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EDITORDEN

Degerli okurlarimiz

Florence Nightingale Hemsirelik Dergisi, 1981 yilindan bu giine kadar yaklasik 40 yildir her yil
kesintisiz olarak yayimlanarak hemsirelik bilimine katki saglamaya devam etmektedir. Dergimiz
2008 yilindan itibaren ulusal indeksimiz olan TR dizini ve 2017 yilindan itibaren ise uluslararasi
indekslerden ESCI tarafindan indekslenmektedir. Dergimizin uluslararasi atiflari ve impact faktéri
hizlica artmaktadir. Bu basarida, dergimize yazi génderen, okur olarak takip eden, yazilarimiza atif
yapan ve hakem olarak yer alan siz ¢ok degerli okurlarimizin katkist biiyiiktiir. Bu baglamda sizlere

tesekkirlerimizi sunariz.

Dergimizin bu giinlere gelmesinde biiyiik emekleri olan ve uzun stiredir editérligtmiizii siirdiiren
cok degerlihocam Prof.Dr.Nevin KANAN'nin emekli olmasi nedeniyle editérliik gérevini tistlenmis
bulunmaktayim. Hocamiz, bilimsel ve 6rnek kisiligi ile bizlere her zaman 6rnek olmus ¢ok degerli
bir bilim insanidir. Kendisine saglikli ve huzurlu bir yasam diliyor ve her sey icin tesekkiirlerimi

sunuyorum.

Degerli okurlarimiz; bu sayimizda, sekiz arastirma ve bir derleme makalesine yer verdik. Arastirma
makalelerinin konulari cocuk saghgi ve yash saghg ile ilgilidir. Ayrica hemsirelik 6grencilerinin,
empati ve tukenmislik diizeyleri, akilci ilag kullanimi, kiilturlerarasi duyarliliklar ve matematiksel

becerileri ile ilgili arastirma makaleleri de sayimizda yer almistir.

Bu sayimizda yer verdigimiz makalelerimizi sizlerin degerlendirmenize sunar, hemsirelik bilimine

katki saglayacak bilimsel arastirmalarinizi bekledigimizi belirtirim.

Saygilarimla
Bas Editor
Prof.Dr.M.Nihal ESIN
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oz

Amag: Arastirma, l6semi tanusiyla izlenen 15-18 yas dénemindeki adodlesanlann psikolojik saglamlik
duzeylerini belirlemek amactyla karsilastirmali tanumlayic tasarimda gerceklestirilmistir.

Yoéntem: Arastirma grubunun érneklemini iki Universite hastanesi ve Saglik Bakanhigina bagh bir egitim
arastirma hastanesinin ¢ocuk hematoloji polikliniklerinde l6semi tarusi ile izlenen 15-18 yas arast
80 adolesan olusturmustur. Karsilastirma grubunun érneklemini ise secilen bir lisenin 9, 10, 11 ve 12.
siniflannda okuyan 15-18 yas arast 80 saglikh 6grenci olusturmustur. Veriler, anket formu ve California
Psikolojik Saglamlik ve Ergen Gelisim Olcedi / Yilmazlik Degerlendirme Olcedi uygulanarak toplanmustir.
Verilerin degerlendirilmesinde, varyanslann homojenlik testi (Levene), Mann-Whitney U testi, Kruskal
Wallis varyans analizi ve Ki-Kare testi kullanumustur.

Bulgular: Arastirma sonugclanna gore, lésemili addlesanlar ile saglikli adolesanlann psikolojik saglamlik
duizeylerinde anlamli bir fark belirlenmemistir (p>0.05). Arastirma grubunda cinsiyeti kiz olanlarda erkeklere
gore daha yuksek psikolojik saglamlik duzeyi belirlenirken, psikolojik destek almayan addlesanlarda
psikolojik destek alan addlesanlara gére daha dusuk psikolojik saglamlik duzeyi belirlenmistir (p<0.05).
Olgegin alt faktorlerine gore ise okuldaki koruyucu iliskiler ve yliksek beklentiler alt faktér puan ortalamast
arastrma grubundaki addlesanlarda, amaglar ve ézlemler alt faktér puan ortalamast ise karsilastirma
grubundaki addlesanlarda daha yUksek bulunmustur (p<0.05).

Sonug: Arastirmadan elde edilen bulgular dogrultusunda, adélesanlann psikolojik saglamlik duzeylerini
gelistirmeye yonelik koruyucu ruh saghgt hizmetlerinin planlanip uygulanmasi, okul-arkadas-aile-toplum
tarafindan saglanacak koruyucu iliskilerin desteklenmesi 6nerilmektedir.

Anahtar Kelimeler: Adolesan, hemsirelik, ldsemi, psikolojik saglamlik

ABSTRACT

Aim: This descriptive and comparative research was conducted to determine the level of psychological
resilience of adolescents diagnosed with leukemia.

Method: The sample research group comprised of eighty adolescents in the 15-18 age group who have
leukemia in pediatric hematology outpatient clinics. The sample comparison group comprised of eighty
healthy adolescents in the 15-18 age group who were students from years 9, 10, 11, and 12™ in a high
school. Data was collected using a socio-demographic questionnaire and the California Healthy Kids
Survey Resilience and Youth Development Module High School Questionnaire form. The Mann-Whitney
U Test, Kruskal Wallis variance analysis, homogeneity test (Levene), and Ki kare Test were used to evaluate
the data.

Results: It was seen that there were no significant differences between the psychological resilience of
adolescents with leukemia and healthy adolescents (p>0.05) Females were observed to have higher levels
of psychological resilience than males in the research group. A lower level of psychological resilience was
identified in adolescents from the research group who did not receive psychological support during the
illness compared with those who received psychological support (p<0.05). The sub-factor point average
of caring relationships and high expectations at school were higher in the research group, whereas the
sub-factor point average of goals and aspirations were higher in the healthy adolescents (p<0.05).
Conclusion: As a result, it was suggested that preventive mental health services should be planned and
implemented to develop resilience levels and protective relationships provided by the school, friends,
family and society should be supported.

Keywords: Adolescence, leukemia, nursing, psychological resilience
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EXTENDED ABSTRACT

Introduction: The concept of resilience is often used to describe the ability of a person to cope with life.
Studies have demonstrated that people with a high level of resistance can see positive meanings in problems,
are exposed to less depressive statements and have more positive feelings (Bonanno, Galea, Bucciareli, & Vlahov,
2007; Fredrickson, Tugade, Waugh, & Larkin, 2003). On the other side, studies carried out on adolescents with
chronic illnesses reported that they have some psychosocial problems and difficulties in coping with illness
and treatments (Burns, Sadof, Kamat, 2006; Cavusoglu, 2001; Gurney, et al, 2009; Phipps, 2007; Zebrack,
Chesler, Kaplan, 2010; Zeltzer et al., 2009). The difficulties of dealing with cancer further increases pessimism
and desperation in adolescents and thus affect life satisfaction and relationships with friends, thereby causing
loneliness (Zelter et al., 2009). These negative experiences that adolescents might face are defined as risk factors
for a psychologically healthy life and psychological resilience. Studies have identified risk factors such as poverty,
iliness, mental illness in the parents, the family having very strict attitudes, beliefs and values in the development
of the child, the mother having a low level of education, and the child's lack of social resources (Poulton & Caspi,
2005). Though some children are negatively affected by risk factors, others handle the negative experience
better and can adapt. The reason for this difference is the presence of protective factors that decrease the effect
created by the risk factors such as individual protective factors (self-assurance, self-sufficiency, high intellectual
capacity, and having social skills), family protective factors (close relationship with the mother and father, being
in a favorable socio-economic position, and having supportive family ties, being in a social circle and having a
positive relationship with an adult outside the family (Masten & Coasworth, 1998).

Aim: The aim of this study was to determine the level of psychological resilience of adolescents with leukemia
(aged 15-18 years) and compare them with healthy adolescents.

Method: This descriptive study was conducted from January 2011 to August. The research group consisted of
80 adolescents aged 15-18 years attending pediatric hematology polyclinics in three hospitals in the province of
Ankara. The comparison group comprised 80 healthy adolescents in the 15-18 age group who attended year 9
and 12 classes in a high school. The data collection instruments (socio-demographic questionnaire and California
Healthy Kids Survey Resilience and Youth Development Module High School Questionnaire form/CHKS-RYDM-
High School Questionnaire) were administered during outpatient clinic visits via face-to-face interviews with
adolescents who agreed to participate. The interviews took between 40 and 45 minutes and were undertaken in
the waiting areas of the pediatric hematology outpatient clinics. The data collection process of the comparison
group was started. In the comparison group, data collection tools were completed by the adolescents during
their counselling course in their school using the same data collection method. The data was filled in by the
same investigator in both groups. Before the study was conducted, three hospitals gave official permission
and Hacettepe University Non- Interventional Clinical Researches Ethical Board gave approval. Permission was
obtained from the high-school for the comparison group. The research was explained to the the parents and their
children who also gave written consent and parental permission.

Results: There were no significant differences between the psychological resilience of adolescents with leukemia
and healthy adolescents (p>0.05). Females were observed to have higher levels of psychological resilience
than males. The sub-factor point average of caring relationships and high expectations at school were higher in
the research group, whereas the sub-factor point average of goals and aspirations were higher in the healthy
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adolescents (p<0.05). The total scale point average was higher in adolescents who received psychological
support during their illness (127.35+9.14) than in those who do not (108.61£15.32) in the research group. The
difference was statistically significant (p<0.05). The total resilience point average decreased in the adolescents
as the duration of the illness and the break from school were prolonged in the research group. However, the
difference was not statistically significant.

Conclusion: Adolescents constitute a risk group with regards to the occurrence of psychiatric problems with
the addition of a chronic illness to the troubles of the adolescence period. Pediatric nurses are responsible for
providing the care and support necessary during the diagnosis, treatment and reintegration into society of these
adolescents at risk. They might help the child and his/her family to live with a chronic illness and improve the
quality of their lives physically and psychologically during this process. Nurses working with adolescents with
leukemia should assess the adolescent holistically depending on the characteristics of the developmental stage,
and should be able to separately examine and observe the risk factors and protective factors as well as be able
to plan initiatives.

106 FNJIN Florence Nightingale Journal of Nursing Volume: 27, Number: 2, 2019
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GIRIS

Kanser hastasi olan cocuklar, hastalik sure-
cinde duygusal ve bilissel alanlarda etkilen-
meler, normal yasama geri donus ve sosyal
ortama uyum sadglama asamalarinda zorluklar
yasamaktadirlar (Robison, 2005). Uzun sureli
izlenen kanserli cocuklarin dusuk yasam kali-
tesine sahip olduklan, benlik kavramlarinin
olumlu duzeyde gelismedigi, benlik saygila-
nnin dusuk ve atilganlik becerilerinin yetersiz
oldugu belirlenmistir (Zeltzer ve ark. 2009).
Yapilan calismalarda kanserli cocuklarda dep-
resyon (Cavusoglu, 2001; Gumey ve ark., 2009;
Zeltzer ve ark, 2009), anksiyete, posttravma-
tik stres ve somatizasyon bozuklugu (Phipps,
2007; Rourke, Hobbie, Schwartz, Kazak, 2007;
Zebrach ve ark., 2010; Zeltzer ve ark. 2009) gibi
onemli ruhsal hastaliklann sik géruldugu ve bu
cocuklarn psikolojik sorunlar acisindan risk
altinda oldugu saptanmustur.

Kanser hastalaninda goérulen psikolojik
sorunlar her yas ddéneminde goérulebilecedi
gibi, addlesan déneminde daha sik ortaya
clkmaktadir. Cunku adodlesan ddnemi, bire-
yin fiziksel ve sosyal dedisiklikler ile birlikte,
duygusal, davrarussal, akademik ve toplum-
sal alanlarda pek ¢ok gatisma yasadigi, ayni
zamanda kimlik bulma cabalannin da arttigt
bir dénemidir (Cavusoglu, 2013). Adolesanlar,
hastalik ile yuzlestiginde en izole, en yalniz,
anlasiimast ve ulasilmast en gug¢ grubu olustu-
rurlar (Bums ve ark., 2006). Kronik bir hastalk
olan losemi ile yuzlesen addlesan i¢in hastalik,
bagimsizigin kaybolmasy, arkadas iliskilerinin
bozulmasi, cinsel gelisimlerinin etkilenmesi ve
gelecek ile ilgili planlarinin bozulmas: olarak
algilanmaktadir (Cavusoglu, 2000).

Kronik hastahga sahip cocuklar ile yapi-
lan calismalar, psikososyal sorunlann gérulme
sikligt acisindan addlesan doneme dikkat cek-
mekte ve addlesanlann hastaliklanna uyum ve
tedavilerine katilim yénunden sorunlar yasa-

diklarina isaret etmektedir (Burns ve ark., 2006;
Cavusoglu, 2001; Gurney ve ark., 2009; Phipps,
2007; Rourk ve ark., 2007; Zebrach ve ark,
2010; Zeltzer ve ark, 2009). Kanserle baset-
medeki zorluklar, addlesanlann karamsarlik ve
umutsuzlugunu daha da arttirarak addlesanla-
rn yasam doyumunu ve arkadaslik iliskilerini
etkilemekte, kendilerini yalniz hissetmelerine
neden olmaktadir (Haase, Kintner, Monahan,
Robb, 2014). Yapillan calismalarda losemili
adolesanlarda, arkadas grubundan cekilme,
akran aktivitelerine katilmama, yakin bir arka-
das sahibi olamama, okula devamsizlik, gele-
cek ile ilgili akademik planlarinda bozulma,
dusuk benlik saygist ve olumsuz beden imajt
tespit edilmistir (Barrera, Shaw, Speechley,
Maunsell, Pogany, 2005; Cavusoglu, 2000;
Decker, 2007; Gurney ve ark., 2009).

Kronik hastaligin basl basina gelisimsel
bir kriz dénemi olan addlesan déneme eslik
etmesi nedeni ile l6semili addlesanlar ruh sag-
gt sorunlan bakimindan risk grubunu olus-
turmaktadwr. Losemili addlesanlann yasamla-
nna uyumun artirlmast ve onlara kaliteli bir
yasam saglanabilmesi icin psikiyatrik morbi-
ditenin 6nlenmesi ve psikolojik saglamliklari-
nin yukseltilmesi gereklidir. Cunku psikolojik
saglamlik, kisinin yasama tutunmasi, karsilas-
tig1 stresli olaylarla daha etkin basetmesi ve
yasanan stresli olaya saglhkh bir uyumun ger-
ceklesmesi seklinde tanimlanmaktadir (Ahern,
2006; Fergus ve Zimmerman, 2005). Psikolojik
saglamlik kavrami, yuksek risk gruplannda-
ki insanlann olumsuz yonde olmast bekle-
nen sonuglardan (akademik basarsizlik, sosyal
beceri eksikligi, dusuk 6z-guven gibi) daha iyi
sonuclara ulasmalann, stresli olaylarla basa
cikabilmelerini ve uyum gostermelerini kapsa-
maktadir (Ahern, 2006; Fergus ve Zimmerman,
2005). Psikolojik saglamlik, risk ve koruyucu
faktorler arasindaki etkilesim sonucu ortaya
cikan dinamik yapinin, yasam olaylarina olum-
suz etkisini degistirmede etkili olabilmektedir
(Gizir ve Aydin, 2006; Gurgan, 2006).

FNIN Florence Nightingale Journal of Nursing Volume: 27, Number: 2, 2019

107



Losemili Adélesanlarda Psikolojik Saglamhgin Incelenmesi: Karsilastirmal Bir Calisma

Bu risk faktorlerine yoksulluk, hastalik, ebe-
veynlerde mental hastaliyin olmasi, ailenin
cocugun gelisimi ile ilgili tutum, inang¢ ve
degerlerinin ¢ok kati olmasi, annenin egi-
tim seviyesinin dusuk olmasi, cocugun sos-
yal kaynak yetersizligi gibi érnekler verilebilir
(Poulton ve Caspi, 2005; Sameroff, 1998). Bazt
¢ocuklar bu riskli durumlardan daha ¢ok olum-
suz etkilenirken, bazi ¢cocuklar ayni olumsuz
durum ile daha kolay basa ¢ikip uyum goste-
rebilmektedir. Bunun nedeni riskli durum-
lann ortaya c¢ikardigi olumsuz etkiyi azaltan
ve uyum surecini hizlandwran koruyucu fak-
torlerin bulunmasidir. Masten ve Coasworth
(1998) bu koruyucu faktorleri, Uc baslk altin-
da toplamuslardir. Bireysel koruyucu faktorler;
Oz-guven, 6z-sayql, Oz-yeterlilik, entellektuel
kapasitenin yuksek olmasi, sosyal becerile-
re sahip olma, aile ilgili koruyucu faktorler;
anne-baba ile yakin iliski, sosyo-ekonomik agi-
dan avantajli olma, destekleyici aile baglarnna
sahip olma, aile disindaki koruyucu faktorler
ise; sosyal bir cevrenin icinde yer alma, aile
disindaki bir yetigkin ile olumlu iliski i¢cinde
bulunma seklinde &rneklendirilmistir (Masten
ve Coastworth,1998). Greup ve ark. 2017), psi-
kolojik saglamhgin, yasam kalitesi ile distess
semptomlart arasindaki iliskide énemli bir role
sahip oldugunu vurgulamuislardir.

Chou ve Hunter'in (2009) 16semi ve beyin
kanseri tarust alan toplam 98 adolesan ile
yaptiklan calismalannda, koruyucu faktérleri
fazla olan, bireysel ve hastalikla iliskili riskle-
ri ise az olan kisilerde daha fazla psikolojik
saglamlik skoru elde edilmis, risk faktorlerinin
yasam Kkalitesini negatif, koruyucu faktorlerin
ise yasam kalitesini pozitif yonde etkiledigi
belirlenmistir. Im ve Kim (2010) tarafindan
kronik hastaliga sahip 7-15 yas arast toplam
102 cocuk ile yapilan bir arastrmada ise, psi-
kolojik saglamlikla iligkili faktorler incelenmis
ve hastalik suresi daha kisa olan, arkadaslan,
ogretmenleri ve aileleri ile daha iyi iliskiler

icinde olan 7-15 yas arast addlesanlarda, akran
grubuna gore daha yuksek psikolojik saglam-
lik skoru elde edilmistir. Hong ve Park (2015)
ise, umut, problem ¢6zme ve 6zyetkinlik gibi
faktorlerin, losemili adodlesanlarda psikolojik
saglamligin olusmasinda onemli belirleyiciler
oldugunu vurgulamuslardwr. Bu calismalardaki
sonugclar, koruyucu faktorlerin ve risk faktor-
lerinin psikolojik saglamlikla iliskisini goster-
mektedir.

Dunyada kronik hastaliklarda artis goz
onune alindiginda, psikolojik saglamlik kavra-
minin d&nemi daha ¢cok artmaktadir. Literaturde,
saglikh cocuk ve ergenlerle psikolojik saglamlik
kavrami kapsaml bir sekilde calisiimasina rag-
men, psikolojik saglamlik Uzerine Turkiye'de
yapilan arastirmalar ise yetersiz durumdadur.
Ozellikle kronik hastalig énemli bir risk faktérii
oldugunu dusundugumuzde kanser tanist alan
risk grubundaki cocuklar ile yapilan ¢calismalar
oldukca swurh kalmustir. Dolayisiyla psikolojik
saglamlik uzerine farkh risk gruplarinda ve yas-
larda yapilacak arastirmalar ile Turkiye'de risk
altinda bulunan ¢ocuklann psikolojik saglam-
liklarini artirmaya katkida bulunacak faktorle-
rin belirlenmesi ve arastirma sonuglar dogrul-
tusunda cesitli onleyici programlann gelistiril-
mesinin mumkun olabilecedi 6n gorulmekte-
dir. Bu dogrultuda, arastirma, 16semi tarusi ile
izlenen 15-18 yas arasi addlesanlann psikolojik
saglamlik duzeylerinin ve psikolojik saglamlik
duzeylerini etkileyen faktorlerin belirlenmesi
ve saglikli addlesanlar ile karsilastirlmast ama-
cyla gerceklestirildi.

Arastirma Sorulan

1. 15-18 yas grubu losemili adodlesanlar
ile herhangi bir kronik hastaliga sahip olma-
yan benzer sosyo-demografik ozelliklere
sahip saglikh addlesanlarin psikolojik saglamlik
duzeyleri arasinda fark var midir?

2. Bireylerin tanitict &zellikleri ile psikolojik
saglamlik duzeyleri arasinda iliski var miduw?
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YONTEM

Arastirmanin Tipi
Arastirma, karsilastrmali ve tarumlayict
tasarimda gerceklestirilmistir.

Arastirmanin Evreni ve Orneklemi

Calismanin 6rmeklem buyuklugunu hesap-
lamak icin guc ve drneklem buyuklugu paket
programi  kullanilmistir  (http://biostat.mc.
vanderbilt.edu/wiki/Ana/PowerSampleSize,
Vanderbilt Universitesi). Her bir grupta %30'Tuk
bir fark, %51k bir alfa hata degeri ve %801
guc¢ oldugu varsayilarak, her bir grupta 80
addlesan odrnekleme alinmustir. 15-18 yas arast
l6semi tarust ile izlenen addlesanlar “Arastirma
Grubu’, bir liseden secilen benzer sosyo-de-
mografik &zelliklere sahip olan saglkl adodle-
sanlar ise "Karsilastirma Grubu” olarak adlan-
dinlmustur.

Arastirma grubunun &érneklemi, Ankara ilin-
de secilen 3 hastanenin (Hacettepe Universitesi,
Ankara Universitesi, Ankara Cocuk Saghd
ve Hastaliklan Hematoloji Onkoloji Egitim
Arastirma Hastanesi) cocuk hematoloji polik-
liniklerinde 16semili tarnist ile takip edilen 80
addlesan olusturmustur. Arastrma grubu icin
secim kriterleri; 1) 15-18 yas grubunda olmast
2) en az 1 yil 6nce tant koyulmus olmasi olarak
belirlenmistir. Karsilastirma grubu adoélesan-
larimin demografik verileri, arastrma grubuna
benzer dzellik gdstermesi icin Turkiye Istatistik
Kurumu (TUIK) tarafindan yapilan Ankara ili
belediye sinurlan icerisindeki ilce ve mahalle-
lerin sosyo-gelismislik duzeylerini gdsteren
calismadan yararlanilmustir. Calisma sonucun-
da éncelikle arastirma grubunun verileri analiz
edilmis ve arastirma grubunun orta sosyo-ge-
lismislik duzeye sahip oldugu belirlenmistir. Bu
dogrultuda Ankara ili belediye sinirlan icinde
yer alan orta sosyo-gelismislik duzeye sahip
mahalleler numaralandirilmis ve rastgele taba-
kalama ydntemi ile iclerinden bir lise belirlen-

mistir. Secilen lisenin 9,10,11 ve 12. siniflardan
rastgele sayilar tablosu kullarularak 80 &grenci
karsilastirma grubuna secilmistir. Karsilastirma
grubu icin secim kriterleri; 1) arastirma grubu
ile ekonomik duzey acisindan benzer olmast
2) 15-18 yas grubunda olmast ve herhangi
bir kronik hastaliginin olmamasi olarak belir-
lenmistir. Relaps tanist alan ve kemik iligi
transplantasyonu planlanmast arastirma gru-
bunun dislanma kriterleri olarak, herhangi bir
kronik hastalidi sahip olma ise karsilastrma
grubunun dislanma kriterleri olarak belirlen-
mistir. Calismaya katilmay1 reddeden adodlesan
olmamus, arastirma grubunda 80 kisi, karsilas-
trma grubunda 80 kisi olmak Uzere toplam
160 adodlesan ile calisma tamamlanmustur.

Veri Toplama Araclan ve Verilerin

Toplanmast

Arastrmada kullanilan veri toplama araci
iki bélumden olusmaktadir. Birinci bolum-
de; bireylerin psikolojik saglamlik duzeylerini
etkileyebilcedi dusunulen cinsiyet, yas, kardes
sayisi, kacginct cocuk oldugu, aile yapisy, aile-
de yasayan kisi sayisy, masraflann karsilanma
durumu, anne-babamin sag olma ve birlikte
olma durumlar, ailenin egitim seviyeleri, gelir
getiren bir iste calisma durumlarlan, saglk
durumlan ve anne-baba tutumlarnna iliskin
sorularin yaninda tant anindaki yasi, okula ara
verme durumu ve suresi, hastalik surecinde
psikolojik destek alma durumu gibi cocugun
hastaligina iliskin sorular da iceren sosyo-de-
mografik anket formu yer almustir.

Ikinci bélumde ise California Psikolojik
Saglamlik ve Ergen Gelisim Olcegi (California
Healhy Kids Survey Resilience and Youth
Development  Module High  School
Questionnaire) kullanilmistir. Bu olcek, Norm
Constantine liderliginde 1999 yilinda California’
da gelistirilmis olup, olcedin ilkégretim ve lise
versiyonlarnt bulunmaktadir. Yas grubumuza
uygun olmast nedeni ile 6lcedin lise versiyonu
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kullanilmustir. Olcedin lise versiyonunda olum-
lu genglik gelisimiyle, saglikla ve risk davranis-
lanindan korunmayla iliskilendirilmis 17 o6zel-
ligin olculdugu 56 madde vardwr. Maddelerin
icerikleri ve Olculen &zellikler dikkate alinarak
faktorler isimlendirilmistir. Birinci faktor (f1);
toplumdaki koruyucu iliskiler ve yuksek bek-
lentiler, ikinci faktor (f2); ailedeki koruyucu
iliskiler, yuksek beklentiler ve anlaml katihm-
lar icin olanaklar, uctncu faktér (f3); okuldaki
koruyucu iliskiler ve yuksek beklentiler, doér-
duncu faktor (f4); arkadas grubundaki koru-
yucu iliskiler, besinci faktor (f5); &z-yetkinlik
ve Oz-farkindalik, altinct faktdr (f6); empati,
yedinci faktér (f7); amaclar ve oOzlemler ve
sekizinci faktor (f8); problem c¢ozme olarak
isimlendirilmistir. Olcekte dissal dzellikler 1, f2,
f3 ve f4 ile olgulmektedir. Bunlar égrencilerin
algilanna dayanan koruyucu iliskilerin (caring
relationships), yuksek beklentilerin (high expe-
ctations) ve anlaml katihmlar icin olanaklann
(opportunities for meaningful participations)
okul, ev, toplum ve arkadas grubu olmak Uzere
dort cevrede dlcilmesine dayanmaktadir. Icsel
ozellikler ise f5, f6, f7 ve f8 ile dlculmektedir.
Bunlar is birligi ve iletisim (cooperation and
communacation), empati (empathy), problem
¢cozme (problem solving), ézyetkinlik (self-ef-
ficacy), dz-farkindalik (self-awareness) amac-
lar ve Ozlemlerdir (goals and aspirations). Bu
Olcek dortlu likert tipi bir degerlendirme dlce-
gidir ve 1-4 arasi skala yapilarak degerlendirilir
(Ozcan, 2005).

Olcegin Turkce'ye uyarlanmasi, gecerlik ve
guvenirlik calismast 2005 yilinda Ozcan tara-
findan yapilmustir. Olcekteki maddelerin guve-
nirlikleri ve cronbach alfa degerleri yuksek
ve ayni davranislan Olgmeye yoénelik olarak
bulunmustur. Olcedin guivenirligi ile ilgili alfa
degerleri faktor 1 icin 0.85, faktor 2 icin 0.81,
faktor 3 icin 0.77, faktor 4 icin 0.89, faktor 5 icin
0.66, faktor 6 icin 0.71, faktor 7 icin 0.61, fak-
tor 8 icin 0.61 ve toplam icin 0.89'dur (Ozcan,

2005). Olcek toplumdaki risk altindaki cocuk-
lar Uzerinde (anne-babast bosanmis ¢cocuklar,
sokakta yasayan cocuklar, vb.) ve saglkh lise
ve universite 6grencilerinde ayrica uluslararasi
literatUrde kronik hastaliga sahip ¢cocuklar icin
de uygulanmustur.

Izin stireci tamamlandiktan sonra, arastirma
grubundaki adolesanlara sosyo-demografik
anket formu ve California Psikolojik Saglamlik
ve Ergen Gelisim Olcedi, 15 Subat-30 Agustos
2011, karsillastrma grubuna ise 15 Kasim-18
Kasim 2011 tarihleri arasinda uygulanmustir.
Veri toplama araclan arastirma grubunda ilgili
polikliniklerin bekleme salonuda, karsilastrma
grubunda ise belirlenen lisenin rehberlik ders
saatinde aymn arastirmaci tarafindan uygulan-
mstir.

Verilerin Degerlendirilmesi

Verilerin degerlendiriimesinde anket for-
munda yer alan tum tanitict bilgiler bagim-
siz degisken, psikolojik saglamlik duzeyi ise
bagml degisken olarak ele alinmustir. Olcegin
degerlendirilmesinde alinabilecek en yuksek
deger ya da bir kesim noktast olmadigt icin
arastirmada bir karsilastrma grubu kullanil-
mstir.

Arastirmarn veri tabaru bilgisayar ortamin-
da, IBM SPSS 20 (IBM Statistical Package for the
Social SciencesCorp.; Armonk, NY, ABD) ista-
tistik programi kullanilarak olusturulmustur.
Arastrmadan elde edilen verilerin varyans-
larinin homojen olup olmadigint belirlemek
icin varyanslanin homojenlik testi (Levene's
testi) uygulanmistir. Orneklem normal dagiim
gostermedidi i¢in ortalamanin yaninda ortan-
cadan da bahsedilmistir ve karsilastrmalar
Mann-Whitney U Testi ve Kruskal Wallis Testi
kullanilarak yapinustir.

Arastirmanin Etik Yonu
Arastirmanin  yapilabilmesi icin T.C.
Ankara Valiligi Il Saghk Mudurlugu, Hacettepe
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Universitesi Hastaneleri, Ankara Universitesi
Tip Fakultesi ve T.C. Ankara Valiligi Milli Egitim
Mudurlugunden yazih izin alinnmustir. Ayrica
calismanin yapilabilmesi i¢in Hacettepe
Universitesi Tip Fakiltesi Tibbi Arastumalar
Yerel Etik Kurulumun 27.12.2010 tarihli ve
B.30.2.HAC.0.20.05.04/816 sayil izni ahnmustir.
Katilimcilara gerekli agiklamalar yapilarak bilgi-
lendirilmis onam formu dogrultusunda izinleri
alinmustir.

BULGULAR

Arastirma grubunda (AG) erkeklerin cogun-
lukta oldugu (%66.2), karsilastirma grubunda
(KG) ise kizlann cogunlukta oldugu (%55), her
iki gruptaki addlesanlarin cogunlugunun lise-
de okudugu (AG: %71.2, KG: %100), aile tipinin
cekirdek yapida oldugu (AG: %97.5, KG: %86.2)
ve sehir merkezinde yasadigi gorulmektedir
(AG: %70, KG: %100). Arastirma grubunda-
ki adoélesanlann %53.2'si 3-4 cocuklu aileler-
de, karsilastrma grubundaki addlesanlann ise
7%57.40 1-2 cocuk sahibi ailelerde yasamakta-
dir. Her iki gruptaki adoélesanlarin cogunlugu
ailenin 1. ve 2. cocugudur (AG: %63.8, KG:
%76.2). Her iki gruptaki adélesanlann cogun-
lugunun anne- babast hayatta (AG: %98.8,
KG: %100) ve birlikte yasamaktadwr (%92.5,
%90). Arastrma ve karsilastrma grubundaki
addlesanlann buyuk cogunlugunun sosyo-e-
konomik durumlarini orta duzeyde algiladigt
saptanmustir (AG: %88.8, KG: %90.0) (Tablo 1).

Tablo 1'de yer almamakla birlikte, arastir-
ma ve karsilastrma grubundaki addlesanlann
anneleri benzer sosyo-demografik Ozelliklere
sahip olup, cogunlugu ilkokul mezunu ve
calismayan annelerdir. Diger taraftan her iki
gruptaki adoélesanlarnn babalarnnin cogunlugu
lise mezunu ve calisan kisilerdir. Her iki grup-
taki addlesanlarin anne-babalarninin en fazla
demokratik tutum sergiledigi belirlenmistir
(AG: %613, KG: %66.3). Arastrma grubunda-

Tablo 1. Addlesanlann tanitici 6zellikleri
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Arastirma Karsilastirma
grubu grubu
(n=80) (n=80)
Tanitic1 6zellikleri n % n %
Yas
15 33 41.2 27 33.8
16 20 25.0 27 337
17 19 23.8 19 237
18 8 10.0 8 8.8
Cinsiyet
Kiz 27 338 44 55.0
Erkek 53 66.2 36 45.0
Ailedeki cocuk sayist
1-2 24 30.5 46 57.4
3-4 43 53.2 31 38.8
5 ve Uzeri 13 16.3 3 3.8
Kaginci cocuk
1-2 51 63.8 61 76.2
3-4 24 30.0 16 20.0
5 ve Uzeri 5 6.2 3 3.8
Anne babanin yasama durumu
Anne-sag 79 98.8 80 100
Baba-sag 77 96.3 78 97.5
Anne ya da baba ile yasama
Tkisi ile 74 925 72 90.0
Anne ile 5 6.3 7 8.8
Baba ile 1 12 1 12
Aile tipi
Cekirdek 78 975 69 86.2
Genis 2 25 11 13.8
Ailenin oturdugu yer
Koy 4 5.0 ---- -—--
fice 20 250  ---- -
| 56 70.0 80 100
Sosyo-ekonomik durumu algilama
fyi 6 74 8 10.0
Orta 71 88.8 72 90.0
Kotu 3 3.8 0 0
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Tablo 2. Olcegdin toplam ve alt faktér puan ortalamalarimin dagilvm

Arastirma grubu Karsilastirma grubu Analiz
n Ort+SS Ortalama Min/maks n Ort+SS Median  Min/maks Z P
Faktor 1 80 18.01+4.79 18.00 6.00/24.00 80 17.55+4.23 17.50 6.00/24.00 -1.092 0.215
Faktor 2 80 23.67+3.22 24.00 14.00/28.00 80  23.65+3.94 24.00 12.00/28.00  -0.419 0.675
Faktor 3 80 18.81+3.82 19.00 12.00/24.00 80 17.3642.90 18.00 10.00/23.00  -2.609 0.009
Faktor 4 80 9.85+2.76 11.00 3.00/12.00 80 10.3342.18 12.00 5.00/12.00 -0.961 0.337
Faktor 5 80 16.72+2.83 17.50 8.00/20.00 80 16.7242.34 17.00 10.00/20.00  -0.481 0.631
Faktor 6 80 9.65+1.96 10.00 3.00/12.00 80 9.7142.13 10.00 3.00/12.00 -0.481 0.630
Faktor 7 80 9.76+2.32 10.00 4.00/12.00 80 10.83+1.46 11.00 6.00/12.00  -2.608 0.009
Faktor 8 80 9.38+2.00 10.00 5.00/12.00 80 9.5042.01 9.50 3.00/12.00 -0.334 0.739
Toplam puan 80  115.87+16.08 120.00 79.00/142.00 80 1156641358 11750 63.00/139.00 -0.526 0.599

Ort: ortalama; SS: standard sapma; Min: minimum; Maks: maksimum

ki addlesanlann hastahigina yonelik bilgilere
baktigimizda, ¢cogunluguna (%73.8) Akut len-
foblastik Lésemi (ALL) tarusint koyulmustur ve
1-2 yidir bu hastaliga sahiptir. Adolesanlarin
tamamu hastalik nedeni ile hastanede yatmstir
ve bu nedenle buyuk cogunlugu (%56.3) 1 yil
sure ile okula ara vermek zorunda kalmustr.
Addlesanlarnn %95min tedavisi halen devam
etmektedir ve %38.7'si hastalik surecinde has-
tanede psikolojik destek aldiklanni ifade etmis-
lerdir. Arastrma grubundaki hastanelerden
birinde duzenli olarak psikolog tarafindan psi-
kolojik destek saglanirken, diger hastanelerde
sadece primer hekim gerekli gérdugunde ruh
saghd konsultasyonu istendigi saptanmustur.
Gruplar arasinda sosyo-demografik veriler aci-
sindan anlaml bir farkliik yoktur (p>0.005).
Addlesanlann California Psikolojik Saglamlik
ve Ergen Gelisim Olcedi toplam ve alt faktdr
puan ortalamalar incelendiginde, iki grup ara-
sinda toplam faktdr puan ortalamast acisindan
istatsitiksel olarak anlaml bir fark bulunmamus-
tir. Ancak arastirma grubundaki addlesanlann
alt fokterlerden biri olan okuldaki koruyucu
iligkiler ve yuksek beklentiler puan ortalamast
(18.8143.82) karsilastirma grubundaki adolesan-
lardan, karsilastirma grubundaki adélesanlarda

ise diger bir alt faktdr olan amaglar ve &ézlemler
puan ortalamast arastirma grubundaki adole-
sanlardan daha yuksek (10.83+1.46) olarak sap-
tanmustir (Tablo 2). Arastirmadaki adolesanlar
cinsiyete gdre incelendiginde ise, arastirma
grubundaki kiz adodlesanlarda toplam Oolgek
puan ortalamasinin (124.96+11.16) erkeklerden
(111.24+16.30 ) daha yuksek oldugu, ayrca
calismadaki tum kizlann olgek puan ortalama-
sinin (121.00+12.09) erkeklerden (114.00+16.04)
daha yuksek oldugu gorulmektedir.Ayrica
arastrma grubundaki kiz addlesanlarin top-
lam puan ortalamasin (124.96+11.16), karsi-
lastirma grubundaki kiz adodlesanlarin toplam
puan ortalamasindan (116.70+11.67) daha yuk-
sek oldugu belirlenmistir (Tablo 3). Arastirma
grubundaki adoélesanlarda hastalik surecindeki
degiskenlere gore toplam olgek puan ortala-
mast incelendiginde hastalik surecinde psiko-
lojik destek alan adodlesanlarda (127.354+9.14),
psikolojik destek almayan gruba (108.61+15.32)
gore daha yuksek oldugunu gorulmektedir
(Tablo 4). Aynca tablo'4d'de yer almamakla
birlikte arastirma grubundaki addlesanlarda
hastalik suresi uzadik¢ca toplam oélgek puan
ortalamast azalmaktadir ve arastirma grubun-
daki addlesanlarda okula ara verme suresi art-
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Tablo 3. Addlesanlann cinsiyete gore 6lcek toplam puan ortalamlarinin dagilimi

Arastirma grubu Karsilastirma grubu Toplam
Ort+SS
n Ort+SS Ortanca P n Ort+SS Ortanca P P
Kiz 27 124.96+11.16 126.00 44 116.70+11.67 118 121.00+12.09
-2.567 0.765 2.963
0.002 0.444 0.003
Erkek 52 111.24+16.30 114.00 36 114.38+15.67 114 114.00+16.04
Tablo 4. Psikososyol destek alma durumuna gére olgcek toplam puan ortalamasinin dagilimi
YA
Psikososyal destek alma durumu n Ort.4+SS Median Min/maks P
Evet 31 127.3549.14 127.00 109.00/142.00 5.154
Haywr 49 108.61+15.32 108.00 79.00/130.00 0.00

Ort: ortalama; SS: standard sapma; Min: minimum; Maks: maksimum

tikca toplam élcek puan ortalamasin azaldigt
gorulmektedir. Ancak fark istatistiksel olarak
anlamh bulunmamustir (p>0.05).

Arastirma ve karsilastirma grubu icin tum
alt faktorlerde Cronbach alfa hesaplanmis ve
alfa degerlerinin yuksek oldugu gorulmustur.
Arastirma grubunda faktor 1 icin 0.90, faktor 2
icin 0.72, faktor 3 icin 0.83, faktor 4 icin 0.94,
faktor 5 icin 0.77, faktor 6 igin 0.65, faktor 7 icin
0.81, faktor 8 icin 0.64 ve toplam icin 0.91'dir.
Karsilastirma grubunda faktor 1 igin 0.84, fak-
tor 2 icin 0.85, faktor 3 icin 0.66, faktor 4 icin
0.89, faktor 5 icin 0.70, faktor 6 icin 0.73, faktor
7 icin 0.64, faktor 8 icin 0.68 ve toplam icin
0.90 olarak belirlenmistir.

TARTISMA

Calismamizda, 16semili addlesanlar ile sag-
likli addlesanlann psikolojik saglamhk duzey-
lerinde anlamli bir fark belirlenmemistir.
Arastirmada cinsiyeti kiz olanlarda erkeklere
gére daha yuksek psikolojik saglamlk duze-
yi belirlenirken, arastirma grubunda hastalik
surecinde psikolojik destek almayan addlesan-
larda psikolojik destek alan addlesanlara gore
daha dusuk psikolojik saglamlik duzeyi belir-

lenmistir. Olcedin alt faktorlerine gore ise okul-
daki koruyucu iliskiler ve yuksek beklentiler alt
faktdr puan ortalamast arastirma grubundaki
addlesanlarda, amaclar ve o6zlemler alt faktor
puan ortalamast ise karsilastirma grubundaki
adodlesanlarda daha yuksek bulunmustur.
Calismamizda kizlarda psikolojik saglamlik
puan ortalamasinin erkeklerden daha yuk-
sek bulunmasi, erkeklerin kizlara gére daha
fazla riskli davranislarda bulunduklan ve bu
riskli davraruslarin psikolojik saglamliklari-
nt olumsuz etkiledigini savunan cahsmalar-
la desteklenmektedir (Daining ve DePanfilis,
2007; Newsome, Vaske, Gehring, Boisvert,
2015; Wosanga, 2002). Bu sonuca gore riskli
davranslar arttikca maruz kalinan olumsuz
yasantilarin da arttigy, bdylece kisinin yogun
stres yasayarak ve stresle etkili bir bicimde bas
edemeyerek psikolojik yénden zarar goérdugu
dusunulmektedir. Yapilan bir calismada, kiz
addlesanlarda psikolojik saglamlik, erkek ado6-
lesanlara gore daha yuksek bulunmus, top-
lumun énemli bir kesiminde kiz ¢ocuklarnnin
erkek cocuklara gore daha cok beklenti ile basa
¢ikmak zorunda kalmast ve bu surecte dogru
bas etme mekanizmalan kullanarak guclen-
mesinin bu duruma neden olabilecedi belirtil-
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mistir (Onder ve Giilay, 2008). Addlesanlarda
psikolojik saglamhigin incelendigi baska bir
calismada ise kiz cocuklarda psikolojik sag-
lamlik benzer sekilde daha yuksek bulunmus
ve bu durum kizlann olgunlasma surecinin
erkeklerden daha hizli olmasinin bir sonucu
olarak yorumlanmuistir (Limura ve Taku, 2018).
Yapilan baska bir calismada ise kizlarin daha
fazla sosyal destek almast nedeni ile psiko-
lojik saglamlik duzeylerinin erkeklere daha
yuksek oldugu tespit edilmistir (Sricastasa,
Shukla, Kaushik, Tewari, 2017). Haase'in gelis-
tirmis oldugu Adodlesan Psikolojik Aaglamlik
Modelinde, dissal koruyucu faktorlerin kizlar-
daki psikolojik saglamlik durumunu erkeklere
goére daha ¢ok etkiledigi vurgulanmaktadir
(Corey, Haase, Azzouz, Monahan, 2008; Haase
ve ark., 2014). Calismamizda bahsedilen psi-
kolojik destek bagimsiz dediskenini bir dissal
koruyucu faktor olarak kabul ettigimizde, kizla-
nn bu koruyucu faktérden erkeklere gére daha
¢cok etkilendigi ve bu nedenle calismamizda
ki kizlarda psikolojik saglamlhigin erkeklerden
daha yuksek oldugu dusunulmektedir. Diger
taraftan kizlarin 6gretmenleri, aileleri, arkadas-
lari ile aktivitelere katiilma oranminin erkeklerden
daha yuksek olmasinin da bu sonucu destek-
ledigi ongorulmektedir (Wosanga, 2002). Bu
durum erkeklerin problem c¢6zme, algilanan
sosyal destek gibi koruyucu faktdrler acisindan
kizlara gére daha fazla desteklenmesine ihti-
ya¢ oldugunu gostermektedir.

Arastrma grubundaki adoélesanlann okul-
daki koruyucu iliskiler ve yuksek beklentiler
puan ortalamasinin, karsilastirma grubundan
daha yuksek oldugu saptanmustir. Bu sonu-
ca gore, arastirma grubundaki addlesanlarnn
hastalik nedeni ile okuldan daha fazla destek
goérdukleri ve daha fazla yuksek beklentiye
sahip olduklann goérulmektedir. Yapilan calis-
malarda da benzer sekilde kronik hastaliklh
addlesanlarda, okul desteginin dnemli oldugu
ve bu kisilerin hastalik surecinde okul destegi

aldiqr vurgulanmustir (Parry ve Chesler, 2005;
Woodgate, 1999). Ancak 16semili adolesanlann
sik araliklarla poliklinik kontrollerine gitmeleri,
kemoterapi tedavisi almalart ve hastaliginin
kotulestigi ddnemlerde hastaneye yatmalan
nedeniyle okul yasantilan kesintiye ugramak-
tadir (O'Conner-von, 2009). Okula devamlili-
gin saglanmasi, kanserli cocugun kendine olan
saygisinin ve guveninin gelistiriimesi, redde-
dilme ve terk edime korkusunun azaltiimast
ve egitimle ilgili hedeflerinin olusturulmasi
acisindan énem kazanmaktadir (Burns ve ark.
2006; Cavusoglu, 2000). Calismamizda has-
talilk nedeni ile okula ara veren ve riskli grubu
olusturan 71 adolesanin (%88.7) okuldaki koru-
yucu iliskilerinin ve beklentilerinin yuksek
olmasi, bu addlesanlarin okuldaki arkadaslan
ve ogretmenleri ile iligkilerinin devam ettigi ve
okulla ilgili yuksek beklentilere sahip oldugunu
dusundurmektedir. Bu nedenle addlesanlarn
arkadaslan ve 6gretmenleri ile iliskilerinin des-
teklenmesi, destekleyici bakimda onemli bir
faktordur (Goodall, King, Ewing, Smith, Kenny,
2012). Pediatri hemsirelerinin, adodlesanlarin
aileleri, arkadaslan ve &gretmenleri ile olan
olumlu iliskilerinin surdurulmesinde &onemli
bir rol oynamasi gerekmektedir (Lee, Lee, Kim,
Park, Song, Paek, 2004).

Okula ara verme suresi ve hastalik suresi
uzadik¢a psikolojik saglamlik puan ortalama-
lannin azaldigi, ancak farkin istatistiksel ola-
rak anlamli olmadigi saptanmustir. Hastalik
suresinin uzamasi, hastanede yatma, aileden
ve okuldan ayrimak zorunda kalma, hastalik
nedeni ile belirsizlik ve kaygt yasama, fiziksel
aktivitelerin kisitlanmast gibi durumlar, ado6-
lesanin psikolojik saglamlik duzeyini olum-
suz etkileyebilmektedir (Barrera ve ark. 2005;
Cavusoglu, 2000; Decker, 2007). Kronik hasta-
liJa sahip adodlesanlarla yapilan bir calismada,
addlesanin sik araliklarla poliklinik kontrolle-
rine gitmesi, kemoterapi tedavisi almalar ve
hastaligin kotulestigi dénemlerde hastane-
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ye yatmalan nedeniyle okul ve arkadaslariyla
olan iligkilerinin kesintiye ugradigi belirlen-
mistir (Thies, 1999). Okula ara verme nede-
niyle addlesanin normal akran aktivitesinden
uzaklasmast ve okulla ilgili beklenen rol per-
formanslann gerceklestirememesi, addlesanin
okul hayatinda gelecekle ilgili hedeflerinin ve
okuldaki koruyucu iliskiler ve beklentilerinin
azalmasina neden olabilmektedir (Barrera ve
ark., 2005; Cavusodlu, 2000; Decker, 2007). Bu
sonug, hastalik suresi ve okula ara verme suresi
uzadikca psikolojik saglamlik puan ortalamasi-
nin istatistiksel acidan anlamli olmasa da orta-
lamanin azalmasint acgiklar niteliktedir ve bu
adodlesanlann risk grubu olarak kabul edilmesi
ve koruyucu faktorlerin artinlmasinun gerektigi
dusunulmektedir. Addlesanin kronik hastaliga
sahip olmanin getirdigi sikintilarla bas etmesini
olumlu yonde desteklemek icin koruyucu fak-
torlerden biri olan arkadas grubuyla iliskilerin
artinlmast 6nemlidir (Ahern, 2006; Fergus ve
Zimmerman, 2005; Woodgate, 1999). Arkadas
grubundaki koruyucu iliskilerin artinlmast ile
psikolojik saglamhgin gelisecedi calismalarla
da desteklenmistir (Ahem, 2006; Fergus ve
Zimmerman, 2005).

Arastrma grubunda psikolojik destek alan
addlesanlarda, psikolojik destek almayan
addlesanlara godre psikolojik saglamlik puan
ortalamast daha yuksek bulunmustur. Yapilan
calismalara baktigumizda, psikolojik destegin,
psikolojik saglamlik kavraminda énemli oldu-
gu vurgulanmaktadrr (Burms ve ark. 2006;
Chou ve Hunter, 2009; Haase, 2004). Kronik
hastaligin bash basina gelisimsel bir kriz ddne-
mi olan addlesan doneme eslik etmesi nedeni
ile l6semili adodlesanlar ruh saghd sorunla-
n bakimindan risk grubunu olusturmaktadir.
Bu nedenle, lésemili addlesanlann yasamla-
rnna uyumun artwrilmast ve onlara Kkaliteli bir
yasam saglanabilmesi icin psikiyatrik morbidi-
tenin énlenmesi gerekir (Ahern, 2006; Fergus
ve Zimmerman, 2005). Psikolojik sorunlann,

genellikle fiziksel yan etkilere sahip olan ve 6z
bakimlarnn gugclestiren, dusuk yasam kalitesi-
ne sahip, anksiyete ve depresyon gibi psikolo-
jik sorunlar yasayan hastalarda, kanser tedavisi
surecini etkileyebilecedi ve psikolojik destedin
psikolojik saglamlik kavraminda 6énemli oldu-
gu vurgulanmustir. (Bums ve ark,, 2006; Chou
ve Hunter,2009; Haase 2004; Haase ve ark,
2014; Onh ve Kim, 2010). Yapilan calismalarda
daha fazla psikolojik destege sahip olan ado-
lesanlarin daha az psikolojik sorunlar yasa-
diklan tespit edilmistir (Abrams, Hazen, and
Penson, 2007; Cavusoglu ve Saglam, 2015;
Haluska, Jessee, Nagy, 2002). Losemi hastahdy,
addlesanlann tum yasamlann etkiledigi icin,
psikolojik ve sosyal destedin olmamasi, has-
talik ile bas etmede olumsuz bir etkiye neden
olabilmektedir. Hastalik sirasinda, bas etmeyi
kolaylastrmak icin, sosyal destek, hastalidin
etkisini azaltan,bilissel ve psikolojik saglik uze-
rinde olumlu bir etkiye sahip olan 6nemli bir
faktordur (Corey ve ark., 2008). Yuksek duzey-
deki sosyal destedin, kanserli addlesanlann
yalnizlikla basa ¢ikabilmesinde dnemli bir fak-
tor oldugu vurgulanmaktadir (Zebrack, 2011).
Olcegin alt faktorlerinden biri olan amaclar
ve 6zlemler puan ortalamasy, karsilastrma gru-
bundaki addlesanlarda, arastrma grubundaki
adodlesanlara gére daha yuksek bulunmustur.
13-18 yas arasi addlesanlarla yapilan bir cahs-
mada, addlesanin hastalik nedeni ile gelecek
planlanmin ve amagclannin degistigi belirlen-
mistir (Cavusodlu, 2000). Diger taraftan bazi
calismalarda, addlesan donemde kanser dene-
yimleyen kisilerin ilerleyen donemlerde egitim,
is ve kariyer planlama gibi konularda sikintilar
yasadiklar, bu addlesanlarn saghkh akranlarnna
gore daha dusuk duzeyde kisisel ve akademik
hedeflerinin oldugu vurgulanmustir (Gurney ve
ark., 2009; Zelter ve ark., 2009). Kanserli hasta-
larla yapilan diger bir calismada ise dusuk psi-
kolojik saglamlik duzeyine sahip kanser hasta-
lannin gelecek beklentilerinin de dusuk oldugu
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rapor edilmistir (Ristevska-Dimitrovska, Filov,
Rajchanovska, Stefanovski, Dejanova, 2015).
Bu sonuclar, calismamizin bulgulan ile benzer
niteliktedir. Adolesan donemi gelecekle ilgi-
i planlann yapildigy, meslek ve is seciminde
gercekci hedeflerin olusturuldugu bir dénem-
dir (McDevitt ve Ormrod, 2004). Bu ddnem-
de godrulen kronik bir hastaligin, addlesanlarin
gelecekle ilgili hedeflerini ve 6zlemlerini etkile-
digi gérulmektedir.

SONUC VE ONERILER

Dunyada kronik hastaliklarda ki artislar
dusunuldugunde, psikolojik saglamlik kavra-
minin 6énemi daha da artmakta ve addlesan
déneminin getirdigi sorunlara kronik bir has-
taligin eklenmesi ile adolesanlar ruh saglhg
sorunlaninin gelismesi acisindan risk grubunu
olusturmaktadur. Psikolojik destek alan 16semili
adodlesanlarda psikolojik saglamhik duzeyinin
daha yuksek olmast onlann hastaliga ve teda-
viye uyum ve bas etmede profesyonel yardima
gereksinimleri oldugunu gostermektedir. Bu
hastalan surekli olarak en yakin izleyen saglik
personeli olan hemsirelerin bu destegi sadla-
mada anahtar rolde oldugu dusunulmektedir.
Hemsirelerin; addlesan ddneminin dzelliklerini
dikkate alarak onlar butuncul olarak degerlen-
dirmeleri, psikolojik saglamliklann artimak icin
risk faktorlerini azaltict ve koruyucu faktorleri
artinci yaklasimlan aile ve okulla isbirligi yapa-
rak planlamalan onerilmektedir. (O'Conner-
von, 2009, Ritchie, 2001). Ayrca ldsemili adole-
sanlarnn gelecege yonelik olan amaclari, 6zlem
ve hedeflerinin saglikli addlesanlara gore daha
az olmasi nedeni ile addlesanin sadece fiziksel
sorunlarina odaklanmak yerine, yasamla ilgili
beklentilerini degerlendiren, guclu yoénlerini
ve yapabildiklerini daha ¢ok 6n plana ¢ikaran
ve bireysel guc odaklann gelistirmeyi hedef-
leyen hemsirelik girisimlerinin  uygulanmast

onem kazanmaktadir. Sonuc¢ olarak, 1&semili
addlesan ile calisan hemsire, hekim, cocuk
gelisim uzmani, psikolog multidisipliner bir
ekip olarak, addlesani gelisimsel donem &ozelli-
gine gdre butuncul olarak degerlendirebilmeli,
risk ve koruyucu faktorleri ayn ayn inceleyip
gbdzlemleyebilmeli ve gerekli girisimleri planla-
yabilmelidir. Risk altinda olan bu addlesanlarin
tany, tedavi ve rehabilitasyonu sirasinda gerekli
bakimin ve destegin saglanmast i¢in psikolojik
saglamlik kavraminin hemsirelik alaninda daha
fazla yer almasi dnerilmektedir.
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oz

Amag: Bu arastrma, hemsirelik ogrencilerinin empati ve tukenmislik duzeyleri arasindaki iligkiyi
belirlemek amact ile planlandt.

Yontem: Tarumlayict ve kesitsel tlirde gercgeklestirilen arastirmanin evrenini bir Hemsirelik Fakultesinde
2016-2017 egitim-o6gretim yiinda 6grenim géren 1294 &grenci; orneklemini ise; tabakall rastgele
ornekleme yontemi ile belirlenen 290 hemsirelik dgrencisi olusturdu. Veriler, "Yapilandiriimis Soru
Formu’, "Empatik Beceri Olcedi B-Formu” ve "Maslach Tikenmislik Envanteri-Ogrenci Formu” kullantlarak
toplandi. Arastirmanuin yurutulecedi fakulteden yazih izin ve Etik Kurul'dan etik onay saglandi. Veri analizi,
SPSS 21.00 programinda, tanimilayict ve énemililik analizi kullarularak yapildt.

Bulgular: Ogrencilerin %84.11 kiz, yas ortalamast 20.28+1.47 yildir. Empatik Beceri Olcedi B-Formu puan
ortalamast 143.86+23.93; Maslach Tikenmislik Envanteri-Ogrenci Formu alt boyutlan puan ortalamalart
ise tukenmede 15.11+4,69, duyarsizlasmada 9.34+3.62, yetkinlikte ise 12.78+2.67 oldugu saptandi.
Ogrencilerin Empatik Beceri Olgedi puaru ile Maslach Tikenmislik Envanteri Duyarsizlasma alt boyutu
puanlar arasinda istatistiksel olarak anlamh diizeyde negatif bir iliski bulunmaktadir (p<0.05).

Sonug: Hemsirelik dgrencilerinin tikenmislik ve empati becerilerinin orta duizeyde oldugu ve bazi sosyo-
demografik dzelliklerin empati ve tukenmislik duizeylerini etkiledigi belirlendi.

Anahtar Kelimeler: Empati, hemsirelik editimi, hemsirelik 6grencileri, tikenmislik

ABSTRACT

Aim: This research was designed to determine the relationship between empathy and burnout levels of
nursing students.

Method: The population of this descriptive and cross-sectional research consisted of 1294 students
studying at a Nursing Faculty in the 2016-2017 academic year and the sampling consisted of 290
nursing students who were selected by the stratified random sampling method. Data were collected
using the “Structured Question Form’, the "Empathic Skill Scale B-Form” and the “Maslach Burnout
Inventory-Student Form”. Written permission and ethical approval were obtained from the faculty where
the research would be conducted. Data analysis was performed using the descriptive and significance
analysis in the SPSS 21.00 program.

Results: 84.1% of the students were female, and the average age was 20.28+1.47. It was determined that
the mean score of the Empathic Skill Scale B-Form was 143.86+23.93, and that the mean scores of the
sub-dimensions of the Maslach Burnout Inventory-Student Form were 15.11+4,69 in burnout, 9.34+3.62 in
depersonalization, and 12.78+2.67 in competency. There is a statistically significant relationship between
the Empathic Skill Scale score of nursing students and the Depersonalization sub-dimension score of the
Maslach Burnout Inventory (p<0.05).

Conclusion: It was determined that the burnout and empathy skills of nursing students were at a
moderate level and that some socio-demographic characteristics affected their empathy and burnout
levels.

Keywords: Burnout, empathy, nursing education, nursing students
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EXTENDED ABSTRACT

Introduction: Empathy is one of the most important dimensions of nursing care (Dékmen, 2008). The
characteristics that motivate the nurse to help the patient and that enable her to understand the patient
objectively are emphatic tendency and skills, and these characteristics are expected to be developed in nursing
students. The development of these skills, which have great importance in nursing, can be primarily achieved
during university education (Duman & Acaroglu, 2014). However, the studies conducted also show that nursing
students experience burnout while they are still students. Considered from this point of view, the presence of
burnout in nursing students before starting their professional life may reach a much more serious level along
with negative working conditions and problems to be added in their professional life in the future (Hansen,
Sverke & Naswall, 2009). It is thought that these problems can be reduced and a better quality care can be
provided with the development of empathy skills in nursing students.

Aim: This research was designed to determine the relationship between empathy and burnout levels of nursing
students.

Method: The population of this descriptive and cross-sectional research consisted of 1294 students studying at
a Nursing Faculty in the 2016-2017 academic year, and the sampling consisted of 290 nursing students who
were selected by the stratified random sampling method. Data were collected using the “Structured Question
Form”, the “Empathic Skill Scale B-Form (ESS)” and the “Maslach Burnout Inventory-Student Form (MBI-SF)".
Written permission was obtained from the faculty where the research would be conducted, and ethical approval
was obtained from Istanbul University Faculty of Dentistry Clinical Research Ethics Committee (dated 28.12.2016
and numbered 144). After approval from the institution and the ethics committee, necessary for the
implementation of the research, was obtained, the collection of research data was initiated. After the students
who agreed to participate in the research were informed about the aim, content and scope of the research and
what was expected from them, the data were collected using the face-to-face interview method. In the evaluation
of the study data, the Student t-test for the evaluation between the two groups and the One way ANOVA test
for the evaluation between more than two groups were used, in addition to descriptive statistical methods
(mean, standard deviation, frequency) in the SPSS 21.00 program.

Results: It was determined that the average age of the students was 20.28+1.47 (min.:17-max.:24) years, 84.1%
of them were female, 99.7% of them were single, 82.1% of them had a nuclear family type, 54.5% of them were
living with their family, 91% of them had an income to meet the expenses, and 11.4% of them were working in a
job. While 58.3% of the students stated that they voluntarily chose nursing, 22.1% of them stated that they were
thinking of quitting nursing. The Empathic Skill Scale scores of nursing students ranged from 90 to 210, the mean
score was determined to be 143.86+23.93. It was seen that the Burnout sub-dimension scores of the Maslach
Burnout Inventory-Student Form ranged from 5 to 25 and its mean score was 15.11+4.69, the Depersonalization
sub-dimension scores ranged from 4 to 20 and its mean score was 9.34+3.62, and the Competency sub-
dimension scores ranged from 6 to 20 and its mean score was 12.78+2.67. There is a statistically significant
negative relationship between the Empathic Skill Scale score of the students and the Depersonalization sub-
dimension score of the Maslach Burnout Inventory-Student Form (r:-0.151, p<0.05). It was determined that
there were statistically significant differences between the Empathic Skill Scale according to students’ age, grade,
number of siblings and the status of working in a job while preparing for the university entrance exam and the
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Burnout, Depersonalization and Competency sub-dimensions of the Maslach Burnout Inventory-Student Form
according to gender, age, grade, income status, voluntary choice of the profession, the status of considering
profession appropriate for themselves, and the status of quitting nursing (p<0.05).

Conclusion: It was determined that the burnout and empathy skills of nursing students were at a moderate
level and that socio-demographic characteristics and nursing education affected their empathy and burnout
levels. According to this result, it can be seen that students who gain the skill of empathy, which is the most basic
element of communication, during nursing education may be at a lower risk of burnout. In this context, it is
recommended that nursing education and curriculum be reviewed for the acquisition of empathy skills and the
prevention of burnout.
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GIRIS

Empati, insan saghdt ile ilgili alanlarda cali-
sanlarin basaril ve etkin hizmet sunmalarinda
rol oynayan dnemli iletisim becerilerinden biri-
dir (Duman ve Acaroglu, 2014). Empati anla-
mak, yasamak, uygulamak ve &gretmek icin
tartismall ve karmasik bir kavramdir (Williams
ve Stickley, 2010). Bir insanin, kendisini karsi-
sindaki insanin yerine koyarak onun duygu-
larini ve dusuncelerini dogru olarak anlamasy,
hissetmesi ve bu durumu ona iletmesi sure-
cine "empati” denir (D6kmen, 2008). Empati,
gunluk yasamin hemen her kesiminde insan-
lan birbirine yaklastirma, iletisimi kolaylastrma
ozelligine sahiptir (Uygun, 2006). Empati 6zel-
likle, insan saghdt ile ilgili alanlarda calisanla-
nn basarih olmalarinda rol oynar (Kaya, Asti,
Acaroglu, Kaya ve Sendir, 2006).

Hemgirelik insan-insana iligkileri en yogun
yasayan saglk profesyonellerinden biridir.
Hemsire ve saglikh / hasta birey arasinda etkili
iletisim, bakumun kalitesini belirleyen énem-
Il bir noktadr. Hemsire temel sorumlulugu
olan yardim etme eyleminde gerceklestirdigi
bakim islevlerini, saglikliVhasta birey ile kurdu-
Ju iliski yoluyla yerine getirmektedir (Duman
ve Acaroglu, 2014). Bakim, saglikli/hasta birey
hakkinda sorumlu hissederek gereksinimle-
rinin karsilandigindan emin olunmas: olarak
tanimlanwr. Bu, saglikli/hasta bireyin ve ailesi-
nin saglik sorunlart hakkinda bir anlayisin yant
sira bireyin psikolojik, fiziksel ve sosyal rahat-
g gelistirmeye calismayt gerektirir. Ayni
zamanda, destekleyici bir iliski kurmak icin
uygun bir sekilde iletisim kurmak anlamina da
gelir (Watson, 2002). Bu nedenle, etkili iletisim
empatiden ayrlmaz ve ayni zamanda bagkasi-
nin duygularnnt sanki kendine ait gibi hissetme
ve anlama kapasitesi sayesinde bilissel yonler
duygusal ve motivasyonel boyutlarla birlikte
gelmektedir (Cunico, Sartori, Marognolli ve
Meneghini, 2012).

Empati becerisi, hemsireligin duyussal
alanint olusturur. Empati, egitim ve uygula-
ma yoluyla 6égrenilebilen bir beceri olarak
dusunulmektedir (Bas-Sarmiento, Fernandez-
Gutiérrez, Baena-Barios ve Romero-Sanchez,
2017). Bu nedenle, empati becerilerinin égre-
nilmesi oncelikle egitim sureci icinde ger-
ceklesmektedir. Bu surecte; &ogrencilerin
gerek kuramsal dersler, gerekse uygulamalar
sirasinda kendine guven ve saygiarinin art-
masi, kisisel ve mesleki yonden gelismeleri
hedeflenmektedir (Tutuk, Al ve Dogan, 2002).
Hemsirelik sanatimin da énemli bir boyutunu
olusturan ve birbirini tamamlayan bu beceri-
ler, meslek adaylarina temel egitimleri sirasin-
da kazandinlmali ve uygulamalar ile gelistiril-
melidir (Duman ve Acaroglu, 2014; Tutuk ve
ark., 2002).

Yapilan arastirmalar henuz 6grencilik asa-
masinda iken, saghikli / hasta birey ve ailesine
empatik yaklasamama, etkili iletisim kuramama
nedeni ile 6grenci hemsirelerde uygulamalart-
nt eksik yapma duygusu gelistigi ve bu duru-
mun tukenmiglige goturen temel nedenlerden
biri olarak goruldugu belirtilmektedir (Watson
ve ark., 2008). Literaturde tukenmisligin, uzun
bir zaman dilimini asmis durumlannda asin
taleplere duygusal olarak reaksiyon gosteren
fiziksel, duygusal ve zihinsel bir tukenmislik
durumu oldugu sonucuna varilmustir (Hansen,
Sverke ve Naswall, 2009; Kaya ve Andz, 2014;
Kaya, Kaya, Ayik-Saliye ve Uygur, 2010).

Turkiye'de egitim-6gretim sureci, sinavlarn
yogun oldugu bir sisteme dayanmaktadir. Bu
nedenle, bu &égretim kademelerinde bulunan
ogrenciler icin kariyerlerini planlamalan olduk-
ca stkintih ve stresli bir hal almaktadir. Ogrencilik
bir meslek olarak degerlendiriimemesine karsin,
cesitli akademik sorumluluklannin bulunmast,
sinavlardan basarih olma, saglikla ilgili alan-
larda calisan Ogrencilerin hastane ortaminda
yogun olarak bulunmalart ve mesleki uygu-
lama yapmalan, bakimda sorumluluk alma,
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Tablo 1. Ornekleme alinacak 6grenci sayisinin belirlenmesi

Ornekleme girecek 6grenci sayist

Tabaka numarasi (i) Swf Ogrenci sayis1 (Ni) Tabaka agirhigh (Ni/N=ai) (ni=ai x n)

1 1. siif 329 329/1289=0.25 0.25x296=74

2 2. siuf 307 307/1289=0.23 0.23x296=68

3 3. sif 307 307/1289=0.23 0.23x296=68

4 4. sinf 351 351/1289=0.27 0.27x296=80
Toplam 1 290
kisileraras: iliskiler gibi nedenlerle yogun stres YONTEM

durumlarn ile karsi karstya kalirlar. Bu uygulama-
lar 6grencilerin mesleki en temel aktivitelerini
olusturdugundan “is” olarak tarimlanabilmek-
te ve "is"e esit bir anlam ifade etmekte; insan
merkezli calisan meslek gruplannda goérulen
tukenmigslik 6grenciler i¢in de risk olusturmak-
tadir (Aydin, Akay ve Baydemir, 2017; Capri ve
Sénmez, 2013). Tukenmislik hali, bu bireylerde
duygusal yorgunluga sebep olmakta ve birey-
lerde basan oranini da dusurmektedir (Kaya ve
Anoz, 2014). Bu agidan degerlendirildiginde,
hemsirelik 6grencilerinin meslek yasamina bas-
lamadan tukenmislik yasamasi, daha sonraki
meslek yasaminda eklenecek olumsuz calis-
ma kosullan ve sorunlarla ¢ok daha ciddi bir
boyuta ulasabilmektedir (Kaya ve Anoz, 2014).
Son yillarda universite égrencilerinin tukenmis-
lik duzeyinin bircok farkh degisken acisindan
incelendigi gbze carpmaktadwr. Ancak empati
ve tukenmislik iligkisini gdsteren arastirmalar
sinirhdir. Bu nedenle bu arastirma hemsirelik
Ogrencilerinin empati ve tukenmislik duzeyleri
arasindaki iliskiyi belirlemek amaciyla planlandt

Arastirma Sorulan

1. Ogrencilerin empati ve tukenmislik diizey-
leri nedir?

2. Ogrencilerin empati ve tukenmislik diizey-
leri arasinda iliski var midur?

3. Ogrencilerin bireysel 6zelliklerine goére
empati ve tukenmislik duzeyleri arasinda
farkliik var muduwr?

Arastirmanin Tipi
Bu arastrma, tanimlayict ve kesitsel turde
planlandi ve uygulandt

Arastirmanin Evreni ve Orneklemi

Arastirmanin  evrenini, Istanbul'da bir
Hemysirelik Fakultesinde 2016-2017 egitim-&3-
retim yihinda &grenim gdren toplam 1294
ogrenci, drneklemini ise evreni bilinen 6érmek-
lem hesaplama formulu (%95 guven araldy,
%5 hata payy, %50 gorulme sikiidn) kullanilarak
belirlenen 290 égrenci olusturdu. Ormekleme
alinacak &grenciler, tabakal rastgele &rnekle-
me yontemi (tabaka olgutu olarak dgrencilerin
egitim gordugu siniflar kullanildy) ile belirlendi.
Saptanan alt tabakalardan &rneklemler rastlan-
tisal sayilar tablosu kullanilarak secildi (Tablo 1).

Veri Toplama Araclan ve Verilerin

Toplanmasi

Arastirmada 6grencilerin bireysel &zellikle-
rini degerlendirmek amaciyla Yapuanduwilmis
Soru Formu, Empatik Beceri Olcegi B-Formu
(EBO) ve Maslach Tukenmislik Envanteri-
Ogrenci Formu (MTE-OF) kullarilarak toplandh.

Yapilandinilmis Soru Formu: Arastirmacilar
tarafindan olusturulan form iki bolumden olus-
tu. Birinci bolumde; kisisel bilgiler yer almakta
olup, odrencilerin cinsiyet, medeni durum,
ogrenim durumu, sinifi, aile tipi, kardes sayisy,
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gelir durumu, yasanilan yer ve herhangi bir iste
calisma durumuna ait sorulardan olustu. Ikinci
bolumde ise, hemsirelik mesledini isteyerek
secme, kendine uygun gérme ve hemsireligi
birakmay1 dusunme durumuna iliskin sorular
yer aldi.. Form, toplam 15 sorudan olustu.

Empatik Beceri Olcegi (EBO)-B Formu:
EBO, Dokmen tarafindan Asamali Empati
Sinifflamasina dayandinlarak 1988 yilinda
gelistirilmistir. Daha cok empatinin bilissel
bilesenini degerlendiren bu dlgek; insanlann
gunluk yasamda spontan olarak sergiledik-
leri empatik tepkileri belirlemek ve empati
kurma becerisini 6lcmek amaciyla gelistiril-
mistir. EBO, A ve B formlanndan olusmakta-
dir. A formunda O&lcedin degerlendirmesinin
nasu yapiacagt agiklanmaktadir. B formunda
ise gunluk yasam ile ilgili kisa paragraflar-
la ifade edilmis altt ayn psikolojik sorun ve
bu sorunlarin her biri icin birer cumlelik 12
farkli tepki bulunmaktadir (Tepkilerden bir
tanesi anlatilan psikolojik sorunla ilgisizdir ve
arastirma kapsamina alinan kisilerin dikkati-
ni kontrol etmek icin konulmustur). Olcegin
uygulandigu kisiler, psikolojik sorunla ilgisiz
olan tepki cumlelerinden toplam 5 tanesini
isaretlediginde tepki cumlelerini yeterince dik-
katli okumadiklan gerekcesiyle degerlendirme
dist birakilirlar. Uygulayicidan, oOlgekteki kisa
paragraflarla ifade edilen 6 psikolojik sorunun
her biri icin 4 empatik tepki cumlesini segmesi
istenir ve toplam olarak 24 tepki cumlesi elde
edilir. Secilen her bir empatik cumleye A for-
munda belirtilen standart puanlara bakilarak
bir puan verilir. Olcekten, toplam olarak en
yuksek 219, en dusuk 41 puan alinabilir ve yuk-
sek puan yuksek empati becerisini gosterirken,
dusuk puan dusuk empati becerisini gosterir
(DOkmen, 1988).

Maslach Tiikenmislik Envanteri-Ogrenci
Formu (MTE-OF): Arastirmada, Schaufeli

ve ark. (2002) tarafindan gelistirilen; Capri,
Gunduz ve Gobkcakan (2011) tarafindan
Turkce'ye uyarlama, gecerlik ve guvenir-
lik calismast yapilan “Maslach Tukenmislik
Envanteri-Ogrenci Formu” (MTE-OF) kullanul-
mustir. Maslach Tukenmislik Envanteri-Genel
Formumnun (Schaufeli ve ark., 1996) ogrenciler
icin uyarlanmus hali olan MTE-OF 16 madde ve
Uc alt dlcekten olusmaktadir. Olcek duygusal
tukenme, duyarsizlasma ve yetkinlik seklinde
uc alt dlcekten olusmaktadir. Tukenme, diger
bireylerle iletisimden kaynaklanan taleplerden
oturu duygusal kaynaklarnn tukenmesi, duyar-
sizlasma Dbireyin yaptigi ise yonelik idealist
duygulannt ve ilgisini kaybetmesi, isi gere-
gi etkilesime girmesi gereken bireylere karsi
negatif, vurdumduymaz ve kati tavirlar sergi-
lemesi, yetkinlik hissinde azalma ise, bireyin
kendisini negatif degerlendirme egiliminde
olmast olarak aciklanabilir (Capri, Gunduz ve
Gokcakan, 2011). MTE-OF Tilkenme alt dlcedi
5 maddeden, duyarsizlasma alt 6l¢egi 5 mad-
deden ve yetkinlik alt dlcedi ise toplam 6 mad-
deden olusmaktadir. MTE-OFnin tikenme
boyutunun maddeleri; ders taleplerinin neden
oldugu cgesitli yorgunluk ve sikintt durumlarnny,
duyarsizlasma maddelerini 6grencinin ders-
lerinden zihinsel olarak uzaklasma durum-
lannt ve yetkinlik maddelerini &égrencilerin
akademik basann durumlann isaret edecek
bir bicimde olusturulmustur (Capri ve ark,
2011). Olcek maddeleri “1 hicbir zaman” ve
‘5 her zaman” biciminde puanlanmaktadir.
Tukenme ve duyarsizlasma alt Olceklerindeki
yuksek puan, yetkinlik (ters puanlanmakta-
dir) alt olgegindeki dusuk puan tukenmisligi
goéstermektedir. Puanlamada, her bir kisi icin
uc ayn tukenmislik puant hesaplanmaktadir
(Gundugz, Capri ve Gokcakan, 2012). Bu calis-
ma icin MTE-OF élceginin ic tutarliik katsayist
(Cronbach’s Alpha) 0.722 olarak saptanmustir.

Arastirmanin uygulanabilmesi i¢in gerekli
olan kurum izni ve etik kurul onay1 alindik-
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tan sonra arastirma verilerinin toplanmasina
baslandi. Arastrmanin amacy, icerigi, kapsami
ve kendilerinden ne beklendigi aciklandik-
tan sonra arastirmaya katimay1 kabul eden
ogrenciler ile yuz yuze gérusme yontemi kul-
lanilarak veriler toplandi. Veriler, 6grencilerin
egitim-ogretim ders saatleri disinda, serbest
zamanlarda arastirmacilar tarafindan topland.

Verilerin Degerlendirilmesi

Calismada elde edilen bulgular degerlendi-
rilirken, istatistiksel analizler icin IBM SPSS (IBM
Statistical Package for Social Sciences Corp.,
Armonk, NY, ABD) 21.0 paket programi kulla-
nidi. Degiskenlerin normal dagihma uygunlugu
Shapiro Wilks testi ile degerlendirildi ve verilerin
normal dagiima uygunluk gosterdigi saptan-
di. Calisma verileri degerlendirilirken tarimla-
ylcl istatistiksel metotlann (ortalama, standart
sapma, frekans) yanu sira iki grup arast degerlen-
dirmelerde Student t testi, ikiden fazla grup arast
degerlendirmelerde ise Tek Yonlu ANOVA testi
kullanildi. Farkhihdin hangi gruptan kaynaklandi-
gt saptamak amaciyla Tukey HSD testi kullanil-
du. Olcek puanlan arasindaki iliskinin degerlendi-
rilmesinde Pearson Korelasyon Analizi kullaruldi.
Anlamlilik p<0.05 duizeyinde degerlendirildi.

Arastirmanin Etik Yénu

Arastirmanin yurutulebilmesi i¢in arastir-
manin yapudigt kurumdan yazil izin alindik-
tan sonra, Istanbul Universitesi Dis Hekimligi
Fakultesi Klinik Arastrmalar Etik Kurulumdan
(Tarih: 28.12.2016, Sayi: 144) onay alindu
Bununla birlikte; arastirmaya katilan ogren-
cilere arastirmanin amaci, plani, suresi ve
kendilerinden ne beklenildigi, elde edilen veri-
lerin nasil ve nerede kullanillacagr “Gonullu
Bilgilendirme Formu’ araciidu ile aciklanarak
isteklilik ve gonulluluk ilkesi 1s1ginda, arastur-
maya katihmlan icin bilgilendirilmis yazil izin
alindl. Olceklerin kullarulabilmesi icin dlcedi
gelistiren arastirmacilardan izin alindu

Arastirmanin Stnirhihiklan

Arastrma bulgulan, bir hemsirelik fakul-
tesinde 2016-2017 ogretim yiinda ogrenim
goren ogrenciler ile sinurhidir. Bu nedenle tum
hemsirelik 6grencilerine genellenemez.

BULGULAR

Hemsirelik Ogrencilerinin Bireysel

Ozellikleri

Ogrencilerin %84.1'inin kiz, %$59'unun 20 yas
ve altinda ve yas ortalamasinin 20.28+1.47 yil
oldugu belirlendi. %99.7'sinin bekar, %27.6'stnin
4. sinif &grencisi, %82.1'inin aile tipinin ¢cekirdek
aile oldugu ve %54.5inin ailesi ile yasadid,
%41'inin 2 kardese sahip oldugu ve %91inin
gelirinin giderini karsladigt ve %11.4'Unun su
anda herhangi bir iste calistigr goruldu. Ayrica
ogrencilerin %58.3'Unun hemsirelik meslegini
isteyerek sectigi, %73.4Unun hemsirelik mes-
legini kendisine uygun gérdugu ve %22.11inin
hemsirelik meslegini birakmay: dusundugu
saptandi (Tablo 2).

Ogrencilerin EmpatiBecerive Titkenmislik

Duzeyleri

Tablo 3'e gore, hemsirelik ogrencilerinin
EBO puanlan 90 ile 210 arasmnda degismekte
olup, ortalamasi 143.864+23.93 olarak belirlendi.
MTE-OF Olgegi alt boyutlan incelendiginde;
tukenme alt boyutu puanlan 5 ile 25 arasin-
da degismekte olup, ortalamast 15.11+4.69;
duyarsizlasma alt boyutu puanlan 4 ile 20 ara-
sinda degismekte olup, ortalamast 9.34+3.62;
yetkinlik alt boyutu puanlan 6 ile 20 arasinda
degismekte olup, ortalamast 12.78+2.67 olarak
saptandi (Tablo 3).

Ogrencilerin EmpatiBecerive Titkenmislik

Duizeyleri Arasindaki iliski

Hemsirelik &grencilerinin EBO  puanlan
ile MTE-OF &lcegi Duyarsizlasma alt boyutu
puanlart arasinda negatif yonde istatistiksel
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Tablo 2. Hemsirelik 6grencilerinin bireysel o6zellikleri
(n=290)

n %
Cinsiyet Kiz 244 84.1
Erkek 46 159
Yas (yi) <20 171 59.0
>20 119 410

Yas ortalamast (y1l) Min-Maks. Ort+SS  17-24 20.28+1.47

Medeni durum Evli 1 03
Bekar 289 99.7
Siuf 1.Smuf 74 255
2.Smif 68 234
3.Smf 68 234
4.Swf 80 27.6
Alle tipi Cekirdek aile 238 82.1
Genis aile 44 15.2
Parcalanmus aile 8 2.8
Kardes sayist 1 21 7.2
2 119 410
3 73 25.2
4 ve Uzeri 77 26.6
Gelir durumu Gelir gideri 264 91.0
karsiiyor
Gelir gideri 26 9.0
karsilamiyor
Yasanilan yer Yalnuz kirada 7 24
Alle ile 158 54.5
Arkadaslar ile 25 8.6
Yurtta 85 29.3
Akraba 11 3.8
Diger 4 14
Su anda bir iste Evet 33 114
cahiyma Haywr 257 88.6
Hemsirelik mesledini  Evet 169 58.3
isteyerek se¢gme Hayr 121 417
Hemsirelik meslegini  Evet 213 73.4
kendine uygun gérme
Haywr 77 26.6
Hemsireligi birakmay1  Evet 64 22.1
dusunme
Haywr 226 77.9

Min.-Maks.: minimum-maksimum; Ort.: ortalama; SS: standart sapma

olarak anlaml duzeyde bir iliski bulundu (r:-
0.151, p<0.05). Ogrencilerin EBO puanlan ile
MTE-OF olcedi Tikenme, yetkinlik alt boyut
puanlan arasinda iliski saptanmadi (r:-0.106,
p>0.05; r:0.001, p>0.05) (Tablo 4).

Ogrencilerin Bireysel Ozelliklerine Gore

Tukenmislik ve Empati Duizeyleri

Tablo 5'e gdre Ogrencilerin bireysel ozel-
liklerine gdre tukenmislik ve empati duzeyleri
incelendiginde; erkek ogrencilerin, EBO puan
ortalamast 140.24+22.65 (min.-max.: 107-198)
olmakla birlikte, cinsiyet acisindan EBO puan
ortalamast acisindan istatistiksel olarak anlam-
It bir farklilk saptanmadi (p>0.05). Erkeklerin
MTE-OF duyarsizlasma alt boyutu puan orta-
lamasinin, kizlardan istatistiksel olarak anlaml
duzeyde yuUksek oldugu saptandi (p<0.05).20
yas ve Uzerinde olan &grencilerin EBO ve
MTE-OF Duyarsizlasma alt boyutu puan orta-
lamalar, 20 yas altinda olanlardan istatistiksel
olarak anlaml duzeyde yuksek oldugu belir-
lendi (p<0.01; p<0.01) (Tablo 5).

1. ve 2. sinif égrencilerinin (p<0.01; p<0.01)
EBO puan ortalamast, 3. ve 4. sinftakilerden
(p<0.01; p<0.01) anlaml sekilde dustk oldudu;
tukenmislik alt boyutu puan ortalamalan aci-
sindan ise, 1. siniftaki égrencilerin tUkenmislik
alt boyutu puan ortalamasi, 2. sinif (p<0.05),
3. sinf (p<0.05) ve 4.siniftakilerden (p<0.05)
anlaml sekilde dusuk oldugu goéruldu. Siniflar
arasinda duyarsizlasma alt boyutu puan orta-
lamalan incelendiginde; 1. siniftakilerin duyar-
sizlasma alt boyutu puan ortalamasi, 2. sinf
(p<0.01) ve 4. siniftakilerden (p<0.01) anlaml
sekilde dusuk oldugu belirlendi (Tablo 5).

Bir kardesi olanlarin EBO puan ortalamas,
2 kardesi (p<0.01), 3 kardesi (p<0.01) ve 4 ve
Uzeri kardesi (p<0.01) olanlardan anlamh sekil-
de yUksek saptandi (Tablo 5).

Geliri giderini karsilamayan &grencilerin
duyarsizlasma ve yetkinlik alt boyutu puan
ortalamalan, geliri giderini karsilayanlardan
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Tablo 3. Hemsirelik 6grencilerinin EBO ve MTE-OF puan ortalamalan (n=290)

Olcekler Potansiyel dagihm Ort.4SS Medyan

EBO 41-219 90-210 143.86+23.93 142

MTE-OF Tukenme 5-25 5-25 15.11+4.69 14
Duyarsizlasma 4-20 4-20 9.34+3.62 9
Yetkinlik 4-20 6-20 12.78+2.67 13

EBO: Empatik Beceri Olcedi; MTE-OF: Maslach Tilkenmislik Envanteri-Ogrenci Formu; Min-Maks.: minimum-maksimum; Ort.: ortalama; SS: standart sapma

Tablo 4. Hemsirelik 6grencilerinin EBO ve MTE-OF
puanlarin arasindaki iliski

EBO
MTE-OF r p
Tukenme -0.106 0.072
Duyarsizlasma -0.151 0.011*
Yetkinlik 0.001 0.990

EBO: Empatik Beceri Olgegi; MTE-OF: Maslach Tukenmislik Envanteri-
Ogrenci Formu; Pearson Korelasyon Analizi, *p<0.05.

istatistiksel olarak anlamli duzeyde yuksek
oldugu belirlendi (p<0.05; p<0.05) (Tablo 5).

Hemgsirelik meslegini isteyerek se¢gmeyen-
lerin tukenme, duyarsizlasma alt boyutu puan
ortalamalan, isteyerek secenlerden istatistik-
sel olarak anlamlt duzeyde yuksek saptandi
(p<0.01; p<0.01). Hemsirelik mesledini isteye-
rek secenlerin ise, yetkinlik alt boyutu puan
ortalamasy, isteyerek segmeyenlerden istatis-
tiksel olarak anlaml duzeyde yuksek oldugu
belirlendi (p<0.05) (Tablo 5).

Hemsirelik mesledini kendine uygun gor-
meyenlerin  tukenme, duyarsizlasma alt
boyutu puan ortalamalan, mesledi kendine
uygun gorenlerden istatistiksel olarak anlaml
duzeyde yuksek saptandi (p<0.01; p<0.01).
Hemgsirelik meslegini kendine uygun goéren-
lerin yetkinlik alt boyutu puan ortalamast ise,
mesledi kendine uygun gdrmeyenlerden ista-
tistiksel olarak anlaml duzeyde yuksek oldugu
belirlendi (p<0.01) (Tablo 5).

Hemgirelik meslegini birakmayt dusunen-
lerin tukenme alt boyutu puan ortalamas,
birakmay1 dusunmeyenlerden istatistiksel ola-

rak anlamli duzeyde yuksek bulundu (p<0.01).
Hemsirelik meslegdini birakmayt dusunmeyen-
lerin duyarsizlasma ve yetkinlik alt boyutu
puan ortalamalari, birakmayt dusunenlerden
istatistiksel olarak anlamli duzeyde yuksek
saptandi (p<0.01; p<0.01) (Tablo 5).

TARTISMA

Bu ¢calisma hemsirelik 6grencilerinin empati
ve tukenmislik duzeylerini ve arasindaki iliski-
yi degerlendirmektedir. Ogrencilerin empati
becerileri dlgcedi toplam puan ortalamalari-
nin orta duzeyde oldugu saptandi. Empati,
etkilesim ve iligkiler temelinde sosyal-duyus-
sal bir boyuttur. Empati, diger insant kabul
etmek icin bir i¢c alan yaratmak, paylasmak
ve yaratmak demektir; dolayisiyla onlara yal-
niz olmadiklan, anlasildiklarint hissetmelerine
yardimct olmaktadwr (Cunico ve ark, 2016).
Empati, egditim ve uygulama yoluyla &gre-
nilebilen ve gelistirilebilen bir yetenek veya
beceri davranust olarak kabul edilmektedir.
Bu nedenle lisans egitim yillannda hemsirelik
ogrencilerine hastalaryla empatik iliskilerin
onemi 6gretilmekte ve temel iletisim becerileri
kazanmalan beklenmektedir (DOkmen, 1997).
Yapilan calismalarda hemsirelik dgrencilerinin
empatik egilim, empatik beceri puan ortala-
malarinin orta duzeyde oldugu belirlenmistir
(Arifoglu ve Razi, 2011; Ay, 2006; Ozyaziciodly,
Aydinoglu ve Aytekin, 2009; Sabanciogullan,
Kelleci, Dogan ve Golbasi, 2007). Arastrmanin
bu bulgusu, hemsirelik dgrencilerinde empa-
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Tablo 5. Hemsirelik 6grencilerinin bireysel 6zelliklerine gére EBO ve MTE-OF puanlarinin degerlendirilmesi
(n=290)

EBO Tukenmislik Duyarsizlasma  Yetkinlik
Sosyo-demografik 6zellikler n
Ort.4+SS Ort.4+SS Ort.+SS Ort.+SS

Cinsiyet Kiz 244 144.55+24.15 15.14+4.70 9.14+3.66 12.80+2.57

Erkek 46 140.24422.65 14.93+4.68 10.43+3.22 12.7043.19

t 1120 0.277 -2.244 0.200

o) 0.264 0.782 0.026* 0.842
Yas (y) <20 171 139.91+22.19 14.91+4.71 8.84+3.54 12.72+2.61

>20 119 149.55+25.26 15.40+4.65 10.0843.61 12.87+2.76

t -3.437 -0.888 -2.908 -0.458

) 0.001** 0.375 0.004** 0.647
Swuf 1. sinuf 74 135.19+18.11 13.364+4.69 7.8243.32 13.14+2.66

2. sinf 68 137.56+20.65 15.71+4.41 9.84+3.51 12.40+2.72

3. sinif 68 151.26+27.25 16.00+4.54 9.1043.18 12.5142.39

4. sinuf 80 150.95+24.45 15.46+4.70 10.54+3.85 13.00+2.84

F 10.212 4951 8.381 1313

P 0.001** 0.002** 0.001** 0.270
Alle tipi Cekirdek aile 238 144.28+23.75 15.18+4.67 9.24+3.57 12.67+2.70

Genis/pargalanmis 52 141.96+24.90 14.77+4.79 9.83+3.83 13.27+2.47

t 0.632 0.579 -1.061 -1.464

P 0.528 0.563 0.289 0.144
Kardes say1st 1 21 162.14+27.70 12.52+4.85 7.8643.53 13.71+2.78

2 119 140.87+23.17 15.08+4.81 9.05+3.58 12.67+2.62

3 73 146.15+25.86 15.52+4.43 9.51+3.48 12.58+2.70

4 ve Uzeri 77 141.34+19.76 15.47+4.55 10.05+3.71 12.8842.68

F 5.456 2.508 2.517 1105

) 0.001** 0.059 0.058 0.347
Gelir durumu Gelir gideri karsihyor 264 143.204+23.77 15.07+4.60 9.15+3.45 12.664+2.57

Gelir gideri karsilamuyor 26 150.58+24.96 15.504+5.61 11.31+4.64 14.0443.30

t -1.503 -0.444 -2.309 -2.073

P 0.134 0.658 0.029* 0.047*
Hemysirelik meslegini Evet 169 142.93+23.08 14.15+4.40 8.44+3.24 13.08+2.65
isteyereicsecme Hayr 121 145.16+25.11 16.45+4.76 10.60+3.74 12.364+2.65

t -0.779 -4.254 -5.116 2.306

) 0.426 0.001** 0.001** 0.022*
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Tablo 5. Hemsirelik 6grencilerinin bireysel 6zelliklerine gére EBO ve MTE-OF puanlarinin degerlendirilmesi

(n=290) (Devami)

EBO Tukenmislik Duyarsizlasma  Yetkinlik
Sosyo-demografik 6zellikler n
Ort.4+SS Ort.4+SS Ort.+SS Ort.+SS
Hemysirelik meslegini Evet 213 144.58+24.12 14.24+4.42 8.59+3.30 13.23+2.59
kendine uygun gérme
Hayr 77 141.87+23.45 17.52+4.59 11.4443.64 11.5242.49
t 0.852 -5.526 -6.324 5.033
p 0.395 0.001** 0.001** 0.001**
Hemysireligi birakmayt Evet 64 144.66+23.26 18.05+4.87 12.11+3.83 11.91+2.96
dustinme
Hayr 226 143.64424.16 14.28+4.29 8.56+3.15 13.03+2.53
t 0.300 6.014 6.789 -3.006
p 0.764 0.001** 0.001** 0.003**

EBO: Empatik Beceri Olgedi; MTE-OF: Maslach Tukenmislik Envanteri-Ogrenci Formu; t: Student t Test; *p<0.05; **p<0.01; Ort: ortalama; SS:

standart sapma

ti becerisini gelistirmeye ydnelik daha fazla
calisma yapimast gerektigini gostermektedir.

Benzer sekilde hemsirelik ogrencilerinin
tukenmislik dlcedi toplam puan ortalamalarinin
orta duzeyde oldugu belirlendi. Tukenmislik;
insanda ortaya c¢ikan fiziksel bitkinlik, uzun
suren yorgunluk, caresizlik ve umutsuzluk
duygulan ile birlikte bireyin yaptid ise, hayata
ve diger insanlara karsi gosterdigi olumsuz
tutumlan kapsayan fiziksel ve zihinsel boyutlu
bir sendrom olarak tanmimlanmaktadir (Kaya ve
Andz, 2014; Tansel, 2015). Ogrencilik bir tir
meslek olarak gorulmemesine karsin, 6grenci-
lerin derslere katilmalar, verilen sorumluluklan
yerine getirmeleri, sinavlara girme, bir diplo-
ma alma gibi akademik sorumluluklan bulun-
maktadir (Gunduz ve ark., 2012). Saglikla ilgili
bélumde &grenim gdren égrenciler, 6grencilik
surecinin belli donemlerinden itibaren mesleki
uygulama yapmalan ve insanlarla yogun ile-
tisimde bulunmalan gerekmektedir. Tum bu
faktorler, Ozellikle hemsirelik &grencilerinde
tukenmislige katkida bulunmaktadir (Pinar ve
ark., 2015). Arastirmanin bu bulgusu, literatur
ile uyumlu olup, &grencilerin henuz egitim
dénemindeyken bile tukenmislik yasamaya
basladigint gostermektedir.

Arastirma sonuglarina gore &ogdrencilerin,
empati duzeyi arttikca, duyarsizlasma azal-
maktadwr. Duyarsizlasma; tukenmisligin kisiler
arasi iligkilerdeki yanuyla ilgili olup, ¢alisanla-
rn kendisiyle ve hizmet verdigi kisilere karsi
duyarhdinin azalmasi; baska bir ifadeyle, ken-
dinden ve hizmet verdiklerinden duygusal ve
bilissel olarak uzaklasmast seklinde nitelendi-
rilmektedir. Icine kapanma, az is yapma dav-
ranuslan hakimdir. Duyarsizlasma, tukenmenin
kisilerarast boyutunu temsil etmekte ve cali-
sanlann hizmet verdikleri kisilere karst duygu-
dan yoksun ve umursamaz bir sekilde davran-
malann ifade etmektedir (Aydin ve ark., 2017;
Kaya ve Anodz, 2014). Hemsirelik egitimi alan
Ogrencilerin stresli durumlarla bas edebilme-
leri ve karsilastiklan sorunlan tukenmislik yasa-
madan ¢ozebilmeleri icin; duygularinin farkin-
da olabilen ve duygularini kontrol edebilen,
empati becerisine sahip, kendini ve karsisin-
daki insanlan motive edebilen, karsisindakileri
istedigi dogrultuda gorusmek icin etkili yon-
temler gelistirebilecek sosyal becerilere sahip
kisiler olmalar ¢cok dnemlidir. Arastrmanin bu
bulgusu, 6grencilerin empati becerileri yuksel-
tilerek duyarsizlasmanin engellenebilecedini
gostermistir.
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Ogrencilerin bazi sosyo-demografik dzellik-
lerinin empati becerisi ve tukenmislik duzeyle-
rini etkiledigi belirlendi. Erkek cinsiyet acisin-
dan EBO puan ortalamast agisindan anlaml bir
farklilk belirlenmedi. Duyarsizlasmanin erkek
Ogrencilerde anlaml duzeyde yuksek oldugu
saptandi. Gunduz ve ark. (2012) calismasinda
da duyarsizlasma alt boyutunda erkek 6gren-
cilerin daha fazla tukenmislik yasadiklan sap-
tanmustir. Benzer sekilde Aydin ve ark. (2017) ile
Kaya ve Anéz'un (2014) calismalarnnda da cin-
siyet ile tukenmiglik duzeyleri arasinda anlaml
farklihlk bulunmustur. Arastirmanin bu bulgusu;
ulkemizde yapilan diger arastrma bulgulan ile
benzerlik gdsterdi. Ayrica, Altiok ve Ustin' Un
(2013) yaptidr bir arastirmada, erkek ogrenci-
lerin klinik uygulama swrasinda hemsireler ve
hastalar tarafindan erkek hemsire olduklan icin
farkli davranuslara maruz kaldiklarn ve bu duru-
mun 6nemli bir stresér oldugu belirlenmistir.
Bu bulgular, hemsirelik egitim surecinde, des-
tekleyici klinik ortamlann olusturulmasi, 6zel-
likle erkek &grencilerin duygulann ifade etme
ve stresle bas etme konularninda desteklenmesi
gerektigini dusundurdu.

Yirmi yas uzerinde olan 6grencilerin empati
beceri puaninin daha yuksek oldugu belirlendi.
Hemsirelerde yapilan bir arastirmada da, yas
arttikca ve sinif duzeyi yukseldikce, empati
beceri puaninin yukseldigi saptanmistir (Sahin
ve Ozdemir, 2015). Empati becerisi, egitim
ve uygulama ile gelistirilebilir (Bas-Sermianto
ve ark, 2017; Cunico ve ark, 2012, Cwnar,
Cevahir, $Sahin, S6zeri ve Kuguoglu, 2007; Ferri,
Guuerra, Marscheselli, Cunico ve Di Lorenzo,
2017; Mete ve Gergek, 2005). Bununla birlikte,
bireyin yasam ve mesleki deneyimi arttikca,
empati becerisinin gelistigi dusunulmektedir
(Sahin ve Ozdemir 2015; Taleghani, Ashouri ve
Saburi, 2017). Arastirmanin bu bulgusu, égren-
cilerin hemsirelik egitimi surecinde aldiklan
iletisim ve empati ile iligkili kuramsal dersler ile
klinik uygulama derslerinde edindikleri dene-

yimlerin beceri gelistirmelerine katki sagladi-
gt dusundurdu. Buna karsin, arastirmada, yas
arttikca duyarsizlasmanin ve sinif yukseldikce
tukenmisligin yukseldigi géruldu. Bu bulgu,
sinif duzeyi yukseldikce ogrencilerin tuken-
mislik puaninin arttiginn gosteren arastirma
sonuclan ile benzerdi (Gunduz ve ark., 2012;
Kaya ve Anoz, 2014). Empati becerisi ile tuken-
mislik arasindaki negatif iliski dikkate ahndigin-
da, ogrencilerin empati becerisinin gelistiril-
mesine yonelik calismalarnn tukenmisligi azal-
tilabilecedi dusunuldu. Bu baglamda, egditim
programlarinin duzenlenmesi ve tukenmislige
neden olan faktorlerin belirlenmesi icin aras-
trmalar yapimasi 6nerilebilir.

Geliri giderini karsilayan 6grencilerin tuken-
mislik duzeylerinin daha dusuk oldugu saptan-
di. Gunluk yasam gereksinimlerinin karsilan-
mast her birey icin 6énemli bir konudur. Maddi
olanaklarin gereksinimleri karsilamada yetersiz
kalmasi strese neden olur. Birey sosyal etkin-
likler ve hobiler edinme gibi rahatlatict aktivi-
telere de katilmakta zorlanabilir. Sonug olarak,
gelir yetersizligi tukenmeye zemin hazirlar.
Geliri yetersiz olan 6grencilerin yart zamanl
calisma ve burslar ile desteklenmesi katki sag-
layabilir.

Bir kardesi olan &6grencilerin empati beceri
duzeyi 2, 3 ve 4 kardesi olanlardan daha yuk-
sekti. Yigitbas ve ark. nin (2013) arastirmasinda
da kardes sayist arttikca empati becerisinin
azaldigi ancak, farkin anlaml olmadig1 gorul-
mustur. Yilmaz ve Ozkan'mn (2009) arastirma-
sinda ise, kardes sayist ve empati beceri duzeyi
arasinda anlaml farklilk bulunmamuistir. Oysa;
kardes sayist arttikca paylasim ve iletisimin
artacagi, boylece empati becerisinin gelisimi-
ne katki saglayacagt beklenmektedir. Kardes
sayisi ve aile yapisitmin empati beceri duzeyi-
ne etkisinin farklh arastirmalar ile incelenmesi
Onerilebilir.

Mesledi isteyerek segen, kendine uygun
goéren ve meslekte devam etmeyi dusunen
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ogrencilerin duyarsizlasma ve tukenmislik
puanlarninin daha dusuk, yetkinlik puanlannn
ise daha yuksek oldugu belirlendi. Konu ile ilis-
kili ulkemizde yapilan arastirmalarda da benzer
sonuclara ulasiudigi goruldu (Akansel, Tunkc,
Ozdemir ve Turgutlu, 2012; Kaya ve Andz, 2014;
Pnar ve ark., 2015). Hemsirelik egitim surecinde
kuramsal ve uygulamali dersler yogun sekil-
de verilmektedir. Derslerde basan gosterme,
mesleki uygulama yapma ve insanlarla yogun
iletisimde bulunma ogrencilere énemli sorum-
luluklar yuklemektedir. Butun bu surecler,
ogrencilerin stres yasamasina ve tukenmislige
yol agcmaktadir. Meslegi sevmeyen ve kendine
uygun gormeyenlerde bu stresli durumlarla
bas etmek cok daha zor olabilir. Universite
sinavina giren égrencilerin meslek secimlerinde
bireysel egilim ve tercihlerinin dikkate alinmast,
hemsirelik egitimi surecinde mesledi tanima ve
meslege baghihdt arttirmaya yonelik stratejilerin
gelistirilmesinin tukenmisligi onlemede etkili
olacagt dusunulmektedir.

SONUGC VE ONERILER

Hemgirelik ogrencilerinin  tukenmislik ve
empati becerilerinin orta duzeyde oldugu ve
baz1 sosyo-demografik &zelliklerin empati ve
tukenmislik duzeylerini etkiledigi belirlendi.
Hemsirelik mufredatinda empati egitimine
daha fazla yer verilmesi, tukenmisligin onlen-
mesi ve sosyal destegin artinlmasina yonelik,
egitimler ve grup calismalanna yer verilmesi
oOnerilmektedir.
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ABSTRACT

Aim: The purpose of this study was to determine feelings, pain-related knowledge, and pain management-
related practices of neonatal intensive care nurses during the retinopathy of prematurity examination.
Method: The descriptive qualitative research design was used. In the study, the individual in-depth
interviews were conducted with nurses by using the interview form with semi-structured open-ended
questions. The data were evaluated by using the MAXQDA12.

Results: Two main themes were formed as "neonatal pain” and “retinopathy of prematurity examination”
in line with the thematic analysis. In the study, it was determined that the nurses were able to limitedly
identify the pain-induced physiological and behavioral symptoms in newborns, could not evaluate the
symptoms and levels of pain by using pain scales with proven validity and reliability. The results indicated
that the nurses provided the care based on their observations rather than evidence-based knowledge in
the pain management.

Conclusion: Nurses should be informed through evidence-based training programs and supported to
transfer the acquired knowledge into practice. And the results emphasizes that the subject of pain and
pain management should be inserted in nursing education cirruculum.

Keywords: Neonatal nurse, pain management, retinopathy of prematurity



Pain Management in Preterm Infants During Eye Examinations

INTRODUCTION

Retinopathy of prematurity (ROP) is a mul-
tifactorial disease that presents pathological-
ly in the developing retinal vascularization
of premature infants and may cause visual
loss if untreated (Quiram & Capone, 2007).
Diagnostic criteria in early diagnosis, treat-
ment and follow-up of ROP vary by country
(Arnesen, Duran, Silva, & Brumana, 2016).

According to the Turkish Retinopathy of
Prematurity Guideline (2016) prepared by the
Turkish Neonatology Society and the Turkish
Ophthalmology Association in accordance
with the data obtained as a result of nation-
al studies in Turkey, it is deemed suitable to
screen all preterm infants with GA<32 weeks
or BW<1500 g and preterm infants who have a
GA>32 weeks or a BW>1500 g, receive cardio-
pulmonary support therapy or are seen to be
at risk in terms of development of ROP by neo-
natologist and received cardiopulmonary sup-
port therapy with GA>32 weeks or BW>1500 g
(Turkish Neonatology Society, 2016).

Retinopathy of prematurity examination is a
painful procedure in NICUs and a major stressor
for the infant (Kirchner et al., 2009; Mitchell et al,
2011). According to the definition of Taxonomy
Committee of International Association for the
Study of Pain (IASP), pain is an unpleasant emo-
tional sensation and behavior pattern which is
caused by a particular region of the body and
is also related to the past experiences of an
individual regardless of tissue damage (Bueno,
Kimura, & Pimenta, 2007). Problems such as
increased heart rate and decreased oxygen
saturation (Mitchell et al, 2011), apnea and
bradycardia periods (Wood &Kaufman, 2009),
feeding intolerance (Chew, Rahman, Shafie,
& Mohamad, 2005), delayed gastric empty-
ing (Harrell & Brandon, 2007), and vomiting
(Boyle et al, 2006) occur in premature babies
due to ROP examinations which is a painful

procedure. In this context, pharmacological
and non-pharmacological methods like oral
sucrose (Thompson, 2005), topical anesthetic
eye drops (Cogen et al, 2011; Mehta, Mansfield,
& VanderVeen, 2010; Mitchell et al, 2004),
inhaled nitric oxide administration (Mandel, Al
Chen, Galic, & Levesque, 2011), nesting (Slevin,
Murphy, Daly, & Q'Keefe, 1997), newbormn indi-
vidualized developmental care (Kleberg et al,
2008), giving pacifier for non-nutritive sucking
(Boyle et al, 2006) and breast milk (Ribeire et al.,
2013) are used in order to provide pain control.

Effective pain control in premature infants
requires accurate knowledge, attitude and
assessment skills of the healthcare team
(Martins, Dias, Enumo, Maria, & Paula, 2013). The
nurse in the neonatal intensive care team has
responsibilities such as objective pain assess-
ment (Polkki et al, 2010), implementing the
planned treatment and monitoring its effects
and results (Akuma & Jordan, 2012). It is stat-
ed in the literature that nurses who provide
care to painful children may experience emo-
tions such as despair, sadness, and hopeless-
ness (Schepper, Francke, & Abu-Saad, 1997).
However, in addition to the pain management,
knowledge, and practices of neonatal inten-
sive care nurses based on a painful procedure
which is ROP examination, no study evaluating
their emotions and thoughts during procedure
has been found. The purpose of this study was
to determine feelings, thoughts, pain-related
knowledge status, and pain management-re-
lated practicesof neonatal intensive care nurses
during the ROP examination.

Research Questions

1. What is the knowledge level of neonatal
nurses about pain in preterm infants?

2. What is the knowledge level of neonatal
nurses about pain management during ROP
examinations?

3. How do neonatal nurses feel during ROP
examinations?
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METHOD

Study Design
The descriptive qualitative research design
was used.

Sample

The data of the study were obtained from
nurses working in the neonatal intensive care
unit (NICU) of atraining and research hospital
in Istanbul. The inclusion criteria for the nurses
wereas follows; taking part in the ROP exam-
ination at least once and being voluntary to
participate in the study. Criterion sampling
method was used as data collection method
in the study. The data collection stage of the
study was ended when it reached a saturation
point at which similar responses were received
from the participants (Yildinm & Simsek, 2011).
In this direction, the sample consisted of 6
nurses meeting the specified criteria.

Data Collection

The data of the study were collected by
carrying out face-to-face individual interviews
with nurses between June-July 2015. Verbal
and written consents of the participating nurs-
es were obtained after they were informed
about the purpose of the study and how the
interview would be carried out. In order to con-
tinue uninterrupted communication during the
interviews and for the participants to express
their thoughts, knowledge and feelings in a
comfortable manner, a private room hosting
only the participating nurse and the researcher
in the NICU was used. Each individual interview
lasted about 1 hour. By using a semi-structured
interview, the nurses were asked primarily
about their demographic and clinical charac-
teristics (age, gender, educational level, dura-
tion of nursing, working duration in neonatal
intensive care, status of receiving education
about pain). The nurses were then questioned

about the pain-related knowledge (defining
pain, pain symptoms, physical and physiologi-
cal changes seen in neonates during pain,sta-
tus of using the pain scale, methods used to
reduce pain during ROP examination,duties of
the nurse in the ROP examination, recommen-
dations of application in paincontrol in exam-
inations). Additionally, the participating nurses
were also interviewed about what they felt
during ROP examinations and what were the
feelings felt by them when they observed pain
in the infants during the examinations.

All interviews were recorded by using a voice
recorder. The sound record of each partici-
pant was listened to at least 3 times in order to
ensure the validity of the study data. Each state-
ment was converted to a written document.

Data Analysis

The interview data were evaluated by car-
rying out qualitative content analysis (Hsieh &
Shannon, 2005). The sound records were lis-
tened and converted into written documents
by three researchers. The data in the written
documents were transformed into themes
and categories by three researchers inde-
pendently considering key ideas and concepts.
Individual analysis results were then shared by
the researchers when they gathered together.
The themes were finalized by discussing the
differences observed between each other in
categories and themes. In accordance with
the answers given by the participants with
the help of the applied thematic analysis, two
main themes of the study were formed and
sub-codes belonging to these themes were
developed (Taylor, Kermode, & Roberts, 2006).
Coding was made by using the MAXQDA12
qualitative data analysis program (Cerbenville,
Germany) in the computer environment.

Ethical Considerations
Ethics committee approval was received
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for this study from the ethics committee of
Cankin Karatekin University (Date: 20.11.2014;
No: 10788). Verbal and written consents of the
participating nurses were obtained after they
were informed about the purpose of the study
and how the interview would be carried out.

RESULTS

As a result of the interviews carried out with
6 nurses, the saturation point was reached in
the study. The average age of the nurses was
29.33+6.43, all of them were female, 50% had-
bachelor’'s degree; 33.3% were high school
graduates, and 16.7% hadmaster's degree. It
was also determined that 50% received edu-
cation in neonatal pain management (neona-
tal intensive care nursing certificate program,
during undergraduate education etc.).

It was found that the nurses worked as a
nurse for averagely 8.004+6.48 years and they
worked in the neonatal intensive care unit for
5.66+3.88/years, and in the clinic for 4.50+2.34
years. The average duration of interview was
determined as 55.88+5.70/min.

As a result of the thematic analysis made in
accordance with the answers obtained from
the questions in the study; two main themes
were formed as "neonatal pain” and “retinopa-
thy of prematurnty examination”.

Theme-1: Neonatal Pain

According to the answers of the partici-
pating nurses about the definition and symp-
toms of pain in newborn, the state of using
pain scale, and methods used to reduce pain;
it was determined that the pain definition
of the majority of nurses (n=4) was parallel
with the definition of pain accepted in the
literature."Pain is an unpleasant/discomfort-
ing situation that develops anywhere in the
body” (Participant 5). “Pain is an unpleasant
feeling that causes reactions like extreme

mobility in the extremities, grimacing, crying,
etc. in newborn due to damage anywhere in
the body” (Participant 1)."Pain is a situation
that disturbs the newborn” (Participant 3)."/
think that pain is a disturbing and displeasing
feeling forpeople, it is an unpleasant feeling”
(Participant 4).

Nurses reported symptoms of pain in new-
borns as changes in physiological parameters
(increase in heart rate, decrease in oxygen
saturation, tachypnea or apnea), limb move-
ments (thrashing limb flexion/extension), gri-
macing, crying, and flushing. “When the new-
born is experiencing pain, heart rate increases,
oxygen saturation decreases and after a while,
the hands/arms swiftly bring flexion/extension,
crying becomes too severe, and the newborn
does not calm for a long time" (Participant 4).
"When the newborn is experiencing pain, his
first reaction is trying to avert his limbs and
making his face grimace and he starts crying
and flushing” (Participant 2).

All the nurses (n=6) stated that they used
a scale to assess pain level of the newborns
during and after painful procedures in the
unit. However, except for one nurse, the other
five nurses expressed that they did not know
the name of the pain scale used and which
variables were evaluated to make scoring in
this scale. ‘I use scale to evaluate pain once
a day in daily evaluation forms. I'm scoring
based on my observations and | do not know
how to rate the content. | increase the score
by thinking that more frequent the procedures
made for the infant are, higher the pain score
s than the previous day. Usually the pain
score is O, it rarely is 1 or 2. What needs to be
evaluated in this scale, can you give me infor-
mation later” (Participant 2). In addition, all
the nurses reported that they did not use any
pain scale during and after the retinopathy of
prematurity examination. “We do not use the
pain scale for the retinopathy of prematurity
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examination.l do not know if we should use it"
(Participant 3).

Theme-2: Retinopathy of Prematurity

Examination

When all of the nurses observed the pain
experienced by the newborns during the ret-
inopathy of prematurity examination, they
experienced negative emotions, perceived the
vulnerablity of the infant, and felt helpless
because they could not do enough to relieve
the pain; however, they stated that the exam-
ination was necessary for the visual function-
ing of the infant.

‘| feel terrible during the ROP examination,
| feel very sad when | see the baby’s struggle.
It must be a very painful procedure, because
the baby is struggling too much during the
procedure. | still think that they reflect the pain
even just a little, they do not completely reflect
their pain” (Participant 2). ‘I feel helpless for
not being able to reduce the pain when | see
the baby is having such struggling, | cannot
stand to look at the doctor during the pro-
cedure, so | turn my face from the baby until
the procedure is over. But even if it is painful,
it has to be done, there is nothing we can do”
(Participant 3). ‘I feel sad when | see the baby
suffering during the procedure, it is a very diffi-
cult procedure and the thing attached to their
eyes is very painful” (Participant 4). "/ feel pity
for them because they are exposed to painful
procedures in the early period of their lives.
However, | think there is no alternative way
other than examination for the evaluation of
the infants’ visual function. So it is necessary to
think that it is required for the infant, otherwise,
| feel very sorry emotionally” (Participant 1).

During the ROP examination, the nurses
stated that they used approaches such as
fixing the infant's head, dripping the anes-
thetic drops before the procedure, supporting
implementation of the examination under soft

light, swaddling the baby to calm, providing
a pacifier, touching, and administering oral
sucrose. ‘I fix the infant’'s head during the
procedure. | also swaddle the infant. | think
that the baby should be swaddled. It's easier
both to keep the baby fixed and to calm down
the baby. Sometimes, the doctor wants us
to drip the drops before the procedure and
I do so. (Participant 1). “/ fix the infant’s head
during the procedure, | give a soft light so that
the doctor can do his/her work comfortably,
and the procedure takes a shorter time and
the infantdoes not feel uncomfortable. | drip
oral sucrose during the procedure so that the
infant’s pain is reduced and when the proce-
dure is completed, | take and hug the infant to
calm him/her down, | say “okay my baby, it is
over. | do not know if talking is helpful, but he/
she seems to be relaxing” (Participant 5). “I'm
trying to do things | can in order to make the
infant calmer and reduce the pain, for example
I make the infant feel safe by touching him/
her, | swaddlehim/her so that he/she can feel
hugged” (Participant 4).

The nurses stated that they used topical
anesthetic drops as a pharmacological meth-
od to reduce pain in ROP examination, but this
method alone was not enough to reduce pain,
or that they had no idea about its efficacy. “/
do not read the previous studies on effective-
ness of pharmacological methods and | do
not know about them, therefore, | have no
idea” (Participant 2). ‘I do not consider that
the drops alone are enough for pain manage-
ment” (Participant 4).

The nurses reported that they used var-
ious methods which included using pacifi-
ers, administering oral sucrose, swaddling,
touching and speaking with a soft voice as a
non-pharmacological method to reduce pain
during ROP examination and they thought
that these methods were effective in relieving
pain. ‘I try to do things that make the infant
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calmer and reduce the pain, for example |
am touching the infant and making him feel
safe, | swaddle the infant so he/she can feel
hugged, baby becomes calmerand his/her
crying decreases especially when he/she is
swaddled and feels like he/she is in his moth-
er's lap” (Participant 4). “I think it's very effec-
tive to touch the infant and dropping sucrose
to his/her mouth while giving a pacifier. When
I touch them, they cry less and the examina-
tion passes more easily. Also sucking for pre-
mature babies is something that makes them
happy and calms them down. Even a drop of
sucrose dropped to the mouth with the pacifi-
er is very effective” (Participant 5).

The nurses also made suggestions such
as giving position and receiving training on
effective methods in order to reduce pain
during the examination. “Trainings should be
provided to us about the effective methods.
We can reduce pain more effectively with
the methods and trainings to be transferred
into practice” (Participant 1). "Pharmacological
method is not enough alone to reduce pain.
Perhaps the fetal position can be given. You
have to lay the infant in the supine position.
Maybe, pressing his/her feet a little, pulling
them towards the abdomen and holding the
arms a little round shape. It is difficult to fix the
infantduring the ROP examination. You need
to keep his/her head straight, it's hard to keep
his/her body at the same time. | think that if
there are two people, this might be different”
(Participant 6).

DISCUSSION

Basic approach to reducing and control-
ing pain includes supporting the practices
with scientific knowledge (Santos, Kusahara,
& Pedreira, 2012). Pain definition of most of
the participating nurses in the study is similar
to the definition of IASP. Other participating

nurses defined the pain as suffering. Verbal
expression of pain is the golden standard (Badr,
2013) and also the most important problem
encountered in newborn pain assessment is
the lack of verbal expression of pain response
(Hall & Anand, 2014). Therefore, it is asserted
that the experienced nurses in pediatrics and
neonatology clinics are more effective in eval-
uating pain (Santos et al., 2012).

Pain assessment in newborns who cannot
express themselves verbally is followed up
by behavioral, physiological and hormonal
changes (Derebent & Yigit, 2008). Physiological
changes seen in newborns during painful inter-
ventions are increased heart rate, increased
respiratoryrate,increased blood pressure,
increased oxygen demand, muscular tonus,
and increased intracranial pressure as well as
sweating, flushing, and pallor (Badr, 2013). In
the study, the nurses only gave the response
of an increase in heart rate as an example of
the physiological change caused by pain. Only
one participating nurse reported that there
may also be an increase in blood pressure and
a decrease in oxygen saturation in addition to
an increase in the heart rate.

In addition to physiological changes, crying,
grimacing, squinting, wrinkling in the fore-
head, widening of the nostrils, extension/flex-
ion movements in the arms and legs,squeez-
ing fingers, throwing themselves backward,
thrashing of limbs, writhing, and head banging
are behavioral changes observed in the new-
borm during painful interventions (Derebent &
Yigit, 2008). While all of the participating nurs-
es evaluated crying as a symptom of pain, the
most (n=5) evaluated the flexion / extension
movement in the arms and legs as a symptom
of pain. It was determined that participating
nurses did not evaluate the other behavior-
al changes during the pain except for these
two symptoms. In Santos et al.'s (2012) study,
the nurses assessed the facial movements of
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the newbom as the first symptom of pain.
In another related study, it was reported that
symptoms of pain such as increased mobility
in the arms and legs, increased blood pres-
sure, and increased heart rate were observed
(Young, Barton, Richards-Dawson, & Trotman,
2008). In the present study, the pain symp-
toms indicated by the nurses were similar to
the literature; but it was observed that the
nurses did not have enough knowledge about
the other pain symptoms except for these
symptoms and they could not adequately
evaluate the symptoms of pain.

In the study, all the nurses stated that they
used the scale to assess the neonatal pain level
during and after painful procedures in the unit.
However, a great majority of the nurses (n=5)
reported that they did not know the name of
the pain scale they used and which variables
assessed to make the scoring in this scale,
therefore, they could not determine the pain
level while scoring and they had information
needs on this subject. In addition, all the nurs-
es stated that they did not use any pain scale
during and after ROP examination stage and
they had information needs. It is reported in
literature that it is important for clinical nurses
to participate in training programs on mech-
anism, assessment, and treatment options of
pain. It is suggested that the knowledge level
of the nurses is controlled after the training
program and the knowledge is reflected to
the daily care practices (Bemhofer, Hosler, &
Karius, 2016). It is thought that the information
needs of the nurses can be met by emphasiz-
ing the evaluation and management of neo-
natal pain more in the curriculum of nursing
education, informing the neonatal intensive
care nurses about symptoms, assessment, and
management of pain with regular trainings
and monitoring their transfer into the practice.

When all of the nurses observed the pain
experienced by the newborms during ROP

examination, they experienced negative emo-
tions, understood the infant's vulnerability,
and felt helpless because they could not do
enough to relieve the pain; however, they
stated that the examination was necessary
for the visual functioning of the infant. No
study including the data about the feelings
of the nurses during ROP examination has
been found in literature. In their study Gale,
Linda, Kools, & Lynch (2004) reported that
the most stressful experiences of the parents
with the infants in the newborn intensive care
unit are the painful procedures performed to
their infants. It was stated in the same study
that parents experienced anxiety, helpless-
ness, loss of control, uncertainty, and anxiety
during painful procedures performed to their
babies (Gale et al, 2004). In another related
study, it was stated that the parents felt sad-
ness, helplessness, frustration, fear, grief and
anger (Obeidat, Bond, & Callister, 2009). The
nurses in the present study also expressed
that they felt helpless and sad and they saw
the infant vulnerable during the ROP exam-
inations which is a painful procedure similar
to those parents’ feelings. Additionally, by
approaching the applied intervention profes-
sionally, they emphasized that this examina-
tion was necessary to evaluate the infants'
visual functions.

ROP examination, in which retinal vascular-
ization is examined, is ranked as the first among
painful procedures in NICUs (Mitchell et al,
2004). Pharmacological and non-pharmaco-
logical methods for pain control appear to be
applied together in ROP examinations (Cogen
et al, 2011; Costa et al, 2013). Application
of topical anesthetic drops, sucrose, glucose
solutions, swaddling, pacifier usage, and
implementation of individualized develop-
mental care programs are recommended in
the reduction of pain during ROP examina-
tions performed with binocular indirect oph-
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thalmoscope (Ribeire et al,, 2013). It is reported
that while pharmacological agents such as
inhaled nitric oxide and topical anesthetic
drops are not effective alone in pain control,
its effectiveness increases when applied with
nonpharmacological methods (Cogen et al.,
2011; Mehta et al, 2010; Mandel et al, 2011).
Sucrose is an effective non-pharmacological
method preferred for achieving pain control
during ROP examinations (Dilli et al., 2014). It
was reported that the use of non-nutritional
pacifiers was much more effective when used
with other non-pharmacological methods and
it had an important effect in reducing pain
especially by giving with sucrose, one of the
sweetening solutions (Boyle et al, 2006). It
was also asserted that when used together
with sucrose and swaddling, pacifiers reduced
the symptoms of physiological and behav-
ioral pain of preterm infants (O’'Sullivan et al,
2014). In the present study, the participating
nurses stated that they used approaches such
as fixing the infant's head, dripping the top-
ical anesthetic drops before the procedure,
supporting implementation of the examina-
tion under soft light, swaddling to calm the
infant, giving pacifiers, touching, giving oral
sucrose during the ROP examination. The
nurses also reported that while non-pharma-
cological methods were effective in reducing
pain, pharmacological methods alone were
not effective and they should be support-
ed with non-pharmacological methods in
reducing pain. From this point of view, it was
determined that the results of the study were
consistent with the literature (Boyle et al,
2006; Cogen et al, 2011; Mehta et al., 2010).
While considering the results of the study and
the literature (Cogen et al,, 2011; Mandel et al,,
2011), it was concluded that the combined use
of pharmacological and non-pharmacological
methods could be effective to reduce pain
induced by ROP examination.

The nurses also offered recommendations
like receiving training on positioning and
effective methods for pain reduction and
prevention to reduce pain during the exam-
ination. The nurses were thought to have
educational needs in pain assessment and
management when considering that they did
not adequately identify the physiological and
behavioral symptoms of neonatal pain, did
not evaluate pain level with a scale with prov-
en validity and reliability and they provided
care based on their observations rather than
knowledge in pain management. In accor-
dance with the present study, in the literature
it is recommended that nurses who are spe-
cialized in neonatal intensive care and have
sufficient knowledge and skills should work to
provide pain control, assessment instruments
with proven validity and reliability should be
used in assessing neonatal pain level, nurses
should be regularly supported with training
programs and the training results should be
transferred into practice (Hall & Anand, 2014).
It can be ensured for the nurses to be effective
in reducing pain in newbornsby providing evi-
dence-based care approaches.

CONCLUSION

In the study, it was determined that the
nurses limitedly identified physiological and
behavioral symptoms observed based on pain
in newborns, did not evaluate the pain symp-
toms and levels by using pain scales with
proven validity and reliability, and they pro-
vided care based on their observations rather
than evidence-based information in the pain
management. It was also found that when all
of the nurses observed the pain experienced
by the newborns during the ROP examination,
they saw the infant’s vulnerability, and felt sad
and helpless because they could do enough to
relieve the pain.
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Amag: Arastirma hemsirelik bolumu 6grencilerinin akilct ilag kullanma durumunu belirlemek amaciyla
yapudu

Yéntem: Tarumlayici olarak yapilan arastirmanin evrenini, istanbul'da bulunan bir hemsirelik fakultesinde
Ogrenim goren 1177, drneklemini ise 303 6grenci olusturdu. Veriler, Subat-Mart 2016 tarihleri arasinda
veri toplama formu ile toplandi. Verilerin analizinde, frekans, ortalama, Pearson Ki-Kare ve Fisher's Exact
testi kullaruld.

Bulgular: Arastirmaya katilan 6grencilerin %11.6'sinin stirekli ilag kullandidy, en sik ilag kullanma nedeninin
(%69) agn oldudu, %93.7'sinin kullandigt ilacin prospektisini okudugu, %70.6'sin ilaclan zamaninda
aldign, %86.8'inin ilac kullanirken achik tokluk durumuna dikkat ettigi, %78.5'inin ila¢ dozunda kendilerinin
degisiklik yapmadidi, %63'Unin hastalik semptomlan bittiginde ilact kullanmayr biraktidn, %62'sinin
ilaglan her zaman regete ile almadidi, %97.3'Unun regetesiz olarak en fazla agn kesici kullandigt saptandu.
Ogrencilerin cinsiyet degiskenine gére ilact kullanmadan énce prospektisini okuma; kronik hastalik
varligina gore surekli ve sik ilag¢ kullanma; alkol kullanma aliskanliklarina gére sik ilag¢ kullanma durumlan
arasinda anlaml fark oldugu belirlendi (p<0.05).

Sonug: Hemsirelik 6grencilerinin akilct ilag kullanimina iliskin bazi konularda (ilact regete ile alma, ilaglan
zamaninda alma, hekim oOnerisi disinda ilag dozunda degisiklik yapmama) yetersizliklerinin oldugu
saptandt. Bu Baglamda, hemsirelik 6grencilerinin akilal ilag¢ kullanma davranislann gelistirmeye yoénelik
rehberlik ve danismanlik programlannin gelistirilmesi, hemsirelik lisans egitimi ders mufredatlarinda bu
konuya detayli olarak yer verilmesi onerilebilir.

Anahtar Kelimeler: Akilci ilag kullanma, hemsirelik 6grencisi, ilaglar

ABSTRACT

Aim: This study was conducted to determine nursing students’ rational use of medicines.

Method: The population of this descriptive study was composed of 1177 students who were studying
at a faculty of nursing in Istanbul. The study sample, on the other hand, consisted of 303 students who
were selected from the population by the “stratified random sampling” method, a probabilistic sampling
method. The sample size was calculated using the Minitab software. Data were collected with data
collection form between February and March 2016. In data analysis, percentage, median, Pearson Chi-
square and Fisher's Exact test was used.

Results: It was found that the average age of the participating nursing students was 20.25+1.71, 85.5% of
the participants were female, 98.7% were single, 66.3% graduated from Anatolian High School and 29.4%
of them were in their third year of study. Also, 11.6% of the participants used medicines continuously,
16.2% used medicines frequently, the most frequent reason for using medicines (69%) was pain, 93.7%
read the prospectus of the medicines they used, 70.6% took their medicines on time, 86.8% were
careful about using their medicines before or after meals, 78.5% did not change doses of medicines
themselves, 63% stopped using medicines when symptoms of disease were over, 62% did not always
take medicines with prescription, and 97.3% used pain relievers most without a prescription. In addition,
there were significant differences between the participants’ gender and reading the prospectus before
using medicines, between having a chronic disease and continuous and frequent use of medicines, and
between alcohol consumption and frequent use of medicines (p<0.05).

Conclusion: The nursing students in our study were found to have inadequacies in some issues related
to rational use of medicines (e.g. taking medicines with a prescription, using medicines on time and not
changing medicine doses without physician's suggestions). In this context, it is advisable to develop
guidance and counseling programs for the development of rational drug use behaviors of nursing
students and to include this subject in detail in nursing undergraduate education course curricula.
Keywords: Medicines, nursing student, rational use of medicines
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EXTENDED ABSTRACT

Introduction: When used appropriately, medicines can prevent or eliminate factors that threaten human
health/life. However, if not used properly, medicines can lead to serious damage to the organism, which
can lead to threats to the wellbeing of the individual and the community, and even to life-threatening
problems in some cases (Karakurt, Hacihasanoglu, Yildirrm & Saglam, 2010; Kaya et al., 2015; Yilmaz,
Giler, Guler & Kocatas, 2011). As defined by the World Health Organization, rational use of medicines
requires that “patients receive medications appropriate to their clinical needs, in doses that meet their
own individual requirements, for an adequate period of time, and at the lowest cost to them and their
community” (World Heatlh Organization, 1985). Therefore, rational use of medicines involves prevention
of excessive and irrational use of drugs, thereby avoiding emotional and financial losses, and reducing
adverse side effects and antimicrobial resistance related to medicines (Aydin & Gelal, 2012; Karakurt et
al., 2010; Kaya et al., 2015; Osema et al.,, 2012). Nurses play a key role in the planning and evaluation of
medicine use and in educating the individual and the family about the use, efficacy and side effects of
medicines (Celik, Alacadag, Erduran, Erduran, & Berber-Kayar, 2010). Given the fact that nursing students
are expected to serve as a member of the healthcare team in the future, it is important to examine their
behavior first and to change their existing misinformation and inappropriate attitudes as the first step in
this regard (Celik, Alacadag, Erduran, Erduran, & Berber-Kayar, 2010).

Aim: This study was planned and conducted to determine nursing students’ rational use of medicines.

Method: The population of this descriptive study was composed of 1177 students who were studying
at a faculty of nursing in Istanbul. The study sample, on the other hand, consisted of 303 students who
were selected from the population by the “stratified random sampling” method, a probabilistic sampling
method. The sample size was calculated using the Minitab software. The number of students who were
targeted to be included in the sample and the number of those students selected from each stratum was
determined. The selection of the students from the sample group was performed using simple random
sampling method by accessing the class lists. Prior to the start of the research, written permission was
obtained from the Ethics Committee of Clinical Investigations of Istanbul University Cerrahpasa Faculty
of Medicine and the nursing faculty where the research would be conducted. Before the data collection
process, informed written and verbal consent was obtained from the participants. Data were collected by
face-to-face interview method with data collection form between February and March 2016. Finally, data
were analyzed using percentage, median, Pearson’s Chi-Square test and Fisher's exact test. The results
were evaluated in a confidence interval of 95% and at a significance level of p<0.05.

Results: It was found that the average age of the participating nursing students was 20.25+1.71, 85.5% of
the participants were female, 98.7% were single, 66.3% graduated from Anatolian High School and 29.4%
of them were in their third year of study. Also, 11.6% of the participants used medicines continuously,
16.2% used medicines frequently, the most frequent reason for using medicines (69%) was pain, 93.7%
read the prospectus of the medicines they used, 70.6% took their medicines on time, 86.8% were careful
about using their medicines before or after meals, 78.5% did not change doses of medicines themselves,
63% stopped using medicines when symptoms of disease were over, 62% did not always take medicines
with prescription, and 97.3% used pain relievers most without a prescription. In addition, there were
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significant differences between having a chronic disease and continuous and frequent use of medicines,
and between alcohol consumption and frequent use of medicines (p<0.05). It was found that the women's
rate of reading the prospectus before using medicines was higher than the men and the difference
between them was significant, those who did not have a chronic disease used medicines continuously or
frequently at higher rates than those who had a chronic disease, and those who did not consume alcohol
used medicines frequently at higher rates than those who consumed alcohol and the difference between
them was significant (p<0.05).

Conclusion: The nursing students in our study were found to have inadequacies in some issues related
to rational use of medicines (e.g. taking medicines with a prescription, using medicines on time, stopping
medicines on time and not changing medicine doses without physician's suggestions). In this context, it
is advisable to develop guidance and counseling programs for the development of rational drug use
behaviors of nursing students and to include this subject in detail in nursing undergraduate education
course curricula.
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GIRIS

flaclar, canli organizmalar tarafindan aln-
diginda beden islevlerinin yapisinda degisiklik
yaparak, hastaliklanin énlenmesi, tanilanmas,
tedavisi, semptomlarin ortadan kaldirilmasi,
cerrahi girisimlerin kolaylastinimast amaciyla
kullanilan/uygulanan ve genellikle bir ya da
birden fazla madde ile formule edilmis etken
maddelerdir. Ilaclar uygun sekilde kullaruldi-
ginda insan saghdini ve yasami tehdit eden
faktorleri engelleyebilir ya da yok edebilir.
Ancak, gerektigi gibi kullanilimadiklarinda ise,
insan ve toplum saghigint tehdit etmeye kadar
varabilecek organizmada ciddi hasarlar bira-
kabilen, hatta bazi durumlarda yasamit sonlan-
dirabilen maddeler olmast nedeniyle de uze-
rinde dnemle durulmast gereken bir konudur
(Karakurt, Hacthasanodglu, Yidinm ve Saglam,
2010; Kaya ve ark,, 2015; Yilmaz, Guler, Guler
ve Kocatas, 2011).

Akilct ila¢ kullanumi, hastaya dogru tani-
nin koyulmasy, tedavi amaclarnnuin belirlen-
mesi, etkinligi kanitlanmis tedavinin secilmesi,
uygun bir recete yazimasi, hastaya anlasilir
bilgiler vererek tedaviye baslanmasi, tedavinin
sonuclarinin izlenmesi ve degerlendiriime-
sini kapsayan sistematik bir yaklasimu gerek-
tirir (Iskit, 2006). Dunya Saglhk Orgutu akilct
ila¢ kullanimini; “Bireyin klinik bulgulanna ve
bireysel &zelliklerine gbre uygun ilaci, uygun
sure ve dozda, en dusuk maliyetle ve kolay-
ca saglayabilme” olarak tanimlamistir (World
Heatlh Organization, 1985). Gelismis ulkelerde
akilct ilagc kullanimu farkli sureclerle uygula-
niyor olsa da temelde aynit amaca yoneliktir.
Akilcal ila¢ kullanimi uygulamasi, ozellikle anti-
biyotikler basta olmak Uzere, asin ve yanls
llac kullanminin 6nlenmesi, bu yolla manevi
ve maddi kayiplarin dnune gecilmesi, ilaclara
baglh yan etkilerin ve antimikrobiyal diren-
cin azaltilmasin igerir (Aydin ve Gelal, 2012;
Karakurt ve ark., 2010; Kaya ve ark., 2015).

Ulkemizde halk saghd alaninda yasanan
sorunlar, bu alanda verilen egitimlerin sonu-
cunu olumsuz etkilemektedir. Aynca, toplu-
mun egitim seviyesinin dusuk olmasi, sosyo-
kulturel, ekonomik, yonetsel ve duzenleyici
mekanizmalardan kaynaklanan aksakliklar gibi
farkli nedenlerle de akilct ila¢ kullaniminin
yayginlastinilmasinda engeller s6z konusudur.
Bu nedenlerin bircogu birbirini etkilemekte
ve sorunu daha da karmasik hale getirmek-
tedir (Iptes ve Khorshid, 2004; Karakurt ve
ark., 2010; Kaya ve ark., 2015; Yimaz ve ark,
2011). Konu ile ilgili aile ve toplum saghdt mer-
kezlerinde yapilan calismalarda (Dagtekin ve
ark., 2018; Hatipoglu ve Ozyurt, 2016; Ilhan,
Aydemir, Cakir ve Aycan, 2014; Sendir, Celik,
Guzel ve Buyukyimaz, 2015) érneklem grubu-
na dahil edilen bireylerin akilci ila¢ kullanma
davrarnuslarina iliskin yetersizliklerinin oldugu-
nu belirlemistir.

Recetesiz ilac kullaniminin, hastaliklara ilis-
kin bazi semptomlan gizleyerek tanillamayt
engelleme ya da geciktirme gibi bircok olum-
suz getirisi vardwr. llaclanin uygun olmayan
miktarlarda ve siklikta kullanimast ilaca bagl
istenmeyen etkileri de beraberinde getirmek-
tedir. Ilaclar, hafif bir yan etkiden, yasami
sonlandiran bir zehirlenmeye kadar gidebilen
olaylara neden olabileceginden, dikkatsizce
ve regetesiz olarak kullanilmamalidir (Aydin
ve Gelal, 2012; Karakurt ve ark. 2010; Kaya ve
ark., 2015).

Universite dgrencilerinde yapilan calisma-
larda, ogrencilerin ila¢ kullandiklan ve farkl
oranlarda da olsa recetesiz ila¢c kullaniminin
g6z ardi edilemeyecek duzeyde oldugu bulun-
mustur (Iptes ve Khorshid, 2004; Karakurt ve
ark, 2010; Kaya ve ark., 2015). Bu baglam-
da recetesiz ila¢ kullanma uzerinde énemle
durulmast ve engellenmesi gereken bir sorun-
dur. Hemsireler, ila¢ kullaniminin planlanmast
ve degerlendirilmesinde; bireyin ve ailenin
ilac kullanimi, etki ve yan etkileri konusun-
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da egitiminde énemli bir role sahiptir. Ayni
zamanda guvenli ve dogru ila¢ kullanimint
saglamak, hemsirelerin énemli sorumlulukla-
nndandir. Hemsirelik ogrencilerinin gelecek
yillarda saglik ekibinin bir Uyesi olarak goérev
alacagi dusunuldugunde, oncelikle onlardaki
davrarnuslan incelemek ve var olan yanlhs bilgi
ve tutumlann degistirmek, bu konuda yapi-
labilecek ilk adim olarak dnem tasimaktadir
(Celik, Alacadag, Erduran, Erduran ve Berber-
Kayar, 2010). Bu goérusten yola cikarak aras-
trma, hemsirelik bolumu égrencilerinin akilct
ilac kullanma durumunu belirlemek amaciyla
planlandi ve uygulandt

Arastirma Sorulan

1-Hemsirelik égrencilerinin ilag kullanma
sikhigt nedir?

2-Hemsirelik 6grencilerinin ila¢c kullanma
nedenleri nedir?

3-Hemsirelik &grencilerinin akila ilag kul-
lanma durumu nedir?

4-Hemsirelik &grencilerinin tanitict dzel-
liklerine goére akilal ilag kullanma durumlan
nedir?

YONTEM

Arastirmanin Tipi
Arastirma, tanumlayict olarak planlandi ve
uygulandt

Arastirmanin Evreni ve Orneklemi

Arastirma, Istanbul'da bulunan bir hem-
sirelik fakultesinde Subat-Mart 2016 tarihleri
arasinda gerceklestirildi. Arastirmanin evrenini,
hemsirelik fakultesinde 6grenim godren 1177
odgrenci olusturdu. Arastirmanin 6rneklemini
hesaplarken, “evren sayisi bilinen durumlar-
da Ormeklem buyuklugu hesaplama yontemi”
kullanildi. Minitap programinda yapilan analiz
sonucu 1177 6grencinin olusturdugu bir evreni
%95 guven araliinda temsil eden bir arastir-

ma icin 290 bireylik bir drmekleme ulasiimast
gerektigi belirlendi. Veri kaybt olabilecegi g6z
onune alnarak arastirma, olasiikli 6rmekleme
yontemlerinden “tabakali rastgele drnekleme”
yontemi ile secilen 303 égrenci ile tamamlandt

Veri Toplama Araclan ve Verilerin

Toplanmasi

Veriler arastrmacilar tarafindan ilgili lite-
ratur dogrultusunda (Aydin ve Gelal, 2012;
Celik ve ark, 2010; Demirci ve Simsek, 2012;
Gungoérmus, 2001; Iptes ve Khorshid, 2004;
Karakurt ve ark, 2010; Kaya ve ark, 2015;
Yimaz ve ark, 2011) gelistirilen, 3 bdélumden
ve 31 sorudan olusan veri toplama formu ile
yuz yuze gorusme yontemi ile toplandu.

Birinci bolimde o6grencilerin tanitict &zel-
liklerine (yas, cinsiyet, medeni durumu, yasa-
diklan yer, anne ve babalannin egitim duzeyi,
anne ve babalarinin meslekleri, yasamlarnnin
buyuk bolumunu gecirdikleri cografi bolge,
mezun olduklan lise, saglik guvencelerinin
varligy, ekonomik durumlar, sigara ve alkol
kullanma durumlan ve kronik hastaliklarinin
varldi) iliskin sorularn yer aldigi, toplam 15
soru yer almaktadir.

Ikinci béltim olan “akila ilag kullanma duru-
munu belirlemeye iliskin sorular” kapsaminda;
ogrencilerin son bir ay icinde ila¢ kullanma
durumu, surekli kullandiklan ilacin varlhigi, sik-
likla ilac kullanma durumu, siklikla kullandiklar
ilacin adint bilme durumu, siklikla kullandiklan
ilacin tury, ilag kullanma nedenleri, ilac¢ kullan-
diklarinda ilacin prospektusunu okuma duru-
mu, kullandiklan ilact zamaninda alma duru-
mu, ilaglarn zamaninda almama nedenleri, ilag
kullanirken nelere dikkat ettikleri, kullandiklan
ilacin dozunda kendi kendilerine degisiklik
yapma durumu ve ilact birakma zamanlarini
sorgulayan 12 soru yer almaktadir.

Uclincii bélim ise dgrencilerin “recetesiz
ila¢ kullanma durumlarnna iliskin verilerin elde
edilebilecedi toplam 4 sorudan olusmaktadir.
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Verilerin Degerlendirilmesi

Arastirmadan elde edilen verilerin anali-
zi IBM SPSS 21.0 (IBM Statistical Package for
Social Science Corp.; Armonk, NY, ABD) paket
programu ile yapidi. Verilerin analizinde, fre-
kans, ortalama, Pearson Ki-Kare ve Fisher's
Exact testi kullanildi. Sonuclar %951k guven
araliginda, anlamlilik p<0.05 duzeyinde deger-
lendirildi.

Arastirmanin Etik Yénu

Arastirmaya baslamadan o©nce, Istanbul
Universitesi Cerrahpasa Tip Fakultesi Klinik
Arastirmalar Etik Kurulumdan ve arastrmanin
yapilacagi hemsirelik fakultesinden yazil izin
alindi. Veri toplama oncesinde bilgilendirme
ile 6grencilerin, arastirmaya katilmak istedikle-
rine iliskin, sézlu ve yazili izinleri alindu.

BULGULAR

Arastirmaya katilan hemsirelik 6grencileri-
nin yas ortalamalannin 20.254+1.71, %85.5nin
kadin, %98.7'sinin bekar, %66.3'Unun Anadolu
Lisesi mezunu oldugu saptandi. Orneklemi
olusturan ogrencilerin annelerinin %53.1'inin
ilkokul mezunu ve %82.5'inin ev hanimi,
babalannin %38.3'Unun ilkokul mezunu ve
7%30.7'sinin serbest meslek sahibi oldugu belir-
lendi. Aynt zamanda, 6grencilerin %51.5'inin
ailesi ile birlikte yasadidi, %65.3Unun yasamla-
nnin buyuk cogunlugunu Marmara Bélgesi'nde
gecirdigi, %89.8'inin saglk guvencesinin oldu-
gu, %75.9unun “gelirinin giderini karsiladigiru”
ifade ettigi, %93.4Unun sigara ve %87.81nin
alkol kullanmadidi, %90.8'inin kronik hastalhigi-
nin olmadidq belirlendi (Tablo 1).

Arastirmaya katilan hemsirelik 6grenci-
lerinin %58.1'inin son bir ay icerisinde ilac
kullandigi, %11.6'sitmin surekli ve %16.2'sinin
siklikla ila¢ kullandiginu ifade ettigi saptandu.
Siklikla ila¢ kullandiginu ifade eden 6grencilerin
%89.8'nin stk kullandiklan ilag¢/ilaglann adla-

rnnu bildigini ve %61.2'sinin sik kullandidt ilac
turinun agn kesici oldugunu ifade ettigi belir-
lendi. Hemsirelik égrencilerine, “ilac kullanma
neden/nedenleri” soruldugunda, %69unun
"agn” yanitini verdigi saptandi. Orneklem gru-
buna, akilc ila¢ kullanimina iligkin sorular
soruldugunda; %93.7'sinin kullandig1 ilacin
prospektusunu okudugu, %70.6'stnin ilaglan
zamaninda aldigy, ilaclan zamaninda almadigi-
n ifade eden &grencilerin %601in “unutgan-
ld1" neden olarak goésterdigi, %86.8'inin ilac
kullanwrken aclik tokluk durumuna dikkat ettigi,
%78.5'1nin ila¢ dozunda kendilerinin degisiklik
yapmadidi, %63'unun hastalik semptomlan
bittiginde ilact kullanmayt bwraktigiy, %62'sinin
ilaclart her zaman recete ile almadidi, rece-
tesiz ila¢ kullananlarin %84'Uunun bas agrist
varhginda recetesiz ila¢ kullandigy, %97.3Unun
en fazla recetesiz olarak agn kesici kullandi-
g, %89.4Unun daha onceden kullandidt ilag
olmast nedeniyle recetesiz ila¢ kullandigu sap-
tand (Tablo 2).

Ogrencilerin kronik hastalik varhgma gore
surekli ve sik ila¢ kullanma; alkol kullanma
aliskanlhiklanna goére sik ila¢c kullanma durum-
lan arasinda anlamli fark oldugu belirlendi
(p<0.05) (Tablo 3).

Kadinlann erkeklere gore ila¢ kullanmadan
once prospektusu okuma oraninin fazla ve ara-
lanndaki farkin anlaml oldugu, kronik hastaligt
olanlann olmayanlara gére daha fazla oranda
surekli ya da sik ila¢ kullandidy, alkol kullanma-
yanlann kullananlara oranla daha fazla oranda
sik ilag¢ kullandigt ve aralarnindaki farkin anlamh
oldugu belirlendi (p<0.05) (Tablo 3).

TARTISMA

Son yillarda, ila¢ kullannm oranlan artmakta
ve ila¢c kullanimlannin kontrolsuz ve bilingsiz
yapudigt bilinmektedir. Bu baglamda, gelecek-
te saglik bakim hizmetlerinde yer alacak olan
lisans egitimi goren hemsirelik 6grencilerinin,
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Tablo 1. Ogrencilerin tamitic1 dzelliklerine iliskin bulgulann dagilimi

n % n %

Yas Ort+SS (Min-Maks) 20.25+1.71 (17-33) Isci 80 26.4
Cinsiyet Memur 26 8.6
Kadin 259 85.5 Serbest Meslek 93 30.7
Erkek 44 14.5 Emekli 90 29.7
Medeni durum Su an yasadigt yer
Evli 4 13 Alle ile birlikte 156 51.5
Bekar 299 987 Ozel yurt 28 9.2
Mezun oldugu lise Devlet yurdu 66 218
Saglik Meslek Lisesi/Koleji 7 2.3 Akraba yarn 18 59
Anadolu Lisesi 201 66.3 Tek basina evde 4 13
Fen Lisesi 5 17 Arkadagslaryla evde 31 10.2
Duz Lise 78 257 Yasamlarinin buyuk bélumunu gecirdikleri

Turkiye cografi bolgesi
Meslek Lisesi (Saglik Meslek Lisesi Harig) 12 4.0

Marmara Bolgesi 198 65.3
Annenin egitim durumu

Ege Bolgesi 16 53
Okur Yazar Degil 24 7.9

Akdeniz Bolgesi 27 89
Okur Yazar 17 5.6
) Karadeniz Bolgesi 29 9.6
Ilkokul Mezunu 161 53.1

ic Anadolu Bélgest 5 17
Ortaokul Mezunu 36 119

Guneydogu Anadolu Boélgesi 22 73
Lise Mezunu 56 18.5
. . Dogu Anadolu Bolgesi 6 2.0
Universite ve Uzeri 9 3.0

Saglik guivencesi varhig
Annenin meslegi

Var 272 89.8
Ev Hanimu 250 825

Yok 31 10.2
Memur 3 1.0
) Ekonomik durumu
Isci 30 9.9

Gelirim giderlerimi karsihyor 230 75.9
Emekli 9 3.0

Gelirim giderlerimi karsilamuyor 73 24.1
Serbest Meslek 11 3.6

Sigara kullanma durumu
Babanin egitim duzeyi

Evet 20 6.6
Okur yazar degil 5 17

Haywr 283 93.4
Okur yazar 6 2.0
) Alkol kullanma durumu
[lkokul mezunu 116 383

Evet 37 12.2
Ortaokul mezunu 57 18.8

Haywr 266 87.8
Lise mezunu 83 27.4
. Kronik hastalik varhigt
Universite ve uzeri 36 119

Evet 28 9.2
Babanin meslegi

Haywr 275 90.8

Issiz 14 46

Ort: ortalama; SS: standart sapma; Min: minimum; Maks: maksimum
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Tablo 2. Ogrencilerin akila ilag kullanma davranislarina iliskin bulgularin dagilim

Davranislar n % Davranislar n %
Son bir ay i¢cinde ila¢ kullanma durumu Saat araliklan 220 726
Evet 176 58.1 flag dozu 201 663
Hayr 127 419 Alkol ile etkilesimi 44 145
Surekli ilag kullanma durumu Besinlerle etkilesimi 93 307
Evet 35 116 Son kullanma tarihi 221 729
Haywr 268 884 lla¢ dozunda kendi kendine degisiklik yapma
Sik ilag kullanma durumu durumu
Evet 49 162 et 65 213
Haywr 253 838 Haywr 238 785
i *
Sik kullanilan ilag/ilaglarin adint bilme durumu (n=49) lact kullanmay: birakma zamaru
Evet 44 898 Hastalik semptomlan bittiginde 191 630
Hayr 5 10.2 Tedavi dozu tamamlandiginda 143 472
Stk kullantlan ilac/ilaglann tirit* (n=49) Hekim onerisine gore 141465
Agn kesici 30 612 flacin yan etkisi olustugunda 97 320
Antibiyotik 5 10.2 Baska bir rahatsizlik olustugunda 31 10.2
Sakinlestirici 3 6.1 unuttugunda 48 158
Vitamin 3 6.1 Fazla ila¢ almak istemediginde 56 185
Mide koruyucu 13 265 Kisa surede iyilesme olmadiginda 17 5.6
Hormon ilact 3 6.1 llaclan her zaman recete ile alma durumu
Antialerjik 5 102  bvet 115 380
Ilag kullanma neden/nedenleri* Haywr 188 620
Kronik hastalik 26 86 Regetesiz ila¢ kullanilan durumlar* (n=188)
Agn 209 69.0 Bas agrist 158 84.0
Soguk algmnligt 138 455  Nezle/grip 129 686
Stres 13 43 Menstruasyon agrist 87 463
Mideye iliskin sorunlar 35 116 Mide Yanmast/yakimalarn 30 16.0
Cilt sorunlan 7 2.3 Stres 1 59
Anemi 3 10 Recetesiz olarak kullanilan ilaglar* (n=188)
Alerji > 0.7 Agn kesici 183 973
Kullanilan ilacin prospektiistiinit okuma durumu Antibiyotik 30 160
Evet 284 937 Vitamin vb. 50 266
Hayr 19 63 Sakinlestirici 5 27
Mide koruyucu 25 133

Ilag/ilaglan zamanminda alma durumu
Evet 258 851
Haywr 45 149

Recetesiz ila¢ kullanma neden/nedenleri* (n=188)

Daha dnceden kullanilan ila¢ olmast 168 894
llag/ilaglan zamaninda almama neden/nedenleri* (n=45) Hekime gitmeye zaman bulamama 7578
Hekim tarafindan recete edilecek ilact Tahmin 73 38.8

Unutganhk 27 600 .

ediyor olma
Gereklilik hissettiginde al 12 267
. erexditc issetliginde aima Hekime gitmek i¢in ekonomik olanaklann Kisith 5 2.7
Ila¢ igmeyi sevmeme 6 133 olmast
fhmal etme 15 333 Sosyal glivencemin olmamast 5 27
Ila¢ kullamminda dikkat edilen durumlar* Tavsiye edilmesi 21 112
Aclik tokluk durumu 263 86.8 *Birden fazla secenek isaretlenmistir
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Tablo 3. Ogrencilerin bazi tanitici 6zellikleri ile akilel ilag kullanma durumlarinin karsilastirilmast (n=303)

. fla¢ ' flacin dozunda
Surekli ilag Sik ila¢ Ilaci recete kullanmadan Nac kendi kendine
kullanma, kullanma, ile alma, once prospektiisit  zamaninda  degisiklik yapma,
n (%) n (%) n (%) okuma, n (%) alma, n (%) n (%)

Cinsiyet

Kadin 33(10.9) 45 (13) 101 (33.3) 247 (81.5) 223 (73.6) 53 (17.5)

Erkek 2(0.7) 4 (14.9) 14 (4.6) 37 (12.2) 35 (11.6) 12 (4.0)
p=0.1162 p=0.1682 p=0.3642 p=0.0042 p=0.2582 p=0.3092

Mezun olunan lise

Saglik Meslek Lisesi/Koleji 1(0.3) 2(0.7) 2(0.7) 7 (2.3) 5(17) 1(0.3)

Diger 34 (11.2) 47 (15.5) 113 (37.3) 277 (91.4) 253 (83.5) 64 (21.1)
p=0.58° p=0.316° p=0.713P p=0.633P p=0.279° p=0.536°

Saglik guvencesi varhigt

Evet 32 (10.6) 46 (15.2) 105 (34.7) 253 (83.5) 235 (77.6) 55 (18.2)

Hayr 3(1.0) 3(1.0) 10 (3.3) 31(10.2) 23 (7.6) 10 (3.3)
p=0.506° p=0.32 p=0.4907 p=0.256° p=0.104° p=0.122°

Ekonomik durumu

Geliri giderini karsilyor 25 (8.3) 35 (11.6) 91 (30.0) 215 (71.0) 201 (66.3) 45 (14.9)

Geliri giderini karsilamuyor 10 (3.3) 14 (4.6) 24 (7.9) 69 (22.8) 57 (18.8) 20 (6.6)
p=0.5102 p=0.4232 p=0.3052 p=0.5° p=0.0512 p=0.1562

Sigara kullanma durumu

Evet 5(17) 6 (2.2) 9 (3.0) 19 (6.3) 16 (5.3) 6 (2.0)

Haywr 30 (9.9) 43 (14.2) 106 (35.0) 265 (87.5) 242 (79.9) 59 (19.5)
p=0.66° p=0.109° p=0.502 p=0.638° p=0.514° p=0.396°

Alkol kullanma durumu

Evet 7 (2.3) 11 (3.6) 11 (3.6) 32 (10.6) 28 (9.2) 9 (3.0)

Hayr 28 (9.2) 38 (12.5) 104 (34.3) 252 (83.2) 230 (75.4) 56 (18.5)
p=0.165° p=0.0172 p=0.2712 p=0.066° p=0.0842 p=0.6502

Kronik hastalik varhig

Evet 12 (4.0) 13 (4.3) 13 (4.3) 27 (8.9) 23 (7.6) 7 (2.3)

Hayr 23 (7.6) 36 (11.9) 102 (33.7) 257 (84.8) 235 (77.6) 58 (19.1)
p=0.00° p=0.00° p=0.3322 p=0.458° p=0.584° p=0.6312

2Pearson Ki-Kare Testi, °Fisher’'s Exact Test

akilct ila¢ kullanma durumlarn saptamak ama-
ciyla yapilan bu calismada, 6rnekleme dahil
edilen &égrencilerin akila ila¢ kullamima durum-
larina iligkin sonugclara ve bazi sosyo-demogra-
fik &zelliklere gbére dagilimina yer verildi.

Bu arastirmada hemsirelik &grencilerinin
yarisindan fazlasinin (%58.1) son bir ay i¢inde
ila¢ kullandig1 saptandi. Karakurt ve ark.‘nin
(2010) Universite ogrencilerinde ila¢ kullani-
mint incelemek amaciyla yaptigi calismada
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dgrencilerin %50.5'inin, Iptes ve Khorshid'in
(2004) calismasinda %51.6'sinin, Yumaz,
Yimaz, Karaca, Ucar ve Yucenin (2008) calis-
masinda %26'sinin, Gama, Correia ve Lunet'in
(2009) Universite ogrencileriyle yaptidi calis-
mada %67.4'Unun, Kaya ve ark.'min (2015)
calismasinda %49.4'unun son bir ay icinde ilac
kullandigt belirlenmistir. Konu ile ilgili yapilan
arastirma bulgularint destekleyen arastirma
sonuglarina gore, lisans editimi sonrast saghk
bakim sisteminde profesyonel rol alacak olan
hemsirelik ogrencileri arasinda ila¢ kullani-
minin yaygin oldugu ve akila ilagc kullanumu
konusunda egitim gereksinimlerinin oldugu
sOylenebilir.

Bu arastirmada orneklem grubunun en sik
agn ve soguk alginhgt nedeniyle ilag¢ kullandigt
belirlendi. Karakurt ve ark. nin (2010) Universite
ogrencileriyle yaptigi calismada ogrencilerin
%66.81nin bas agnsi, Kaya ve ark.nin (2015)
universite ogrencileriyle yaptigt calismada
ogrencilerin 82.7'si agn, %63.4U soguk algin-
g1 nedeniyle sik ilac kullandigt saptanmustir.
Benzer sekilde Iptes ve Khorshidin (2004)
universite ogrencileriyle yaptigt calismada
omeklem grubunun %45'inin en ¢ok ilag kul-
lanma nedeninin bas agnst oldugu belirlen-
mistir. Gama ve ark.nin (2009) calismasinda
da ogrencilerin en cok analjezik ve antibiyotik
kullandiklarnt saptanmistir. Agn her cinsiyetten
ve yas grubundan bireyleri etkileyen evrensel
bir deneyimdir. Agriya neden olabilecek fak-
torlerin coklugu, bircok hastaligin énemli bir
semptomu olmast ve her insanin yasaminin
farkli donemlerinde agn deneyimleyebilecedi
dusunuldugunde, diger calisma bulgulanna
benzer bu arastirma bulgusunda da en sik ilag
kullanma nedeninin agn olmasi, beklenen bir
sonuc olarak kabul edilebilir.

Akila ila¢ kullanma davranisint gelistirmek
amacyla ilac prospektusu okunarak ilaca ilis-
kin bilgi duzeyi artinlabilir (Kaya ve ark., 2015;
Ozdemir, 2012). Bu arastirmada hemsirelik

ogrencilerinin buyuk cogunlugunun ila¢ kul-
lanmadan &nce prospektusu okudugu belir-
lendi. Karakurt ve ark.min (2010) yaptigt calis-
mada 6rneklem grubunu olusturan universite
ogrencilerinin %83.6'sinin, Kaya ve ark.nin
(2015) calismasinda Universite 6grencilerinin
%90.6'stnin, Pirincci ve Bozanin ise (2016)
hemsirelerle yaptigi calismada, hemsirelerin
7%84.4Unun ilaclan kullanmadan 6nce pros-
pektisti okuduklan saptanmustir. Ilag kullani-
mindan once prospektusu okuma oraninin
yuksek ¢ikmast, hemsirelik 6grencilerinde akil-
c ilac kullanma davranist gelisimi acisindan
olumlu yénde kayda deger oldugu sdylenebi-
lir. Ayrica, hemsirelik egitimi suresince gerek
teorik gerekse klinik uygulamalarda universi-
tenin ilk senesinden itibaren hasta guvenligi
konusu ig¢inde ila¢ uygulamalan dnemle uze-
rinde durulan bir konu oldugundan, dgrenci-
lerin de kendi yasamlarinda bu konuya ilgi ve
dikkatlerinin bir sonucu olabilir.

Uygulanan ila¢ tedavisinin olumlu sonug-
lanabilmesi ic¢in, ilaclarin dogru zaman ara-
liklannda, hekimin belirttigi dozda ve bicimde
alinmasi, hekimin belirttigi sture kadar kullani-
ma devam edilmesi énemlidir (Kaya ve ark.,
2015; Pirincci ve Bozan, 2016; Yilmaz ve ark,,
2008). Bu arastirmada ormeklem grubunun
%14.9unun ilact zamaninda almadigi, ilact
zamaninda almayanlann neden olarak “unut-
ganhdt” gosterdigi, %21.5'inin ilagc dozunda
kendi kendilerine degisiklik yaptigi, %63 Unun
hastalik semptomlan bittiginde kullanmay1
biraktigt belirlendi. Yapici,, Balik¢t ve Ugurun
(2011) birinci basamak saglik kuruluslanna
basvuran hastalann ila¢ kullamimi konusunda
tutum ve davranislann inceledigi calismada,
ormeklem grubunun %43.7'sinin ilact 6nerilen
sureden once kullanmay1 biraktigi, Onerilen
sureden 6nce birakanlara bu durumun nedeni
soruldugunda %29'unun iyilesme yanitini ver-
digi belirlenmistir. Ayni calismada &orneklem
grubunun %90.3Unun hekimin onerdigi ilac
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dozunu degistirmedigi saptanmustir. Sahingdz
ve Balcinin (2013) yaptigr calismada hem-
sirelerin %53'Unun hastalik belirtileri gectigi
zaman ila¢ kullanmayt biraktigt belirlenmistir.
Kaya ve ark.mun (2015) calismasinda &rnek-
lem grubunun %18.2'sinin ilact zamaninda
almadigi, zamaninda almayanlann 7%52'sinin
ilact zamaninda almama nedeninin unutma
oldugu, %78.5'inin ilac dozunda degisiklik yap-
madidi, %62.2'sinin hastalik semptomlan bit-
tiginde ilact kullanmayt biraktign saptanmustir.
Yimaz ve ark. nin (2011) calismasinda da Kaya
ve ark.min (2015) calismasina benzer sonuc-
lar bulunmustur. Pirin¢ci ve Bozanmin (2016)
hemsirelerle yaptigi calismada 6rmeklem gru-
bunun %7.2'sinin ilact eczaneden zamaninda
almadidy, %3.7'sinin ilaclann énerilen dozlarda
almadid, %23.1nin kullandiklan ilact hastalik
semptomlan bittiginde biraktigr saptanmustir.
Farkli oranlarda olsa da diger calisma bulgu-
lanina (Kaya ve ark. 2015; Pirincci ve Bozan,
2016; Sahingdz ve Balcy, 2013; Yapial ve ark,,
2011; Yimaz ve ark., 2011) benzer bu arastir-
ma sonucuna gore, ilact zamaninda almama,
ilac dozunda hekim &nerisi disinda degisiklik
yapma, oranlart dusuk olsa da (%14.9) ozel-
likle antibiyotik gibi baz1 ilaclann kullanimin-
da, onerilen dozun, ila¢ alimi igin Onerilen
zaman araliginin ve ilacin kullanimi icin éneri-
len surenin hekim istemi disinda degistirilmesi
hastaligin tekran ve ila¢ direncinin olusumuy-
la sonuclanabilmesi, ayrica tedavi surecinde
onerilen dozun tamaminin bitirilmemesiyle
birlikte evlerde artik kullanilmayan ilag sayisiru
artirmast acisindan kayda deger bulundu.

Bu arastirmada 6grencilerin buyuk ¢ogun-
lugunun (%86.8) ilac kullanirken aclk tok-
luk durumuna dikkat ettigi saptandi. Kaya ve
ark. nin (2015) calismasinda érmeklem grubu-
nun buyuk cogunlugunun (%84.8) ilac kullanur-
ken aclik tokluk durumuna dikkat ettigi, Yiimaz
ve ark. nin (2008) yaptig1 calismada drneklem
grubunun %57'sinin ilaclan hekimin recete-

de belirttigi sekilde kullandigi belirlenmistir.
Arastirma bulgulan Yimaz ve ark.nin (2008)
calisma bulgularindan daha olumlu olmakla
birlikte Kaya ve ark.min (2015) ¢calisma bulgu-
larina paraleldir. Bu arastirma ve diger calisma
bulgularninda olumlu sonucun elde edilmesin-
de ilaclann kullaniminda, ilacin kullanim sikhign
ve dozu kadar aclik tokluk durumu hakkinda
bilgi, gerek hekim gerekse ilacin alinmast sira-
sinda eczacilar tarafindan Uzerinde durulan
bir konu olmasinin yaru sira egitim suresinde
gerek teorik gerek uygulamalardan da edinilen
bilgilerin dogal bir sonug olarak etkili oldugu-
nu dusundurmektedir. Dusuk oranda da olsa
arastirmaya katilan hemsirelik 6grencilerinden
bu konuya dikkat etmeyenlerin olmasi, bilgi
eksikliginin var oldugunu gostermektedir.
Tum dunyada ve ulkemizde bilingsiz ve
recetesiz ila¢ kullanimi ciddi bir sorundur.
Ekonomi ve teknoloji alaninda ilerlemis ve
toplum saghdt alaninda calismalan yogunlas-
mis olan Amerika Birlesik Devletleri ve diger
ulkelerde dahi recetesiz ila¢ kullannmuyla ilgi-
li sorunlarin mevcut oldugu bilinmektedir.
Ulkemizde cok daha yaygin olan recetesiz
ila¢ kullaniminin, yuksek maliyete, gereksiz
ilac kullanimi ile ulke ekonomisine aguwr yuk
getirme, ilaglara karsi tolerans gelisimi, yan
etkilerin goérulmesi ve ilac bagimlhdt gibi kétu
sonuglan beraberinde getirdigi bilinmekte-
dir (Pmar, 2012). Iptes ve Khorshid'in (2004)
calismasinda odgrencilerin %44.2'sinin, ilaclan
recetesiz kullandidy, Karakurt ve ark. min (2010)
calismasinda émeklem grubunun %23.2'sinin
son bir ay icerisinde recetesiz ilac kullandi-
g1, Kaya ve ark.'nin (2015) yaptid1 calismada
universite ogrencilerinin %35.4Unun ilaclan
regetesiz olarak kullandigu belirlenmistir. Bu
arastirmada da belirtilen calisma bulgulanna
(Iptes ve Khorshid 2004; Karakurt ve ark., 2010;
Kaya ve ark. 2015) benzer olarak hemsirelik
ogrencilerinin %38'inin ilaglan recetesiz olarak
kullandigr saptandi. Literatur bilgisi ve diger
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calisma bulgulanna paralel olan arastirma bul-
gusu, toplumun editim almakta olan geng
nufusunun da bu konuda farkindaliginin art-
tirlmasina gereksiniminin oldugunun onemli
bir gostergesi olarak kabul edilebilir.

Bu arastirmada hemsirelik ogrencilerinin
buyuk cogunlugunun (%97.3) agn kesicileri,
7%16'sitnin  antibiyotikleri recetesiz kullandig
belirlendi. Okumuro, Wakai ve Umenainin
(2002) Vietnam'da yaptigi calismada ormek-
lem grubunu olusturan cocuklu kadinlarnn
cocuklan icin en fazla swrasiyla antibiyotik ve
agn kesici sakladiklan ve kullandiklan, Saygun,
Cakmak ve Ulunun (2006) saglk ocadna
basvuran hastalarla yaptigi calismada, 6rmek-
lem grubunun 7%30,2'sinin muayene olmadan
once agn kesici kullandiy, Karakurt ve ark.min
(2010) yaptigt calismada drneklem grubunun
recetesiz olarak %61.5min analjezik, %69.5'inin
antibiyotik kullandigi, Auta, Omale Foluronsho,
David ve Banvatin (2012) Nijerya'da saglik
profesyonelleriyle yaptigi calismada drneklem
grubunun %31.4'Unun recetesiz olarak en fazla
agn kesici kullandidi, Sahingdz ve Balcinin
(2013) calismasinda hemsirelerin %92'sinin
agn kesicileri, %16.1'inin antibiyotikleri kullan-
mak icin hekime basvurmaya gerek duyma-
digt saptanmustir. Piringci ve Bozanmun (2016)
calismasinda hemsirelerin  %64.1'inin  agn
kesicileri, %36.3'Unun antibiyotikleri, hekime
basvurmadan kullandiqu belirlenmistir. Diger
calisma bulgulannda verilen oranlardan daha
yuksek oranda recetesiz olarak agn kesici kul-
lanildigint gdsteren arastrma sonuclan, agn
kesici ilaclann recetesiz satilmast ve fiyatimin
pahalt olmamast nedeniyle kolay ulagsilabilir
olmasinin yaru sira hemsirelik égrencilerinin
egitimleri swrasinda ilac¢ bilgisi yaninda ilagla-
nn gelisiguzel kullaniimasinin olast sakinca-
lar/ zararlan konusunda yeterince bilgilen-
dirilmedikleri, ilaclann kullanimlarnnt bilmeyi
bir yarar olarak gorup kendi kendilerini tedavi
etme yolunu sectikleri seklinde yorumlanabilir.

Ancak, agrniya neden olan sorunu gizlemesi
ve Ozellikle karaciger basta olmak uzere tum
organ sistemleri uzerindeki olumsuz etkileri
de g6z onune alndiginda, recgetesiz olarak
analjezik kullaniminin bu kadar yaygin olma-
s1, hemgirelik ogrencilerinin bu konuda egi-
tim gereksinimlerini ortaya koymasi agisindan
sonuclar kayda deger bulundu. Okumura ve
ark. (2002), Saygun ve ark.nin (2006) cals-
ma bulgulanndan da az oranda, Sahingdz
ve Balcimin (2013) calisma bulgusu ile bire-
bir olan arastirma bulgusuna goére recetesiz
antibiyotik kullaniminuin ¢alisma yillarnna gore
giderek azalan oranda olmast sevindirici bir
sonu¢ olarak degerlendirilebilir. Son yillarda
yasalarda recetesiz ila¢c aliminin engellenmesi
ile ilgili duzenlemeler ve toplumu bu konuda
bilinclendirmeye yoénelik yapilan kamu spotu
kapsamindaki bilgilendirmelerin olumlu yonde
etkisi oldugunu dusundurmektedir.

Bu arastirmada recetesiz ila¢ kullananlara
nedeni soruldugunda, %89.4Unun daha 6nce-
den kullandigh ila¢ oldugu, %38.81inin recete
edilecek ilact tahmin ettidi icin recgetesiz ilag
kullandign belirlendi. Yildinm-Bas, Cankara ve
Yesilot'un (2013) tip fakultesi ogrencileriyle
yaptidi calismada, o6grencilerin recetesiz ilac
kullanim nedenleri sorgulandiginda, %56.1'inin
daha dnceden kullandiklan ilacin tekrar iyiles-
tirecedine inandiklann ifade ettigi; Karakurt
ve ark.nin (2010) calismasinda 6rneklem gru-
bunun %64.1'inin, Iptes ve Khorshid'in (2004)
calismasinda %64.1inin daha once kullandidt
bir ila¢ olmasi nedeniyle regetesiz ila¢ kul-
landigt saptanmustir. Arastrma bulgulan diger
calisma (Iptes ve Khorshid, 2004; Karakurt ve
ark., 2010; Yudinm-Bas ve ark., 2013) bulgula-
nru desteklemektedir.

Konuyla ilgili yapilan calismalarda, akilc
ila¢ kullammminin cinsiyet, yas, kronik hasta-
lik varlidu gibi sosyo-demografik &zelliklerden
etkilendigi belirlenmistir (Kaya ve ark., 2015;
Osema ve Lamikara, 2012). Kaya ve ark.mun
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(2015) Universite ogrencileri ile yaptiklan calis-
mada, kiz 6grencilerin erkek &6grencilere gore
llac kullanma sikhiginin fazla oldugu, recetesiz
ilac kullandiklan, receteyi okuduklart ancak
llac dozunda kendilerinin degisiklik yaptigt
bulunmustur. Bu arastirmada, istatistiksel ola-
rak anlamlilik olmasa da Kaya ve ark.'nmin
(2015) calisma bulgusuna benzer olarak kadin
ogrencilerin daha sik ve surekli ilag aldidy, ilag
dozunda degisiklik yaptigi ancak farklh olarak
llacit recete ile aldiklan ve ilaclan zamann-
da aldiklart bulundu. Ayrica, kadin 6grencile-
rin erkek &grencilere goére ilac kullanmadan
once prospektusu okuma oraninin fazla, ara-
larindaki farkin anlaml oldugu ve Karakurt ve
ark.min (2010) calisma bulgusunu destekledi-
gi belirlendi. Diger calisma bulgularina akilct
ilac kullaniminin bazi o6zellikleri ile cinsiyet
arasinda benzer sonugclar olmasina karsin bu
arastirmada farkl olarak kadin ogrencilerin
akilca ila¢ kullanuimi konusunda daha dikkatli
oldugu soylenebilir. Kronik hastaligi olmayan-
larnin olanlara goére daha fazla oranda surekli
ya da sik ila¢ kullandig1 ve aralarindaki farkin
istatistiksel olarak anlamli oldugu belirlendi
(p<0.05). Kronik hastaliklar cogunlukla tedavisi
sureklilik gerektiren, birey ve ailenin uyumu-
nun zor oldugu, yasam biciminde degisimlere
yol acabilen hastalik grubudur (Akdemir, 2003;
Gordon, Smith ve Dhillon, 2007; Gulseven ve
Oguz, 2010). Bu arastrmada literaturde bah-
sedilenin aksine, kronik hastaligi olan 6gren-
cilerde sik ve surekli ila¢ kullaniminin daha az
oranda olmast beklenmedik bir sonuc olup,
arastrmada kronik hastaligi olan dgrencilerin
oraninin dusuk olmasy, bazt kronik hastalikla-
nn ilac surekliligi gerekmeden yasam bicimi
degisiklikleri ile kontrol edilebiliyor olmast ya
da literaturde (Akdemir, 2003; Gordon ve ark.,
2007; Gulseven ve Oguz, 2010) belirtildigi gibi
tedaviye uyum sorununu dusundurebilir.
Alkol kullanimi bazt ilaglann etkisini artira-
bildigi ya da azaltabildigi; ilacin alkolun etkisini

artirabildigi ya da azaltabildigi; alkol ilac etki-
lesimiyle zehirlenmelerin meydana gelebildigi
literaturde belirtilmektedir (Celik, 2007; Dogan
ve Avci, 2018). Alkol kullanmayanlann kulla-
nanlara oranla daha fazla oranda sik ila¢ kul-
landigh ve aralanndaki farkin istatistiksel olarak
anlamli oldugu belirlendi (p<0.05). Arastirma
sonucu, alkol kullanan &grencilerim ilag-alkol
etkilesimi nedeniyle ila¢c kullanmaktan kacin-
didr seklinde yorumlanabilir.

SONUGC VE ONERILER

Arastrma bulgularina goére, hemsirelik
ogrencilerinin akila ila¢ kullanimina iliskin bazt
konularda (ilact recete ile alma, ila¢ kullanma-
y1 brrakma zaman, ilaclan zamaninda alma,
hekim Onerisi disinda ila¢ dozunda dedisiklik
yapmama) Yyetersizliklerinin oldugu saptandi.
Bu baglamda, hemsirelik 6grencilerinin akilct
ilac kullanma davranuslarin gelistirmeye yonelik
rehberlik ve darismanlk programlarninin gelis-
tirilmesi, hemsirelik lisans egitimi ders mufre-
datlannda bu konuya detayl olarak yer veril-
mesi, toplumun bu konuda bilinclendirilmesine
yonelik yapilan projelerde égrencilere de gdrev
ve sorumluluk verilmesi, sozlu ve yazilh medya
araciidiyla toplumun bilin¢lendirilmesine yone-
lik girisimlerin arttirimasi 6nerilebilir.

Etik Komite Onayi: Bu calisma icin etik komite onayt
istanbul Universitesi Cerrahpasa Tip Fakultesinden alinmustir
(Say1:83045809/604.01/02-88515, Tarih: 01.03.2016)

Hasta Onami: Yazil onam bu calismaya katilan égrencilerden
alinmustr.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilan: Fikir — AK,; Tasanm - AK., T.A; Denetleme
- AK, TA. Kaynaklar — AK. Malzemeler — AK, TA, Veri
Toplanmast ve/veya Islemesi — AK, MN.A, EX.; Analiz ve/veya
Yorum — A K, Literatur Taramast — AK, T.A,; Yaziy1 Yazan — AK,
T.A Elestirel Inceleme - AK, T.A; Diger - AK, TA, MNA, EX

Cikar Catismast: Yazarlar ¢ikar ¢catismast bildirmemislerdir.

Finansal Destek: Yazarlar bu calisma icin finansal destek alma-
diklanni beyan etmiglerdir.
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oz

Amag: Bu calisma, huzurevinde kalan yasllarda Roma II konstipasyon tanilama kriterlerine gore
konstipasyon gorulme sikhiginu ve iliskili faktorleri belilemek amaciyla yapilmustir.

Yontem: Kesitsel tipteki bu caisma Ankarada bir huzurevinde yasayan ve arastirmaya dahil edilme
kriterlerine uyan 160 yash birey ile gercgeklestirilmistir. Veriler tanitict &zellikler bilgi formu ve Roma II
Konstipasyon Tarnulama Kriterleri formu ile yuz yuze gorUsulerek toplanmustwr. Verilerin analizinde
tanmimlayict istatistikler ile Ki-Kare testi kullanilmuistur.

Bulgular: Yash bireylerin yas ortalamast 78+8.1 (min: 65, max: 95) olup, %53.11 erkektir. Yash bireylerin
%51.9'u Roma II konstipasyon tanilama kriterlerine gdre konstipasyon sorunu yasamaktadir. Roma
II konstipasyon tarnulama kriterleri incelendiginde yash bireylerin, %44.4Unun defekasyon yaparken
zorlanma/yogun tkinma yasadigy, %29.4Untn diskt kivammnin sert oldugu, %53.8'inin yetersiz diskilama
hissi/tam bosalamama problemi oldugu, %30.2'sinin bagirsak hareketinin haftada 2 kez ve daha az oldugu
belirlenmistir. Duzenli fiziksel aktivite yapmayan, gunlik 2 litreden az su tiketen ve huzurevinde kalma
suresi 11 yiin Uzerinde olan yash bireylerde konstipasyon sorununun daha fazla oldugu belirlenmistir
(p<0.05).

Sonug: Huzurevinde yasayan yash bireylerin yansindan biraz fazlasimin konstipasyon sorunu yasadigt
belirlenmistir. Yash bireylerde konstipasyon ve risk faktérlerinin erken donemde belirlenmesi, duzenli
olarak egzersiz yapmalarinin desteklenmesi énem tasimaktadir.

Anahtar Kelimeler: Huzurevi, konstipasyon, Roma konstipasyon kriterleri, yash

ABSTRACT

Aim: This study was conducted to determine the prevalence of constipation and related factors based on
the Rome 1II constipation criteria for diagnosis in the elderly.

Method: This cross-sectional study was carried out at a nursing home in Ankara. The present study was
conducted with the participation of 160 elderly individuals who were living in the nursing home and who
met the criteria for participation in the research. Data were collected by means of face-to-face interviews
with the Introductory Characteristics Data Form and the Rome II constipation diagnostic criteria form.
Descriptive statistics and chi-square test were used for data analysis.

Results: The average age of the elderly individuals is 7848.1 (min: 65, max: 95). 51.9% of elderly individuals
have a constipation problem according to Rome II constipation diagnosis criteria. When the criteria for
the diagnosis of Roma II constipation were examined, it was found that 44.4% of the elderly individuals
experienced difficulty/intense straining while defecating, 29.4% had a hard stool, 53.8% had a feeling of
inadequate stooling/full emptying, 30.2% had bowel movements twice a week or less. The results of
this study concluded that there are more constipation problems in elderly individuals who do not have
regular physical activity, consume less than 2 liters of water per day and have lived in a nursing home for
more than 11 years (p<0.05).

Conclusion: According to the findings of our study slightly more than half of the elderly people living
in nursing homes have problems with constipation. It is important to determine constipation and risk
factors at an early stage and support regular exercise in elderly individuals.

Keywords: Constipation, elderly people, nursing home, Rome constipation criteria
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EXTENDED ABSTRACT

Introduction: With an aging population, which is increasing day by day, problems such as living changes,
depression, increasing chronic diseases, multiple drug use, and a sedentary life negatively affect the quality of
life of the elderly (Forootan, Bagheri & Darvishi, 2018; Mounsey, Raleigh ve Wilson, 2015;) One of the problems
affecting the quality of life for older people is constipation (Mounsey et al,, 2015). Constipation is a common
problem in elderly individuals and is an important cause of morbidity especially in elderly people living in nursing
homes. Although the cause of increasing constipation with age is not known precisely, many related factors can be
mentioned (Papatheodoridis, Vlachogiannakos, Karaitianos & Karamanolis, 2010; Werth, Williams & Pont, 2015).

Aim: This study was conducted to determine the prevalence of constipation and related factors according to the
Rome Il constipation criteria for diagnosis in elderly people.

Method: This cross-sectional study was conducted in a nursing home affiliated to the Provincial Directorate of
Family and Social Policies of Ankara. This nursing home houses 220 elderly individuals. The present study was
conducted with the participation of 160 elderly individuals living in the nursing home and who meet the criteria
for participation in the research. Data were collected by means of face-to-face interviews with the introductory
characteristics data form and the Rome Il constipation diagnostic criteria form. According to the criteria of Rome
Il constipation diagnosis, although not yet certain in the last 12 months but at least 3 months, the individual is
considered to have constipation if two or more of the present situations occur. These situations are, defecation
less than 3 times a week, strain in more than 25% of defecation, mass or hard stool in more than 25% of defecation,
sensation of incomplete discharge in more than 25% of defecation, feeling of anorectal atresia/blocking more than
25%. Elderly people who have two of the criteria on the form according to the Rome Il constipation diagnostic
criteria are considered to be constipated. Number, percentage distributions, mean, standard deviation, t test
and one-way variance analysis were used in the analysis of the data. In order for the research to be carried out,
written permission for conducting the study was obtained from the ethics committee of Gazi University, after
which approval from the study institution and verbal consent from the elderly people were obtained. The elderly
people were informed about purpose of the study and informed consent was obtained from each participant.
Data were analyzed using SPSS 21.0 program. x2 test was used for the comparison of variables. The level of
statistical significance was set as p<0.05.

Results: The average age of elderly individuals is 77+9.0, 53.1% being male and 25% not literate. 51.9% of
elderly individuals have a constipation problem according to Rome Il constipation diagnosis criteria. When the
criteria for the diagnosis of Roma Il constipation were examined, it was found that 44.4% of the elderly individuals
experienced difficulty/intense straining while defecating, 29.4% had a hard stool, 53.8% had a feeling of
inadequate stooling/full emptying, 30.6% had an anorectal obstruction, feeling of blockage, 11.2% used manual
maneuvers (eg, finger intervention and/or pelvic floor support), and 30.2% had bowel movements twice a week
or less. Our study determined that there are more constipation problems in elderly individuals who do not have
regular physical activity, consume less than 2 liters of water per day and have lived in a nursing home for more
than 11 years (p<0.05).

Conclusion: The findings of our study show that slightly more than half of the elderly people living in nursing
homes have problems with constipation. It is very important to determine constipation and risk factors early by
means of evaluation of elderly individuals. However, it is necessary to establish appropriate bowel management
programs to prevent/reduce the problem of constipation, to provide regular feeding, and to encourage older
people to exercise regularly. In addition, it is important to raise awareness about the behavior that can cause
constipation in elderly people.
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GIRIS

Gun gectikce artmakta olan yash nufus
yasam kalitesini olumsuz etkileyen pek c¢ok
sorunla karsilasmaktadwr. Bu sorunlardan biri
olan konstipasyon yasllarda siklikla goru-
len gastrointestinal sistem sorunlanindandwr
(Mounsey ve ark., 2015).

Konstipasyonun nedeni kesin olarak bilin-
memekle birlikte gérulme sikligt yasla birlikte
artmaktadir. Dunya genelinde yapilan calisma-
larda yash bireylerde konstipasyon sikhiginin
%11-74 degistigi bildirilmekle beraber, akut
ve uzun dénemli bakim kurumlanndaki yash
bireyler arasinda ise %41-80 arasinda oldugu
bildirilmektedir (Bilgic, Avci-Arslan ve Unal,
2016; Papatheodoridis ve ark., 2010; Werth ve
ark., 2015). Turkiye'de yapilan bazi calismala-
nn sonuclarna gére konstipasyon prevalanst
%20-45 arasinda degismektedir (Bilgi¢ ve ark,
2016; Kocadz, Bilgili ve Eroglu, 2009; Uysal,
Khorshid ve Eser, 2010).

Multifaktoriyel bir etiyolojiye sahip olan
konstipasyonun gelisimine, yas, cinsiyet, liften
fakir beslenme, hareketsiz yasam, stres, kalp
hastaliklar, hemoroid ve bazi ilaclann neden
oldugu bildirilmektedir (Forootan ve ark. 2018;
Wald, 2016; Wang ve Tsai, 2012; Werth ve ark,,
2015). Klinik semptomlarin gozden kagmasina
bagl olarak bagirsak obstruksiyonu ile sonug-
lanabilen ciddi bir problem olan konstipasyon
(Bub, Brinckmann, Cicconetti ve Valentine,
2006) farklhi sekillerde tanilanabilmektedir.
Konstipasyon tanist bazen sadece hastanin
diskilama sayisina dayanilarak konulurken, dis-
kilama sikhginin tanida tek basina yeterli bir
kriterler olmadigu objektif ve standart tanila-
ma kriterlerinin kullanilmas: gerektigi vurgu-
lanmaktadir (McCrea ve ark., 2008; Marples,
2011). Bu nedenle konstipasyonun tanillanma-
sinda bir standart olusturmak amaciyla en sik
kullanilan tanillama ydntemi Roma kriterleridir
(Marples, 2011). Ulkemizde de konstipasyon

tanilamasinda siklikla kullanillan Roma kriter-
lerine gore konstipasyon bulgulannmn son 12
ayda ve birbirini takip eden en az u¢ ay boyun-
ca gorulmus olmast onemlidir (Tufan ve Akin,
2015).

Ozellikle yashlikta ortaya cikan konstipas-
yon, yash bireyin saghk durumunu olumsuz
etkilemekte, yash bireyde (Mugie, Benninga
ve Lorenzo, 2011) fekal tikag, fekal inkonti-
nans, hemoroid, anal fissur ve rektal prolap-
susa neden olabilmektedir. Aynca, asin ikinma
serebral ve koroner dolasimu etkileyerek bayil-
maya, kardiyak iskemiye ve hatta mortaliteye
neden olabilmektedir (Mugie ve ark., 2011).

Yash bireylerde yaygin olarak goérulen
konstipasyon, yash bireylerin yasam kalitesini
olumsuz etkilemekte ve saghk bakim giderle-
rinde dnemli derecede yuk olusturmaktadur.
Bu nedenle, konstipasyonun daha dikkatle
izlenmesi, ciddiyet duzeyinin belirlenmesi,
yash bireylerde konstipasyona yonelik farkin-
dalik olusturulmast ve tedavisinin saglanmasi
son derece Onemlidir (Wang ve Tsai, 2012).
Bununla birlikte, yash bireylerde &zellikle de
kurumlarda yasayan yash bireylerde konsti-
pasyon sikhiginin belirlenmesi, yashlik done-
mine &zgu faktorlerin tanuimlanmast icin ozel
caba gosterilmesi dSnem tasimaktadiwr. Bu calig-
ma, yaslh bireylerde konstipasyon sikhigu ve ilis-
kili faktorleri belirlemek amaciyla yapumuistur.

Arastirma Sorulan

- Yaslilkta konstipasyon goérulme sikligt
nedir?

- Yashlikta konstipasyonu etkileyen faktor-
ler nelerdir?

- Yashlikta konstipasyon ile etkileyen fak-
torler arasinda iliski var midir?

YONTEM

Arastirmanin Tipi
Arastrma, kesitsel tipte gerceklestiriimistir.
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Arastirmanin Evreni ve Orneklemi

Arastirma, 01.01.2015-25.06.2015 tarihleri
arasinda Ankara il merkezinde kamuya ait bir
huzurevinde gerceklestirilmistir. Ankaramin en
buyuk huzurevinden biri olan bu huzurevinde
toplam 220 yash birey yasamaktadir. Bu yash
bireylerden 40 tanesi rehabilitasyon unitesin-
de kalmakta, yataga bagiml ve yogun bakim
kosullaninda bakim almaktadwlar. Calismada
ormeklem secimine gidilmemis, 65 yas ve uzeri
olan, iletisim kurabilen, yataga bagiml olma-
yan 180 yash bireyin tamaminin ornekleme
alinmast planlanmistir. Ancak 20 yash birey
calismaya katimak istememis, 160 yash birey
(%%88.8) ile calisma tamamlanmustir.

Veri Toplama Araclan ve Verilerin

Toplanmasi

Arastrmada veriler, taniticit ozellikler bilgi
formu ve Roma II konstipasyon tanilama kri-
terleri formu ile toplanmustur.

Tanitic1 Ozellikler Bilgi Formu

Form arastrmaci tarafindan ilgili litera-
tur incelenerek hazwrlanmistir (Bilgic ve ark,
2016; Hakverdioglu-Yont, Turk, Khorshid ve
Eser, 2011; Werth ve ark., 2015). Bu formda
yasl bireylerin yas, cinsiyet, 6grenim durumu,
huzurevinde kaldig sure, duzenli ila¢ kullanma
durumu, gunluk su tuketimi, fiziksel aktivite
durumu gibi 6zelliklerini sorgulayan toplam 20
adet soru bulunmaktadur.

Roma II Konstipasyon Tanilama Kriterleri

Konstipasyonun tanilanmasinda bir stan-
dart olusturmak amaciyla Gastroenteroloji
Kongresi Uzman Calisma Grubu tarafindan
Roma [, Roma II, Roma III gibi degisik kriterler
belirlemistir. Roma II ve Roma III kriterleri en
sik kullanilanlandir (Craven ve Himle, 2009;
Gallagher ve O'Mahony, 2009; Marples, 2011).
Roma II taru kriterleri ulkemizde konstipas-
yonu tanillamada ve konstipasyon ile ilgili

calismalarda siklikla kullanilan bir formdur. Bu
form dlgek formunda gelistirilmemis, dolayi-
siyla Turkce gecerlik ve guvenirlik calismast
bulunmamaktadir.

Roma II tanu kriterlerine gdre son 12 ayn
en az 12 haftasinda (birbirini takip etmesi
gerekmeksizin) defekasyonda zorlanma, kalin
ve/veya sert disky, yetersiz diskilama hissi, tam
bosalamama hissi, anorektal obstruksiyon,
blokaj hissi, manuel manevralann kullanim
(6m. parmakla mudahale ve/veya pelvik taba-
nin desteklenisi), haftada <2 barsak hareketi,
yumusak diskinin olmamast gibi kriterlerden
en az 2 veya daha fazlasimin olmasi duru-
munda konstipasyon tanist konulmaktadir
(Gallagher ve O'Mahony, 2009).

Arastirmada verileri, yuz yuze gérusme
yontemiyle yash bireyin kendi odasinda top-
lanmustir. Veri toplama formlarindaki soru-
lar arastirmaci tarafindan okunmus, verilen
cevaplar formlara kaydedilmistir. Verilerin top-
lanmast ortalama 20 dakika surmustur.

Arastirmanin Etik Yonu

Arastirmanin  yapilabilmesi icin  Gazi
Universitesi Tip Fakultesi Klinik Arastirmalar Etik
Kurulu'ndan (no=09.02.2015-73), Aile ve Sosyal
Politikalar Bakanhigi Engelli ve Yash Hizmetleri
Genel Mudurlugunden yazil izin alindi. Veri
toplama formu uygulanmadan Once, arastir-
maya katilan yash bireylerden arastrmanin
amaci aciklanarak sézlu onamlan alindu.

Verilerin Degerlendirilmesi

Veriler bilgisayar ortaminda IBM SPSS (IBM
Statistical Package for the Social Sciences Corp;
Armonk, NY, ABD) versiyon 21 paket programi
kullanilarak degerlendirildi. Arastirmada degis-
kenlerin tanimlanmasinda sayi, yuzdelik, nite-
liksel verilerin karsilastirmasinda ki-kare testi,
cok yonlu analizlerde Coklu Lojistik Regresyon
Analizi kullanilmistir. Anlamlhlik p<0.05 duze-
yinde degerlendirilmistir.
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BULGULAR

Yaslilarda, konstipasyon sikligt ve iliskili fak-
torleri belirlemek amaciyla yapilmis olan bu
calismadan elde edilen veriler asagida sunul-
mustur.

Yaslh bireylerin yas ortalamast 78+8.1 (min:
65, max: 95) olup, %53.1'1 erkek, %41.9u ilko-
kul mezunu, %87.5'1 evli degil, %38.1'1 10 y1l ve
daha fazla suredir huzurevinde yasamaktadir.
Omeklem grubunun %85.6'simin surekli takip
gerektiren hastalign oldugu, 7%65.6'sitnin 4 adet
ve daha fazla sayida ilac kullandidy, %51.9'unun
idrar kacirma sorunu oldugu, yansinin (%50.6)
gunluk iki litreden az su tukettigi ve %66.2'sinin
duzenli fiziksel aktivite yapmadid belirlenmis-
tir (Tablo 1).

Roma II konstipasyon tanilama kriterleri-
ne gore yash bireylerin, %30.2'sinin bagwsak
hareketinin haftada 2 kez ve daha az oldu-
Ju, %44.4'Unun defekasyon yaparken zor-
lanma/yodun 1kinma yasadidi, %29.4Unun
diskt kivaminin sert oldugu, %53.8'inin yeter-
siz diskilama/tam bosalamama hissi yasadi-
g1, %30.6'sinin anorektal obstruksiyon/blokaj
hissi oldugu, %11.2'sinin manuel manevralan
kullandigt (6m. parmakla mudahale ve/veya
pelvik tabani destekleme), %47.5inin laksatif
kullandigt belirlenmistir (Tablo 2).

Duzenli fiziksel aktivite yapmayan, gunluk
2 litreden az su tuketen ve huzurevinde kalma
suresi 11 yil ve Uzerinde olan yash bireylerde
konstipasyon sorununun daha fazla oldugu
belirlenmistir (p<0.05). (Tablo 3). Yash bireyle-
rin konstipasyon yasama durumlanru etkileyen
faktorlerin belirlenmesinde kullanilan lojistik
regresyon analizi, istatiksel olarak anlaml olan
ve aciklaywcilk gucunu arttiran U¢ degisken
oldugunu géstermistir. Bunlar; gunluk 2 litre ve
daha fazla su icme (OR=0.116; %95 CL=0.039-
0.346), huzurevinde kalinan sure (OR=0.454;
%95 CL=0.230-0.896) ve duzenli fiziksel aktivi-
te yapma (OR=0.006; %95 CL=0.001-0.051)"dwr
(Tablo 4).

Tablo 1. Yash bireylerin baz 6zelliklerinin dagilim
(n=160)

Yas ortalamasi 78+48.1 (min: 65, maks: 95)

Cinsiyet n %
Kadin 75 469
Erkek 85 53.1

Ogrenim diizeyi

Okur-yazar degil 40 25.0
fikokul 67 419
Ortaokul ve ustu 53 331

Medeni durum
Evli degil 140 87.5
Evli 20 12.5

Huzurevinde kaldig stire

1-4 yu 48 30.0
5-10 yul 51 319
11 yil ve Uzeri 61 38.1

Stirekli takip gerektiren hastalik

Var 137 85.6
Yok 23 14.4
Duizenli kullanilan ilag sayist

1-3 adet 55 344
4 adet ve Uzeri 105 65.6
fdrar kacirma durumu

Haywr 77 48.1
Evet 83 51.9
Gunlik su tuketimi

2 litreden az 81 50.6
2 litre ve daha fazla 79 494

Duizenli fiziksel aktivite yapma

Yapan 54 33.8
Yapmayan 106 66.2
TARTISMA

Yaslilikta en ¢ok belirlenmesi ve dnlenmesi
gereken saglik sorunlarindan biri olan konsti-
pasyon, gun gectik¢e yash nufusta daha cok
gorulmektedir (Mounsey ve ark., 2015). Kisiden
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Tablo 2. Yashlarda Roma II tanilama kriterlerinin
dagilim (n=160)

Tablo 3. Yaslilarin konstipasyon durumlarinin bazi
degiskenlere goére dagilhim

Tanimlayic1 Ozellikler n %

Barsak hareketi*
Haftada iki kez ve daha az 26 30.2
Haftada ikiden fazla 60 69.8

Defekasyon yaparken zorlanma

Evet 71 444
Haywr 89 55.6
Diskt kivami

Yumusak 105 65.6
Sert 47 29.4
Bilmiyorum 8 5.0

Yetersiz diskilama/tam bosalamama hissi

Evet 86 53.8
Haywr 74 46.2
Anorektal obstruksiyon/blokaj hissi

Evet 49 30.6
Haywr 111 69.4

Diskilamada manuel manevra kullanimi
(parmakla muidahale ve/veya pelvik taban

destekleme)
Evet 18 112
Haywr 142 88.8

Laksatif kullanma durumu

Evet 76 475
Haywr 84 525
Toplam 160 100

*Barsak hareketini belirtenler Uzerinden degerlendirme yapildl

kisiye degisen konstipasyonun tanilanmasini
standardize eden (Bilgic ve ark 2016) Roma II
konstipasyon tanilama kriterlerine goére bireyin
konstipe olarak kabul edilebilmesi icin kabizlik
ile ilgili sikayetleri degerlendirilir (Thompson
ve ark., 1999). Bu kriterlere gére konstipasyon
gorulme sikhdn ve iligkili faktorleri belirleme-
yl amaglayan calismamizda yashlann konsti-
pe olup olmadiklan degerlendirildiginde yash
bireylerin, konstipasyon kriterlerinden en az

Konstipasyon Konstipasyon Analiz
Var Yok
n % n %
Yas
65-70 yas 21 52.5 19 475
71-80 yas 25 50.0 25 50.0 %?=0.104
81 ve Ustu 37 52.9 33 471  p=0.949
Cinsiyet
Kadin 40 53.3 35 46.7 %*=0.120
Erkek 43 50.6 42 494 p=0425
Huzurevinde kaldigh stire
1-4 yl 11 13.3 37 481
5-10 yul 29 349 22 286 %*=25.100
11 yil ve Uzeri 43 51.8 18 234 p=0.000
lac sayis1
1-3 adet 29 52.7 26 473  x*=0.024
4 adet ve fazla 54 514 51 486 p=0.504
Glnliik su tiiketimi
2 litreden az 62 76.5 19 235 %?=39.988
2 litre ve daha fazla 21 26.6 58 734  p=0.000
Duizenli fiziksel aktivite yapma
Yapan 1 19 53 98.1 ¢?=81700
Yapmayan 82 774 24 22.6 p=0.000

%2: Pearson Chi-Square

ucune (%29.4 sert diskilama hissi, %44.4 1kin-
ma, %53.8 tam bosalmama hissi) sahip oldugu
belirlenmistir. Ayrnica her bir semptomun sik-
gt yansitan Roma 1II konstipasyon tanilama
kriterlerine godre yash bireylerin, %51.9'unun
konstipasyon sorunu yasadigi bulunmustur. Bu
sonuctan da anlasilacagdt uzere kurumda kalan
her iki yashdan biri konstipasyon sorunu yasa-
maktadir. Dunya genelinde yapilan ¢calismalar-
da yaslh bireylerde konstipasyon sikhginin 7%11-
74 degistigi dikkate alindiginda (Werth ve ark,,
2015), kurumlarda bu sorunun cok daha ciddi
boyutlarda oldugu aciktir. Yapilan calismalar
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Tablo 4. Yashlarn konstipasyon yasama durumlarin etkileyen faktérlerin lojistik regresyon analizi sonuc¢lan

%95 gliven araligt

Risk faktorleri P degeri OR Exp (B) Alt Ust

Yas 0.655 1.016 0.949 1.087
Cinsiyet 0.574 1434 0.408 5.042
Huzurevinde kaldigt sure 0.023 0.454 0.230 0.896
flag sayist 0.963 0.973 0.306 3.094
GUnluk su tuketimi 0.000 0.116 0.039 0.346
Duzenli fiziksel aktivite yapma 0.000 0.006 0.001 0.051

C.L: guven arahdi; OR: odds ratio

akut ve uzun doénemli bakim kurumlanndaki
yash bireyler arasinda konstipasyon sikhidinu %
41-80 arasinda oldugunu goéstermekte olup
(McCrea ve ark., 2008; Papatheodoridis ve ark.,
2010; Werth ve ark., 2015), bu calismann bulgu-
lan ile benzerlik gostermektedir. Hakverdioglu-
Yont ve ark.mun (2011) huzurevinde kalan yash
bireylerde konstipasyon tarusini degerlendirdik-
leri calismada yashlarda en fazla defekasyonda
zorlanma oldugu belirlenmistir. Uz ve ark.nin
(2006) yaptiklan caismada konstipasyonu olan
hastalarin Roma-II kriterlerine gére %38nin
zor, %30.51nin sert diskt diskiladidn saptanmustr.
Yash bireylerin diskilamada zorlanmast laksatif
kullanimunu artirabilmektedir (Forootan ve ark.,
2018; Wald, 2016). Caismamizda yash bireyle-
rin %47.5'Inin laksatif kullandig1 belirlenmistir.
Yapilan calismalarda 60 yas ve Uzeri bireylerde
laksatif kullammmunin %22.7-51.7 arasinda degis-
tigi (Wald ve ark, 2008), bakim evinde kalan
yashlann ise %55.3'Unun duzenli olarak laksatif
kullandign (yas ortalamast 83.7) bildiriimekte-
dir (Hosia-Randelli Suominen, Muurinen ve
Pitkala, 2007). Fosnes, Lydersen ve Farup'un
(2011) yaptidr calismada huzurevinde kalan
yaslilann %82.2'sinin duzenli olarak laksatif kul-
landidn saptanmustir. Bleser ve ark.nun (2005)
bildirdigine gdre Amerika'da laksatif kullanumu
icin yilda yaklasik 800 dolar harcama yapimak-
ta olup, laksatif kullanimiun ciddi bir ekonomik
yuk olusturdugu da anlasiimaktadur.

Literaturde, konstipasyon sikhiginin erkek-
lere oranla kadinlarda daha fazla géruldugu
bildirilmistir (Dennison, Prasad ve Lloyd, 2005;
Richmond ve Wright, 2005; Zizza, Ellison ve
Wernette, 2009). Finlandiya'da yapilan bir
calismada 65 ve 84 yas araligindaki kadinlann
%57'sinde, erkeklerin %64'Unde kronik kons-
tipasyon géruldugu ve huzurevinde yasayan
yasllarda bu oramin swraswyla %79 ve %8le
yukseldigi belirlenmistir (Orozco, Orenstein,
Sterler ve Stoa, 2012). Bu calismada konsti-
pasyon gorulme sikhidu ile cinsiyet arasinda
istatistiksel olarak anlamh bir iliski bulunma-
makla birlikte (p>0.05), kadinlarda konstipas-
yon sikiginin biraz daha fazla (%53.3) oldugu
belirlenmistir.

Calismamizda yash bireylerin yarnsinin
(%50.6) gunluk tukettigi stvi miktannn 2 litre-
den az oldugu ve bu grupta konstipasyon soru-
nunun daha fazla géruldugu (p<0.05) belirlen-
mistir. Bu durum, yaslhlann buyuk cogunlugun-
da siv1 tuketiminin az olmasinin konstipasyon
goérulme riskini arttrdigim dusundurmektedir.
Konstipasyon riskini azaltmak icin gunde 1.5-2
It stvt alinmast gerekmektedir (Picetti ve ark,
2017; Richmond ve Wright, 2005; Zizza ve ark,,
2009). VUcutta stvi miktan azaldiginda bagir-
sak peristaltizminin yavasladigi, bagwrsaktaki
fecesten daha fazla sivi emilerek fecesin sert-
lesmesine ve bagirsaktan gecisinin zorlanma-
sina neden oldugu bilinmektedir (Leung, 2007;
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Zizza ve ark, 2009). Leung (2007) dehidratas-
yon ve yavaslamis kolon gecis zamanu arasinda
illiski oldugunu saptamistir. Bu nedenle yetersiz
siv1 alimy, konstipasyon icin risk faktéru olarak
tanimlanmaktadir (Bouras ve Tangalos, 2009;
Hsieh, 2005). Calisma sonuclart bu acidan
degerlendirildiginde diger calismalar ile ben-
zerlik gostermektedir.

Arastrmada duzenli fiziksel aktivite yap-
mayan yash bireylerin daha ¢ok konstipas-
yon sorunu yasadigu belirlenmistir (p<0.05).
Rao ve Go (2010), hareketsiz yasam seklinin
konstipasyon riskini 3 kat arttrdiginu rapor
etmektedir. Morad, Nelson, Merrick, Davidson
ve Carmelinin (2007) bir bakim merkezin-
de yaptiklant calismalarinda zihinsel engeli
olan bireylerde kabiwizlik prevalansinin daha
fazla oldugunu saptamuslar ve konstipasyo-
nu o6nlemede mobilite ve fiziksel aktivitenin
arttinlmasi gerektigi belirtmislerdir.Yapilan bir
diger randomize calismada ise, 12 hafta suren
fiziksel aktivite programi sonucu kolonik gecis
suresinin kisaldigi ve Roma kriterleri bulgula-
rnnda anlaml bir degisim oldugu goézlenmistir
(De Schryver ve ark, 2005). Bununla birlikte,
fiziksel aktivitenin konstipasyon uzerinde etkili
olmadigint (Annells ve Koch, 2003; Larkin ve
ark., 2008) belirten calismalar da bulunmak-
tadwr.

SONUC

Calismanin sonucunda huzurevinde yasa-
yan yash bireylerin yansindan biraz fazlasinin
(%51,9) konstipasyon sorunu yasadigi anlasil-
maktadir. Ayrnca calismada, duzenli fiziksel akti-
vite yapmayan, gunluk 2 litreden az su tuketen
ve huzurevinde kalma suresi 11 yil ve uzerinde
olan yasl bireylerde konstipasyon sorununun
daha fazla oldugu belirlenmistir. Yash bireyin
gunluk yasamini ve yasam kalitesini olumsuz
etkileyen konstipasyon sorununun erken tani-
lanmasy, risk faktérlerinin belirlenmesi, kons-

tipasyon konusunda farkindahdin arttirimast
ve bagirsak yonetimi programlarinin olustu-
rulmast hemsirelerin temel sorumluluklan ara-
sinda yer almaktadir. Bu kapsamda hemsireler;
yash bireylere bakim verdikleri her ortamda
hemsirelik tanilan arasinda yer alan konstipas-
yon sorununu belirlemeli ve yash bireye 6zgu
uygun bagirsak yonetimi programlarimn olus-
turmasinda etkin bir rol Ustlenmelidirler.
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ABSTRACT

Aim: Math skills in the health field are often used to calculate drug dosage and liquid quantity, body mass
and cost analysis. The aim of this research is to determine the senior nursing students’ mathematical
perception skills and pediatric medication calculation performance.

Method: The population of this descriptive cross-sectional research is composed of 103 nursing students
in attending a state university in Izmir, Turkey. Of the 103 nursing students, 97 who answered all the
questions comprised the study sample. All the participants took one-month training in the pediatric
clinics during the last year of their education. The data were collected using the “Personal Information
Form and Mathematics Perception, Information and Pediatric Drug Calculator Skills Survey” developed
by the researchers by reviewing the literature.

Results: The mean age of the study participants was 22.24+0.89. Of them, 76.3% were female, 23.7%
completed their Pediatric Internship Training in the pediatric inpatient units or the Pediatric Intensive
Care Unit (PICU), 68% thought that their basic mathematics knowledge was adequate, and %30 stated that
their dosage calculation, solution preparation and drug preparation skills were insufficient. In addition,
the rate of the correct answers they gave to the questions on percentages, fractions and conversions
was low.

Conclusion: In the drug application process; not only practical skills, but also the theoretical knowledge
should be considered. A nurse’s responsibility does not end once he/she administers medication. Being
careful throughout the entire process is one of the nurse’s legal and ethical responsibilities. In this study,
the students’ drug calculation skills were inadequate.

Keywords: Calculation skill, medication, nursing education, nursing student, pediatrics
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INTRODUCTION

Math skill is used in areas such as health
to calculate drug dosage and liquid quan-
tity, body mass and cost analysis (Hutton,
2009). Mathematical calculations are of great
importance in medication (Lapham, 2016).
Medication has beneficial effects when given
in appropriate dosages, but it can be fatal
in the wrong dosages (Asti, & Kivang, 2003).
Medication process begins with inspection
and prescription, and ends with the moni-
toring of the side effects of drugs (Karaca, &
Acikgoz, 2014).

In the medication process; not only practi-
cal skills, but also the theoretical knowledges
should be considered. Nurse's responsibility
is not ending after the implementation of
the drugs, his/her responsibility includes the
monitoring of drugs’ side effects. Being care-
ful throughout the whole process is one of
the legal and ethical responsibilities of nurses
(Karaca, & Agikgoz, 2014).

Medical practices, are one of the most fun-
damental issues of nursing education and are
often carried out in the first year of nursing
education. In addition to the comprehensive
theoretical training they receive, students find
the opportunity to prepare and administer the
drugs, and observe and record the side effects
of the drugs (Karaca, & Acikgdz, 2014).

In recent years, it has been determined
that nurses’ failure to calculate drug dosage
and thus studies are now conducted in order
to eliminate this deficiency (Bifftu, Dachew,
Tiruneh, & Beshah, 2016; Feleke, Mulatu, &
Yesmaw, 2015; Karaca, & Acikgdz, 2014). In
Lintern's study (2014), it is stated that the
error rate of nursing students in math skills
is between 50% and 80% (Lintern, 2014). In
McMullan, Jones & Lea's study (2010), they
reported that 92% of the nursing students and
89% of the nurses failed the drug calculation

test. He also reported that students and nurses
were overconfident in calculations and that
they did not pay due attention medication
calculations (McMullan, Jones, & Lea, 2010).

Nurses and nursing students need to com-
bine their theoretical and practical skills to
reduce errors likely to occur during the med-
ication process. The aim of this study is to
determine the senior nursing students’ math-
ematical perception skills and pediatric medi-
cation calculation performance.

Research Questions
The research questions of the study were

determined as follows:

1) What is the level of math skill perceptions
of senior nursing students?

2) What is the level of math skills of senior
nursing students?

3) What is the level of pediatric drug dose cal-
culation skills of senior nursing students?

METHOD

Study Design
It is a descriptive cross-sectional study.

Sample

This descriptive cross-sectional studys’ pop-
ulation is composed of 103 nursing students
attending a state university in Izmir, Turkey. Of
the 103 nursing students, 97 who answered all
the questions comprised the study sample. The
sample size was calculated as 97 according to
the calculation made with 5% error margin and
99.9% confidence level. All the participants took
Fundamentals of Nursing and Pediatric Nursing
lessons as part of their university education
which are already in the school’s curriculum.
All the participants took a one-month training
in pediatric clinics already in the school's cur-
riculum during the last year of their education.
During the internship program the students
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participated in trainings 24 hours a week in
the pediatric service with nurses and in theo-
retical lectures for 2 hours a week and made
presentations and discussions about pediatric
patients with academicians. Clinical practice
trainings of the students were performed in the
pediatric inpatient units and pediatric intensive
care units of two children’s hospitals in Izmir,
Turkey. These hospitals are advanced pediat-
ric care hospitals, and deal with complicated
cases as well. The trainers also observed the
students during their clinical practices and in
clinical case discussions made at the bedside.
In discussion sessions, they discussed drugs
and dosage calculations with the students.

Data Collection

The datawere collected between September-
December 2016. After 1 month internship was
completed and students were informed about
the study, the surveys were administered to
them in the clinical settings. Written informed
consent was obtained from students’ who
participated in this study. The surveys were
delivered to students and asked to answer
questions. The data were collected using the
“Personal Information Form’, and "Mathematics
Perception, Information and Pediatric Drug
Calculator Skills Survey”. Researchers devel-
oped the survey by reviewing the literature
(Grandell-Niemi, Hupli, Puukka, & Leino-Kilpi,
2006). Students were not allowed to use a
calculator while answering mathematical skill
questions on the questionnaire.

Personal Information Form: The form con-
sists of 4 items questioning the socio-demo-
graphic characteristics of the participants such
as age, gender, school and intermship clinic.

Math Perception, Knowledge and Pediatric
Drug Calculation Skills Survey: The form
consists of 20 questions about the perception

of math skills. Such as the recognition of the
Arabic figures, percentage calculation, dose
calculation, solution calculation, flow rate cal-
culation, period of drug usage calculation.

Data Analysis

The data obtained from this study were
analyzed using the IBM Statistical Package for
the Social Sciences (IBM SPSS Corp., Armonk,
NY, USA) version 21.0 statistical software.
Sociodemographic characteristics of the nurs-
ing students participating in the study were
given in numbers and percentage distribution
the descriptive analysis was used in this study.
Statistical significance was accepted as 0.05.

Ethical Considerations

For the study, the Ethics Approval was
obtained from the Izmir Katip Celebi University
Ethics Committee (Date: July 21, 2016 Decision
Number: 211).

RESULTS

Of the students 76.3% (n=74) were female,
their mean age was 22.24+0.89 (min=21, max:
26). Of the participants 62.9% (n=61) complet-
ed their Pediatric Internship Training in the
Pediatric or Neonatal ICUs (Table 1).

Of the participants, 68% (n=66) thought that
their basic math knowledge was adequate,
and 57.7% (n=56) thought that their interest
in mathematics was good. Of the attendants,
46.4% (n=45) stated that their drug preparation
knowledge was good, 41.2% (n=40) considered
their drug preparation knowledge as average.
Of the students, 51.5% (n=50) indicated that
their dosage calculation knowledge was good,
32% (n=31) is average, 61.9% (n=60) stated that
their percentage calculation knowledge was
good. Of the participants, 30.9% (n=30) indi-
cated that their recognition of Roman-Arabic
number knowledge was good, 44.3% (n=43)
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Table 1. Sociodemographic characteristics (n=97)

Characteristics n % Age

Gender

Female 74 76.3 22.2440.89 Min=21 Max:26
Male 23 237

Internship Clinic

Pediatric Inpatients Clinics 36 371

Intensive Care Units (ICU) 61 62.9

(NICU, Neonatal Surgery ICU, Pediatric Surgery ICU, PICU,
Pediatric Cardiovascular Surgery ICU)

ICU: intensive care units; NICU: neonatal intensive care units; PICU: pediatric intensive care units

Table 2. Math skill perceptions (n=97)

Very Good Good Average Not Good

n % n % n % n %
In your opinion, how good is your basic mathematical knowledge? 27 27.8 66 68.0 1 10 3 31
What is the level of your interest in mathematics? 35 36.1 56 57.7 3 31 3 31
To what extent do you trust your drug preparation knowledge? 8 8.2 45 46.4 40 41.2 4 41
What is the level of your medication dose calculation knowledge? 9 93 50 515 31 32.0 7 7.2
What is the level of your percentage calculation knowledge? 17 175 60 619 18 186 2 2.1
What is the level of your Roman-Arabic number knowledge? 4 41 30 30.9 43 443 20 20.6
What is the level of your solution preparation knowledge? 6 6.2 50 515 37 381 4. 41

considered it as average, 51.5% (n=50) speci-
fied that their solution preparation knowledge
was good, and 38.1% (n=37) were not sure
about their skills (Table 2).

Of the students, 52.6% (n=51) gave the
wrong answer to the question “Convert 5 mg
to gram”’, 72.7% (n=70) correctly answered
the question “Convert a fraction of 1/5 to per-
centage”. Of the students, 56.7% (n=55) gave
the correct response to the question "What
is result of 5.78 / 0.2?", 48.5% (n=47) did not
reply the question. “Convert 32 to a Roman
numeral’, 80.4% (n=78) correctly answered
the question “You are to administer 15 mg of
the drug one mL** of which equals to 12 mg.
"How many milliliters should you adminis-
ter?”. Of the attendants, 66% (n=64) correctly
answered the question “The patient's weight

increased from 9.200g to 10 kg. "How would
you write it in a percentage?”’, 36.1% (n=35)
gave the wrong answer to the question “1000
mL of 0.9% NaCl solution will be infused in
8 hours. The drop factor of the IV set is 15
drops/1 mL. Calculate the number of drops per
minute?” (Table 3).

Of the participants, 71.1% (n=69) gave the
correct answer to the question “After diluting
a 500 mg vial with 3.5 ml sterile water for
injection, you see that the drugis 4.2 mL. "How
much is the powder volume of the drug?”,
53.6% (n=52) correctly answered the ques-
tion “Medical order is 4x600 mg Ampicillin
Sulbactam. 1 g Ampicillin Sulbactam is with
3.2 mL solvent ampoule. Powder volume of
the Ampicillin Sulbactam is 0.8 mL. What is
the amount of drug each time you give to
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Table 3. Math skills (n=97)

Correct Incorrect Don't know

n % n % n %
Converting 5 mg to gram 44 454 51 52.6 2 2.1
Converting a fraction of 1/5 to percentage 70 727 27 27.8 - -
What is result of 5.78/0.2? 55 56.7 39 40.2 3 31
Converting 32 to a Roman numeral. 45 46.4 5 5.2 47 48.5
You are to administer 15 mg of the drug one mL of which equals to 78 80.4 17 175 2 2.1
12 mg. How many milliliters should you administer?
The patient’s weight increased from 9.200 g to 10 kg. How would you 64 66.0 25 25.8 8 8.2
write it in a percentage?
1000 mL of 0.9% NaCl solution will be infused in 8 hours. The drop 35 36.1 34 351 28 289

factor of the IV set is 15 drops/1 mL. Calculate the number of drops

per minute?

mg: milligram; mL: milliliter; g: gram; kg: kilogram; NaCl: sodium chlorure; IV: intravenous

Table 4. Students’ pediatric drug dose calculation skills (n=97)

Correct Incorrect Don't know

n % n % n %

After diluting a 500 mg vial with 3.5 mL sterile water for injection, you see that the 69 711 5 52 23 237

drug is 4.2 mL. How much is the powder volume of the drug?

Medical order is 4x600 mg Ampicillin Sulbactam. 1 g Ampicillin Sulbactam is with 3.2 52 536 18 186 27 27.8
mL solvent ampoule. Powder volume of the 1 g Ampicillin Sulbactam is 0.8 mL. What

is the amount of drug each time you give to your patients?”

Medical order is 2 x 100 mg Ampicillin Sulbactam for a 6- kg baby. 500 mg Ampicillin 39 402 20 20.6 38 39.2
Sulbactam is with 3 mL solvent ampoule. Powder volume of the 500 mg Ampicillin
Sulbactam is 0.5 mL. The limit of the drug is 40 mg/kg/day. Is the amount of drug

which is given to the baby safe?

Medical order is 2x11 mg Spironolakton. You diluted a 25 mg-pill of the drug with 5 44 454 16 16.5 37 38.1
mL sterile water. What is the volume of the drug each time you give to your patients?

mg: milligram; mL: milliliter; g: gram; kg: kilogram

your patients?”. Of the students, 39.2% (n=38)
did not reply the questions “Medical order is
2 x 100 mg Ampicillin Sulbactam for a 6 kg
baby. 500 mg Ampicillin Sulbactam is with
3 mL** solvent ampoule. Powder volume of
the 500 mg Ampicillin Sulbactam is 0.5 mL.
The limit of the drug is 40 mg/kg/day. Is the
amount of drug which is given to the baby
safe?”, 45.4% (n=44) gave the correct answer
to the question “Medical order is 2x11 mg
Spironolakton. You diluted a 25 mg-pill of
the drug with 5 mL sterile water. What is the

volume of drug each time you give to your
patients? (Table 4).

DISCUSSION

Math skills in the health field are often used
to calculate drug dosage and liquid quantity,
body mass and cost analysis (Hutton, 2009).
Mathematical calculations is of great impor-
tance in drug applications (Lapham, 2016).
The aim of this research is to determine the
mathematical perception, skills and pediatric
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drug calculation performance of senior nurs-
ing students.

In the present research, of the students
18.6% gave the wrong answer to the question
on drug dosage calculation and 27.8% did
not reply the question. Similarly, in a study
by Eastwood, Boyle, Williams & Fairhall (2011)
36% of the students failed to make drug dos-
age calculations and this rate is too high to be
tolerated.

In the current study, the participating stu-
dents’ drug dosage calculation skills were
inadequate, which is consistent with the
results of a lot many other studies (Elliot and
Joyce, 2005; Grandell-Niemi et al, 2006;
Jukes & Gilchrist, 2006; van Gijssel-Wiersma,
van den Bemt, & Walenbergh-van Veen, 2005;
Wright, 2005; Wolf, Hicks, & Serembus, 2006).

In the present study, the participating
students had enough mathematical knowl-
edge. However, they were hesitant to use this
knowledge in dosage calculations, drug and
solution preparation information. Consistent
with the present study, Grandell-Niemi, Hupli,
Leino-Kilpi, & Puukka (2003) determined that
the participants’ mathematical skills were ade-
quate but they did not trust their pharma-
cological skills such as drug preparation. In
contrast with the present study, in Andrew
et al. (2009) found that the students with low
self-efficacy had low mathematical skills . And
also in Reykenes and Larsen'’s study (2010), it
was found that the students had low belief of
mastering the drug calculation had low math-
ematical skills.

In the present study, the rate of students’
correct answers to questions on percentages,
fractions and conversions was low. Similarly,
several authors reported that students’ skills
about fractions (Harvey, et al. 2009; Wright,
2007), percentages (Wright, 2007), conversions
(Grandel-Niemi et al. 2003), construals (Wright,
2007) and omission (Wolf, 2006) were weak.

In a literature review of interventional stud-
les conducted between 1990 and 2012 and
aimed at developing drug calculation skills of
students, it is emphasized that the benefits
of four educational strategy about traditional
pedagogics, psychomotor skills, technology
and several learning methods (Stolic 2014).

Study Limitations

In this present study, the relationship
between the participating students’ age and
knowledge levels was not analyzed. The rela-
tionship between the participating students’
internship clinics and knowledge levels was
not checked either. However in a study con-
ducted by Sneck et al in Finland, the knowl-
edge level of young nurses and nurses who
worked in emergency room was higher than
that of other nurses (Sneck, Saarmio, Isola, &
Boigu, 2016).

In this current study, there is no compara-
tive implementation to identify the participat-
ing students’ mathematical perception, drug
dosage knowledge and skills and the level
of self-confidence. Distinctly to the current
study, the effects of lecturing by compar-
ing theoretical and situational computerized
learning to students’'s self-confidence and
students’ knowledge level was analyzed by
Weeks et al. As a result, it was determined
that the participating students had trouble
understanding the issue of drug calculation in
theory the same issue better with situation-
al computerized learning (Weeks, Higginson,
Clochesy, & Coben, 2013).

How Might This Information Affect

Nursing Practice?

Students may lose interest in math because
there is no lesson about mathematics in nurs-
ing education. Especially nursing students
who take pediatric courses has to perform
careful mathematical problems on drug dose
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calculations. By the identification of the math-
ematical skills of nursing students, the educa-
tors will be aware of the level of mathematical
knowledge of the students. The identifica-
tion of students with low math skills and the
improvement of math skills of these students
are critical in preventing drug mistakes.

Ethics Committee Approval: Ethics committee approval was
received for this study from the ethics committee of Izmir Katip
Celebi University (Date: July 21, 2016 Decision Number: 211).

Informed Consent: Written informed consent was obtained
from students’ who participated in this study.
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oz

Amag: Ajitasyon kurumsal bakim alan yaslilarda yaygindir. Ozellikle demansh hastalar icin énemli bir
problemdir. Bu kapsamda c¢alismanin amact bir ilde uzun sureli kurumsal bakim alan yashlann ajitasyon
davranuslaninin ve etkileyen faktérlerle iliskisinin belirlenmesidir.

Yéntem: Arastirma tanimlayict ve analitik tiurdedir. Arastrmanin evrenini, il Aile ve Sosyal Politikalar
Mudurlugune bagh tc kurumsal bakim merkezinde yasayan yash bireyler olusturmustur. Arastrmada
orneklem yontemine gidilmeyip, 6rneklem grubuna 60 yas ve uzeri, kendisi ve yakin tarafindan
calismaya katilimasina olur verilen 178 yash birey alinmustir. Arastirmanun verileri Eylil-Kasim 2018 tarihleri
arasinda toplanmustir. Verilerin toplanmasinda sosyo-demografik soru formu, Cohen-Mansfield Ajitasyon
Envanteri (CMAE), Mini-Cog Kisa Bilissel Degerlendirme Formu, Barthel Gunliik Yagam Aktiviteleri Indeksi
(BGYA), Lawton&Brody Enstriimantal Gunlik Yasam Aktiviteleri Olcegi (EGYA) kullanilmustr.

Bulgular: Calismaya katilan yashlann yas ortalamast 75.5848.77 olup %56.7'si erkektir. Bulunduklan
kurumda bakim alma suresi 23.48+24.46 ayduw. Yashlarin %50.6'sinin psikiyatrik tarust bulunmaktadir.
Demansh yashlanin CMAE puan ortalamast 46.26+15.10 olup demanst olmayanlara gore anlaml duizeyde
yuksektir (Z=-2.132, p=0.033). Mini-Cog puan degerlendirmesine gore bilissel bozulma olasiig yuksek
olarak belirlenen yashlarin CMAE puan ortalamast 46.04+15.77 olup dusuk bilissel bozulma olasiigt
olanlara gore anlamli dlizeyde yuksektir (Z=-4.137 p=0.000).

Sonug: Calismanin sonuglart demansh hastalarda ajitasyonun yuksek oldugunu, demansla birlikte
seyreden bilissel bozulmanin ajitasyon tizerinde énemli bir etki gésterdigini ortaya koymustur.

Anahtar Kelimeler: Ajitasyon, bilissel durum, demans, kurumsal bakim, yash

ABSTRACT

Aim: Agitation is common among elderly people staying at nursing homes. It is a significant problem
particularly for patients with dementia. This study aims to determine the agitation behaviors of elderly
people receiving long-term institutional care in a city and influencing factors.

Method: The population of this descriptive and analytical study consisted of elderly individuals in three
institutional care centers. 178 elderly individuals aged 60 and above were taken into the sample group.
Approval was taken from them and their relatives. The study data were collected between September—
November 2018 using the socio-demographic question form, the Cohen-Mansfield Agitation Inventory
(CMAI), the Mini-Cog Brief Cognitive Assessment Form, the Barthel Index for Activities of Daily Living
(ADL) and the Lawton&Brody Instrumental Activities of Daily Living Scale (IADL).

Results: The mean age of the participants was 75.5848.77 and 56.7% were males. The duration of stay at
the institution was 23.48+24.46 months. Although 50.6% of the participants had psychiatric diagnoses.
The mean score for the CMAI for the patients with dementia was 46.26+15.10, which was significantly
higher than those without dementia (Z=-2.132, p=0.033).

Conclusions: The results show agitation is high among patients with dementia and cognitive impairment
affects agitation significantly.

Keywords: Agitation, cognitive status, dementia, elderly, institutional care
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EXTENDED ABSTRACT

Introduction: Physical, psychological and social declines in aging limit the functional capacity and daily living
activities of the elderly. Institutional care models gain importance when elderly individuals are more likely to
require help. Agitation is a common behavior among the elderly receiving institutional care, which is defined as
inappropriate verbal, motor or vocal activities emerging without any specific reasons (Cohen-Mansfield, 1986).
Agitation prevalence varies between 12-99% in studies conducted on dementia patients (Altunéz et al., 2015;
Bruen et al,, 2008; Chemerinsky et al., 1998; Forstl et al., 1994; Tractenberg et al., 2002). After defining its
behavioral symptoms, diseases that aggravate it or its pathological conditions, the next step should be to plan
the appropriate multidisciplinary interventions.

Aim: This study aims to determine agitation behaviors of the elderly individuals receiving long-term
institutional care and the influencing factors.

Method: The population of this descriptive and analytical study consisted of elderly individuals staying in
three institutional care centers (n=231). The sample group involved elderly people aged 60 and over who
were not in the acute exacerbation period of a systemic disease and who were at the institution during the data
collection in September-October 2018. Their relatives and they gave written consent. 77% of the population
met the inclusion criteria (n=178). The study data were collected using the Socio-Demographic Question Form,
the Cohen-Mansfield Agitation Inventory (CMAI), the Mini-Cognitive Assessment Instrument (Mini-Cog), the
Barthel Index of Activities of Daily Living (ADL) and the Lawton&Brody Instrumental Activities of Daily Living
(IADL). The Pearson and Spearman'’s rho Correlation, the Kruskall-Wallis and the Mann-Whitney U test were
used for statistical comparisons.

Results: 56.7% were male and 38.8% were primary school graduates. The mean age was 75.58+8.77 (61-98).
50.6% of the elderly individuals had an existing disease, which included psychosis (28.7%), dementia (21.9%),
depression (18.5%) and generalized anxiety disorder (5.6%). 93.8% of the participants had physical disorders.
The mean score was 2.52+1.91 for the Mini-Cog, 56.24+37.00 for the ADL, 3.81+3.03 for the IADL, and
41.60+13.74 for the CMAI. The first three agitation behaviors were “general unrest” (47.8%), “pacing back
and forth, strolling” (38.2%), and “repeating sentences/questions” (38.2%). The first three agitated behaviors
among the dementia participants were “repeating sentences/questions” (46.2%), “general unrest” (43.6%)
and “pacing back and forth, strolling” (43.6%). The most common agitated behavior was "verbal aggressive
behaviors” (33.2%) and "non-verbal aggressive behaviors” (24.8%) among the dementia participants. The
dementia participants in the institution C who had a history of head trauma and a high probability of cognitive
impairment had significantly higher scores from the CMAI. The mean scores of the CMAI were negatively and
weakly correlated with the scores of the IADL and Mini-Cog and very weakly correlated with the scores of
the ADL. The mean CMAI scores of dementia participants were not correlated with the mean scores from the
IADL, ADL and Mini-Cog.

Discussion: Assessing agitation accurately is significant in planning the necessary nursing care. Previous studies
about agitation in elderly individuals were limited to those diagnosed with dementia or Alzheimer's. However,
agitated behavioral symptoms can be observed in various medical conditions and in those who receive
institutional care. The prevalence of agitation behaviors among the elderly people receiving institutional care
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is 91%, which is very high. 74% of the dementia participants had agitation behaviors. This was 63% and 92%
in elderly people with dementia who lived at home and who were followed clinically, respectively (Altunoz
et al,, 2015; Demircioglu-Ozal, 2014). According to the study, the elderly people receiving institutional care
experienced high levels of agitation. It is thought that this is related to the fact that the residents use functional
or non-functional coping mechanisms while trying to protect themselves because of the setting of the institution
(Cohen-Mansfield et al., 1990). The study revealed the two most common behaviors observed in the elderly
individuals were “verbal aggressive behaviors” and "verbal non-aggressive behaviors”, respectively. “Verbal
non-aggressive behaviors” were observed the most among the elderly with and without dementia while they
were followed by “physical non-aggressive behaviors” in the elderly with dementia. In other studies on Turkish
people with dementia, "verbal aggressive behaviors” were in the first place (Altunéz et al.,, 2015; Demircioglu-
Ozal, 2014; Ozel-Kizil et al., 2012). In studies conducted in other societies, however, the prevalence of “verbal
agitation” among the elderly with dementia was reported the most commonly with rates of 56%, 76% and 62%
(Choy et al.,, 2001; Maji¢ et al,, 2012; Zuidema et al., 2007).

Conclusion: The consideration of frequent agitated behaviors and the influencing factors is recommended
during the management of agitation. Non-pharmacological interventions might be executed by caregivers to
manage agitated behaviors. Moreover, various solutions are put forward, such as arranging the units where
the elderly people stay at the care institutions or placing the elderly individuals with excessive impairments in
separate units.
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GIRIS

Yaslanma, bireyde fiziksel, ruhsal ve sos-
yal yonden gerilemeye neden olan ve tum
dunyada énemi her gecen gun artan evrensel
bir gercekliktir. Son yillarda nufus artis hizin-
daki azalma egilimi, hastaliklannn énlenme-
st ve Olumlerin azalmasiyla, dunya giderek
demografik yaslanma surecine girmektedir
(Kihg, 2009). Dunya genelinde 2015 yiwinda
yash nufus %8.5'e yukselmistir. Turkiye'de ki
oranlarda dunya geneli oranlarina yetismis ve
%8.2'ye ulasmustir (TUIK, 2016). Yash nufusun
artis huzinin giderek artacagt ve 2023 yilinda
%10,2'ye ulasacagn on gdérulmektedir (TUIK,
2015).

Yaslanmanin dogal surecinde meydana
gelen fiziksel, ruhsal ve sosyal gerilemeler
bireylerin fonksiyonel kapasitelerini ve yete-
neklerini azaltmakta ve gunluk yasam aktivi-
telerini sinirlandirmaktadwr. Bu durum onlan
bagimsiz bireyler olmaktan yari-bagimh ya da
tam bagimbl bireyler haline getirmektedir. Yash
bireylerin yardima ihtiya¢ duyma olasiliklarinin
arttign durumlarda kurumsal bakim modelleri
gundeme gelmektedir (Bahar, Bahar ve Savas,
2009). Kurumsal bakima talebin giderek art-
tig1 Turkiye'de, kamu, &zel, belediye, demek,
vakif ve azinliklara ait huzurevleri sayis1 392'ye
ulasmustir ve yaklasik 26 bin yash bu kurum-
larda yasamaktadir (Aile ve Sosyal Politikalar
Bakanhd, 2018).

Kurumsal bakim alan yaslilarda en sik géru-
len davranislardan biri olan ajitasyon, belirli
bir neden olmaksizin, bireyin dogrudan kon-
fuzyon ya da gereksinimlerinden kaynaklan-
mayan uygunsuz nitelikteki sdzel, motor ya
da vokal aktivitelerinin tumu olarak tarum-
lanmaktadir. Bu davrarnuslar kufur etme, birine
zarar verme, bir seyler firlatma gibi sézel ya da
fiziksel agresyon icerebilirken, bazen yogun
agresyon barindirmayan yakinma, devaml
yardim isteme, amacsiz dolanma ve benzeri bir

takim sdzel veya fiziksel davranislar biciminde
de gorulebilmektedir (Cohen-Mansfield, 1986).
Citrome (2002) ajitasyonu “asin sozel ya da
motor davranis” olarak tamimlamustir. Baska bir
kaynakta ise ajitasyon, artmis motor aktivite,
ani sozel patlamalar, asin konusma ve irritabi-
liteyi kapsayan bir dizi davrarus olarak tanim-
lanmustrr (Hodge, 2012).

Ajitasyon, en cok demansh hastalar icin
onemli bir sorun olarak kendini gostermekte-
dir. Dinya Saglk Orgutii tarafindan yaymmla-
nan demans raporuna gore Amerika Birlesik
Devletlerinde huzurevleri ve bakimevlerinde
kalan kisilerin buyuk bir kismi demanshdir
ve bu kisilerin pek cogunda demansa eslik
eden davranissal belirtilerin oldugu bildiril-
mistir (WHO, 2012). Ajitasyonun, demans has-
talarinin  bakimevlerine yerlestirilmelerinde
de onemli bir belirleyici oldugu belirtilmistir
(Hamel ve ark., 1990). Demans hastalarinda
cesitli calismalarda ajitasyon sikhigr %12 ile
%99 arasinda degismektedir (Altundz ve ark.,
2015; Bruen, McGeown, Shanks ve Venneri,
2008; Chemerinsky ve ark., 1998; Forstl, Burns,
Levy ve Cairns, 1994; Tractenberg, Weiner
ve Thal, 2002). Ajitasyon gorulme sikhigt art-
tikca kurumsal bakim alan yasllar icin bakim
veren yuku de o dogrultuda artmakta ve daha
fazla sayida calisana gereksinim duyulmak-
tadir. Malone, Thompson ve Goodwin (1993)
tarafindan yapilmus bir calismada, bakimevle-
rinde kalmakta olan demansh hastalarin ajite
davraniglarinin 1/3'Unun kurum c¢alisanlarnna,
2/3'Unun ise diger sakinlere yodnelik oldugu
belirtilmistir. Bu nedenle bakim evinde calhsan
hemsirelerin ajitasyonu tanimast ve ajite dav-
ranisla karsilastiginda nasil davranmast gerek-
tigini bilmesi dSnemlidir. Ayrica bakimevlerinde
calismakta olan personelin surekliligi de dik-
kate alinmast gereken bir etmendir. Hastanin
alistigi bakim personelinin sik sik dedistirilmesi
anksiyete ve ajitasyona neden olabilen diger
onemli bir durumdur. Ajitasyonun davranis-
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sal belirti ve semptomlannin, siddetlendiren
hastaliklarin veya patolojik kosullarin tanim-
lanmasinin ardindan sonraki adim uygun mul-
tidisipliner girisimleri planlamak olmaldir. Bu
kapsamda bu calismanin amac bir ilde uzun
sureli kurumsal bakim alan yaslilarin ajitasyon
davranuslannin ve etkileyen faktorlerle iliski-
sinin belirlenmesidir. Bu calismada asagidaki
sorulara yanit aranmustir.

Arastirma Sorulan

Kurumsal bakim alan yashlarn;

1. Ajitasyon davranis ozellikleri nelerdir?

2. Ajitasyon davranislaninin etkileyen fak-
torlerle iliskisi nedir?

YONTEM

Arastirmanin Tipi
Arastirma tanimlayici ve analitik turdedir.

Arastirmanin Evreni ve Orneklemi

Arastrmanin evrenini, bir ilde Aile ve Sosyal
Politikalar Mudurlugumne bagh U¢ kurumsal
bakim merkezinde yasayan yasl bireyler olus-
turmustur. Bu kurumlardan A huzurevi ve
rehabilitasyon merkezi, klinik tipi bir bakim
merkezi olup gunluk yasam aktivitelerinde
bagimsizdan tam bagimliya kadar degisen
Ozellikteki yasliya hizmet vermektedir. Bu
kurumda 57 erkek, 57 kadin olmak uzere
toplam 114 yash bulunmaktadir. B huzurevin-
de, gunluk yasam aktivitelerinde bagimsiz 57
erkek, 14 kadin olmak uzere toplam 71 yash
bulunmaktadwr. C huzurevi, apart tipi bir mer-
kez olup gunluk yasam aktivitelerinde bagim-
siz 35 erkek, 11 kadin olmak uzere toplam
46 yash bulunmaktadir (N=231). Arastirmada
ormeklem yéntemine gidilmeyip, drmeklem
grubuna 60 yas ve Uzeri olan, kendisi ve yakin
tarafindan calismaya katilmaswina olur verilen,
sistemik hastaligin akut alevlenme ddnemin-
de olmayan ve verilerin toplandigi Eylul-Ekim

2018 aylannda kurum disinda olmayan yashlar
alinmistir. Calisma evreninin %77'si arastrma
alinma kriterlerini karsilamustir. Toplam 178
yash (A=115, B=25, C=38) &rneklemi olustur-
mustur.

Veri Toplama Araclan ve Verilerin

Toplanmasi

Sosyo-demografik Soru Formu: Yashlann
sosyo-demografik bilgilerini, kurumsal bakim
alma surelerini, gecmiste ve su anda psikiyatrik
hastaligin/tedavilerin varlidiny, fiziksel hastalik-
lanin &zelliklerini iceren sorulardan olusmus
yan yapilandirilmus bir formdur.

Cohen-Mansfield Ajitasyon Envanteri
(CMAE): Hastalarda ajitasyon olarak tarmim-
lanan davraruslann varligy, sikhdi ve tedaviye
yonelik cevabt ile ilgili bilgi veren bir arac-
tir (Cohen-Mansfield, Marx, Rosenthal, 1989).
CMAE, hasta yakin1 ya da bakim veren tara-
findan kolayca uygulanabilecek sekilde dizayn
edilmis bir kagit kalem testidir ve pek cok
kultur, dil icin uyarlanmus versiyonlart bulun-
maktadwr. Turkiye'deki Alzheimer hastalann-
da CMAEnin gegerlilik ve guvenirliginin test
edildigi calismada Cronbach-alfa i¢c tutarliik
katsayist 0.82, test-tekrar test analizinde iki
uygulamanin puanlan arasindaki korelasyon
kuvvetli derecede anlamh (p<0.001) olarak
bulunmustur. Calismanin sonuclarn, CMAEnin
Turkce versiyonunun gecerli ve guvenilir bir
arac oldugunu goéstermistir (Demircioglu-
Ozal, 2014). Bu calisma icin cronbach-alfa ic
tutarlilik kat sayist 0.86 olarak bulunmustur.

Mini Bilissel Degerlendirme Olcegi (Mini-
cognitive assessment instrument-Mini
Cog): Amerikan Ulusal Yaslanma Enstitusu
tarafindan 2015 yiwinda saglik profesyonelleri-
nin bilissel degerlendirme yapmasina yardimci
olmak amacuiyla kullanilmast dnerilen interak-
tif bir testtir. Mini Cog testi Borson, Scanlan,
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Brush, Vitaliano ve Dokmak (2000) tarafindan
gelistirilen yashlarda zihinsel fonksiyon bozuk-
lugunu taramaya ve demansl kisileri normal
kisilerden ayut etmeye yardima bir aragtir. Bu
test egitim seviyesi, yas aralidi, dil farkhliklan
ve diger degiskenlerden etkilenmeksizin yash
bireyler icin uygundur. Yaklasik uc¢ dakika-
da kolay bir sekilde uygulanabilmekte, ozel
bir egitim ve yetkinlik gerektirmemektedir.
Yapilan c¢alismalarda Mini-cog testinin %95
guven aralidinda, dzgullugu %89-93 ve duyar-
gt %76-99 arasinda oldugu bulunmustur.
Mini-Cog testi bilissel bozuklugu degerlendir-
mek icin kullanilan ug¢ kelime hatirlama testi
ve saat cizme testinin (SCT) birlesiminden
olusmaktadir. Toplam puanlama u¢ kelime
hatirlama ve saat puanimn toplamu (0-5 puan)
ile bulunmaktadir. Ucten kiicik puan kognitif
bozukluk olasiiginy, dort ve Uzeri puan kognitif
bozukluk olmadigini gésterir. Mini-Cog'un bu
calismada duyarliigt ve ozgullugu ROC ana-
lizine gore swrastyla %90 ve %83 bulunmustur.

Barthel Glinliik Yasam Aktiviteleri indeksi
(BGYA): Barthel indeksi Mahoney ve Barthel
(1965) tarafindan gelistirilmistir. Basit, anlasiir
ve gunluk yasam aktivitelerinin tum paramet-
relerini iceren bir indekstir. TUrkge gecerlilik ve
guvenilirligi Kucukdeveci ve ark. (2000) tara-
findan noérolojik hastalar uzerinde yapimuistur.
Yemek yeme, banyo yapma, kendine bakim,
giyinme, mesane kontrolu, barsak kontro-
14, tuvalet kullanimi, sandalye/yatak transfer,
mobilite, merdiven kullanumu olmak uzere 10
alt basliktan olusmaktadir. Puanlamast 0-100
araliginda degismektedir. Bu calisma icin
cronbach-alfa i¢ tutarlilik kat sayist 0.80 olarak
bulunmustur.

Lawton&Brody Enstrumantal Gunluk
Yasam Aktiviteleri Olcegi (EGYA): Lawton ve
Brody (1969) tarafindan gelistirilmistir. Telefon
kullanabilme, araba-taksi vb. ile yolculuk etme,

guda ve giysi alsverisi, yemek hazirlama, ev
isleri, illaglarint tanima ve kullanabilme, parasal
isleri yapabilme ile ilgili sekiz sorudan olusur.
Toplam puan O ile 8 arasinda degisir. Dusuk
puanlar bireyin daha fazla bagiml oldugunu
gosterir. Bu calisma icin cronbach-alfai¢ tutar-
lilik kat sayist 0.81 olarak bulunmustur.

Arastirma Verilerinin Degerlendirilmesi

Veriler kodlanarak bilgisayar ortamina akta-
rildiktan sonra IBM SPSS 21.0 (IBM Statistical
Package for the Social Sciences Corp.; Armonk,
NY, ABD) programiyla degerlendirilmistir.
Surekli degiskenler ortalama+standart sapma;
kategorik degiskenler say1 ve yuzde ile goste-
rilmistir. Degiskenlerin dagiliminin normal olup
olmadigint degerlendirmek icin Kolmogorov-
Smirnov testi kullarulmustir. Istatistiksel kar-
sillastirmalarda Pearson ve Spearman’s rho
Korelasyon, Kruskall Wallis, Mann-Whitney U
testleri kullarulmustr. Istatistiksel anlamlilik icin
guven araligi <0.05 olarak alinmustr.

Arastirmanin Etik Yonu

Calismanin yapiabilmesi icin bir universi-
tenin girisimsel olmayan saglk arastirmala-
n etik kurulundan (Tarih: 18/06/2018, Karar
No: 2018/118) ve Aile ve Sosyal Politikalar 1l
Mudurlugunden yazili izin ahinmastr. Gérusme
oncesi yaslilara calismanin amact agiklanarak
yazill hasta onamlart alinmis ve gonulluluk
ilkesine gore hareket edilmistir.

BULGULAR

Calismaya katilan yasllann %56.7'si erkek,
7%38.81 ilkokul mezunudur. Yas ortalamalan
75.5848.77 yudir. Kurumsal bakim alma suresi
28.78429.46 ay olup, bu kurumda bulunma
sureleri 23.48+24.46 aydir (Tablo 1).

Kurumsal bakim alan tum yashlarnn
%23 Unun gecmiste psikiyatrik hastalik éykusu
vardwr. Bu hastaliklanindan Depresyon (%10.1),
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Tablo 1. Yashlann sosyo-demografik degiskenlerinin dagilimi (n=178)

Demografik Degiskenler n %
Kurum A kurumu 115 64.6
B kurumu 25 14.0
C kurumu 38 213
Cinsiyet Kadin 77 433
Erkek 101 56.7
Egitim durumu Okur-yazar degil 56 315
Okur-yazar 29 16.3
fikokul 69 38.8
Ortaokul 11 6.2
Lise ve ustu 13 73

Yas Ort+SS (yil)
Kurumsal bakim alma suresi Ort+SS (ay)
Bulunulan kurumda kalma stiresi Ort+SS (ay)

75.58+8.77 (61-98)
28.78+29.46 (1-168)

23.48+24.46 (1-120)

Ort: ortalama; SS: standart sapma

Yaygin anksiyete bozuklugu (%8.4), Alzheimer
(%3.9) ik Uc¢ swrada yer almaktadir. Su anda
psikiyatrik hastaligi olan yashlarnn oranu %50.6
olup, %28.7'sinde psikoz, %21.9'unda demans,
%18.5'iInde depresyon, %5.6'sinda yaygin ank-
siyete bozuklugu bulunmaktadwr. Yashlarin
%93.8'inde fiziksel hastalik bulunmaktadir. Bu
fiziksel hastaliklardan hipertansiyon (%65.7),
kardiyovaskuler hastaliklar (%25.8), norolojik
hastaliklar (%23), tip II diyabet (%18.5), kas-is-
kelet sistemi hastaliklan (%15.7) ilk bes sirada
yer almaktadir. Yashlarnin %6.7'sinin kafa trav-
mast oykusu olup, %50.6'sinin bilissel bozulma
yuksektir (Tablo 2).

Kurumsal bakim alan tum yashlann Mini-
Cog Kisa Bilissel degerlendirme formu puan
ortalamast 2.524+1.91, BGYA Indeksi puan
ortalamast 56.24+37.00, EGYA Olcedi puan
ortalamast 3.81+3.03'dur. Yashlarin CMAE
toplam puan ortalamast 41.604+13.74'dur.
Demans tarust olan yashlarin Mini-Cog Kisa
Bilissel Degerlendirme Formu puan ortala-
mast 0.82+1.47, BGYA Indeksi puan ortala-
mast 24.62+28.87, EGYA Olcedi puan ortala-

mast 1.1842.02'dir. Demansh yashlann CMAE
toplam puan ortalamast 46.26+15.10'dur.
Demans tanist olmayan yashlanin Mini-Cog
Kisa Bilissel Degderlendirme Formu puan orta-
lamast 3.00+1.74, BGYA Indeksi puan ortala-
mast 65.11+34.13, EGYA Olcedi puan ortala-
mast 4.554+2.85, CMAE toplam puan ortalamasi
40.29413.10'dur (Tablo 3).

Kurumsal bakim alan yashlann %73.6'sinda
ajitasyon davranislart goérulmekte olup,
demansh yashlarda bu oran %82.1, demansi
olmayanlarda %71.2'dir. Tum yashlarda ilk bes
sirada goérulen ajitasyon davraruslart swrasty-
la “genel huzursuzluk” (%47.8), “volta atma,
amagsiz gezinme” (%38.2), “tekrarlayan cumle
ya da sorular sorma” (%38.2), “sizlanma” (7%33.1)
ve “kufurli konusma“dir (%32.6). Ajite dav-
ranuslar siniflandinldiginda  yashlann 9%33.2'si
“so6zel agresif davramislar’, %28.5'1 “sozel agre-
sif olmayan davranuslar’, %18.6's1 “fiziksel agre-
sif olmayan davraniglar” ve %10.4U “fiziksel
agresif davranuslar” gostermektedir (Tablo 4).

Demansh yasllarda ilk bes sirada gorulen
ajite davraruslar sirasiyla “tekrarlayan cumle ya
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Tablo 2. Yashlarn hastaliklan ile ilgili 6zelliklerin dagilim (n=178)

Hastalik Ozellikleri

n %
Gecmis psikiyatrik 6yki varhigu Evet 41 23.0
Haywr 137 77.0
Gecmis psikiyatrik hastaliklar Depresyon 18 10.1
Yaygin anksiyete bozuklugu 15 8.4
Alzheimer 7 39
Sizofreni 2 11
Bipolar bozukluk 5 2.8
Mental retardasyon 2 11
Simdi psikiyatrik hastalik varhg Evet 90 50.6
Haywr 88 49.4
Psikiyatrik tamlar Demans 39 219
Psikoz 51 28.7
Depresyon 33 185
Yaygin anksiyete bozuklugu 10 5.6
$imdi fiziksel hastalik varhgt Var 167 93.8
Yok 11 6.2
Fiziksel hastalik tanilan Hipertansiyon 117 65.7
Tip II Diyabet 33 18.5
Solunum sistemi hastaliklarn 24 135
Uriner sistemi hastaliklan 22 12.4
Kardiyovaskuler sistemi hastaliklan 46 25.8
Goz ve gérmeye iliskin hastaliklan 9 51
Kulak ve isitmeye iliskin hastaliklan 6 34
Kas-iskelet sistemi hastaliklan 28 15.7
GIS-karaciger hastaliklan 7 39
Tiroid hastaliklart 8 45
Kanser 6 34
Norolojik hastaliklan 41 23.0
Kafa travmas1 dykusu Evet 12 6.7
Haywr 166 933
Bilissel bozulma olasihig Yuksek 90 50.6
Dusuk 88 49.4

da sorular sorma” (%46.2), “genel huzursuzluk”
(%43.6), "volta atma, amacsiz gezinme” (%43.6),
"uygusuz giyinme/soyunma” (%35.9), ve "kufur-

U konusmadir (%25.6). Demansl yashlann ajite
davranslan siniflandinldiginda %24.81 “sdzel
agresif olmayan davranslar’, %22.7'si “fizik-
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Tablo 3. Yashlarnn bilissel durum, gunlik yasam aktiviteleri ve ajitasyon duizeyleri (n=178)

Olcekler Toplam Demans tanisi olanlar Demans tanist olmayanlar
Mini-Cog (Min-Maks=0-5) 2.52+1.91 0.82+1.47 3.00+1.74
BGYA (Min-Maks=0-100) 56.24+37.00 24.62+28.87 65.11+34.13
EGYA (Min-Maks=0-8) 3.81+3.03 1.18+2.02 4.55+2.85
CMAE (Min-Maks=29-109) 41.60+13.74 46.26415.10 40.29413.10
Sodzel Agresif Davranis (Min-Maks=3-14) 4.67+2.48 451+2.51 4.71+2.47
Sozel Agresif Olmayan Davranis (Min-Maks=5-25) 8.55+4.43 9.03+4.80 8.42+4.32
Fiziksel Agresif Davranis (Min-Maks=9-36) 10.76+3.88 11.56+4.58 10.55+3.65
Fiziksel Agresif Olmayan Davranis (Min-Maks=12-44) 17.38+6.61 20.38+7.95 16.53+5.94

sel agresif olmayan davranslar’, %17.1'1 “sdzel
agresif davraruslar’, %9.7'si “fiziksel agresif dav-
ranuslar” gostermektedir (Tablo 4).

Demans tanist olmayan yaslilarda ilk bes
sirada gorulen ajite davrarnuslar sirastyla “genel
huzursuzluk” (%48.9) “sizlanma” (%37.4), “volta
atma, amacsiz gezinme” (%36.7), tekrarlayan
cumle ya da sorular sorma” (%36.0), "Surekli,
gereksiz yardim isteme” (%35.3) dir. Demansi
olmayan yaslilann ajite davranuslan sniflan-
dinldiginda %29.3U “sdzel agresif olmayan
davraruslar”, %24.9'u “sdzel agresif davraruslar”’,
%1740 "fiziksel agresif olmayan davranislar’,
7%10.6'st “fiziksel agresif davraruslar® goster-
mektedir (Tablo 4).

Katiimcilann CMAE d&lcedi ile degerlendiri-
len gjitasyon puanlarinin cinsiyet, egitim duru-
mu, yas, kurumsal bakim alma ve bu kurum-
da bulunma sureleri, gegmis psikiyatrik dyku
varlidi, simdi psikiyatrik hastalik variidn (psikoz,
depresyon, yaygin anksiyete bozuklugu) ve
fiziksel hastalik varhigindan etkilenmedidi belir-
lenmistir (p>0.05). Demansi olan, kafa travmast
oykusu olan, bilissel bozulma olasiign yuksek
olan ve C kurumunda kalan yashlanin CMAE
puan ortalamalannin anlamh duzeyde yuksek
oldugu bulunmustur (p<0.05) (Tablo 5).

Yasllarin CMAE puan ortalamalan ile EGYA
ve Mini-Cog puan ortalamalan ile negatif ve
zaylf duzeyde (p<0.01), BGYA puan ortala-
masi ile ¢ok zayif duzeyde koreledir (p<0.05).

Demans tanist olanlarin CMAE puan orta-
lamalan ile EGYA, BGYA ve Mini-Cog puan
ortalamalan korele degildir (p>0.05). Demans
tanist olmayanlarin CMAE puan ortalamalan
ile EGYA ve Mini-Cog puan ortalamalan ile
negatif ve zayif duzeyde koreledir (p<0.01).

TARTISMA

Ajitasyon semptomlan genellikle, kisinin
tanimlayamadidy, iletisim kuramadigt ve kendi
thtiyaclanna cevap veremedidi, ayni zamanda
kisinin disinhibisyona ve tekrarlayict davrani-
sa yatkinlik gosteren beyin patolojisine sahip
oldugu durumlarda, karsilanmamus ihtiyacla-
nn kavramsallastinlmasidir. Kurumsal bakim
alan yashlarda en sik gérulen davrarislardan
biri olan ajitasyon bireylerin yasam kalitesine
ve kisilerarast iliskilerine zarar verebilmektedir
(Livingston ve ark, 2017). Ozellikle demans-
It kisilerde ajite davraruslar genellikle bakim
verenlere ve sevdiklerine duygusal olarak yuk
getirmekte, onlar i¢in utang ve endise kaynagt
olabilmektedir (Cohen-Mansfield, 2008). Bu
davranuslan yonetmek ve bunlarla basa ¢tkmak
icin etkili yollar bulmada yikict davranislan
belirlemek dnemlidir. Ajitasyonu dogru deger-
lendirebilmek gerekli hemsirelik bakiminin
planlanmast agisindan 6nemli bir faktérdur. Bu
nedenle bu calisma, bir ilde uzun sureli kurum-
sal bakim alan yashlarin ajitasyon davranisla-
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Tablo 4. Ajite davranislarin sitmiflamasi ve sikhign

(n=178)

Demans Demans

Ajitasyon Alanlan ve tanist tanisi
Davramslar Toplam olan olmayan
Sozel agresif davranislar 332 171 249
Kufurli konusma 32.6 25.6 345
Bagirma 32.0 231 34.5
Sézel cinsel tacizde bulunma 51 2.6 58
Sdzel agresif olmayan davra- 28.5 24.1 29.3
ruslar

Tekrarlayan cumle ya da 38.2 46.2 36.0
sorular

Karst gelme egilimi 24.2 17.9 239
Surekli, gereksiz yardim isteme 315 17.9 353
Sizlanma 331 179 374
Tuhaf sesler ¢ctkarma 15.2 20.5 137
Fiziksel agresif davrarnslar 104 9.7 10.6
Nesneleri firlatma 10.1 77 10.8
ftme 9.6 7.7 10.1
Vurma 16.3 17.9 15.8
Tekme atma 135 154 12.9
Nesneleri yirtma/zarar verme 10.7 51 12.2
Tukirme 14.6 20.5 129
Istrma 84 51 9.4
Can yakma 6.7 51 7.2
Fiziksel cinsel taciz 34 2.6 3.6
Fiziksel agresif olmayan 18.6 22.7 17.4
davraruglar

Genel huzursuzluk 47.8 43.6 489
Volta atma 38.2 43.6 36.7
Uygunsuz giyinme/soyunma 20.8 35.9 16.5
Tekrarlayan mimikler 169 17.9 16.5
Baska bir yere gitmeye calisma 185 25.6 16.5
Nesneleri saklama 12.9 10.3 13.7
Nesneleri biriktirme/istifleme 135 10.3 14.4
insanlara yapisma 174 231 15.8
Nesneleri uygunsuz kullanma 9.0 154 7.2
Uygun olmayan maddeleri 9.6 20.5 6.5
yeme/igme

Kazima/eseleme/tirnaklama 9.6 12.8 8.6
Kasith olarak dusme 9.0 12.8 7.9

nnin ve etkileyen faktoérlerle iliskisinin belir-
lenmesi amaciyla cogunlugu erkek ve ilkokul
mezunu, orta yashlik evresinde ve ortalama iki
yih askin bir suredir kurumsal bakim alan yasl-
larla, U¢ ayn kurumda yurutulmustur. Yashlann
yaklasik beste birinin gegcmiste psikiyatrik has-
talik dykusu varken, calisma esnasinda yaklasik
yansinda psikiyatrik tant oldugu belirlenmistir.
Yaslilar, yaslanma fizyolojisinin dogal bir sonu-
cu olarak coklu fiziksel hastaliklara sahiptir.

Yash bireylerde ajitasyon ile ilgili éonceki
calismalar demans veya Alzheimer tarnust alan-
larla stnirlandinlmistir. Ancak ajite davranissal
belirtiler baz1 farkh hastaliklarda ya da tibbi
durumlarda da goérulebildigi gibi bilissel ola-
rak bozulmamis kurumsal bakim alanlarda da
gorulebilmektedir. Bu kapsamda bu calismada
kurumsal bakim alan tum yashlar, demanslilar
ve demansh olmayanlar seklinde calisma bul-
gulan sunulmus ve tartigilmustur.

Kurumsal bakim alan yasllann tanisal 6ze-
liklerine bakilmaksizin ajitasyon davranislan
sikhigt %74 olup oldukca yaygin bir orandaduir.
Calisma grubundaki demansh yashlarda bu
oran %82, demansh olmayanlarda ise %71 'dir.
Turk toplumunda evinde yasayan ve klinik ola-
rak takip edilen demansh yashlarda ajite dav-
ranislann gorulme oran swrasiyla %63 ve %92
olarak bulunmustur (Altundéz ve ark, 2015;
Demircioglu-Ozal, 2014). Bu sonuc baska top-
lumlarda evinde yasayan demans orneklem-
lerinde ajitasyon sikhigimi %88 (Haupt, Kurz
ve Janner, 2000), %99 (Tractenberg ve ark,
2002) seklinde bildiren calismalarla uyumlu-
dur. Calisma bulgularina gére demansl olma-
yanlarda da yuksek oranlarda ajite davrarnis-
lann goérulmesi dikkat cekidir. Bu durumun
kurumsal bakim ortaminin &zellikleri nede-
niyle, sakinlerin gercek ya da hayali yonleri ile
kendilerini ve esyalannt korumaya calisirken
islevsel veya islevsel olmayan basa cikma
mekanizmalarnnu kullanmalan ile iliskili oldu-
gu dusunulmustur. Nitekim kurumsal bakim
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Tablo 5. Sosyo-demografik degiskenler ve hastalik 6zellikleri ile ajitasyon puanlarinin karsilastirilmas: (n=178)

Degiskenler n CMAE puam Test istatistigi P
Kurum* A kurumu 115 4393+13.50
B kurumu 25 45.56+15.99 KWy2= 40.470 0.000
C kurumu 38 31.9247.23 (a.b)
Cinsiyet*™ Kadin 77 40.39412.15
Z=-0.920 0.357
Erkek 101 42.52+14.83
Egitim durumu* Okur-yazar degil 56 422741341
Okur-yazar 29 43.76419.07
Tlkokul 69 40.70+11.60 KWy?=1.001 0.910
Ortaokul 11 39.91+12.83
Lise ve Ustu 13 40.08+13.76
Yast Ort4SS (yi) 178 r=-0.043 0.567
Kurumsal bakim alma suresit* Ort+SS (ay) 178 r=-0.077 0.305
Bulunulan kurumda kalma suresi++ Ort+SS (ay) 178 r=-0.129 0.087
Gegmis psikiyatrik oyku varhdn* Evet 41 443441749
Z=-0.895 0.371
Hayr 137 40.77+12.36
Simdi psikiyatrik hastalik varhgi Evet 90 42.92+414.74
Z=-1.306 0.192
Haywr 88 40.24+12.58
Demans tanist** Olan 39 46.274+15.10
Z=-2.464 0.014
Olmayan 139 40.29+13.10
Psikoz tanusit Olan 51 43.08+12.21
Olmayan 127 41.00+14.31 Z=-1.566 0.117
Depresyon tarust™ Olan 33 41.15417.08
Z=-0.988 0.323
Olmayan 145 417041293
Yaygin anksiyete bozuklugu** Olan 10 38.00+12.02
Z=--1.087 0.277
Olmayan 168 41.81+13.84
Simdi fiziksel hastalik variigit* Var 167 41.74414.09
Z=-0.037 0.971
Yok 11 39.45+6.58
Kafa travmast dykusu** Evet 12 57.75+20.54
Z=-3.538 0.000
Haywr 166 40.43+12.41
Bilissel bozulma olasihigi** Yuksek 90 46.04+15.77
Z=-4.137 0.000
Dusuk 88 37.05+9.40
Mini-Cog*+* Demans tanist + 39 -0.203 0.214
Demans tanist - 139 -0.299** 0.000
Toplam 178 -0.325** 0.000
EGYA*+ Demans tarnist + 39 -0.166 0.313
Demans tanust - 139 -0.223** 0.008
Toplam 178 -0.266** 0.000
BGYA*™*+ Demans tanist + 39 0.006 0.973
Demans tanisi - 139 -0.126 0.140
Toplam 178 -0.167* 0.026

“Kruskall Wallis, **Mann-Whitney U, **Spearman’s rho correlation, ****Pearson Correlation, *p<0.05, **p<0.01
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alanlarda ajite davranislar onlarin dikkat cek-
mek i¢in sikdyetlerini, olumsuzluklanny, istek-
lerini ve degdisim cabalann temsil etmektedir
(Cohen-Mansfield, Marx ve Rosenthal, 1990).

Tum yashlarda CMAE ile degerlendirilen aji-
tasyon belirtilerinden en sik gorulen uUg belirti;
‘genel huzursuzluk’, “volta atma, amacsiz ge-
zinme’, “tekrarlayan cumle ya da sorular sorma”
olarak belirlenmistir. Demansh yaslilarda ise ilk
uc belirti “tekrarlayan cumle ya da sorular sor-
ma’, “genel huzursuzluk” ve “volta atma, amacsiz
gezinme'dir. Demansh olmayanlarda ise ‘genel
huzursuzluk’, “sizlanma’, “volta atma, amacsiz
gezinme'dir. Turk toplumunda demansh yas-
llarla yapiumis benzer calismalarda en sik go-
rulen ajitasyon belirtilerinin “tekrarlayan cumle
ve sorular’, “karst gelme egilimi-negativizm’,
‘sizlanma” ve ‘genel huzursuzluk” oldugu be-
lirtilmistir (Demircioglu-Ozal, 2014; Ozel-Kizil,
Bastug, Erdogan, Sakarya ve Durmaz, 2012). Bu
calismanin sonucu en stk gorulen ajite davra-
nislar yonunden demanslilarla yurutulen diger
calismalara benzer olmakla birlikte, bu dav-
ranislann gorulme oranlan daha dusuktur. Bu
sonucun, kurumsal bakim alan demansl yas-
lilarda, evinde yasayan demansh hastalara gore
ajitasyon yonetimi icin kullanilan farkh strateji-
lerin (kisitlama, farmakolojik yontemler vb.) et-
kisiyle olustugu dusunulmustur.

Ajitasyon siniflandirmasina gore ¢alismanin
sonuclan tum yaslhlarda “s6zel agresif dav-
ranislann” en sik goéruldugunu, ikinci swrada
“s6zel agresif olmayan davraruslann” yer aldi-
g ortaya koymustur. Demansh ve demansh
olmayan yasllarda ilk swrada “sdzel agresif
olmayan davranuglar” gérulerken, ikinci sirada
demansh yaslilarda “fiziksel agresif olmayan
davranislar’, demansh olmayanlarda ise “sézel
agresif davranislar” yer almaktadir. Bu sonuc-
tan farkh olarak Turk toplumunda demansh-
larla yapilan diger calismalarda “sdzel agresif
davranislar” ilk strada bulunmustur (Altundz ve
ark., 2015; Demircioglu-Ozal, 2014; Ozel-Kizil

ve ark., 2012). Diger toplumlarda yapilan calis-
malarda ise demansh hastalarda “sézel agresif
davraruslanin” yayginhdt %56, %76, %62 oranla-
nyla ilk swrada bildirilmistir (Choy, Lam, Chan,
Li, ve Chiu, 2001; Maji¢ ve ark., 2012; Zuidema,
de Jonghe, Verhey ve Koopmans, 2007).
Cohen-Mansfield (2008) demansh bireyler-
le yaptig1 calismasinda ajite davrarnuslan sik-
ik ve yikiclik boyutlanyla degerlendirmistir.
Yikicihgt en yuksek davraniglann “sézel agresif
davraruslar” oldugunu, en sik gorulenlerin ise
“s6zel agresif olmayan davranislar” oldugunu
bulmustur. Evinde yasayan demans érneklem-
lerinde “fiziksel agresif olmayan ajitasyon” ile
“sézel agresif davranislarin® huzurevinde kalan
demans hastalarina gére daha yaygin oldugu
bildirilmistir (Choy ve ark., 2001). Japon top-
lumunda demansh yaslilarda ajite davranisla-
nn gun icerisindeki sikliklant degerlendirilmis
ve ajite davranislarin en yogun sabah-6dle
saatlerinde yasandigi, aksam ve gece boyun-
ca azaldigiv belirlenmistir. Ajite davranisla-
nn en sik karsilasildigi bakim uygulamasi ise
banyo yaptirma olarak bildirilmistir (Schreiner,
Yamamoto ve Shiotani, 2000).

Bu calismada yashlarin bilissel durumlan
Mini-Cog puanlan ile degerlendirilmis ve tum
yaslilar i¢in orta duzeye yakin bulunmus-
tur. Bilissel bozulma olasihdt yaklasik %51'inde
“yuksek” duzeydedir. Bu bulguya ek olarak
tum yaslilarda ve demans tanist olmayanlarda
CMAE ve Mini-Cog puanlan arasinda anlaml
iliski bulunmustur. Demans hastalarinda ise
CMAE ve Mini-Cog puanlan arasinda anlam-
It iliski yoktur. Demans hastalarinda bilissel
bozulma ve depresif belirtilerin siddeti arttikca
ajitasyon davranislannin arttigu bilinmektedir
(Maji¢ ve ark., 2012). Turk toplumunda yapilan
iki calismada bu sonuca benzer sekilde ajitas-
yon ve bilissel durum arasinda iligki bulunma-
dign yonundeyken (Demircioglu-Ozal, 2014;
Ozel-Kizil ve ark., 2012); bir calismada iliskili
oldugu yonundedir (Altunoéz ve ark., 2015).
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Tum yashlarin BGYA ve EGYA ile belirle-
nen gunluk yasam aktivitelerinin iki turune
ait puan duzeyleri orta duzeye yakindir ve
bu calisma grubunun yan bagml oldugu
seklinde yorumlanabilir. Ancak BGYA puant
tum yaslhlar, demansh olan ve olmayanlarin
ajitasyon duzeylerini etkileyen bir faktor olma-
mustir. Benzer calismalarda Gunluk Yasam
Aktivitelerinde (GYA) yetersizligin ajitasyon ile
iliskili oldugu belirtiimektedir. Ozellikle “fiziksel
agresif olmayan ajitasyonun” artmasinda hem
GYA fonksiyonlarinin kaybt hem de deman-
sin ilerlemesinin etkili oldugu belirtilmistir
(Cohen-Mansfield ve ark., 1990). Tum yashlar-
da ve demansh olmayanlarda CMAE puanu ile
EGYA puanu arasinda anlambh bir iliski varken,
demansh olanlarda anlamh bir iliski yoktur.

Katihmcilarin  CMAE puan ortalamalan
41.60413.74 ile orta duzeyin uUzerindeyken,
demansli olanlarda, kafa travmast dykusu bulu-
nanlarda ve bilissel bozulma olasithgt yuksek
olanlarda anlamh duzeyde yuksek bulunmus-
tur. Altundz ve ark. (2015) demansl yashlar-
da yaptiklan calismada CMAE ortanca degeri
53tur. Calismada, CMAE ile degerlendirilen
ajitasyon puanlannin, cinsiyet, egitim duru-
mu, yas, kurumsal bakim alma ve bu kurum-
da bulunma sureleri, gegmis psikiyatrik oyku
varlidi, simdi psikiyatrik hastalik varlidn (Psikoz,
Depresyon, Yaygin Anksiyete Bozuklugu),
fiziksel hastalik varhigindan etkilenmedigi belir-
lenmistir.  Ancak C kurumunda kalanlann
CMEA puanlan dusuk duzeyde bulunmustur.
Bu durumun kurumun yash kitlesinin bilissel
bozulmast olmayan ya da en az olan ve gun-
lUk yasam aktivitelerinde bagimsiz bireylerden
olusmasindan kaynaklandigt dusunulmustur.
Ingiltere’de kurumsal bakim alan demansh
yaslilarda yapilan bir calismada ajitasyonun
demansh bireylerle daha az sosyal etkilesim,
stimulasyon ve ihtiyaclanin yerine getirilme-
mis olmasindan kaynaklandigi bulunmustur.
Bu dogrultuda belirleyici nedenler olarak; adwr

demans, kisi basina dusen az personel sayis,
aile ziyareti azhdi ve dusuk bakim evi aktivi-
te seviyesi gosterilmistir (Livingston ve ark,
2017). Bakim evlerinde ajitasyon prevalansinin
yuksek oranda olmasi, bu kurumlarda orta
derecede ve daha siddetli demans yayginhgi-
nin yuksek ve bununla basa ¢cikmak icin etkili
stratejilerin yetersizligi ile ilgilidir.

SONUGC VE ONERILER

Bu calismanuin bulgulan Turkiye'de kurum-
sal bakim alan yasllann ajitasyon davranislan
ile ilgili bir profil sunmak adina ilk calisma-
dir. Ajitasyonun yonetimine iliskin planlanacak
faaliyetlerde bu calisma sonugclanna gore sik
gorulen ajite davraruslar ve etkileyen faktorlerin
dikkate alinmast énerilmektedir. Ozellikle ajite
davranislan yonetmek icin bakim vericiler tara-
findan farmakolojik olmayan girisimlerin yuru-
tllebilecedi belirtilmektedir. Bu girisimlerde
amag, uygun bir uyanct ortamin gelistirilmesi,
zararl uyaranlara maruz kalmanin kaldirimast
veya sinwrlandinlmasidir. Bunlar arasinda muzik
terapi, oyuncak bebek terapisi, hayvan destekli
aktiviteler ve terapi, dokunma/masaj terapisi,
mevcudiyet terapisi, 15tk terapi, multisensor
stimulasyon, validasyon grup terapisi, beceri
egitimi ve davranis-cevre yonetimi bulunmak-
tadir (Dewing, 2010). Aynca kurumsal anlamda
bakim evlerinde yasllann bulunduklan birim-
lerin, davranislan agisindan en uyumlu oldugu
kisilerle bir arada olacaklan sekilde duzenlen-
mesi ya da ¢ok fazla bozukluklan olanlann tek
bir birime yerlestirilmemesi gibi cozumler geti-
rilmesi 6nerilmektedir.

Bundan sonraki calismalarda ajite davranisla-
rnn siklik ve davranis turune ek olarak bu dav-
ranuslann gun icindeki etkisinin de degerlendi-
rilmesine gereksinim vardw. Ayrica gelecekte
non-farmakolojik yontemlerin ajitasyon uzeri-
ne etkisinin incelenecedi deneysel tasanm tu-
runde calismalann planlanmast dnerilmektedir.
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Etik Komite Onay1: Bu calisma igin etik komite onay1 Duzce
Universitesi Girisimsel Olmayan Saglik Arastirmalan Etik
Kurulu'ndan (Tarih: 18/06/2018, Karar No: 2018/118) alin-
mistir.

Hasta Onam: Yazili hasta onamui bu ¢alismaya katilan hastalar-
dan alinmustur.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilan: Fikir — S.B;; Tasanm - S.B, EU. Denetleme
- S.B. EU. Kaynaklar — SB. EU. Malzemeler - OAA, TS.
Veri Toplanmast ve/veya Islemesi — O.AA, T.S.; Analiz ve/veya
Yorum - SB, EU.; Literatiir Taramast — S.B, EU, O.AA.; Yaziyi
Yazan - S.B, EU.; Elestirel Inceleme - SB., EU, O.AA; Diger -
SB.EU,OAA,TS.

Cikar Catismast: Yazarlar ¢ikar catismast bildirmemislerdir.

Finansal Destek: Yazarlar bu calisma igin finansal destek alma-
diklarint beyan etmislerdir.
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oz

Amag: Bu calisma, saglikla ilgili bolumlerde okuyan égrencilerin kulturel duyarliik duzeylerini ve bazi
iligkili faktorleri belirlemek amactyla yapildi.

Yontem: Arastirma kesitsel tipte yapildi. Arastirmanin evrenini, bir devlet Universitesinin saglk bilimleri
fakultesi hemsirelik bolumu, fizik tedavi ve rehabilitasyon yuksekokulu ve tip fakultesinde dgrenim géren
1. ve 4. sinifta okuyan 1127 égrenci olusturdu. Ormeklemi, arastirmaya katilmay kabul eden 523 égrenci
olusturdu. Arastirmanin verileri tarutict bilgi formu ve Kultiirlerarast Duyarliik Olgedi ile toplandu. Verilerin
analizinde say1, yuzdelik dagiimlan, ortalama, standart sapma, t testi, tek yonlu varyans analizi kullanuldr.
Bulgular: Calismada, égrencilerin yas ortalamasiun 21.15+2.3 oldugu, %68.8min kadin ve %50.3'Unun 4.
sinifta oldugu belirlendi. Ayrnica %48.2'si hemsirelik bolumu, %32.3'U tip fakultesi ve %19.5'1 ise fizik tedavi
ve rehabilitasyon dgrencisiydi. Ogrencilerin kultiirlerarast duyarlilik puan ortalamasiun 3.88+0.64 oldugu
belirlendi. Kiz dgrencilerin, farkl kultUrden insanlarla etkilesimi olanlarin, egitimleri stiresince mesleklerine
iliskin gorusleri pozitif yonde degisenlerin, yurt dist 6grenci degisim programlarina katilmak isteyen ve
yabanct dil bilenlerin kuilttrel duyarliiklannin daha yuksek oldugu belirlendi (p<0.05).

Sonug: Bu calismada; dgrencilerin kulturel duyarliigt iyi duzeyde bulundu. Ayrica cinsiyet, farkl kulttrden
insanlarla etkilesim i¢inde olma, &grenci degisim programlarina katilmak isteme ve yabanci dil bilme
degiskenleri kulturel duyarhilikla iliskili bulundu. Bu sonuglara dayanarak; égrencilerin farkl kulttrlerden
gelen bireylerle etkilesimde bulunabilecekleri firsatlar yaratiimasi, dil yeterliliginin gelistiriimesi igin
desteklenmesi ve yurt dist 6grenci degisim programlarina daha fazla égrenci katihmnin saglanmast igin
isbirliklerin artinlmast énerilebilir.

Anahtar Kelimeler: Fizik tedavi ve rehabilitasyon, hemsirelik, kultUrlerarast duyarlilik, tip, Universite
ogrencisi

ABSTRACT

Aim: This study was carried out to determine cultural sensitivity levels and affecting factors among the
students who were studying at health-related departments.

Method: The study had a cross-sectional design. The universe of the study consisted of 1127 students
who were studying at 1t and 4™ years in nursing department of institute of health sciences, school of
physical therapy and rehabilitation and medical faculty of a state university. 523 students who agreed
to participate in the study and who were attending school on the day of data collection constituted the
sample of the study. The data of the study were collected using a socio-demographic data form and
Intercultural Sensitivity Scale. Descriptive statistics were used in data analysis. In addition, t test was used
in paired groups, and one-way variance analysis (ANOVA) was used in more than two groups.

Results: The mean score of the students from Intercultural Sensitivity Scale was found to be 3.88+0.64. It
was determined that cultural sensitivity was higher among the students who had interaction with people
from different cultures, whose opinions about their jobs changed positively during their education, who
wanted to attend student exchange programs and who spoke a foreign language (p<0.05).

Conclusion: In this study, the cultural sensitivity level of the students was found to be at a good level.
In addition, gender, interaction with people from different cultures, participation in student exchange
programs and knowledge of a foreign language were found to have a bearing on cultural sensitivity.
Based on these results, the promotion of collaborations which would create opportunities allowing
students to interact with individuals from different cultures might be offered. This would support them
in the improvement of their language qualifications and would enable participation of more students in
student exchange programs abroad.

Keywords: Intercultural sensitivity, medicine, nursing, physical therapy and rehabilitation, university
students
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EXTENDED ABSTRACT

Introduction: Clobalization has urged us to evaluate whether or not we bring cultural sensitivity into
education and practices in the field of health thus allowing us to meet the needs of various populations while
at the same time changing demographic dispositions (Ruddock & Turner, 2007). Culture-sensitive care is one
of the important factors in decreasing disparities in the presentation of healthcare services. It is therefore
very important for graduate university students studying at health-related departments to improve their
cultural sensitivity (Meydanlioglu, Arikan & Goztuim, 2015; Ruddock & Turner, 2007). Identification of cultural
sensitivity levels of the students and factors affecting this may help to develop effective strategies regarding
the duration and method of education given about culture.

Aim: This study was carried out to determine cultural sensitivity levels and affecting factors among students
studying at a university’s medical faculty, nursing department in the faculty of health sciences and the school of
physical therapy and rehabilitation.

Method: The study had a d cross-sectional design. The universe of the study was composed of 1st and 4th
year students who were studying at the nursing department in the faculty of health sciences, the school of
physical therapy and rehabilitation and the faculty of medicine belonging to a state university. The universe of
the study consisted of 1127 students who were studying at 1% and 4™ years in nursing department of institute
of health sciences, school of physical therapy and rehabilitation and medical faculty of a state university. 523
students who agreed to participate in the study and who were attending school on the day of data collection
constituted the sample of the study. The data of the study were collected using a socio-demographic data
form and Intercultural Sensitivity Scale (ISS) that was developed by Chen and Starosta (2000) and adapted for
Turkish use by Bulduk et al. (2011). The scale includes five emotional subscales that are required for intercultural
sensitivity. These subscales are interaction engagement, respect for cultural differences, interaction confidence,
interaction enjoyment and interaction attentiveness.The data of the study were collected between April-May
2017. Before the study, ethics committee approval was obtained from the ethics committee of the university's
medical faculty. All students participating in the study gave their informed consent. Descriptive statistics were
used in the data analysis. In addition, t test was used in paired groups, and one-way variance analysis (ANOVA)
was used in more than two groups. Significance level was used as 0.05.

Results: In this study,the mean age of the students was 21.15+2.3 years old; 68.8% were females, 48.2% of
the students were students in nursing, 32.3% were in medical school and 19.5% were in physical therapy
and rehabilitation. The majority of the students (71.9%) stated that they interacted with people from other
cultures, nearly half of them (49.1%) said that they speak a foreign language and more than half of them
(67.3%) declared that they wanted to attend student exchange programs. In addition, more than half (63.1%)
declared that they have not received any education about culture and 66.5% said that they wanted to work
abroad. The mean score of the students from Intercultural Sensitivity Scale was found to be 3.88+0.64. In the
study, gender was also found to affect the subscales of interaction engagement, respect for cultural differences
and interaction attentiveness besides total score of cultural sensitivity (t=2.410, p=0.01). The mean score
of female students was found to be significantly higher than that of male students. While the mean cultural
sensitivity scores of the students were not affected by their willingness to choose that department or not, it was
determined that total cultural sensitivity scores (F=3.920, p=0.020) as well as interaction confidence (F=5.013,
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p=0.007) and interaction enjoyment (F=4.397, p=0.013) subscale scores were found to be significantly higher
among the students whose perspectives for their jobs have changed in a positive direction during education. In
this study, it was determined that the total cultural sensitivity score and all subscale scores (F=7.719, p=0.000)
of the students who interacted with people from different cultures were found to be significantly higher.
Similarly, the total cultural sensitivity score (F=3.924, p=0.000) and scores of all subscales except interaction
enjoyment were found to be significantly higher among the students who wanted to attend student exchange
programs (p=0.000). Among the students who spoke a foreign language, only interaction confidence subscale
score was found to be significantly high.

Conclusion: In this study, the cultural sensitivity level of the students was found to be at a good level. It was
determined that cultural sensitivity was higher among the students who had interaction with people from
different cultures, whose opinions of their jobs changed positively during their education, who wanted to
attend student exchange programs and who spoke a foreign language. Based on these results, the promotion
of collaborations in order to create opportunities allowing students to interact with individuals from different
cultures could be offered. In addition, supporting them to improve their language qualifications and facilitating
the participation of more students in student exchange programs abroad might be considered. Moreover, the
duration and quality of education given about culture should be re-evaluated.
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GIRIS

Her kulturun kendine 6zgu deder yargila-
n, yaptinimlarn, on yargilar,, olaylan algilayisi,
kendine 6zgu gelenek ve gdrenekleri, inang-
lan, degerleri ve algkanliklan bulunmaktadir
(Guveng, 1999). Bu nedenle toplumlar ara-
sinda kulturel olarak farkhliklar s6z konusu-
dur. Bununla birlikte insanlann, kendi kulturel
varliklann acikca ifade etmeleri temel insan
hakkidir (Tortumluoglu, 2004). Farkl kulturlere
sahip olan insanlarin, saglik gereksinimleri de
farkliik gosterebilir. Bu nedenle butuncul baki-
min saglanmasinda, saglik gereksinimlerine
yonelik tum girisimlerin kulturel veriler Uzerine
temellenmesi gereklidir (Tasgl, 2014). Bireye
kulturel 6zelliklerini géz 6nunde bulundurarak
bakim verme, saglk esitsizliklerini gidermek
icin de onemli bir stratejidir (Horvat, Horey,
Romios ve Kis-Rigo, 2014). Saglik profesyonel-
lerinin, kulturel farkliliklan ve degerleri tani-
masi, bireylerin ve gruplarin gelenek ve goére-
neklerini géz oénunde bulundurmasi, saglik
thtiyaglanni anlamasi ve mudahalelerini bakim
verdikleri bireylerin kulturleriyle uyumlu hale
getirmeleri gerekir (Meydanlioglu, Arkan ve
Gozum, 2015). Diger kulturlerin dinamiklerini
anlayabilen saglk profesyonelleri, saglk hiz-
meti verdikleri bireylerin kulturleriyle ile iligkili
davranis modellerini ve bunun sagliklan uze-
rindeki etkisini degerlendirebilirler (Ruddock
ve Turmer, 2007).

Gunumuzde cok kulturlu ve kuresellesen
toplumlarda, kulturlerarast duyarlihga goste-
rilen dikkat artmustir. KUltUrlerarast duyarllik,
kulturlerarast iletisim becerisinin bir parcasidir
ve "kulturlerarast farklhilhklan anlamada, kabul
etmede ve takdir etmede kendi motivasyo-
nunu saglamak icin gerekli olan aktif istek”
olarak tanimlanmaktadir (Bulduk, Tosun ve
Ardig, 2011). Kulturel duyarhlik etkin iletisim,
etkin girisim ve artan memnuniyet gibi olumlu
sonuclardan dolayr saglik hizmetlerinin kali-

tesini arttrmaktadir (Foronda, 2008; Zionts,
Zionts, Harrison ve Bellinger, 2003).

Saghk profesyoneli yetistiren egitim kurum-
lari, ¢cok kulturlt toplumlann saglik ihtiyaglarini
karsilamak icin kulturel sorunlara duyarl ve
bunlardan haberdar olan &grenciler yetistir-
melidirler (Rew, Becker, Cookston, Khosropour
ve Martinez, 2003). Lisans duzeyinde egi-
tim veren hemsirelik programlarn da, farkl
kulturel birikime sahip hastalann ihtiyaclari-
nt karsilamak icin 6grencileri kulturel acidan
duyarli olmaya hazirlamahdir (Roland, 2002).
Hemsirelerin bakim verirken her bireyin farkl
bir kulture sahip oldugunu ve kendi kultu-
rune uygun bir bakim alma istedinin ola-
cagint bilmesi gereklidir. Hastanin davrarus,
inanc¢ ve onyargilannin farkinda olmak, hem-
sirelik bakim kalitesini artinr (Tannverdi, 2017;
Vydelingum, 2006). Hemsire ve hemsirelik
ogrencileri ile yapilan calsmalarda, kulturel
duyarliigin planl girisimlerle kazandinlabile-
cedi gosterilmistir (Beach ve ark. 2005; Berlin,
Nilsson ve Témkvist, 2010).

Hemsireler birlikte calistiklan saglik profes-
yonellerin kulturel duyarliliklanndan da etki-
lenebilirler. Cunku saghk hizmeti farkl sag-
ik profesyonelleri tarafindan isbirligi icinde
yurutulmektedir. Diger konularda oldugu gibi
kulturel duyarlhilik konusunda da birbirlerini
etkilemeleri olasidwr. Bu nedenle sadece hem-
sirelerin kulturel duyarhiliklanna odaklanmak
yeterli olmayabilir. Diger saglk profesyone-
li yetistiren egditim kurumlannin da kulturel
duyarlik kazandinp kazandirmadiginin deger-
lendirmesi dSnemlidir.

Degisen demografik egilimlerle birlikte
kuresellesme, bizi farkli nufus ihtiyaclarina
cevap verebilmemizi saglayacak sekilde saglik
alanindaki egitimde kulturel duyarliign kazan-
dinp kazandirmadigumizi degerlendirmeye
zorlamustir (Ruddock ve Turner, 2007). Kulturel
duyarhlik egitimi sadece saghk profesyonel-
lerinde acik fikirlilik ve kulturel farkindahdn
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arttrmakla kalmaz ayni zamanda bireylerin
¢cok kulturliltgu anlamasina ve farkl kultur-
lerden insanlarla iletisim kurmasina da olanak
tanir (Hughes ve Hood, 2007; Lim, Downie ve
Nathan, 2004). Bu nedenle, saglk profesyo-
nellerinin  kulturel duyarhiliklanm gelistirerek
mezun etmek cok énemlidir (Ruddock ve
Turner, 2007; Meydanlioglu ve ark, 2015).
Saghkla ilgili bélumlerde okuyan universite
Ogrencilerinin kulturel duyarlhilik duzeylerini
ve bunu etkileyen faktorlerin belirlenmesi,
kulturel duyarlilik konusunda verilen egitimin
suresi ve yontemi ile ilgili daha etkili stratejiler
gelistiriimesine yardimct olabilir. Saglikla ilgili
bélumlerde verilen egitimin kulturel duyar-
hk konusunda farklilk yaratip yaratmadigin
belirlemek icin okula yeni baslayan ve son sinif
ogrencilerinin karsilastinlmasi yararh olabilir.

Turkiye'de daha &énce bu konuya iliskin
hemsirelik ve tip fakultesi o6grencileri ile yapi-
lan birka¢c calisma bulunmaktadir (Bulduk
ve ark, 2011; Bulduk, Usta ve Dinger, 2017;
Meydanlioglu ve ark.,2015). Buna karsin hem-
sirelik, tip ve fizik tedavi ve rehabilitasyon
ogrencilerinin birlikte ele alindig1 calismaya
rastlanmamistir. Bu nedenle bu calisma bir
universitenin tip fakultesi, saglik bilimleri fakul-
tesi hemsirelik bolumu, fizik tedavi ve rehabili-
tasyon yuksek okulu 1. ve 4. sinif 6grencilerinin
kulturel duyarhlik duzeylerini ve etkileyen fak-
torleri belirlemek amaciyla yapinustir.

Arastirma Sorulan

1) Saglkla ilgili bolumlerde okuyan ogrencile-
rin kulturel duyarlilik duzeyleri nedir?

2) Saglikla ilgili bélumlerde okuyan 6grencile-
rin kulturel duyarliik duzeylerini etkileyen
faktorler nelerdir?

YONTEM

Arastirmanin Tipi
Arastirma kesitsel tipte yapidu

Arastirmanin Evren ve Orneklemi

Arastrmanin evrenini, bir devlet Universite-
sinin saglik bilimleri fakultesi hemsirelik bolu-
mu, fizik tedavi ve rehabilitasyon yuksekokulu
ve tip fakultesinde 6grenim goren 1. ve 4. sinif
okuyan 1127 ogrenci olusturdu. Orneklem
secimine gidilmedi ve evrenin tamamina ula-
silmast hedeflendi. Ancak katilmay1 kabul eden
ve verilerin toplandigi dénemde okula devam
eden 523 6grenci calismaya alindu

Veri Toplama Araclan ve Verilerin

Toplanmast

Arastirmarnun verileri, tarutici bilgi formu ve
Kultirler Arast Duyarliik Olcedi kullarularak
toplandu.

Tanitic1 Bilgi Formu: Arastirmacilar tarafin-
dan olusturulan bu form; cinsiyet, yas, bolum,
egitim goérulen sinif, anne ve babanin egitim
duzeyi, gelir duzeyi algisi, yasanilan bdlge,
mesledi se¢cme nedenleri, meslege bakis agisy,
yabanct dil bilme, farkl kulturdeki insanlarla bir
arada olma ve egitimsel aktivitelerde bulunma
deneyimi ve farklh kulturdeki insanlara bakis
acisint iceren sorulardan olusmaktadir.

Kilturlerarast Duyarlilik Olcegi (KDO):
KDO, Chen ve Starosta (2000) tarafindan
gelistiriimis, Bulduk ve ark. (2011) tarafindan
Turkce'ye uyarlanmustir. Olcek, kultiirlerarast
duyarlilik i¢in gerekli bes duygusal boyutu
icermektedir (Bulduk ve ark. , 2011; Chen ve
Starosta, 2000). Olcek letisimde Sorumluluk
Boyutu (1, 11, 13, 21, 22, 23 ve 24. maddeler),
Kulturel Farkliliklara Saygt Boyutu (2, 7, 8, 16, 18
ve 20. maddeler), fletisimde Kendine Glivenme
Boyutu (3, 4, 5, 6 ve 10. maddeler), Iletisimden
Hoslanma Boyutu (9, 12 ve 15. maddeler) ve
lletisimde Dikkatli Olma boyutu (14, 17 ve 19.
maddeler)'ndan olusmaktadir. Olcegin 2, 4, 7,
9, 12, 15, 18, 20 ve 22. maddeleri ters olarak
kodlanmaktadir. KDO, (1) kesinlikle katilmiyo-
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rum, (2) katilmiyorum, (3) kararsizim, (4) kati-
liyorum ve (5) kesinlikle katihyorum seklinde
57 likert tipi bir derecelendirmeye sahiptir.
Olcekten alinan toplam puanin artmast kiil-
turlerarast duyarlilik duzeyinin arttigiru goster-
mektedir. Bulduk, Tosun ve Ardi¢ (2011) tara-
findan yapilan gecerlilik ve guvenirlik calisma-
sinda cronbach alfa i¢ tutarhilik katsayis1 0.72
bulunmustur (Bulduk ve ark., Tosun ve Ardig,
2011; Chen ve Starosta, 2000). Bu calismada
cronbach alfa degeri 0.85 bulunmustur.

Arastirmanin verileri Nisan-Mayis 2017
tarihleri arasinda égrencilerin ders dist zaman-
larinda toplandi. Arastrmaya katiimay: kabul
eden ogrencilere anket formu daditilarak aras-
trmacilar gdzetiminde doldurmalan istendi.
Anket formunun uygulanmasi ortalama 15-20
dakika surdu.

Arastirmanin Etik Yonu

Arastirma &ncesi, Pamukkale Universitesi
Tibbi Etik Kurulundan etik kurul onayt
(20/04/2017, 60116787-020/26145), 6grenci-
lerin 6grenim goérdugu fakultelerin dekanlk-
lanindan ve yuksekokul mudurlugunden yazil
izin alindi. Veri toplama éncesi dgrencilere de
bilgilendirme yapilarak izinleri alindi.

Verilerin Degerlendirilmesi

Arastrmadan elde edilen veriler SPSS 16.0
(Statistical Package of Social Sciences Inc;
Chicago, IL, ABD) paket programu ile deger-
lendirildi. Tanimlayict ozelliklerin degerlendi-
rilmesinde say1, yuzdelik dagiiimlan, ortalama
ve standart sapmadan yararlanildi. Normal
dagihm gosteren verilerin degerlendirilmesi
ikili gruplarda t testi, ikiden fazla gruplarda
tek yonlu varyans analizi (ANOVA) ile yapildi
Anlamlilik p<0.05 duzeyinde degerlendirildi.

BULGULAR

Bu calismada Odgrencilerin yas ortalama-
s1 2115423, %68.81 kiz idi, %49.7'st 1. sinfta,

Tablo 1. Ogrencilerin tamitic1 6zellikleri ve kiiltiirel
etkilesim durumlarinin dagilim

Ozellikler Say1 %
Yas (Ort4SS) 21.15+2.35

Cinsiyet

Kadin 360 68.8
Erkek 163 312
Bolum

Hemsirelik 252 482
Fizik tedavi ve rehabilitasyon 102 195
Tip 169 32.3
Siuf

1. Sinif 260 49.7
2. Siuf 263 50.3
Bolumi tercih etme durum

Isteyerek 393 751
Istemeyerek 130 24.9
Meslegi secme nedeni

fs bulma kolaylig 202 386
Istedigim bir meslek olmast 221 423
Ailemin istegi 56 10.7
Ogretmenlerimin yonlendirmesi 15 2.9
Diger 29 55
Daha once yasadigh bolge

Metropol (istanbul, Ankara, izmir) 61 11.7
il 263 50.3
fice, kdy, Bucak 194 371

Yurt dist 5 1.0
Su anda kaldig yer

Allesiyle 160 30.6
Yurtta 191 36.5
Evde arkadasimla 166 317
Diger 6 12
Baska kiiltlirlerden insanlarla bir arada olma

Evet 376 719
Hayr 147 281
Yabanci dil bilme

Evet 257 49.1
Hayr 266 50.9
Ogrenci degisim programlarina katilmay: isteme

Evet 352 67.3
Haywr 171 32.7
Kultur konusunda egitim alma

Evet 193 36.9
Hayr 330 63.1
Yurt disinda calismayn isteme durumu

Evet 348 66.5
Haywr 175 335
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Tablo 2. KDO ve alt boyutlarinin puan ortalamalarinin dagilum

Alt Boyutlar n Ortalama+SS Minimum Maksimum
Etkilesimde sorumluluk 523 3.884+0.64 143 7
Kulturel farkiiliklara saygt 523 3.95+40.66 133 5
Etkilesimde kendine guven 523 3.48+0.69 1 5
Etkilesimden hoslanma 523 3.614+0.81 1 5
Etkilesimde dikkatli olma 523 3.76+0.68 1 5
Toplam 523 3.7640.51 158 495

SS: standart sapma

%50.37U 4. siifta okumaktaydi. Ogrencilerin
%48.2'st hemsirelik, %32.3U tip fakultesi ve
%19.51 fizik tedavi ve rehabilitasyon bolumu
ogrencisiydi. Cogunlugu (%75.1) bolumlerini
isteyerek tercih ettigini, %42.3U istedigi meslek
olmasi, %38.3'u ise is bulma kolayligi nedeniyle
bolimlerini tercih ettigini ifade etti. Ogrencilerin
yanst (%50.3) daha once il merkezinde yasadi-
gy, %36.51 su anda yurtta kaldigiu, %31.7'si
evde arkadasi/arkadaslan ile %30.6's1 ise ailesiy-
le yasadigni ifade etti. Ogrencilerin cogunlugu
(%71.9) baska kulturlerden insanlarla bir arada
oldugunu, yansina yakinm (%49.1) yabanc dil
bildigini ve yansindan cogu da (%67.3) 6grenci
degisim programlarina katilmay istedigini ifade
etti. Bunun yaninda yandan ¢cogu (%63.1) kultur
konusunda egitim almadigini ve %66.51 yurt
disinda calismak istedigini ifade etti (Tablo 1).

Bu calismada ogrencilerin KDO puan
ortalamalan 3.88+0.64 olarak bulundu. Alt
boyutlar arasinda Kulturel Farkliliklara Saygt
alt boyutu en yuksek puani (3.95+0.66)
alirken, bu boyutu swraswyla Etkilesimde
Sorumluluk (3.8840.64), Etkilesimde Dikkatli
Olma (3.76+0.68) ve Etkilesimden Hoslanma
(3.61+0.81) izlemistir. Etkilesimde Kendine
Guven (3.4840.69) alt boyutu ise en dusuk
puant aldi (Tablo 2).

Tablo 3 ve 4'te &6Frencilerin bireysel 6zellik-
lerine gore KDO toplam puani ve alt dlcek puan
ortalamalarnnin karsilastirimast gérulmektedir.
Buna gore; cinsiyetin KDO toplam puaninin

yaninda, etkilesimde sorumluluk, kulturel fark-
liliklara saygl gosterme ve etkilesimde dikkatli
olma alt boyutlanint da etkiledigi belirlendi
(t=2.410, p=0.01). Kiz 6grencilerin puan orta-
lamalan erkek 6grencilere gore anlaml olarak
daha yuksek bulundu. Ogrencilerin bulun-
dugu boélumu isteyerek tercih edip etmedigi
KDO puan ortalamalarnm etkilemezken, egi-
timleri suresince mesleklerine bakis acilan
olumlu yénde degisen dgrencilerin KDO top-
lam puanlannin (F=3.920, p=0.020) yaninda
Etkilesimde Kendine Guven (F=5.013, p=0.007)
ve Etkilesimde Hoslanma (F=4.397, p=0.013)
alt boyut puanlannin da anlamh olarak daha
yuksek oldugu belirlendi. Ogrencilerin bulun-
dugu sinifin, mesledi segme nedeninin ve en
uzun sure yasadigi yerlesim yerinin ise kulturel
duyarlilik toplam puan ve alt boyut puanlan
uzerinde etkili olmadigt saptandi (Tablo 3).

Bu calismada, farkli kulturden insanlarla bir
arada olan égrencilerin KDO toplam puanimin
(F=7.719, p=0.000) ve tum alt boyut puanla-
nnin anlaml olarak (p=0.000) daha yuksek
oldugu belirlendi. Benzer sekilde uluslarara-
St ogrenci degisim programlarina katimak
isteyen ogrencilerin de KDO toplam puaru
(F=3.924, p=0.000) ve Etkilesimde Hoslanma
alt boyut disindaki tum alt boyut puanla-
rinin anlambt olarak daha yuksek bulundu
(p=0.000). Yabanci dil bilen &grencilerin ise
sadece Etkilesimde Kendine Guven alt boyut
puarni anlamli olarak daha yuksek bulundu
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Tablo 3. Tamimlayic1 dzelliklere gore KDO ve alt boyutlan puan ortalamalarinin karsilastirilmast

KDO Alt Boyutlan
Kilturel

Etkilesimde farkhihiklara Etkilesimde Etkilesimde  Etkilesimde Skala

sorumluluk saygi gosterme  kendine gliven hoslanma  dikkatli olma toplam
Tanmimlayic1 Ozellikler ort(SSs) Ort(SS) Ort(SS) Ort(SS) Oort(SSs) Oort(SSs)
Cinsiyet
Kadin 3.93 (0.59) 4.03 (0.60) 3.45 (0.68) 3.62 (0.74) 3.82(0.63)  3.80 (0.46)
Erkek 3.76 (0.72) 3.76 (0.75) 3.53(0.70) 3.59 (0.96) 362 (0.76) 367 (0.61)
t 2.672 4.04 -1.214 0.315 2.853 2410
P 0.008 0.000 0.225 0.753 0.005 0.01
Swuf
1.siuf 3.48 (0.69) 3.94 (0.68) 345 (0.68) 3.58 (0.83) 371 3.74 (0.53)
4.siuf 3.91 (0.58) 3.96 (0.64) 3.50 (0.69) 3.65 (0.79) 3.80 3.79 (0.50)
t -1.300 -272 -767 -917 -1.430 -1.189
P 0.194 0.785 0.444 0.359 0.153 0.235

Bolimu tercih etme durumu

Isteyerek 3.90 (0.62) 3.96 (0.63) 3.48 (0.)67 3.61(0.79) 375(0.67)  3.77 (0.49)
Istemeyerek 3.80 (0.67) 3.92 (0.74) 3.46 (0.75) 3.62 (0.88) 377(072)  373(0.58)
t 1,576 0.603 0,385 -0.129 -0.355 0.801
P 0.116 0.547 0.700 0.897 0.723 0.423

Meslegi se¢gme nedeni

Is bulma kolayhu 3.81 (0.65) 3.87 (0.64) 3.43 (0.68) 3.52 (0.80) 372 (0.63) 3.70 (0.50)
Istegi meslek olmast 3.95 (0.59) 4.01 (0.62) 3.52 (0.68) 3.64 (0.72) 378 (0.69) 3.82(0.48)
Ailenin istegi 3.83 (0.64) 3.95 (0.75) 3.48 (0.69) 3.73(0.89) 3.71(0.77) 3.76 (0.56)
Ogretmen yénlendirme 3.65 (0.78) 3.84 (0.78) 3.25 (0.69) 3.66 (0.93) 3.84 (0.72) 3.64 (0.57)
Diger 3.96 (0.78) 4.02 (0.80) 3.58 (0.77) 3.79 (0.96) 3.85(0.73)  3.86(0.68)
F 1.938 1.390 0.995 1435 0.478 1.868

P 0.103 0.236 0.415 0.221 0.752 0.115

En uzun yasadig yer

Metropol 3.89 (0.66) 3.89 (0.64) 3.53(0.73) 3.54 (0.91) 372 (0.80)  3.75(0.58)
n 3.89 (0.63) 3.99 (0.66) 3.50 (0.70) 3.64 (0.85) 3.76 (0.66) 3.7 (0.52)
fice, bucak, kdy 3.86 (0.64) 3.91 (0.66) 3.42 (0.65) 3.59 (0.73) 377 (0.67)  373(0.49)
F 0.175 1.016 1.015 0481 0.122 0.598
P 0.840 0.363 0.363 0.619 0.885 0.550
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Tablo 3. Tamimlayic1 dzelliklere gére KDO ve alt boyutlan puan ortalamalarinin karsilastirilmasi (Devami)

KDO Alt Boyutlan
Kilturel

Etkilesimde farkhihiklara Etkilesimde Etkilesimde  Etkilesimde Skala

sorumluluk saygi gosterme  kendine gliven hoslanma  dikkatli olma toplam
Tanmimlayic1 Ozellikler ort(SSs) Ort(SS) Ort(SS) Ort(SS) Oort(SSs) Oort(SSs)
Suan nerede kaldign
Alle 3.83(0.62) 3.93 (0.64) 343 (0.72) 3.51 (0.85) 372(0.61)  3.72(0.50)
Yurt 3.86 (0.66) 3.92 (0.65) 3.48 (0.65) 3.60 (0.79) 3.80(0.67) 3.76 (0.50)
Evde arkadastyla 3.93(0.62) 3.99 (0.67) 3.53(0.70) 3.73(0.79) 374 (0.75) 3.81(0.54)
Diger 4.02 (0.68) 4.02 (1.10) 3.23(0.54) 3.72 (0.85) 3.88(0.77)  3.80 (0.67)
F 0.878 0.414 0.838 2.022 0.558 0.974
P 0.405 0.743 0.474 0.110 0.643 0.405
Meslege bakis acist
Olumlu degisti 3.91(0.59) 3.99 (0.64) 3.54 (0.68) 3.69 (0.79) 378 (0.67)  3.81(0.49)
Olumsuz degisti 3.84 (0.63) 3.87 (0.63) 3.43(0.70) 3.51(0.81) 3.81(0.70) 371(0.51)
Higbir fikrim yok 3.82(0.76) 3.88 (0.73) 3.30 (0.67) 3.45 (0.85) 3.61(0.67) 366 (0.55)
F 0.906 1.896 5.013 4.397 2.796 3.920
P 0.405 0.151 0.007 0.013 0.062 0.020

(F=3.489, p=0.001). Kultur konusunda egitim
almanin ise o6dgrencilerin kulturel duyarlilik
duzeyini etkilemedigi belirlendi (p>0.05).

TARTISMA

Bu calismada &grencilerin KDO puan
ortalamalart 3.88+0.64 olarak belirlendi. Bu
puan “katiliyorum” derecesine cok yakin olup
ogrencilerin kulturel duyarliliklannin iyi oldugu
seklinde yorumlandi. Turkiye'de daha once
yapilan calismalarda kulturel duyarhlik puan
ortalamalan (3.23-3.74) daha dusuk bulunmus-
tur (Bulduk ve ark., 2011; Bulduk ve ark., 2017;
Meydanlioglu ve ark., 2015). Bu calismada
daha yuksek bulunmasinin nedeni, her gegcen
gun farkh kulturlerden gelen 6grenci sayisinin
artmasi ve ders olarak her bélumde yer alma-
sa da kultur konusuna mufredatlarda daha sik
vurgu yapilmast olabilir. Bunun yaninda uni-

versitenin yer aldig1 sehrin goc¢ aliyor olmast,
universitede farkh illerden ve yurt disindan
gelen ogrencilerin bulunmast da etkilemis
olabilir.

Tp, hemsirelik ve fizik tedavi ve rehabilitas-
yon egitimi alan dgrencilerin kulturel duyarhhk
duzeylerini ve etkileyen faktorleri belirlemek
amactyla yapilan bu ¢calismada kulturel duyar-
ik duzeyleri acisindan boélumler arasinda
anlaml bir fark bulunmadi. Meydanhodlu ve
ark.min (2015) tip ve hemsirelik o6grencileri ile
yaptiklan calismada da benzer sekilde égren-
cilerin okudugu bélumun kulturel duyarhlikla-
nnu etkilemedigi belirlenmistir. Bu sonuglardan
farkli olarak Bulduk ve ark.(2011) tarafindan
yapilan ¢alismada hemsirelik bolumu 6grenci-
lerinin kulturel duyarlilik duzeyleri tip fakultesi
ogrencilerinden daha yuksek bulunmustur.
Yine Bulduk ve ark.min (2017) én lisans prog-
ramlan olan ¢ocuk gelisimi, ilk ve acil yardim
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Tablo 4. Ogrencilerin kiiltiirel etkilesim durumlarina gore KDO ve alt boyutlan puan ortalamalarinin
karsilastinlmasi

KDO Alt Boyutlan
Kiilturel Etkilesimde Etkilesimde

Etkilesimde  farkliliklara kendine Etkilesimde dikkatli Skala

sorumluluk saygi gésterme guven hoslanma olma toplam
Kulturel etkilesim durumu Ort(Ss) Ort(Ss) Ort(ss) Ort(Ss) Ort(Ss) Oort(Ss)
Farkl kuilturden insanlarla bir arada olma
Evet 3.94(0.61) 4.01(0.64) 3.53(0.66) 3.66(0.80) 379(0.66) 3.82(0.49)
Hayr 3.31 (0.60) 3.46 (0.61) 299 (0.74) 3.20(077) 345(0.83) 3.28(043)
t 7.313 6.070 5.691 4.023 3.607 7.719
) 0.000 0.000 0.000 0.000 0.000 0.000
Degisim programina katilmay: isteme
Evet 3.95 (0.59) 4.02 (0.64) 3.55(0.65) 3.64(0.80) 3.80(0.66) 3.83(0.48)
Hayr 3.73(0.70) 3.79 (0.67) 333(0.74) 355(0.83) 366(0.72) 3.63(0.55)
t 3.465 3.750 3.330 1172 3.924 3.924
P 0.01 0.000 0.001 0.242 0.000 0.000
Yabanc dil bilme
Evet 3.89 (0.69) 392 (0.71) 358 (067) 367(084) 3.69(072) 378 (0.54)
Hayr 3.87 (0.58) 3.97 (0.61) 337(069) 356(079) 382(0.64) 375(0.49)
t 0.364 -906 3.489 1530 -2.166 0.748
p 0.716 0.365 0.001 0.127 031 0.454
Kiltur konusunda egitim alma durumu
Evet 3.87 (0.63) 3.93 (0.66) 3.53(0.74) 368(0.81) 378(0.69) 378 (0.54)
Hayr 3.88 (0.64) 3.96 (0.66) 344 (0.66) 357(0.81) 3.74(0.68) 3.75(0.50)
t -247 -5.29 1484 1.377 629 0.530
p 0.805 597 0.138 0.169 0.530 0.597

ve yash bakimi bolumu ogrencileri ile yap-
tiklart bir calismada cocuk gelisimi bolumu
ogrencilerinin  kulturel duyarlhilik puanlarinin
anlaml olarak daha yuksek oldugu belirlen-
mistir. Hemsirelik mufredatinda kultur konusu
birka¢ derste birka¢ saatlik konu olarak yer
almaktadir. Buna karsin hemsirelik égrencile-
rinin kulturel duyarlilk duzeylerinde anlaml
bir farklilik gérulmemektedir. Bu sonu¢ hem-
sirelik mufredatinda kultur konusunun icerigi
ve ogretim yontemleri konusunda yeniden bir
degerlendirme geregdini isaret etmektedir.

Bu calismada kiz &grencilerin puan ortala-
malan erkek odgrencilere gére anlaml olarak
daha yuksek bulundu. Daha énce yapian iki
calismada (Bulduk ve ark., 2017; Polat ve Barka,
2012) cinsiyetin kulturel duyarhhén etkilemedigi
belirlenmigken, bir calismada etkiledigi belirlen-
mistir (Meydanhoglu ve ark, 2015). Bu sonug,
cinsiyetin kulturel duyarlhihd etkileyen bir degis-
ken oldugunu sdyleyebilmemiz icin daha fazla
calismaya gereksinim oldugunu goéstermektedir.

Egitimleri suresince mesleklerine bakis
acllan olumlu ydnde degisen ogrencilerin
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kulttrel duyarlilk duzeylerinin daha yuksek
oldugu goéruldu. Egitimleri suresince mes-
leklerine bakis acilan olumlu yonde degisen
ogrencilerin lisans egitimleri suresince olumlu
yonde degisim yasadiklarint séyleyebiliriz. Bu
nedenle kulturel duyarliliklannmin da olumlu
yonde degismesi beklendik bir sonuctur. Fakat
Bulduk ve ark.mun (2017) yaptigi calismada
meslede bakis acisinin olumlu yonde dedis-
mesi kulturel duyarhilig etkilememistir. Yapilan
diger calismalarda bu degiskene iliskin veriye
rastlanmamustur.

Bu calismada, farklhi kulturlerden insanlar-
la bir arada bulunmus o6dgrencilerin kultu-
rel duyarlilik duzeylerinin daha yuksek oldu-
gu belirlendi. Bulduk ve ark.min (2017) yap-
tiklan calismada da farkli kulturlerle etkile-
simde bulunanlarda kulturlerarast duyarlilik
duzeyi anlaml olarak daha yuksek bulundu.
Meydanlioglu ve ark.min (2015) yaptig cahs-
mada farkli kulturlerden bireylerle etkilesime
giren kisilerin etkilesimde sorumluluk, etkile-
simde hoslanma ve etkilesimde guven boyut
puanlart anlamlh olarak daha yuksek bulun-
mustur. Farkli ulkelerde farkli 6grenci grup-
lariyla yapilan birka¢ calismada bu bulguyu
destekler niteliktedir (Banos, 2006; Roh, 2014;
Sherrill, Mayo, Truong, Pribonic ve Schalkoff,
2016). Bu sonug, ogrencilerin kulturel duyar-
ik duzeyini artirmada, égrencilere farklh kul-
turlerden gelen bireylerle etkilesimde buluna-
bilecekleri deneyim firsati yaratmanin énemini
gostermektedir.

Arastirmanin yapildigt universitede 6grenci
degisim programlanna katilan &grenci sayisi-
nmn az olmasit nedeniyle dgrencilere, “Ogrenci
degisim programlanna katildimiz mi?” soru-
su yerine "Ogrenci degisim programlarina
katilmak ister misiniz?” sorusu yodneltildi. Bu
soruya evet cevabin veren ogrencilerin kul-
turel duyarlilik duzeyleri anlaml olarak daha
yuksek bulundu. Bunun nedeni; farkh kultur-
leri, dilleri 6grenmeye istekli olan 6grencilerin

ogrenci degisim programlanna katimak iste-
mesi olabilir. Ruddock ve Turner (2007) yurt
dist 6grenci programlarinun kulturel duyarlihn
artrmast icin gdnderilecek 6grencilerin farkh
kulturleri 6grenmeye acik, esnek olmalan aci-
sindan degerlendirilmesinin énemine vurgu
yapmusglar. Turkiye'de yapilan iki calismada
ogrenci degisim programina katilmann kultu-
rel duyarhiik duzenini etkilemedigi belirlenmis
(Bulduk, Usta ve Dinger, 2017; Meydanhodlu ve
ark., 2015). Ruddock ve Turmer (2007) yaptik-
lan calismada yurt dist 6grenci degdisim prog-
raminin 6grencilerin  kulturel duyarhliklarini
artirdigt belirlenmistir. Fakat calismanin yazar-
lar, yurt dist 6grenci programlarina génderilen
oOgrencilerin iyi degerlendirilmesi, programa
hazirlanmast ve program suresince ogrenci-
lerin yénlendirilmesinin dnemini vurgulamis-
lardur.

Yabanct dil bilen &grencilerin ise sadece
etkilesimde kendine guven alt boyut puant
anlaml olarak daha yuksek bulundu. Yabanc
dil bilmenin farkl kUlturden bireylerle en temel
duzeyde anlasabilmenin ve onlan anlayabil-
menin temel enstrumani oldugu bilinmektedir
(Eginli, 2011). Ozellikle etkilesimde kendine
guven alt boyut puanini etkilemesi de bu
bilgiyi dogrular niteliktedir. Daha énce yapi-
lan calismalarda yabanci dil bilmenin kulturel
duyarliign etkiledigi belirlenmis (Bekiroglu ve
Balci, 2014; Bulduk ve ark., 2017; Meydanloglu
ve ark., 2015; Sherrill ve ark., 2007). Bu sonuc-
lar yabanc bir dili bilme ve konusma becerisi-
ne sahip olmanun kulturlerarast duyarlilik i¢in
onemli bir gereklilik olabilecegini gostermek-
tedir.

Bu calismada kultur konusunda egitim alma-
nin 6grencilerin kulturel duyarliik duzeyini etki-
lemedigi belirlendi. Bu calismayla benzer sekil-
de Meydanhoglu ve ark. (2015) ve Altschuler,
Sussman ve Kachurin (2003) calismalarinda
da kultur konusunda alinan egitimin kulturel
duyarliik duzeyini etkilemedigi belirlenmistir.

198

FNJIN Florence Nightingale Journal of Nursing Volume: 27 Number: 2, 2019



Korkmaz-Aslan G, Kartal A, Turan T, Tasdemir-Yigitoglu G, Kayan S

Ulkemizde hemsirelik, tip fakuiltesi ve fizik teda-
vi ve rehabilitasyon bolumu mufredatlann-
da kultur konusuna siurll yer verilmektedir.
Literaturde kultur konusunda verilen egitimin
kulturel duyarhlik uzerinde etkili olabilmesi icin
uzun sureli olmasi gerektigi vurgulamaktadir
(Jeffreys ve Dogan, 2012). Kulturel duyarhlk,
hem bilissel hem de duyussal hazirlanma-
y1 gerektiren bir surectir (Scholes ve Moore,
2000). Bu nedenle kulturel duyarlihigt gelistir-
mek icin dncelikle 6grencinin farkh kulturlerden
gelen bireylerle ilgili kisisel bariyerleri, algilarn
etkileyen kisisel inan¢ ve tutumlan tanimasi-
nt saglayacak vaka sunumlan, workshop gibi
egitim yontemleri kullanilmalhdwrr (Hutnik ve
Gregory, 2008; Tannverdi, 2017).

SONUGC VE ONERILER

Toplumlarin giderek c¢ok kulturlu yapiya
dénusmesi ve kulture ézgu yeterli bakumn
verilmesi gerekliligi saglik profesyonellerinin
kulttrel duyarliliklannt gundeme getirmistir.
Bu nedenle, saglikla ilgili bolumlerde okuyan
universite ogrencilerinin kulturel duyarlihik-
lannu gelistirerek mezun etmek 6nemli hale
gelmistir. Bu calismada; tip, hemsirelik ve fizik
tedavi ve rehabilitasyon egitimi alan 6grenci-
lerin kulturel duyarliik duzeyleri iyi duzeyde
bulundu. Kiz &grencilerinin, farkh kulturden
insanlarla etkilesimi olanlann, egitimleri sure-
since mesleklerine iliskin gorusleri pozitif ola-
rak degisenlerin, yurt dist 6grenci degdisim
programlarina katimak isteyen ve yabanci
dil bilenlerin kulturel duyarlliklarinin daha
yuksek oldugu belirlendi. Bu sonugclara daya-
narak; Odrencilere farkh kulturlerden gelen
bireylerle etkilesimde bulunabilecekleri firsat-
lar yaratimasi, dil yeterliliginin gelistirilmesi
icin desteklenmesi ve yurt dist 6grenci degisim

programlarina daha fazla ogrenci katiimini
saglamak i¢in isbirliklerin artirilmast onerile-
bilir. Ayrica kultur konusunda verilen egitimin
suresi ve niteligi tekrar degerlendirilmelidir.
Ogrencilerin, farkh kullttrlerden gelen bireyler-
le ilgili kisisel bariyerlerini, algilann etkileyen
kisisel inan¢ ve tutumlan tanimasirnu saglaya-
cak vaka tartismalar, workshop gibi egitim
yontemlerinin kullaniimast onerilebilir.
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ABSTRACT

There is a need for holistic care for the survival of the elderly, to increase their independence in their
daily life activities, to improve their health and their well-being in order to ensure a healthy aging.
Integrative nursing principles are a field of application of holistic philosophy and may be a guide to
health professionals in improving the health of individuals, families and communities. These principles
were first announced in 2014, and have been described as a health approach that takes the individual,
family and society as a whole together with their environment and relationships and adopts the principle
of using all the healing methods in health care. Integrative nursing principles can be used as a guide to
holistic assessment and improvement of the health of the elderly. Interventions who take care of them
with the environment they live in (home visits), support their existing healing process (focusing to patient
during nursing care), benefit from the healing effect of the nature (spending time in nature), strengthen
the relationship (mobilization of the social environment) and use all evidence-based healing methods
(yoga, tai chi) should be included in the care of elderly individuals. Health professionals should learn
integrative nursing principles and care for these principles in order to improve the health and well-being
of the elderly. Giving care according to integrative nursing principles can increase the quality of life of the
elderly and reduce health spending.

Keywords: Elderly, holistic care, integrative nursing, well-being



Integrative Nursing in Elderly Health

INTRODUCTION

One of the most important demograph-
ic events in the twenty-first century is the
aging of the population. The life expectancy
is increasing around the world, birth rates are
decreasing and the proportion of the elderly
population is increasing. Elderly people need
holistic (physical, spiritual, social and spiritual)
care for their healthy aging and quality of life.

From the beginning, nursing discipline has
been based on holistic philosophy. Holistic
nursing care is all nursing practice that assess-
es the human as a whole and provides for
healing (American Holistic Nurses Association,
2017). Integrative nursing is the field of appli-
cation of holistic philosophy. Integrative nurs-
ing offers a conceptual framework that focus-
es on improving the health and well-being
of individuals as well as caregivers, individ-
ual-centered, relationship-based when they
care for elderly individuals as a whole/system.
Integrative nursing reduces health expendi-
tures while increasing patient satisfaction,
quality of life, health of populations (Kreitzer,
2015). Integrative nursing principles can be
used as a guide in the holistic assessment
of the elderly and in the development of
health. In order to contribute to the healthy
aging of elderly individuals and to increase
the well-being, there are need to planned
interventions according to integrative nursing
principles are needed. This requires planning
of interventions that deal with the elder’s
environment, promote existing healing pro-
cesses, take advantage of the healing effect
of nature, focus on individual and use evi-
dence-based healing methods and strengthen
the relationships. The aim of this review is to
explain the importance of integrative nursing
principles in advancing the well-being and
health of the elderly and to propose solutions
based on integrative nursing principles in the

maintenance and improvement of the health /
well-being of the elderly.

Well-being and Health of Elderly

With the increase of the elderly popula-
tion, demand for health services and thus
health spending are also increasing. In addi-
tion, the burden of chronic diseases on total
health expenditures is also increasing steadily
(Ministry of Health, 2015). In 2050, Turkey is
expected to be one of the world’s fastest aging
population. For this reason, it should be on the
agenda of nurses working in the field of public
health that the elderly can live in a healthy and
independent environment. The nurse should
be in a holistic care approach for the survival
of the elderly living in the community and
contribute to healthy aging.

In order to protect and improve the health
and well-being of the elderly, reducing lone-
liness, controlling diseases (dementia, stroke,
depression, etc.), strengthening relationships
with family, relatives and friends, healthy eat-
ing, keeping fit living and the end of life must
be planned (AgeUK, 2017). Factors indicating
the well-being of the elderly are lack of social
isolation and inequalities (poverty, deprivation,
lack of diagnosis in mental health problems,
etc.), strong relationships and an active social
life (family and friends relations, live alone
etc.), active participation to community and
protecting the condition of well-being (exer-
cise, volunteering) (Allen, 2008). To improve
the health and well-being situation and to
ensure greater independence, care should be
taken in line with the holistic philosophy of
the elderly.

Holistic Health Care

Holistic health care understanding; indi-
cates that the individual is a physical, men-
tal, spiritual and socio-cultural entity and
that each individual carries special qualities
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(Birol, 2004; Practical Nursing, 2017). In holis-
tic health care, it is necessary to deal with
the individual environment and to see it as a
whole rather than focusing on the disease or
a part of the individual's body. It is aimed to
achieve the maximum well-being condition in
which everything works as best as possible in
holistic care (Practical Nursing, 2017; Walter,
1999). Integrative health care and integrative
nursing, which constitute the field of holistic
philosophy, can be used as a guide for devel-
oping the health of individuals, families and
communities.

Integrative Health Care

Integrative health care is required, which
suggests the use of best-suited therapeutic
approaches based on evidence that assess the
individual as a whole for optimal health and
recovery (The Academy of Integrative Health
& Medicine, 2017). An integrative approach to
health that is pre-existing but gaining impor-
tance over time is an approach adopted in
many countries. In Woodwinds hospital, which
has been serving in the United States since
2000, application of massage, therapeutic
touch, as well as biofilm designs demonstrates
the adoption of an integrated health care
approach (Woodwinds Health Campus, 2017).
Royal London Hospital in England is the larg-
est public service hospital in Europe and has
adopted an integrative health understanding
(University College London Hospitals, 2017).
Many treatments and therapies such as acu-
puncture, hypnosis and reflexology are given
with medical treatments in hospitals provided
by health professionals in Turkish hospitals
(Ministry of Health, 2017).

Integrative Nursing

Health care has shifted from a disease-cen-
tered model to an improved model of preven-
tion and well-being without developing the

disease (Center for Spirituality and Healing,
2017). According to another definition, it is the
knowing-and-doing what an individual will do
to improve the health and well-being of fami-
lies and societies. In the essence of integrative
nursing, improvement/well-being of health is
aimed beyond treatment. Integrative nurses
prefer evidence-based practices for tradition-
al and new interventions that promote the
healing of a person as a whole. Integrative
nursing that strengthens professionalism can
be applied to all patient groups and all clinics
(Center for Spirituality and Healing, 2017).
Integrative nursing, starting with Florence
Nightingale, which states that it is neces-
sary to take advantage of the healing effect
of the circle to bring the patient to the best
condition, means that the individual should
be provided with a lot of care (body, mind,
and spirit)/ a system (Center for Spirituality
and Healing, 2017). Due to the low number
of nurses, nurses are moving away from the
focus point of care and spend their time fill-
ing documents and performing administra-
tive duties. With lifesaving, easy to maintain
and time-saving technology, communication
between the nurse and the patient is diminish-
ing and the nurses work like machines away
from the focus of care (Kreitzer, 2015).
Integrative nursing creates a framework to
care which focuses on person-centered, rela-
tionship-based, individuals whom they serve
as well as the caregivers for improving health
and well-being. Integrative nursing guides
many integrative therapies and best care prac-
tices to increase the patient's self-care for
nurses. Knowing integrative nursing princi-
ples can be used as a guide to shaping and
improving care for elderly individuals (Kreitzer,
2015). Interventions that deals with the envi-
ronment in which the elderly lived, supports
their existing healing process, takes advantage
of the natural healing effect, strengthens rela-
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tionships and uses all evidence-based healing
methods should be included in the care of
elderly individuals (Halcon, Schein & Cheung,
2014; Koithan, 2014).

Integrative Nursing Principles
Integrative nursing has six principles
(Figure 1).

1. Human beings are whole systems

inseparable from their environments

Integrative nurses evaluate each individual
as a whole system (body-mind-spirit), togeth-
er with the environment that affects health
and well-being. Nurses take into account their
relationships, experiences, society and beliefs
while accepting that a person is a complex
system (Center for Spirituality and Healing,
2017). Nurses need to think together with
the environment in the stages of protection,
treatment and rehabilitation from the diseases
of the elderly and provide care in accordance
with this situation. It is important to evalu-
ate physical, mental, emotional and spiritual
environment and to make arrangements to
facilitate daily life activities, to provide physical
activity areas, and to strengthen relations with
the environment while giving care to elderly
living environment (home, nursing home)
(Figure 2).

There are many nursing theorists referring
to the effects of the concept of environment
on the individual. Florence Nightingale, who
held holistic views, based her nursing pro-
fession on the concept of the environment
and emphasized more physical environment
than psychosocial environment (Oz, 2010).
According to Virginia Henderson, the environ-
ment is the whole of the external conditions
and factors that affect the development and
survival of the organism. In Rogers's theo-
ry; the patient and his/her environment are
unique (Nursing Theory, 2016).

2. Human beings have the innate

capacity for health and wellbeing

People an innate healing capacity. This
improvement occurs at physical, social, emo-
tional and spiritual levels (Center for Spirituality
and Healing, 2017). When a cut, scrape, or
wound breaks the integrity of the skin, the
body automatically enters the process of
inflammation, cell proliferation and finally cell
repair. Our minds, thoughts and experiences
help us to heal. People have healing capac-
ity after trauma they experience. Goodness,
compassion, care, and love shown to others
by others are processes that support heal-
ing (Kreitzer, 2015). According to Florence
Nightingale, nurses should bring the patient
to the best possible position for nature to be
able to move and healing to occur. Nurses
should be able to focus on the elderly, raise
hope, increase the patient's faith, strengthen
interpersonal relationships, provide a healing
touch, share their feelings, experiences with
their friends during care for bringing out/
strengthening the healing capacities of the
elderly (Figure 2).

3. Nature has healing and restorative

properties that contribute to health and

wellbeing

There is a strong relationship between
nature and health/well-being. Positive results
arise from contact with nature (Center for
Spirituality and Healing, 2017). Being in con-
tact with nature reduces the blood pressure,
heart rate, muscle tension, anger, fear and
stress, and makes us emotionally better
(University of Minnesota, 2016). In health
institutions, biophilic designs are used to
reflect natural scenes and structures inter-
twined with nature to enable patients to heal
faster. This design contributes to the feelings
of the individuals in the natural environment
and to the health and well-being situation
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1. Human beings are
whole systems
inseparable from their
environments

6. Integrative nursing
focuses on the health
and wellbeing of
caregivers as well as
those they serve

2. Human beings have
the innate capacity for
health and wellbeing

Integrative
Nursing
informed by svidenceand . Principles

uses the full range of
therapeutic modalities to
support/augment the
healing process, moving
from least intensive and
invasive to more,
depending on need and
context

3. Nature has healing
and restorative
properties that

contribute to health
and wellbeing

4. Integrative nursing is
person-centered and
relationship-based

Figure 1. Integrative nursing principles

(Center for Spirituality and Healing, 2017).
Nature has many benefits from the physical,
social, intellectual and emotional aspects
(Crone, 2015). Studies in the literature have
found that depression levels, obesity rates
and family ties are strengthening in people
who spend time in nature (Christensen, Holt,
& Wilson, 2013; Corazon, Nyed, Sidenius,
Poulsen & Stigsdotter, 2018; Godbey, 2009;

Triguero-Mas et al,, 2015; Triguero-Mas et al,,
2017; White et al, 2016). Outdoor activities
(physical exercise, visiting a park, walking,
hiking, playing outdoor games, gardening
activities) can be organized to take advan-
tage of the healing power of nature to
improve the health and wellbeing of the
elderly and bioinformatics can be used in the
living areas of elderly individuals (Figure 2).
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«Physical, mental, emotional, and spiritual assesment during home visits, physical activity,
regulation of the elderly's house to facilitate daily living activities, reinforcement of relations
with the environment (picnic, theatre, trip etc.), elderly's feeling that nurse becomes fully
present (therapeutic touch), individualize the environment according to the preference of
the elderly (art, religious activities, use of personel objects)

«Focusing to elderly and supporting of hope and trust during nursing care, interpersonal
relationships, therapeutic touch, psychological support of the elderly during home visits, a
meeting where discussions and experiences were shared with peers, individual conversation
about the meaning of life, discovering the value in society

«Spending time in nature, outdoor activities (physical exercise, visiting a park, walking,
hiking, playing outdoor games, gardening activities, outdoor theater, concert, picnic,
fishing), yoga in nature, biophilic designs in the home of the elderly

«Individual conversation to learn elderly's needs and preferences, ensuring that the same nurse
cares for the elderly to ensure continuity of care, listeening deeply and providing options
during home visits, mobilization of the social environment, social support, volunteer

organizations

«Ensuring resources for elderly to access high evidence-based integrative therapies (pet
therapy, yoga, tai chi, music therapy, aromatherapy, homeopathy, reflexology to manage
symptoms and improve health and quality of life)

< Healthy lifestyle behaviors such as healthy eating, exercise, sleep and stress management,
and integrative therapies such as meditation yoga, energy therapy and massage, imagination,
meditation, self-reflection such as writing a diary for caregivers of elderly and nurses
working in nursing homes

Figure 2. Examples of interventions planned for elderly according to integrative nursing principles

4. Integrative nursing is person-centered

and relationship-based

There must be empathy, love, interest,
trust, honesty, compassion and respect during
the care and healing process. Person-centered
care focuses on the individual as a whole
(body, mind and spirit). Person-centered care
requires over time to assess the elderly indi-
vidual as a whole and to know the health
experiences of the elderly (Olsson, Jakobsson
Ung, Swedberg & Ekman, 2013; Starfield, 2011).

Relationship-based care provides an import-
ant framework for conceptualizing health care.
Relationship-based care is defined as care
where all individuals who provide and receive
health care services appreciate their relation-
ships with each other. Relationship-based
care develops over time in the process of
care (Kreitzer, 2015). Relationship-based care
means that the nurse is beside the elderly,
has excellent listening skills and offers options
that best support the healing of the person.
The relationship between nurses and other
members of the care team is also important

(Center for Spirituality and Healing, 2017).
Community-based district nurses in society
have a longer relationship with older people
who care. Nurses working in areas such as
nursing homes, villages, family health centers,
palliative care centers, hospices are in a longer
relationship with the elderly and this principle
can be applied. To provide person-centered,
relationship-based care, health professionals
need to have a deep knowledge and good
communication with the elderly they care for
(Kreitzer, 2015). It is also important to organize
individual meetings, social support systems
and voluntary organizations to determine the
needs and preferences of the elderly (Figure 2).

5. Integrative nursing practice is informed
by evidence and uses the full range of
therapeutic modalities to support/augment
the healing process, moving from least
intensive/invasive to more, depending on
need and context
Integrative nursing practices are evi-
dence-based. The evidence-based practice
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implies integrating the best evidence from
research (Aydin, 2015). The integrative nurse
decides on the best evidence for the benefit
of the individual and decides what evidence
is to be used for care in the direction of the
individual's thoughts, opinions and wishes.
Integrative nurses use all possible interven-
tions to best support congenital healing. The
nursing care plan may include complementa-
ry health care approaches such as massages,
respiratory exercises or acupuncture as well as
medications or surgical treatments supported
by western medicine.

Many of the integrative therapies are with-
in the scope of nursing practice (Kreitzer,
2015). The integrative nurses who know that
there are many ways to get information think
and discuss different forms of evidence from
experimental study to individual experience
and decide what is best for the individual
Integrative nurses start with the least intensive
and least invasive intervention to minimize
the side effects of the person’s body, mind and
spirit when planning a care plan. Interventions
are directed towards more intensive and inva-
sive treatments when needed (Center for
Spirituality and Healing, 2017).

Integrative health approach is to accept
that the individual is exclusive and unique as
well as applications such as yoga, therapeu-
tic touch, reiki, massage, aromatherapy. At
the core of these practices it is important to
create a healing environment, to raise aware-
ness, to increase self-sufficiency and to reveal
the capacity of self-healing (Bahonar, Najafi-
Ghezeljeh & Haghani, 2019; Hee-Cho, Lee &
Hur, 2017; Margenfeld, Klocke & Joos, 2019;
Michael et al, 2019; Yang et al, 2019). In a
study, acupuncture was found to be positive
effective in reducing chronic pain in individ-
uals with musculoskeletal disorders (Moura et
al., 2019). According to the study by Watson
et al. (2019), it was found that lavender and

lemon grass decreased the agitation in the
elderly (Watson, Hatcher & Good, 2019).

Complementary therapies in studies con-
ducted in recent years in Turkey positively
affects the health of individuals (Bekirogly,
Ovayolu, Ergun & Ekerbicer, 2013; Cigerci,
Kisacik, Ozytrek & Cevik, 2019; Gok-Metin &
Ozdemir, 2016; Gozum & Platin, 2019; Turten-
Kaymaz & Ozdemir, 2017; Yagli & Ulger, 2015).
To improve the health and well-being of the
elderly, it is necessary to present the integra-
tive therapies (pet therapy, acupuncture, yoga,
aromatherapy, homeopathy, reflexology) that
are high in evidence and most appropriate for
the elderly (Figure 2).

6. Integrative nursing focuses on the

health and wellbeing of caregivers

as well as those they serve

Nurses are burned out due to adverse work-
ing conditions, heavy workload and work in
intense, stressful environments. This affects
both their health/well-being and their care. Self-
awareness and self-care are the basic principles
of integrative nursing. Nurses should develop
their own health and well-being to provide
effective care for the individual, the family, and
the community. The exhaustion of family mem-
bers who live with the elderly as well as nurses
working in nursing homes should be reduced.
In a study in which the caregiver provided
home care for the elderly, burnout increases
as the burden of care increases, and the bur-
den of care causes emotional exhaustion and
depersonalization (Kalinkara & Kalaycy, 2017). In
a study that examined the factors affecting the
care burden of the elderly care staff working
in the institution, it was determined that the
caregivers experienced sleep disorders, physi-
cal fatigue, low back pain, headache, ulcers and
gastritis (Isikhan, 2018).

Nurses and caregivers of elderly should
engage in body, mind, spirit-nurturing activi-
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ties (imagination etc.) and think about the goal/
goal of life in order to reduce their exhaustion
and to care for themselves (Figure 2). Moreover,
the nurse/caregiver needs to make cognitive
changes related to attitudes, decision making
and problem solving approaches and to clarify
his/her values, perceptions and expectations.
In addition, stress management (take time for
yourself, sharing of feelings, meeting physical
and emotional individual needs, etc.), improv-
ing working conditions can reduce exhaustion
(Kapucu, 2017; Sarsiimaz, Yildinm & Fadiloglu,
2015). In a study in which the patients who
received inpatient and outpatient treatment
were taken as a sample, family intervention
such as communication with caregivers, edu-
cation about diseases, creating a support-
ive family environment, problem solving and
communication skills, social skills training and
relaxation techniques, simple exercises was
applied to family caregivers for 12 weeks. It
was determined that this intervention signifi-
cantly reduced the burden of caregivers, stress,
depression, and anxiety levels and improved
quality of life (El-Bilsha, 2019).

Well-being and Health of Elderly with

respect to Integrative Nursing Principles

Interventions should be included in the
care of the elderly to evaluate the elderly envi-
ronment, to support the healing capacities
of the elderly, to benefit from the healing of
the nature, to strengthen relationships and to
use all evidence-based practices. Some inter-
ventions designed with respect to integrative
nursing principles to improve the health and
well-being of the elderly are shown in Figure 2.

CONCLUSION

With the aging population all over the
world, the protection and development of the
health and well-being of the elderly is gaining
importance. Increased chronic diseases and
use of health services in the elderly, inade-
quate number of nurses, lack of holistic care,
dissatisfaction in the given care, lack of mul-
tidisciplinary cooperation is a global problem.
To solve this problem, integrative nursing
principles that constitute a framework for
the holistic care of elderly are an important
guide. Integrative nursing allows the individ-
ual to provide comprehensive, coordinated
and systematic care that considers the body,
mind and spirit as a whole/system and takes
into account the needs of individuals and
their families. Integrative nursing principles
can be a guide in holistic assessment and care
planning of the elderly. Nurses who give care
in accordance with integrative nursing princi-
ples can contribute to increased satisfaction of
elderly individuals, cost effectiveness in health
services and healthy aging.
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YAZARLARA BiLGi

DERGIiNiN TANIMI

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, hakemli, agik erisimli ve yilda 3 say1 olarak
Subat, Haziran ve Ekim aylarinda yayinlanan bilimsel bir dergidir.
istanbul Universitesi-Cerrahpasa Florence Nightingale Hemsirelik
Fakiiltesi'nin yayin organidir. Dergiye yayinlanmast igin génderilen
bilimsel makaleler Tiirkge ya da ingilizce olmalidir.

AMAC VE KAPSAM

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, bilimsel, kuramsal ve felsefi temelli hemsirelik
uygulamasi, egitimi, yonetimi ve arastirmalani ile ilgili yazilara
agiktir. Dergi, tiim agilardan hemgireligin gelisimine ve ulusal-
uluslararasi diizeyde alanla ilgili perspektife katki saglayan
calismalart yayinlar. Hemsirelik konusunda arastirma bulgular,
uygulama, deneyim ve bilgi aligverisi igin uluslararasi bir platform
saglamay1 amaglar. Hemsire ve diger akademisyenler, klinik
arastirmacilar, tip/saghk profesyonelleri, dgrenciler, ilgili mesleki,
akademik kurum ve kuruluslar derginin hedef kitlesini olusturur.

EDiTORYAL POLITiKALAR VE HAKEM SURECI
Yayin Politikasi

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, yayinlanmak tizere génderilen makalelerin
icerigi derginin amag ve kapsami ile uyumlu olmalidir. Dergi
asagida belirtilen tiirlerde makale kabul eder:

- Arastirma,
- Meta analiz, -Sistematik derleme, -Olgu sunumu, -Derleme,
- Editére mektup

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, Turkiye'de hemsirelik bilimi ile ilgili yapilan
aragtirmalarin ulusal ve uluslararasi bilim diinyasina duyurulmasi,
arenasina, bilim cevrelerince paylasilmasi ve bu baglamda
hemsirelik biliminin teorik ve uygulama bilgi kapasitesini
gelistirmeyi ve Turkiye'nin tanmtiimasina katkida bulunmay
misyon edindiginden &zellikle orijinal arastirma niteligindeki
yazilari yayinlamaya 6ncelik vermektedir.

Genel ilkeler

Daha 6nce yaymlanmamis ya da yaymlanmak tizere baska
bir dergide halen degerlendirmede olmayan ve her bir
yazar tarafindan onaylanan makaleler Florence Nightingale
Hemsirelik Dergisi — Florence Nightingale Journal of Nursing'de
degerlendirilmek tizere kabul edilir.

On degerlendirmeyi gecen yazilar iThenticate intihal
tarama programindan gegirilir. Intihal incelemesinden sonra,
uygun makaleler Editor tarafindan orijinaliteleri, metodolojileri,

makalede ele alinan konunun 6nemi ve derginin kapsamina
uygunlugu agisindan degerlendirilir.

Bilimsel toplantilarda sunulan &zet bildiriler, makalede
belirtilmesi kosulu ile kaynak olarak kabul edilir. Editor, Florence
Nightingale Hemsirelik Dergisi — Florence Nightingale Journal
of Nursing'e génderilen makale bigimsel esaslara uygun ise,
gelen yaziyr yurtiginden ve /veya yurtdisindan en az iki hakemin
degerlendirmesine sunar, hakemler gerek gordigi takdirde
yazida istenen degisiklikler yazarlar tarafindan yapildiktan sonra
yayinlanmasina onay verir.

Makale yaymlanmak tizere Florence Nightingale Hemsirelik
Dergisi — Florence Nightingale Journal of Nursing'e génderildikten
sonra yazarlardan higbirinin ismi, tiim yazarlarin yazli izni
olmadan yazar listesinden silinemez ve yeni bir isim yazar olarak
eklenemez ve yazar sirasi degistirilemez.

Yayina kabul edilmeyen makale, resim ve fotograflar yazarlara
geri gonderilmez. Yayinlanan yazi ve resimlerin tim haklan
dergiye aittir.

Yazarlarin Sorumlulugu

Makalelerin = bilimsel ve etik kurallara uygunlugu yazarlarin
sorumlulugundadir. Yazar makalenin orijinal oldugu, daha énce
baska bir yerde yaymnlanmadigi ve baska bir yerde, baska bir
dilde yaymlanmak {izere degerlendirmede olmadigi konusunda
teminat saglamalidir. Uygulamadaki telif kanunlar ve anlagmalari
gozetilmelidir. Telife bagh materyaller (8rnegin tablolar, sekiller
veya biiyuk alintilar) gerekli izin ve tesekkiirle kullanilmalidir. Gerekli
izinlerin alinip alinmadigindan yazar(lar) sorumludur. Baska yazarlarin,
katkida bulunanlarin calismalart ya da yararlanilan kaynaklar ve
materyaller uygun bicimde referanslama yapilarak kullanilmalidir.

Goénderilen makalede tiim yazarlarin akademik ve bilimsel
olarak dogrudan katkisi olmalidir, bu baglamda “yazar" yayinlanan
bir aragtirmanin kavramsallastirimasina ve desenine, verilerin elde
edilmesine, analizine ya da yorumlanmasina belirgin katki yapan,
yazinin yazilmasi ya da bunun igerik agisindan elestirel bicimde
gozden gegirilmesinde gérev yapan birisi olarak goriilir. Yazar
olabilmenin diger kosullar ise, makaledeki galismayr planlamak
veya icra etmek ve / veya revize etmektir. Fon saglanmasi, veri
toplanmast ya da arastirma grubunun genel stipervizyonu tek
bagina yazarlik hakki kazandirmaz. Yazar olarak gosterilen tiim
bireyler sayilan tim &lgitleri karsilamalidir ve yukaridaki &lgtitleri
karsilayan her birey yazar olarak gésterilebilir.

CGok merkezli calismalarda grubun tiim tyelerinin yukarida
belirtilen sartlar karsilamasi gereklidir. Yazarlarin isim siralamasi
ortak verilen bir karar olmahidir. Tiim yazarlar yazar siralamasini
Yayin Hakki S6zlesmesinde imzali olarak belirtmek zorundadirlar.
Yazarlarin ttimiiniin ismi yazinin baghginin altindaki bélimde yer
almalidir.

Yazarlk igin yeterli olcttleri karsilamayan ancak calismaya
katkisi olan tiim bireyler “tesekkiir / bilgiler” kisminda siralanmalidir.
Bunlara 6rnek olarak ise sadece teknik destek saglayan, yazima
yardimcr olan ya da sadece genel bir destek saglayan kisiler
verilebilir. Finansal ve materyal destekleri de belirtilmelidir.
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Yaziya materyal olarak destek veren ancak yazarlik igin gerekli
olgutleri kargilamayan kisiler "klinik aragtiricilar” ya da "yardima
arastiricilar” gibi baghklar altinda toplanmali ve bunlarin islevleri

"o

ya da katilimlari “bilimsel danismanlk yapti” “calisma &nerisini

gozden gecirdi” “veritopladi” ya da "galisma hastalarinin bakimini
tstlendi” seklinde belirtilmelidir. Tesekkiir (acknowledgement)
kisminda belirtilecek bu bireylerden de yazli izin alinmas
gerekmektedir. Bitun yazarlar, arastirmanin sonuglarini ya da
bilimsel degerlendirmeyi etkileyebilme potansiyeli olan finansal
iliskiler, gikar catismasi ve ¢ikar rekabetini beyan etmelidirler.
Bir yazar kendi yayinlanmis yazisinda belirgin bir hata ya da
yanlislik tespit ederse, bu yanlslklara iliskin diizeltme ya da geri
cekme igin editor ile hemen temasa ge¢me ve isbirligi yapma
sorumlulugunu tagr.

Yazarlarin gorevleri ve sorumluluklar konusunda asagidaki
kaynaklara bakabilirsiniz;

http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/

Editor ve Hakem Sorumluluklari ve Degerlendirme Siireci

Editorler, makaleleri, yazarlarin etnik kékeninden, cinsiyetinden,
cinsel yoneliminden, uyrugundan, dini inancindan ve siyasi
felsefesinden  bagimsiz  olarak  degerlendirirler.  Yayina
gonderilen makalelerin adil bir sekilde ift tarafli kér hakem
Gonderilen

makalelere iliskin tiim bilginin, makale yaymnlanana kadar gizli

degerlendirmesinden  gegmelerini  saglarlar.
kalacagini garanti ederler. Editorler icerik ve yaymin toplam
kalitesinden sorumludurlar. Gereginde hata sayfasi yayinlamali ya
da diizeltme yapmalidir.

Editor; yazarlar, editorler ve hakemler arasinda gikar
catismasina izin vermez. Hakem atama konusunda tam yetkiye
sahiptir ve Florence Nightingale Hemsirelik Dergisi — Florence
Nightingale Journal of Nursing'de yayinlanacak makalelerle ilgili
nihai karari vermekle ytkimlidur.

Aragtirmayla ilgili,

yazarlarla  ve/veya

catigmalar

arastirmanin
olmamahdir.

yargiya
varmalidirlar. Génderilmis yazilara iliskin tim bilginin gizli

finansal ~ destekgileriyle  cikar

Degerlendirmelerinin ~ sonucunda  tarafsiz  bir
tutulmasini saglamali ve yazar tarafinda herhangi bir telif
hakki ihlali ve intihal fark ederlerse editére raporlamalidirlar.
Hakem, makale konusu hakkinda kendini vasifli hissetmiyor ya
da zamaninda geri doniis saglamasi miimkiin gériinmiiyorsa,
editére bu durumu bildirmeli ve hakem siirecine kendisini
dahil etmemesini istemelidir.

Editor makalelerle ilgili bilgileri (makalenin alinmasi, ierigi,
gozden gegirme slrecinin durumu, hakemlerin elestirileri ya
da varilan sonug) yazarlar ya da hakemler disinda kimseyle
paylasmaz. Degerlendirme stirecinde editér hakemlere gézden
gegirme igin gonderilen makalelerin, yazarlarin 6zel miilki
oldugunu ve bunun imtiyazli bir iletisim oldugunu agik¢a
belirtir. Hakemler ve yayin kurulu iyeleri topluma agik bir
sekilde makaleleri tartisamazlar.

Yazarin ve editorin izni olmadan hakemlerin gézden

gecirmeleri basilamaz ve agiklanamaz. Hakemlerin kimliginin
gizli kalmasina 6zen gosterilmelidir. Bazi durumlarda editériin
karariyla, ilgili hakemlerin makaleye ait yorumlari ayni makaleyi
yorumlayan diger hakemlere génderilerek hakemlerin bu stiregte
aydinlatiimasi saglanabilir.

AGIK ERi§iM ILKESI

Florence Nightingale Hemsirelik Dergisi, agik erisimli bir yaymn
olup Budapeste Agik Erisim Girisimi (BOAI) deklarasyonuna
dayali yayin modelini benimsemistir. Derginin arsivine ticretsiz ve
acik erisimli olarak http://fnjn.istanbulc.edu.tr/tr/_ baglantisindan
ulagilabilir. ~ Florence  Nightingale Hemsirelik  Dergisi'nin
icerigi Creative Commons Alinti-GayriTicari 4.0 lisansi ile

lisanlanmaktadir.
YAYIN ETiGi
ilke ve Standartlar

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing yayin etiginde en yiiksek standartlara baghidir
ve Committee on Publication Ethics (COPE), Directory of Open
Access Journals (DOAJ), Open Access Scholarly Publishers
Association (OASPA) ve World Association of Medical Editors
(WAME) tarafindan yayilanan etik yayincilik ilkelerini benimser;
Principles of Transparency and Best Practice in Scholarly
Publishing bashg altinda ifade edilen ilkeler icin adres: https:/
publicationethics.org/resources/guidelines-new/principles-
transparency-and-best-practice-scholarly-publishing.

Gonderilen tiim makaleler orijinal, yayinlanmamis ve
baska bir dergide degerlendirme stirecinde olmamalidir. Her
bir makale editérlerden biri ve en az iki hakem tarafindan cift
kor degerlendirmeden gegirilir. Gonderilen makaleleri intihal
yazihmi ile denetleme hakkimiz sakhdir. intihal, veride hile ve
tahrif (arastirma verisi, tablolari ya da imajlarinin maniptlasyonu
ve asilsiz iretimi), insan ve hayvanlarin arastirmada uygun
olmayan kullanimi konulari denetimden ge¢mektedir. Bu
standartlara uygun olmayan tim makaleler yayindan cikarilr.
Buna yayindan sonra tespit edilen olasi kuraldisi, uygunsuzluklar
iceren makaleler de dahildir. Yayin etigi kurallarina bagl olarak,
intihal stiphesini ve duplikasyon durumlarini rapor edecegimizi
belirtiriz.

insan ve Hayvan Haklari, Bilgilendirilmis Olur, Gikar Gatismasi

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, yayinladigi makalelerin ticari kaygilardan
uzak ve konu ile ilgili en iyi etik ve bilimsel standartlarda
olmasi sartim gozetmektedir. Makalelerin etik kurallara
uygunlugu yazarlarin sorumlulugundadir. Florence Nightingale
Hemsirelik Dergisi — Florence Nightingale Journal of Nursing,
1975 Helsinki Deklarasyonu’nun 2004 yilinda revize edilen
Ethical Principles for Medical Research Involving Human
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Subjects’e  http://www.wma.net/en/30publications/10policies/
b3/index.html ve 2006 yilinda revize edilen WMA Statement
on Animal Use in Biomedical Research'e http://www.wma.net/
en/30publications/10policies/a18/ uymayi prensip edinmis bir
dergidir. Bu ytizden Florence Nightingale Hemsirelik Dergisi —
Florence Nightingale Journal of Nursing'de yaymlanmak tizere
gonderilen yazilarda, klinik deneylere katilan denekler ile
ilgili olarak yukarida belirtilen etik standartlara uyuldugunun
mutlaka belirtilmesi gerekmektedir. Ayrica deneyin tiiriine
gore gerekli olan yerel veya ulusal etik komitelerden alinan
onay yazilar yazi ile birlikte gonderilmelidir. Bununla birlikte
deneye katilan kisi/hastalardan, hastalar eger temyiz kudretine
sahip degilse vasilerinden yazil bilgilendirilmis olur alindigini
belirten bir yazi ile beraber tiim yazarlar tarafindan imzalanmis
bir belgenin editére génderilmesi gerekmektedir. Hastalardan
bilgilendirilmis olur alinmadan mahremiyet bozulamaz.
Hastalarin ismi, isimlerinin bas harfleri ya da hastane numaralari
gibi tamimlayia bilgiler, fotograflar ve soy agaa bilgileri v.b.
bilimsel amaglar agisindan gok gerekli olmadikga ve hasta (ya
da anne-baba, ya da vasisi) yazili bilgilendirilmis olur (riza)
vermedik¢e basilmazlar.

Ozellikle olgu bildirimlerinde, cok gerekli olmadiksa hasta
ile ilgili tanimlayici ayrintilar cikariimalidir. Ornegin, fotograflarda
g6z bolgesinin maskelenmesi kimligin gizlenmesi icin yeterli
degildir. Eger veriler kimligin gizlenmesi icin degistirildiyse
yazarlar bu degisikliklerin bilimsel anlami etkilemedigi konusunda
glivence vermelidirler. Olgu sunumlarinda yer verilen hastalardan
"bilgilendirilmis olur (riza)” alinmalidir. Bilgilendirilmis olur (riza)
alindigi da makalede belirtilmelidir.

Butip calismalarin varliginda yazarlar,makalenin YONTEM(LER)
béliiminde bu prensiplere uygun olarak calismay1 yaptiklarin,
kurumlarinin etik kurullarindan ve calismaya katilmis insanlardan
"bilgilendirilmis olur (riza)" aldiklarini belirtmek zorundadirlar.

Calismada "hayvan” kullaniimis ise yazarlar, makalenin
YONTEM(LER) béliimiinde “Guide for the Care and Use
of Laboratory Animals” (www.nap.edu/catalog/5140.html)
dogrultusunda ¢alismalarinda hayvan haklarini koruduklarini
ve kurumlarinin etik kurullarindan onay aldiklarmi belirtmek
zorundadirlar. Hayvan deneyleri rapor edilirken yazarlar,
laboratuvar hayvanlariin bakimi ve kullanimi ile ilgili kurumsal
ve ulusal rehberlere uyup uymadiklarimi yazil olarak bildirmek
zorundadirlar.

Makalede dogrudan veya dolayl ticari baglanti veya calisma
icin maddi destek veren kurum mevcut ise yazarlar; kaynak
sayfasinda, kullanilan ticari artin, ilag, ilag firmasi v.b. ile ticari
higbir iligkisinin olmadigini veya varsa nasil bir iligkisinin oldugunu
(konstiltan, diger anlagmalar) bildirmek zorundadir. International
Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, WAME'nin cikar catismasi tanimini benimser
http://www.wame.org/about/wame-editorial-on-coi

Buna gore, yazar, hakem ya da editér sorumluluklarini
asin diizeyde ve/veya haksizhga yol agabilecek diizeyde
etkileyebilecek ya da etkileyebilecegi olasi bir ¢ikar rekabeti
icindeyse, ¢ikar catismasi s6z konusudur ve bunun agiklanmasi

gerekir. Agiklanmasi éngdriilen cikar catismasi tipleri, finansal
baglar, akademik taahhutler, kisisel iliskiler, politik ya da dini
inanglar, kurumsal baglantilardir. Cikar catismasi s6z konusuysa
bu makalede agiklanmalidir.

DiL

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing'in yayn dili Tiirkce ve Amerikan ingilizce'sidir.

YAZILARIN HAZIRLANMASI

Aksi belirtiimedikge gonderilen yazilarla ilgili tim yazismalar ilk
yazarla yapilacaktir. Gonderilen yazilar, yazinin yayinlanmak tizere
génderildigini ifade eden, makale turiini belirten ve makaleyle
ilgili bilgileri iceren (bkz: Son Kontrol Listesi) bir mektup; yazinin
elektronik formunu iceren Microsoft Word 2003 ve lizerindeki
versiyonlari ile yazilmis elektronik dosya, makale kapak sayfas
ve tiim yazarlarin imzaladigi Yayin Hakki Sézlesmesi eklenerek
gonderilmelidir.

Makaleler sayfanin her bir kenarindan 2,5 cm kenar boslugu
birakilarak ve cift satir aralikh yazilmahidir. Makalelerde asagidaki
sira takip edilmelidir ve her bolim yeni bir sayfa ile baslamahdir:
1) baslik sayfasi, 2) 6zet, anahtar kelimeler ve genisletilmis 6zet
(Extended Abstract), 3) metin, 4) tesekkir 5) kaynaklar ve 6)
tablo ve/veya sekiller. Tiim sayfalar sirayla numaralandiriimalidir.

Kapak sayfasinda, yazinin baghgm takiben yazarlarin adlari,
akademik tinvanlari, bagh olduklart kurumun agik adi ve adresi ve
yazisilacak yazarin tam adres, telefon ve faks numaralari ile e-mail
adresi mutlaka bulunmalidir (bkz. Son Kontrol Listesi). Yazinin 40
karakteri gegmeyen (bosluklar dahil) kisa basligi da bu bélimde
belirtilmelidir.

Makale Tiirleri
Aragtirma

Orijinal aragtirma makaleleri derginin kapsamina uygun konularda
6nemli, 6zgiin bilimsel sonuglar sunan arastirmalari raporlayan
yazilardir. Orijinal arastirma makaleleri, Oz, Anahtar Kelimeler,
Genisletilmis Ozet (Extended Abstarct), Giris, Yontem ve
Geregler, Bulgular, Tartisma, Sonuglar, Kaynaklar béliimlerinden
ve Tablo, Grafik ve Sekillerden olusur.

Oz

Tiirkge yazilarin ingilizce dzetlerinde mutlaka ingilizce baghk
da yer almalidir. Aragtirma yazilarinda Tiirkce ve ingilizce ézetler
250 kelimeyi gegmemeli ve asagidaki sekilde yapilandiriimalidir:

Amag/ Aim: Yazinin birincil ve asil amac;

Yontem(ler)/Method(s): Veri kaynaklari, galismanin iskeleti,
hastalar ya da calismaya katilanlar, gériisme/degerlendirmeler ve
temel Slctimler;

Bulgular/Results:Ana bulgular;

Sonug(lar)/Conclusion(s): Dogrudan  klinik uygulamalar,
cikartilacak sonuglar belirtilmelidir.
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Ozet calismanin temeliyle ilgili bilgi vermeli ve calismanin
amacini, temel prosedirleri (olgularin ya da laboratuvar
hayvanlarinin  segimi, goézlemsel ve analitik yontemler), ana
bulgulart (miumkiinse 6zgil etki buyukliklerini ve istatistiksel
anlamliliklarinivererek) ve temel cikarimlariicermelidir. Calismanin
ya da gozlemlerin yeni ve énemli yonleri belirtimelidir. Ozetler
bir makalenin birgok elektronik veritabaninda yer alan en belirgin
kismi oldugundan, yazarlar 6zetin makalenin igerigini dogru
olarak yansittigindan emin olmalidir.

Anahtar Kelimeler

Anahtar kelimeler, her tirli yazida Tirkge ve ingilizce
dzetlerin altindaki sayfada en az 3 en fazla 5 adet verilmelidir.
Anahtar  sozciik olarak Index Medicus'un Tibbi Konu
Bashklari'nda (Medical Subject Headings, MeSH) yer alan
terimler kullamlmalidir. Tiirke anahtar kelimeler “Tiirkiye Bilim
Terimleri” ne uygun olmali ve http:// www.bilimterimleri.com
adresinden secilmelidir.

Genisletilmis Ozet (Extended Abstract)

Tiirkge makaleler igin ingilizce genisletilmis ézet (Extended
Abstract) yazarlarca hazirlanmahidir.  600-800 kelime ile
simirlandinlan ingilizce genisletiimis 6zet (Extended Abstract),
makalede asagidaki siralamada, 6zet ve anahtar kelimelerden
sonra, makale ana metninden &nce, yer almalidir.

Giris

Giris boliminde konunun 6nemi, tarihge ve bugiine kadar
yapilmis calismalar, hipotez ve galismanin amacindan séz edilmelidir.

Hem ana hem de ikincil amaglar agik¢a belirtilmelidir. Sadece
gergekten iliskili kaynaklar gésterilmeli ve calismaya ait veri ya
da sonuclardan s6z edilmemelidir. Giris bdlimiinin sonunda
calismanin amaci, arastirma sorulari veya hipotezler yazilmahdir.

Yéntem

Yontem bolimiinde, veri kaynaklari, hastalar ya da galismaya
katilanlar, 6lgekler, gériisme/degerlendirmeler ve temel Slgimler,
yapilan islemler ve istatistiksel yontemler yer almalidir. Yontem
béliimii, sadece calismanin plani ya da protokolii yazilirken
bilinen bilgileri icermelidir; calisma sirasinda elde edilen tim
bilgiler bulgular kisminda verilmelidir.

Yontem asagidaki bashklari icermelidir:

Calismanin tipi: Agiklanmalidir.

Calisanin evren ve 6rneklemi:

Goézlemsel ya da deneysel calismaya katilanlarin (hastalar,
hayvanlar, kontroller) segimi, kaynak popiilasyon, calismaya
alinma ve calismadan dislanma &lgitleri agikca tanimlanmalidir.
Yas ve cinsiyet gibi degiskenlerin galismanin amaciyla olan iliskisi
her zaman agik olmadigindan yazarlar calisma raporundaki
kullanimlarini agiklamalidir; 6rnegin yazarlar nigin sadece belli bir
yas grubunun alindigini ya da neden kadinlarin galisma disinda
birakildigini agiklamalidir. Calismanin nigin ve nasil belli bir
sekilde yapildigr agik bir sekilde belirtilmelidir. Yazarlar etnisite
ya da irk gibi degiskenler kullandiklarinda bu degiskenleri nasil
olgtuklerini ve gegerliklerini agiklamalidir. Calismanin  genel
ve calisma evreni tanimlanmali; evrenden &rneklemenin nasil
yapildigi, hangi érnekleme yénteme kullanilarak segim yapildigi
ve 6rneklem biiytkliginiin nasil hesaplandigi agiklanmalidir.

Veri Toplama Araglari

Veri toplama araglarinin her biri ayri ayrn tamtilmah ve
gegerlik-glivenirlik bilgileri verilmelidir. Diger calismacilarin
sonuglari yineleyebilmesi i¢in yontem ve kullanilan araglar
(Uretici firma ve adres paragraf i¢inde belirtilerek) ayrintih bir
sekilde belirtimelidir. Onceden kullanilan bilinen yéntemler
icin (istatistiksel yontemler dahildir) kaynak gosterilmeli, basilmis
ama iyi bilinmeyen bir yontem igin kaynak verilmeli ve yéntem
agiklanmalidir. Ayni sekilde yeni ya da belirgin olarak modifiye
edilmis yontemler tammlanmali ve kullamlma nedenleri
belirtilip kisithliklart degerlendirilmelidir. Kullanilan tim ilag
ve kimyasallar dogru olarak tanimlanip jenerik isimleri, dozlari
ve kullamim bigimleri belirtilmelidir. Gézden gegirme yazisi
gonderen yazarlar veriyi bulma, segme, ayirma ve sentezleme
yontemlerini belirtmelidir. Bu yéntemler ayni zamanda 6zette
de yer almalidir.

Etik Konular

Onceki boliimde isaret edilen Committee on Publicatin
Ethics (COPE), Council of Science Editors (CSE), World
Association of Medical Editors (WAME) ve International
Committee of Medical Journals (ICJME) tarafindan gelistirilen
yayin etigi ilkelerini ve tavsiyelerine dikkat edilmelidir. Ayrica
calismanin tiiriine gére Etik Kurul izin Belgesi (alinis tarihi ve
numarast), Kurum izni ve Bilgilendirilmis Olur'un alinma belgesi
ile bilgiler eklenmelidir.

Verilerin Analizi

istatistiksel yontem, orijinal veriye erisebilecek bilgili bir
okuyucunun rapor edilen sonuglari onaylayabilecegi bir ayrintida
belirtilmelidir. Mimkiinse, bulgular niceliksel hale getiriimeli
ve hata olgumleri (guvenlik araliklari gibi) sunulmalidir. Etki
buyikligini vermeyen, p degerlerinin kullammi gibi, salt
istatistiksel hipotez sinamasina dayanilmamalidir. Calisma deseni
ve istatistiksel yonteme dair kaynaklar sayfalar belirtilerek
miimkiin oldugu siirece standart kaynaklar olmahdir. istatistiksel
terimler, kisaltmalar ve semboller tanimlanmalidir. Kullanilan
bilgisayar programi belirtiimelidir.

Bulgular

Ana bulgular istatistiksel verilerle desteklenmis olarak eksiksiz
verilmeli ve bu bulgular uygun tablo, grafik ve sekillerle gorsel
olarak da belirtilmelidir. Bulgular yazida, tablolarda ve sekillerde
mantikl bir sirayla 6nce en 6nemli sonuglar olacak sekilde
verilmelidir. Tablo ve sekillerdeki tiim veriyi yazida vermemeli,
sadece 6nemli noktalari vurgulanmalidir.

Ekstra materyal ve teknik bilgi ek kisminda verilerek yazinin
akisinin bozulmamasi saglanmal, alternatif olarak bunlar sadece
elektronik versiyonda yer almahdir.

Tartisma

Tartisma boliminde o calismadan elde edilen veriler,
kurulan hipotez dogrultusunda hipotezi destekleyen ve
desteklemeyen bulgular ve sonuglar irdelenmeli ve bu bulgu ve
sonuglar literatiirde bulunan benzeri calismalarla kiyaslanmal,
farkhliklar varsa agiklanmalidir. Calismanin yeni ve dnemli yanlari
ve bunlardan ¢ikan sonuglari vurgulanmalidir. Giris ya da sonuglar
kisminda verilen bilgi ve veriler tekrarlanmamalidir.
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Deneysel ¢calismalar

Deneysel calismalar igin tartismaya sonuglari kisaca 6zetleyerek
baslamak, daha sonra olasi mekanizmalari ya da agiklamalar
incelemek ve bulgulart 6nceki calismalarla karsilastirmak,
calismanin kisitliiklarini 6zetlemek, gelecekteki galismalar ve klinik
pratik icin uygulamalarini belirtmek faydalidir. Varilan sonuglar
calismanin amaciyla karsilastirilmali, ancak elde edilen bulgular
tarafindan yeterince desteklenmeyen ¢ikarimlardan kagimilmalidir.
Yazarlar, eger elde ettikleri veriler ekonomik veri ve analizler
icermiyorsa, ekonomik cikar ya da faydalarla ilgili yorumlardan
ozellikle kaginiimahidir.  Gerektiginde yeni hipotezler ortaya
konmali, ancak bunlarin yeni hipotezler oldugu belirtiimelidir.

Sonuglar

Sonuglar béliimiinde yazi 6zetlenirken sayisal sonuglari
sadece turevler (6rnegin yiizde) seklinde degil mutlak sekilde
de vermeli ve kullanilan analiz yontemi belirtiimelidir. Sadece
makaledeki fikri destekleyen sekil ve tablolar konmaldir. Cok
buyiik tablolar yerine grafikleri kullanmayi denemeli, grafik ve
tablolarda ayni veriyi tekrarlamamahdir.

Tablo, Grafik ve Sekiller

Yazi igindeki grafik, sekil ve tablolar Arap sayilari ile numara-
landiriimalidir. Sekillerin metin igindeki yerleri belirtilmelidir.

Meta Analizi (ileri Goziimleme)

Meta-analizi, girisimlerin etkinligi icin en yiiksek diizeyli kanit
saglamak amaciyla belirli bir konuda yapilmis, birbirinden
bagimsiz, birden ¢ok calismanin sonuglarmi  birlestirme ve
elde edilen arastirma bulgularinin istatistiksel analizini yapma
yontemidir. Meta-analizi, hem deneysel hem de nicel arastirmalar
icin yapilabilir. Meta-analizi makaleleri; Oz, Anahtar Kelimeler,
Genisletilmis Ozet (Extended Abstract), Giris, Yontem ve
Geregler, Bulgular, Tartisma, Sonuglar, Kaynaklar bélimlerinden
ve Tablolardan olusur.

Sistematik Derleme

Sistematik derleme, meta-analizinde oldugu gibi ilgili bilim
disiplinlerine ve klinisyenlere en iyi kanit saglayan, bir cesit
sekonder arastirma calismalanidir.  Bir derleme makalenin
sistematik olarak tanimlanabilmesi igin derlemeye alinacak
calismalarin  belirlenmesi,  secilmesi, ¢alisma  verilerinin
sentezlenmesi stireglerinin izlenmesi gerekir. Sistematik derleme
calismalar;; Oz, Anahtar Kelimeler, Genisletilmis Ozet, Giris,
Yontem ve Geregler, Bulgular, Tartisma, Sonuglar, Kaynaklar

bolimlerinden ve Tablolardan olusur.
Olgu Sunumu/Case Report

Olgu sunumu makaleleri 6zgiin vakalari rapor eden yazlardir.
Derginin kapsamina giren konulara iliskin bir problemin
tstesinden gelen tedaviyle ilgili, yeni araglar, teknikler ve
metotlar géstererek okuyucular igin bilgilendirme saglamalidir.
Olgu sunumu yazilan Oz (6zetin arastirma makalesinde oldugu

gibi belli bir formatta yapilandiriimis olmasi gerekmiyor), Anahtar
Kelimeler, Genisletilmis Ozet (Extended Abstract), Giris, Olgu
Sunumu, Tartisma, Referanslar, gerekirse Tablo ve agiklayic
bilgilerden olusur. Olgu sunumunda yazili bilgilendirilmis onam
alinmali ve makalede belirtilmelidir.

Derleme/Review

Derleme makaleleri alaninda zengin birikime ve atif alan
calismalara sahip uzman kisilerce yazilan yazilardir. Klinik pratige
iliskin bir konuda mevcut bilgiyi tanimlayan, degerlendiren
ve tartisan; gelecege iliskin calismalara yol gésteren derleme
yazilari yazmalari igin dergi belirledigi yazarlara davet génderir.
Derleme makaleleri, Oz (6zetin, arastirma makalesinde oldugu
gibi belli bir formatta yapilandiriimis olmasi gerekmiyor), Anahtar
Kelimeler, Genisletilmis Ozet (Extended Abstract), Giris, Sonug
bélimlerinden olusur. Derleme makale gonderen yazarlarin,
makalede kullandiklari verinin se¢imi, alinmasi, sentezi igin
kullandiklart yéntemleri tanimlayan bir béliime de makalede yer
vermeleri gerekir. Bu yéntemler Oz bélimiinde de belirtilmelidir.

Editore Mektup/Letter to the Editor

Editére Mektup, kisa ve net géris bildiren yazilardir. Dergide
daha &nce yayinlanmis olan makalelerle ilgili olarak ya da dergide
ifade edilmis goriislerle ilgili olarak yazilmis olmasi tercih edilir.
Editére Mektup yazilari, daha sonra yeni bir yazi ile gegerlilik
ispati gerektirebilecek 6n gorus bildiren yazilar olmamahdir.

Tablolar

Tablolar bilgileri etkin bir sekilde gosterir ve ayrica bilginin
istenen tim ayrinti seviyelerinde verilmesini saglar. Bilgileri
metin yerine tablolarda vermek genelde metnin uzunlugunu
kisaltir. Her tablo ayn bir sayfaya ift aralikli olarak basiimalidir.
Tablolar metindeki siralarina gére numaralanip, her birine kisa
bir bashk verilmelidir. MS Word 2003 ve ustii versiyonlarinda
otomatik tablo segeneginde “tablo klasik 1" ya da "tablo basit 1"
segeneklerine gére tablolar hazirlanmalidir. Baglik satiri ve tablo alt
Ust satirlari disinda tablonun iginde baska dikey ve yatay cizgiler
kullanilmamahdir. Her sttuna bir baghk verilmelidir. Yazarlar
agiklamalari baslkta degil, dipnotlarda yapmalidir. Dipnotlarda
standart olmayan tiim kisaltmalar agiklanmalidir. Dipnotlar igin
sirastyla asagidaki semboller kullanilmahidir: (*,1,%,8 || ,%* 1),

Varyasyonun standart sapma ya da standart hata gibi
istatistiksel olguimleri belirtiimelidir. Metin iginde her tabloya
atifta bulunulduguna emin olunmalidir. Eger yayinlanmis ya da
yaymlanmamis herhangi baska bir kaynaktan veri kullaniliyorsa
izin alinmali ve onlar tam olarak bilgilendirilmelidir.

Cokfazlaveriigerentablolar, ok yer tutar ve sadece elektronik
yaynlar icin uygun olabilir ya da okuyuculara yazarlar tarafindan
dogrudan saglanabilir. Bdyle bir durumda uygun bir ifade metne
eklenmelidir. Bu tip tablolar, hakem degerlendirmesinden
gegmesi i¢in makaleyle beraber génderilmelidir.
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Sekiller

Sekiller ya profesyonel olarak gizilmeli ve fotograflanmali
ya da fotograf kalitesinde dijital olarak goénderilmelidir.
Sekillerin basima uygun versiyonlarinin yani sira JPEG ya da
GIF gibi elektronik versiyonlarda yiiksek ¢éziintrliikte goriintii
olusturacak bicimlerde elektronik dosyalari gonderilmeli ve
yazarlar géndermeden 6nce bu dosyalarin gériintu kalitelerini
bilgisayar ekraninda kontrol etmelidir.

Rontgen, CT, MRI filmleri ve diger tanisal gériinttilemeler
yiksek kalitede basilmis olarak gonderilmelidir. Bu nedenle
sekillerin tzerindeki harfler, sayilar ve semboller agik ve tim
makalede esit ve yayn igin kiigtiltildiiklerinde bile okunabilecek
boyutlarda olmalidir. Sekiller miimkiin oldugunca tek baslarina
anlagilabilir olmalidir. Fotomikrografik patoloji preparatlar ig
dlgekler icermelidir. Semboller, oklar ya da harfler fonla kontrast
olusturmalidir. Eger insan fotografi kullanilacaksa, ya bu kisiler
fotograftan taninmamalidir ya da yazil izin alimmalidir (Etik
boélimine bakiniz).

Sekiller metinde gegis siralarina gére numaralandiriimalidir.
Eger onceden yayinlanmis bir sekil kullanilacaksa, yayin hakkini
elinde bulunduran bireyden izin alinmalidir. Toplum alanindaki
belgeler harig yazarliga ve yayinciya bakilmadan bu izin gereklidir.
Basilacak bolgeyi gosteren ek gizimler editoriin isini kolaylastirir.
Renkli sekiller editér gerekli gérdiigiinde ya da sadece yazar ek
masrafi kargilarsa basilir.

Sekillerin Dipnotlari

Ayri bir sayfadan baslayarak sekiller icin tablo bashklari ve
dipnotlar tek aralikli olarak ve Arap sayilari ile hangi sekle
karsi geldikleri belirtilerek yazilmalidir. Semboller, oklar, sayilar
ya da harfler seklin parcalarini belirtmek igin kullanildiginda,
dipnotlarda her biri agik¢a tamimlanmalidir. Fotomikrografik
patoloji preparatlarinda i¢ dlgek ve boyama teknigi
aciklanmahdir.

Olgiim Birimleri

Uzunluk, agirlik ve hacim birimleri metrik (metre, kilogram, litre)
sistemde ve bunlarim onlu katlari seklinde rapor edilmelidir.
Sicakhklar Celsius derecesi, kan basinci milimetre civa cinsinden
olmalidir. Olcii birimlerinde hem lokal hem de Uluslararas Birim
Sistemleri (International System of Units, SI) kullanilmahdir. ilag
konsantrasyonlari ya Sl ya da kiitle birimi olarak verilir, alternatif
olarak parantez iginde de verilebilir.

Kisaltmalar ve Semboller

Sadece standart kisaltmalari kullanin, standart olmayan kisaltmalar
okuyucu igin ¢ok kafa karstirici olabilir. Bashkta kisaltmadan
kagimilmalidir. Standart bir dl¢im birimi olmadik¢a kisaltmalarin
uzun hali ilk kullanilslarinda agik, kisaltilmis hali parantez iginde
verilmelidir.

Tesekkiir/Acknowledgement

Yazinin sonunda kaynaklardan énce yer verilir. Bu bélimde
kisisel, teknik ve materyal yardimi gibi nedenlerle yapilacak
tesekkiir ifadeleri yer alir.

Kelime Sayis1 Sinirlandirmasi

Arastirma, meta analiz, sistematik derleme ve derleme
yazilarinda 6zel bir kelime sayisi sinirlandirmasi yoktur. Derleme
yazilarinda &z/abstract, genisletilmis 6zet, kaynaklar, tablolar
ve sekiller hari¢ 3000 kelimeyi agsmamalidir. Olgu sunumlari
6z/abstract haric 1000 kelime ile siirlandinlmah ve en az
sayida sekil, tablo ve kaynak icermelidir. Editére mektuplar (en
fazla 1000 kelime, tablosuz ve sekilsiz) olmali ve mektup, tim
yazarlar tarafindan imzalanmig olmalidir. Florence Nightingale
Hemsirelik Dergisi — Florence Nightingale Journal of Nursing'da
yayilanmis olan bir yazi ile ilgili elestiri ya da degerlendirme
niteligindeki mektuplar sézii edilen yazinin yayinlanmasindan
sonraki 12 hafta icinde alinmig olmahdir.

Kaynaklar
Kaynaklarla ilgili Genel Konular

Goézden gegirme yazilar okuyucular igin bir konudaki kaynaklara
ulagsmay1 kolaylastiran bir arag olsa da, her zaman orijinal calismay1
dogru olarak yansitmaz. Bu ytizden miimkiin oldugunca yazarlar
orijinal gahsmalar kaynak géstermelidir. Ote yandan, bir konuda
cok fazla sayida orijinal calismanin kaynak gésterilmesi yer israfina
neden olabilir. Birkag anahtar orijinal galismanin kaynak gésterilmesi
genelde uzun listelerle ayni isi gorir. Ayrica giinimiizde kaynaklar
elektronik versiyonlara eklenebilmekte ve okuyucular elektronik
literattir taramalariyla yayinlara kolaylikla ulasabilmektedir.

Kabul edilmis ancak heniiz sayiya dahil edilmemis makaleler
Early View olarak yayinlanir ve bu makalelere atiflar “advance
online publication” seklinde verilmelidir; yazarlar bu makaleleri
kaynak gdsterebilmek icin yazili izin almalidir ve makalelerin
basimda oldugunu ispat edebilmelidir. Génderilmis ancak
yayima kabul edilmemis makaleler, "yayinlanmamis gézlemler”
olarak gésterilmeli ve kaynak yazili izinle kullanilmalidir. Genel
bir kaynaktan elde edilemeyecek temel bir konu olmadik¢a
"kisisel iletisimlere” atifta bulunulmamalidir. Eger atifta
bulunulursa parantez iginde iletisim kurulan kisinin adi ve
iletisimin tarihi belirtilmelidir. Bilimsel makaleler icin yazarlar
bu kaynaktan yazili izin ve iletisimin dogrulugunu gésterir belge
almahdr.

Referans Stili ve Formati

Dergiye gonderilen makalelerde American Psychological
Association (APA) kaynak sitilinin kullanilmasi esastir. Yazarlar,
makale metninde ve kaynakcada yer alan atiflar, APA stiline
uygun olarak belirtmelidir.
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Kaynaklarm  dogrulugundan  yazar(lar)  sorumludur.
Tim kaynaklar metinde belirtilmelidir. Kaynaklar asagidaki

orneklerdeki gibi gosterilmelidir.
Metin icinde Kaynak Gosterme

Kaynaklar metinde parantez iginde yazarlarin soyadi ve yayin
tarihi yazilarak belirtilmelidir. Birden fazla kaynak gésterilecekse
kaynaklar arasinda (;) isareti kullamlmahdir. Kaynaklar alfabetik
olarak siralanmahdir.

Ornekler:

Birden fazla kaynak;

(Esin ve ark., 2002; Karasar 1995)

Tek yazarl kaynak;

(Akyolcu, 2007)

iki yazarh kaynak;

(Saymer ve Demirci 2007, 5. 72)

Ug, dort ve bes yazarh kaynak;

Metin icinde ilk kullanimda: (Ailen, Ciambrune ve Welch 2000,
s. 12-13) Metin iginde tekrarlayan kullanimlarda: (Ailen ve ark.,
2000)

Alt1 ve daha ¢ok yazarl kaynak;

(Gavdar ve ark., 2003)

Kaynaklar Bsliimiinde Kaynak Gésterme

Kullanilan tiim kaynaklar metnin sonunda ayri bir béliim halinde
yazar soyadlarina gore alfabetik olarak numaralandirimadan
verilmelidir.

Dergi adlari Pubmed'de kullanildigi sekilde kisaltiimaldhr.
Pubmed'de yer almayan dergilerin adi kisaltilmamalidir.

Kaynak yazimi ile ilgili rnekler agagida verilmistir.
Kitap

a) Tiirkge Kitap

Karasar, N. (1995). Arastirmalarda rapor hazirlama (8.bs). Ankara:
3A Egitim Danigmanlik Ltd.

b) Tiirkgeye Cevrilmis Kitap

Mucchielli, A. (1991). Zihniyetler (A. Kotil, Gev.). istanbul: iletisim
Yayinlar.

¢) Editérlii Kitap

Oren, T, Uney, T. ve Golkesen, R. (Ed.). (2006). Tiirkiye bilisim
ansiklopedisi. Istanbul: Papatya Yayincilik.

d) Cok Yazarh Tiirkge Kitap

Tonta, Y., Bitirim, Y. ve Sever, H. (2002). Tiirkce arama motorlarinda
performans degerlendirme. Ankara: Total Bilisim.

e) ingilizce Kitap

Kamien R., & Kamien A. (2014). Music: An appreciation. New
York, NY: McGraw-Hill Education.

f) ingilizce Kitap lerisinde B6liim

Bassett, C. (2006). Cultural studies and new media. In G.
Hall & C. Birchall (Eds.), New cultural studies: Adventures
in theory (pp. 220-237). Edinburgh, UK: Edinburgh
University Press.

g) Tiirkge Kitap lgerisinde B6liim

Erkmen, T. (2012). Orgiit kiiltiirii: Fonksiyonlari, &geleri, isletme
yénetimi ve liderlikteki énemi. M. Zencirkiran (Ed.), Orgiit
sosyolojisi kitabr iginde (s. 233-263). Bursa: Dora Basim Yayin.

h) Yayimcinin ve Yazarin Kurum Oldugu Yayin

Turk Standartlan Enstitisi. (1974). Adlandirma ilkeleri. Ankara:
Yazar.

Makale

a) Tiirk¢e Makale

Mutlu, B. ve Savagser, S. (2007). Cocugu ameliyat sonrasi yogun
bakimda olan ebeveynlerde stres nedenleri ve azaltma
girisimleri.  istanbul ~ Universitesi  Florence  Nightingale
Hemsirelik Dergisi, 15(60), 179-182.

b) ingilizce Makale

de Cillia, R. Reisigl, M., & Wodak, R. (1999). The
discursive construction of  national identity.
Discourse and Society, 10(2), 149-173. http://dx.doi.
org/10.1177/0957926599010002002

¢) Yediden Fazla Yazarl Makale

Lal, H., Cunningham, A. L., Godeaux, O., Chlibek, R., Diez-
Domingo, J., Hwang, S.-J. ... Heineman, T. C. (2015). Efficacy of
an adjuvanted herpes zoster subunit vaccine in older adults.
New England Journal of Medicine, 372, 2087-2096. http://
dx.doi.org/10.1056/NEJMoa1501184

d) DOI'si Olmayan Online Edinilmis Makale

Al, U. ve Dogan, G. (2012). Hacettepe Universitesi Bilgi ve Belge
Yénetimi Bolimi tezlerinin atif analizi. Turk Kiitiiphaneciligi,
26, 349-369. Erisim adresi: http://www.tk.org.tr/

e) DOI’si Olan Makale

Turner, S. J. (2010). Website statistics 2.0: Using Google
Analytics to measure library website effectiveness.
Technical Services Quarterly, 27, 261-278. http://dx.doi.
org/10.1080/07317131003765910

f) Advance Online Olarak Yayimlanmis Makale

Smith, J. A. (2010). Citing advance online publication: A review.
Journal of Psychology. Advance online publication. http:/
dx.doi.org/10.1037/a45d7867

g) Popiiler Dergi Makalesi

Semercioglu, C. (2015, Haziran). Siradanhgin rayihasi. Sabit Fikir,
52,38-39.

Tez, Sunum, Bildiri

a) Tiirkge Tezler

Sar, E. (2008). Kiilttr kimlik ve politika: Mardin'de kultirlerarasilik.
(Doktora Tezi). Ankara Universitesi Sosyal Bilimler Enstitiisi,
Ankara.
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b)Ticari Veritabaninda Yer Alan Yiiksek Lisans Ya da Doktora

Tezi

Van Brunt, D. (1997). Networked consumer health information
systems (Doctoral dissertation). Available from ProQuest
Dissertations and Theses. (UMI No. 9943436)

¢) Kurumsal Veritabaninda Yer Alan ingilizce Yiiksek Lisans/

Doktora Tezi

Yaylal-Yildiz, B. (2014). University campuses as places of
potential publicness: Exploring the politicals, social and
cultural practices in Ege University (Doctoral dissertation).
Retrieved from: Retrieved from http://library.iyte.edu.tr/tr/
hizli-erisim/iyte-tez-portali

d) Web'de Yer Alan ingilizce Yiiksek Lisans/Doktora Tezi

Tonta, Y. A. (1992). An analysis of search failures in online library
catalogs (Doctoral dissertation, University of California,
Berkeley). Retrieved from http://yunus.hacettepe.edu.
tr/~tontalyayinlar/phd/ickapak.html

e) Dissertations Abstracts International’da Yer Alan Yiiksek

Lisans/Doktora Tezi

Appelbaum, L. G. (2005). Three studies of human information
processing: Texture amplification, motion representation, and
figure-ground segregation. Dissertation Abstracts International:
Section B. Sciences and Engineering, 65(10), 5428.

f) Sempozyum Katkisi

Krinsky-McHale, S. J., Zigman, W. B., & Silverman, W. (2012,
August). Are neuropsychiatric symptoms markers of
prodromal Alzheimer's disease in adults with Down
syndrome? In W. B. Zigman (Chair), Predictors of mild cognitive
impairment, dementia, and mortality in adults with Down
syndrome. Symposium conducted at American Psychological
Association meeting, Orlando, FL.

g) Online Olarak Erisilen Konferans Bildiri Ozeti

Cinar, M., Dogan, D. ve Seferoglu, S. S. (2015, Subat).
Egitimde dijital araglar: Google sinif uygulamasi tizerine bir
degerlendirme [Oz]. Akademik Bilisim Konferansinda sunulan
bildiri, Anadolu Universitesi, Eskisehir. Erisim adresi: http://
ab2015.anadolu.edu.tr /index.php?menu=5&submenu=27

h) Diizenli Olarak Online Yayimlanan Bildiriler

Herculano-Houzel, S., Collins, C. E., Wong, P, Kaas, J. H., & Lent,
R. (2008). The basic nonuniformity of the cerebral cortex.
Proceedings of the National Academy of Sciences, 105, 12593-
12598. http://dx.doi.org/10.1073/pnas.0805417105

i) Kitap Seklinde Yayimlanan Bildiriler

Schneider, R. (2013). Research data literacy. S. Kurbanoglu ve
ark. (Ed.), Communications in Computer and Information
Science: Vol. 397. Worldwide Communalities and Challenges
in Information Literacy Research and Practice iginde (s. 134—
140). Cham, isvicre: Springer. http://dx.doi.org/10.1007/978-
3-319-03919-0

Jj) Kongre Bildirisi

Cepni, S., Bacanak A. ve Ozsevgeg T. (2001, Haziran). Fen bilgisi
dgretmen adaylarnin fen branglarina karsi tutumlari ile fen
branslarindaki basarilarnin iliskisi. X. Ulusal Egitim Bilimleri
Kongresi'nde sunulan bildiri, Abant izzet Baysal Universitesi, Bolu

Diger Kaynaklar

a) Gazete Yazisi

Toker, C. (2015, 26 Haziran). 'Unutma’ notlar. Cumhuriyet, s. 13.

b) Online Gazete Yazisi

Tamer, M. (2015, 26 Haziran). E-ticaret hamle yapmak igin
tiketiciyi bekliyor. Milliyet. Erisim adresi: http://www.milliyet

¢) Web Page/Blog Post

Bordwell, D. (2013, June 18). David Koepp: Making the world
movie-sized [Web log post]. Retrieved from http://www.
davidbordwell.net/blog/page/27/

d) Online Ansiklopedi/Sozliik

Bilgi mimarisi. (2014, 20 Aralik). Vikipedi i¢inde. Erisim adresi:
http://trwikipedia.org/wiki/Bilgi_mimarisi

Marcoux, A. (2008). Business ethics. In E. N. Zalta (Ed.), The
Stanford encyclopedia of philosophy. Retrieved from http://
plato.stanford.edu/entries/ethics-business/

e) Podcast

Radyo ODTU (Yapimc). (2015, 13 Nisan). Modern sabahlar
[Podcast]. Erisim adresi: http://www.radyoodtu.com.tr/

f) Bir Televizyon Dizisinden Tek Bir Boliim

Shore, D. (Senarist), Jackson, M. (Senarist) ve Bookstaver, S.
(Yonetmen). (2012). Runaways [Televizyon dizisi bolimu].
D. Shore (Bas yapimci), House M.D. iginde. New York, NY: Fox
Broadcasting.

g) Miizik Kaydi

Say, F. (2009). Galata Kulesi. [stanbul senfonisi [CD] icinde.
istanbul: Ak Miizik.

MAKALENiN DERGIYE GONDERILMESi

Cevrimigi génderim (online submission) ile birlikte Florence
Nightingale Hemsirelik Dergisi — Florence Nightingale Journal
of Nursing websitesinin  http://fnjn.istanbulc.edutr ilgili
kisimlarindaki talimatlara uyarak makale génderilebilmekte,

hakem stirecleri de bu yolla yapilabilemektedir.
SON KONTROL LISTESI

@ Editore mektup
v Makalenin tirii
v" Baska bir dergiye gonderilmemis oldugu bilgisi
v’ Sponsor veya ticari bir firmaile iliskisi (varsa belirtiniz)
v Istatistik kontroliintin yapildig (arastirma makaleleri igin)
v ingilizce yéniinden kontroliiniin yapildig
v’ Yazarlara Bilgide detayll olarak anlatilan dergi

politikalarinin gézden gegirildigi

v" Kaynaklarin APAé'ya gére belirtildigi

@ Yaymn Hakki S6zlesmesi

@ Daha 6nce basilmis materyal (yazi-resim-tablo) kullanilmig
ise izin belgesi

@ insan 6gesibulunan calismalarda "yéntemler” bélimiinde
Helsinki Deklarasyonu prensiplerine uygunluk, kendi
kurumlarindan alinan etik kurul onayinin ve hastalardan
"bilgilendirilmis olur (riza)" alindiginin belirtilmesi
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@® Hayvan ogesi kullanilmis ise “gere¢ ve yontemler”
bélimiinde “Guide for the Care and Use of Laboratory
Animals” prensiplerine uygunlugunun belirtilmesi

® Makale kapak sayfas

v

v

v

v

v

Makalenin tiirt

Makalenin Tiirkge ve ingilizce baghg

Yazarlarin ismi soyadi, unvanlar ve bagh olduklar
kurumlar (tiniversite ve fakilte bilgisinden sonra sehir
ve tilke bilgisi de yer almalidir), e-posta adresleri
Sorumlu yazarin e-posta adresi, agik yazisma adresi, is
telefonu, GSM, faks nosu

Tiim yazarlarin ORCID'leri

@ Makale ana metni dosyasinda olmasi gerekenler

'
4
v

Makalenin Tiirkce ve ingilizce baghg

Ozetler 200 kelime Tiirkge ve 200 kelime ingilizce
Anahtar Kelimeler: 3-10 arasi Tirrk¢e ve 3-10 arasi
ingilizce

AN

Makale Tiirkce ise, ingilizce genisletilmis Ozet
(Extended Abstract) 600-800 kelime

Makale ana metin bélimleri

Tesekkir (varsa belirtiniz)

Kaynaklar

Tablolar-Resimler, Sekiller (baghk, tanim ve alt
yazilariyla)

ANENENEN

Yazigma Adresi:
Prof. Dr. M. Nihal ESIN
Bas Editor

istanbul Universitesi-Cerrahpasa Florence Nightingale Hemsirelik
Fakiiltesi/Abide-i Hiirriyet Cad. 34381 Sisli istanbul - Tiirkiye
Tel: +90212 4400000/27006

Faks: +90212 2244990

E-mail: mnesin@istanbul.edu.tr




INFORMATION FOR AUTHORS

DESCRIPTION

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing is an open acess, peer-reviewed, scholarly
journal published three times a year in February, June and
October. It is a publication of Istanbul University-Cerrahpasa,
Florence Nightingale Faculty of Nursing. The manuscripts
submitted for publication in the journal must be scientific and
original work in Turkish or English.

AIMS AND SCOPE

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing welcomes articles focusing on nursing research,
practice, education and management issues. It publishes original
scholarly papers that contribute to the development of nursing
in all aspects, and broaden understanding and perspective
regarding the field at both national and international level. It aims
to provide an international platform for exchange of knowledge,
research findings, practice and experience. The target group of
the journal consists of nurses, academicians, clinical researchers,
medical/health professionals, students, nursing professionals and
related professional and academic bodies and institutions.

EDITORIAL POLICIES AND PEER REVIEW PROCESS

Publication Policy

The subjects covered in the manuscripts submitted to Florence
Nightingale Hemsirelik Dergisi —Florence Nightingale Journal
of Nursing for publication must be in accordance with the aim
and scope of the journal. The Journal,considers manuscripts for
publication in the following categories:

- Research,
- Meta Analysis, - Case Report, - Review,
- Letter to the editor

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing takes it a mission to announce the researches
related to nursing science done in Turkey to national and
international science communities; to provide a worldwide forum
for sharing knowledge; and within this context to contribute to
the development of theoretical and practical knowledge base
of nursing science and promotion of Turkey. Concordantly, the
journal gives priority to original research papers submitted for
publication.

General Principles

Only those manuscripts approved by its every individual author
and that were not published before in or sent to another journal,
are accepted for evaluation.

Submitted manuscripts that pass preliminary control
are scanned for plagiarism using iThenticate software. After

plagiarism check, the eligible ones are evaluated by editor-in-
chief for their originality, methodology, the importance of the
subject covered and compliance with the journal scope.

Short presentations that took place in scientific meetings
can be referred if indicated in the article. The editor hands over
the papers matching the formal rules to at least two national/
international referees for evaluation and gives green light for
publication upon modification by the authors in accordance with
the referees’ claims. Changing the name of an author (omission,
addition or order) in papers submitted to Florence Nightingale
Hemsirelik Dergisi — Florence Nightingale Journal of Nursing
requires written permission of all declared authors. Refused
manuscripts and graphics are not returned to the author. The
copyright of the published articles and pictures belong to the
journal.

Author Responsibilities

It is authors’ responsibility to ensure that the article is in
accordance with scientific and ethical standards and rules.
And authors must ensure that submitted work is original.
They must certify that the manuscript has not previously been
published elsewhere or is not currently being considered
for publication elsewhere, in any language. Applicable
copyright laws and conventions must be followed. Copyright
material (e.g. tables, figures or extensive quotations) must
be reproduced only with appropriate permission and
acknowledgement. Author(s) is responsible to optain any
work or words of other authors, contributors, or sources must
be appropriately credited and referenced. All the authors
of a submitted manuscript must have direct scientific and
academic contribution to the manuscript. The author(s) of
the original research articles is defined as a person who is
significantly involved in “conceptualization and design of
the study”, “collecting the data”, “analyzing the data
the manuscript”, "reviewing the manuscript with a critical
perspective” and “planning/conducting the study of the
manuscript and/or revising it". Fund raising, data collection or

"o

, writing

supervision of the research group are not sufficient roles to
be accepted as an author. The author(s) must meet all these
criteria described above. The order of names in the author list
of an article must be a co-decision and it must be indicated
in the Copyright Agreement Form. The individuals who do
not meet the authorship criteria but contributed to the study
must take place in the acknowledgement section. Individuals
providing technical support, assisting writing, providing a
general support, providing material or financial support are
examples to be indicated in acknowledgement section.

All authors must disclose all issues concerning financial
relationship, conflict of interest, and competing interest that
may potentially influence the results of the research or scientific
judgment.

When an author discovers a significant error or inaccuracy
in his/her own published paper, it is the author’s obligation
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to promptly cooperate with the Editor- in-Chief to provide
retractions or corrections of mistakes.

Please browse ICMJE
and responsibilities of authors on http://www.icmje.org/
recommendations/browse/roles-and-responsibilities/

recommendations on roles

Responsibility for the Editors, Reviewers and Review
Process

Editors evaluate manuscripts for their scientific content without
regard to ethnic origin, gender, sexual orientation, citizenship,
religious belief or political philosophy of the authors. They
provide a fair double-blind peer review of the submitted
articles for publication. They ensure that all the information
related to submitted manuscripts is kept as confidential before
publishing.

Editors are responsible for the contents and overall quality
of the publication. They must publish errata pages or make
corrections when needed.

Editor does not allow any conflicts of interest between the
authors, editors and reviewers. Only he has the full authority
to assign a reviewer and is responsible for final decision for
publication of the manuscripts in Florence Nightingale Hemsirelik
Dergisi — Florence Nightingale Journal of Nursing.

Reviewers must have no conflict of interest with respect
to the research, the authors and/or the research funders.
Their judgments must be objective. They must ensure that
all the information related to submitted manuscripts is
kept as confidential and must report to the Editor if they
are aware of copyright infringement and plagiarism on the
author's side.

A reviewer who feels unqualified to review the topic of a
manuscript or knows that its prompt review will be impossible
should notify the Editor and excuse himself from the review
process.

The editor informs the reviewers that the manuscripts are
confidential information and that this is a privileged interaction.
The reviewers and editorial board cannot discuss the manuscripts
with other persons. Unless the authors and editor permit, the
reviews of referees cannot be published or disclosed. The
anonymity of the referees is important. In particular situations,
the editor may share the review of one reviewer with other
reviewers to clarify a particular point.

OPEN ACCESS STATEMENT

Florence Nightingale Journal of Nursing is an open access
publication and the journal's publication model is based on
Budapest Open Access Initiative (BOAI) declaration. Journal's
archive is available online, free of charge at http:/fnjn.
istanbulc.edu.tr/en/_. Florence Nightingale Journal of Nursing's
content is licensed under a Creative Commons Attribution-
NonCommercial 4.0 International License.

PUBLICATION ETHICS AND PUBLICATION MALPRACTICE
STATEMENT

Standards and Principles

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing is committed to upholding the highest
standards of publication ethics and pays regard to Principles of
Transparency and Best Practice in Scholarly Publishing published
by the Committee on Publication Ethics (COPE), the Directory
of Open Access Journals (DOA)J), the Open Access Scholarly
Publishers Association (OASPA), and the World Association
of Medical Editors (WAME) on https://publicationethics.org/
resources/guidelines-new/principles-transparency-and-best-
practice-scholarly-publishing

All submissions must be original, unpublished (including as
full text in conference proceedings), and not under the review
of any other publication synchronously. Each manuscript is
reviewed by one of the editors and at least two referees under
double-blind peerreview process. The right to use plagiarism
detecting software to screen submitted papers is reserved at all
times. Manuscripts are checked for plagiary and fraudulent data;
falsification (fabrication or manipulation of research data, tables,
or images) and improper use of humans or animals in research.
All manuscripts not in accordance with these standards will be
removed from the publication. This also contains any possible
malpractice discovered after the publication. In accordance
with the code of conduct we will report any cases of suspected
plagiarism or duplicate publishing.

Human and Animal Rights, Informed Consent, Conflict of
Interest

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing adopts highest ethical and scientific standards
and ensures that it is free of influences regarding commercial
interests. It is authors’ responsibility that the articles are in
accordance with ethical codes of conduct.

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing takes as principle to comply with the ethical
standards of 1975 Helsinki Declaration - Ethical Principles for
Medical Research Involving Human Subjects- revised in 2004-

http://wwwwma.net/en/30publications/10policies/b3/index.
html and WMA Statement on Animal Use in Biomedical Research-
revised in 2006

http://wwwwma.net/en/30publications/10policies/a18/

For this reason, regarding the subjects of clinical experiments,
it must be indicated in the submitted manuscripts definitely that
the above mentioned codes of conduct were applied. Besides
approvals, from national or local ethical committees must be sent
together with the papers as well. Manuscripts that report the
results of experimental investigation with human subjects must
include a statement that informed consent was obtained after the
procedure(s) had been fully explained. In the case of children
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and those under wardship or with confirmed insanity, authors are
asked to include information about whether the legal custodian’s
assent was obtained. And a letter of affirmation signed by all
authors, confirming the collection of informed consents has to
be sent to Florence Nightingale Hemsirelik Dergisi — Florence
Nightingale Journal of Nursing.

Identifying information such as names, initials, hospital
numbers, dates, photographs, and family pedigree must be
avoided, unless disclosure is allowed by written consent of
patient or the legal custodian of the patient. Informed consent
for this purpose requires that an identifiable patient be shown in
the manuscript to be published. Patient consent must be written
and archived either with the journal, the authors, or both, as
dictated by local regulations or laws. It must be mentioned in the
text that informed consent was obtained from the participants.
Especially for case report, identifying information must be
avoided as much as possible. Eye masking on photos is not
sufficient to conceal the identity of the patient. Authors have
to stipulate lack of impact on scientific significance in case of
changing the identifying information. Written informed consent
must be taken from the patients presented in case studies; and it
must be indicated in the manuscript.

Authors have to confirm in the section “Methods” that study
hasbeen conducted in compliance to above mentioned principles,
approvals have been obtained from related institutional ethical
committees and informed consents were collected. When
reporting experiments on animals, authors must indicate whether
the institutional and national guides for the care and use of
laboratory animals were followed as in “Guide for the Care and
Use of Laboratory Animals” (www.nap.edu/catalog/5140.html)
and approval from ethical committee must be taken.

The editor and the publisher do not guarantee or accept
responsibility for the published features or definitions of
commercial products. If there is direct or indirect grant support,
it must be acknowledged in the section titled “declaration of
interest” and must include the full name of the sponsor and
grant number. Existence or lack of sponsorship of any kind
as well as the type of sponsorship (consulting etc) has to be
acknowledged, as well.

Florence Nightingale Hemsirelik Dergisi - Florence
Nightingale Journal of Nursing adopts WAME's definition http://
www.wame.org/about/wame-editorial-on- coi which states
that conflict of interest exists when author, peer reviewer or
editor has a competing interest that could unduly influence
(or be reasonably seen to do so) his or her responsibilities in
the publication process. The types of competing interests that
must be declared include financial ties, academic commitments,
personal relationships, political or religious beliefs, institutional
affiliations. The conflict of interest is to be acknowledged in the
manuscript.

LANGUAGE

The language of the journal is both Turkish and American English.

MANUSCRIPT ORGANIZATION AND FORMAT

All correspondence will be sent to the first-named author unless
otherwise specified. Manuscpript is to be submitted online
via http://fnjn.istanbulc.edu.tr and it must be accompanied by
a cover letter indicating that the manuscript is intended for
publication, specifying the article category (i.e. research article,
review etc.) and including information about the manuscript
(see the Submission Checklist). In addition, title page and
Copyright Agreement Form that has to be signed by all authors
must be submitted.

All parts of the manuscript, including case reports, quotations,
references, and tables, must be double-spaced throughout.
All four margins must be at least 2.5 cm. The manuscript must
be arranged in the following order, with each item beginning
a new page: 1) title page, 2) abstract, keywords 3) text, 4)
acknowledgement 5) references, and 6) tables and/or figures
(see the Submission Checklist). All pages must be numbered
consecutively.

Title Page

On the title page, include full names of authors, academic or
professional affiliations, and complete address with phone, fax
number(s) and e-mail address (es) of the corresponding author.
Acknowledgments for personal and technical assistance must be
indicated on the title page.

Article Types
Research Article

Original research articles report substantial and original
scientific results within the journal scope. Original research
articles comprised of Abstract, Key Words, Introduction,
Methods, Results, Discussion, Conclusion, References and
Table/Figures. The abstract must be structured as the following.

Abstract

Title of the manuscript in English must be written in English
abstract. The abstract must be no longer than 250 words and
structured as follows: aim, method, results, and conclusions.

Aim -the primary purpose of the article;

Method -data sources, design of the study, patients or
participants, interventions, and main outcome measures;

Results -key findings;

Conclusions -including direct clinical applications.

Abstract must give information about the ground and the
aim of the study, basic procedures (case selection, analytical
or observational methods), main findings (specific weight and
significance, if applicable) and basic conclusions. The novel and
remarkable features of the study must be emphasized. Authors
must ensure that the abstract would represent the whole study
as it is the most prominent part of the work in the majority of
electronic data bases.
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Key Words

Up to 3-5 key words which are to be in accordance with
Index Medicus, Medical Subjects Subheadings (MeSH).

Extended Abstract (Only for articles in Turkish)

Extended abstract in English is required only for articles in
Turkish. It must be no shorter than 600 and no longer than 800
words and placed after the abstract and keywords, and before
the introduction section of the article. Extended abstract must be
structured as aim, method, results and conclusions.

Introduction

This section must contain a clear statement of the general
and specific objectives as well as the hypotheses which the
work is designed to test. It should also give a brief account of
the reported literature. The last sentence should clearly state the
primary and secondary purposes of the article. Only, the actual
references related with the issues have to be indicated and data
or findings related with the current study must not be included
in this section.

Methods

This section must contain explicit, concise descriptions
of all procedures, materials and methods (i.e. data sources,
participants, scales, interviews/reviews, basic measurements,
applications, statistical methods) used in the investigation to
enable the reader to judge their accuracy, reproducibility, etc.
This section should include the known findings at the beginning
of the study and the findings during the study must be reported
in results section. Type, population and sample of the study
must be explained. How the sample is selected; which sampling
method is used and, how the sample size is calculated are to be
clearly stated.

The election, source of population, inclusion and exclusion
criteria of the participants (patients, animals, control group) in
experimental, clinical or observational study must be clearly
defined in this section. The particular study sample must be
explained by the authors (i.e., why the study is performed in a
definite age, race or sex population, etc.). When variables such
as ethnicity and race are used, the authors must explain how they
measure these variables and explain their validity.

Technical information on data collection

The methods, apparatus (the manufacturer’s name and
address in parentheses), and procedures in sufficient detail
must be defined and their reliability-validity information
must be given. References to established methods, including
statistical methods (see below) must be given and brief
descriptions for methods that have been published but
are not well-known must be provided; new or substantially
modified methods must be described, the reasons for using
them must be given, and their limitations of the methods must
be evaluated. The all drugs and chemicals used, including
generic name(s), dose(s), and route(s) of administration must
be identified. Authors should include a section describing
the methods used for locating, selecting, extracting, and
synthesizing data. These methods should also be summarized
in the abstract.

Ethical Issues

As stated in the Publication Ethics and Malpractice Statement
section, principles, recommendations and guidelines developed
by Committee on Publication Ethics (COPE), Council of Science
Editors (CSE), World Association of Medical Editors (WAME)
and the International Committee of Medical Journal Editors
(ICMJE should be taken into consideration. Information of
Ethics Committee Approval (with date of acceptance and issue
number), Institution Approval and Informed Consent should be
included in the manuscript with regard to the type of the study,
and all these documents should be submitted together with the
manuscript as attachments.

Statistics

The statistical methods must be described with enough detail
to enable a knowledgeable reader with access to the original
data to verify the reported results. If possible, findings should
be quantified and presented with appropriate indicators of
measurement error or uncertainty (such as confidence intervals).
Relying solely on statistical hypothesis testing, such as P values,
which fail to convey important information about effect size must
be avoided. References for the design of the study and statistical
methods must be given to standard works and include the page
number if possible. Statistical terms, abbreviations, and most
symbols must be defined and the computer software used must
be specified.

Results

The results should be presented in logical sequence in the text,
tables, and illustrations, giving the main or most important findings
first. The all the data in the tables or illustrations should not be
repeated in the text; only the most important observations must
be emphasized or summarized. Extra or supplementary materials
and technical detail can be placed in an appendix where they will
be accessible but will not interrupt the flow of the text, or they can
be published solely in the electronic version of the journal.

Discussion

The findings of the study, the findings and results which
support or do not support the hypothesis of the study should
be discussed, results should be compared and contrasted with
findings of other studies in the literature and the different
findings from other studies should be explained. The new and
important aspects of the study and the conclusions that follow
from them should be emphasized. The data or other information
given in the Introduction or the Results section should not be
repeated in detail.

For experimental studies, it is useful to begin the discussion
by summarizing briefly the main findings, then explore possible
mechanisms or explanations for these findings, compare and
contrast the results with other relevant studies, state the limitations
of the study, and explore the implications of the findings for
future research and for clinical practice. The conclusions should
be linked with the goals of the study but unqualified statements
and conclusions not adequately supported by the data should
be avoided. New hypotheses should be stated when required,
but they must be labeled clearly as such.
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Conclusions

Conclusions derived from the study should be stated. For
experimental studies, it is useful to begin the discussion by
summarizing briefly the main findings, then explore possible
mechanisms or explanations for these findings, compare
and contrast the results with other relevant studies, state
the limitations of the study, and explore the implications of
the findings for future research and for clinical practice. The
conclusions should be linked with the goals of the study
but unqualified statements and conclusions not adequately
supported by the data should be avoided. New hypotheses
should be stated when warranted, but should be labeled
clearly as such.

Tables, Graphics and lllustrations

Tables, graphics and illustrations should be numbered in
Arabic numerals in the text. The places of the illustrations should
be signed in the text.

Meta Analysis

Meta-analysis is the statistical procedure for combining the
results of multiple independent scientific researches done
on a specific subject in order to identify the treatment effect
precisely and provide evidence at the highest level to aid clinical
decision making. Meta analysis can be done for experimental
and quantative researches. Meta analysis manuscripts comprise
of Abstract, Keywords, Introduction, Materials and Methods,
Results, Discussion, Conclusions, References and Tables.

Systematic Review

Systematic review is a kind of secondary research study that
provides evidence at the highest level for the clinicians and
related scientific disciplines. To define a review manuscript as
systematic, it requires to follow the process of identifying and
selecting the studies that will be included in the review and
synthesizing all the data.

Case Report

Case reports consider new, interesting and intriguing case
studies in detail. They should be unique and present methods
to overcome any health challenge by use of novel tools and
techniques and provide a learning source for the readers. Case
reports comprise of: Abstract (unstructured summary), Key-
words, Introduction, Case Report, Discussion, Reference, Tables
and Figures. Written informed consent of the patient should be
obtained and indicated in the manuscript.

Review
Review articles are written by individuals who have done

substantial work on the subject or are considered experts in
the field. The Journal invites authors to write articles describing,

evaluating and discussing the current level of knowledge
regarding a specific subject in the clinical practice.

The manuscript should have an unstructured Abstract
representing an accurate summary of the article, Key Words,
Introduction, Conclusion. Authors submitting review article
should include a section describing the methods used for
locating, selecting, extracting, and synthesizing data. These
methods should also be summarized in the abstract.

Letter to the Editor

Letter to the Editor is short and decisive manuscript. They
should be preferably related to articles previously published in
the Journal or views expressed in the Journal. The letter should
not include preliminary observations that need a later study for
validation.

Tables

Tables capture information concisely and display it efficiently;
they also provide information at any desired level of detail and
precision. Including data in tables rather than text frequently
makes it possible to reduce the length of the text. Each table
should be typed or printed with double spacing on a separate
sheet of paper. The tables should be numbered consecutively
in the order of their first citation in the text and a brief title
for each table should be supplied. Any internal horizontal or
vertical lines should not be used and a short or an abbreviated
heading should be given to each column. Authors should
place explanatory matter in footnotes, not in the heading. All
nonstandard abbreviations should be explained in footnotes,
and the following symbols should be used in sequence:
* 18 || 9% 11 # The statistical measures of variations, such as
standard deviation and standard error of the mean should be
identified. Be sure that each table is cited in the text. If you use
data from another published or unpublished source, obtain
permission and acknowledge that source fully. Additional tables
containing backup data too extensive to publish in print may
be appropriate for publication in the electronic version of the
journal, deposited with an archival service, or made available
to readers directly by the authors. An appropriate statement
should be added to the text. Such tables should be submitted
for consideration with the paper so that they will be available
to the peer reviewers.

lllustrations (Figures)

Figures should be either professionally drawn and
photographed, or submitted as digital prints in photographic-
quality. In addition to requiring a version of the figures
suitable for printing, authors are asked for electronic files of
figures in a format (for example, JPEG or GIF) that will produce
high-quality images in the Web version of the journal; authors
should review the images of such files on a computer screen
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before submitting them to be sure they meet their own
quality standards. For x-ray films, scans, and other diagnostic
images, as well as pictures of pathology specimens or
photomicrographs, sharp, glossy, black-and- white or color
photographic prints should be sent, usually 127 x 173 mm.
Letters, numbers, and symbols on figures should therefore be
clear and consistent throughout, and large enough to remain
legible when the figure is reduced for publication. Figures
should be made as self-explanatory as possible, since many
will be used directly in slide presentations. Titles and detailed
explanations belong in the legends--not on the illustrations
themselves. Photomicrographs should have internal scale
markers. Symbols, arrows, or letters used in photomicrographs
should contrast with the background. Photographs of
potentially identifiable people must be accompanied by
written permission to use the photograph. Figures should be
numbered consecutively according to the order in which they
have been cited in the text. If a figure has been published
previously, the original source should be acknowledged
and written permission from the copyright holder should be
submitted to reproduce the figure. Permission is required
irrespective of authorship or publisher except for documents
in the public domain. Accompanying drawings marked to
indicate the region to be reproduced might be useful to the
editor. We publish illustrations in color only if the author pays
the additional cost.

Legend:s for lllustrations (Figures)

The legends for illustrations should be typed or printed out
using one spacing, starting on a separate page, with Arabic
numerals corresponding to the illustrations. When symbols,
arrows, numbers, or letters are used to identify parts of the
illustrations, each one clearly should be identified and explained
in the legend. The internal scale should be explained and the
method of staining in photomicrographs should be identified.

Units of Measurement

Measurements of length, height, weight, and volume should
be reported in metric units (meter, kilogram, or liter) or their
decimal multiples. Temperatures should be in degrees Celsius,
blood pressures should be in millimeters of mercury. Authors
must consult the Information for Authors of the particular journal
and should report laboratory information in both local and
International System of Units (SI). Drug concentrations may be
reported in either S| or mass units, but the alternative should be
provided in parentheses where appropriate.

Abbreviations and Symbols
Use only standard abbreviations; use of nonstandard

abbreviations can be confusing to readers. Avoid abbreviations in
the title of the manuscript. The spelled-out abbreviation followed

by the abbreviation in parenthesis should be used on first mention
unless the abbreviation is a standard unit of measurement.

Acknowledgement(s)

All forms of support, including individual technical support or
material support must be acknowledged in the author’s footnote
before references.

Word Limitation

Research papers, meta analysis and systematic reviews have no
specific word limitation. Reviews must not exceed 3000 words,
excluding excluding abstract, extended abstract, references,
tables and figures. A case report must be strictly limited to 1000
words excluding abstract, and have minimal figures, tables, and
references. Letter to the Editor must be limited to 1000 words.
It must include references but no tables or figure, and it is to be
signed by all of its authors. Letters critical of an article published
in the journal must be received within 12 weeks.

References

Although references to review articles can be an efficient
way to guide readers to a body of literature, review articles
do not always reflect original work accurately. Readers should
therefore be provided with direct references to original
research sources whenever possible. On the other hand,
extensive lists of references to original work on a topic can
use excessive space on the printed page. Small numbers
of references to key original papers often serve as well as
more exhaustive lists, particularly since references can now
be added to the electronic version of published papers, and
since electronic literature searching allows readers to retrieve
published literature efficiently. Using abstracts as references
should be avoided. Papers accepted but not yet included in
the issue are published online in the Early View section and
they should be cited as "advance online publication”; authors
should obtain written permission to cite such papers as well
as verification that they have been accepted for publication.
Information from manuscripts submitted but not accepted
should be cited in the text as "unpublished observations”
with written permission from the source. Citing a “personal
communication” should be avoided unless it provides essential
information not available from a public source, in which case
the name of the person and date of communication should be
cited in parentheses in the text. For scientific articles, written
permission and confirmation of accuracy from the source of a
personal communication must be obtained.

Reference Style and Format

It is essential that the manuscripts submitted to the journal must
use American Psychological Association (APA) style 6™ edition.
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Authors must indicate the citations in the text and references
section, in accordance with the APA style. The guidelines for
APA Style 6 edition can be found at http://www.apastyle.org
Accuracy of citation is the author’s responsibility. All references
should be cited in text. Reference list must be in alphabetical
order. Type references in the style shown below.

Citations in the Text

Citations must be indicated with the author surname and
publication year within the parenthesis.

If more than one citation is made within the same paranthesis,
separate them with (;).

Samples:

More than one citation;

(Esin et al., 2002; Karasar, 1995)

Citation with one author;

(Akyolcu, 2007)

Citation with two authors;

(Saymer & Demirci, 2007)

Citation with three, four, five authors;

First citation in the text: (Ailen, Ciambrune, & Welch, 2000)
Subsequent citations in the text: (Ailen et al., 2000)
Citations with more than six authors;

(Cavdar et al., 2003)

Citations in the Reference

All the citations done in the text should be listed in the
References section in alphabetical order of author surname
without numbering. Below given examples should be considered
in citing the references.

Abbreviation of journal names should be in compliance with
Medline/PubMed. Journals that are not indexed by Medline/
PubMed should be given in full name. Abbreviations of the
journals in Medline/PubMed can be found in http://www.ncbi.
nlm.nih.gov/nimcatalog

Basic Reference Types
Book

a) Turkish Book

Karasar, N. (1995). Arastirmalarda rapor hazirlama (8% ed.)
[Preparing research reports]. Ankara, Turkey: 3A Egitim
Danismanlik Ltd.

b) Book Translated into Turkish

Mucchielli, A. (1991). Zihniyetler [Mindsets] (A. Kotil, Trans.).
istanbul, Turkey: lletisim Yaynlar:.

¢) Edited Book

Oren, T, Uney, T,, & Colkesen, R. (Eds.). (2006). Tiirkiye bilisim
ansiklopedisi [ Turkish Encyclopedia of Informatics]. Istanbul,
Turkey: Papatya Yayincilik.

d) Turkish Book with Multiple Authors

Tonta, Y., Bitirim, Y., &Sever, H. (2002). Tiirke arama motorlarinda
performans degerlendirme [Performance evaluation in Turkish
search engines]. Ankara, Turkey: Total Biligim.

e) Book in English

Kamien R., & Kamien A. (2014). Music: An appreciation. New
York, NY: McGraw-Hill Education.

f) Chapter in an Edited Book

Bassett, C. (2006). Cultural studies and new media. In G. Hall & C.
Birchall (Eds.), New cultural studies: Adventures in theory (pp.
220-237). Edinburgh, UK: Edinburgh University Press.

g) Chapter in an Edited Book in Turkish

Erkmen, T. (2012). Orgiit kiiltiirii: Fonksiyonlar, &geleri, isletme
yonetimi ve liderlikteki &nemi [Organization culture: Its
functions, elements and importance in leadership and
business management]. In M. Zencirkiran (Ed.), Orgiit
sosyolojisi [Organization sociology] (pp. 233-263). Bursa,
Turkey: Dora Basim Yayin.

h) Book with the same organization as author and publisher

American Psychological Association. (2009). Publication manual
of the American psychological association (6™ ed.). Washington,
DC: Author.

Article

a) Turkish Article

Mutly, B., & Savaser, S. (2007). Cocugu ameliyat sonrasi yogun
bakimda olan ebeveynlerde stres nedenleri ve azaltma
girisimleri [Source and intervention reduction of stress
for parents whose children are in intensive care unit after
surgery]. Istanbul University Florence Nightingale Journal of
Nursing, 15(60), 179-182.

b) English Article

de Cillia, R, Reisigl, M., & Wodak, R. (1999). The discursive
construction of national identity. Discourse and Society, 10(2),
149-173. http://dx.doi.org/10.1177/0957926599010002002

¢) Journal Article with DOl and More Than Seven Authors

Lal, H., Cunningham, A. L., Godeaux, O., Chlibek, R., Diez-
Domingo, J., Hwang, S.-J. ... Heineman, T. C. (2015). Efficacy
of an adjuvanted herpes zoster subunit vaccine in older
adults. New England Journal of Medicine, 372, 2087-2096.
http://dx.doi.org/10.1056/NEJMoa1501184

d) Journal Article from Web, without DOI

Sidani, S. (2003). Enhancing the evaluation of nursing care
effectiveness. Canadian Journal of Nursing Research, 35(3),
26-38. Retrieved from http://cjnr.mcgill.ca

e) Journal Article wih DOI

Turner, S. J. (2010). Website statistics 2.0: Using Google
Analytics to measure library website effectiveness.
Technical Services Quarterly, 27, 261-278. http://dx.doi.
org/10.1080/07317131003765910

f) Advance Online Publication

Smith, J. A. (2010). Citing advance online publication: A review.
Journal of Psychology. Advance online publication. http:/
dx.doi.org/ 10.1037/a45d7867
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g) Article in a Magazine
Henry, W. A, lll. (1990, April 9). Making the grade in today's
schools. Time, 135,28-31.

Doctoral Dissertation, Master’'s Thesis, Presentation,
Proceeding

a) Dissertation/Thesis from a Commercial Database

Van Brunt, D. (1997). Networked consumer health information
systems (Doctoral dissertation). Available from ProQuest
Dissertations and Theses database. (UMI No. 9943436)

b) Dissertation/Thesis from an Institutional Database

Yaylali-Yildiz, B. (2014). University campuses as places of potential
publicness: Exploring the politicals, social and cultural practices
in Ege University (Doctoral dissertation). Retrieved from
Retrieved from: http://library.iyte.edu.tr/tr/hizli-erisim/iyte-
tez-portali

¢) Dissertation/Thesis from Web

Tonta, Y. A. (1992). An analysis of search failures in online library
catalogs (Doctoral dissertation, University of California,

from  http://yunus.hacettepe.edu.

tr/~tontalyayinlar /phd/ickapak.html

Berkeley). Retrieved

d) Dissertation/Thesis abstracted in Dissertations Abstracts

International

Appelbaum, L. G. (2005). Three studies of human information
processing: Texture amplification, motion representation,
and figure-ground segregation. Dissertation Abstracts
International: Section B. Sciences and Engineering, 65(10),
5428.

e) Symposium Contribution

Krinsky-McHale, S. J., Zigman, W. B., & Silverman, W. (2012,
August). Are neuropsychiatric symptoms markers of
prodromal Alzheimer's disease in adults with Down
syndrome? In W. B. Zigman (Chair), Predictors of mild
cognitive impairment, dementia, and mortality in adults
with Down syndrome. Symposium conducted at the
meeting of the American Psychological Association,
Orlando, FL.

f) Conference Paper Abstract Retrieved Online

Liu, S. (2005, May). Defending against business crises
with the help of intelligent agent based early warning
solutions. Paper presented at the Seventh International
Conference on Enterprise Information Systems, Miami, FL.
Abstract retrieved from http://www.iceis.org/iceis2005/
abstracts_2005.htm

g) Conference Paper - In Regularly Published Proceedings

and Retrieved Online

Herculano-Houzel, S., Collins, C. E., Wong, P, Kaas, J. H., & Lent,
R. (2008). The basic nonuniformity of the cerebral cortex.
Proceedings of the National Academy of Sciences, 105, 12593~
12598. http://dx.doi.org/10.1073/pnas.0805417105

h) Proceeding in Book Form

Parsons, O. A., Pryzwansky, W. B., Weinstein, D. J., & Wiens, A.
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