I thought they wouldn't do that. 10 minutes later, when | was getting
out of another sickroom, | heard that the patient relative was saying to the nurse that that serum was over. We
were surprised; we went to the sickroom to understand the situation. We realized that the patient had changed
the serum cramp. The relatives of the patient were constantly blaming the patient. The patient was saying how |
can wait for finishing it. The assistants and nurses came immediately, they removed the patient's relative and
they provided immediate treatment to the patient. | thought | would have done this before. Fortunately, nothing
happened to the patient. | was relaxed but it has been an experience | would not forget for a lifetime. | have
learned that the patient and the patient will never be trusted in such an important treatment. When she saw that |
was very scared, the nurse said, "Do not be afraid, do not lose confidence, the result is satisfactory, but be more
careful after that because you are an intern, nothing happens to you, but we can have a trouble then.

G6: When I was working at intensive care unit, a male patient’s forebrain lobe had been taken out. He was
making trouble during the treatments, he did not want be touch by anyone, so | could not inject to him. | was a
bit afraid of him. The nurses came and kept his body tight so that they could apply the treatment. | do not know
whether it was a proper behavior or not, but | think it was the easiest way of treatment. If the patient had been
given full confidence and approached with compassion to him before the surgery, | think he would not have
forced us so much. It have been 6-7 months up to now, | cannot treat the patients in that case.

G10: When we administered quad bandage to the patient who had venous insufficiency, he was constantly in
trouble, criticizing the bandage we made. When we checked, he said that the bandage was tight. We tried a lot
to convince the patient. He went away, though not very convinced. After 5 minutes, | tried to get in the other
sickroom while | as treating another patient. We took the patient in, checked the bandage for relief, and talked to
him more clearly, and then he had made sure of the dressing and went to his room. | learned that the tone of
speech and the way of speech are very important in communication. | think it is necessary to apply this method
in difficult cases.

These experiences of nurse candidates were more related with clinical practice, which enabled them to
practice many applications by learning the form of communication and behavioral roles. Nurse candidates have
learned how important it was to be more careful when applying treatment and to make an effective explanation
to the patient (G5), that they will be more beneficial to the patient with correct and positive communication when
they meet with difficult patients (G1, G2, G3, G10), and not to take role models their future fellow colleagues’
misconducts (G6) in this way. The events that nurse candidates who were taking a new step towards adulthood at
the end of the adolescence period have had a great impact on them. When they were in business, these
experiences will make them more responsible and cautious.

Clinical practice areas enable nurse candidates to observe role models, take responsibility, practice according
to the patient's clinical chart, make decisions and work as a team member. The clinic gives students the
opportunity to learn and practice by practicing the theoretical knowledge learned in the school environment in
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real environment. It also helps them to observe that different professions work together in harmony and to be
part of that harmony. While it provides them self-confidence and being well-equipped when they participate in
clinical practice, it also minimizes their mistakes in the applications on the patient (Ozcan, 2006: 238).

Clinical teaching provides nurse candidates with psychomotor skills and intellectual learning, problem
solving, effective use of time, professional decision-making skills, and creative skills. In education & research
hospitals, it is the practice of one person (the candidate) to practice on another (patient) in order to gain
psychomotor skills. In this context, there was a high probability that ethical problems will be faced in these kinds
of environments, where both education and treatment and care of patients were made. Ethical problems may be
experienced as ethical violations towards patients and students and ethical dilemmas. The patient was the party
demanding care, and the nurses are the party holding the care giving power. Therefore, this situation can imply
that the patient is dependent on the nurse herself. As a result, patients were forced to comply with rules that
require them to act in a dependent manner. One such practice is for nurse candidates to be trained, in order for
the clinic workload to be lessened and to show the patient as if the treatment was obligatory when he / she refuse
it. In this case the patient's autonomy is left behind G2: "Older nurse sisters said “she was the most hard-
working student of the service, we wouldn’t leave it to her if we didn’t trust her."”

The reason for this practice may be that the nurses see the benefits of the students as superior. Maybe they
are not even aware of the autonomy of the patient. By taking such an action, the nurses may want to reduce their
workload and provide benefits them. Because the nurse candidate is more inexperienced than the nurses, on the
other side, while taking care of the patients' interests, there is a risk of harm to the patients. For example, it has
been many times in hospitals that the candidate be anxious and excited during the application on a patient who
has been intramuscularly injected. G1: “I've detected the vein of the patient, just as | was getting it right, my
hand trembled and the patient's daughter suddenly started screaming "'. When the patient notices this, he wants a
more experienced nurse to do it G1: "The patient was influenced by this situation and said," Let the nurse get it.
1 left the room crying. I didn’t draw blood for a while.” The nurse, considering the benefits of the nurse
candidates, generally applies the method of persuading the patient and allows the nurse candidate to do the
application. She also had the risk of making a mistake because she was excited. The patient may develop a
complication due to this mistake, or the candidate may harm herself. For example, after injection, the needle can
cut into her hand. Teachers and clinical nurses should always be there for nurse candidates to avoid such
problems. When nurse candidates are practicing, nurses should be constructive and supportive rather than
pressuring on the practice, and should communicate effectively, reducing the anxiety of the candidate (Aydogan,
2016).

Since 2007, male students have started to be accepted to nursing schools again. The existence of men in
nursing, which is known as women's profession, is a situation that society has not yet embraced. For this reason,
male nurse candidates are sometimes discriminated against by patients and their relatives. G2: "l also
experienced a similar case with a male patient. He said “Is there even a male nurse? You are not a nurse, you
are a technician, don’t touch me!” 1t was thought that this will be taken over in time with the increase in the
male nurses in application areas. It should be ensured that clinical education can provide expected contributions,
that the fields of practice in clinics be regulated for the benefit of nurse candidates and that patient and patient
relatives training also be effective (Ergdl & Kiirtiincii, 2013: 65). Because, nurse's in-service trainings and
patient and close relatives trainings are adult education and the principles of adult training apply (from Ay, 2007
act: Ergol & Kiirtiincii, 2013).

Adults should be willing to learn for themselves. Their self-confidence should not be impaired during
learning activities. Adults have personal concerns and need a safe environment (Gokkoca, 2001 cited in: Ergol &
Kiirtiincii, 2013). However, violence in the workplace that causes psychological problems such as loss of self-
esteem and self-esteem in individuals, irritability and lack of attention is an important issue in the healthcare
sector, which is the field of application for nurse candidates (ILO, 2002 cited in: Ergol & Kiirtiincii, 2013:69).

Conclusion, Discussion and Suggestions

The profession of nursing was still trying to prove itself medically in our country. However, though the
medical model focuses on organs or system diseases, the issue that the patient care requires effective
communication does not take up much space. While the nurse has an intensive interpersonal communication
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with the individuals she serves, the orientation usually refers to the medical procedures that are related to the
patient's illness. There were many successful nurses who had developed themselves medically. These people can
provide the patient with good physical care, but due to many reasons, it is not always possible to treat the
patients considering their mood. However, most of the complaints of the patient and his family are related to the
forms of interaction and communication between the people. The reciprocal negativities among the patient,
relatives, nurses and young nurse candidates are due to the fact that their communication skills of nursing care
was not developed as much as the physical medical care skills (Ozcan, 2006: 16).

That nurse candidates must be aware of their interaction with the people they care for, was required for
the professional patient care they will give when they are soon to be employed in the profession. This feature
was also a process that determines the quality of professional practice. For this reason, candidates need to
deliberately examine and improve the quality of their communication with the patient.

In this study, communication problems between nurse candidates and patients, relatives and other health
personnel were identified and named. Besides, the problems that nurse candidates have experienced only in the
interviews were not determined, and their suggestions for solution of these problems were also found important.

Nurse candidates have faced more consciously with the communication problems they have experienced
through interviews, have become aware and have expressed their desire to become helpless after converting the
experiences they have experienced into knowledge and solutions. It is expected that they will also include
communication skills in the plan when planning patient care in their future professional lives.

Younger candidates who have not earned the status of an adult yet serve most of the sick individuals to
whom they serve and find evidence that they do not yet fully develop self-development and self-recognition
processes, nor do they have adequate knowledge of the developmental stages and education of adults.

Younger candidates who have not yet grown up to be adult individuals mostly serve adult individuals, and
the findings of the research show that they do not yet fully develop self-development and self-recognition
processes, nor do they have sufficient knowledge of adult developmental stages and education. While taking
health education, they transfer their theoretical knowledge only by taking the behaviors of clinical nurses as an
example together with their own short experiences.

Nurse candidates have experienced problems with their patients in hospitals such as crying, grieving,
language problems, unnecessary requests, harm to the environment, expulsion from the room, inadequate
hygiene, sightings like sexual objects, prejudices, which they tried to cope with by informing the nurses. Their
experiences increased as the length of the internship extended, and factors such as listening and understanding
the patient and increasing the ability to care increased their confidence.

While they have problems with unnecessary and irrelevant workloads, ruthless and disrespectful behaviors
with other health personnel, they have also experienced problems such as being seen as servants, selfishness and
aggressive behaviors with patients’ relatives.

While practicing medical treatment during the clinic internship, some of the events that occurred in time to be
seen as routine, ordinary and normal behaviors were understood by the nurse candidates to be important and
absolutely necessary communication mistakes that have to be solved, and they have come to a conclusion that
they have realized important things through experiencing.

It was understood that the communication lessons they received during the training were not very effective in
clinical practice because they were more theoretical, they did not fully reflect real events and experiences, and
because adult education concepts and techniques were not included.

Although there were no indicators and data related to the economy within the scope of the research, and
health communication and economic relations are not reflected; it can be said that there was a high level of
significance relation between health communication and health economics. It was clear that the communication
problems experienced in the hospitals delay the duration of the treatment and recovery as the patients increase
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their anxiety and fear and refuse the treatment. Thus, the length of hospital stay will be longer and the frequency
of referral to the hospital will increase, which will increase the health care expenses of the government.
Nevertheless, if a good quality health education programs were provided to individuals by using positive
communication techniques for effective, preventive and early diagnosis where adult education techniques were
applied in primary health care services before coming to secondary health care hospitals, it can be predicted that
a considerable amount of savings will be provided in the share of health that Ankara has allocated for health
services.

It was advised to conduct research in a broader sample of nursing and medical education schools, to organize
trainings to develop problem-focused coping and communication skills for nurse candidates, to open a new
course under the name of adult education in all educational institutions that provide health personnel or to
include adult education subjects in the scope of related courses, to continue providing the education of effective
communication techniques, to add topics that improve effective listening, comprehension and empathy skills in
accordance with the educational levels of patients and their relatives.
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Yetiskin Egitimi Acisindan Hemsire Adaylar: fle Hastalar Arasindaki
Tletisim Sorunlarinin Degerlendirilmesi

Giris
Son yillarda iletisim tizerinde énemle durulmaktadir. Ciinkii iletisim, kisilerarasi iliskilel.rde anahtar gorevi
gormekte ve kisilerarasi siiregte zaman zaman iletigimi zorlayan durumlar yasanabilmektedir. Iletisim ve iletigim

becerilerinin, hemsirelik egitiminde ve uygulanmasinda yasamsal bir rol oynadig1 ve saglik bakiminim nitelik ve
niceliginde engelleyici faktorlerin basinda etkisiz iletisimin geldigi kabul edilmektedir (Ozcan, 2006:98).

Kron (1966), hemsirelik okullarin1 ve saglik kurumlarini, otorite ve giiciin tepede toplandigi kurumlar olarak
tanimlamustir. Kron’a gore hemsireler, fedakar, algak goniillii ve bagkalarma hizmet eden kisiler olup diisiince ve
duygularmi sdylemeleri pek istenmez. Hizmet edecek bir rol i¢in hazirlanirlar. Saglik ekibinin bir parcasi
olmalar1 beklenir, ama karar mekanizmalarinda yer alamazlar. Oylesine mesgul olmalar1 saglanir ki, haklarmi
bile gdzetemeyecek duruma gelirler (Kron, 1966 dan akt; Ozcan, 2006).

Hemsire yetistiren okullardan, 6grencinin 6zgiiveninin yiiksek olmasi, kendi kararlarni verebilmesi, yaptig
uygulamay1 bilerek yapmasi, bunalti, caresizlik ve yorgunluktan dogan 6fkeyi hastalara ve onlarin yakinlarma
yonelterek iletisim ¢atigmalarina neden olmamasina yonelik egitim verilmesi ve bu dogrultuda 6grencileri
yiireklendirip cesaretlendirmesi beklenir. Hemsire adaylari, Beceri Egitimi ve Staj yaptiklar1 saglik kurumlarmda
meslektaslarindan da boylesi destekler aldiklar takdirde, birey ve meslek iiyesi olarak kendilerini gelistirecek ve
dogru hedef ile ¢oziim yontemi belirleyerek hastalarla yasadiklar1 sorunlar1 ¢éziimleyebileceklerdir (Ozcan,
2006).

Saglik kurumlarinda, 11 ve 12. smiflarda haftada 3 giin 8 er saat Beceri Egitimi yapan Anadolu Saglik
Meslek Lisesi Hemsirelik Boliimii 6grencileri de klinik ¢alismalarda bakim uyguladiklari yetiskin hasta
bireylerle birgok iletisim problemi yasamaktadir. Bu da saglik hizmeti sunumunda ve aliminda sorunlara neden
olmaktadir. Bu arastirmada Anadolu Saglik Meslek Lisesi 12. sinif &grencisi bir grup hemsire adayimin, staj
yaptiklari kliniklerde hasta bakimi hizmeti ve ihtiyaglarina gére hastalara hasta egitimi ve saglik egitimi hizmeti
sunarken karsilastiklart giigliikleri, yetiskin hastalarla aralarinda yasanan iletisim ¢atismalarmi ve yasadiklar
sorunlari, kendilerinin goriisleri dogrultusunda belirlemek ve bu sorunlari yetiskin egitimi agisindan
degerlendirmek amaglanmistir. Bu amag dogrultusunda asagidaki sorularin yanitlart aranmaistir.

1- Katilimcilarin demografik 6zellikleri nelerdir?

2- Hemsire adaylarinin ¢alistiklari kliniklerde hastalarla yasadiklar1 sorunlar nelerdir?

3- Bu sorunlar ne tiir iletisim ¢atigmasi yaratmaktadir?

4- Yasadiklar sorunlar karsisinda neler yapmaktadirlar?

5- Hasta yakinlar1 veya diger saglik ¢alisanlari ile de sorun yasamakta midirlar?

6- Yasadiklar1 sorunlarin ¢6ziimiine iliskin onerileri var mi1?

Bu arastirma, 21 Nisan — 09 Haziran 2017 tarihleri arasinda, Ankara Numune Egitim Arastirma Hastanesinde
Beceri Egitimi yapan dokuz, Ankara Yiiksek Ihtisas Egitim Arastirma Hastanesinde Beceri Egitimi yapan ii¢
ogrenci olmak iizere toplam 12 hemsire adayi ile yari yapilandirilmig goriisme formu kullanilarak yapilan
goriismelerden elde edilen bulgu ve gorislerle siirhidir.

Yontem

Bu ¢alisma nitel bir arastirma teknigi olan yar1 yapilandirilmis gériisme teknigi kullanilarak yapilmistir. Yari
yapilandirilmig goriisme tekniginin aragtirmactya sundugu en 6nemli kolaylik, gériismenin 6nceden hazirlanmis
goriisme protokoliine bagli olarak siirdiiriilmesi nedeni ile daha sistematik ve karsilagilabilir bilgi sunmasidir. Bu
yoniiyle egitim bilim ¢aligmalarina daha uygun bir arastirma bigimidir (Yildirim ve Simsek, 2005)

Cahisma Grubu

Bu arastrmanin ¢alisma grubunu MEB Anadolu Saglik Meslek Lisesi Programi, Hemsirelik Bolimdi, 12.
sinifta 6grenim gormekte olan ve Ankara Numune Egitim ve Arastirma Hastanesi (ANEAH) nde ve Ankara



Boz ve Dereli

Yiiksek Ihtisas Egitim ve Arastirma Hastanesi (AYIEAH) nde haftada 3 giin 8’ er saat beceri egitimi yapan 12
hemsire adayi olusturmaktadir.

Adaylarin12. siniflardan seg¢ilmis olmalarinin nedenleri sunlardir:

11. sinifta da haftada 3 giin 8 er saat beceri egitimine ¢ikmis olmalar1 ve yaz staji yapmalar1. Ayrica meslege
atanmalarima kisa bir siire kalmigken hastalarla yasadiklar1 iletisim sorunlariyla yiizlesip, farkindalik kazanmalar1
ve ¢Oziim yollar1 lireterek gelecekte daha bilingli ve profesyonel bir etkilesim kurmalaridir.

Arastirmanin adi gegen hastanelerde yapilmis olmasinin nedenleri sunlardir:

1- Ankara Numune Egitim ve Arastirma Hastanesi, 1800 1i yillardan beri hizmet veren, Ankara’nin en
eski saglik kurulusu olup, giinimiizde personel sayisi, hasta sayisi, tedavi ve bakim basarisi, hasta ve hasta
yakinlarmin sosyolojik, psikolojik ve kiiltiirel 6zelliklerinin Tiirkiye mozaigini tam olarak yansitmasi, vaka
gesitliligi ve ayni zamanda egitim hastanesi olmasi sebebiyle Ogrencilerin teknik bilgi, beceri, gorgii ve
deneyimlerini zenginlestiren bir kurumdur. Bu hastaneden, 1 erkek, 8 kiz olmak iizere toplam 9 hemsire aday1
ile ile goriisme yapilmistir.

2- Ankara Yiiksek Thtisas Egitim ve Arastirma Hastanesi, Ulkemizin en biiyiik Ozel Dal Hastanelerinden
birisi olup 50 yili askin bir siiredir, dzellikle Kalp Damar Cerrahisi Alaninda, biiyiik basarilar gostermis
kadrosuyla ekip c¢alismasma iyi bir Ornektir. Hemsire adaylar1 bu hastanede mesleki acidan kendilerini
gelistirebilmektedir. Bu hastaneden de 1 erkek, 2 kiz olmak iizere toplam 3 hemsire adayi ile goriisme
yapilmistir.

Veri Toplama Araclari

Goriigsmeler 21 Nisan — 09 Haziran .2017 tarihleri arasinda,staja ¢iktiklar1 giinlerde, islerin daha az yogun
oldugu 6glen ve aksam saatlerinde, hemsire adaylarinin calistiklar1 kliniklerin sorumlu hemsirelerinden izin
alinarak yapilmigtir. Adaylara, goriisme protokolil ve 7 sorudan olusan goériisme formu olusturulmus, her biriyle
15 — 25 dk araliginda rahat ve serbest yanitlar vermeleri amaciyla bireysel goriisme yontemine uygun goriismeler
yapilmistir.

Goriisme sirasina gore goriismeciler G1,G2 seklinde sirasiyla numaralandirilmislardir. Tiim goriismeler,
karsilikli ve etkili dinlemenin gerceklestigi, samimi, giivenilir ortamda, goriisme protokolii okunarak
gerceklesmis olup verilerin daha saglikli bir sekilde tutulabilmesi icin ses kayit cihazina kaydedilmistir.

Aragtirma verilerinin ¢dziimlenmesinde betimsel analiz teknigi kullanilmistir. Betimsel analiz; elde edilen
verilerin daha 6nceden belirlenen temalara gére 6zetlenip yorumlandigi, goriisiilen bireylerin goriislerinin ¢arpici
bir bicimde yansitmak amaciyla sik sik dogrudan alintilarin kullanildigr ve elde edilen sonuglarin neden sonug
iligkileri ¢er¢evesinde yorumlandigi analiz teknigidir (Yildirim ve Simgek, 2005)

Goriisme kayitlar yazili hale getirilmis, elde edilen veriler arastirma sorulari ¢ergcevesinde yorumlanmistir.
Bununla birlikte verilerin betimsel ¢oziimlemesinde goriisme yapilan Ogrencilerin goriislerini yansitmak
amaciyla sik sik dogrudan alintilara yer verilerek elde edilen bulgular diizenlenmis ve yorumlanmis bir bigimde
sunulmaya calisilmustir.

Hemsire adaylarinin goriisleri gizlilik esasina dayanilarak isimleri verilmeden kodlanarak aktarilmistir. Buna
gore her goriisme “G” olarak kodlanmus, goriisme sirasina gore her adaya “G1, G2, G3, G4, G5,...G12” seklinde
bir numara verilmistir.

Bulgular ve Yorumlar

Arastirmanin bu boliimiinde, goérligme formunda yer alan sorular problemlere gore gruplanmis ve bulgular
sunulmustur. Hemsire adaylari, demografik olarak benzer 6zelliklere sahip olmakla beraber, yaslar1 17 ile 19
arasinda degismekte ve 2’si erkek 10°u kizdir. 12. smifta 6grenim goérmekte ve 2 yildir hastanelerde haftada 3
giin 8’er saat beceri egitimi yapmaktadirlar.
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Hemsire adaylarimin goriisme sirasinda beceri egitimi yaptiklar klinikler ve bu kliniklerde tedavi olan
hastalarin demografik bilgileri

Hemsire adaylarinin yiiz yiize geldigi her yetiskin hastanin kendine 6zgii yonleri vardir. Her hasta bireyin
kendini, yasini, hastaligmni, hastanede yatisini ve uygulanan tedavileri algilayisi farkli oldugu igin, bunlara
gosterecegi tepkilerde farkli olacaktir. Bireyi tanimak i¢in hemsire adayinin 6nce bilgi toplamasi gerekmektedir.
Bilgileri, hastanin dosyasindan, hekiminden, diger hemsirelerin gozlemlerinden ve hastanin yakinlarindan
dolayll olarak veya hastalarla kurdugu kisileraras: iliski boyunca hastayla dogrudan etkilesime girerek,
gozlemleyerek ve ipuglarmi degerlendirerek dogrudan toplar (Ozcan, 2006).

Hemsire adaylarindan G1, G2, G7 ve Gl1, Hastanelerin Dahiliye Kliniklerinde (Kardiyoloji,
Gastroenteroloji, Hematoloji, Genel Dahiliye), G3, G8 ve G9 Cerrahi Kliniklerinde (Uroloji, Genel Cerrahi,
Gogiis Cerrahisi), G5, Acil Tip Kliniginde, G4, G6, G10 ve G12 ise gesitli Polikliniklerde (Cocuk, Kronik Yara,
Karaciger Safra) staj yaptiklarini sdylemislerdir.

Hizmet sunduklar1 hastalarin demografik bilgilerine yonelik olarak da G4 disindaki tiim adaylar 35 — 45 yas
araliginda ve ¢ogunlukla erkek hastalarla karsilastiklarini belirtmislerdir. G4:” Yenidogandan baslayip 17 yasina
kadar olan ¢ocuklar geliyor. Kiz erkek oranlart ayni” demistir.

Hastalarm egitim durumlarmni G2: “Ilkokul mezunu ¢ok olmasinin yamnda hig egitim gérmemis hastalarin da
fazlaca olmast dikkatimi ¢ekiyor”, GT7: “En ¢ok ilkokul mezunu, ama lise ve iiniversite mezunlarimin sayist da az
degil” seklinde belirtirken, diger adaylar hastalarin ¢ogunlukla ilkokul mezunu oldugunu ifade etmislerdir.

Hemsire adaylarmnin ifadelerine gére bulgular gostermektedir ki, farkli kliniklerde staj yapmalarina ragmen,
karsilastiklar1 hastalarn biiylik ¢ogunlugu yetiskin, erkek ve ilkokul mezunu bireylerden olugmaktadir.

Goriisme devam ederken “Bu yas grubundaki yetiskinlerle iletisim kurmakta giiclik c¢ekiyor musunuz”
sorusu yoneltildiginde adaylardan; G3 ve G9: “Genel olarak, anne, baba, akrabalar géziimiin oniine geliyor,
onlara davrandigimiz gibi yaklagmak istiyorum, fakat hastanmin simarmasini istemiyorum, ozellikle erkek
hastalar tarafindan yanls anlasimaktan korkuyorum, beni donemsemez diye diigiintiyorum, mesafeyi
ayarlayamamaktan korkuyorum, iletisimi baslatmakta bazen giigliik ¢ekiyorum” gibi yanitlar vermislerdir. Bu
hemsire adaylar1 (G3, G9) yetiskinlerin gelisim dénemlerine 6zgii davranis 6zellikleri konusunda yeterli bilgiye
sahip olmadiklari, kendini tanima siirecinin heniiz tam gelismedigi ve benlik gelisimlerini de meslek iliskisini
yeterince kurmaya yonelik olarak heniiz tamamlamadiklar1 diisiiniilmektedir. Diger 10 aday ise iletisim kurmakta
zorlanmadiklarin ifade etmislerdir.

Hemsire adaylarimin, hasta bakimi hizmeti sunarken karsilastiklar iletisim sorunlari

Saglik kurumlarinda yasanan ve iletisimi engelleyen zor durumlar hekim, hemsire ya da hastadan,
hastaliktan, tedavinin basarisizligindan, saglik sistemindeki sorunlardan ve sosyal destek yetersizliginden
kaynaklanmaktadir. iletisimi engelleyen davranislari olan hastalar genellikle “zor hasta” veya “problemli hasta”
olarak tanimlanir (Macdonald M. 2003, akt: Goéral, 2011). Yapilan ¢alismalar gostermistir ki 20-40 yas arasi,
igsiz, egitim seviyesi disiik, kisilik bozuklugu olan ve ¢cogunlukla erkek hastalar zor hastalardir (Koekkoek B.,
Meijel B., Hutschemaekers G. 2006, akt: Géral, 2011). Ayrica, zor hastalar daha ¢ok ige doniik, siirekli istekleri
bulunan, ikincil kazan¢ saglama amacinda olan, agressif, tehlikeli, ilgi bekleyen, aglayan isbirligi yapmayan,
sozel iletisim kurmayan, kural tanimayan, anksiyetesi yiiksek, yalan sdyleyen, korkmus, inatci, kafasi karismus,
bastan c¢ikarici, kirici, agiklanamayan semptomlar: (hastalik belirtisi) olan, hijyeni kotli olan, bakim ve
tedavilerine uymayan, hastaliklarini inkar eden hastalar olarak belirtilmistir. Ayrica zor hastalar en ¢ok, cerrahi,
kardiyoloji, pediatri, geriatri, psikiyatri, onkoloji klinikleri ve acil servislerde goriilmektedir (Wolf Z.R., Smith
G.R.,2007:akt,Goral, 2011).

Hemsire adaylarinin, hizmet sunduklar1 hastalarin, yas gruplari, ¢ogunun erkek olmasi, staj yaptiklari

klinikler agisindan zor hastalarla karsilagmalar1 ve iletisim sorunu yasamalar1 kagmilmaz gibi goriinmektedir.
Sorunlara iligkin hemsire adaylarinin yanitlar1 soyledir.
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Gl: Calistigim klinikte hastalarin kalp hastast olmast ve uzun stire hastanede kalmalar: sorunlart arttiryyor. Cok
endiseliler, kaygililar. Islem yapmaya gittigimde cok sert tepki veriyorlar. Sen git, hemgire gelsin, bana dokunma
gibi ifadelerle bagiryorlar. Biitiin hastalar ayni seyi yapmasa da genellikle erkek hastalardan aym tepkileri
alryorum. Hastalar siirekli geziyor, bu yapacagim tedavi saatlerini aksatiyor. Cikip aramak zorunda kalyyorum.
Tedavi ve bakim zamanlarina itiraz ediyorlar ve tedaviye karsi ¢ikiyorlar “daha yeni yapmistin ignemi, yine mi
tansiyon dlgeceksin ”gibi ifadeler kullaniyorlar. Bazen oral yoldan verecegim ilaci koridorda gezerken igirmek
zorunda kalabiliyorum.

G2: Cok fazla iletisim problemi yasadigim soylenemez. Ama bazi hastalar, hastaliklart ve hastane
psikolojisinden dolayr sorun yaratabiliyorlar. Uygulanmast gereken tedaviyi reddediyorlar. Erkek oldugum igin
bir¢ok uygulamayr bana yaptirmak istemiyorlar, “senin elin agirdir ¢ok acitirsin” diyorlar. Bazilart hemen
iyilesmek istiyor, sikintilar uzun stiriince de sinirlenip bagirp ¢cagirarak, kiifiirler sarfederek, serum setini sékiip
atarak, aglayarak, davrams bozuklugu gésterebiliyorlar. Tedaviyi yarim birakip hastaneden gidenler de oluyor.
Hemgirelere, ozellikle de dgrenci hemgsirelere karst ¢ok onyargililar. Doktorlart gelince daha sakin ve saygili
oluyorlar.

G3: Bizim serviste problem yasamamak miimkiin degil. Hastalarda bize karsi ¢ok fazla én yargi var. Erkek
hastalar fazla olduklar: igin aswri sinirliler. Bazen agrilara dayanamayp ¢iglklar atryorlar. Bu beni ¢ok
endiselendiriyor. Hemen yanlarina gitmek istiyorum, fakat hemgire ablalar engelliyor. “Agr kesicisini yeni
vaptik, dikkat cekmeye ¢alisiyor simdi gecer agrisi, susar” diyorlar. Ne gariptir ki doktoru gériince de “agrim
azaldi ¢ok iyiyim” diyorlar. Gereksiz isteklerde bulunabiliyorlar, érnegin, “sigaran varmi? bana sigara bul,
camm kebap istedi ziyaret¢im getirecek sorun ¢ikarmayin” gibi. Tedavi saatlerinde yerlerinde durmuyorlar.
Saatleri kendilerine gére ayarlamak istivorlar. Ozellikle bizim islerimize siirekli miidahale ediyorlar. Bazen
erkek hastalarin bakislari, tavirlari ve sozlerinden beni cinsel obje olarak gordiiklerini zannediyorum. Ama
ogretmenlerimin  telkinlerini ve hemgire ablalarin davramslarimi ornek alarak kolay atlatryorum. Son
zamanlarda yabanct uyruklu hastalarimizda oluyor. Onlarla da dil problemi de yasiyorum.

G4: Cok sik olmasa da zaman zaman problem yasiyorum. Cocuk polikliniginde ¢alistigim icin hasta yakinlariyla
daha ¢ok yaswyorum. Cocuklar muayenede dr a ve bana zorluk ¢ikariyorlar. Poliklinikte ayrica bir hemgire
bulunmadigindan teskin etmek dikkatini baska yonlere ¢ekmek bana kaliyor. Eger yabanct uyruklu ise isimiz
iyice zorlastyor. Cocuklar ¢ok korkak ve ajite oluyor. Ayrica, hijyeni ¢cok bozuk ¢ocuklar gelebiliyor. Yakinlarina
egitim vermek gergekten ¢ok zor oluyor.

G5: Hastalarla iletisim problemi ¢ok yasamiyorum. Bizim serviste hastalar ¢ok uzun tutulmuyor, sirkiilasyon ¢ok
fazla acil miidahaleleri kontrolleri yapilip diger kliniklere ve hastanelere gionderiliyor. Servis ¢ok kalabalik
hasta yakinlar: ¢ok telasli ve sinirli onlarla daha ¢ok yasiyorum.

G6 ve G10: Hergiin 10 hastadan en az 3’iiyle problem yastyorum. Cok stresli ve yogun bir poliklinik. En ¢ok
karsilagtigim problem hastalarmm énerilen tedaviye uymamasi. Dr un verdigi ilaci kullanmama, evde yara
bakimint diizenli yapmama. Soylenenleri yapmadan kontrole geliyorlar, iyilesme gerceklesmedigi icin tedavileri
uzuyor, bu seferde beklentileri yerine gelmiyormus hissine kapilip dfke saciyorlar. Il disindan gelen ¢ok hastamiz
var. Yatarak tedavi gorecekleri yatak sayisi ¢ok az oldugundan kalacak yeri ve parast olmayanlar hijyenik
olmayan ortamlarda kalabiliyor. Buda yaramin iyice biiyiimesine, gangren gelismesine ve hatta ayagin
kesilmesine kadar gidebiliyor. O yiizden oncelik hep kendilerinde olsun istiyorlar ve tedavi sirasini
gozetmiyorlar. Ikna etmekte cok zorlaniyorum. Okuma yazma bilmeyenlere ilacin kullammim anlayacag dilde
anlatmak ta zorlanwyorum. Zira iyi anlasinlar diye defalarca tekrarlasam da “nasil yapacaktin® diye
sordugumda yanlis cevap verince beni hi¢ dinlemedigini diisiiniip sinirlenebiliyorum. Ama yine de yansitmamaya
calistyorum. Bircogu haklarini bilmiyorlar ve tedavi onceligi ve yatak bulma konusunda diger personeller
tarafindan haksizliga ugrayabiliyorlar. Bunu gézlemledigim zamanlarda da 6grenci oldugum icin miidahale
edemiyorum ve ¢ok iiziiliiyorum. Ayrica yabancilarla dil problemi de yagiyorum. Terciiman esliginde iletisim
kurmaya ¢alistyorum. Bu da ¢ok zor oluyor.

G7: Hastalarin ¢ogu kanserli olduklart icin ¢ok hassaslar. Bizim mimiklerimizden bile anlam ¢ikaryorlar. Cok
Jazla, bazen de soru soruyorlar.(5 dakikada bir saat kag, bugiin haberleri dinledin mi, falan dizinin sonu ne
oldu, sen evli misin veya arkadasin var mi”’vb. Ogrenci oldugum igin beni tecriibesiz goriiyorlar. Tedavilerini
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yaptirmak istemiyorlar. Hastaliklarimin gidisati ile ilgili onlardan bir seyler saklanyyormus gibi diisiiniip beni
gordiikleri yerde “dr veya hemsgire vizitte soyle dediler (t1bbi terim olarak) bu ne demek, ben kotii miiyiim, neden
aileme haber vermiyorsunuz” gibi sorular karsisinda bazen bunaltyorum ve ne cevap verecegimi sasiryyorum.
Bazende ac¢iklama yapsam bile bir siire sonra aym sorularla karsilasinca beni hi¢ dinlemediklerini
diigtiniiyorum. Maske takmak ve ellerini ¢ok sik yikamak onlara zor geliyor. Kontrollerde hatirlatinca da ters
cevaplar verebiliyorlar, “sana ne, sen kimsin, anladik git buradan, beni mi takip ediyorsun, sende yettin artik”
gibi. Ama hemgire ablalara veya doktorlara béyle cevaplar veremiyorlar.

G8: Hastalar kiinikle, hastahklariyla ve benim gorevierimle ilgisi olmayan gereksiz  sorular
soruyorlar.Cogunlukla cevap vermiyorum veya gegistiriyorum. Bu seferde ben duyacagim sekilde “suratsiz
hemsire” kimligini yapistirtyorlar ve iftiralar bularak hemsire ablalara sikayet ediyorlar. Bu durumda o
hastayla iletisimimiz tamamen kopuyor. Ayrica EKG ¢ekerken kadin hastalar erkek arkadaslar: istemiyorlar
hatta onlara tedavilerini de yaptirmiyorlar. Dr konusunda cinsiyet énemli degil ama biz olunca ayrima
gidiyorlar bu da problem yaratiyor. Bazi hastalarda her seyi ¢ok bildiklerini diisiiniip uygulanan tedaviyi
begenmiyorlar, ayrintili sorular soruyorlar, baska yerlerde de tedavi olmugslarsa orast ile kiyaslamalar yapip
bizi elestiriyorlar. Bu durumda o hastayla ¢ok fazla iletisime girmeden igimi yapip ¢ikiyorum.

G9: “Ogrencilere karst én yargili olduklarindan uygulamalar: yaptirmak istemiyorlar. Hosgoriilii oldugumda
sorun biiyiimiiyor, biiyiirse de hemsire ablayr ¢agiriyorum. Geri g¢ekiliyorum. Bunun disinda pek sorun
yasamiyorum.”

G11: Ben en ¢ok hastamn tedaviyi reddetmesi, yaptigim isleri sorgulamasi, gereksiz isteklerde bulunmasi gibi
iletisim sorunlart yasyorum. Dil problemi yasadigim hastalarim da oluyor.

G12: Calistigim poliklinikte hemen hergiin muayene sirast ve hastalarin birbirlerinin siralarini gaspetmesi
sonucu kavga ¢ikiyor. 65 yas iizeri oncelikli olunca durumu daha acil olan hastalar buna itiraz ediyor.
Poliklinikte ¢ogu kez bu kargasayla tek basima basa ¢tkmak zorunda kalyyorum. Hastalar anlatmaya ¢alistigim
her seyi hakaret etmis gibi goriiyor ve siirekli catistyoruz. Iceri girince beni yapmadigim soylemedigim seylerle
iftira atict sekilde dr a sikayet etmeye ¢aligiyorlar. Sistemden kaynaklanan sorunlarin su¢lusu benmisim gibi
bazen tehditkar konugsmalar dahi yapabiliyorlar, korkuyorum ve hastaneden ¢ikip eve giderken takip ediliyorum
hissine bile kapudigim oluyor. Muayene esnasinda ise birden sakinlesip dr a karst gayet saygili davraniyorlar.

Goriismelerden elde edilen bulgular, hemsire adaylarinin yasanabilecek tiim problemlerin hemen hepsini staj
stiresince yasadiklarini gostermektedir Calisma deneyimlerinin az olmasi ve hastalarin 6n yargili davranislari
yasadiklart iletisim sorunlarint anlamlandirmalarini giiclestiriyor. Fakat yine de, sorunlarla 11. smifa gére daha
kolay bas ettiklerini, hastalar1 tanimak ve anlamakta daha az zorlandiklar1 ve hasta bakimi1 uygulamalarindaki
becerilerini de arttirdiklar1 i¢in kendilerine daha ¢ok giivendiklerini sdylemislerdir.

Hemsire adaylari, kendilerini iyi taniyip, becerilerini fark edebildiklerinde kendilerine giivenleri artacak,
kendilerine giivenleri arttiginda ise gozlem ve karar verme becerileri gelisecektir.. Ayrica, hemsire aday1 bir
adolesan olmasma ragmen yetiskin sorumluluklarini {istlenebilmekte, kurdugu cesitli iletisimlerle benligi
zenginlesmekte, ufku genislemekte ve benliginde yasitlarindan daha hizli degisimin sancisini yasayabilmektedir.
Bir siire sonra ayni yasantilari paylasmamis olan akranlarindan ayrisma ve yalmzlik duygusu hissedebilmektedir.
(Terakye,1994:21). Kliniklerde karsilagilan tedaviyi ve etkili hemsirelik bakimini olumsuz etkileyen, hemsire
adaylarmin, fizyolojik ve psikolojik anlamda giiclik yasamasmna neden olan zor veya problemli hasta
davraniglarina miidahale ederken, dikkat edilmesi gereken noktalar vardir. Bunlardan ilki hastayr hastaliktan
ibaret nesne gibi degil, yardim gereksinimleri olan yetiskin bir birey olarak kabul etmektir. Hastay: aktif sekilde
dinlemek, hastanin s6zlii ve sozsiiz davraniglari ile ifade etmek istediklerinin ne olduguna odaklanmak
gerekmektedir. Bunun i¢in hasta ile iletisimde iletisim tekniklerinden faydalanarak kendini ifade etmesine olanak
saglanmalidir. (Goral,2011:9).

Gorlismelerde hemsire adaylarinin Tiirk¢e bilmeyen hastalara bakim verirken zorlandiklar1 da belirlenmistir.
Okulda aldiklar1 dil egitiminin yetersiz olmasi, yabanci uyruklu hasta bakimina yonelik egitim almamalari, dis
g06c ile Tiirkiye’ye gelen yabanci uyruklu hastalarin Tiirk¢e bilmemeleri, hastanede terciiman bulunmamasi veya
yetersiz olmasi hemsirelik bakimini olumsuz etkilememektedir. Bu nedenle kiiltiirlerarast hemsirelik kavramimnin
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hemsirelik miifredatina eklenmesine yonelik gerekli diizenlemelerin yapilmasi, miilteci olarak iilkeye alinan
bireylere Tiirk¢e egitim verilmesi, yabanct uyruklu hastalarin yogun olarak bulundugu hastanelerde terciiman
bulundurulmasi1 ve sayilarmin yeterli diizeye c¢ikarilmasi gerekliligi ortaya cikmaktadir (Polat ve Akcan,
2016:13).

Hemsire adaylarinin, kliniklerde hastalarla yasadiklari iletisim sorunlar: karsisinda nasil
davrandiklar:

Hastanelerde hemsire adaylarmin sorun olarak gordiikleri hasta davraniglarindan biri "aglama"dir... Yetigkin
insanlar aglama davramisii kontrol etmeyi 6grenmislerdir, bu nedenle aglama, kontrolii becerememenin,
zayifligin, yetersizligin gostergesi olarak degerlendirilebilir. Aglama bir tiir iletisim bi¢imidir. Uziintiiyii,
caresizligi ac1 ¢cekmeyi, engelleme ve 6fkeyi yardim istegini aglama yolu ile ifade edebiliriz. Aglama, bir duygu
birikiminin gostergesidir. Bazen, aglamayr baslatan son olay sadece bardagi tasiran son damladir
(Terakye,1994:74).

Hemsire adayr aglamasimi durdurmaya ¢alismaz, aksine aglamaya izin verici davranir. Kisinin mahremiyetini
gozeterek yalniz kalmasini saglama gibi onlemler alabilir. Gerekiyorsa bir mendil uzatabilir. Sessiz kalarak veya
omzuna hafif dokunarak aglamasini ve gozyaslarimi kabul etti§ini gosterebilir. Hastayla konusmak icin
aglamasinm bitmesi beklenmelidir. Agladigmi gordiigii bir hastaya, “aglamayin” demeden veya “iginizden
aglamak geliyorsa aglayin” da demeden ¢ogu sozsiiz olan kabullenici davranislar ortaya koyabilir (Ozcan,
2006:166).

Sorun olarak gériilen bir diger davranig "tedaviyi reddetme"dir. Hastalar bazen bagimliliklarini, yetmezlikleri
nedeni ile kisitlanmalar1 kabullenemezler.Servisin diizeni, caligma plan1 hastanin hizmete katilan degil, hizmeti
alan kisi olarak goriilmesini ve olabildigince odasinda kalmasini gerektiriyor ise etkin bir yasamdan edilgin
yasama gegisi aliskanliklarmim degisimini kabullenemeyen hastalar kendilerini kisitlanmis, engellenmis, yetersiz
dolayisi ile depresif hissedebilir, bu duygular1 sonucunda akil almaz sekilde "tedaviyi, igbirligini" reddedebilir,
kendine zarar verebilir (Terakye,1994:77).

Hemsire adaylar1 hastanin kabul etmedigi ve katilmadigi hi¢bir uygulamayr hastaya ragmen yapamazlar.
Tedavide ve bakimda hastanin igbirligi yapmasi ve kendisiyle ilgili tiim kararlara katilmasi saglanmalidir. Bunun
icin yetiskin hastalara beklenen davranislari, olumlu 6nerilerle yaklasarak uygun oldugunu vurgulamak gerekir.
Ayrica, “yapmamasi” gerekenler yerine “yapabileceklerini” vurgulamak, kisilerin sdyleneni dinleme olasiligimi
arttirr (Ozcan, 2006:169).

Hastanm bilgi gereksinimi ve “dil sorunu”da iletisimde 6nemli yer tutar. Her hasta durumunu, hekimlerin
kendileri hakkinda ne diisiindiiklerini, hastaliginin ne oldugu, tedavi olasilig1 vb. pek cok konuda bilgilenmeye
gereksinme duyar. Bilgilendirilmek ayni zamanda hasta haklarindan biridir. Yeterince bilgilendirilmeyen
hastalarin tedirginligi artmaktadir. Bilgilendirme de kullanilan dilin anlasilir olmasi gerekir. Ozellikle hasta
bakimi sirasinda hastalarin yaninda; tibbi terimlerle konusmak, hastaligi konusunda yeterli agiklama yapmamak,
soru sormasina olanak vermemek gibi yaklagimlardan hastalar olumsuz yonde etkilenmektedirler. Yanlis
anlamalara kendince yorumlar yaparak endise ve korkularini arttirmaya neden olmaktadir. Bu da hem hastaya
hem de hemsire adayia ek bir sikint1 yiiklenmesi demektir (Ozcan, 2006:186).

“Stirekli gereksiz isteklerde bulunan hasta”larin en 6nemli 6zelligi giivenlik gereksinimlerinin 6nceden
belirlenmeyip yeterince karsilanmamis olmasidir. Hasta korku ve yalnizlik igindedir. Her an yaninda birilerinin
olmasini ve onunla siirekli konusmayi ister. Bunun i¢in en yakininda gordiigii hemsire adayini siirekli mesgul
eder, gereksiz isteklerle yanina ¢agirir, gogunlukla bagirip zorla gelmesini saglar, yaninda uzun siire tutmak igin
elinden geleni yapar. Hastanin bu davraniglar1 karsisinda altinda yatan karsilanmamis gereksinimleri
anlasilmadig siirece siirtiismeler yasanir. (Ozcan, 2006:182).

Hemsire adaylari kimi zaman hastaya yakinlik gosterdiklerinde bu yakmligin hasta tarafindan yanlis
anlagilabileceginden ve yorumlanabileceginden endise etmekte, bu yiizden uzak durduklarini belirtmektedirler.
Hasta davranisini yonetmede kendilerini heniiz yeterli hissetmemelerinin bunda biiyiikk rolii vardir. Hasta
davranisini yonetmek, belli bilgi birikimi ve profesyonel beceriler gerektirmektedir. Ancak, sunu hi¢ unutmamak
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gerekir; hasta hemsire adayina ne gozle bakarsa baksin, hatta “cinsel obje” olarak da gorse, 6nemli olan hemsire
adayinin kendisini ne gozle ve nerede gordiigiidiir. Eger kendisini asla bdyle gérmiiyor ve sorunlari ¢dzmesi igin
hastalara yardim eden bireyler olarak goriiyorsa kimse onu baska bir gézle goremez. Boylece hasta; cinsel
anlamda gonderdigi mesajin, gonderildigi anlamda algilanmadigini anlayacak ve davranigini kontrol altina
alabilecektir. (Terakye,1994:78).

Hemsire adaylar1 yasadiklari iletisim sorunlart karsisinda nasil davrandiklarmi gesitli  Srneklerle
aciklamiglardir. Buna gore iletisim engelini ortadan kaldirmada empati yapmanin rolii ve etkisini, G1:
“Yasadigim sorunlar yiiziinden simdiye kadar hastalarla hi¢ ¢atismaya girmedim. Karsimdakinin bir insan
oldugunun farkindayim ve empati yaparak onu anlamaya dinlemeye ¢alisiyorum. Eger basarili olamazsam odayt
terk edip hemsgire ablalara séylemeyi tercih ediyorum”. G2: “Hastalarin duygu ve diisiincelerini empati yaparak
tahmin etmeye ¢calistyorum. Fakat bazen bunu basaramiyorum. Biz erkek hemsirelere karst bu kadar én yargili
olmalar: gelecegim igin endise duymama sebep oluyor. Once nazik bir dille konusmayr ve her seyi ayrntisiyla
izah etmeyi deniyorum. Cogu zaman basaritli olsam da, faydast olmazsa hemgirelere durumu bildiriyorum”
seklinde belirtmislerdir.

Hastalara karsi hosgoriilii olma nmn Onemini, G5: “Genellikle hosgorii gosteriyorum. Ilimli
davraniyorum. Bazi personeller ¢ok agressif davranyorlar. Bana gorve ¢ok yanls yapryorlar, ¢iinkii boyle
zamanlarda olay iyice biiyiiyor. Catismalar ¢ogalryor”. G7: “Davramslarini ¢ogu kez hosgoriiyle karsiliyorum.
Onlara saygt duyuyorum. Ziyaretgi fazla kabul edilmeyen bir klinik oldugundan kendilerini ¢ok yalniz
hissediyorlar. Onlara daha ¢ok zaman ayirmaya ve enfeksiyon bulagtirmama kaidelerine de uyarak konusmaya
¢alisiyorum. Calistigim klinigin hemgireleri ¢ok ¢aliskan vre hastalarla genellikle iyi bir iletisimleri var. Ama
ara swra ¢ok emrivaki konustuklarini ve hastalar: kiigiimseyici davrandiklarini da goriiyorum. Olumlu yanlarin
ornek aliyorum”. G9: “Hosgoriilii olmaya calswyorum. Empati kuruyorum. Ise yaramazsa da hemsirelere
bildiriyorum.

Hastalara, iyi davranma ve giileryiizle yaklasma konusunda, G8: Hastalara sert davranan hemsireler
olabiliyor. Ben bunu yanlg buluyorum ilerde benim meslege atandigimda ayni sekilde davranmrmyyim acaba diye
diistiniiyorum ama daha sabirli giileryiizlii olabilecegime inaniyorum. Gl1: “Su iki yillik ¢alismamda empati
kurma ve suri iyi ayarlamaktan baska ¢éziim bulabilmis degilim.Clinkii hastalar fazla giileryiiz gosterip iyi
davranminca hemen bunu kullanmaya ¢alisiyor ve bize farkli gozle bakiyor. Birde yaptigim uygulamalari hatasiz
vapmaya ¢alistyorum ki bize karst 6n yargilar: degissin”. seklinde ifade etmislerdir.

Hastalarla olumlu ve uygun ve sakin bir dille konusma,onlar1 dinleme, zaman ayirma, a¢iklama
yapma, konusunda, G3: “Karsulikii konugma yollarint birka¢ kez denediysem de 6grencilere karsi on yargil
olduklarindan ¢ok basarili olamadim. Coziimii ¢ogunlukla hemgire ablalara sdylemekte buldum. Bazen
onlarinda ¢atismalarin altindan kalkamaywp giivenlik gorevlilerini ¢agirdiklart oluyor. Hastalar hep kendilerini
hakly goriiyorlar ve bunu kanitlamak icinde siirekli bagirarak agiklama yapiyor. Ben béyle durumlarda kenarda
kalmayr ve sakin olmayr tercih ediyorum”. G4: “Cogu zaman diger saglik personellerinin tutum ve
davranmislarim gozlemliyorum. Gézlemledigim kadariyla onlarin hastalara olan tutumunu biraz sert buluyorum,
bana goére bu dogru bir davrams degil. Ama hastalarla gayet giizel bir dil ile konusan ve onlan dinleyerek
sorunlari ¢ozen personellerde var elbette. Ben genellikle onlari érnek alyorum. Hastalara daha ilimh
yaklasmaya ¢alistyorum”. G6 ve G10: “Empati yapiyorum.Olayt biiyiitmeden ¢ozmeye c¢alistyorum. Ayrica
calistigim klinigin hemgiresi ve dr u ¢ok sabiwrlilar. Problemleri giizel ¢oziimliiyorlar. Hastanin anlayacagi dilde
her uygulamayt ¢ok giizel izah ediyorlar. Ayrica birde evde yapacaklar: pansumanlart tarif eden yazili bir
dokiiman da veriyorlar. Hastalar genellikle memnun kaliyor. Sorun ¢ok olsa da ¢abuk ¢éziiliiyor. Ben de daha
¢ok onlari o6rnek aliyorum. Uzun tedavilerden sonu¢ alamayip artik tedaviyi iyice birakan hastalar da var. O
hastalart da motive etmek igin uzun zaman ayirip konusuyorlar” demislerdir.

Hastalarla yasanan catigmalara kendi iislubunca farkh c¢oéziimler bulmaya calismak secenegine ise,
G12: “Gézlemledigim kadariyla tiim personelin hastaya davranis sekilleri farkli. Ben aralarindan olumlu
davramslart se¢meye caligsam da kendim gibi olmayr ve kendi irademle sorunlari ¢ézmeye ¢alistyorum.
Calistigim poliklinikte baska hemsire olmadigindan soyleyecek kimse de yok. Dr. zaten benim hastayla olan
iletisimimle ilgilenmiyor. Disarida ¢ok hasta baskisi ve sira kavgasi oldugundan hastayi iceri alir almaz hemen
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kapyr kilitliyorum ekranda yazan hasta disinda aradan almamaya ¢alistyorum. Hakaretleri de duymamazliktan
geliyorum ve genellikle cevap vermiyorum” seklinde ifade etmistir.

Hemsire adaylar1 sorunlar karsisinda ¢ogunlukla empatik davranis gosterdiklerini sdylemislerdir. Empati
baskasinin duygu-durumunu kavrama yetenegidir. Gilinlimiizde “empati” denildiginde akla Carl Rogers ve onun
konuya iligkin ¢aligmalar1 ve biiyiilk ¢ogunlugun bu g¢alismalara gore iizerinde anlastigi tanim gelir. Rogers,
(1970) e gore, empati, bir kiginin kendisini karsisindaki kisinin yerine koyarak olaylara onun bakis agisiyla
bakmasi, o kisinin duygu ve diisiincelerini dogru olarak anlamasi, hissetmesi ve bu durumu ona iletmesi siirecidir
(Akt. Dokmen, 2003:135).

Travelbee insanlar1 yardim etmeye yonelten bir duygu olarak' "Sempati"yi tanimlar ve yeterli kalitede
sempati olmazsa ger¢ek anlamda hasta-hemsire iligskisinin kurulamayacagini belirtir. Travelbee, (1971) e gore
hemsirelik; iki insan arasindaki kisilerarasi stiregtir Hemgirenin hedefi; bireyin hastalik durumu ile bas etmesin
de, yasantidan bir anlam ¢ikarmasinda, yasantilarin her biri ile gelismesinde bireye yardim etmektir. ve bu
hedeflere ulagmak ig¢in, ilk karsilagma, kimliklerin ortaya konmasi, empati, sempati agamalarindan gegilir.
Sempati acima duygusu ile karigtirtlabilir. Acima insanca bir duygudur ama "ne zavalli insan" duygusunu
yasamak karsidaki hasta bireyi anlamaya degerlendirmeye yaramadigindan ve onu asagilarda, kendini hastadan
daha iistiin gormekten bagka bir ise yaramaz. Hemsirelerin mesgul olduklari i¢in sempatiye ve ilgiye zaman
ayrramadiklar1 savunusu getirebilir. "Klinikteki hemsirenin gérevi hasta ile ilgilenmek degilse ne ile
ilgilenmektir? Hemsirelerin kurduklar1 iligkinin niteligi, hemsirelik yaparken neyi 6n planda tuttuklar ile
baglantilidir (Terakye, 1994:112).

Hemsire adaylar1 da, hastalarla iletisim sorunu yasandiginda, ¢ogunlukla sorunu hemsirelere ilettiklerini ve
onlarin, olumlu ve etkili buldugu davranis modelini benimseyerek hareket ettiklerini belirtmislerdir.

Ogrencilerin, staj yaptiklari kliniklerde diger saghk cahsanlari ve hasta yakinlariyla yasadiklari
sorunlar

Hemsire adaylar1 staj yaptiklari kliniklerde fizik ortam, 6gretim elemanlari, klinik hemsireleri ve saglik
ekibinin diger iiyeleri gibi bir¢ok faktoérden etkilenmektedir. Bu nedenle uygulama yapilan kliniklerde gorevli
olan hemsire ve diger saglik ekibi iiyelerinin bilingli, deneyimli ve mesleki yonden donanimli, olumlu rol modeli
olmasi uygulama hedeflerine ulagilmasi agisindan 6nemlidir (Turan,Tan ve Dayapoglu, 2017:171).

Hemsire adaylari, yetkin bir hemsire kimligi kazanmak i¢in bu ortami optimum diizeyde kullanmak
durumundadir. Ancak hastaneler, birgok saglik profesyoneli, hasta, hasta yakinlari, diger yardimci personelin
bulundugu, dis diinyadan farkli ortamlardir. Hemsire adaylarinin, bu ortama uyum saglamasi, hastalarn haklarini
ihlal etmeden klinik beceri kazanmasi1 gerekmektedir. Ancak, klinik egitim siirecinde hemsire adaylarina yonelik
etik ihlaller olabilmektedir (Aydogan, 2016:123).

Hasta yakinlari hastasi i¢in endigelenen, onun bir an dnce sagligma kavusmasmi dileyen, acil durumlarda
panikleyen, diger zamanlardan farkli olarak, daha kirilgan ve stresli bireylerdir. Daha 6nceden hastane
deneyimleri olabilecegi gibi, ilk defa saglik kurulusuna gelmis de olabilirler. Yeni bulundugu ortamda korku,
endise, heyecan yasayabilirler. Daha 6nceden gordiigii bazi olumsuz olaylar 6nyargili olmalarina neden olabilir.
Hasta yakiminm 6zelliklerine gore iletisim kurmak ¢ok énemlidir. Her birinin tepkileri farkli olabilir. Iletisim
kurmak i¢in bu tepkileri bilmek gerekir (Saglikta Iletisim modiilii, 2015:18).

Hemsire adaylarinin, saglik calisanlari ve hasta yakinlariyla yasadiklar1 sorunlari belirlemek i¢in kendilerine
sorulan sorulara verdikleri yanitlar soyledir.

G1: Saghk ¢alisanlariyla sorun yasamiyorum. Sadece kendi iistiime diisen igleri yapiyorum. Saghk ¢alisanlar
benden ekstra bir is beklemiyor. Fakat bazen kendi aralarinda hasta paylasimi konusunda sorun yaganiyor.
Hasta yakinlarinin ise bizden ekstra seyler talep etmesi (tansiyonlarini, sekerlerini él¢tiirmek, agri kesici istemek
vb.)stkantr  yaratabiliyor. Karsilayabildigimiz olgiide isteklerini yapiyor veya hemgirelere iletiyorum ama
karstlayamadigim zaman arkamdan dedikodu yapryorlar. Hemen tavirlar degisiyor. Birde ziyaret saatlerinden
sonra odayt bosaltmamak icin direnenler oluyor. Onlarla da ¢ogunlukla kavga ¢ikmadan konusup hallediyorum.
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G2: Bazi hemgsireler kendi yapmalar:i gereken isleri bize yaptirmaya c¢alistyorlar. Hasta bakicilarin hatta
temizlik personellerinin bile yapmalar: gereken igleri bize yaptirtyorlar. Benim erkek olmam da ekstra islere
maruz kalmamda etkili oluyor. “Sen erkeksin falan kisiyi cagirmayayim simdi hadi falan hastayr sen tagsi
endoskopiye, ¢ayimiz bitmis asagi kantine inip al, hastamin sahipleri malzeme getirmis asagu inip getir” gibi
ayak isleriyle ugrastirtyorlar. Stkinti yasamamak icin cogunlukla sesimi ¢ikarmiyorum. Ogretmenlerimin
kendileriyle konusmalar: da fayda saglamiyor. Sikayet etmis konumuna diigiiyorum. Onlar yokken daha ¢ok
yiikleniyorlar. Zaten az zaman kaldi mezuniyete idare ediyorum. Hasta yakinlari da hastaya islem uygulamaya
gittigimde eger beni ilk defa goriiyorsa, “sen yapamazsin acitirsin” gibi on yargili davraniyorlar. Giiven
vermeye calisarak isimi yapryorum. Cok israr ederlerse de hemgirelere haber veriyorum.

G3: Hastayr sedye yada sandalyeyle bir yerlere gétiiriilmesi gibi islemleri genellikle bize yaptiriyorlar. Oysa
hastanmin yanminda sadece biz olmamaliyiz. Bir hemgirede bulunmasi gerekir. Ama size giiveniyoruz falan diyip tek
basimiza birakiyorlar. Tasimakta giicliik ¢ekiyoruz personelden de kimse gelmiyor. Bel agrilart yasiyorum bu
yiizden. Hasta yakinlar: da ¢ok sinirliler. Argolu kiifiirlii konugmalar ¢ok oluyor. Sorunlarini ve isteklerini etkili
bir bi¢imde ifade edemiyorlar. Direk on yarg: gelistirip kavga ediyorlar. Her zaman giileryiizlii olmamizi ve
baska hasta yokmus gibi hep kendi hastalariyla ilgilenmemizi istiyorlar. Bir yere giderken veya refakatci
degisecekse haber verme zahmetinde bulunmuyorlar. Ben genellikle sakin ve anlayish olmaya ¢alisryorum.

G4: Muayeneye gelen ¢ocuklarin anne babalariyla bazen yasiyorum. Bazilar: ¢ocuklarina benim dokunmami
istemiyorlar. On yargilan var. Egitici konusmalart ben yapinca hi¢ énemsemiyorlar dinlemiyorlar. Doktora
soruyorlar. Doktorlar da bazen anlatryor ama ¢ogunlukla hastalar yetismez diye zaman ayirmiyorlar. Yabanci
uyruklu hasta yakinlariyla da dil problemi yasiyorum. Saglk personeliyle sorun yasamiyorum.

G5: Saghk ¢alisanlari bazen gorevimiz olmayan isteklerde bulunuyorlar ama bunu dostluk rica seklinde
soyleyince yapiyorum. Sorun c¢ikmiyor. Servis hasta sayisina gore ¢ok yetersiz. Hastalar bazen yatak
bosalincaya kadar sedyede kalabiliyor. Yanlarinda ¢ok fazla yakinlar: oluyor. Hepsi kaygili ve merakli asirt
derecede gerekli gereksiz soru soruyorlar. Tedavi yaparken daracik yerlerde zorlaniyorum. Hasta yakinlarini
uygun bir dille ¢tkarmaya ¢alistyorum fakat benimle hemen tartismaya baslyorlar. Vizit saatlerinde bile bazen
giivenlik ¢cagirarak bosalttiriyoruz odalarr.

G6 ve G10: Bazen gorevim olmayan is beklentisi oldugunda veya yanls anlasildigimda kibarca séyleyerek
reddediyorum ve olayr biiyiitmeden bitiriyorum. Hasta yakinlart ¢ogunlukla anlayigsiz, bize tedavi uygulatmak
istemiyorlar veya bagirip ¢agirabiliyorlar. Her islemi doktor yapsin istiyorlar. Bazen hemgireye bile yaptirmak
istemiyorlar. Sabiwrla anlayisla hosgorii ile isimizi yapmaya ¢alisiyoruz. Ayrica bazi hasta yakinlari da stirekli
kendi hastalarim bize sikayet ediyorlar. “Séylenilenleri evde yapmiyor yaptirmiyor, benimle kavga ediyor
konugun siz ikna edin ben bas edemiyorum “gibi sozlerle bizden yardim talep ediyor. Poliklinikte tiim personel
elinden gelen her seyi yapiyor.

G7: Bazen servisin temizlik isleri vizit saatine yetismediginde bizden temizlik personeline yardim etmemiz
isteniyor. Bazen de ayak isleri yaptiriyorlar. Sunu gotiir bunu getir, kendimi posta gibi hissediyorum. Servis
sakinken de gozlerinden uzak olalim istiyorlar. Ayak bagi oluyormusuz. Hasta yakinlarinin da bazilar: ¢ok
bencil ve merakli. Sadece kendi hastalariyla ilgilenelim istiyorlar. Baska hastalara hangi tedavileri uyguluyoruz
merak edip takip ediyorlar. Ona sunu yaptin benim hastama neden yapmadin gibi hesaplar sorabiliyorlar.
Saglik personeline ¢ok giivenleri yok bence. Hep anlayisl ve sakin davranan biz oluyoruz. Yoksa kavga ¢ikacak
biliyoruz.

G8: Bize sorumlu olmadigimiz igleri yiikliiyorlar bazen yemek saatimizi bile gasp etmeye ¢alisiyorlar. Hele bir
hemsire var ki zulmediyor diyebilirim. Bir kez karsi ¢ikmaya kalktim, hemen beni sorumluya abartarak sikayet
etti. Servisten atilma tehlikesi bile gecgirdim. “Siz buradan para aliyorsunuz, yapmak zorundasiniz buraya
oturmaya mi geldiniz gibi hakaret edebiliyorlar. Her zaman yasanmasa da oldugu zaman ¢ok etkileniyorum.
Agliyorum, ogretmenimi arwyorum ama bir siire sonra unutuluyor. Hasta yakinlari da sanki hastalariyla
ilgilenmeye degil de ogullarina veya yakinlarina kiz bulmaya gelmis gibiler. Siirekli bizlere takiliyorlar. Merak
icindeler her seyimizi ogrenmeye ¢alisiyorlar. Bazen duymamaziiktan geliyorum, kisa cevaplarla gegistiriyorum
dikkatini, hastasmin tizerine ¢ekmeye ¢alistyorum.
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G9: Saghk personeliyle neredeyse hi¢ sorun yasamiyorum. Bize karsi ¢ok anlayishi ve koruyucu bir tavir
sergiliyorlar. Klinige Hasta yakinlar: ¢ok fazla giremiyor. Enfeksiyon riskinden dolayi. Bazen zorla girmeye
calisirlarsa ufak tefek problemler yasaniyor.

Gl1: Hemgsireler sanki kendileri hi¢ dgrenci olmamus gibi bizden yapabileceklerimizin ¢ok iistiinde ig
bekliyorlar. Kendileri sadece odalarina ¢ekilip tedavilerde bizi yalniz birakiyorlar. Bir defasinda “hastanin
tansiyonu ¢ok degiskenlik gosteriyor emin olamadim birde siz dlcermisiniz” dedim. “Sen ¢ok giizel dlgiiyorsun,
vanls degildir merak etme, kaydet gitsin” diye cevap verdi. Ayrica servisin sekreterya islerini de bize
yaptirtyorlar. Tedavi yoksa siirekli dosya doldur, defter yaz, tedavi masasini temizle, malzemeleri say vb. her isi
bize yaptirtyorlar. Bazen bize nasil bu kadar giivenebiliyorlar diye de sasirtyorum. Ben her ne is olursa olsun
asla hastamn zarar gormesini istemedigimden, titizlikle yapryorum. Catigmaya girmiyorum. Ben durup dururken
saldirganlasan sinirlenen bir hasta yakiniyla karsilasmadim. Hastalarina yeteri kadar zaman ve gerekli bakim
uygulanmadiginda hesap sorabiliyorlar. Anlayish davramp giiven verirsek ¢atisma olmuyor.

G12: Gorevim olmayan isleri yapmamu istediklerinde, “haywr yapmayacagim” dedigim zaman hemen tavir alip
stkayet ediyorlar. Bazen de psikolojik baski uyguluyorlar. Hi¢ yokmusuz gibi davraniyorlar. Poliklinikte hastalar
bitti 6glen tatili yaklasti. Dr bana “git su kantinden bana su alda getir” dedi. Ben de “‘yemege gidicem suyu
alsam bile geri doniip veremem” dedim. Aymi dr la poliklinik sirasi bitinceye kadar 1 hafta daha ¢alismak
zorunda kaldim ve ben yokmusum gibi davrandi. Bir kez “giinaydin” dedim ona bile cevap vermedi. Bir doktora
da bunu hi¢ yakigtiramadim.

Hemsgirelik egitiminde teorik bilginin beceriye dontistiirilmesinde ve hemsire adaylarinin mesleki
becerilerinin gelistirilmesinde klinik uygulamanin 6nemi tartisitlamaz. Goriismelerde hemsire adaylary; diger
saglik personeliyle is yiiklerini ¢ogaltma, alakasiz isler yaptirma, kendilerini ekibin bir pagasiymis gibi
gormeme, itiraz ettiklerinde gesitli yaptirimlar uygulama, anlayissiz ve bazen de acimasiz davranmalarina maruz
kalma gibi sorunlar yasadiklarmi belirtmiglerdir. Hasta yakinlariyla da sorunlar yasadiklarmi ve bazen
kendilerini hizmetgileri gibi gordiiklerini bencilce hareket ettiklerini, anlayisli davranmadiklar1 takdirde her an
kavgaya meyilli olduklarini sdylemislerdir.

Hasta yakinlari ile iletisim kurarken, herkesin hastaligi ve hastalik yasantisinin farkli oldugu unutulmamali,
umudu azaltan bagka Sykiilerden s6z edilmemelidir. Bu siiregte, hasta yakinini dinlemek ve onun yasadiklarin
paylasmak, en iyi duygusal destek sayilabilir. Hastanin ihtiyaglarinin 6ne ¢iktigi tedavi siirecinde, hasta yakin
kendi sikint1 ve ihtiyaglarini ithmal edebilir. Uyku, yemek, stres gibi problemler yasayabilir ve uzman destegi
gerekebilir. Herkes bdyle zor bir deneyimde; sevildigini, degerli oldugunu, yalniz olmadigini hissetmek ister ve
cevresinin destegine ihtiyag duyar (Saglikta Iletisim modiilii, 2015:19).

Hemsire adaylarinin, yasadiklari iletisim problemlerinin ¢éziimiine yonelik goriisleri

Iletisim ve iletisim becerilerinin, hemsirelik egitiminde ve uygulamasinda yasamsal bir rol oynadig1 ve saglik
bakimmin nitelik ve niceliginde engelleyici faktorlerin basinda etkisiz iletisimin geldigi kabul edilmektedir
(Ozcan, 2006).

Saglik hizmetlerinde, hasta- personel, hasta yakini- personel, personel- personel arasindaki iliskilerde bir
uyum ve biitlinlik olmasi hizmetin kalitesi agisindan ¢ok 6nemlidir. Egitim hastanelerinde 6grenci hemsirelerin
de saglik ekibinin bir iiyesi olarak goriilmesi ve iletisim de yasanan sorunlara karst onlarinda goriis ve
Onerilerine 6nem verilmesi gerekir. Bu amagcla 6grencilere iletilen sorulara verdikleri yanitlar sdyledir.

G1: Onerilerim; 1- Hastanelerde doktora saygi gosterildigi kadar hemsireye de saygi gosterilmesi gerektigi
hakkinda seminerler diizenlemek. 2- Hastalarla iyi bir iletigsim igin giiven ortami saglamak ve hasta yakinlarmnin
aklina takilan tiim sorulara cevap vermek. 3- Her servisin odasina hastane kurallarim asmak ve bunlarin
okunmasim saglamak. 4- Okulda aldigimiz meslek derslerinde teorikten ¢ok uygulamaya yénelik egitim olmasi
gerekir. Dersleri hastane ortamindaymis gibi islememiz ve gereksiz meslek derslerinde gereksiz bilgiler yerine
hastanede karsilastigimiz sorunlara karsi nasil davranacagimiz ogretilirse sorunlar azalmis olur.
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G2: Onerilerim; 1- Herkesin karsilikli olarak birbirleriyle empati kurmasi ve birbirlerini her konuda anlayisia
karsilamasi gerekiyor. 2- Hastalarin ve hasta yakinlarimin, saghk ¢alisanlarina karsi onyargilarimt kirmalar
gerekir (ozellikle erkek hemgirelerinde artik kabullenilmesi). 3- Saghk ¢alisanlarimin da hastalara karsi daha
sevecen, samimi, ilgili olmast gerekir. 4- Hasta ve saglhk ¢alisanlari arasindaki iletisimin nasi olmasina dair,
her iki tarafa da egitim vermek gerekir. Cesitli konferanslar, anketler diizenlenmelidir. 5- Bu tiir sorunlarla
karsilastigimizda her iki tarafinda nerelere basvuracagi ve ne yapacagi konusunda egitim verilmelidir.

G3: Onerilerim; 1- Hastalar, saghk personelini hizmet¢i gibi gérmemeli. 2- Hasta ve hasta yakinlarina da
davrams egitimi verilmeli. 3- Iletisim dersleri uygulamali olmali. 4- Cok sinirli hasta ve saglik personeline dfke
kontroliine yénelik egitim verilmeli. 5- Hastalarda, saghk personeline karsi on yargilari ytkmaya yonelik
calismalar yapilmall.

G4: Onerim; hastanede yatan hastanin psikolojisini ¢ok iyi bilmeli ve bunu géz oniinde bulundurarak empati
yapmall.

G5: Onerilerim; 1- Her saglk personeli éncelikle iletisi siirecinde mutlaka empati kurmahdr. 2- Saghk
personelinin hasta haklarina saygili ve belli kurallara mutlaka uymasi ve bunun bir sorumlu tarafindan siirekli
denetlenmesi gerekir.

G6: Onerilerim; 1- Dil sorunu yasadigim hastada terciiman yardimi almal. 2- Hasta yakim ile sorun
yvasiyorsam, tedavi uygularken uygun bir dille digar: ¢tkmast saglanmali. 3- Sabwrly, agiklayici ve net olunmall.

G7: Onerilerim; 1- Hemgireler ve hastalar birbirlerine karsi 6n yargih olmamah. 2- Karsilikli empati
yapumali. 3- Hasta ve Yyakinlarina karsi anlayish olmali ve diisiincelerine saygi duyulmali. 4- Iletisimle ilgili
aldigimiz derslerde hi¢ goérmedigimiz farkli sorunlar ortaya ¢ikiyor. Bunun igin bu derslerin kapsam
genisletilmeli ve uygulamaya yénelik olmall.

G8: Onerilerim; 1- Oncelikle sunu soylemeliyim, sorunlar asla tek tarafli yasanmiyor. Hastane ortaminda
herkes stresli. Hastane yonetimi, doktor, hemgire, hasta, hasta yakini, giivenlik, personel vb. hastanede bulunan
herkesin yapmasi gerekenler ve uymasi gereken kurallarin agik¢a yazili oldugu raporlar olusturulsun ve herkes
bu raporu okusun anlasin, uyacagina dair imza atsm. 1- Hasta iletisimi ile ilgili ¢ok sik hizmet i¢i egitimler ve
konferanslar verilsin.

G9: Onerilerim; 1- En ¢ok gorev biz hemsirelere diisiiyor. Ciinkii hastayla 7/24 biz iletisim kuruyoruz. Bizim
daha hosgoriilii, empatik ve hastanin kararlarina saygili davraniglar sergilememiz gerekir. 2- Aldigimiz dersler
cok yetersiz. Cok hayali kalyyor. Ezbere dayaniyor, bir siire sonra ogrenilenleri tamamen unutuyoruz. Iletisim
derslerini her sene almalyyiz. Tiim sorunlar: ger¢ekgi ve uygulamal olarak, daha genig kapsamda islemeliyiz.

G10: Onerilerim; 1- Hastamn diisiincelerini ve kaygilarim yadirgamamali ve yargilamamaliyiz. 2- Hastalar:
daha dikkatli dinlemeliyiz ve empati kurarak anlamaya ¢alismaliyiz. 3- Hastalara karsi on yargili olmamaliyiz.
4- Hastalara karst saygili davranmali, onlarin haklarini korumaliyiz.

G11: Onerilerim; 1- Saghk Hizmetlerinde Iletisim, Tibbi Etik, Psikoloji, Ruh Saghigi ve Psikiyatri gibi
dersilerimiz var. Ancak teorik bilgiler sinav giiniine kadar kalici, yasanarak ogrenilen seyler ise hi¢ unutulmuyor.
Dersleri daha kapsamli ve uygulamali islemeli ve yasadiklarimizdan, yaptigimiz hatalardan ders alip
tekrarlamadan hastayla olan iletisimimizi her gecen giin olumlu yonde gelistirmeliyiz. 2- Oncelikle sunu
unutmamaliyiz. Hi¢ kimse mecbur kalmazsa hastaneye gelmez, klinikte yatmaz. Hastalarin saglik¢ilara ve
ozellikle de hemsirelerin sefkat ve ilgisine ¢ok ihtiyact var. Bizler, miitevazi, giileryiizlii, empatik, ve pozitif
davranmislar sergilemeliyiz. 3- Doktorlarda hastayr oyalamamall tedavilerine ¢éziim odakl yaklasmalari gerekir.
Hemysireler olmadan tedavi edemeyeceklerine inanmalart ve onlara daha saygili davranmalar: gerekir.

G12: Oncelikle hasta psikolojisini diisiinerek ve onlarn diigiincelerine oncelik vererek iletisim kurmaliyiz.
(Coziim de sadece hemgirelerden beklenmemeli herkes iizerine diiseni yerine getirmeli diye diisiiniiyorum.
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Goriilmektedir ki 6grenciler yasadiklar sorunlarin ¢oziimiinde ilk olarak empati kurmayi, egitim siiresince
gordiikleri derslerin; sorunlari gercek¢i olarak yansitmasi ve uygulamaya yonelik olmasini, hastalarm; hemsireyi
hizmetgi gibi gérmemeleri ve doktora gosterdikleri saygiyt kendilerine de gostermesi gerektigi, doktorlarin da
hemsirelere karsi daha saygili davranmalar1 gerektigini, karsilikli 6n yargilarin tamamen ortadan kaldirilmasim
ve karsilikli-saglikli iletisim tekniklerinin tiim taraflara hizmet i¢i egitimler yoluyla ¢ok sik verilmesi gerektigini
sOylemislerdir.

Hemsire adaylarinin yasadiklar: veya gozlemledikleri, onlar: en ¢ok etkileyen unutamadiklar: bir
sorun

Bu bolimde hemsire adaylarmin anlattiklar1 yasanmisliklardan ve deneyimlerden segilenler, en gergek
haliyle, 6rnek olay seklinde verilmeye ¢alisilmustir.

G1: Gegen sene eyliil ayinda staja ilk basladigim giin, Kardiyoloji 1 servisinde ilk defa bir hastadan kan almam
soylendi. 40 yaslarinda erkek hasta ve yaninda da benim yasimda oldugunu diigtindiigiim kizi vardi. Yanmimda
hemsire abla ve diger stajyer arkadaglarda vardr. Hastamn damarni tesbit ettim, tam alacakken heyecanlandim
elim titredi. Hastanin kizi birden ¢ighk atmaya baslad:. Ustiime yiiriidii, engellediler. “Bu ne bicim hemgire,
béylelerimi alacak babamin kanimi defolun gidin vb” sozler sarfetti. Cok korktum ve heyecamm iyice artti. O
swrada ogretmenim de geldi. Hemsire ablayla birlikte hasta yakimim sakinlestirmeye ¢alistilar. Hastada bu
durumdan etkilendi ve “sen birak hemgire alsin” dedi. Aglayarak odadan ¢iktim. Olaydan sonra bir siire kan
alamadim. Hastaya ve yakimina islem éncesinde yeterli ve etkili bir agiklama yapmadigimin farkinda vardim.
Giiven de verememistim. Ama bu bana ders oldu, diger zamanlarda artik hasta odasina islem igin girdigimde ilk
isim hasta yakimini ikna edip odadan ¢ikarmak oldu.

G2:Gastroenteroloji servisinde staj yaparken, yaklasik 40 yaslarinda bir kadin hastayla sorun yasadim. Hastaya
mide kanseri teghisi konmugtu. Hastaneye yeni yatmisti ve takibe alindi. Saatte bir vital bulgular: olgiilecekti
(tansiyon, nabiz, ates gibi). Ol¢meye gittigimde tansivonunu 100/70 mmHg buldum. Sonucu séyleyince hasta
bana bagirmaya bagladi. “Ben tansiyon hastasyyim, tansiyonum hi¢ bu kadar diigiik olmuyordu, sen yanhg
6l¢tiyorsun,” diger hastalara dondii (odada 6 hasta vardy), “siz fark etmediniz mi simdiye kadar” diye onlari da
orgiitledi ve hepsi birden bana bagirmaya hakaret etmeye basladilar. Hi¢ cevap vermedim hemen odadan ¢iktim
ve hemygire ablayr ¢agirdim. O da dl¢tiigiinde aym sonug ¢ikinca, hasta emin olsun diye iigiincii bir hemsgireyi
cagirdik, onunda aym ¢ikti ve hasta ikna oldu. Hemsire ablalar, “servisin en ¢aliskan ogrencisi biz ona
giivenmesek zaten él¢tiirmeyiz” dediler. Bu sefer 6ziir diledi hastalar benden, ama ben hi¢bir iglem icin bir daha
o odaya gitmedim. Ciinkii giinlerce hastalarin hakaretleri kulaklarimda ¢inladr  durdu. Ayni  seyin
tekrarlanacagindan korktum agikgasi.

Birde buna benzer bir olay: erkek hasta da yasadim. O da bana hi¢ erkek hemgire mi olur, sen hemsire degilsin,
teknisyen misin nesin bana dokunma gibi sozler sarfetti. Hi¢ cevap vermedim ona da. Hemsgire ablalar a¢iklama
yapwmnca da “hemygirelik erkege yakismaz bunun eli ¢ok agirdir ¢ok acitir, bana dokunmasin” dedi. Bende o
hastaya hi¢hir bakim uygulamadim.

G3: Bir kadin hasta 50 li yaslarda kalp hastasi, normal rutin kanlari almak icin yamna gittigimde “eger caninu
acitirsan seni doverim elimden kimse alamaz” dedi. Cok etkilendim, iizerimde psikolojik baski hissettim. Cevap
vermedim giizelce kammi aldim, agiklamalarimi yaptim. Islem bittikten sonra da “bir daha hi¢ kimseyle bu
sekilde konusmayin biz isimizi yapiyoruz” dedim. “Siz 6grencisiniz ondan soyledim, hemgirelere soylemem”
deyince pes yani dedim kendi kendime. Ciinkii hastane de hastalarin ogrencilere her istediklerini yapip
soyleyebilecekleri gibi bir tutum var.

G4: Acil hemodializ iinitesinde staj yaparken bir hastayr 4 saatlik dialize almistik. Hasta yolda diistip bayilmus,
gorenler hastaneye getirmis, ve buraya sevkedilmisti. Hasta sorunsuz bir sekilde dialize alindi fakat, son 1 saat
kala sert bir ifadeyle ¢ikmak istedigini soyledi. Béliimdeki hemgireler cok kisa zaman kaldigimi tedaviyi
tamamlarsa kendisi icin daha iyi olacagin séylediler, ama o dinlemedi, bagirip hakaretler yagdirmaya, kiifiirler
etmeye basladi. Oyle ki agza alinmayacak kiifiirler sarfedivordu. Bunun iizerine hemsireler islemi sonlandirip
hastayr gonderdiler. Cok sasirmis ve neden boyle yaptigini merak etmistim. Belki biraz daha sabredip dinlemeye,
anlamaya ¢alisilsaydi sebebi ogrenilirdi diye diistindiim.

1002



Yetiskin Egitimi Agisindan Hemsire Adaylari {le Hastalar Arasindaki fletisim Sorunlar:

G5: Hastaya intravendz (LV) swvi tedavisi uygulayacaktim. Icerisine kattigim ilacin akis hizim ayarladim.
Dakikada sadece 5 damla gitmesi gerekiyordu ve hizlt gonderildigi takdirde ani oliime yol agabilirdi. Hastaya ve
yakinina durumun onemini defalarca anlattim. Asla serumun ayariyla oynamamalarini tembih ettim. Kendimce
etkili olmugtum ve onlarin béyle bir sey yapmayacaklarin diisiiniiyordum. Aradan 10 dk gibi kisa bir siire gegti
ve ben diger hasta odasindan ¢ikarken yakimimin koridorda ki hemgire ablaya serumun bittigini séyledigini
duydum. Korku ve telas icinde nasil olur béyle bir sey diye hemsire ablayla odaya girdik ve hastanin serum
kiskacini sonuna kadar acip hizlica gitmesini sagladigim 6grendik. Yakim da siirekli hastayr sugluyordu.
“Telefonla konusmak igin disart ¢iktim, ben yokken a¢mis odaya girince fark ettim” diyordu. Hasta ise gayet
sakin “ne yapayim 2 saat bitmesini mi bekleseydim” diye cevap verdi. Hemen asistan dr lar geldi, hemgireler,
biz acil miidahale yaptik yakimn yamindan uzaklagtirdik yanindan hi¢ ayrilmadan takip ettik. Bunu keske daha
once yapsaydim diye diisiindiim. Neyse ki hastaya bir sey olmadi. Rahatladik ama bu benim i¢in émiir boyu
unutmayacagim bir tecriibe oldu. Hastaya ve yakimina bu kadar énemli bir tedavide asla giivenilmeyecegini
ogrendim. Benim ¢ok korktugumu gériince hemsire abla “korkma giivenini yitirme bak sonug giizel bitti, ama
bundan sonra daha dikkatli o/, ¢iinkii sen 6grencisin, sana birsey olmaz ama bizim basimiz yanar” dedi.

G6:Yogun Bakimda calisirken, bir erkek hastanin beyin on lobu alimmigti. Tedavilerde hep sorun ¢ikariyor,
bagwryor cagiryor, kendisine dokunulmasini istemiyordu. Bende enjeksiyonunu yapamadim, hatta hastadan
korktum. Hemgireler geldiler, hastanin ayaklarim baglayip sikica tutup zorla tedaviyi uyguladilar. Dogru bir
davranmismiydi, baska neler yapilabilirdi, boyle kolayma kagmak gerekiyordu gibi sorguladim uzun siire. Eger
hastaya ameliyat dncesinde tam bir giiven duygusu verilseydi ve sefkatle yaklasilsaydr bu kadar zorlamazdi bizi
belki de diye diisiindiim. Aradan 6-7 ay gecti,o durumdaki hastalara halen daha asla tedavi uygulayamiyorum.

G10:Vendz yetmezligi olan hastaya 4 lii bandaj uygularken siirekli sorun ¢ikardi, yaptigimiz sargy elestirdi,
Dolasim kontrolii yaptigimiz halde sarginin siki oldugunu sdyledi. Hastayi ikna etmek igin ¢ok ugrastik. Pek ikna
olmasa da gitti. 5 dakika sonra icerde hasta varken girmeye c¢alisti.”Benim siram daha bitmedi, sargimi
diizeltin” diye bagirip sorun ¢ikard. Igeriye aldik, ici rahatlasin dive pansumant kontrol ettik, onunla daha sevgi
dolu bir tonla konugtuk, sargida pek bir degisiklik olmasa da i¢i rahatlad ve gitti. Konusma tonunun ve seklinin
iletisimde ¢ok énemli oldugunu égrendim. Zor hastalarda bu yontemi uygulamam gerekir diye diisiiniiyorum.

Hemsire adaylarinin anlattiklar1 yasanmigliklar daha c¢ok klinik uygulamalarla ilgilidir. Bunlar, birgok
uygulamayi, iletisim bi¢cimini ve davranis rollerini yasayarak 6grenmelerini saglamistir. Tedavi uygularken daha
dikkatli olmalar1 gerektigini, hastaya etkili aciklama yapmanin ne kadar énemli oldugunu (GS5), zor hastalarla
kargilagtiklarinda dogru ve olumlu iletisimle hastaya daha faydali olacaklarim (G1, G2, G3, G10), ileride
meslektas olacaklar1 hemcinslerinin yanlis davranislarmi rol model almamay1 (G6) bu sekilde 6grenmislerdir.
Adodlesan déneminin sonunda yetiskinlige yeni adim atmakta olan hemsire adaylarinin kliniklerde yasadiklari
olaylar, onlarda bityiik etkiler birakmstir. Meslege atandiklarinda bu deneyimleri onlar1 daha fazla sorumluluk
sahibi yapacak ve dikkatli davranmalarini saglayacaktir.

Klinik uygulama alanlar1 hemsire adaylarina; rol modellerini gozlemleme, sorumluluk alarak uygulama
yapabilme, hastanin klinik tablosuna gore davranma, karar verme ve bir ekip iiyesi olarak caligabilme olanagi
saglar. Klinik, 6grenciye okul ortaminda 6gretilen teorik bilginin pratigini gerg¢ek ortamda yasayarak ve yaparak
ogrenme firsat1 verir. Ayrica, farkli meslek iiyelerinin bir arada uyum igerisinde ¢aligmasini gézlemlemesine ve
bu uyumun bir par¢ast olmayr benimsemesine yardimci olur. Hemsire adaylari klinik uygulamalara
katildiklarinda 6zgiiveni yiiksek ve uygulamalarinda donanimli birey olmalarinin saglamasi yaninda, hasta
iizerindeki uygulamalarda hata yapilmasini da en aza indirir (Ozcan, 2006:238).

Klinik 6gretim hemsire adaylarina psikomotor beceri ve entelektiiel 6grenme, problem ¢6zme, zamani etkin
kullanma, profesyonel karar verme becerilerini saglama, yaratici yeteneklerini gelistirme imkani sunar. Egitim
arastirma hastanelerinde bir kisinin (adayin) psikomotor beceri kazanmasi i¢in bagka birinin (hasta) {izerinde
uygulama yapmast s6z konusudur. Bu baglamda hem egitim-6gretim, hem de hastalarin tedavi ve bakiminin
yapildig1 bu ortamlarda etik problemlerin gériilme olasiligr yiiksektir. Etik problemler, hastaya ve 6grenciye
yonelik etik ihlaller, etik ¢ikmazlar sekline olabilir. Hasta, bakim talep eden taraf, hemsireler ise bakim verme
giiclinii elinde tutan taraftir. Dolayisiyla bu durum hemsireyi, hastanin kendisine bagimli oldugu diisiincesine
itebilmektedir. Bunun sonucunda hastalar, bagimli bir sekilde hareket etmelerini gerektiren kurallara uymaya
zorlanmaktadir. Bu tiir uygulamalardan birisi de, hemsire adaylarmin egitimi amactyla veya adaylarin
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hemsirelerin klinik is ylikiinii hafifletmesi amaciyla, aday tarafindan sunulacak bakim ve tedavinin hasta
tarafindan kabul edilmedigi durumlarda, hastaya kabul etmesi zorunluymus gibi gosterilmesidir. Bu durumda
hastanin 6zerkligi arka planda birakilmaktadir G2: “Hemgire ablalar, “servisin en ¢aliskan dgrencisi biz ona
glivenmesek zaten ol¢tiirmeyiz” dediler”.

Bu uygulamanin nedeni hemsirelerin 6grencilerin yararini daha iistiin bir deger olarak gérmesi olabilir. Belki
de hastanin 6zerkliginin farkinda dahi olmayabilir. Boyle bir eylemde bulunarak hemsireler, is yiiklerini azaltip
kendilerine yarar saglamak istemis olabilirler. Hemsire adaylarinin yararini gézetirken diger taraftan hemsirelere
oranla daha deneyimsiz olduklari icin  girisim yaptiklar1 hastalarmn zarar gorme riski vardir. Ornegin,
intramuskiiler ila¢ uygulamasi (kas i¢i) istem edilmis bir hastaya, hemsire aday: tarafindan uygulama yapilacagi
sirada, adayin anksiyeteden dolay1 tedirgin ve heyecanli bir izlenim goéstermesi hastane uygulamalarinda
defalarca karsilasilan bir durumdur G1:”Hastanin damarmni tesbit ettim, tam alacakken heyecanlandim elim
titredi. Hastamn kizi birden ¢iglik atmaya basladr”. Hasta bu durumu fark ettiginde daha deneyimli olan bir
hemgsirenin yapmasini istemektedir G1:”Hastada bu durumdan etkilendi ve “sen birak hemgire alsin” dedi.
Aglayarak odadan ¢iktim. Olaydan sonra bir siire kan alamadim”. Hemsire ise hemsire adaylarinin yararini
diisiinerek genellikle uygulamayr 6grencinin yapmast i¢in hastayr ikna etme yoluna basvurur ve uygulamayi
hemsire adayina yaptirir. Hemsire aday1 heyecanl oldugundan dolayr hata yapma riski de vardir. Hata nedeniyle
hastada komplikasyon gelisebilir ya da aday kendisine zarar verebilir. Mesela enjeksiyon yaptiktan sonra eline
igne batrabilir. Hemsire adaylarmin bu tiir sorunlar yasamamasi igin dgretmenleri ve klinik hemsireleri her
zaman kendilerinin yaninda olmalidir. Hemsire adayr uygulama yaparken, tizerinde baski kurmak yerine yapici
ve destekleyici olmali ve adayin anksiyetesini azaltacak sekilde etkili bir iletisim kurmalhidirlar (Aydogan, 2016).

2007 yilinda itibaren hemsirelik okullarina tekrar erkek 6grenci alinmaya baglanmistir. Kadin meslegi olarak
bilinen hemsirelikte erkeklerin varligi toplumun heniiz benimsemedigi bir durumdur. Bu nedenle erkek hemsire
adaylarinin hasta ve hasta yakinlari tarafindan ayrimciliga ugradigi da zaman zaman gériilmektedir. G2:“Birde
buna benzer bir olayr erkek hasta da yasadim. O da bana hi¢ erkek hemgire mi olur, sen hemsire degilsin,
teknisyen misin nesin bana dokunma gibi sézler sarfetti”. Bu durumun erkek hemsirelerin uygulama alanlarinda
artmasi ile zaman igerisinde benimsenecegi diisiiniilmektedir. Klinik egitimin beklenilen katkilari
saglayabilmesi, kliniklerde uygulama alanlarinin hemsire adaylarinin yararina diizenlenmesi ve hasta ve hasta
yakini egitimlerinin de etkili olmasi saglanmalidir (Ergol ve Kiirtlineii, 2013:65). Cilinkii hemsirenin hizmetici
egitimleri ve hasta ve hasta yakini egitimleri yetiskin egitimidir ve yetiskin egitiminin ilkeleri gegerlidir (Ay,
2007 den akt: Ergél ve Kiirtiincii, 2013).

Yetiskinler kendileri &grenmeye istekli olmalidir. Ogrenme aktiviteleri swrasinda  dzgiivenleri
zedelenmemelidir. Yetiskinlerin kisisel kaygilar1 vardir ve giivenli bir ortama gereksinim duyarlar (Gokkoca,
2001 den akt: Ergdl ve Kiirtiincii, 2013). Oysa bireylerde 6zgiiven ve 6z sayginin yitirilmesi, bikkinlik, yilginlik,
dikkati toplayamama gibi psikolojik sorunlara neden olan is yerinde ki siddet hemsire adaylarinin uygulama
alan1 olan saglik sektdriiniin 6nemli bir sorunudur (ILO, 2002 den akt: Ergél ve Kiirtiincii, 2013:69).

Sonug, Tartisma ve Oneriler

Hemgsirelik meslegi iilkemizde halen kendini tibbi agidan kanitlamaya calismaktadir. Oysa tip modeli, organ
veya sistem hastaliklar1 iizerine yogunlagsmakta ve hasta bakiminin etkili bir iletisim gerektirdigi konusu fazla
yer tutmamaktadir. Hemsire hizmet verdigi bireylerle yogun bir kisilerarasi iletisim yasarken yonelimi genellikle
hastanin hastalig1 ile ilgili yasanan tibbi siireglere yoneliktir. Kendini tibbi agidan gelistiren bir¢ok basarili
hemsire vardir. Bu kisiler hastaya iyi bir fizik bakim verebilmekte, fakat bir¢cok sebepten dolayr hastayr duygu
durumuyla birlikte ele almalar1 her zaman miimkiin olmamaktadir. Oysa hasta ve ailesinin yakinmalarinin pek
¢ogu kisiler arasinda yasanan etkilesimler ve iletisim bicimleriyle ilgilidir. Hasta, hasta yakini, hemsireler ve
hemsire aday1 geng saglikcilar arasinda yasanan karsilikli olumsuzluklar hemsirelik bakiminin iletisim becerileri
yoniiniin fiziksel tibbi bakim yonii kadar gelismemis olmasma baghdir (Ozcan, 2006:16).

Hemsire adaylarinin bakim verdikleri kisilerle etkilesimlerinin farkinda olmalari, kisa siire sonra meslege
atandiklarinda verecekleri profesyonel hasta bakimmin gereklerindendir. Edinecekleri bu 6zellik ayn1 zamanda
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mesleki uygulamanin kalitesini de belirleyen bir siiregtir. Bu nedenle adaylarin, hastayla iletisimlerinin niteligini
bilingli olarak irdelemeleri ve gelistirmeleri gerekmektedir.

Bu ¢alismada da saglik hizmeti sunan hemsire adaylar1 ile hasta, hasta yakin1 ve diger saglik personeli
arasinda yasanan iletisim sorunlar1 belirlenip, adlandirilarak ortaya konulmustur. Ayrica, yapilan goriismelerde
hemsire adaylarmmin sadece yasadiklar1 sorunlar belirlenmekle kalmamis, onlarin, bu sorunlar karsisinda kendi
bulduklar1 ¢6ziim dnerileri de 6nemli bulunmustur.

Hemsire adaylar1 goriismeler sayesinde yasadiklar: iletisim sorunlariyla daha bilingli sekilde yiizlesmisler,
farkinda olmuslar ve yasadiklar1 deneyimleri bilgiye ve ¢6ziim tiretmeye doniistiirerek bundan sonra garesizlik
yasamayacaklarini belirtmiglerdir. Gelecekte mesleki yasantilarinda hasta bakimi planlarken iletisim becerilerini
de mutlaka plana dahil etmeleri beklenmektedir.

Heniiz yetiskin birey olma 6zelliklerini kazanamamis gen¢ adaylarin, hizmet sunduklari hasta bireylerin ¢ogu
yetigskindir ve arastirma da elde edilen bulgular gostermektedir ki heniiz benlik gelisimlerini ve kendini tanima
stireclerini tam olarak gelistiremedikleri gibi yetiskinlerin gelisim donemleri ve egitimlerine yonelikte yeterli
bilgiye sahip degillerdir. Hastalara saglik egitimi yaparken de kendi teorik bilgilerini ancak klinik hemsirelerinin
davraniglarini 6rnek alarak ve kendi kisa deneyimleriyle aktarmaktadirlar.

Hemsire adaylar1 kliniklerde hastalarla, tedaviye uymama veya reddetme, aglama, bagirma, yakinma, dil
problemleri, gereksiz istekler, cevreye zarar verme, odadan kovma, yetersiz hijyen, cinsel obje gibi goriilme,
onyargilar gibi sorunlar yasamislar ve bu sorunlarla da 6ncelikle empati kurarak veya diger hemsirelere haber
vererek bas etmeye calismislardir. Staj siiresi uzadik¢a deneyimleri artmis ve hastayr dinleyip anlama, bakim
becerisinin artmasi gibi etkenler kendilerine olan giiveni arttirmigtir.

Diger saglik personelleriyle de gereksiz ve alakasiz is yiikii, acimasiz ve anlayigsiz davranislar, seklinde
sorun yasarken, hasta yakinlariyla da, hizmetgi gibi goriilme, bencillik, agresif davranislar gibi sorunlar
yasamislardir.

Staj siiresince klinikte tibbi tedaviye doniik uygulama yaparken, yasanilan bazi olaylar1 zamanla rutin,
siradan, normal bir davranig gibi gormeye baslayacakken, aslinda 6énemli ve mutlaka ¢oziilmesi gereken iletigim
hatalar1 sonucu ortaya ¢iktiginin farkina varmiglar ve yasayarak Ogrenme siirecini gerceklestirip, 6nemli
deneyimler kazanmislardir.

Egitim siiresince aldiklar1 iletisim derslerinin de daha g¢ok teoriye dayanmasindan, gercek olaylari ve
yasanmigliklar1 tam olarak yansitmamasindan dolay1 ve yetiskin egitimi kavram ve tekniklerine yer verilmedigi
icin klinik uygulamalarda c¢ok etkili olmadigi anlasilmusgtir.

Her ne kadar aragtirmanin kapsaminda ekonomiyle ilgili gosterge ve verilere yer verilmemis ve saglik
iletisimi ile ekonomi iliskisi yansitilmamis olsa da; saglik iletisimi ile saglik ekonomisi arasinda da yiiksek
diizeyde bir anlamlilik iligkisi oldugu sdylenebilir. Hastanelerde yasanan iletisim problemleri hastalarin kaygi ve
korkularini arttirip tedaviyi reddetmelerini sagladigi icin tedavi olma ve iyilesme siiresini geciktirdigi agiktir.
Boylece hastanede kalma siiresi uzayip, hastaneye basvurma sikligi da artacaktir. Bu da kamunun saglik
hizmetleri harcamalarmi arttiracaktir. Oysaki olumlu iletisim teknikleri kullanilarak bireylere, hastaneler gibi
ikinci basamak saglik kuruluslarina gelmeden once birinci basamak saglik hizmetlerinde yetigkin egitim
tekniklerinin de uygulandig: etkili, koruyucu ve erken teshise yonelik kaliteli bir saglik egitimi programlar
sunulursa kamunun saglik hizmetlerine ayirmis oldugu saglik payinda da énemli bir dl¢iide tasarruf saglanacag
ongoriilebilmektedir.

Aragtirmanin hemsirelik ve tip egitimi veren okullarda daha genis 6rneklemde yapilmasi, Hemsire adaylarina
problem odakli bag etme ve iletisim becerilerini gelistirmeye yonelik egitimler diizenlenmesi, saglik personeli
yetistiren tiim egitim 6gretim kurumlarinda yetiskin egitimi ad1 altinda yeni bir ders agilmasi veya ilgili derslerin
kapsamina yetiskin egitimi konularinin dahil edilmesi, mezuniyet sonrasi egitimde, hemsirelere yasam boyu
O0grenme amacina uygun olarak yasadiklari iletisim sorunlarina ve ¢oziimiine yonelik, etkili iletisim teknikleri
egitimi, verilmeye devam edilmesi, hasta ve hasta yakini egitimlerine, egitim seviyelerine uygun olarak etkili
dinleme, anlama ve empati yeteneklerini gelistirici konularin eklenmesi 6nerilmektedir.
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