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Makale Bilgileri (Y7

Makale Gecmisi Al.m.lg:: Bu gal.lsm.a,. yogun baklmA I.lemsi.reilerini.rl hastal'flrm psikososyal bakim konusunda konsiiltasyon liyezon
psikiyatri hemsireligine olan gereksinimlerinin belirlenmesi amactyla tanimlayici olarak yapilmustir.

Gelis: 04.08.2021 Yontem: Calisma, bir iiniversite hastanesinin eriskin yogun bakim {initelerinde ¢alisan 80 hemsire ile tamamlanmugtir.

Kabul: 06.12.2021 Veriler, iki bolimden olugan veri toplama formu ile online olarak toplanmustir. Aragtirmanin etik kurul ve kurum izinleri

Yaymn: 25.08.2022 alinmigtir. Veri analizinde frekans, yiizde, ortalama ve standart sapma kullanilmistir. Arastirmada toplanan verilerin

gruplarda normal dagilmadig: i¢in, ikili grup karsilagtirmalarinda Mann-Whitney U testi, ic ve daha fazla grup
Yogun Bakim Unitesi, karsilastirmalarinda ise Kruskal Wallis-H Testi kullanilmistir. Kruskal Wallis-H Testi analizi sonucunda istatistiksel
Yogun Bakim Hemsiresi, anlamli farkhhgm tespit edilmesi durumunda, ikili karsilagtirmalarda Bonferroni diizeltmesi ile Mann-Whitney U Testi
Psikososyal Bakim, kullanilmustir. Istatistiksel anlamlilik igin p<0.05 kabul edilmistir.

Bulgular: Arastirma bulgularina gore hemsirelerin psikososyal gereksinimler puan ortalamas:t 30 puan {izerinden
22.63+10.16 puanla fizyolojik gereksinimler ve KLPH'ye damigma gereksinimi yanitindan yiiksek bulundu.
Hemygirelerin genel bilgi diizey puan ortalamalar1 ise 100 puan iizerinden 59.50+20.74 olarak bulundu.

Sonug¢ ve Oneriler: Yogun bakim hemsirelerinin hastalarin psikososyal bakimi konusunda konsiiltasyon liyezon
psikiyatri hemsireligiile isbirligine ihtiyaci oldugu goriilmektedir. Bu isbirliginin kurum, hasta ve hemsirelere fayda
saglamasi bakimmdan Ulkemizde konsiiltasyon liyezon psikiyatri hemsireliginin yayginlastirilmasi dnerilmektedir.

Anahtar Kelimeler:

Konsiiltasyon Liyezon
Psikiyatri Hemsireligi.

Determination of Intensive Care Nurses' Needs for Consultation-Liaison
Psychiatric Nursing in Psychosocial Care of Patients

Avrticle Info ABSTRACT

Article History Purpose: This study was conducted as a descriptive study to determine the needs of intensive care nurses for
Received: 04.08.2021 consultation-liaison psychiatric nursing about psychosocial care of patients.

Accepted.' 06'12 '2021 Method: The study was completed with 80 nurses working in the adult intensive care units of a university hospital.

Published: 25.08.2022 Data were collected online with a data collection form consisting of two parts. Necessary permissions were obtained for
the study.Frequency, percentage, mean and standard deviation were used in data analysis. Since the data collected in
the study were not normally distributed in the groups, Mann-Whitney U test was used in paired group comparisons and
Kruskal Wallis-H test was used in comparisons of three or more groups. In case of statistically significant difference as
a result of Kruskal Wallis-H Test analysis, Bonferroni correction and Mann-Whitney U Test were used in pairwise
comparisons. P<0.05 was accepted for statistical significance.

Results: According to the research findings, the mean score of the psychosocial needs of the nurses was found to be
22.63+10.16 out of 30 points, higher than the response to the physiological needs and the need for consultation to CLPH.
The mean general knowledge level of the nurses was found to be 59.50+20.74 out of 100 points.

Conclusion and Suggestions: It is seen that intensive care nurses need to cooperate with consultation liaison psychiatric
nursing about the psychosocial care of patients. It is recommended that consultation-liaison psychiatric nursing should
be expanded in our country in order that this cooperation will benefit institutions, patients and nurses.

Keywords:

Intensive Care Unit,
Intensive Care Nurse,
Psychosocial Care,
Consultation Liaison
Psychiatric Nursing.

Auf/Citiation: Arslan, Y. & Yazici, G. (2022). Yogun bakim hemsirelerinin hastalarin psikososyal bakim konusunda
konsiiltasyon liyezon psikiyatri hemgireligine olan gereksinimlerinin belirlenmesi. Genel Saglik Bilimleri Dergisi, 4(2),
92-105.

“This article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0)”
BY NC

H (23] Journal of General Health Sciences 92


mailto:ylz26@hotmail.com
mailto:gtanrikulu61@gmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-6142-1031
https://orcid.org/0000-0001-8195-3791

Yogun Bakim Hemsirelerinin Hastalarin Psikososyal Bakim Konusunda Konsiiltasyon Liyezon Psikiyatri

GIRIS

Yogun bakim iinitesi (YBU), ciddi fiziksel hastalifa sahip olan hastalara tedavi ve bakiminda,
komplikasyonlarin 6nlenmesinde kesintisiz saglik hizmeti veren birimdir (Desai vd., 2011). Yogun bakim
iinitelerine yatis1 yapilan hastalarin, sistem disfonksiyonlarina yonelik tedaviye ihtiya¢ duyan kritik bakim
gerektiren hastaliklara sahip oldugu belirtilmektedir (Adhikari vd.,2010; Araujo vd., 2013; Celik, 2016; Park
vd., 2010). Fiziksel hastaliklara bagli YBU’ye yatis1 yapilan hastalarda uzun siire mekanik ventilasyona bagl
kalma, hareketsizlik, sedatize olma, sepsis ve ajitasyon gibi nedenlere bagli olarak pulmoner, néromiiskiiler,
fiziksel ve psikiyatrik komplikasyonlar sik goriilmekle birlikte hastalarin hayatta kalmalariin saglanmasinin
otesinde bu komplikasyonlarin 6nlenmesi ve yonetilmesi hedeflenmelidir (Desai vd., 2011).

Fiziksel hastaliklar bireyin sosyal, ¢evresel ve ruhsal dengesini bozarak uzun siire devam ettiginde
hastalarda psikososyal tepkiler gelisebilir (Adhikari vd., 2010; Puntillo vd., 2010). Fiziksel hastaliklarda sik
goriilen psikososyal tepkiler, genellikle 6fke, anksiyete, spiritiiel distres, depresyon, deliryum ve uyku
yoksunlugu olarak belirtilmektedir (Bayrak ve Bostanoglu, 2012; Gusmao vd., 2012; Onur vd., 2007; Ozsoy,
2018; Yildiz vd., 2002; Wade vd., 2018). YBU’de yapilan bir calismada,100 hastanin 47’sinde anksiyete,
72’sinde depresyon bulundugunu saptanmistir (Alaca vd., 2011). Yogun bakim hastalarinda goriilen
psikososyal tepkilerin nedenleri hayati risk altinda olma, yogun bakimin c¢evresel ozellikleri, iletisim
kuramama, izolasyon, tedavi ve uygulamalar, fiziksel kisitlamalar, hasta mahremiyetinin korunamamasi, bilgi
eksikligi, yatis sliresinin uzamasi, giivenli hissetmeme gibi faktorler sayilabilir (Alaca vd., 2011; Dedeli ve
Akyol, 2008; Sahin ve Kdogkar, 2018; Zengin, 2010). Psikososyal tepkiler sonucunda hastalarda bagisiklik
sisteminin zayiflamasina bagli daha yavas iyilesme, hasta durumunu degerlendiren saglik ekibinin hastay1
yogun bakimda izleme kararina bagli daha fazla yogun bakimda kalma ve 6z bakim faaliyetlerinde isbirligi
yapmama gibi durumlar gézlenmektedir (Gémez vd., 2007). Bununla birlikte hastalar psikososyal tepkilere
yonelik yeterli psikososyal destek alamadiginda YBU’de oldugu gibi YBU sonras1 taburculuk déneminde de
bu sikintilar1 yagamaya devam etmektedirler (Wade vd., 2014). Herridge ve digerleri (2011)’nin yaptig1
calismada YBU’den taburcu olduktan sonra hastalarda psikososyal tepkilerin 5 yila kadar devam ettigi
saptanmigtir (Herridge vd., 2011). Bu yiizden hastalarda yogun bakimda yatig siirecinde ve taburculuk
sonrasinda da devam eden psikososyal tepkilerin tespit edilmesi 6nem tagimaktadir (Alaca vd., 2011; Alberto
vd., 2014; Herridge vd., 2011). Hastalarin tedavi siirecinde psikososyal tepkilerin tespitinde, 7/24 hasta
basinda tedavi ve bakim yapan hemsirelerin (Celik, 2016; Uzelli ve Korhan, 2014), farkindaligi énem arz
etmektedir (Kocaman, 2008). Psikososyal tepkilerin tespiti, hemsirelerin hastalara psikososyal bakim verme
yaklagimima engel olusturma bakimindan oOnemlidir. Hemsirelerin kaliteli hasta bakiminda biitiincii
yaklagimin ayrilmaz parcasi olan psikososyal bakim anlayisini vazgecilmez bir bakim fonksiyonu olarak
kabul etmeleri gerekmektedir (Aksoy vd.,2015).

Hastalarin psikososyal gereksinimine yonelik hemsirelik bakimi, Hemsirelik Yonetmeligi’nde
(Hemgirelik Yonetmeligi, 2010) yogun bakim hemsirelerinin “Yogun bakim hastalari ile hasta yakinlarinin
psikososyal problemlerine uygun hemsirelik yaklasimini saglar.” ifadesi ile vurgulanmaktadir. Hemsireler
hastalar1 biitiin olarak ele almali ve bakim gereksinimlerini bu dogrultuda planlamalidir. Hemsireler
YBU’lerde hastalarin psikososyal bakimma y&nelik bilgi verme, goriisme, dinleme, empati, psikososyal
gereksinimleri tanimlama-giderme, stresle basetme, terapotik iliski vb. gibi miidahaleleri igeren girisimleri
uygulayabilmelidir (Kocaman, 2005b). Efil ve digerleri (2011)’nin YBU hastalar ile yaptiklar1 ¢alismada,
hastalarla etkin iletisim kurma, her girisim oncesi ve hastaligi ile ilgili bilgilendirme yapma, ziyaret sikliginin
artirilmasi gibi uygulamalar sonucunda hastalarin daha uyumlu oldugu ve anksiyete seviyelerinin azaldigi
gozlemlenmistir. Yogun bakim hemsirelerinin hastalarin stres etmenlerini dogru tanimlayabilmeleri de
oldukca dnemlidir (Zaybak ve Cevik, 2015). Alaca (2008)’nin yaptig1 calismada yogun bakim hastalarinin
hastaliga yakalanma nedenlerini “dini duygulara (ceza, sinav, kader)” bagladiklarin1 (%55), hemsirelerin ise
bu durumun nedeni olarak hastalarin “yasadig: stres/tiziintii” ye (Adhikari vd., 2010; Happ vd., 2014) baglh
olarak gelistigini belirtmektedir. Aktas (2016)’in ¢alismasinda hemsirelerin, “tedaviye direng gosteren
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hastalarda, entiibe ve ayni zamanda bilinci agik olan hastalar daha ¢ok ajite oldugu i¢in onlar1 anlamada”
zorlandiklarini belirtmektedir. Ozgetin (2013)’in calismasinda yogun bakim hastasin1 “psikolojik destek
gerektiren hasta” olarak belirten hemsire oran1 %6 olarak saptanmistir. Aksoy ve digerleri (2015)’nin yaptig1
calismada hemsirelerin %96.7’sinde psikososyal bakim bilgisinin yetersiz oldugu, %80.4’linlin psikososyal
bakima zaman ayiramadigi saptanmistir. Literatiire bakildiginda hemsirelerin hastalarin psikososyal bakim
gereksinimleri tanima ve gidermede problem yasadigi, bunun nedenleri arasinda yapilan arastirmalarda da
belirtildigi gibi hemsirelerin psikososyal bakim konusunda bilgi eksikligi (Aksoy vd., 2015, Holden vd.,
2002), is yiikii (Aksoy vd., 2015; Ozaltin ve Nehir, 2007; Avci vd., 2013) nedeniyle hasta bakimina yeterince
odaklanamadiklari, hastalarla iletisim konusunda zorlandiklar1 (Aktas, 2016; Happ vd., 2014; Yoo vd., 2020)
yer almaktadir. Hemsirelerin zorlandig1 psikososyal bakim konusunda yapilan arastirmalar sonucunda da,
konsiiltasyon liyezon psikiyatri hemsireliginden (KLPH)isbirligine dayali destek almalari onerilmektedir
(Aksoy vd., 2015; Aktas, 2016; Alaca vd., 2011; Happ vd., 2014; Ozaltin ve Nehir, 2007; Yildirim vd., 2019).

Konsiiltasyon liyezon psikiyatri hemsireligi, hastalarim yakin takip edilmesinde ve psikososyal
bakiminda rol alirken, hemsirelere ise hastanin psikososyal bakiminda dikkat edilmesi gereken konularda,
psikiyatrik ila¢ yan etkileri ve psikososyal bakim ile ilgili bilgilendirme yapar (Kocaman, 2005a). Ayni
zamanda KLPH, hemsirelere psikososyal tepkileri gosteren hasta davraniglarini 6gretme ve yaklasim
gelistirme becerisine doniistiirmesinde yardimci olmaktadir (Yiicel, 2011). Sharrock veHappell (2001)’in
KLPH hizmetlerini tanitmak amaciyla yaptig1 calismada, psikososyal tepkilerin tespit edilen hastalara KLPH
tarafindan danmigsmanlik, hasta ve ailesinin egitimi, bakim plam1 gelistirme, ekip {iyelerine rehberlik gibi
toplamda 1323 miidahale bulunuldugu belirtilmektedir. Alberto ve digerleri (2014)’nin yaptig1 bir calismada,
KLPH’nin 387 hastaya uyguladigi miidahaleler sonrasinda (hasta degerlendirme, hasta-ailesinin egitimi ve
destegi, invaziv girisimlerde ve tedavide hasta giivenligi, agr1 yonetimi) yogun bakimlarda; hastalarin kalis
siiresinin azaldig1, mortalitenin azaldigi, diger servislere gecislerin kolaylastig1 saptanmistir. Barbetti ve
Choate (2003)’nin yaptig1 calismada YBU’de KLPH’ nin, taburcu ve servise sevk olan hastanin izlemi ve
egitim roliiyle; yogun bakimdan eve veya baska servise geciste anksiyete yasayan hasta ve aile iiyelerine
destek olarak uyumlarini kolaylastirdigi, yonetim ve idari roliiyle diger servislerle irtibat kurarak trakeostomili
hastalarin takibinin yapilmasi ve bdylece hasta giivenliginin saglanmasini, hastanin psikososyal bakimina
yardim etmesiyle hasta uyumunu sagladigimi ve yogun bakim hemsirelerinin girisim yapabilmesini
kolaylastirdig: gibi gorevleri belirtilmektedir.

Ancak literatiire bakildiginda, YBU'de hemsirelere, hasta ve aile iiyelerine KLPH uygulamalarina
yonelik ¢ok az 6rnege rastlanmaktadir (Alberto vd., 2014; Barbetti ve Choate, 2003). Bu durumun nedeni
KLPH biriminin énemine karsin hastanelerde yeterince kurumsallagmamas1 ve KLPH birimi olan kurumlarda
ise hemsirelerin bu birim hakkinda yeterli bilgiye sahip olmamas1 (Aksoy vd., 2015; Holden vd., 2002) olarak
degerlendirilebilir.

Arastirmanin Sorulari

e  Yogun bakim iinitelerinde galisan hemsireler konsiiltasyon liyezon hemsireligine gereksinim duymakta
midir?
e  Yogun bakim tinitelerinde ¢alisan hemsirelerin demografik &zellikleriyle hastalarin psikososyal bakim
gereksinimlerini fark etme arasinda anlamli bir iliski var mmdir?
YONTEM

Arastirmamn Modeli

Bu arastirma yogun bakim hemsirelerinin hastalarin psikososyal bakim konusunda konsiiltasyon
liyezon psikiyatri hemsireligine olan gereksinimlerinin belirlenmesi amaciyla tanimlayici olarak yapildi.
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Orneklem

Arastirma 15 Subat-15 Aralik 2020 tarihlerinde Ankara ilindeki bir iiniversite hastanesinin toplamda 8
erigskin yogun bakim {initesinde (anestezi ve reanimasyon yogun bakim, kardiyoloji yogun bakim, kalp damar
cerrahisi yogun bakim, genel cerrahi yogun bakim, beyin cerrahi yogun bakim, néroloji yogun bakim, dahiliye
yogun bakim, gégiis hastaliklar1 yogun bakim iinitesi) uygulandi. Hastane, anestezi ve reanimasyon yogun
bakimda (III. seviye) 12, kardiyoloji yogun bakimda (II. seviye) 6, kalp damar cerrahisi yogun bakimda (I11.
seviye) 12, genel cerrahi yogun bakimda (II. seviye) 6, beyin cerrahi yogun bakimda (III. seviye) 10, néroloji
yogun bakimda (III. seviye) 7, dahiliye yogun bakimda (III. seviye) 14 ve gogiis hastaliklar1 yogun bakimda
(111, seviye) 7 yatak Kapasitesi ile hizmet vermektedir. Bu YBU'lerde bakilan yillik ortalama hasta sayisi
yaklasik olarak 7000 dir. Hastanenin, Konsiiltasyon Liyezon Psikiyatri Anabilim Dali’nda iki 6gretim tiyesi,
iki asistan ve bir KLP hemsiresi gérev yapmaktadir. KLLP biriminde arastirmanin yapildig1 donemde ayaktan
hasta takibi yapilarak destekleyici tedavi yontemleri uygulanmaktadir. Aragtirmanin evrenini, ilgili hastanenin
erigkin yogun bakim finitelerinde c¢alisan toplam 110 hemsire olusturdu. Arastirmada 6rneklem segimine
gidilmedi, arastirmaya katilmay1 géniillii kabul eden 80 hemsire 6rneklemi olusturdu ve boylelikle evrenin
%73’lne ulasildi. Covid-19 yogun bakim iinitesinde calisan hemsireler ¢alisma dis1 birakildi. Diinya
genelinde yasanilan pandemi nedeniyle hemsirelerin g¢aligma yiikii ve hemsirelerle yliz ylize goriisme
yapamadan online ¢aligmak gibi nedenlerden dolay1 yeterli hemsire sayisina ulasilamadi.

Veri Toplama Araclari ve Siirecleri

Aragtirmada, veri toplamak i¢in iki boliimden olusan bir form kullanildi. Birinci boliim hemsirelerin
sosyo-demografik 6zelliklerini iceren yas, cinsiyet, medeni durum, egitim durumu, ¢alisma siiresi, ¢alistigi
yogun bakim birimi, ¢alisma sekli, haftalik ¢aligma saati, hemsire basina diisen ortalama hasta sayist ve
psikososyal bakim gibibagimsiz degiskenlerden, ikinci boliim ise, arastirmanin bagimli degiskeni olan bilgi
diizeyini 6l¢gmeye yonelik konsiiltasyon liyezon psikiyatri hemsireligi gereksinimlerini belirleme sorularindan
olusmaktadir.

Birinci Béliim-Hemgirelerin Sosyo-Demografik Ozellikleri: Bu boliim, arastirmaci tarafindan
literatiirden faydalanilarak hazirlanan 13 sorudan olusmaktadir (Aktas, 2016; Alaca, 2008; Ozcetin, 2013).
Form; hemsirelerin yasi, cinsiyeti, medeni durumu, egitim durumu, ¢alisma siiresi, ¢alistig1 yogun bakim
birimi, ¢aligma siiresi, calisma sekli, haftalik ¢alisma saati, hemsire basina diisen ortalama hasta sayist ve
psikososyal bakima yonelik sorulardan olusmaktadir.

Ikinci Béliim-Konsiiltasyon Liyezon Psikiyatri Hemgireligi Gereksinimlerine Yonelik Soru Formu:
Bu boliim, arastirmaci tarafindan gelistirilerek hemsirelerin, psikososyal bakim konusunda konsiiltasyon
liyezon psikiyatri hemsireligine gereksinimlerinin belirlenmesine yonelik kapali uglu, 3 segenekli toplam 10
vakadan olugsmaktadir. Vakalarin dogru yanitlar1 fizyolojik, psikososyalgereksinimler ve KLPH’ye danigsma
gereksinimi seklinde kategorize edildi. Fizyolojik yaniti igeren 2, 4, 6. vakalar, psikososyal gereksinim
yanitim1 igeren 1, 8, 10. vakalar, KLPH’ye danisma gereksinimi igeren ise 3, 5, 7 ve 9. vakalar olarak
belirlendi. Vaka-1’de anksiyete, vaka-2’de Ofke, vaka-3’de anksiyete, vaka-4’te deliryum, vaka-5’de
depresyon ve 6zkiyim riski, vaka-6’da 6fke, vaka-7’de suicid riski ve 6fke, vaka-8’de anksiyete ve 6fke, vaka-
9’da anksiyete, 6fke ve spiritiie ldistres, vaka-10’da anksiyete ve 6fke gibi psikososyal tepkiler yaninda,
vakalar 6liim korkusu, kayip, gilivensizlik, izolasyon, ve yalmizlik gibi temalar1 da igermektedir. Vakalarda
yanit fizyolojik olarak belirlense de psikososyal tepki veren hasta profiline de yer verilerek hemsirelerin bunu
ayirt edebilmelerinde ilk olarak hangi gereksinime yoneleceklerine bakildi. Bu dogrultuda yogun bakim
hemsirelerinin hastalarda karsilagtiklar1 psikososyal tepkilere yonelik yapilmasi gereken ilk yaklagimlarinin
ne oldugu soruldu. Vakalarin her birinin dogru yaniti 10 puan olarak hesaplandi ve hemsirelerin bilgi diizey
puan ortalamalari tespit edildi. Béylece hemsirelerin fizyolojik yanitlardan alacaklar1 puan 30, psikososyal
gereksinimlerden 30 ve KLPH’ye danigsma gereksiniminden 40 olacak sekilde toplamda 100 puan iizerinden
degerlendirildi. Bu bolimdeki vakalar 6l¢gme degerlendirme, bicimsellik, bilimsel igerik ve anlasilabilirlik
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kriterleri agisindan degerlendirilmek iizere psikiyatri hemsireligialaninda uzman 4 6gretim iiyesi ve 1 KLP
hemsiresi tarafindan incelendi. Uzman goriisleri dogrultusunda soru formunun son sekli verildi. Arastirmanin
yapilmasi i¢in etik kurul onay1 ve kurum izni alindiktan sonra uygulanmaya baslandi. Hemsirelerle yiiz yiize
yapilmasi planlanan g¢aligma, Covid-19 pandemisi nedeniyle ertelendi (Tiirkiye’de vakalarin goriilmeye
baslanmasi ile hastanelerde yiiz yiize yapilacak biitiin egitimler ve calismalar durdurulmustur), 07.12.2020
tarihinden itibaren online olarak uygulandi. Yiiz yilize planlanan ¢alismanin online yapilmasina karar
verildikten sonra, ilgili kurumlara ve etik kurula metodolojideki degisim hakkinda bilgilendirme dilekgesi
verildi. Devaminda arastirmaci ilgili YBU’lerin sorumlu hemsireleri ile goriiserek hemsirelerin aktif
kullandiklar1 e-mail adreslerini aldi. Formlar e-mail yoluyla hemsirelere iletildi. Arastirmanin uygulamasi
toplamda calismaya katilmay1 kabul etmis 80 hemsire ile tamamlandi.

Verilerin Analizi

Arastirma kapsaminda veri toplama formu ile toplanan veriler SPSS 25 (Statistical Package for Social
Sciences) istatistik yazilim programinda bilgisayar ortamina aktarildi. Arastirma kapsamina alinan
hemsirelerden toplanan verilerin tanimlayicr istatistikseli frekans, yiizde, ortalama ve standart sapma olarak
ortaya konuldu (Erdogan vd., 2014). Gruplar arasi karsilagtirmalara gegmeden once verilerin normal dagilip
dagilmadigini tespit etmek amaciyla Kolmogrow Smirnov testinden faydalanildi (Miller, 2017). Arastirmada
toplanan verilerin gruplarda normal dagilmadigi igin, ikili grup karsilastirmalarinda Mann-Whitney U testi,
ii¢ ve daha fazla grup karsilastirmalarinda ise Kruskal Wallis-H Testi kullanildi (Alpar,2010; Karagoz, 2019;
Meyers vd., 2013). Kruskal Wallis-H Testi analizi sonucunda istatistiksel anlamli farkliligin tespit edilmesi
durumunda, ikili grupkarsilastirmalarda Bonferroni diizeltmesi ile Mann-Whitney U Testi kullanildi (Field,
2009). istatistiksel anlamlilik i¢in p<0,05 kabul edildi.

Etik

Arastirmanin yapilabilmesi i¢in bir {iniversitenin Etik Kurulu’ndan 2019-590 nolu ve g¢alismanin
yapilacagi kurumundan E.4933 nolu izin alindi. E-mail {izerinden ¢alismaya katilan hemsirelerden, soru
formunun baginda “katilmay1 kabul ediyorum” secenegini isaretledikten sonra formunu tamamlamalari
istendi.

BULGULAR

Yogun bakim hemsirelerinin hastalarin psikososyal bakim konusunda konsiiltasyon liyezon psikiyatri
hemsgireligine olan gereksinimlerinin belirlenmesi amaciyla yapilan, aragtirma kapsamina dahil edilen hemsirelerin
sosyodemografik 6zelliklerine yonelik bulgular Tablo 1°de yer almaktadir. Tablo 1'de, hemsirelerin yas ortalamasi
30.80+5.70°dir. Hemsirelerin %91.3’tiniin (n=73) kadin ve %50’sinin (n=40) evli oldugu goriilmektedir.
Katilmcilarin egitim durumlarina bakildiginda, %86.3’iiniin (n=69) lisans mezunu, %35’inin (n=28) 5-10 y1l
arasinda gorev yaptig1 ve %23.8’inin (n=19) dahiliye yogun bakim {initesinde calistig1 goriilmektedir. Hemsirelerin
bulunduklar birimlerde gorev siirelerine bakildiginda, %55’inin (n=44) 0-4 y1l arasinda bulundugu birimde goérev
yaptig1 bulunmustur. Hemsirelerin, %82.5’inin (n=66) gece-giindiiz vardiyasinda, %58.8’inin (n=47) haftada 40
saat ¢alistiglr ve %87.5’inin (n=70) 2-3 hastaya bakim verdigi goriilmektedir. Arastirmaya katilan hemsirelerin
%55’inin (n=44) psikososyal bakim konusunda egitim aldig1 ve bu egitim alanlarin %79.5’inin (n=35) 6grenim
sirasinda derslerden aldigi bulunmustur. Hemsirelerin %40’ (n=32) psikososyal tepki goriilen hastada ilk
uygulama olarak, psikiyatrik konsiiltasyon istenmesini isaretledikleri goriilmiistiir.
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Tablo 1. Hemgirelerin Sosyo-Demografik Ozelliklerine Yonelik Bulgular (n=80)

SOSYO-DEMOGRAFIK OZELLIKLER n %
v 20-25 13 16.3
as 26-35 52 65.0
36-40 8 10.0
41 ve listil 7 8.8
. Kadin 73 91.3
Cinsiyet Erkek 7 8.8
Medeni Durumu E\é::ar 38 288
Lise-On lisans 4 5
Ogrenim durumu Lisans 69 86.3
Yiiksek Lisans 7 8.8
0-4 y1l 27 33.8
Mesleki Calisma Siiresi il.l-(l) 6y ;}11 ig ggg
17 ve iistii yil 7 8.8
Noroloji YB 7 8.8
Genel Cerrahi YB 9 11.3
Gogiis Hastaliklar1 YB 7 8.8
- . Kalp ve Damar Cerrahi YB 7 8.8
Calisigr Yogun Bakim Anestezi ve Reanimasyon YB 14 175
Koroner YB 9 11.3
Beyin Cerrahi YB 8 10.0
Dahiliye YB 19 23.8
0-4 vil 44 55.0
Calisti31 Yogun Bakimdaki 5.1 Oy;ll 30 375
Cahsma Siiresi 17 ve distii yil 6 75
. 08-16 14 175
Calisma Sekli 08-16; 16-08 66 82.5
Haftalik Calima Saati jg-ﬁiaat . ii'g
2-3 hasta 70 87.5
Hemsire Basina Diisen Hasta 4-5 hasta 3 38
Sayst 6 hasta ve lizeri 7 8.8
Psikososyal Bakim Egitimi Evet 44 55.0
Alma Durumu Hayir 36 45.0
Ogrenim Sirasinda Derslerden 35 79.5
e Hizmet I¢i Egitim Programlarindan 4 9.1
Egitim Alman Yer Kongre, Sempozyum vs. 5 11.4
Toplam™" 44 100.0
Psik I tenki i Psikiyatri Konsiiltasyonu Isteme 32 40.0
hSI to(slosya :e!) gf)li(teren KLP Birimine istek Gonderme 3 3.8
uas Lzlllazr‘n){:\ap grmz Hekim Istemiyle Sedatif Etkili ilag Vererek Tespit Etme 27 33.8
Y9 Diger: Konusmak, iletisim kurma 18 22.5
Toplam™" : Buradaki belirtilen toplam egitim alanlar1 icermektedir. Bir iist boliimde egitim almayanlar verilmistir.

Tablo 2’°de hemsirelerin en fazla dogru cevap verdikleri fizyolojik gereksinimler boliimiinde %83.8’le (n=67)
vaka-6 iken, en diisiik cevap verdikleri vaka KLPH’ye danisma gereksinimi boliimiinde %15’le (n=12) vaka-9
oldugu goriilmiistiir.

Tablo olarak verilmemekle birlikte, dogru yanit1 psikososyal gereksinimler olan sorulara % 12.5 oraninda
fizyolojik gereksinim, fizyolojik gereksinimler olan sorulara %23.8 psikososyal gereksinimler, KLPH’ye danigma
gereksinimi olan sorulara %51.2 psikososyal gereksinimler yanit1 verilmistir.
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Tablo 2. Hemgsirelerin Konsiiltasyon Liyezon Psikiyatri Hemygireligi Gereksinimlere Yonelik Dogru Cevap Dagilimlar
(n=80)

VAKALAR Dogru Cevap
Psikososyal Gereksinim n %
Vaka-1 62 775
Vaka-8 62 775
Vaka-10 57 71.3
Fizyolojik Gereksinim

Vaka-2 27 33.8
Vaka-4 52 65
Vaka-6 67 83.8
KLPH’ye Danisma Gereksinimi

Vaka-3 42 52.5
Vaka-5 29 36.3
Vaka-7 66 82.5
Vaka-9 12 15

Tablo 3’te hemsirelerin vakalara verdikleri her dogru cevap 10 puan olarak ele alindiginda hesaplanan bilgi
diizey puanlarina yonelik bulgular goriilmektedir.

Tablo 3. Hemgirelerin Bilgi Diizeyleri Dagilimlar: (n=80)

BOYUTLAR Bilgi Diizeyi
ort SS
Psikososyal Gereksinimler (Vaka 1, 8, 10) (0-30 Puan) 22.63 10.16
Fizyolojik Gereksinimler (Vaka 2, 4, 6) (0-30 Puan) 18.25 9.25
KLPH’ye Damigma Gereksinimi (Vaka 3,5, 7, 9) (0-40 Puan) 18.63 12.30
Genel Bilgi Diizeyi (Vaka 1-10) (0-100 Puan) 59.50 20.74

Aragtirma kapsamindaki hemsirelerin psikososyal gereksinimler puan ortalamasi 30 puan iizerinden
22.63£10.16, fizyolojik gereksinimler puan ortalamasi 30 puan iizerinden 18.25+9.25, KLPH’ye danisma
gereksinimi puan ortalamasi 40 puan iizerinden 18.63+12.30 olarak tespit edilmistir. Ayrica hemsirelerin genel
bilgi diizey puan ortalamalar1 ise 100 puan {izerinden 59.50+20.74 olarak goriilmiistiir.

Tablo 4°te arastirma kapsamindaki hemsirelerin konsiiltasyon liyezon psikiyatri hemsireligi gereksinimlerine
yonelik soru formuna verdikleri yanitlarin dagilimlar1 yer almaktadir. Arastirma kapsaminda hemsirelerin soru
formuna verdikleri en fazla yanit psikososyal gereksinimler (%51.7) secenegi oldugu goriilmektedir.

Tablo 4. Hemgirelerin Konsiiltasyon Liyezon Psikiyatri Hemsireligi Gereksinimlerine Yonelik Cevaplarimin Dagilimlari(n:80)

YANITLAR
BOYUTLAR n" %
Psikososyal Gereksinim 414 51.7
Fizyolojik Gereksinim 180 22.5
KLPH’ye Danigma Gereksinimi 206 25.8
Toplam 800 100

Nn": n sayisi goklu yanit oldugu igin érneklem sayisindan fazladir.

Tablo 5’te arastirma kapsamindaki hemsirelerin vakalara yonelik genel puanlarimin sosyodemografik
ozellikler agisindan degerlendirilmesine yonelik olarak uygulanan analiz bulgulart yer almaktadir. Tablo 5’te
goriildiigli lizere yapilan analizler sonucunda arastirmaya katilan hemsirelerin genel puanlariin aragtirma
kapsamindaki sosyodemografik 6zelliklere gore istatistiksel olarak anlamli farklilik géstermedigi tespit edilmistir
(p>0,05).
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Tablo 5. Hemgirelerin Gereksinimlere Yonelik Bilgi Diizeylerinin Sosyo-Demografik Ozellikler Ile Karsilastiriimasi (n=80)

SOSYO-DEMOGRAFIK OZELLIKLER ort ss H/U p Post Hoc
20-25 62.30 14.23
26-35 56.34 22.40 H
Yas 36-40 68.75 1457 2708 0426 ]
41 ve {istii 67.14 21.38
I Kadin 60.68 19.74 U
Cinsiyet Erkek 4714 28.11 1925 0.277 -
. Evli 61.25 22.09 U
Medeni Durumu Bekar 57 75 19.41 696.0 0.310 -
Lise-On lisans 60.00 14.14
Ogrenim Durumu Lisans 59.71 21.96 0.628 0.730 -
Yiiksek Lisans 57.14 9.51
0-4 y1l 57.03 24.14
Mesleki Calisma 5-10 y1l 60.35 19.14 H i
Siiresi 11-16 y1l 58.33 18.55 1.140 0.767
17 ve istii y1l 68.57 19.51
Noroloji YB 42.85 24.97
Genel Cerrahi YB 65.55 19.43
Gogiis Hastaliklar1 YB 51.42 29.68
C e Kalp ve Damar Cerrahi YB 51.42 18.64 H
Cahstigr Yogun Bakim Anestezi ve Reanimasyon YB 59.28 22.00 11.80 0.107
Koroner YB 72.22 13.01
Beyin Cerrahi YB 61.25 11.25
Dahiliye YB 62.10 19.02
Calistig1 Yogun 0-4 y1l 61.81 21.16
Bakimdaki Calisma 5-10 y1l 57.00 21.67  2.350"  0.309 -
Siiresi 17 ve listii yi1l 55.00 10.48
. 8-16 61.42 14.60 U
Calisma SeKli 8-16: 16-08 59.09 21.88 443.0 0.807 -
. 40 saat 58.93 16.31 U
Haftalik Calima Saati 40-48 saat 60.30 26.03 662.0 0.263 -
Hemsire B Dii 2-3 hasta 58.00 20.61
Host Gqvar i U 4.5 hasta 56.66  28.86  5.745"  0.057 -
Y 6 hasta ve iizeri 7571 1272
Psikososyal Bakim Evet 60.00 22.72 U i
Egitimi Alma Durumu  Hayir 58.88 18.32 6835 0.287
Ogrenim sirasinda derslerden 58.00 24.22
Egitim Alinan Yer Hizmet i¢i egitim programlarindan 67.50 20.61  0.726" 0.696 -
Kongre, sempozyum vs. 68.00 8.36
. . Psikiyatri konsiiltasyonu isteme 63.43 17.34
Ei;l:tiiisl]yﬂ;fiﬁ KLP birimine istek gonderme 50.00 17.32
. . . . g . H _
Yaptigimz ilk \Plleerlélrr:klstemlyle sedatif etkili ilag 53.70 26.18 2.946 0.400
Uygul
ygulama Diger: Konugmalk, iletisim kurma 62.77 16.01

U: Mann-Whitney U Testi, H: Kruskal Wallis-H Testi, *p<0.05, **p<0.01, ***p<0.001
TARTISMA

Yogun bakim iinitesi hemsirelerinin hastalar1 biitlincii ele alabilmesi bakimindan psikososyal bakimla ilgili
yeterli bilgi ve donanima sahip olmasi onemlidir (Kocaman, 2008). Yogun bakim hemsirelerinin hastalarin
psikososyal bakim konusunda KLP hemsireligine olan gereksinimlerinin belirlenmesi amaciyla bulgular
tartigilmigtir.

Yogun bakim iiniteleri hastalara tedavi ve tan1 yontemleri bakimindan gelismis ortam kosullarini
saglamasinin yaninda teknolojik donanimla ilgili ¢evresel uyaranlarin fazla oldugu, tedavi yikii ve invaziv
girisimler, immobilite, izolasyon gibi 6zel durumlar1 da beraberinde getirmektedir (Khorshid ve Demir, 2006).
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Bu durumlara maruz kalan hastalarda anksiyete, depresyon, 6fke, uyku yoksunlugu gibi psikososyal tepkilere sik
rastlanmaktadir (Adhikari vd.,2010). Psikososyal tepkilerin hastalarda tedaviye uyumu bozmasi ve iyilesmelerini
olumsuz etkilemesi sonucu, hemsirelerin hastaya kaliteli bakim vermede zorluk yasamasina neden olmaktadir
(Aksoy vd.,2015). Hastanin kaliteli bakim hizmeti almasinda biitiincii yaklasim anlayisinin énemli unsuru olan
psikososyal bakim gereksiniminin karsilanabilmesi i¢in psikososyal tepkilerin hastalarla 7/24 birlikte vakit gegiren
hemsireler tarafindan taninmasi 6nem tasimaktadir (Celik, 2016; Uzelli ve Korhan, 2014). Ancak, literatiire
bakildiginda hemsirelerin hastalara psikososyal bakim verme konusunda bilgi eksikliklerinin oldugu goriilmektedir
(Aksoy vd.,2015; Aktas, 2016; Holden vd., 2002). Calismamizda ise, hemsirelerin genel bilgi diizeyinin 100
tizerinden 59.50+20.74 oldugu saptanmistir. Bu nedenle YBU’lerde hemsirelerin psikososyal bakim konusunda da
egitim almalar1 ve uygulamaya yansitmalari gerektigi diigiiniilmektedir.

Calismamizda hemsirelerin %55’inin hastalarin psikososyal bakimi konusunda egitim aldiklari, egitimi de
Ogrenim sirasinda derslerden (%79.5) aldiklar1 tespit edilmistir. Ancak hemsirelerin mezun olduktan sonraki stirecte
stirekli degisen ve gelisen saglik hizmetlerine bagh bilgilerin gegerliligini yitirmesi veya unutulmasi gibi nedenlerle
biitiinci bakim anlayisinin devamliligimi saglamada, yenilikleri igeren, verimliliklerini arttiran hizmet igi
programlarinin ihtiyaca yonelik olarak planlanmasi 6nem tasimaktadir (Kartoglu, 2007). Calismamizda
hemsirelerin %9.1'inin psikososyal bakima yonelik egitimi hizmet i¢i egitim programindan aldiklari gériilmektedir.
Yapilan bir ¢alismada hemsirelerin hizmet i¢i programlarinin is verimliligini olumlu etkiledigi (%80.1), daha
kaliteli hizmet vermeyi sagladig1 (%93.9) ve bilgilerinin gelistigi (%95.3) belirtilmektedir (Kartoglu, 2007). Bu
bakimdan hemsirelerin hizmet i¢i egitim programlarinin ihtiyaci kapsayacak sekilde alaninda uzman kisiler
tarafindan verilmesinin verimli olacagi diisiiniilmektedir.

Hemsirelerin psikososyal bakim konusunda bilgi eksikligine yonelik egitim, damigmanlik, bakim plam
olusturma gibi destek alabilecegi birim olan KLPH ile isbirligi kurmasi 6nem kazanmaktadir (Sharrock ve Happell,
2001). KLPH ile isbirligi saglandiginda hemsirelerin hastalarda goriilen psikososyal tepkilere yonelik bakim plani
olusturabildigi ve bunun sonucunda hastalarin psikososyal bakima yonelik kaliteli bakim aldigi, olumlu klinik
sonuglarin elde edildigi goriilmiistiir (Joint Commissioning Panel for Mental Health, 2012). Ancak, Ulkemizde bu
birimin yogun bakim iinitelerinde aktif ¢alistigina yonelik herhangi bir ¢alismaya rastlanmazken, diinyada yogun
bakim tinitelerinde KLPH’nin rol aldig1 ¢aligmalara (Alberto vd., 2014; Barbetti ve Choate, 2003) rastlanmaktadir.
Calismamizdaki sorulara en az dogru cevap (Tablo-4) verilen bdliim ve 40 puan {izerinden ortalama 18.63 bilgi
diizeyi puani ile KLPH gereksinimi yaniti oldugunu tespit ettik. Yine ¢alismamizda hemsirelerin dogru yaniti
KLPH’ye danigma gereksinimi olan vakalarda ¢ogunlukla psikososyal gereksinim yanit secenegine yoneldiklerini
saptadik. Calismamiza benzer sekilde Aktas’in (2016) c¢aligmasinda da hemsgirelerin %2.7’sinin hastalara
psikososyal bakim vermede KLPH’ye yoneldikleri goriilmiistiir. Bu durumu Ulkemizde KLPH’nin yaygin
olmamasi ve bu ylizden hemsirelerin bu birim hakkinda yeterli bilgiye sahip olmamasi ile agiklayabiliriz.

Psikososyal bakimdan sorun yasayan hastalarda rahatlatici ve destekleyici miidahale yaklasimlarinin
gelistirilmesi yogun bakim gibi kritik ortamlarda hastalarin dayaniklih@imni arttirdigi diigiiniilmektedir (Hariharan
vd., 2015). Bu yaklasimlar etkin dinleme, bilgi eksikligini giderme ve empati kurabilme gibi miidahaleleri iceren
hastalara hemgireler tarafindan uygulanmasi gereken faaliyetlerdir (Kocaman, 2005b). Calismamizda hemsirelerin
%40’ 1n1n psikososyal bakimda sorun yasayan hastada uygulanan ilk yaklasimin “psikiyatri konsiiltasyonu isteme”
oldugu gorilmektedir. Aktas (2016)’1n ¢alismasinda hemsirelerin %50’sinin yogun bakim hastasina psikososyal
bakimin “hemsire” tarafindan verilmesi gerektigi sonucuna ulasilmistir. Bu durumu literatiirde de belirtildigi {izere
egitim, deneyim (Nibbelink ve Brewer, 2018) gibi parametrelerle yogun bakim hemsirelerinin psikososyal tepkileri
tanimlayabilmesinin 6nemi ile aciklanabilir. Bunun yaninda ¢alismamizda soru formuna en yiiksek oranda dogru
cevap verilen boliimiin 30 puan iizerinden ortalama 22.63 puanla ve hemsireler tarafindan verilen yanitlarda da
%51.7 oraninda en fazla yanitlanan segenek psikososyal gereksinimler oldugu goriilmektedir. Bu bize hemsirelerin
hastalarina biitiincii bakim vererek yaklastiklarini, psikososyal bakimi da ele aldiklarini diisiindiirmektedir. Ancak
literatiire baktigimizda, hemsirelerin hastalarin yasamsal durumunun ciddiyeti, psikososyal bakimla ilgili yeterli
bilgiye sahip olmamasi gibi nedenlerle hastaya bakim verirken fizyolojik gereksinimlere yogunlastigini da
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gostermektedir (Aktas, 2016; Alaca, 2008; Ozgetin, 2013). Fakat calismamizda ortaya ¢ikan fizyolojik
gereksinimler bilgi diizeyi ortalamasi 18.25 oldugu, dogru cevap dagilimlarinin psikososyal gereksinimlere gore
daha diisiik oldugu ve hemsireler tarafindan soru formuna verilen yanitlarda siralama yapildiginda 3. sirada (Tablo-
6) yer aldig1 goriilmektedir. Bu nedenle ortaya ¢ikan bu sonucun diger arastirmalara yon vermesi noktasinda
belirleyici etkenlerden biri olacag: diistiniilmektedir.

Nibbelink ve Brewer (2018)’in ¢alismasinda deneyimin; hastayr anlama ve yogun bakimda zaman iyi
yonetme, hastaya kaliteli bakim vermede biitiincli bakima yeterli zaman ayirabilme bakimindan 6énemli oldugu
tespit edilmistir. Caligmamizda hemsirelerin hastalarin psikososyal bakim konusunda KLPH gereksinimine yonelik
soru formundan aldiklar1 bilgi diizeyi puanlar1 psikososyal gereksinimler kisminda 22.63+10.16 puanla diger
kategorilerden yiiksek oldugu ve hemsirelerin 6grenim durumlarina gore karsilastirildiginda lise-6nlisans mezunu
hemsirelerinin puan ortalamasi yliksek lisans mezunu hemsirelere gore istatistiksel olarak anlamli farklilik
gosterdigi bulunmustur. Calismamizdan elde edilen bu sonucun hemsirelerin deneyimiyle ilgili (5-10 yil aras1 %35)
olarak caligma yili arttikca hastaya psikososyal bakim verme yaklasimina daha yatkin olduklar1 ve deneyimin
hemsirelere iletisim becerileri gibi olumlu katki sagladigi disiiniildiigiinde yapilan c¢alismalarla uyumlu
bulunmaktadir (Bayrak ve Bostanoglu, 2012; Ozaltin ve Nehir, 2007).

Caligmamiza katilan hemsire sayisinin pandemi, izinli olma gibi nedenlerle sinirli sayida hemsire ile yapilmis
olmas1 nedeniyle calismadan elde edilen bulgular geneli temsil etmemektedir. Calismamizdan elde edilen dikkat
cekici sonu¢ yogun bakim hemsirelerinin ¢gogunlugu lisans mezunu ve yaridan fazlasi psikososyal bakim egitimi
almis olmasiyla birlikte hastaya psikososyal bakim yaklagimi konusunda eksiklikler olduguve bu eksikliklerin
giderilmesinde KLPH birimiyle ilgili yeterli bilgi sahibi olmadig1 goriilmektedir.

SONUC VE ONERILER

Bu calismada; Gazi Universitesi Saglik Arastirma ve Uygulama Merkezi eriskin yogun bakim iinitelerinde
calisan yogun bakim hemsirelerinin hastalarin psikososyal bakim konusunda ve KLPH hakkinda bilgi diizeylerine
bakilarakhemsirelerin psikososyal bakim konusunda yeterli bilgi sahibi olmadigi ve bu konuyla ilgili yardim
alabilecegi bir birim olan klph birimini yeterince tanimadiklari sonucuna ulagildi. Bu sonuca bagli olarak
kurumlarin psikososyal bakim ve KLPH ile ilgili konulara hizmet i¢i egitim programlarinda yer vermesi,
hemsirelerin YBU gibi yogun ¢alistiklar1 birimlerde ihtiya¢ duyduklar1 KLPH gereksinimlerinin karsilanabilmesi
i¢in kurumlarda yeterli KLPH istihdaminin saglanmasi dnerilir.

SINIRLILIKLAR

Arastirmanin yapildig1 zaman araliginda Diinya genelinde yasanan Covid- 19 salgin1 nedeniyle arastirmaya
ara verilmesi ve sonrasinda devam eden salginla miicadelede hemsirelerin tamamina ulagilamamasi ¢alismanin
stnirliligini olugturmaktadir.

Finansal Destek
Finansal destek yoktur.
Cikar Catismasi
Cikar ¢atigsmasi yoktur.
Yazar Katkilan
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EXTENDED ABSTRACT

Introduction: It is stated that patients hospitalized in intensive care units have diseases that require treatment for system
dysfunctions and critical care. When physical diseases continue for a long time by disrupting the social, environmental and
mental balance of the individual, psychosocial reactions may develop in patients (Adhikari et al. 2010; Puntillo et al. 2010).
These psychosocial reactions, which are common in physical illnesses, are usually anger, anxiety, mental distress, depression,
delirium, and sleep deprivation. It is important that nurses who provide 24/7 bedside care and treatment (Celik, 2016; Uzelli
& Korhan, 2014) can detect the psychosocial reactions of the patients during the treatment process (Kocaman, 2008). When
we look at the literature, nurses have problems in recognizing and meeting the psychosocial care needs of patients, due to the
fact that nurses do not have enough knowledge about psychosocial care (Aksoy et al., 2015; Holden et al., 2002) and workload
(Aksoy et al., 2015; Ozaltin & Nehir, 2007; Aver et al., 2013). As a result of the studies carried out, it is recommended that
nurses receive collaborative support from consultation-liaison psychiatric nursing (KLPH) for psychosocial care that nurses
have difficulty with. Therefore, our study aimed to determine the consultation-liaison psychiatric nursing needs of intensive
care nurses for the psychosocial care of patients.

Method: This was a descriptive cross-sectional study that was conducted during February to December 2020 in 8 adult
intensive care units of a university hospital in Ankara, Turkey.The population consisted of 110 nurses working in the adult
intensive care units. The study was completed with 80 nurses. The data were collected online due with a two-part data collection
form developed by the researchers, including questions about the socio-demographic characteristics of nurses and the needs of
consultation-liaison psychiatric nursing. During the data collection process, the forms were applied to online on due to the
pandemic. Ethics committee and institutional permissions were obtained for the study. Frequency, percentage, mean and
standard deviation were used in data analysis. To analyse the data, the statistical software program SPSS 25 (Statistical Package
for Social Sciences) was used. In order to conduct the research, permission was obtained from the Ethics Committee of the
university.

Results: It is important for intensive care nurses to have sufficient knowledge and equipment about psychosocial care
in terms of treating patients holistically (Kocaman, 2008). In our study, it is thought that the general knowledge level of nurses
is 59.50+20.74 out of 100, and therefore, nurses in intensive care units should also receive training on psychosocial care and
reflect it on practice. It is important for nurses to cooperate with KLPH, which is the unit where they can receive support such
as training, counseling and creating a care plan for their lack of knowledge about psychosocial care (Sharrock & Happell,
2001). However, while there is no study showing that this unit works actively in intensive care units in our country, there are
studies in the world in which CLPH plays a role in intensive care (Alberto et al., 2014; Barbetti & Choate, 2003).

In our study, 40% of the nurses observed that the first approach applied to patients who had problems in psychosocial
care was "requesting a psychiatry consultation". In Aktas's (2016) study, it was concluded that 50% of the nurses should give
psychosocial care to intensive care patients by "nurses”. This situation can be explained by the importance of intensive care
nurses' ability to define psychosocial reactions with parameters such as education and experience (Nibbelink & Brewer, 2018)
as stated in the literature. In addition, in our study, it is seen that the most correct answer to the questionnaire was the option
with an average of 22.63 points out of 30 points, and the most answered option with a rate of 51.7% in the answers given by
the nurses was psychosocial needs. This makes us think that nurses approach their patients by giving them holistic care, and
they also deal with psychosocial care. However, when we look at the literature, it also shows that nurses focus on physiological
needs while giving care to patients due to reasons such as the seriousness of patients' vital status and lack of adequate
knowledge about psychosocial care (Aktas, 2016; Alaca, 2008; Ozgetin, 2013). However, in our study, the mean knowledge
level of physiological needs was 18.25, correct answer distribution was lower than psychosocial needs, and when the nurses'
responses to the questionnaire were ranked, it was in the 3rd rank (Table-6). Therefore, it is thought that this result will be one
of the determining factors in guiding other studies.

Conclusion and Suggestions: It is seen that nurses have a lack of knowledge about psychosocial care and CLPH. Based
on this result, it is important to include issues related to psychosocial care and CLPH in the in-service training programs of
institutions. It is recommended to provide adequate CLPH employment in institutions so that nurses can apply for CLPH
support when needed.
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Article Info ABSTRACT

Purpose: This study aimed to determine the relationship between self-efficacy, quality of life, and care
burden in caregivers of patient with dementia.

Method: In a descriptive study, 145 individuals who cared for patients with dementia of the Alzheimer's
type were participated. The data were collected using “Patient Caregiver Presentation Form”, “Self-Efficacy
Scale”, “SF-36 Quality of Life Scale”, “Caregiver Burden Scale”, and “Barthel Index”.

Results: The caregivers were 77.9% female, 35.9% university graduate, 74.5% married, with an average
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Keywords: age of 53.34+11 years. Our results found a significant negative correlation among the mean scores of the
Dementia-Alzheimer self-efficacy and the care burden of the caregivers (p<0.05). Also, the study showed a significant negative
Type, correlation between the mean of the care burden and the quality of life of the caregivers (p<0.05). It was
Caregiver, determined that as the dependence level of the patients increased, the caregiver burden of the caregivers

increased and their self-efficacy levels decreased (p<0.05).

Conclusion and Suggestions: This study showed that there was a negative relationship between self-
efficacy and quality of life and care burden in caregivers of patients with alzheimer type dementia. So, it is
recommended to do more comprehensive studies and interventions to enhance self-efficacy and quality life
of the caregivers of Alzheimer patients.
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Quiality of Life,
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Amagc: Bu galisma, Alzheimer tipi demans hastalarina bakim veren bireylerin 6z yeterlilik diizeyleri ile

Makale Gegmisi yasam kalitesi ve bakim yiikii arasindaki iliskiyi belirlemek amaciyla yapilmistir.
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Yontem: Bu tanimlayict ¢alismanin 6rneklemini Alzheimer tipi demansl hastalara bakim veren 145 birey
olusturmustur. Veriler “Hasta Bakim Veren Tanitim Formu”, “Oz Yeterlilik Olgegi”, “SF-36 Yasam Kalitesi
Olgegi”, “Bakici Yiikii Olgegi” ve “Barthel Indeksi” kullanilarak toplanmustir.

Bulgular: Bakim verenler 53.34+11 yas ortalamasinda %77.9'u kadin, %35.9'u tiniversite mezunu, %74.5'i
evlidir. Calismada bakim verenlerin Oz Yeterlik Olgegi ile Bakim Veren Yiikii Olgegi ve SF-36 Yasam
Kalitesi Olgegi puan ortalamalar arasinda negatif yonde anlamli bir iliski bulunmustur (p<0.05). Calisma
ayrica bakim verenlerin Bakim Veren Yiikii Ol¢egi puan ortalamalari ile SF-36 Yasam Kalitesi Olgegi puan
ortalamalar1 arasinda negatif yonde anlamli bir iliski oldugunu gostermistir (p<0.05). Hastalarin bagimlilik
diizeyi arttik¢a bakim verenlerin bakim veren yiikiiniin arttig1 ve 6z-yeterlik diizeylerinin azaldig: belirlendi
(p<0.05).

Sonug ve Oneriler: Bu galisma alzheimer tipi demansl hastalara bakim verenlerde 6z yeterlilik, yasam
kalitesi ve bakim verme yiikii arasinda iliski oldugunu géstermistir. Alzheimer hastalarina bakim verenlerin
oz-etkililiklerini ve yasam kalitelerini artirmaya yonelik daha kapsamli ¢alismalarin ve midahalelerin
yapilmasi 6nerilmektedir.

*This study was presented as a summary oral presentation at the “International Congress of Health Research (ICOHER
21)”, 25-28 August 2021.
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INTRODUCTION

Alzheimer's disease (AD) is the most common form of dementia. The worldwide prevalence of
AD is 6-10% for patients over 65, 30-47% for patients over 85, and it is stated that the prevalence
increases by two folds in every five years after 60 years old (Ertekin et al., 2015; World Health
Organization, 2021). According to 2019 data of the annual Turkish Health Ministry Statistics, the
incidence of AD in patients over 65 within the last 12 months was 6% (6% in women and 6% in men)
(Republic of Turkey Ministry of Health General Directorate of Health Information Systems, 2021).

AD is a chronic, progressive and neurodegenerative disease that affect patients physically,
psychosocially, economically, and quality of life. All these problems seen in patients can significantly
affect the lives of their caregivers too (Akyar & Akdemir, 2009; Sahiner, 2012; Ertekin et al., 2015). It
is reported that physical, mental, and social problems faced by caregivers during the care of dementia
patients negatively affect their quality of life, and they are termed ‘undiagnosed patients’ because they
experience exhaustion. Therefore, it is of paramount importance to provide caregivers with strategies to
overcome their own and patients’ problems, increase their knowledge and skills to improve their
independence and quality of life. For this purpose, it would be beneficial to increase our understanding
of the concept of self-efficacy, quality of life, and care burden in these caregivers as well as patients
(Go6ziim &Aksayan, 1999; Grano et al., 2017).

One of the most important factors affecting the caregiver burden in dementia patients is the
patient's cognitive, behavioral and psychological signs and symptoms, and the patient's functional level
associated with them. In other words, it is the deterioration in the physical abilities of the patient, which
is measured by the instrumental activities of daily life and activities of daily living. As the disease
progresses, patients with Alzheimer's disease lose their functional, cognitive functions and
communication with the environment, and become dependent on the bed and caregivers (Gilindiiz Sarag,
2020). In the previous studies have shown that there is a relationship between the functional status of
Alzheimer's patients and their caregivers' quality of life (Landeiro et al., 2018; Kang et al., 2017) and
care burden (Canonici et al., 2012)

Self-efficacy is the judgment and belief of individuals about themselves regarding how they
would be successful in coping with the difficulties that they may encounter. Self-efficacy of caregivers
is defined as the belief of caregivers for their ability to cope with difficulties and stress they encounter
during the caring process and their ability to fulfill their caring responsibility correctly and efficiently
(Goziim &Aksayan, 1999; Grano et al., 2017). On the other hand, the concept of quality of life includes
the individual's perception of well-being in physical, social and psychological fields as well as the
satisfaction they receive from daily life. The concept of health-related quality of life (HRQoL) is a
multidimensional concept, and it is a structure that includes the general health perception of an
individual regarding the effect of a disease in various aspects (Ozer, 2010). Caregiver burden has been
defined as a multidimensional response to physical, psychological, emotional, social and financial
stressors associated with the caregiving experience (Buhse, 2008).

It has been stated that caregivers with a high self-efficacy found the caring tasks as handleable
despite they experience difficulty, while those with a low self-efficacy found the caring tasks as
exceeding their capacity and stressors (Romero-Moreno et al., 2011; Cheng et al., 2013; Grano et al.,
2017). Furthermore, it has been underlined that low self-efficacy may cause conditions such as
depression, self-recrimination and rejection. However, high self-efficacy in caregivers may increase
their motivation and life satisfaction, help them to meet their self-care needs adequately, increase their
ability to take responsibility of their health, and perform life activities without depending on others
(Ozer, 2010; Grano et al., 2017). It is highlighted that the caregivers of Alzheimer's patients should have
a high level of self-efficacy in order to overcome the difficulties they experience (Romero-Moreno et
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al., 2011; Cheng et al., 2013; Grano et al., 2017). So, the review of literature emphasized the
importanceof self-efficacy and it was indicated that a high level of self-efficacy has a positive effect on
the quality of life, physical and mental health of caregivers for caregivers of dementia patients
(Stuifbergen et al., 2000; Gallagher et al., 2011; Romero-Moreno et al., 2011). Studies are evaluating
the care burden and quality of life of Alzheimer's patients in Turkey, but there is no study evaluating the
relationship between self-efficacy levels and quality of life and care burden in caregivers of Alzheimer's
type dementia patients. Therefore, this study aimed to determine the relationship between self-efficacy,
quality of life, and the care burden in caregivers of dementia of Alzheimer's type.

Questions of the research

e What is the care burden in caregivers of patient with dementia?

e What is the quality of life of caregivers of patient with dementia?

o What is the self-efficacy in caregivers of patient with dementia?

e What is the relationship between self-efficacy, quality of life, and care burden in caregivers of
patient with dementia?

o How does the dependency level of their patients affect the quality of life, self-efficacy, and care
burden in caregivers of patient with dementia?

METHOD

Research Design

This was a descriptive study that was conducted between June 2016 and December 2016.
Research Sample

The participants consist of individuals who care for patients with dementia of Alzheimer's type
who admitted to the geriatric polyclinic of a university hospital and the neurology polyclinic of a state
hospital, located in Turkey, with the diagnosis of dementia of Alzheimer's type. NCSS-PASS Statistical
Package for the Social Sciences - Power Analysis and the sample Size 2008 software was used to
determine sample size of the study. The determination of sample size was based on similar studies on
this issue (Goziim &Aksayan, 1999; Sahiner, 2012; Ertekin et al., 2015). We targeted to include
caregivers of at least 144 Alzheimer patients at 5% error, 95% confidence interval and 80% power levels.
A total of 145 persons gave care to patients with Alzheimer's type dementia who met the inclusion
criteria, accepted to participate and gave written and verbal consents. The inclusion criteria were the
persons delivering primary care to their patients diagnosed with Alzheimer type dementia, aged more
than 18 years, and accepted to participate in the study. To collect data, an appropriate setting was
prepared by the researcher in the relevant institutions, and the data were collected through face-to-face
interviews with the participants

Research Instruments and Processes

“Demographic Form”, “Self-Efficacy Scale”, “SF-36 Quality of Life Scale”, “Caregivers Burden
Scale” and “Barthel Index Scale” for patients with Alzheimer type dementia were used to collect data.

Demographic Form: This form was prepared by the researcher based on the relevant literature
(Zarit et al., 1980; Goziim &Aksayan, 1999; Stuifbergen et al., 2000; Buhse, 2008; Akyar & Akdemir,
2009; Ozer, 2010; Romero- Gallagher et al., 2011; Moreno et al., 2011; Sahiner, 2012; Cheng et al.,
2013; Grano et al., 2017). This form consists of 35 questions containing the descriptive characteristics
of caregivers and patients.

Caregiver Burden Scale: Caregiver Burden Scale was developed by Zarit, Reever, and Bach-
Peterson in 1980 (Zarit et al., 1980). The validity and reliability of the scale was conducted in our country
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by Inci and Erdem in 2008, and Cronbach alpha internal consistency coefficient was found at 0.95.
In this study, Cronbach's alpha internal consistency coefficient was found at 0.95. A minimum of 0 and
a maximum of 88 points can be obtained from the scale. The high scores obtained from the scale indicate
the higher experienced problems (Inci & Erdem, 2008).

Self-Efficacy Scale: Self-efficacy scale is a likert type self-reporting scale developed by Sherer
et al. in 1982 to assess behaviour and behavioural changes (Sherer & Maddux, 1982). Its validity and
reliability in our country was studied by Goziim and Aksayan in 1999, and Cronbach alpha internal
consistency coefficient was found at 0.81 (Goziim &Aksayan, 1999). In this study, Cronbach's alpha
internal consistency coefficient was found at 0.90. This scale has four subdimensions: (i) initiating
activities; (ii) maintaining the activities; (iii) completing the activities; and (iv) struggling with
difficulties. A minimum of 23 and a maximum of 115 points can be obtained from the scale. High scores
obtained from the scale show a high level of general self-efficacy perception (Sherer & Maddux, 1982;
Gozim &Aksayan, 1999).

SF-36 Quality of Life Scale: SF-36 scale developed by Ware and Sherbourne in 1992 is used to
evaluate physical and mental health (Ware & Sherbourne, 1992). In our country, validity and reliability
of the scale was studied by Kogyigit et al. in patients with osteoarthritis and chronic lower back pain in
1999, and Cronbach alpha internal consistency coefficient was found at 0.73 to 0.76 (Kogyigit ve ark.,
1999). In this study, Cronbach's alpha internal consistency coefficient was found at 0.71. The scale
evaluating health related quality of life consists of 36 items and provides measurement of 8 dimensions
including physical functioning (10 items), social functioning (2 items), physical role limitation (4 items),
emotional role limitation (3 items), mental health (5 items), vitality/energy (4 items), body pain (2
items), and general health (5 items). Each of the eight subscales is pointed between 0-100, and 0 point
indicates a poor health status and 100 points shows a good health status (Ware & Sherbourne, 1992;
Kogyigit et al., 1999).

Barthel Index Scale: Barthel index was developed by Barthel and Mahoney in 1965 to evaluate
the independence and dependence levels of individuals in their activities (Mahoney & Barthel, 1965).
In our country, validity and reliability of the scale was studied by Kiigiikdeveci et al. with neurological
patients, and Cronbach's alpha internal consistency coefficient was found as 0.93 (Kii¢iikdeveci et al.,
2000). In this study, Cronbach's alpha internal consistency coefficient was found at 0.94. Barthel index
evaluates physical limitation of daily activities by 10 items such as eating, taking bath, daily care,
dressing, defecation, voiding, going to the toilet, getting up from the bed, walking around, and climbing
upstairs (Mahoney & Barthel, 2003; Kiiciikdeveci et al., 2000).

Data Analysis

The data were analyzed using a statistical software Statistical Package for Social Sciences (SPSS)
version 20.0. Since the data were not normally distributed, non-parametric tests such as the Mann-
Whitney U test were used to compare scores between two groups. Also, the Kruskal Wallis test was
used to compare scores of three or more groups. Spearman correlation analysis was used to examine the
relationship between the variables.

Ethic

The Gazi University Ethical Committee approved the study and written permission was taken
from the institutions where the study was performed (23/05/2016, 77082166-604.01.02-63561). Written
consent was received from all participants using the “Informed Voluntary Consent Form for
Participants” while describing the objective of this study.
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RESULTS

The characterstic of 145 caregivers of patients with Alzheimer Type Dementia are shown Table 1.
Features of the caregivers regarding care are shown in Table 2.

Table 1. Descriptive Characteristics of the Caregivers (n=145)

Age Mean+SD 53.34+11 (min—max=20-88)
n %
<39 years 12 8.3
40-49 years 38 26.2
50-59 years 53 36.6
60 + 42 28.9
Gender
Female 113 77.9
Male 32 22.1
Educational status
Primary school 49 33.8
Middle school 8 55
High school 36 24.8
University 52 35.9
Marital status
Married 108 74.5
Single 37 25.5
Family type
Nuclear 115 79.3
Extended 30 20.7
Social security
Yes 140 96.5
No 5 3.5
Working status
Yes 43 29.7
No 102 70.3
Income
Income less than expenditure 43 29.7
Income equal to expenditure 100 68.9
Income more than expenditure 2 14
Degree of the relationship with the patient
Spouse 32 22.1
Child 104 71.7
Grandchild 4 2.8
Caregiver 5 3.4
Diagnosed health problem
Yes 76 52.4
No 69 47.6
Level of dependence
Totally dependent 20 13.8
Seveley dependent 42 28.9
Moderately dependent 52 35.9
Mildly dependent 13 9.0
Totally independent 18 12.4
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Table 2. Features of the Caregivers Regarding Caregiving (n=145)

Caregiving Features and the Problems n %
Receiving support in housework

Yes 42 29.0
No 103 71.0
Receiving support in caregiving

Yes 15 10.3
No 130 89.7
Supporter persons in caregiving

Yes 103 71.0
No 42 29.0
Time of resting during day

One hour 50 34.5
One — three hours 49 33.8
Three — five hours 44 30.3
More than five hours 2 1.4
Time allocated to oneself

One hour 56 38.6
One — three hours 45 31.0
Three — five hours 43 29.7
More than five hours 1 0.7
Time spent outside during day

One hour 55 37.9
One — three hours 48 33.1
Three — five hours 41 28.3
More than five hours 1 0.7
Time of caring the patient

One — five hours 24 16.6
Six hours and more 121 83.4
Having difficulty in caregiving

Yes 123 84.8
No 22 15.2
Difficulties encountered in caregiving *

Self-care 71 49.0
Communication 102 70.3
Sleep 13 9.0

When the scale mean scores of the caregivers were evaluated, it was found that their self-efficacy
was good, their quality of life was poor, and their caregiver burden was moderate (Table 3).

Table 3. Mean Scores of Caregiver Burden, Self-Efficacy and SF-36 Quality of Life Scales (n=145)

Subdimensions Mean + SD Min-Max
Physical function 32.14+18.13 0-50
Physical role limitation 47.59+45.1 0-100
Body pain 65.71+£19.69 9.09-81.82
. . General health 37.32+6.86 16-52
SF-36 Quality of Life Scale iy 40.23+7.75 20.83-66.67
Social function 68.1£28.98 0-100
Emotional role limitation 41.38+43.44 0-100
Mental health 36.67+7.67 16.67-53.33
Beginning to behaviour 32.87£5.26 14-40
Maintain the behaviour 27.72+£5.27 14-35
Self-Efficacy Scale Completing the behaviour 18.99+4.04 8-25
Struggle with obstacles 8.23+2.52 3-15
Total Score 87.81+14.33 53-115
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Subdimensions N %
None 22 15.17
Mild 35 24.14
Caregiver Burden Scale Moderate 50 34.48
Severe 38 26.21
Total Score 44.55+20.92 3-88

The mean score of the caregiver burden scale of the caregivers with moderate, mildly dependent
and totally independent patients was found statistically significantly lower than those with totally and
severely dependent patients (p<0.05). Caregivers of moderate, mildly dependent and totally independent
patients; self-efficacy scale total score and mean scores for starting and maintaining behavior were found
statistically significantly higher than those who were totally and severely dependent (p<0.05). In
addition, the mean score for struggle with obstacles of totally independent patients was found
statistically significantly higher than those with totally dependent patients (p<0.05). The mean scores of
physical role difficulty, pain, social function, emotional role and mental health difficulty in caregivers
with full and severely dependent patients were found to be statistically significantly lower than those
with moderate, mildly dependent and totally independent patients (p<0.05). (Table 4, Table 5).
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Table 4. Mean Scores of Caregiver Burden and Self-Efficacy Scales of Caregivers According to Level of Dependence of Patient (n=145)

Level of Dependence According

Caregiver

Subdimensions of Self-Efficacy Scale

Self-Efficacy Scale

to Barthel Index Burden Scale Beg'”f"”g 0 Mamtgln the Comp]etmg the Struggle with Total Score
behaviour behaviour behaviour obstacles
Totally Dependent 61+18.47 31+5.08 26.2+487 18.35+4.48 6.85+£2.06 82.4+13.55
Seveley Dependent 53.36+15.53 31.93+5.29 27.12+5.4 18.45+3.62 8+2.11 85.5£12.8
Moderately Dependent 40.38+19.09 32.85+5.38 27.54£5.21 18.87+3.88 8.33+£2.16 87.54+13.92
Mildly Dependent 35.23+17.6 33.46+4.48 27.77+5.4 18.85+5.15 7.8542.67 87.92+16.34
Totally Independent 24.5+19.44 36.78+3.73 31.44+4.1 21.39+3.62 10.28+3.49 99.89+12.96
H 42.255 15.742 12.885 7.676 11.659 15.426
P 0.001** 0.003** 0.012** 0.104 0.020** 0.004**
* Mann Whitney U Test was used, p<0.05
** Kruskal Wallis H Test was used, p<0.05
Table 5. Mean Scores of SF-36 Quality of Life Scale of Caregivers According to Level of Dependence of Patient (n=145)
Level of Dependence Subdimensions of SF-36 Quality of Life Scale
According to Barthel Physical Physical role . . Social Emotional role Mental
Index function limitation Body pain - General health Vitality function limitation health
Totally Dependent 24.75+16.97 16.25+36.52 54.55+22.46 37.6+£5.41 43.54+6.69 50.62+26.12 13.33+31.34 39.67+7.33
Seveley Dependent 30.12+17.34 33.93+38.58 61.91+20.4 37.62+6.06 40.28+7.4 54.76+29.47 29.36+36.96 36.98+7.36
Moderately Dependent 32.4+19.06 53.85+46.01 70.46+16.78  36.62+7.65 40.54+8.85 75.48+26.43  47.44+44.94 37.05+7.49
Mildly Dependent 39.23+14.56 67.31+42.55 69.93+13.58 36.62+7.65 38.78+5.48 82.69+20.12 51.28+44.34 35.9+7.22
Totally Independent 39.17+18.25 81.94+35.15 70.2+2133 40.44+6.84 38.78+5.48 86.81£19.4 75.93+37.58 32.04+826
H 9.309 26.558 13.363 5.65 8.83 34.314 22.579 10.366
P 0.054 0.001** 0.01** 0.227 0.065 0.001** 0.001** 0.035**
* Mann Whitney U Test was used, p<0.05

** Kruskal Wallis H Test was used, p<0.05
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Correlations Between the Mean Scores of Self-Efficacy Scale, Caregiver Burden Scale and
SF-36 Quality of Life Scale

In present study, it was found that as the mean scores of beginning, maintain, completing, struggle
with obstacles the behaviour of the caregivers was increased, the mean scores of SF-36 quality of life
subdimensions were also increased (p<0.05 for all).

It was found that as the mean score of caregiver burden scale was increased, the mean scores of
physical functioning, physical role limitation, body pain, general health, social functioning and
emotional role limitation subdimensions were decreased (p<0.05 for all) (Table 6).

Table 6. Correlations Between the Mean Scores of Self-EfficacyScale, Caregiver Burden Scale and SF-36
Quality of Life Scale (n=145)

. . . . Caregiver

Subdimensions  of Subdimensions of SF-36 Quality of Life Scale Burden Scale
Self-Efficacy Scale  Physical Physical Body pain  General Vitality Social Emotional Mental

function role health function role health

limitation limitation
Beginningto  r  0.486 0.482 0.499 0.361 -0.263 0.562 035 0412  -0532
o
behaviour 0.01* 0.01* 0.01* 0.01* 001* 0001  001*  001* 0.01*
Maintainthe  r 0521 0.450 0527 0416 20.289 0431 0339 0428  -0514
behaviour 0.01* 0.01* 0.01% 0.01% 0.01* 0.001* 001* 001 0.01*
Completing r 0442 0413 0.402 0.364 -0.156 0.330 0329 0242  -0.39%
he behavi
the behaviour 0.01* 0.01* 0.01* 0.01* 0.061 0.001* 001* 0003 0.01*
Strugglewith  r  0.393 0374 0.350 0.356 -0.149 0373 035 0288  -0513
obstacles P 001* 0.01* 0.01* 0.01* 0074  0001*  001*  001* 0.01*
Self -Efficacy r 0535 0.498 0.534 0.415 -0.250 0.490 0385 0412  -0551
Scale Total < < - - - < < < <
o p 00l 0.01 0.01 0.01 0.002 0.01 0.01 0.01 0.01
Caregiver r 0544  -0728 0516  -0.422 0.357 0722 -0693 0543
Burden Scale — 5 1« 0.01* 0.01* 0.01* 0.01* 0.01* 001* 001
DISCUSSION

This study was conducted to determine the relationship between self-efficacy, quality of life, and
care burden of caregivers of Alzheimer's dementia patients. This study showed that there is a positive
relationship between self-efficacy and quality of life in caregivers of patients with Alzheimer's dementia.
In addition, a negative relationship was found between self-efficacy and caregiving burden.

In this study, it was found a statistically significant negative correlation between the mean of care
burden and the mean of all subdimensions of quality of life in caregivers of Alzheimer's type dementia.
In other words, these results show that physical, social, and psychological aspects of caregivers are
negatively affected by the burden of disease. Similarly, studies conducted on caregivers of dementia
patients have reported the physical and mental disorders in caregivers and their quality of life was
negatively influenced (Martin-Carrasco et al., 2009; Andreakou et al., 2016). Also, studies evaluating
care burden and its relationship with SF-36 in caregivers of elderly people have demonstrated that all
subdimensions of quality of life are negatively affected by care burden, and particularly mental health
subdimension is more affected (Martin-Carrasco et al., 2009; Abdollahpour et al., 2015; Du et al., 2017).
A study by Serrano-Aguilar et al. (2006) showed a significant negative correlation between care burden
and quality of life in caregivers of Alzheimer's patients (Serrano-Aguilar et al., 2006). Consistent with
our findings, Srivastava et al. (2016) found a significant negative correlation between care burden and
quality of life (Srivastava et al., 2016). The results of this study reveal the necessity of meeting the
support needs by identifying the difficulties experienced by the caregivers of patients with dementia. In
this context, it can be said that the interventions of nurses, who are an important member of the health
team, will also be beneficial in increasing the quality of life of individuals.
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In the present study, a statistically significant correlation was found between the mean of care
burden score and the mean of all subdimension of self-efficacy scale (p<0.05). According to these
results, self-efficacy level was lower in caregivers with a high care burden. Studies evaluating the
relationship between self-efficacy level and care burden in caregivers of Alzheimer patients are limited,
and in parallel to our study, these studies have demonstrated that care burden can negatively affect self-
efficacy (Romero-Moreno et al., 2011; Zhang et al., 2014; Grano et al., 2017). In a study by Cheng et
al. (2013); caregivers of Alzheimer patients with a high self-efficacy level had a lower care burden
(Cheng et al., 2013). In addition, in a study by Grano et al. in 2017; it was reported that good self-
efficacy in caregivers of Alzheimer patients can take negative thoughts under control, affect depressive
symptoms, and decrease care burden (Grano et al., 2017). In a study by Gallagher et al. in 2011; it was
stated that the majority of caregivers who give care to alzheimer patients had depressive symptoms, and
a high self-efficacy levels can be effective in the management of depressive symptoms and reduction of
caregiver burden (Gallagher et al., 2011). In line with the results of these studies, it can be said that it is
important to plan interventions to increase the self-efficacy levels of caregivers of individuals with
dementia. Nurses can contribute to reducing the burden of care for caregivers with dementia, by
determining the factors affecting the self-efficacy of caregivers, by planning appropriate care for them,
and by fulfilling their roles such as education, counseling and advocacy accordingly.

In the previous studies, it was indicated that high scores of self-efficacy scale of caregivers cause
caregivers to exhibit positive health behaviour, affecting their quality of life positively (Au et al., 2000;
Stuifbergen et al., 2000; Zhang et al., 2014). Consistent with previous studies, we found statistically
significant positive correlations between the mean total and subdimension scores of self-efficacy scale,
and the mean scores of quality of life subdimensions including physical functioning, physical role
limitation, body pain, general health, social functioning, and emotional role limitation (p<0.05). It was
thought that quality of life is positively influenced in caregivers who think positively to fulfill their work
to protect themselves and give efficient care. In the literature, studies evaluating the relationship between
self-efficacy level and quality of life in caregivers of dementia patients are scarce. In parallel to our
study, in a study by Au et al. in 2010, caregivers of Alzheimer patients with high level of self-efficacy
were reported to have better physical health, and they protected from stress by controlling negative
thoughts (Au et al., 2010). In a study by Crellin et al. in 2014 on caregivers of dementia patients;
caregivers with a good level of self-efficacy were found to have a better physical health and a better
quality of life (Crellin et al., 2014). In addition, in a study by Zhang et al., a positive correlation was
found between self-efficacy and quality of life in caregivers of dementia patients (Zhang et al., 2014).
In the present study, caregivers with a high level of self-efficacy had a good quality of life, and low care
burden. Similar to our study, in a study by Tay et al. in 2016 caregivers with a high level of self-efficacy
were found to have a good quality of life and a low caregiver burden (Tay et al., 2016).

In our study, it was determined that as the dependence level of the patients increased, the burden
of care increased. Similarly, Kang et al. and Unver et al. found that the more dependent patients with
Alzheimer's Disease higher caregiver burden. According to the results of this study, it can be said that
the increase in the self-efficacy and quality of life of caregivers, especially those whose patients are
dependent, will affect the reduction of the care burden (Kang et al., 2014; Unver et al. 2016).

CONCLUSION AND SUGGESTIONS

In conclusion, self-efficacy of caregivers of Alzheimer patients was good, their quality of life was
poor, and their care burden was high. In line with the results, it is suggested that quality of life could be
increased and care burden could be reduced by increasing self-efficacy of caregivers.

LIMITATIONS

The results of this study are limited only to individuals who care for patients with Alzheimer's
type dementia who applied to the neurology outpatient clinic of a state hospital and to the geriatrics
outpatient clinic of a university hospital.
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Makale Gec¢misi tutumlarinin belirlenmesi amaciyla gergeklestirildi.
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toplandi ve SPPS 24.0 programi kullanilarak degerlendirildi.
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Ebelik dgrencilerininki 3.5120.01 olarak saptand: ve her iki grubun mahremiyet bilinci toplam puan ortalamalan arasinda

! istatistiksel olarak anlamli fark saptanmadi(p>0.05). Ogrencilerin mahremiyet bilincine iligkin egitime katilma
HaSta.Hakkl’ durumu ile mahremiyet bilinci 6lgegi toplam puan ortalamasi karsilastirnildiginda, egitime katilma durumlarimin,
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Mahremiyet Bilinci. Sonu¢ ve Oneriler: Ogrencilerin mahremiyet bilincine iliskin egitim almalari, mahremiyet bilinglerini

yiikseltmektedir. Arastirmanin daha biiyiik evrende, saglik bilimlerinde okuyan tiim 6grenci gruplarinda yapilmasi,
konuya iliskin farkindalik yaratmak ve mahremiyet bilinglerini arttirmak amaci ile konuya yonelik egitimler
diizenlenmesi onerilmektedir.
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Hemsirelik ve Ebelik Ogrencilerinin Hasta Mahremiyeti Bilincine liskin Bilgi ve Tutumlarinin incelenmesi

GIRIS

Diinyadaki globallesme ve modernlesme siirecinin sonucu olarak geleneksel toplumlardan modern
topluma gegisle beraber fertler, toplumun bir grubu olmaktan daha ¢ok, kendi bagina deger tagiyan varliklar
olarak goriilmeye baslanmistir. Bu nedenle de giiniimiizde oldukgca sik olarak bireysel hak ve 6zgiirliiklerden
soz edilmeye baslanmistir. Yasanan gelismelere paralel olarak mahremiyet hakk: ilk olarak kisilik haklari
kapsaminda degerlendirilmesine karsin, ilerleyen zaman dilimlerinde, 6zgiin, ayrimlasmig bir hak olarak
kabul edilmistir. Giinlimiizde de mahremiyet hakki, hukuki cercevede, kanunlar ve uluslararasi s6zlesmede

taninmaya baglanmistir. (Yiiksel, 2003). Mahremiyet” kavrami, insanlarin bulundugu her ortamda insanin
temel gereksinimlerinden biridir (Aslan vd., 2019; Yiiksel, 2003).

Mahremiyet bir¢ok bilim dalinin ilgilendigi bir kavram olmakla birlikte, karmasik bir kavram olarak
karsimiza ¢ikmaktadir. Mahremiyet, Tirk Dil Kurmuna (TDK) gore dilimize Arapga’dan ge¢mis olan
mahrem kelimesi, gizli tutulan, alenen agiklanmayan ya da gosterilmeyen demektir. Terimsel olarak
anlamiyla ise “gizlilik, bir seyin (mahrem) gizli hali, bir seyin gizli yoni” demektir (Diler, 2014; TDK,
2017). Mahremiyet kavrami ayn1 zamanda, kisilerin, bagka birinin duygu, beden, diisiincesi veya bilgileri
ya da 6zel iliskilerine miidahale etmesinin sinirlandirilmasidir (Cobanoglu, 2009). Baska bir tanimda ise
mahremiyet “bireylerin, gruplarin veya kurumlarin kendilerine dair bilgilerin ne zaman, nasil ve ne dl¢iide
digerlerine aktarilabilecegini, kendilerinin belirleme hakki” olarak ifade edilmistir (Kiling, 2012).

Mahremiyeti korumak i¢in yapilan davraniglar, bireyin, kendisine ve bagkalarinin mahremiyetine
yonelik sahip oldugu bilinci géstermektedir. Bu baglamda mahremiyet bilinci ve algisi, birbiriyle paralellik
gbsteren tutum ve davranislardir (Oztiirk vd., 2019; Tabata ve Hirotsune, 2014).

Saglik alaninda hasta haklarinin 6ne ¢ikmasi ve artan talebe bagli olarak son yillarda hasta
mahremiyeti kavrami olduk¢ca 6nem kazanmistir. Hasta mahremiyeti kavrami, hastalara ait gizlilik, gizli
olmay1 aciklamaktadir. Saglik bilimlerinde mahremiyet, hastanin hastaligina iliskin bilgilerinin gizli olmas1
ve korunmasini gerektirmesi ve de hastanin bedensel ve zihinsel mahremiyetini de kapsamaktadir (Cetinalp,
2022). Yasal diizenlemeler, saglik hizmeti sunucularinin, saglik hizmeti alanin 6zel hayatina ve saghgi ile
ilgili hayatina saygi gosterme, mahremiyetlerini koruma davranisint zorunlu kilmistir (Aslan vd., 2019).

Mahremiyet ¢ogunlukla fiziksel boyutlu bir kavram olarak bilinse de, farkli boyutlar1 igermektedir.
Konunun uzmanlar1i olan Belsey ve Chadwick tarafindan sinirlari ¢ok ayrismamis olmakla beraber
mahremiyet, fiziksel, zihinsel/iletisimsel ve bilgi mahremiyeti olarak farkli boyutlarda tanimlanmistir
(Belsey ve Chadwick, 1998; Tanilir, 2000). Bedenin hem fiziksel temas hem de gorsel temastan uzak
kalacak sekilde varligini siirdiirebilecegi alan bedensel veya fiziksel mahremiyet olarak tanimlanirken,
kisilerin sézel veya psikolojik miidahale olmadan bireysel duygu, arzu ve diisiincelerini yasayabilecegi ve
arzusu dogrultusunda bunlarin kayitlarinin tutabilecegi alan ise zihinsel veya iletisimsel mahremiyeti
acgiklamaktadir.

Mahremiyetin iigiincii boyutu olan bilgi mahremiyetinde ise, kisiye ait bilgilerin kendi bilgi ve onayin1
iceren yasal kosullar olmadan bir baskasi ile paylasilmamasi gerektigi ifade edilmektedir (T.C. Saglik
Bakanligi, Saglikta Kalite Standartlar1 (SKS) Hastane Seti, 2016). Hasta haklar1 yonetmeliginde temel
olarak hasta mahremiyetine saygi gosterilmesi zorunlulugu ortaya konulmaktadir. Hasta Haklar
Yonetmeligi’'nin (HHY) 21. Maddesinde hasta mahremiyetinin kapsami ele alinmistir (Hasta haklar
mevzuati, 2019). Bu sebeple saglik profesyonellerinin, mahremiyetin temel bir insan hakki ve ayn1 zamanda
hasta hakki olmas1 gerekcesiyle, mahremiyet bilincine sahip olmalar1 bir zorunluluktur (Oztiirk vd., 2019).

Profesyonel meslekler profesyonellesmenin geregi olarak toplumun refahim1 saglamada, yeterli
mesleki 6zeni, yliksek diizeyde egitim almay1, mesleki orgilitlenmeyi, ortak deger ve inanglara sahip olmay1
gerektirmektedir. Bu nedenle, her meslek etik bilimi ile yakindan iligkilidir (Karadz, 2000). Temel etik
ilkelerden biri olan mahremiyet ve sir saklama, hemsirelik ve ebelik uygulamalarina yol gdstermektedir.
Uygulama alanlarinda hastalarla en fazla ¢alisan meslek {iyeleri olarak bilinen hemsire ve ebeler, hasta
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mahremiyetinin korunmasinda kilit rol iistlenmektedirler. Giiniimiizde, saglik bakim alaninda yasanan
degisimler, sosyal medya kullanimin artis1 ve olumsuz etkileri gézoniine alindiginda kisilerin mahremiyet
sinirlarinin korunmasit zorlasmistir. Bakimda hem hemsireler hem de ebelerin etik olarak hastalarin
mahremiyetini korumalar1 bir zorunlukluktur ve bu nedenle hemsirelerin, ebelerin bu konuda daha hassas
olmalar1 gerekmektedir. Aksi taktirde hem hukuki hem de kisisel catismalarin yasanmamasi, hasta
bakiminin olumsuz etkilenmemesi imkansiz gériinmektedir (Aktan vd., 2019; Kim, 2012; Oztiirk vd., 2014).
Hemsirelik ve ebelik 6grencileri, mesleki egitimleri i¢in bir¢ok klinik alanda, saglik hizmeti alan bireylere
hizmet vererek ogrencilikten baglayarak gelecekteki rollerine hazirlanmaktadirlar. Bu gerekge ile hemsirelik
ve ebelik dgrencilerinin mahremiyet bilincini, mesleki egitimleri boyunca kazanmalar1 ve benimsemeleri
gerekmektedir. Ilgili alan yazinda, mahremiyet bilinci ile ilgili arastirmalarin azlig1 dikkat ¢ekmektedir.
Gliniimiizde artan nitelikli bakim talepleri, gelisen hasta bakim hastalar1 dogrultusunda saglik bakim
kurumlarinda hasta haklarinin korunmasinda etkin rol alacak ve hasta bakim kalitesinin iyilestirilmesine yon
verecek ebelik ve hemsirelik 6grencilerinin yetistirilmesi gerekliligi aciktir. Bu nedenle bu alanda yetisecek
Ogrencilerin bu 0Ozelliklerinin belirlenmesi gerekmektedir. Arastirma bu gereksinim dogrultusunda
hemgirelik ve ebelik 6grencilerinin mahremiyet bilinci diizeyleri ve iliskili faktorlerinin belirlenmesi amact
ile gergeklestirilmistir.

Caligmanin amact hemsirelik ve ebelik 6grencilerinin mahremiyet bilinci diizeyleri ve iliskili
faktorlerin incelemesidir. Bu amag¢ dogrultusunda hemsirelik ve ebelik 6grencilerinde;

* Mahremiyet algisim etkileyen faktorler nelerdir?

» Ogrenci gruplar1 arasinda mahremiyet algis1 arasinda fark var midir? sorular1 ¢alismanin temelini
olusturmaktadir.

YONTEM
Arastirma Modeli

Arastirma, KKTC’de lisans egitimi goren hemsirelik ve ebelik dgrencilerinin mahremiyet bilincine iligkin
bilgi ve tutumlarinin belirlenmesi amaci ile tanimlayici tiirde bir ¢alisma olarak yiiriitiilmiistiir.

Orneklem

Arastirmanin evrenini, iki vakif {iniversitesinin hemsirelik ve ebelik boliimlerinde 6grenim goren toplam
620 ogrenci olusturmustur. Evrenin ayni zamanda 6rneklemi olusturmasi hedeflenmis ve herhangi bir 6rneklem
secimine gidilmemistir. Arastirma verilerinin toplandigi zaman araliginda kayit dondurmus ya da okula devam
etmeyen, arastirmaya katilmayi kabul etmeyen, arastirma anket formlarini eksik doldurmus olan &grenciler
aragtirma 6rneklemine dahil edilmemistir. Arastirmaya katilmaya goniillii olan, anket formlarini eksiksiz dolduran
387 Ogrenci aragtirmaya dahil edilmistir.

Veri Toplama Araclar ve Siirecleri

Arastirma 01 Ocak 2021-01 Nisan 2021 tarihleri arasinda KKTC’deki iki vakif iiniversitesinin hemsirelik
ve ebelik boliimii 6grencilerinde ¢ok merkezli olarak yiirlitilmistiir. Arastirma verileri, Kisisel Bilgi Formu ve
Mahremiyet Bilinci Olgegi kullanilarak toplanmustir.

Kisisel Bilgi Formu: Arastirmacilar tarafindan ilgili alan yazin incelenerek hazirlanan formda,
Ogrencilerin yas, cinsiyet, mezun olunan okul, okudugu boliim ve sinif ile mahremiyet ve hasta haklarina
iliskin baz1 konularda bilgilerini belirlemeye yonelik toplam 20 soru bulunmaktadir (Aktan vd., 2019; Akyiiz,
2008; Akyiiz ve Erdemir, 2013; Aslan ve Cinar, 2019; Demir vd., 2021; Kizilcik vd., 2020).

Mahremiyet Bilinci Olgegi: Olgek Japonya’da 2014 yilinda Tabata ve Hirotsune tarafindan
mahremiyet bilincini degerlendirmek igin gelistirilmistir (Tabata ve Hirotsune, 2014). Tirkiye’de gegerlik
ve giivenirlik arastirmas1 Oztiirk vd. (2019) tarafindan yapilan mahremiyet 6lgegi toplam 11 madde ve
“kendine ait mahremiyet bilinci”, “bagkalari i¢in mahremiyet bilinci”, “baskalarinin mahremiyetini
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siirdiirmek i¢in davraniglar” olmak iizere 3 alt boyuttan olusmaktadir. Besli liket tipinde tasarlanan 6lgekte,
soru maddeleri “1=Kesinlikle katilmiyorum”, ‘“2=Katilmiyorum”, “3=Kararsizim”, “4=Katiliyorum”, ve
“5=Kesinlikle katilryorum” seklinde puanlanmaktadir. Mahremiyet Bilinci Olgeginden almacak en yiiksek
puan “55” en diisiik puan “11” olarak skorlandirilmaktadir. Olgekten alinan puan ortalamalar1 5°1i likert ile
puanlandirildiginda “2.5 puan ve altindaki puanlar diisiik”, “2.5 ile 3.5 puanlar arasi orta”, “3.5 ile 5 puan
aras1 yiikksek mahremiyet bilinci” olarak degerlendirilmektedir. Katilimcilarin 6lgekten aldiklari toplam
puanin artmasi, mahremiyet bilincinin artmas1 olarak yorumlanmaktadir. Olgegin i¢ gecerligi i¢in Cronbach
Alfa katsayisi 0.77 olarak bulunmustur (Oztiirk et al., 2019; Tabata ve Hirotsune, 2014). Arastirmamiz igin
Olcegin Cronbach Alfa degeri 0.80 olarak bulunmustur.

Verilerin Toplamasi

Veriler, anketlerin, 6grenci WhatsApp gruplarindan paylasilarak, Google Forms araciligi ile
yanitlamalart yolu ile toplanmistir. Katilimcilarin onay1 i¢in, online anket formunun aydinlatilmis onam
boliimiiniin okunup, ¢alismaya katildiklarini onayladiklari taktirde anket formuna ulasarak, yanitlamalar
saglanmigtir. Her bir 6grencinin online anketi yanitlama siiresi ortalama 10 dakikadir.

Verilerin Analizi

Veriler “Statistical Package for the Social Science” (SPSS) 24.0 programi kullanilarak
degerlendirilmistir. Istatistiksel analiz i¢in sayi, yiizde, aritmetik ortalama, yapilmistir. Ayrica yapilan
Shapiro Wilk test sonuglarina gére normal dagilima uyan degiskenler i¢in parametrik testler olan bagimsiz
gruplar T testi, tek yonlii varyans analizi testleri kullanilmistir.

Etik

Arasgtirmanin gergeklestirilmesi igin ilgili tiniversitenin bilimsel arastirmalar Kurulu’ndan etik kurul
onay1 (Etik Kurul Karar-No: 2020-21/009) ve arastirmanin yapilacagi kurumlardan yazili izinleri alinmistir.
Aragtirmadaki katilimcilardan online anket formundaki, calismaya katiliyorum secenegini isaretleyerek,
arastirmaya katilim onayi alinmigtir. Arastirma, Helsinki Deklerasyonu prensipleri’ne uygun olarak
yurttilmistiir.

BULGULAR

Aragtirma kapsamina alinan 6grencilerin yas ortalamast 2043,40 olup, %86.1°1 kiz, %55.2’si Anadolu
Lisesi mezunudur. Ogrencilerin %28.1°1 birinci smifta, %26.6’s1 dordiincii sinifta, %56.3’ii hemsirelik ve
%43.7’si ise ebelik boliimiinde 6grenim goérmektedir (Tablo 1).

Tablo 1. Kigisel Bilgi Formu

Tamtic1 o6zellikler

Yas Ort£SS20+ 3,40 min: 17 max :25
n %
18-22 yas 307 79.3
23 yas ve lizeri 80 20,7
Cinsiyet
Kiz 333 86.1
Erkek 54 13.9
Mezun olunan okul
Saglik Meslek Lisesi 65 16.7
Diiz Lise 53 13.6
Anadolu Lisesi 214 55.2
Fen Lisesi 2 0.5
Diger 53 14
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Ogrenim gordiigii sinif

Birinci sinif 109 28.1
ikinci siif 75 19.3
Ucgiincii sinif 103 26,6
Dordiincii sinif 100 26
Ogrenim gordiigii boliim

Hemysirelik 218 56.3
Ebelik 169 43.7

Hasta mahremiyetine iliskin goriis ve tutumlar Tablo 2’de sunulmustur. Ogrencilerin “sizce hasta
mahremiyeti nedir?” sorusuna verdikleri cevaplarin dagilimi incelendiginde, %1.5’nin kisilerin bedeninin
gizliligi, %97.8’inin kisilerin bedenlerinin ve 6zel bilgilerinin gizliligi oldugu cevabini verdikleri saptanmustir.
Ogrencilerin %64.3’ii hasta haklar1 yonetmeliginin mahremiyetle ilgili maddesini bilmekte olduklarini ifade
etmislerdir. Ogrencilerin tamami hastanede bulunduklar1 donemlerde hasta mahremiyetinin ihlal edildigini
diisiindiikleri durumlarla karsilastigini, %77.1 oraninda ebelerin, %18.6 oraninda hemsirelerin ve %1.2 oraninda
doktorlarin hasta mahremiyetini ihlal ettiklerini diistindiiklerini belirtmislerdir. Sizce hasta mahremiyeti ihlalinin
en ¢ok yapildig1 boliim neresidir? sorusuna ise, %39.1 ile acil servislerde, %36,9 ile yogun bakimlarda ve %13.4
ile ameliyathanelerde gergeklestigini diisiindiikleri yanitin1 vermislerdir. Ogrencilerin %55.6’s1 hasta haklar1 ve
hasta mahremiyetine yonelik kurs almamis ve seminere katilmamistir ve %87.9°u saglik kurumlarinda hasta
mahremiyetine yonelik uygulamalarin yeterli olmadigini diisiinmektedir (Tablo 2).

Tablo 2. Osrencilerinin Hasta Mahremiyetine Iliskin Goriisleri ve Tutumlart

OZELLIKLER n %
Sizce hasta mahremiyeti ne demektir?

Kisilerin bedeninin gizliligi 6 15
Kisilerin 6zel bilgilerinin gizliligi 3 0.7
Kisilerin bedenlerinin ve 6zel bilgilerinin gizliligi 378 97.8
Hasta haklar1 yonetmeliginin mahremiyetle ilgili maddesini biliyor musunuz?

Evet 249 64.3
Hayir 138 35,7
Hastanede bulundugunuz doénemlerde hasta mahremiyetinin ihlal edildigini

diisiindiigiiniiz durumlarla karsilagtimz mm?

Evet 387 100
Hayir 0 0
Sizce hasta mahremiyetini en ¢ok ihlal ettigini diisiindiigiiniiz saghk personel grubu

asagidakilerden hangisidir?

Hemsire 72 18.6
Ebe 302 78
Doktor 5 1.2
Hasta bakici-yardimei personel 8 2,2
Sizce hasta mahremiyeti ihlalinin en ¢ok yapildig1 boliim neresidir?

Acil Servis 151 39.1
Yogun Bakim 143 36.9
Ameliyathane 52 134
Dahiliye Servisleri 16 41
Cerrahi Servisler 23 59
Diger (Poliklinikler, Kan alma, Radyoloji birimi v.b) 2 0.6
Simdiye kadar hasta haklar1 ve hasta mahremiyetine yonelik kurs ve seminerlere

katildiniz ni?

Evet 172 444
Hayir 215 55.6
Saghk bakim kurumlarinin hasta mahremiyetinin korunmasina yonelik

uygulamalarinin yeterli oldugunu diisiiniiyor musunuz?

Evet 47 12,1
Hayir 340 87,9
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Ogrencilerin mahremiyet bilinci alt dlgek puan ortalamalari incelendiginde, “Kendine Ait Mahremiyet
Bilinci” alt boyutunun 4.54+0.47, “Bagkalar1 I¢in Mahremiyet Bilinci” alt boyutunun 2.51+0.35, “Baskalarinin
Mahremiyetini Siirdiirmek icin Davranislar” alt boyutunun 3.54+0.31 ve “Mahremiyet Bilinci Alt Olgek toplam
puan ortalamasinin ise 3.53+0.21 oldugu saptanmustir (Tablo 3).

Tablo 3. Ogrencilerin Mahremiyet Bilinci Alt Olcek Puanlari ve Olgek Toplam Puani

Mahremiyet Bilinci Olcegi Alt Olcekleri Ortalama + SS Min-max
Kendine Ait Mahremiyet Bilinci Alt Boyutu 4.54+0.47 1.5-5.00
Baskalar1 I¢in Mahremiyet Bilinci Alt Boyutu 2.51+0.35 1.5-45
Baskalarinin Mahremiyetini Siirdiirmek I¢in Davranislar Alt Boyutu 3.54+0.31 1.00-5.00
Mahremiyet Bilinci Olgegi Toplam Puani 3.5340.21 1.45-4.5

Aragtirmaya dahil edilen &grencilerin “Mahremiyet Bilinci Olgegi” toplam puan ortalamasinin, cinsiyet,
hemsirelik ya da ebelik 6grencisi olma durumu, 6grenim gordiikleri simif, hastanelerde etik ihlal oldugunu
diisinme durumu, hastanelerin mahremiyete iliskin 6nlemleri alma degiskenleri puan ortalamalar1 arasinda
istatistiksel agidan anlamli fark saptanmamaistir (p>0.05).

Hemsirelik ve ebelik 6grencilerinin mahremiyet bilinci toplam puan ortalamalar1 incelendiginde, her iki
Ogrenci grubunun da yiiksek diizey mahremiyet bilincine sahip oldugu saptanmistir (Mahremiyet bilinci toplam
puan ortalamalar1 sirastyla; hemsirelik 6grencilerinin 3.55+0.02; ebelik 6grencilerinin 3.51+0.01). Ogrencilerin
mahremiyet bilincine iligkin egitimlerine katilma durumu ortalamasi ile mahremiyet bilinci toplam puan
ortalamast karsilastirildiginda istatistiksel olarak anlamli fark saptanmistir (p=0.002). Mahremiyet bilincine
iligkin egitim alan grubun mahremiyet bilinci 6lgegi toplam puan ortalamast 3.56+0.01 iken, egitim almayan
grubun mahremiyet bilinci Olgegi toplam puan ortalamasi 1.54+0.03 olarak saptanmis ve gruplar
karsilastirildiginda sonug istatistiksel agidan anlamli saptanmistir (p<<0.05) (Tablo 4).

Tablo 4. Ogrencilerin Mahremiyet Bilincine Iliskin Egitime Katilma Durumu ile Mahremiyet Bilinci Olgegi Toplam Puan
Ortalamasmn Karsilagtirilmasi

Mahremiyet Bilinci Olcegi

Ozellikler n % Toplam Puan Ortalamasi t/F p
+SS
Ogrenci Grubu
Hemgire 218 56.3 3,55+0,02 1,247 0,201
Ebe 169 43.7 3,51+0,01

Mahremiyet Bilincine fliskin Egitime
Katilma Durumu

Evet 172 44.4 3,56+0,02 1,112 0,002*
Hayir 215 55.6 1,54+0,03

Cinsiyet
Erkek 54 13.9 3,59+0,01 2,21 0.136
Kiz 333 86.1 3,83+0,02

Ogrenim gordiigii simif
Birinci sinmif 109 28,1 3,18+0,01 1,41 0,09
Ikinci siif 75 19,3 3,20+0,04
Ucgiincii siif 103 26,6 3,19+0,03
Dordiinct simif 100 26 3,55+0,02

**p<0.05=tek yonlii varyans analizi, *p<0.05 =bagimsiz gruplar t testi
TARTISMA

Hasta haklar igerisinde dnemli yer bulan mahremiyet hakkinin korunmasi, hasta savunucusu olarak gorev
yapan hemsire ve ebe gibi saglik profesyonelleri i¢in mesleki bir sorumluluktur (Ding, 2009; Kilpi-Leino vd.,
2001; Tanrikulu vd., 2020). Gelecegin saglik profesyolleri olan hemsirelik ve ebelik 6grencilerinin mahremiyetin
korunmasi gerekliligi konusunda nasil bir bilgi ve tutum iginde olduklarinin 6grenilmesi, olasi olumsuz tutumlara
kargin, olumlu farkindalik gelistirmelerini saglamada egitimcilere yol gosterebilir (Buldan ve Arslan, 2021;
Kizileik vd., 2020; Aktan vd., 2019). Kesitsel tipteki bu arastirmada, hemsirelik ve ebelik 6grencilerinin
mahremiyet bilincine iligkin bilgi ve tutumlarinin belirlenmesi amaglanmistir.
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Temel insan haklarindan biri olan mahremiyet, tiim disiplinlerde ilgi goren bir kavram olmasina karsin,
tanimlamas1 da oldukca zor bir kavramdir. Arastirmamizda katilimcilara “sizce hasta mahremiyeti nedir”
sorusunu sordugumuzda, biliyliik bir ¢ogunluk kisilerin bedenlerinin ve 06zel bilgilerinin gizliligi olarak
yanitlamistir. Benzer sekilde Candan ve Bilgili (2018)’nin arastirmasinda mahremiyet, hemsirelerin %70’sine
yakini tarafindan hem bedenin hem de bilgilerin gizliligi olarak tanimlanirken, Akyiiz ve Erdemir (2013)’in
cerrahi hemsireleri ile yapilan arastirmasinda, kisisel yasamin gizliligi olarak yanitlanmistir (Akyiiz ve Erdemir,
2013; Candan ve Birgili, 2018). Hemsire ve hekimlerin mahremiyetle ilgili bilgi ve tutumlarinin arastirildigi
bagka bir aragtirmada ise, hemsirelerin %97,4 ve hekimlerin %99,4’i mahremiyetin beden ve bilgi gizliligi
oldugunu ifade etmislerdir. Ayrica ayni arastirmada saglik calisanlarinin her ii¢iinden ikisi mahremiyeti hem
bedenin hem de bilgilerin gizliligi olarak tanimlamiglardir (Degirmen, 2014). Sonuclarimiz ve literatiir
degerlendirildiginde, mahremiyetin sadece bedensel degil, ayn1 zamanda kisisel bilgilerin, 6zel hayatin gizliligi
oldugu konusunda ortak goriis bildirildigi goriilmektedir. Bu durum saglik calisanlarinin, mahremiyetin sadece
fiziksel boyutu ile degil, ayn1 zamanda sosyal ve psikolojik boyutlarini da goz ardi etmediklerini ve bu konuda
farkindalik gelistirdiklerini diisiindiirmektedir.

Saglik alaninda mahremiyet diger disiplinlerden daha fazla dikkat ve 6zen gerektirmektedir. Ciinkii
hastalar, hekimler, hemsireler ve diger ¢alisanlari ile sirlarini, 6zel bilgileri paylagsmak durumunda kalabilirler. Bu
nedenle de kisilerin beden ve bilgi mahremiyetlerinin korunmasi, etik agidan ayr1 bir hassasiyet gerektirmesinde,
hasta ve saglik ¢aligani arasinda iyi bir iletisim ve giiven ortaminin yaratilabilmesinde 6nemli bir role sahiptir
(Bligthman vd., 2014; Kilpi vd., 2001; Ozata ve Kubilay, 2014).

Arastirmamizda “sizce hasta mahremiyetini en c¢ok ihlal ettigini diislindiigiiniiz saglik personel grubu
hangisidir?” sorusuna &grenciler, %77.1 oraninda ebelerin ihlal ettiklerini, “hasta mahremiyet ihlalinin en ¢ok
yapildigi bolim neresidir?” sorusuna ise birbirine yakin oranlarda sirasiyla acil servisler ve yogun bakimlar
oldugunu ifade etmislerdir. Ebelerin en sik mahremiyeti ihlal eden grup olmasinin gerekcesinin, ebelerin kadin
dogum servisleri gibi mahrem bdlgelere islem yapilan girisimlerin uygulandigi servislerde ¢aligmasi ve c¢aligma
yogunluklar1 nedeniyle diger saglik calisanlarina gore daha fazla mahremiyet ihlali yapma ihtimallerinin yiliksek
olmasindan kaynaklandigini diigiindiirmektedir. Sonuglarimiz ve literatiir degerlendirildiginde, ozellikle
hastanelerde iletisimin yogun olarak yasandigi, genital organlarin tedavi ve girisimlerin uygulandigi birimlerde,
kurumsal fiziki alt yapisal sorunlar ve kisithiliklarinin da etkisiyle, bu birimlerde calisan personellerin, hasta
mahremiyeti konusunda kimi zaman yeteri kadar 6zen gdsterememesinin sonucu olarak, mahremiyet ihlallerinin
sik yasandigi diistiniilmektedir.

Hemsirelik ve ebelik egitimi gibi tedavi ve bakimin oncelikli oldugu meslekler, aragtirma alanlarinda
kiiltirel normlardan etkilenmektedirler. Yapilan arastirmalar, erkek hemsirelerin 6zellikle kadin dogum
servislerinde bakim verirken zorlandiklari, kaygi duyduklari, sonug olarak da mahremiyeti saglamak konusunda
zorlandiklari bildirilmistir (Degirmen, 2014; Kaplan ve Giirler, 2020; Keogh ve Gleeson, 2006; Ozata ve Kubilay
2017). Erkeklerin aksine kadinlar, ailesel faktorler, yiiklendikleri toplumsal roller nedeniyle, kendilerinin ve
bagkalarinin mahremiyetlerinin korunmasina karsi daha hassas yetistirilmektedirler (Kaplan ve Giirler, 2020;
Ozata ve Kubilay, 2017).

Arastirmamizda 6grencilerin mahremiyet bilinci puan ortalamasi ile cinsiyet degiskeni arasinda anlamli bir
iligki saptanmamistir. Literatiirde cinsiyet ve mahremiyet kavramlarimin iligkisinin incelendigi arastirmalarda
farkli sonuglar elde edilmistir. Aslan vd. (2019)’nin arastirmasinda, kadin hemsirelerin erkek hemsirelere oranla
mahremiyet bilinci puan ortalamalari daha yiiksek oldugu bulunurken, benzer sekilde Fernandez ve
arkadaslar1 (2019)’nin  arastirmasinda erkek Ogrencilerin mahremiyet konusunda daha az hassasiyet
gosterdiklerini bildirmistir (Aslan vd., 2019; Fernandez vd., 2019). Bu sonuglarin aksine arastirmamizi
destekleyen, mahremiyet algisinin cinsiyet roliinden etkilenmedigini bildiren arastirmalar da bulunmaktadir
(Aktan vd., 2019; Buldan ve Arslan, 2021; Candan ve Bilgili, 2018; Kizilcik vd., 2020; Tanrikulu vd.,2020).
Arastirma sonuglarindaki farkliligm, toplumsal kiiltiirel farkliliklar ve orneklemdeki kadm sayismin erkek
sayisindan fazla olmasi sebebi ile olabilecegi diisiiniilmektedir.
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Aragtirmamizda mahremiyet bilinci ve egitim arasindaki iliski incelendiginde Ogrencilerin 6grenim
gordiikleri sinif ile mahremiyet bilinci puanlari arasinda anlamli bir fark bulunmamistir. Bu bulgu, arastirmamiza
katilan biitiin 6grencilerin mahremiyet konusunda duyarli ve yiiksek bir algiya sahip oldugunu diisiindiirmektedir.
Arastirma sonuglarimiza paralel olarak Buldan ve Arslan (2021)’1n aragtirmasinda da 6grenim goriilen sinifin
mahremiyet davranisini etkilemedigi bildirilmistir (Buldan ve Arslan, 2021). Literatiirde, egitim ve mahremiyet
arasindaki iliskinin incelendigi arastirma sonuclarma bakildiginda Eyigiin ve Yilmaz (2019)’m yaptig
arastirmada, hemsirelerin egitim seviyesinin yiiksek olmasinin mahremiyet bilincinin artmasiyla dogru orantili
oldugu bildirilmistir (Eyigiin ve Yilmaz, 2019). Bu arastirmayi destekleyen benzer bagka arastirmalarda
mevcuttur (Candan ve Bilgili, 2018; Degirmen, 2014; izgi, 2009; Schopp vd., 2003). Literatiir ve arastirma
sonuglar1 bu farkliliklarin, katilimcilarin farkli sosyo-demografik ozellikler, egitim miifredatlar1 ve klinik
alanlarinda egitim almalarimdan kaynakladigini diigiindiirmektedir.

Literatirde mahremiyetle ilgili yapilan arasgtirmalara bakildiginda, mahremiyet bilincinin
kazandirilmasinda, bu konuda egitim verilmesi gerekliligi konusunda aragtirmacilarin tiimiiniin hem fikir
olduklar1 goriilmiistiir (Aslan vd., 2019; Kiigiikkelepce vd., 2021; Ozkan ve Bilgili 2018). Arastirma
sonuclarimizda, dgrencilerden mahremiyete iliskin egitim alanlarin, almayanlara gére daha yiliksek mahremiyet
bilicine sahip oldugu saptanmustir. Literatiirde yapilan arastirmalar incelendiginde, Aslan vd. (2019)’nin
arastirmasinda, hasta haklar1 egitimi alma durumu, mahremiyet bilincini etkilememektedir (Aslan vd., 2019).
Benzer sekilde, Candan ve Bilgili (2018)’ nin arastirmasinda dgrencilerin, mahremiyet ve hasta haklar1 egitimleri
alip almama durumlarinin, mahremiyet konusundaki tutumlarimi etkilemedigi saptanmistir (Candan ve Bilgili,
2018). Bu sonuglarin aksine arastirma sonuglarimiza paralel olarak Kulakag vd. (2021), Aktan vd. (2018); Ceylan
ve Cetinkaya (2020)’nin aragtirmalarinda, mahremiyete iliskin egitim alan 6grencilerin daha yiiksek mahremiyet
bilincine sahip olduklari bulunmustur (Aktan vd., 2019; Ceylan ve Cetinkaya, 2020; Kulakag vd.,2021). Bulgular
incelendiginde, her ne kadar arastirmalar arasinda farkli sonuglar goriilse de, mahremiyetin korunmasi bilincinin,
kisisel, toplumsal, ¢evresel faktorlerden etkilendigi diisiiniildiigiinde, mahremiyetin korunmasi konusunda, saglik
calisanlarinin ¢ogunun hassasiyet gosterdigi diisiiniilmekte, bu durumun giiclendirilmesi, olumlu tutum ve
davranisa doniistiiriilmesinde egitimin katki saglayacagi agiktir.

Arastirmamizin en énemli ve temel sonuglarindan birisi ise, mahremiyet bilinci 6l¢eginden alinan toplam
puanlardir. Katilimeilarin 6l¢ek skorlarina bakildiginda, mahremiyet 6lgeginin alt boyutlar: icerisinde “kendine
ait mahremiyet bilinci/ benligin mahremiyetini siirdiirmek igin davraniglar” alt Glgeginden en yiiksek puani
aldiklar1 goriilmektedir. Ayrica &grencilerin toplam mahremiyet bilinci ortalamasi yorumlandiginda yiiksek
diizeyde mahremiyet bilincine sahip olduklari belirlenmistir. Bu sonuglarin yani sira, ebelik ya da hemsirelik
egitimi alan dgrencilerin mahremiyet bilingleri karsilastirildiginda, iki grup arasinda farklilik olmadigi, her iki
grubunda yliksek mahremiyet bilincine sahip oldugu saptanmaistir.

Mahremiyet bilinci ile mahremiyet skorlar1 arasindaki dogrusal bir iligki oldugu disiiniildiigiinde
katilimecilarin, mahremiyetin korunmasima iliskin duyarli olduklari, uygulamalar sirasinda gerekli 6zeni
gosterdikleri diisiiniilmektedir. Litetatiir de benzer sekilde arastirma sonuglarimizi desteklemektedir. Oztiirk ve
arkadaglar1 (2014) arastirmasinda hemsirelerin %91’inin 6ncelikle hastanin bedenine iliskin mahremiyetin
korunmas: gerektigini diisiindiiklerini bildirmislerdir (Oztiirk vd., 2014). Benzer sekilde farkli arastirmalar da
fiziksel mahremiyetin, diger mahremiyet alanlarindan daha 6nemli bulduklari bildirilmistir (Ceylan ve Cetinkaya
2020, Aktan vd., 2019). Aragtirma sonuglarimiza benzer birgok arastirmada, saglik alaninda egitim alan ve
calisan kisilerin mahremiyet 6lgek toplam puan ortalamalarinin ¢gogunlukla yiiksek diizeyde oldugu gosterilmistir
(Aslan vd., 2019; Buldan ve Arslan 2021; Candan ve Bilgili, 2018; Cinar ve Dagh, 2021; Demir vd., 2021;
Tanrikulu vd., 2020).

SONUC VE ONERILER

Arastirma sonuglarimiza gore 6zellikle saglik alaninda 6ne ¢ikan ve temel insan hakki olarak korunmasi
gereken mahremiyete karsi, Ogrencilerin gerekli hassasiyeti gosterecek bilince sahip oldugu sdylenebilir.
Mahremiyet bilincinin kisisel, toplumsal, ¢evresel faktorlerden etkilendigi varsayildiginda, mahremiyetin
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korunmas1 konusunda saglik c¢alisanlarimin ¢ogunun hassasiyet gosterdigi anlasilmakta ancak, bu durumun

giiclendirilmesi, olumlu tutum ve davranisa doniistiiriilmesinde, egitimin katki saglayacag: diistiniilmektedir. Bir
insan hakki olarak mahremiyet hakkinin cesitli boyutlart oldugu unutulmamali, bu boyutlarn tim saglik
calisanlar1 tarafindan bilinmesi ve uygulamaya aktarilmasi i¢in, ileri arastirmalarin yapilmasi ve egitimler yolu ile
farkindaliklarinin arttirilmasi saglanmalidir.
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Bu arastirmada orneklemin tim hemsirelik ve ebelik 6grencilerini temsil etmeyip, sadece KKTC’de iki
vakif {iniversitesinde Ogrenim goren hemsirelik ve ebelik 6grencilerini kapsamasi, dolayist ile arastirmanin
tasarim tipinin kesitsel olmasi, arastirmamizin sinirliligidir.
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EXTENDED ABSTRACT

Introduction: With the prominence of patient rights in the field of health, the concept of privacy has come to the
fore. Privacy in healthcare is synonymous with the patient's private information and bodily confidentiality. Among patients'
rights, the right to privacy, especially in the last period, is one of the primary responsibilities of caregivers to protect their
patients from neglect of privacy. Privacy, which is closely related to the concept of ethics, is critical to gaining the awareness
of privacy, which is the awareness of protecting privacy, for healthcare professionals to be able to advocate for their patients.

Method: The study was planned as a descriptive and cross-sectional study in order to determine the knowledge and
attitudes of nursing and midwifery students studying in the KKTC regarding privacy awareness. The study was conducted
with 387 undergraduate nursing and midwifery students in KKTC between January 01, 2021 and April 01, 2021. The student
introduction form was prepared in line with the literature and the privacy awareness scale were used as data collection tools.
The data were collected by sharing the questionnaires from student Whatsapp groups and answering them via Google forms.
Research data were evaluated using the “Statistical Package for the Social Science” (SPSS) 24.0 program. For statistical
analysis, number, percentage, arithmetic mean, standard deviation, independent groups t-test and Mann-Whitney U tests
were performed.

Results: The mean age of the students included in the study was 20+3.40, 86.1% of the participants were girls and
55.2% of them were Anatolian High School graduates. “What do you think is patient privacy?” It was found that 1.5%
answered the question of the confidentiality of the body of the people, and 97.8% the confidentiality of the bodies and
private information of the people. All of the students stated that they encountered situations where they thought that patient
privacy was violated during their practice, 78% of the students stated that midwives and 18.6% of them thought that nurses
violated patient privacy. For the privacy awareness sub-scale mean scores of the students, 4.54+0.47 of the "Privacy
Awareness of One's Own" sub-dimension, 2.5140.35 of the "Privacy Awareness for Others" sub-dimension, and 3.54+31 of
the "Behaviors to Maintain the Privacy of Others” sub-dimension and the mean total score of the “Privacy Awareness
Subscale” was 3.53+0.31. Privacy awareness total score averages are respectively; of nursing students 3.55+0.02; It was
determined that midwifery students were 3.51+£0.01. Both groups of students were found to have a high level of privacy
awareness. A statistically significant difference was not found when the average of the students' participation in privacy
awareness training was compared with the total privacy awareness score average.

Discussion: The research was conducted to determine the knowledge and attitudes of nursing and midwifery students
regarding privacy awareness. When we asked the participants in our study, “What do you think is patient privacy?”, the
majority answered as the privacy of people's bodies and private information. Similarly, in the study of Candan and Bilgili
(2018), privacy was defined as the confidentiality of both the body and information by nearly 70% of the nurses, while in the
study of Akyiiz and Erdemir (2013) with surgical nurses, it was answered as the privacy of personal life (Candan). and
Birgili, 2018; Akyliz and Erdemir, 2013). In our study, "Which healthcare personnel group do you think violates patient
privacy the most?" To the question, 77.1% of the students said that midwives violated it, "Where is the most common patient
privacy violation?" On the other hand, they stated that they were emergency services and intensive care units, respectively.
When the literature on the subject was examined, it was found that there were different results in similar studies. In the study
of Mersinlioglu and Oztiirk (2015), patients reported that nurses respected their privacy the most. When the scale scores of
the participants are examined, it is seen that they got the highest score from the "self-consciousness of privacy/behaviors to
maintain the privacy of the self" sub-dimensions of the privacy scale. In addition, when the average of the total privacy
awareness of the students is interpreted, it has been determined that they have a high level of privacy awareness. When the
privacy awareness of both groups of students was compared, it was found that there was no difference between the two
groups and that both groups had a high level of privacy awareness.

Conclusion and Suggestions: According to our research results, it can be said that both nursing and midwifery
students have the awareness to show the necessary sensitivity. It is thought that education will contribute to strengthening the
awareness of privacy and transforming it into positive attitudes and behaviors.
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Makale Bilgileri 0z

Amag: Calismanin amaci infertilite tedavisi goéren kadinlarin COVID-19 pandemisinden etkilenme
. durumlarini; tedavilerini erteleme, geciktirme, iptal etme, tedaviye baslamada tereddiit durumlar ile diger
Gelis: 10.03.2022 tecriibelerini degerlendirmektir. y i Y y
Kabul: 01.07.2022 Yontem: Nitel arastirma yontemi ile gergeklestirilen ¢alismada; “gelisigiizel (convenience) 6rnekleme”
Yaym: 25.08.2022 yontemi kullanilmis ve yar1 yapilandirilmis goriisme teknigi ile veri toplanmistir. Onceden belirlenen ana

temalara yonelik agik uglu sorular sorulmus ve katilimcilarin duygu, disilinceleri alinarak alt temalar
Anahtar Kelimeler: olusturulmustur.

Makale Ge¢misi

Kadn, Bulgular: Arastirma 10 infertil kadin ile gergeklestirilmistir. Aragtirmaya katilanlarin yas ortalamasi 34 olup,
infertilite 8 kadinin (%80) egitim durumu lisans ve lisansiistiidiir. Infertilite nedenleri agisindan 5 kadin (%50) sebebi
COVID-1’9 Viriis bilinmeyen infertilite, 2 kadin (%20) endometriyozis, 1 kadin yas faktorii ve anatomik sebeple (%10) ve 2

kadin (%20) es faktorlii (azospermi) nedenlerine bagli olarak infertilite sorunu yasamaktadir. Kadinlarin ve
eslerinin covid 19 enfeksiyonu ge¢irme durumlarina bakildiginda; 3 ¢ift (%30) covid gegirmislerdir.
Katilimeilarin %60°1 iki doz ve tizeri covid 19 agis1 yaptirmigtir. Katilimeilarin yarist Covid-19 Pandemisi
nedeniyle tedaviye baslamada tereddiit ettiklerini ifade etmislerdir. Iki katilimci Covid-19 nedeniyle
tedavisini ertelemistir. Katilimcilar Covid- 19 Pandemisinden dolay1 “tedavinin iptal olmasma yonelik
kayg1”, “asis1 olmamaya bagli kaygi”alt temalarinda gériis bildirmistir. Ug katilime1 asinin yan etkilerinden
korktuguna iliskin goriis belirtmistir.

Sonug ve Oneriler: Ulkemizde Covid-19 Pandemisinin infertil kadinlar iizerindeki etkilerine yonelik yeterince
¢alisma yapilmamis olup yabanci ¢aligmalarda ise konuya iligkin yapilan ¢alisma sonuglarinin ¢alismamiza
benzer sekilde oldugu goriilmektedir. Calisma, infertilite tedavisinin yarattig1 psikolojik sorunlara, COVID-
19 salgmimmin eklenmesiyle hastalarda daha yiiksek psikolojik dayamiklilik diizeyleri gorildiigini
desteklenmektedir.

Effects Of The Covid-19 Pandemic On Women During Infertility Treatments: A
Qualitative Study

Pandemi.

Article Info ABSTRACT

Article History Purpose: The effects of the covid-19 pandemic of women undergoing infertility treatment; to evaluate situations such
L as delay, cancellation or hesitation in their treatment and other experiences.
Received: 10.03.2022 Method: Qualitative research method was used. "Convenience sampling" method, semi-structured interview technique
Accepted: 01.07.2022 was used. Open-ended questions were asked about pre-determined themes. Sub-themes were formed by taking the
Published: 25.08.2022 participants' feelings and thoughts.
Results: The study was conducted with 10 infertile women. The average age of 34.8 women (80%) is university or
Keywords: higher. Causes of infertility; 5 women (50%) were infertile due to infertility of unknown cause, 2 (20%) due to
Female, endometriosis, 1 due to age factor and anatomical (10%), 2 (20%) due to co-factorial reasons. 3 couples had covid-19
Infertility infections. 60% of the participants had two doses or more of the covid-19 vaccine. Half of the participants said they
L. were hesitant to start treatment because of Covid-19. Two participants delayed their treatment due to Covid-19.
COVID?19 Virus, Participants expressed their views on the sub-themes of "anxiety about the cancellation of treatment™ and "anxiety due
Pandemic. to not being vaccinated" due to the Covid-19 Pandemic. Three participants stated that they were afraid of the side effects
of the vaccine.
Conclusion and Suggestions: There have not been enough studies in the domestic literature on the effects of the Covid-
19 Pandemic on infertile women. It was seen that the results in foreign studies were similar to our study. The study
supports that the psychological problems created by infertility treatment have increased due to the COVID-19 outbreak.

Atif/Citiation: Inam, O. & Satilmis, 1.G. (2022). COVID-19 pandemisinin infertilite tedavisi géren kadinlar iizerindeki
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COVID-19 Pandemisinin infertilite Tedavisi Goren Kadinlar Uzerindeki Etkileri: Kalitatif Calisma

GIRIS

Covid 19 enfeksiyonunun yol actig1 salgin, 2020 yilnin basinda Diinya Saglik Orgiitii (WHO) tarafindan
pandemi olarak kabul edilmistir. Pandeminin olumsuz sonuglari diinya genelinde ¢ok fazla 6nlem alinmasina neden
olmustur. (World Health Organization [WHO], 2020). Salginin yayilimmi 6nlemek ve saglik sisteminin

yogunlugunu diisiirmek adina alinan 6nlemler saglik sektoriiniin tiim alanlarinda oldugu gibi tireme sagliginda da
kendini gostermistir.

Pandemiden etkilenen durumlardan biri de “infertilite tedavileri”’dir. Bununla beraber Covid-19
enfeksiyonunun YUT deki etkisine ydnelik sinirlt sayida galisma bulunmaktadir (Abobaker Raba, 2021; Colaco
vd., 2020; Ding vd., 2004; Liu vd., 2020; Turocy vd., 2020; Wang ve Xu, 2020) .

Kadin sagliginin 6nemli konularindan biri olan infertilite (kisirlik); ¢iflerin bir y1l siiresince korunma yontemi
uygulamadan diizenli cinsel iliskiye girmesine ragmen gebe kalinamamasi durumu seklinde tanimlanir
(Reproductive Health | HHS Office of Population Affairs, t.y.). Diinya genelinde giftlerin %8’inin yani yaklagik
olarak 50- 80 milyon kisinin herhangi bir nedenden dolay: infertil oldugu belirtilmektedir. Infertilite kadmlarin
ortalama %13’linii ve erkeklerin %10’nu etkiler. Kadin infertilitesinin baglica nedenleri anovulasyon, fallop tiipii
hastaligi, pelvik adezyonlar, endometriozis ve ag¢iklanamayan infertilitedir (Schreiber & Barnhart, 2019).
Tiirkiye’de ise bu oranin %10-15 oldugu belirtilmektedir (Eren Bodur vd., 2013).

2019 y1l1 sonunda Cin’de goriilmeye baglayan Covid 19 (SARS-COV 2) salginin diinyaya yayilarak pandemi
olusturdugu, 2020 Mart- Nisan aylarinda hastanelerde yasanan yogunluk saglik alanlarinin tamamim ve hastalar
etkilemistir. Tiim diinyada oldugu gibi tilkemizde de saglik otoritelerinin ve derneklerin (Centers for Disease
Control and Prevention- CDC, World Health Organization- WHO, European Society of Human Reproduction and
Embryology - ESHRE, Royal College of Obstetricians and Gynaecologists - RCOG, American College Of
Obstetricians And Gynaecologists- ACOG) onerileri ile elektif cerrahi islemler ve tedaviler durdurulmustur
(Yilmaz & Moraloglu Tekin, 2020). Bu donemde infertilite tedavileri de acil girisim gerektirmeyen ya da tedavisi
heniiz baglamamis hastalar i¢in ertelenmistir. ASRM, ESHRE, RCOG, ACOG, CDC ve diger Reprodiiktif
Endokrinoloji Dernekleri ve tilkemizde de Saglik Bakanligi olmak tizere 6nemli otoriteler tarafindan onko- fertilite
vakalari, ovaryen rezervi ileri azalmis vakalar gibi acil tedavi gerektirenler disindaki elektif UYTE (iiremeye
yardimci tedavi) hizmetlerin durdurulmasi 6nerilmistir (Yilmaz ve Moraloglu Tekin, 2020).

Fertiliteyi (dogurganlig1) etkileyen en 6nemli faktor “yas” faktoriidiir ertilitenin en verimli yas araligi 20-
25°tir (Sun vd., 2020). Kadinlarin 35 yas sonrasi, erkeklerin ise 40 yas sonrasi fertilite sans1 azalmaktadir. Yas1
ilerleyen kadinlarda, geng kadinlara goére daha az oosit ve embriyo elde edilmekte dolayisiyla implantasyon sansi
azalmaktadir (Durmazoglu, 2015). Bu durum tedavinin basarisini olumsuz etkilemektedir.

Covid-19 pandemisinin yasandigi ilk aylar; hastaliga iliskin bilinmezliklerin fazla oldugu ve gebelik
iizerindeki etkilerinin tam olarak bilinmedigi bir dénemdir. Bu durumda infertil kadinlarin bazilar1 tedaviye
baslama konusunda tereddiit yasamistir. Uremeye yardimcei tedavilerin ertelenmesi durumu yas faktorii nedeniyle
tedavinin basar1 sansini olumsuz etkilemistir. Ayrica kadinlarin tedavilerini ertelemek durumunda kalmalari ile
infertilite durumunun yarattig1 strese bir de tedavinin ertelenmesinin neden oldugu stres eklenmistir. (Ben-Kimhy
vd., 2020; Bortoletto vd., 2021; Dong vd., 2021; Jaiswal vd., 2022; Tokgoz vd., 2020).

Infertilite tedavileri uzun soluklu, karmasik teshis ve tedavi asamalarmin oldugu bir durumdur. Infertilite
tedavileri ¢cogu ¢ift icin stresli olmasinin yani sira islemlerin fiziksel ac1 verici ve maliyetli olmasi ile zorlayici da
bir stiregtir (Boivin vd., 2011; Taebi vd., 2018). Duygusal anlamda yasanan bu zorlu siiregte infertil kadinlarin
erkeklere oranla daha fazla psikolojik sorun yasadig: bilinmektedir. Infertil kadinlarin yasamu tehdit edici hataliga
sahip kadinlara benzer diizeyde etkilendikleri; umutsuzluk, cezalandirilma gibi duygular yasadiklar1 bulunmustur
(Boz ve Okumus, 2017; Sexton vd., 2010; Sezgin ve Hocaoglu, 2014). Infertil kadinlarda umutsuzlugu etkileyen
faktorleri arastiran bir ¢aligmada; benlik saygilarmin diisiik oldugu ve benlik saygisi diistiikge ¢ift uyumunun
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azaldigi, tekrar umutsuzlugun arttigi, sorumluluk, beceriklilik durumlarmin etkilendigi bulunmustur (Keskin ve
Gilimiig, 2014). Bunun yan sira infertilite tedavisi; gerek teshis gerek tedavi siirecinde kadinlar lizerinde yapilan
cogunlugu invazif girisimler olan islemler nedeni ile de hastalar i¢in travmatik olabilmektedir. Boylesine stresli bir
stiregte covid-19 pandemi siirecinin yaganmasi ile infertilite tedavisine baslamis ya da baslayacak olan ¢iftlerin
psikolojik agidan daha fazla etkilenmis olduklari sdylenebilir (Boivin vd., 2020; Dong vd., 2021; Jaiswal vd., 2022;
Lablanche vd., 2022; Seifer vd., 2021).

Covid-19 pandemisi pek ¢ok insanin yasam seklini, calisma ve egitim diizenini degistirmistir. Bunlarin
yaninda kronik hastaliklar ya da acil durum gerektirmeyen diger hastalik ve operasyonlarin ertelenmesi gibi
durumlarla hastalarin tedavi siirecleri de etkilenmistir. Literatiire bakildiginda bu siiregte infertilite tedavisi goren
kadinlarin covid-19 pandemisinden fazlasiyla etkilendigi goriilmektedir (Ben-Kimhy vd., 2020; Boivin vd., 2020;
Lablanche vd., 2022; Seifer vd., 2021). Buna karsilik yerli literatiirde bu konuda yapilmig c¢aligmalar
bulunmamaktadir. Bu nedenle; bu ¢alisma ile infertilite tedavisi goren kadinlarin covid-19 pandemisinden
etkilenme; tedavilerini erteleme, geciktirme, iptal etme, tedaviye baslamada tereddiit gibi durumlar1 ve diger
tecriibelerini goriisme yontemiyle degerlendirmek amaglanmstir.

YONTEM
Arastirma Modeli

Niteliksel tipte (yar1 yapilandirilmis olarak) tasarlanmistir. Arastirma 26.10.2021-01.02.2022 tarihleri
arasinda yapilmistir.

Orneklem

Arastirmanin evrenini infertilite tedavisi goren kadinlar olusturmaktadir. Arastirmanin Ornekleme
yontemi olarak “gelisigiizel (convenience) drnekleme” yontemi kullanilmistir. Bu 6rnekleme ydnteminde,
aragtirmacinin ulagmasi kolay ve arastirmaya katilmaya goniillii olan bireylere ulagilmaktadir (Gay vd., 2009).
Bu dogrultuda pilot bir ¢alisma olarak calismaya goniillii sinirli sayida (10 katilimei) katilimcilar ile
derinlemesine goriisme yapilmistir. Goriisme ¢esitli kliniklerde tedavi goren kadinlar ile online ortamda
¢evrimigi olarak gerceklestirilmistir. Arastirmanin amaci agiklandiktan sonra arastirmaya katilmaya kabul
eden goniilliilerden onamlar1 alinmaistir.

Veri Toplama Araclar ve Siirecleri

Veri toplama araci olarak arastirmacilar tarafindan literatiir taranarak gelistirilen yar1 yapilandirilmis
goriisme formu kullanilmigtir. Goriismeler katilimcilarin mahremiyeti ve goriislerini rahat ifade edebilmeleri
i¢in tek tek goriisme seklinde ¢evrimigi olarak gerceklestirilmistir. Form kisisel bilgiler, arastirma konusuna
iliskin; bilgi durumu, tecriibe ve diisiincelerini iceren sorular olmak iizere 2 boéliimden olusmaktadir.
Katilimcilarin kisisel bilgileri (yas, meslek, egitim durumu) ile infertilite tedavi durumuna yénelik (ka¢ yildir
infertilite oldugu, ka¢ yildir tedavi gordiigi, infertilite nedeni, uygulanan tedavi yontemleri) sorular
sorulmustur. Kendisinin ve esinin Covid 19 enfeksiyonu gecirme durumu sorgulandiktan sonra, belirlenen
temalara yonelik agik uglu sorular sorularak duygu ve diisiinceleri alinmistir.

Arastirma “Temalar”1 sorularindan alinan yanitlar dogrultusunda olusturulmustur.

1. Covid-19 salgminin tedavi siirecinize olan etkilerine yonelik neler diistiniiyorsunuz?

2. Covid 19 salgin1 nedeniyle infertilite tedavilerinize iliskin bilgi ve egitim alma durumunuzda ne gibi
degisiklikler yasadimz?

3. Covid 19 salgini nedeniyle tedavinize iliskin kaygi durumunuz nasildir?

4. Covid-19 salgini siirecinde gebe kalmanin sizin aginizdan ne gibi etkileri olabilir?

5. Covid 19 asisina yonelik diislinceleriniz nelerdir?

Kisisel Bilgi Formu: Bu form, kadmlarin tanitici 6zelliklerini; demografik bilgileri, infertilite

durumuna yonelik bilgi ve covid enfeksiyonu gegirme durumu gibi bilgileri degerlendiren sorulardan
olusmaktadir. Bu bilgiler alindiktan sonra goriisme yontemi ile ¢alismaya yonelik ag¢ik uglu sorular ile hasta
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gorisleri alinmistir.
Verilerin Analizi

Yapilan goriismeler sonucu elde edilen goriisme kayitlari birebir yaziya dokiilerek sonrasinda ise veriler
arastirmacilar tarafindan bagimsiz olarak kategorize edilmistir. Verilerin degerlendirilmesinde betimsel analiz
yOntemi toplanan bilgilerin 6zgiinliiklerine bagli kalinarak veriler uygun yerlerde alint1 yapilmasi yoluyla
kullanilmistir. Betimsel analiz toplanan verilerin 6zgiinliiklerine sadik kalinarak, katilimcilarin ifade ve
dokiiman, yaz1 gibi igeriklerinden yararlanilarak alintilarin yapilmasi ile verilerin betimsel anlayisla ortaya
ctkmasi olarak tanimlanir (Katip, 2019). Analiz sirasinda katilimcilarin konulara iliskin goriisleri siralanarak,
dogrudan alintilara yer verilmistir.

Etik

Arastirmanin etik kurulu izinleri Maltepe Universitesi Etik Kurulu tarafindan 162609 sayili karar ile
17.09.2021 tarihinde alinmistir. Saglik Hizmetleri Miidiirliigii Bilimsel Arastirma Bagvurusu yapilmis olup
02.09.2021 tarihinde onay1 alinmistir.

BULGULAR

Gergeklestirilen goriismeler ile elde edilen veriler derlenerek dogrudan alintilar yapilmistir. Katilimcilara
K.1 (katilimci 1) seklinde sirast ile kodlama yapilarak goriismeler neticesindeki veriler analiz edilmistir.

Tablo 1. Katilimcilarin Demografik Profili

Katilimci Yas Meslek Egitim Durumu
K.1 39 Akademisyen Universite Uzeri
K.2 28 Miisteri Temsilcisi Ortaokul

K.3 38 Ogretmen Universite

K.4 32 Miihendis Universite

K.5 27 Ogretmen Universite

K.6 38 Memur Universite

K.7 32 Ev Hanim Lise

K.8 40 Muhasebe Universite

K.9 36 Biyolog Universite

K. 10 27 Hemsire Universite

Arastirmaya katilan kadinlarin tabloda gosterildigi tizere demografik 6zelliklerinden yas ortalamasi 34 olup,
8 kadinin (%80) egitim durumu {iniversite ve iizeridir. Infertilite nedenleri agisindan 5 kadin (%50) sebebi
bilinmeyen infertilite, 2 kadin (%20) endometriyozis, 1 kadin yas faktorii ve anatomik sebeple (%10) ve 2 kadin
(%20) es faktorlii (azospermi) nedenlerine bagl olarak infertilite sorunu yasamaktadir. Kadinlarin ve eslerinin
covid 19 enfeksiyonu gecirme durumlarina bakildiginda; 3 ¢ift (%30) covid gecirmislerdir. Katilimeilarin %601
iki doz ve iizeri covid 19 agis1 yaptirmistir. Arastirmanin belirlenen ana temalart ile goriigmeler sirasinda ortaya
¢ikan alt temalar tablo 2’de gosterilmistir.

Tablo 2. Arastirma Ana Temalari ve Alt Temalar

Ana Temalar Alt Temalar
Tema 1: Covid-19 Salgininin Tedavi Siirecine Alt Tema 1: Tedaviye Baslamada Tereddiit
Olan Etkileri Alt Tema 2: Tedaviyi Erteleme

Alt Tema 3: Temkinli Davranma
Alt Tema 4: Bakim ve Bilgi Almada Degisim

Tema 2: Covid-19 Salgini Nedeniyle Yasanilan ~ Alt Tema 1: Tedavinin Iptal Olmasina Yo6nelik Kaygi

Kaygi Alt Tema 2: Covid 19 Asis1 Olmamaya Bagli Kaygi

Alt Tema 3: Covid 19 Pandemisine Yonelik Kaygist Yok
Tema 3: Covid-19 Salgimi Siirecinde Hamile Alt Tema 1. Gebe Kalmaya Yonelik Duyulan Arzunun Kaygiy1
Kalma Durumuna Y onelik Diisiinceler Engellemesi

Alt Tema 2: Gebeyken Covid Enfeksiyonuna Yakalanma Korkusu

Tema 4. Covid 19 Asisina Yonelik Tutum Alt Tema 1: Asinin Yan Etkilerinden Korkma
Alt Tema 2: As1 Yaptirma Konusunda Istekli Olma
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Tema 1. Covid-19 Salgiminin Tedavi Siirecine Olan Etkileri

Covid 19 salgininin kadinlarin tedavi siirecini belli yonleri ile (as1 yaptirip yaptirmama, tedaviye baslayip,
baglamama gibi) etkiledigi katilimcilarin tamaminin ortak goriisiidiir. Genel olarak aktif tedavisi (Yumurta toplama
ve embriyo transfer slirecinin heniiz olmadig) salgina denk gelmeyen katilimeilar (K.4, K.10) herhangi bir olumsuz
etki yasamadiklarini ifade etmislerdir.

“Covid 19 Salginmnin Tedavi siirecine Etkisi” baglikli ana temanin goriismeleri sonucunda; ‘“tedaviye
baslamada tereddiit”, “tedaviyi erteleme”, “temkinli davranma”, “bakim ve bilgi almada degisim” seklinde alt
temalar belirlenmistir.

Alt Tema 1: Tedaviye Baslamada Tereddiit

Katilimcilarin yaris1 tedaviye baslamayla ilgili (%50) tereddiit yasadiklarini belirtmistir.

K.9: “Biraz tedirginlik oldu bu siiregte tiip bebege baslayalim mi diye tereddiit ettim.’

K.2: “Pandeminin basinda kaygiliydim bilinmezlik vardi, evden bile ¢ikmaya tereddiit ediyordum.
Sonrasinda tedavilerime devam ettim, iptal etmedim ama dikkat ettim.” seklinde ifadelerle teddiitlerini
belirtmiglerdir.

Alt Tema 2: Tedaviyi Erteleme

Iki katilimeinin (%20) tedavileri ertelenmistir. Bir katilimei (K. 1) salgmin ilk ¢iktig1 y1l yasadigi siiphelerden
dolay1 bir yil tedavisini erteledigini sOylemistir. Diger katilimci1 (K.6) ¢ok yakin zamanda covid gegirdigi i¢in
tedavisinin birkag ay ertelenecegini belirtmistir.

K.1: “Gegen yil hastalik yaygindi bu nedenle psikolojik olarak hazir hissetmedim, ¢ekincelerim vardy 1 yil
erteledim, ertelemek bizim gibi kadinlar i¢cin dogurganlik ihtimalini azaltiyor maalesef.”

Ug katilimeinin (%30) farkli nedenlerle tedavilerinin ertelendigi belirtilmistir. Baz1 katilimeilar (K.7, K.8,
K.9) zaten tedavilerinde bekleme siirecinde olduklari igin erteleme durumu olmadiklarini belirtmistir.

K.7: “Bir etkisi olmadi o sirada zaten tedavi gérmiiyordum. Beklemedeydim.”
K.9: “Tedavim zaten yavay ilerliyor kilo vermem gerekiyordu, iptal durumu olmadi.”

Bes katilmer (%:50 K.2, K.3, K.4, K.5, K.10) Covid-19 salgin1 déneminde tedaviye basladiklarini, hig
ertelemediklerini ifade etmistir.

Alt Tema 3: Temkinli Davranma

K.2: “Baglarda ¢ekincelerim oldu iptal etmedim ama ¢ok dikkatli ve temkinli davrandim.”
K.3: “Gittigim yerlerde temizlige dikkat ettim tedavimi ertelemedim.”
Alt Tema 4: Bakim ve Bilgi Almada Degigim:

Katilimcilarin tamami tedavilerine yonelik olarak saglik personeli ya da kliniklerden bilgi alma konusunda
eksiklik yasamadiklarini belirtmistir.

K.3: “Pandemi nedeniyle az hasta geldigi icin yogun degildiler rahat ilgilendiler.”
Tema 2. Covid-19 Salgim1 Nedeniyle Yasanilan Kaygi

Covid 19 salgininin kadinlarin tedavi siirecini belli yonleri ile etkiledigi katilimcilarm tamaminin ortak
goriisiidiir. “Covid 19 Salgini1 Nedeniyle Yasanilan Kaygi1” baglikli ana temanin goériismeleri sonucunda; “tedavinin
iptal olmasina yonelik kayg1”, “asist olmamaya bagh kaygt”, “kaygisi yok”, seklinde alt temalar belirlenmistir.

Iki katilimer (K.5, K.6) covid pandemi siirecinden gok as1 yaptirip yaptirmama konusunda yasadiklari
kaygiy1 ifade etmistir. Iki katilimer (K.6, K.10) covid 19 salgin1 nedeniyle kaygi durumlarmin ¢ok arttigini ifade
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etmistir. Ug katilmer (K.1, K.2, K.9) covid 19 salgmmnin baslarinda biraz tedirginlik yasadiklarm, asmimn da
cikmasi ile artik daha rahat olduklarini ifade etmistir.

Alt Tema 1 Tedavinin iptal Olmasina Yonelik Kaygi:

K.1: “Covid 19 konusunda kaygilyyim tedavimin ertelenmesi durumu olabilir ama onun disinda da covid
konusu beni kaygilandiriyor, ¢ift maskeyle dolagiyorum. Simdi herkes asiland: diye ¢cok ¢ekinmiyorum.

K.5: “Korkularim var, akrabam tam tiip bebek yaptlacakti covid oldu iptal oldu, bunlar bagsima gelirse diye
kaygilarim var.”

Alt Tema 2: Covid 19 Asist Olmamaya Baglh Kayg::

Asilarini tamamlamayan veya yaptirmayan katilimeilar (K.4, K.5, K.6) Covid 19 asilarinin eksik olmasina
bagli olarak kaygilarinin daha da arttigin1 ifade etmistir.

’

K.4: “Kaygilarim oluyor, doktorum niye asilarimi tamamlamadin dedik¢e daha da korktum.’

K.6: “Kaygilarim var once asi yaptirip yaptirmama karart kaygi yapti. Yaptirmadim hasta oldum. Simdi asi
olmadigim icin pisman oldum. 2. Kez covid olduk ilkinde esim oldu ben olmadim, o da hafif atlatti. O yiizden
rahattim. Ama simdi 1 hafta hastanede yattim, atesten hafiza kaybum oldu, suan cigerlerim hala kotii, bu yiizden
artik daha kaygilyim.”

Alt Tema 3: Covid 19 Pandemisine Yonelik Kaygist Yok:

Iki katilimer (K.3, K.7) kaygili olmadigini belirtmistir.

K.3: “Kaygilarim olmuyor, vitamin aliyorum, dikkatli davrantyorum”.

K.7: “Covid nedeniyle suan kaygim yok, kafama takmiyorum.”

Tema 3. Covid-19 Salgim Siirecinde Gebe Kalma Durumuna Yonelik Diisiinceler

“Covid-19 Salgimmi Siirecinde Gebe Kalma Durumu” baslikli ana temanin goriismeleri sonucunda;

299 (¢

“Diistinmiiyor gebelik tek istegi” “gebeyken covid kapma korkusu ”, seklinde alt temalar belirlenmistir.
Alt Tema 1: Gebe Kalmaya Yonelik Duyulan Arzunun Kaygiyr Engellemesi

Katilimcilarin ¢gogunlugu (%70 K.1, K.2, K.3, K.4, K.5, K.7, K.10) dnceliklerinin gebe kalmak oldugunu,
bir miktar kaygilarinin olacagimi ancak ilk ama¢ ve umutlarinin gebe kalabilmek oldugu i¢in bunu g¢ok
diistinmediklerini ifade etmislerdir.

K.1: “Suana odaklaniyorum, ileriyi diisiinmiiyorum, dikkatli davramrsam sorun olmaz. Yeter ki hamilelik
olsun”

K.2: “Cok istedigim i¢cin onu diigiinmedim ama annem “bu ara gebelik tehlikeli olabilir” diyor. Medyada

’

duyup bazen tedirgin oluyoruz.’
K.3: “Onu diigiinmedim, ¢ift ¢izgiyi gorebilsem yeter.”
Alt Tema 2: Gebeyken Covid Enfeksiyonuna Yakalanma Korkusu

Iki katilimer as1 yaptirmamaktan kaynakli (K.1, K.9) gebeken enfeksiyon kapma korkusuna yonelik goriis
bildirmistir. Bir katilimc1 da tek doz asis1 (K.4) oldugu i¢in gebeyken covid kapma ve bebegi kaybetme konusunda
endiseli olabilecegini belirtmistir.

K.6: “Hamile kalir ve tekrar covid gegirir, bebegi kaybedersem ¢ok iiziiliiriim. Bu nedenle de artik asi olmay:
diistintiyorum.”

Tema 4. Covid 19 Asisina Yonelik Tutum

“Covid 19 Asisina Yonelik Tutum” baglikli ana temanin goriismeleri sonucunda; “Yan etkilerinden korkma”

H (2] Journal of General Health Sciences 135



COVID-19 Pandemisinin infertilite Tedavisi Goren Kadinlar Uzerindeki Etkileri: Kalitatif Calisma

“as1 yaptirmada istekli ”, seklinde alt temalar belirlenmistir.
Alt Tema 1: Asimin Yan Etkilerinden Korkma:

Ug katilimet (%30 K.5, K.6, K.9) as1 yaptirma konusunda tereddiitleri oldugu ve yan etkileri olabilecegi igin
yaptirmadiklarini ve yaptirmayacaklarini ifade etmistir.

K.6: “Yaptirmadim, yan etkilerinden korkuyorum, ozel egitimde calistyorum ve orada engelli ¢ocuk
gordiigiimde ya boyle bir sey gelisirse diye ¢ekiniyorum. Asilart risk alamam diye istemedim. AMH diizeyim diisiik
olunca esimin sperm kalitesi diisiik olunca korkup yaptirmadim. Simdi pigmanim.”

’

K.9: “Yaptirmadim, ben biyologum ve asi yaptirmamanin etkisinden ¢ok asilarla ilgili kaygilarim var.’
Alt Tema 2: As1 Yaptirma Konusunda Istekli Olma

Katilimcilarin biiyiik cogunlugu as1 yaptirmamanin daha riskli olabilecegini bu nedenle as1 yaptirmaya istekli
oldugunu ifade etmistir. (%70, K.1, K.2, K.3, K.4, K.7, K.8, K.10). Katilimcilarin ¢ogunlugu (%60) 2 ve daha fazla
doz asisin1 tamamlamistir. Asinin koruyuculuguna inanmaktadir. Asilarii yaptirmayan katilimcilardan biri (K.4)
tedaviye denk geldigi i¢in yaptiramadigini belirtmistir.

K.4: “Tek ast yaptirdim, sonra ilag tedavisi vs. olunca 2. Asiy yaptiramadim, tedavi siiresine denk geldi.
Asidan 3 ay sonra transfer oluyormus o nedenle yaptiramadim. Ama yaptiracagim.”

TARTISMA

Covid 19 pandemisi tiim insanligi; sagligin yam sira, sosyal, psikolojik, ekonomik gibi alanlarda da
etkilemistir. Pandemi en yogun etkisini saglik sektoriinde gostermistir. Etkilenen saglik alanlarindan biri de
infertilitedir.

Literatiirdeki ¢calismalarin gosterdigi {izere, uzun soluklu tedavi ve hizmet gereksinimi olan infertilite tedavisi
sirasinda kadinlar Covid 19 pandemisinden ¢esitli sekillerde etkilenmislerdir (Ben-Kimhy vd., 2020; Bortoletto
vd., 2021; Esposito vd., 2020; Lablanche vd., 2022; Seifer vd., 2021). Pandemi siirecinde tiip bebek tedavisi goren
kadinlarin tedavilerini erteleme ya da devam eden tedavileri sirasinda yasadiklar1 degisimler gibi konulara iliskin
yabanct literatiirde ¢caligmalar olmakla beraber iilkemizde yeterince ¢aligma yapilmadig: goriilmektedir. Bu nedenle
bu ¢aligma ile iilkemizde infertlite tedavisi goren kadinlarin Covid-19 siirecinde yasamis olduklari sorunlar ve
pandeminin etkisi degerlendirilmek istenmistir.

Caligmada “Covid-19 Salgminin Tedavi Siirecine Olan Etkilerini” sorgulamayi hedefleyen temanin alt
bashigr “tedaviyi erteleme” olarak bulunmustur. Caligmaya katilan katilimecilardan bazilar1 Covid-19 salgim
nedeniyle tedavilerine ara vermek ya da ertelenmek durumunda kalmistir. Bir katilimci salgindan ¢ekindigi igin,
diger bir katilimci ag1 zamanina denk geldigi i¢in tedavilerini istemese de ertelemek zorunda kaldigini belirtmistir.
Covid-19 pandemisi nedeniyle tedavilerine ara verilen ya da ertelenen 308 kadinla elektronik anketle yapilan bir
calismada; kadinlarin anksiyete ve depresyon puanlar yiiksek bulunmustur (Barra vd., 2020). Ozellikle 35 yas iistii
ve yumurta rezervi diisiik kadinlarda anksiyete/depresyon puanlar1 daha fazla bulunmustur. Bu nedenle tiip bebek
merkezlerinde bu durumda olan hastalara psikolojik destek saglanmasi Onerilmistir (Barra vd., 2020).
Caligmamizdaki 5 katilimci tedavilerini ertelemeyi diisiinmediklerini belirtmistir, literatiirde yapilan baska bir
caligmada da hastalarin %72’sinin uyarilara ragmen tedaviye devam etmek istedigi goriilmiistiir. Ayn1 ¢alismada
hastalarin stres diizeyini diisiirmek i¢in kisisel, sosyal desteklerin 6nemine deginilmistir (Ben-Kimhy vd., 2020).

Calismamizda katilmci kadinlarin “Covid-19 Salgin1 Nedeniyle Yasanilan Kaygi” baslikli temada
kaygilarinin gesitli nedenlerle arttigini ifade ettikleri goriilmiistiir. Yapilan bir ¢alismada covid-19 salgini nedeniyle
infertil kadinlarin kaygi diizeylerinin beklenen kaygi diizeyinden daha yiiksek oldugu bulunmustur (Lablanche vd.,
2022). Ozellikle de tedavileri ertelenen ya da iptal edilen (donmus embriyo transferi veya normal dongiileri
ertelenen) kadinlarin daha fazla kaygi diizeyinde olduklari bulunmustur. Yine farkli bir ¢aligmada covid-19
pandemisi nedeniyle tedavisi askiya alinan kadmnlarda “iiziintii ve kayg1” en yliksek duygusal tepki oldugu
gorlilmiistir (Marom Haham vd., 2021) Caligmamizda da alt tema olarak belirlendigi {izere kadinlarin
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“tedavilerinin iptal olmasma yonelik kaygr” duyduklari tespit edilmistir. Ulkemizde yapilan bir galismada ise
tedavileri ertelenen kadinlarin yasadiklar: anksiyete diizeyi 6l¢iilmiis ve gebe kalamama korkusunun Covid-19 ile
enfekte olma kaygisindan daha yiiksek oldugu bulunmustur (Tokgoz vd., 2020).

Calismamizin “Covid- 19 asina yonelik tutumlarinin” sorgulandigi temada bazi kadinlarin as1 yaptirip
yaptirmama konusunda tedirginliklerinin oldugu gorilmistiir. 119 dogurganlik ¢agindaki kadinin mRNA Covid-
19 asis1 olma isteginin ¢evrimigi anketle sorgulandig bir galismada hastalarin 6zellikle gebeyse veya onlimiizdeki
6 ay i¢inde gebe kalmayr umuyorsa mevcut mRNA COVID-19 asilarin1 kabul etmekte tereddiit ettikleri
bulunmustur. Ayrica ¢alismada bu oranin grip asisi olmaya olan tereddiitten daha fazla oldugu vurgulanmistir
(Turocy vd., 2020). Ancak bu ¢alisma ile as1 tereddiitiiniin sebepleri sorgulanmamistir. Bagka bir ¢caligmada gebe
katilimcilarin asilamayi reddetme olasiligi gebe olmayan ve emziren katilimcilara goére daha yiiksek bulunmustur
(Sutton vd., 2021). Benzer sekilde bebek sahibi olmaya niyet eden ve infertilite tedavisi goren kadinlarin da gebe
ya da gebe kalma plani olanlar gibi as1 tereddiitlerinin oldugu varsayimi ile ¢aligmamizda as1 tutumuna yonelik
gorilisler de degerlendirilmistir. Calismamizda katilimcilarin ¢ogu (%60) asilarin1 yaptirmistir. As1 konusunda
tereddiitii olan ve as1 yaptirmayan kadinlarin, as1 yaptirmadiklart igin de kaygi yasadiklari gorilmiistiir.
Tereddiitlerinin nedeni olarak, “asinin sperm sayisina ya da fetiise zarar verebilecegi siiphesi” oldugunu
belirtmislerdir.

Kirca ve Ongen tarafindan yapilan derleme ¢alismasinda “Pandemi siirecinde mevcut tedavilerin ertelenmesi
ya da yapilmamasia bagli olarak hastalarin yasayacagi psikolojik semptomlarin azaltilmasi/Gnlenmesi ve
hastalarin enfeksiyonlardan korunabilmesinde hemsirelerin danisman rollerinden faydalanibilirler” seklinde
oneride bulunulmustur (Kirca ve Ongen, 2021). Yine bir baska derleme calismasinda infertilite ve covid 19 konusu
degerlendirilmis ve calismanin bir béliimiinde pandeminin infertil hastalarin psikolojisi tizerindeki etkisine yer
verilmistir (Yilmaz & Moraloglu Tekin, 2020).

Bu c¢aligmadaki katilimcilar infertilite tedavileri siiresince hizmet ve egitim alma durumlarinda bir degisim
olmadigini belirtmistir. Bir katilimcinin da yorumlarinda belirttigi {izere pandemi siirecinde YUT kliniklerine
basvuran hasta sayilarinin azalmasi ile personelin daha fazla zaman ayirabildigi diisiiniilebilir. Ayrica YUT
kliniklerinin hastanelerden bagimsiz bir iinite olarak isletiliyor olmasi1 personellerinin hastane covid birimlerine
transfer edilmiyor olmalari gibi nedenlerle saglik hizmeti sunumunda pandemiye bagli bir azalma yasanmadigi
yorumuna varilabilir.

SONUC VE ONERILER

Infertil ciftlerin psikososyal anlamda diger giftlerden daha fazla sorun yasadiklar1 bilinmektedir. Salginin
toplumun psikososyal sagligini etkiledigi de bilinen bir ger¢ektir. Bu nedenle infertil ¢iftler iizerinde olusturdugu
etkilerin hassasiyeti {lizerinde arastirmalar yapilip degerlendirilmesi gereken bir konudur. Bununla beraber
iilkemizde bu konuya yonelik daha fazla caligmaya Ozellikle de deneysel calismalara ihtiyag oldugu tespit
edilmistir.

Yabanci ¢aligmalarda konuya iligkin daha fazla g¢alisma yapilmis olup, calisma sonuglarinin bizim
calismanmiza benzer sekilde oldugu goriilmektedir. Infertilite tedavisinin yarattig1 psikolojik sorunlara, COVID-19
salgininin eklenmesiyle hastalarda daha yiiksek psikolojik stres diizeyleri goriildiigii desteklenmektedir.

Caligmanin bir sonucu da; as1 konusunda tereddiitii olan kadinlarin oldugu ve asilarim1 yaptirmadiklari ve
asisin1 tamamlamayan katilimcilarin covid 19 pandemisine iligkin kaygilarmin daha ¢ok ifade edildigidir. Bu
nedenle asilarin iireme sagligi {izerindeki etkilerine iligkin daha fazla arastirma, bilimsel yaymn yapilmasi ve bu
sonuclarin daha fazla halka ulagtirilmasi gerekliligi oldugu diisiiniilmektedir.

Calisma sonugclarinin; infertilite tedavisi goren kadin hastalarin pandemi siirecinden nasil etkilendiklerini
belirleme, tespit edilen sorunlara 6zgili ¢oziimler gelistirme, hastanin bu 6zel durmuna uygun empati kazanma ve
hastaya 6zgii hemsirelik bakim yaklagimlar1 gelistirilmesine katki saglamasi agisindan 6nemli oldugu sdylenebilir.
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Covid- 19 salgininin basta saglik sektorii olmak {izere tiim sektorler tizerinde etkileri olmustur. Bu etkilerle
ilgili calismalar yapilmakla beraber infertilite alaninda yapilan c¢alismalar artirilmalidir. infertilite alanindaki
arastirmalarin  Covid-19 salgiminin farkli etkilerinin farkli 6rneklem gruplar cergeveleriyle de yapilmasi
onerilebilir. Arastirma ilgili ¢aligma evreni ile sinirlandirilmig olup arastirmadan elde edilen sonuglar yalnizca
calisma evreni icin gegerli sayilmaktadir.

SINIRLILIKLAR

Caligma nitel bir caligma olup sinirli sayida katilime ile gergeklestirilmesi nedeniyle; genellenebilirligi adina
kisith bir 6rneklem Kitlesine sahiptir.
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EXTENDED ABSTRACT

Introduction: Covid 19 pandemic all humanity; affected all areas such as health, social, psychological, economic.
It showed its greatest and most direct impact in the health sector. In this process, there are studies in foreign literature on
issues such as postponing the treatment of women undergoing IVF treatment or the stress they experience. However, not
enough studies have been carried out in our country. For this reason, with this study, “women undergoing infertility
treatment during the Covid-19 Pandemic period; It was aimed to identify the difficulties they experienced during the
treatment process due to the pandemic and to reveal what kind of problems they experienced.

Method: It was designed as a qualitative type (semi-structured). The research was carried out between 26.10.2021-
01.04.2022. The population of the research consists of women receiving infertility treatment. The sampling method of
the research is "convenience sampling”. In this direction, in-depth interviews were conducted with a limited number of
participants (10 participants) who volunteered to work as a pilot study. The interview was conducted online with women
who were treated in various clinics. After the purpose of the study was explained, informed consent was obtained from
the volunteers who agreed to participate in the study. As a data collection tool, a semi-structured interview form
developed by the researchers by scanning the literature was used. The interviews were conducted online as one-on-one
interviews so that the participants could express their privacy and opinions comfortably. Form personal information,
related to the research subject; It consists of 2 parts, including questions about knowledge, experience and thoughts. The
participants were asked questions about their personal information (age, occupation, education level) and infertility
treatment status (how many years they have been infertile, how many years they have been treated, the reason for
infertility, the treatment methods applied). He and his wife were questioned about the Covid 19 infection status. Then,
open-ended questions were asked about the determined themes. Their feelings and thoughts were received, and the
themes were determined as a result of the responses.

Results: : In terms of infertility causes, 5 women (50%) have infertility problems of unknown origin, 2 women
(20%) endometriosis, 1 woman due to age factor and anatomical reasons (10%), and 2 women (20%) due to co-
factorial (azoospermia) reasons. Considering the covid 19 infection status of women and their spouses; 3 couples
(30%) had covid. Most of the participants (60%) had two doses or more of the covid 19 vaccine. It is the common
opinion of all the participants that the Covid 19 epidemic affects the treatment process of women in certain aspects
(such as whether to have the vaccine, whether to start the treatment or not). Only the participants whose active
treatment (the egg collection and embryo transfer process is not yet) did not coincide with the epidemic stated that
they did not experience any negative effects. As a result of the discussions on the main theme titled “The Effect of
the Covid 19 Epidemic on the Treatment Process”; Sub-themes such as "hesitancy in starting treatment",
"postponing treatment", "behaving cautiously", "change in care and receiving information" were determined. As a
result of the discussions on the main theme titled "Anxiety Due to the Covid 19 Epidemic"; Sub-themes such as
"anxiety about the cancellation of the treatment”, "anxiety due to not being vaccinated”, "no anxiety" were
determined. As a result of the discussions on the main theme titled “Attitude towards the Covid 19 Vaccine”; Sub-
themes such as "fear of side effects”, "willingness to get vaccinated", were determined.

Discussion: In this study, the subtitle of the theme, which aims to question the "Effects of the Covid-19
Epidemic on the Treatment Process", was found as "delaying the treatment"”. Some of the participants reported that
they had to interrupt or postpone their treatment due to the Covid-19 outbreak. One participant stated that he was
afraid of the epidemic, while another participant stated that he had to postpone his treatment because it coincided
with the vaccination time. In our study, it was found that women were “anxious about the cancellation of their
treatment”. In our study, most of the participants (60%) had their vaccinations. It was found that women who were
not vaccinated were more anxious because of their lack of vaccination. However, it was determined that he had
hesitations about the vaccine. They said they were hesitant because they suspected the vaccine could harm the
sperm count or the fetus. Participants stated that there was no change in their health service and education status
during infertility treatments. As one participant stated in his comments, it is thought that the staff can spare more
time due to the decrease in the number of patients applying to ART clinics during the pandemic process.

Conclusion and Suggestions:

[0 Infertile women have experienced anxiety over a variety of issues throughout the covid 19 pandemic.

[l Half of the participants said they were hesitant to start treatment.

[ Women reported that they were worried about the cancellation of their treatment.

[l Some women delayed their treatment due to the covid 19 pandemic.

[l Those who did not delay their treatment reported that they were much more cautious.

[l Some women stated that they were hesitant about getting vaccinated (like it would reduce sperm count).

[l Participants who did not get vaccinated also stated that they were afraid because they were unvaccinated.

[l No one reported lack of care and information about infertility.

[ The women were questioned about the anxiety they would experience if they became pregnant during the
covi period. The majority of respondents (70%) said that their priority is to get pregnant. She stated that they
will have some concerns when they become pregnant, but their only hope is to be able to conceive.
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INTRODUCTION

Coronaviruses (CoV) are a group of viruses that range from strains that cause the common cold
and flu-like symptoms (HcoV-229E, HcoV-OC43, HKU1, Haven coronavirus) to strains that could
cause severe respiratory failure and could be lethal (SARS-CoV and MERS-CoV) (Kim et al., 2020).
The World Health Organization (WHO) temporarily named this new virus as the 2019 novel coronavirus
(2019-nCoV) on January 12, 2020 and officially named the disease caused by 2019-nCoV as
coronavirus disease (COVID-19) on February 11, 2020 (Sun et al., 2020). The worldwide outbreak of
the COVID-19 disease, which emerged in China, attracted global attention, and was declared a pandemic
by the WHO on March 11, 2020 (Jin et al., 2020). Coronavirus disease, which leads to severe respiratory
diseases such as pneumonia and respiratory failure, has claimed human life dramatically.

COVID-19 disease is classified into four levels mild, moderate, severe, and critical in the COVID-
19 diagnosis and treatment guidelines published by the National Health Commission of China. Mildly
patients expereince only mild symptoms without radiographic findings. Moderately patients may have
a fever, respiratory symptoms, and radiographic findings. Severe patients may have respiratory rate >30,
dyspnea, and SpO2 <90 mmHg. In critical patients, there is respiratory failure, septic shock, and multi-
organ failure (National Health Commission of China, 2020).

Based on the studies conducted in China, common symptoms of hospitalized patients diagnosed
with COVID-19 include fever (98.6%), fatigue (69.6%), dry cough, and diarrhea. While less common
symptoms are muscle pain, confusion, headache, sore throat, nasal draining, chest pain, nausea, and
vomiting. Severe complications are Acute Respiratory Distress Syndrome, acute cardiac injury, and
multi-organ failure (Wang D. et al., 2020; Chen et al., 2020; Huang et al., 2020). The WHO specified
the most common symptoms like fever, dry cough, and fatigue, less common symptoms as aches, pains,
sore throat, diarrhea, conjunctivitis, loss of taste or smell, and serious symptoms as difficulty breathing,
dyspnea, chest pain or pressure in the chest, and the inability of speech and movement (World Health
Organization, 2021).

Although symptoms may last about 5-6 days in individuals infected with the virus, this period
may take up to 14 days (World Health Organization, 2021). Isolation and protective measures (mask,
hand hygiene, social distancing) are still the most effective way to fight against COVID-19 disease.
Effective surveillance has been determined as a prerequisite to wiping off the source of infections, and
patients infected with COVID-19 are followed up in the hospital/home by applying isolation (Zhou &
Chi, 2020). Treatment primarily involves symptomatic and antiviral therapies. In addition, early
intervention, nutritional supplements, oxygen therapy, and antibacterial therapy are of critical
importance for patients (Wang M. et al., 2020). Studies on the treatment process of COVID-19 have
been increasing recently (Wiersinga et al., 2020). However, studies investigating the persistence of
symptoms after recovery or prospective assessment of long-term COVID are limited (Cascella et al.,
2020; Vittori et al., 2020). In a study evaluating the symptoms of patients discharged from the hospital
after recovering from COVID-19, it was revealed that 87.4% of individuals experienced at least one
symptom, and this rate is remarkably high (Carfi et al., 2020). For this reason, to determine and treat the
symptoms experienced after COVID-19 disease, the studies should also focus on the post-recovery
period. It is thought that the results obtained will help nurses in the early diagnosis and management of
these symptoms. So, this study aims to determine the experienced symptoms of COVID-19 patients after
recovery.

Research Questions

e Do COVID-19 patients experience any symptoms after recovery?
¢ Which symptoms do COVID-19 patients experience after recovery?
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e Is there a relationship between the socio-demographic characteristics and the experienced
symptoms in COVID-19 patients after recovery?

METHOD
Research Design

This cross-sectional study was conducted from April 3 to June 29, 2021, in a province located in
the Central Anatolia region of Turkey. The data of the research were collected via “Google Forms”. The
form was shared in many places through many social media accounts in the province where the research
was conducted, and volunteers were asked to fill out the form. To prevent duplication in the data, one
response per IP address was allowed to ensure reliability.

Participants

The population of the research consisted of people being diagnosed with COVID-19 until June
2021 in the province. The research sample population was determined by the unknown sample
calculation method, since data on COVID-19 were not shared on a provincial basis in Turkey at the time
the study data were collected. As a result of the calculation made with reference to the prevalence value
specified for Turkey on January 26, 2021 (t: 1.96, p: 0.038, g:1-0.038, d: 0.01), the sample size was
determined as 1418 individuals (Our Word in Data, 2021). The individuals who aged >18 years,
diagnosed with COVID-19, hading a negative polymerase chain reaction (PCR) at least one month ago,
recovered, were literate and agreed to participate in the study were included in the study. Those who
filled out the questionnaire incompletely and participated from outside the province were excluded from
the study. In the study, 1940 people participated by using the random sampling method, which is one of
the improbable sampling methods. The data of 1443 people by excluding 497 people who did not meet
the inclusion criteria (who were from the outside of the province (n=428) and answered the questionnaire
incompletely (n=69)) were analyzed.

Research Instruments and Processes

The data were collected by a questionnaire form and a symptom analysis form prepared by the
researchers. The questionnaire form consisted of socio-demographic characteristics of individuals as
age, gender, profession, marital status, educational status, chronic disease status, family type, etc. The
symptom analysis form comprised of 27 questions concerning the systems such as dyspnea, back pain,
loss of taste and smell, etc. (Carfi et al., 2020; Petersen et al., 2020). The research sample was reached
via social media (facebook, instagram) and whatsapp, and the data were collected through "Google
Forms".

Data Analysis

The data were analyzed with IBM SPSS Statistics Standard Concurrent User V 25 (IBM Corp.,
Armonk, New York, USA) statistical software. Descriptive statistics used were as number (n),
percentage (%), meantstandard deviation (X+sd), median (M), 25th percentile (Q1), 75th percentile (Qs3),
minimum (min), and maximum (max). The normal distribution of the data related to numeric variables
was assessed with the Shapiro Wilk test for normality and Q-Q plots. In the variables that were not
normally distributed, the Mann-Whitney U test was used to compare two groups, and to Kruskal Wallis
test to compare the means of three or more groups. Also, the difference within-group values were done
with the Bonferroni-corrected multiple comparison test. Chi-square test was used in the analysis of
categorical variables. Moreover, correlations were assessed using the Spearman’s correlation analysis
test. The statistical significance level was considered at p<0.05 level.
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Ethic

Ethics Committee (2020/14) and institutional permission were obtained to carry out the research.
Before the study, the purpose of the study was explained to all the individuals participating in the study.
In addition, it was stated that the data obtained from the research will be kept confidential and will only
be used for scientific purposes. Consent was obtained from the individuals participating in the study.
The ethical principles of the Declaration of Helsinki were complied with at all stages of the study.

RESULTS
Socio-Demographic Characteristics of Participants

The analysis showed that 67.5% of the participants were female, 40.0% were aged between 18
and 28 years, and 41.3% had a body mass index (BMI) of 19-24.99. Of the participants; 37.9% were
clerks, 59.8% were married, 70.0% had undergraduate or higher education, and 83.0% had a nuclear
family type. It was found that 18.0% of the participants had at least one chronic disease, and the most
common chronic diseases were lung disease (34.5%), hypertension (21.5%), and diabetes mellitus
(19.2%). In addition, 97.7% of the participants had experienced at least one symptom after recovery
(Table 1).

Table 1. Distribution of the Participants by Socio-Demographic Characteristics (n=1443)

Characteristics n (%) Characteristics n (%)
Sex Education status
Female 975 (67.5) Primary education 86 (6.0)
Male 468 (32.5) Secondary education 346 (24.0)
Age group Bachelor and above 1011 (70.0)
18-28 577 (40.0) Family type
29-39 547 (37.9) Nuclear family 1198 (83.1)
40-50 242 (16.8) Extended family 166 (11.5)
51> 77 (5.3) Broken family 31(2.1)
BMI Lives alone 48 (3.3)
<18.99 84 (5.9) Presence of chronic disease
19-24.99 596 (41.3) There is 260 (18.1)
25-29.99 523 (36.2) No 1183 (81.9)
30-34.99 176 (12.2) Chronic disease*
35> 64 (4.4) Hypertension 56 (21.5)
Job Diabetes mellitus 50 (19.2)
Clerk 547 (37.9) Chronic renal failure 6 (2.3)
Worker 292 (20.3) Liver disease 5(1.9)
Retired 36 (2.5) Lung disease 90 (34.5)
Student 251 (17.4) Heart disease 27 (10.3)
Not working 317 (21.9) Thyroid disease 28 (10.7)
Marital status Neurology disease 13 (4.9)
Married 864 (59.8) Musculoskeletal disease 22 (8.4)
Single 579 (40.2) Dermatology disease 14 (5.3)
Cancer 8(3.1)
Presence of symptoms after recovery
There is 1410 (97.7)
No 33 (2.3)

* Responses were received from those with chronic diseases. A person may have more than one chronic disease.

According to the results of the analysis, it was determined that COVID-19 patients experienced
at least ten symptoms after recovery. The most common symptoms experienced by participants were
fatigue or decrease in energy (80.8%), bone or joint pain (55.1%), headache (55.0%), anxiety (54.0%),
forgetfulness (53.7%) and back pain (51.9%) (Table 2).
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Table 2. Distribution of the Symptoms Experienced by the Participants After Recovery (n=1443)

Symptoms n %
Shortness of breath 472 32.7
Cough 486 33.6
Stinging in the chest 325 22,5
Chest pain 396 27.4
Back pain 750 51.9
Palpitation 508 35.2
Edema 267 185
Constipation 322 22.3
Nausea-vomiting 196 135
Diarrhea 233 16.1
Decreased appetite 469 325
Feeling angry 630 43.6
Feeling anxious 780 54.0
Forgetfulness 776 53.7
Muscle cramps 522 36.2
Bone or joint pain 796 55.1
Headache 794 55.0
Feeling tired or decreased energy 1167 80.8
Drowsiness/dizziness 565 39.1
Difficulty concentrating 685 47.4
Difficulty falling asleep 575 39.8
Difficulty maintaining sleep 504 34.9
Hair loss 540 37.4
Tinnitus 217 15.0
Loss of taste and smell 608 42.1
Burning eyes and visual impairment 329 22.7
Excessive sweating 365 25.2
Other symptoms 41 2.8

Total number of symptoms experienced M (Q1— Q3) 10 (6 - 15)

* Participants may experience more than one symptom.

It was found that female participants experienced more symptoms compared to men (p<0.001).
The participants with a BMI of > 35 experienced more symptoms compared to the other participants
(p<0.001). Also, it was determined that unemployed participants experienced more symptoms than
others (p<0.001). According to the educational status of the participants, it was identified that primary
and secondary school graduates experienced more symptoms than undergraduate and higher graduates,
and the difference was significant (p<0.001). Moreover, it was determined that participants with chronic
disease experienced more symptoms (p<0.001; Table 3).

Table 3. Distribution of the Participants Regarding Their Socio-Demographic Characteristics and the
Number of Symptoms They Experienced (n=1443)

. Total Number of Symptoms Test
Characteristics M (Qi— Q) 0
Sex -

Female 15.0 (12.0-18.0) f(')gggl
Male 10.0 (5.5-14.0) '
Age group
18-28 11.0 (6.0-15.0) 3.710%*
29-39 10.0 (6.0-15.0) O 295
40-50 10.0 (5.0-14.0) '
51> 9.0 (5.0-14.0)
BMI
<18.99 12.0 (6.0-16.0)*¢ 21.314**
19-24.99 10.0 (6.0-14.0)® <0.001
25-29.99 9.0 (6.0-14.0)®
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30-34.99 12.0 (7.0-16.0)"
35> 14.0 (9.0-17.0)°

Job
Officer 9.0 (5.0-13.0)2
Worker 10.0 (6.0-14.0)® 43.177**
Retired 8.0 (5.0-14.5)® <0.001
Student 11.0 (6.0-15.0)°
Not working 13.0 (8.16.5)¢

Marital status -
Married 14.0 (10.0-16.0) %g‘;
Single 15.0 (15.0-20.0) '

Education status
Primary education 11.0 (6.75-15.0)* 14.056**
Secondary education 11.0 (7.0-16.0)2 <0.001
Bachelor and above 10.0 (5.0-14.0)°

Family type
Nuclear family 10.0 (6.0-15.0) 0.240%*
Extended family 10.0 (5.0-15.0) 0 887
Broken family 11.0(7.0-16.0) '
Lives alone 9.5 (4.0-14.5)

Presence of chronic disease 4571
There is 16.0 (9.75-18.0) <(') 001
No 14.0 (10.0-15.0) '

*Mann-Whitney U-test; **Kruskal Wallis; Bonferroni: superscripts of a, b, ¢, and d show differences within the
group in each group, and the measurements with the same letters are similar.

Looking closely at the symptoms in different gender (Table 4), we found that females
experienced 12 symptoms, while the males had 8 symptoms and this difference was statistically
significant (p<0.001). The most common symptoms among females were fatigue/ decreased energy
(83.8%), bone or joint pain (59.7%), anxiety (58.9%), and headache (58.6%). Similarly, the most
common symptoms among males were fatigue/decrease energy (74.8%), headache (47.6%), bone or
joint pain (45.7%), and anxiety (44.0%).

Table 4. Distribution of the Symptoms Experienced by the Participants by Sex (n=1443)

Sex

Svmptoms Female Male Test*

ymp There is No There is No p
n (%) n (%) n (%) n (%)

Shortness of breath 344(353) 631(647) 128(27.4) 340(126) oo
Cough 329(33.7) 646 (66.3) 157(335) 311 (66.5) 8'32?
Stinging in the chest 237 (243) 738(75.7) 88(18.8) 380 (812) g'gig
Chest pain 282 (28.9) 693 (71.1) 114 (24.4) 354 (75.6) g'ggg
Back pain 562 (57.6) 413 (42.4) 188(402) 280 (59.8) 2388‘;
Palpitation 306 (40.6) 579 (50.4) 112 (239) 356 (76.1) igggi

Edema 226 (232) 749(768) 41(88)  427(912) 3397

<0.001
Constipation 262 (26.9) 713(73.1) 60 (12.8) 408 (87.2) 32'8(13
Nausea-vomiting 153(15.7) 822(843) 43(9.2)  425(90.8) ié'ggi

Diarrhea 146 (15.0) 829(85.0) 87(18.6)  381(8l.4) 882?

4.727
0.030

Decreased appetite 335(34.4) 640 (65.6) 134 (286) 334 (714)
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~ Feeling angry 466 (47.8) 509 (52.2) 164 (35.0) 304 (65.0) ig:ggi
Feeling anxious 574(58.9) 401 (4L1) 206(440) 262(560)  ooo
Forgetfulness 586 (60.1) 389 (39.9) 190 (40.6) 278 (59.4) ig'ggi
Muscle cramps 306 (40.6) 579 (59.4) 126(26.9) 342 (73.1) ig'ggi
Bone or joint pain 582 (59.7) 393 (40.3) 214 (45.7) 254 (54.3) ig'_ggi

Headache 571(58.6) 404 (414) 223 (476) 245(524) L0222

<0.001

Feeling tired or decreased energy 817 (83.8) 158 (16.2) 350 (74.8) 118 (25.2) igggg
Drowsiness/dizziness 443 (45.4) 532 (54.6) 122(26.1) 346 (73.9) ig'_égi
Difficulty concentrating 506 (51.9) 469 (48.1) 179 (382) 289 (61.8) ig'_géi
Difficulty falling asleep 426 (43.7) 549 (56.3) 149 (31.8) 319 (68.2) ig'_gg(l)
Difficulty maintaining sleep 378(388) 597(612) 126(269) 342(731) Lo
Hair loss 418 (429) 557(571) 122(260) 346(739) ol
Tinnitus 163(167) 812(833) 54(115) 414(885) 007
Loss of taste and smell 424 (435) 551(56.5) 184 (39.3) 284 (60.7) Sigg
Burning eyes and visual impairment 240 (24.6) 735 (75.4) 89 (19.0) 379 (81.0) ggig
Excessive sweating 247 (25.3) 728(74.7) 118(25.2) 350 (74.8) 8:825

M (Q1-Q3)
Total number of symptoms experienced 12 (7-16) 8 (5-12) 36.101021

* Chi-square test

Also, it was found that there was a weak positive correlation between the number of chronic
diseases and the number of symptoms (p<0.001; Table 5).

Table 5. The Correlation Between the Number of Chronic Diseases of the Participants and the Number
of Symptoms (n=1443)

Number of chronic diseases Number of symptoms
Number of chronic diseases 0.127
Rho 1 <0.001
p
Number of symptoms 0127
Eho <0.001 !
*Spearman correlation

DISCUSSION

This study aims to determine the symptoms of COVID-19 patients after recovery and to compare
their experienced symptoms according to their socio-demographic characteristics. This study results
showed confirmed that although the PCR test of these patients became negative in a short time, some
people have continued to experience symptoms after recovery. A review of the literature showed a
similar result and confirmed that even if patients go through the disease process as asymptomatic or with
mild symptoms, most of the individuals have complained of post-COVID-19 symptoms after recovery
(CDC, 2021; World Health Organization, 2021).
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In this study, it was determined that almost all of the 1443 participants (97.7%) experienced at
least one symptom. Similarly, in the studies of Carfi et a. (2020) and Petersen et al. (2020), it was found
that at least one symptom persisted in the majority of patients discharged after COVID-19(Carfi et al.,
2020; Petersen et al., 2020). Moreover, in the study conducted by the Patient-Led Research Group in
which long-term symptoms of COVID-19 were determined, it was identified that 87.4% of the patients
still experienced at least one symptom until an average of 60 days from the onset of their disease
(Patient-led Research for COVID-19: Report, 2020). So, it is clear that the rate of symptoms after
recovery is remarkably high though the continuation of symptoms after recovery varies.

In this study, the most common symptoms after recovery were fatigue/decrease energy (80.8%),
bone or joint pain (55.1%), headache (55.0%), and anxiety (54.0%). These symptoms were similar to
other studies (Stavem et al., 2021; Tran et al., 2021; Garrigues et al., 2020; Sudre et al., 2020; Carfi et
al., 2020). SARS-CoV-2 could cause permanent damage to many organs or systems of patients,
including the lung, heart, brain, kidney, neurological and vascular systems (Jaffri & Jaffri, 2020; World
Health Organization, 2021). This damage to organs or systems reveals many symptoms in individuals
and it is thought that these symptoms may continue for a long time after recovery. So, these symptoms
should be evaluated and followed-up in patients with COVID-109.

Although studies to determine the factors associated with prolonged symptoms in COVID-19
disease are limited. In this study, it was determined that females, a BMI of 35 and above, being
unemployed, having primary and secondary graduates, and people with chronic diseases experienced
more symptoms. Other studies showed that female gender, high BMI, older age, asthma and chronic
disease were effective in increasing the number of symptoms (Sudre et al., 2020; King's College London,
2020; Tenforde et al., 2020).

In this study, it was found that female experienced 21 of 27 symptoms after recovery. The most
common symptoms in females were fatigue/decrease in energy, bone or joint pain, anxiety and
headache, respectively. Female gender becomes prominent as an important risk factor for experienced
symptoms after recovery (King's College London, 2020; Sudre et al., 2020; Tenforde et al., 2020).
Skyles et al. (2021) also reported that females experienced anxiety, fatigue, and myalgia symptoms more
(Sykes et al., 2021). In another similare study, where the majority of the participants (77%) were
females, the most common symptoms were dyspnea, tightness in the chest, fatigue, chills or sweating,
body aches, dry cough, high fever, headache, and difficulty concentrating (Patient-led Research for
COVID-19: Report).

In this study, it was determined that there was a positive relationship between the number of
chronic diseases and the number of experienced symptoms after recovery, and the most common chronic
diseases were lung disease (34.5%), hypertension (21.5%) and DM (19.2%). Chronic diseases could
increase the effects of the epidemic together with the COVID-19 epidemic (Organization WH).
(Organization WH, 2021). In individuals with chronic disease, COVID-19 is more common and has a
more severe course (Zhou et al., 2020). In a similar study, it was stated that the burden of symptoms
experienced by individuals after recovery was also correlated to the number of chronic diseases, and the
most common chronic diseases were hypertension (19%), arthrosis (13%) and asthma (12%)
respectively (Stavem et al., 2021).

CONCLUSION AND SUGGESTIONS

This study showed that almost all had experienced at least one symptom after recovery. The most
commonly experienced symptoms were fatigue/decreased in energy, bone or joint pain, headache,
anxiety, forgetfulness, and back pain. Females, BMI>35, unemployed, primary and secondary education
graduates, individuals with chronic diseases experienced more symptoms. Furthermore, it was identified
that the symptom experienced by individuals after recovery was also associated with a number of
chronic diseases. So, it is important to follow up patients who have potential risk factors, especially
chronic diseases and obesity, in the early period after COVID-19. It is recommended to inform clinician
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nurses who have the most contact with the patient about these symptoms to be able to early diagnose
and manage these symptoms. Also, more follow —up studies on the experienced symptoms in COVID-
19 patients are needed to understand the long-term effects.

LIMITATIONS

This study has some limitations such as using google forms and not interviewing the patients face-
to-face as well as not evaluating the severity of symptoms objectively and done with only those who can
read and write.
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Makale Bilgileri 0z

- Amag: Germe egzersizi rehabilitasyonda siklikla kullanilmaktadir. Bununla birlikte germe egzersizleri kas
Makale Ge¢misi o T . . . - . . -
Gelis: 03.06.2022 reseptorlerini ve ilgili eklem propriosepsiyonunu etkileyebilir. Amacimiz hamstring kaslarina ¢ farkli siddette
els.. oy uygulanan statik germe egzersizlerinin (SGE) diz propriosepsiyonu (DP) tiizerine olan akut etkilerini
Kabul: 14.07.2022 karsilastirmaktir.
Yaym: 25.08.2022 Yontem: Arastirmaya 18-45 yas araliginda 108 saglikli yetiskin (103 Erkek, 5 Kadin) dahil edilmistir.
Calismaya dahil edilen katilimcilar randomize olarak 3 gruba ayrildi. Gruplara farkli germe siddetleri ile
Anahtar Kelimeler: (maksimum germe siddetinin %50’si, %75’1 ve %100°’{), 30 saniye siireli SGE uygulandi. SGE dominant

Diz, taraftaki hamstring kasina 3 tekrarli olarak gergeklestirildi. Gruplarin germeden 6nce ve hemen sonra 20 ve 45
Statik Germe, derecelik fleksiyon pozisyonunda DP degerlendirildi.
Germe Siddeti Bulgular: : Farkl siddetteki SGE 6ncesi ve sonrasi 20 ve 45 derecelik diz fleksiyonundaki propriosepsiyon dl¢timlerinin

hem grup ici degerleri hem de gruplar arasi karsilastirma sonuglari arasinda anlaml fark bulunmadi (p>0.05).

Sonug ve Oneriler: Farkli siddetlerde uygulanan SGE’nin DP iizerine etkisi olmadig1 saptandi. Bu arastirmada ii¢ farkls
tip germe siddeti sonrasi akut etki degerlendirilmis olup farkli siire ve tekrar sayisindaki germe uygulamalarinin akut ve
kronik etkinliginin irdelenmesine ihtiya¢ vardir.

Propriosepsiyon.

Acute Effects of Different Static Stretching Intensities on Knee Proprioception

Article Info ABSTRACT

Article History Purpose: Stretching exercise is frequently used in rehabilitation. However, stretching exercises may affect muscle
L receptors and related joint proprioception. So, this study aims to investigate the acute effects of static stretching exercises
Received: 03.06.2022 (SSE) of different intensities performed on the hamstring muscle group on knee joint proprioception (KP).
Accepted: 14.07.2022 Method: The study included 108 healthy adults (103 Male, 5 Female) aged 18-45 years. Participants were randomly
Published: 25.08.2022  divided into 3 groups. SSE was applied to the groups for 30 seconds with different stretching intensities (50%, 75%, 100%).
SSE was performed on the hamstring muscle of the dominant side with 3 repetitions. KP was evaluated at 20 and 45
Keywords: degrees before and immediately after stretching of the groups.
Knee, Results: There was no significant difference in the intra-group and intergroup comparison results of the proprioception
Static Stretching measurements at 20 and 45 degrees before and after SSE, with different severity (p > 0.05).
. . Conclusion and Suggestions: It was determined that SSE, applied at different intensities had no effect on KP. In this
Stretc_hlng I_ntensny, study, the acute effect was evaluated after three types of stretching intensity. So, it is suggested to examine the acute and
Proprioception. chronic effects of stretching applications of different durations and repetitions.
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Farkh Statik Germe Siddetlerinin Diz Propriosepsiyonu Uzerine Akut Etkileri

GIRIS

Giinlimiizde dejeneratif eklem hastaliklar1 ile kas-iskelet sistemi yaralanmalar1 etiyolojisinin
anlasilmasi ve hasarlardan korunmada propriosepsiyonun kritik rolii saptanmistir (Baker vd., 2002). Bu durum
tedavi ve koruyucu saglik ile ilgilenen pek ¢ok alanda propriosepsiyona ilgiyi arttirmistir. Propriosepsiyon
genellikle gébrme yardimi olmaksizin ekstremitenin pozisyonunu degerlendirme yetenegi olarak tanimlanir.
eklem hareketlerinin pozisyonunu, yoniinii, siddetini ve hizin1 belirleyen propriosepsiyon, uzamsal konum
duyusunu ve hareketini ifade eden genel bir terimdir (Hewett vd., 2002).

Yiirime, kosma ve giinliik isleri yaparken alt ekstremitelerin daha iyi kontrolii ve stabilitenin
saglanmasi i¢in diz ekleminin propriosepsiyonu O6nemlidir. Diz eklem pozisyonundaki farkindalik, dizi
cevreleyen kaslarin ekleme olan desteginin artmasina neden olur. Diz ¢evresindeki kaslar diz ekleminin
stabilitesinde 6nemli bir role sahiptir ve egzersizler sirasinda binen yiikleri absorbe ederler (Larsen vd., 2005).
Propriosepsiyondaki bozukluk periferden afferent mesajlarin iletilmesini engelledigi i¢in eklem {izerine
uygunsuz yik binmesine neden olarak ilerleyici eklem dejenerasyonuna, ndromiiskiiler inbalansin yani1 sira
dengede de bozulmalara yol agabilir (Moradi vd., 2014). Dizin anatomik yapis1 ve stabilitesinde meydana
gelen problemler de dizin proprioseptif duyusunun bozulmasina neden olur (Kaya vd., 2018).

Diz eklemindeki propriosepsiyon, baslica kas reseptorleri, tendindz, artikiilat, kutandz ve 6n ¢capraz bag
reseptorleri olmak {izere santral ve periferik mekanizmalar tarafindan yonetilir (Ghaffarinejad vd., 2007). En
biiyiik katkinin ise kas reseptorlerinden oldugu kabul edilmektedir (Larsen vd., 2005). Dolayistyla bu duyunun
islevini ve hassasiyetini etkileyebilecek faktorlerden biri de eklem ile baglantili olan kaslardir. Eklemin
cevresindeki kaslara uygulanan germe yaklasimlari ile kas igcikleri uyarilir ve merkezi sinir sistemine duyusal
girdiler gonderilir. Sonu¢ olarak motor sinir reseptorleri de uyarilir. Bu nedenle, germe egzersizleri kas
reseptorlerini ve ilgili eklem propriosepsiyonunu etkileyebilir (Proske vd., 1993).

Germe, bir kiginin eklem hareket agikligini yani esnekligini arttirmak icin bir dis ve/veya i¢ kuvvet
tarafindan uygulanan bir hareketi ifade eder. Germe, egzersiz ve aktiviteye katilimla ilgili risklerin
azaltilmasinda 1sinma, soguma periyoduna ek olarak yapilan koruyucu yaklasimlardan biridir. Kas ve
konnektif dokularin germeye uyum saglayabilme kabiliyetleri islevsellik, onarim ve performanslari i¢in
onemlidir (Apostolopoulos vd., 2015). Rehabilitatif yaklagimlarin énemli bir boliimiinii olusturan germe
egzersizleri, yaralanmalar1 onleme, egzersiz sonrasi gecikmis kas agrilarmi azaltma (Dilek vd., 2009)
amaciyla 6zellikle 1sinma periyodunda uygulanmaktadir (Young vd., 2006).

Germe sekilleri aktif, pasif, dinamik, statik, balistik ve proprioseptif ndromiiskiiler fasilitasyonu igerir.
Bir kas grubunu belirli bir siire uzun bir pozisyonda tutmay1 igeren bir germe tiirii olan statik germe, viicudun
diizgiin postiirii ile kontrollii ve yavas bir harekettir (Page, 2012). Yaralanma riski diigiik oldugu i¢in genellikle
sedanter bireyler ve baglangi¢ tedavisi igin klinik pratikte programa oncelikle statik germe uygulamalar ile
baslanmasi onerilmektedir (Matsuo vd., 2015). Bu tiir germe, bir germe refleksini ortaya ¢ikarmaktan
kacimmak i¢in nispeten sabit bir kuvvetle yavas ve kademeli olarak uygulanir (Ghaffarinejad vd., 2007).

Germe egzersizlerinin kas esnekligini, eklem hareket agikligimi arttirdigi, kasta olusacak sertligi
onledigi ve kas boyunda meydana getirdigi uzamayla kastaki mekanoreseptorlerin uyarilabilirligini arttirarak
propriosepsiyona olumlu katki sagladigi ileri siiriilmiistiir (Pope vd., 2000). Ghaffarinejad ve digerleri (2007)
golgi tendon organimi aktive ederek propriyosepsiyonu iyilestirdigini bildirmislerdir. Larsen ve digerleri
(2005) de benzer bir hipotezi ortaya atmis olmalarina ragmen statik germenin diz eklem propriosepsiyonu
iizerinde bir etkisi olmadigim1 ortaya koymuslardir. Diger yandan germe egzersizlerinin propriosepsiyonu
negatif etkileyebilecegi de ileri siiriilmiistiir (Baker vd., 2002). Nitekim bir ¢calismada triceps surae kasinda
tekrarli pasif germe sonrasi refleks duyarlilikta ani azalma goOsterilmis ve bu durum kas igciklerinin
duyarlhiligindaki azalmaya baglanmistir (Avela vd., 1999). Bu ¢alismadan yola ¢ikilarak yapilan bir diger
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degisecegi varsayilmis fakat germe sonrasi agonist ve antagonist kaslarda propriosepsiyonda bir degisiklik
olmadigi saptanmistir (Bjorklund vd., 2006). Bu galismalara gore statik germenin propriosepsiyon iizerindeki
etkileri net degildir.

Germe egzersizleri klinik uygulamada yaygin olarak kullanilmasina karsin siddet, siire, frekans ve
germe pozisyonu gibi germe programlarinin regete edilmesine rehberlik eden metodolojik degiskenlerle ilgili
kanit halen eksiktir (Micheo vd., 2012). Bu parametrelerden germe siddeti, germe sirasinda olusan kuvvet
biiyiikliigiiniin dokunun yanitin1 etkilemesi nedeniyle énemlidir. Ornegin, ¢cok fazla kuvvet uygulanmast,
dokuya zarar vererek inflamatuar bir cevaba yol acabilirken; ¢ok diisiik kuvvet uygulanmasi, eklem hareket
acikliginda ¢ok az kazang saglayan veya hi¢ kazang saglamayan elastik bir cevap olusturabilir. Literatiir germe
siddetinin uygun sekilde uygulanmasi ve bu durumun kas iskelet sagliginin iyilestirilmesinde oynayabilecegi
kritik rol ile ilgili daha fazla arastirmaya ihtiya¢ oldugunu bildirmektedir (Apostolopoulos vd., 2015). Eklem
pozisyonunu belirlemede kas reseptorlerinin dnemini géz 6niine aldigimizda optimum yarar saglayan germe
siddetinin seviyesi halen irdelenen 6nemli noktalardan biridir.

Kas yaralanmalar1 travmaya bagli problemlerin yani sira spor yaralanmalarinin da 6nemli bir boliimiinii
olusturmaktadir. Ozellikle spor ile iliskili alt ekstremite yaralanmalarinin yaklasik %37’sinin hamstring
kaslar1 ile baglantili oldugu bildirilmistir (Ekstrand vd., 2011). Hamstring kaslar1 diz ekleminin
fleksiyonundan sorumlu baslica kaslardir. Esneklik kaybi1 bu kas grubunda siklikla goriilen bir problem olup
pelvis nétral pozisyonu ve lomber bolgeyi etkilemektedir (Meroni vd., 2010). Kas gerginligi hamstring
yaralanmalari i¢in 6nemli bir risk faktorii olarak bilinmektedir. Kalga mobilitesini kisitlayarak alt ekstremite
yaralanmalarma yol acabilmektedir (Ayala vd., 2013). Hamstring yaralanmasi ise en yaygin diz
yaralanmalarindan biridir. Bir ay i¢inde tekrar yaralanma oraninin yiiksek olusu, is giicii kayb1 ve saglik
maliyeti agisindan da bu yaralanmayi ciddi bir sorun haline getirmektedir. Bu nedenle, tedavi programlarinin
basarisinin arttirllmast ve yaralanmalar1 dnlemeye yardimci olabilecegi i¢in germe egzersizleri tedavi
protokollerinde siklikla 6nerilmektedir (O'Hora vd., 2011).

Diz gevresindeki kaslara yonelik statik germe egzersizinin diz propriosepsiyonu iizerine etkisinin
arastirlldigl az sayida calisma bulunmakta ve bu calismalarda da ¢eligkili sonuglar bildirilmektedir. Bu
nedenle bu konuya iliskin arastirma eksikligi halen devam etmektedir.

Bu ¢alismada, hamstring kas grubuna uygulanan farkli siddetlerde statik germe egzersizlerinin diz
eklem propriosepsiyonu lizerine olan akut etkilerini arastirmak amaclanmistir.

YONTEM

Arastirma Modeli

Arastirmamiz ii¢ grup randomize 6n test-son test calisma olarak planlandi.
Katihmcilar

Arastirma dahil edilme kriterlerini tagiyan ve ¢alismaya katilim i¢in goniillii olan saglikli yetiskinler ile
gerceklestirildi. Katilimer sayisinin hesaplanmasinda, diz eklemine uygulanan statik germenin diz eklem
propriosepsiyonuna etkisini arastiran bir ¢alismadan yararlanildi (Wodowski vd., 2016). Bu arastirmaya gore
gruplarin etki biiyiikliigii 0.55tir (Cohen's d). G*power v3.1.9.6 programinda effect size = 0.55, alfa = 0.05, gii¢c =
0.95 uygulandiginda, toplam 6rneklem biiyiikliigii her bir grup i¢in 36 katilimei olarak bulundu. Calismamiza her
grup icin 36 olmak iizere toplam 108 katilimci dahil edildi.

Arastirmamiza 18-45 yas aras1 goniillii bireyler dahil edilirken alt ekstremite cerrahi operasyon Oykiisii olan,
uygulama bolgesinde agik yarasi bulunan, alt ekstremiteyi etkileyen ortopedik, nérolojik veya romatolojik hastalik
varlig1 ve son 6 hafta i¢inde uygulama bolgesi ile iligkili yumusak doku yaralanma dykiisii bulunanlar ¢alismaya
dahil edilmedi.
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Veri Toplama Araclar ve Siirecleri

Arastirma kapsaminda degerlendirilen olgularin demografik verileri degerlendirme formuna kaydedildi.
Germe esnasinda algilanan mekanik uyaranin siddeti Gorsel Analog Skala (GAS) ile diz eklemi propriosepsiyon
degerlendirmesi MarVAJED o6l¢iim cihaz ile gerceklestirildi. Katilimcilarin ad1, soyads, yast, cinsiyeti, boyu, viicut
agirligi, dominant tarafi, hangi grupta oldugu ve iletisim bilgileri kaydedildi

Gorsel Analog Skala: Gorsel Analog Skala (GAS), algilanan mekanik uyaranin siddetini gorsel olarak
Olemek i¢in kullanildi. Germe uygulamasi esnasinda GAS 6lceginde 0 degeri “hi¢ gerilme yok™ ve 100 degeri ise
“agrisiz miimkiin olan maksimum gerilme” olarak tanimlandi. Katilimcilardan bu tanimlara uygun olarak
maksimum germe siddetinin %50, %75 ve %100’1 siddette germe uygulamasi yapmasi istendi.

Diz Propriosepsiyon Degerlendirmesi: Eklem propriosepsiyonu degerlendirmesinde kullanilan MarVAJED
TUBITAK destekli gelistirilen bir &l¢iim cihazi olup eklem hareket agikliklarim degerlendiren, eklem pozisyon
hissini analiz eden, eklem kontroliinii arttirmak icin biofeedback destegi sunan ve ayni zamanda kontrollii
egzersizlere yonlendiren bir sistemdir. Non-invaziv, tagmabilir ve kolay uygulanabilir olan bu sistem eklem
hareketini kii¢iik sensorler yardimiyla analiz eder. Elde edilen verilerin cep telefonu, tablet veya kisisel bilgisayara
aktarimina izin verir (Aydogdu, 2019).

Caligmaya katilan bireyler, bilgisayar destekli sayilar tablosu kullanilarak, 30 sn-%50 siddette germe grubu
(Grup 1, n=36), 30 sn-%75 siddette germe grubu (Grup 2, n=36), 30 sn-%100 siddette germe grubu (Grup 3, n=36)
olarak 3 gruba ayrildi (Graph Pad Software. Quick Calcs.
https://www.graphpad.com/quickcalcs/randomizel.cfm.).

Hamstring kas grubu aktif statik germe egzersiz uygulamasi ayakta durus pozisyonunda gergeklestirildi.
Germe uygulamasi dominant tarafa yapildi. Dominant tarafin belirlenmesi i¢in katilimcilardan topa vurmalari
istendi. Uygulama i¢in dominant ekstremitenin topugu sandalye lizerine yerlestirildi. Pelvis ve kalga rotasyonunu
engellemek i¢in katilimci kalga duvara dayali, uygulama yapilacak taraf diz tam ekstansiyonda ve ayak bilegi dorsi
fleksiyonda olacak sekilde pozisyonlandi. Katilimcilara bu pozisyon korunarak ve omurga dik olarak 6ne dogru
egilme talimat1 verildi. Bu sirada her iki el ile germe yapilacak taraf diz kapaginin iist kismindan yere dik olarak
basing uygulamasi istendi (Sekil 1).

Sekil 1. Dominant Ekstremite Hamstring Kas Grubu Statik Germe Egzersizi

Ug farkli siddette uygulanan germe egzersizlerinin siddeti GAS skalasina gore maksimal germe siddetinin
%50’s1, %75°1 ve %100°1 olarak belirlendi. Her tekrarin baglangicinda katilimeinin algiladigi germe siddeti 100
mm'lik bir GAS ile degerlendirildi. Her bir germe siklusu literatiire uygun olarak 30 saniye siire ile germe — 30
saniye dinlenme ile 3 tekrarli olarak tamamlandi (Larsen vd., 2005).
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Germe Oncesinde ve hemen sonrasinda propriosepsiyon degerlendirmesi yapildi. Katilimeilar ayakta dik
durus pozisyonunda iken MarVAJED agc1 sensorleri velkro bantlar araciligiyla uyluk ve baldir ortasina stabilize
edildi. Bu pozisyonda cihaz 0° ekstansiyona kalibre edildi. Daha sonra katilimcilardan ayaklar1 yere temas
etmeyecek sekilde gevsek pozisyonda yataga oturmalari istendi. Popliteal fossa, kutandz reseptorlerin ipuglarini en
aza indirgemek icin yatagin kenarindan yaklasik 5 cm uzaga, eller ise destek i¢in viicudun arkasina yerlestirildi.

Pasif-aktif yontem kullanilarak propriosepsiyon Olgiimii yapildi. Test baslangicinda gézler, gbz bandi ile
kapatildi. ilk asamada degerlendirici tarafindan dominant taraf diz eklemi pasif olarak 90 derece fleksiyon
pozisyonundan hedef aciya (sirasi ile 20 derece ve 45 derece fleksiyon agilart) getirildi. Eklem hedef agiya gelince
5 sn beklendi ve sonrasinda baslangic pozisyonuna (90 derece diz fleksiyonu) déniildii. Ikinci asamada katilimcidan
dizini, aktif olarak baglangi¢ pozisyonundan hedef agiya getirmesi ve ilgili noktaya ulastigini diisiindiigiinde bu
durumu so6zel olarak bildirmesi istendi. Katilimc1 tahmin ettigi hedef agiya her gelisinde sozlii olarak bilgi verdi.
Bu esnada MarVAJED ekraninda goriilen ac1 degerlendirici tarafindan kaydedildi. Uygulama, her iki hedef ac1 i¢in
3 kez tekrarlandi. 3 tekrarin ortalamasi alindi. Analiz i¢in ortalama sonucunda bulunan a¢inin hedef agiyla olan
farkinin mutlak degeri kullanildi (Sekil 2).

Sekil 2. MarVAJED ile Diz Propriosepsiyon Degerlendirmesi
Verilerin Analizi

Calismanin veri analizinde “Statistical Package for Social Sciences” (SPSS) 25.0 (SPSS inc. Chicago, IL,
ABD) istatistik programi kullanildi. Verilerin normal dagilima uygunluklar1 “One-Sample Kolmogorow-Smirnow
Test” yoluyla incelendi. Normal dagilima uyan veriler ortalama ve standart sapma; normal dagilima uymayan
veriler say1 ve ylizde ile ifade edildi. Germe uygulamasi 6nce ve sonrasina iligkin grup ici veri analizinde,
parametrik kosullar saglanamadigi i¢in “Wilcoxon Test”, gruplar arasi karsilastirmalarda Kruskal-Wallis testinden
yararlanildi. Tiim analizlerde istatistiksel anlamlilik p<0.05 diizeyinde degerlendirildi.

Etik

Calisma, T.C. Marmara Universitesi Tip Fakiiltesi Klinik Arastirmalar Etik Kurulu’nca 09.2018.479
protokol numarasiyla onaylandi. Arastirmanin yiriitiildiigii kurumdan gerekli yazili izinler alindi. Katilimeilara
aragtirma hakkinda sozlii bilgi verilerek elde edilen verilerin sadece arastirma amaciyla kullanilacagi ve

gizliliklerinin korunacagi bildirildi. Arastirmaya katilmaya goniillii olan bireylerin yazili onamlar1 alindi. Caligma
Helsinki Bildirgesine uygun olarak yiiriitiildii.

BULGULAR

Caligmaya her gruptan 36 kisi olmak tizere toplam 108 saglikli yetiskin (103 erkek 5 kadin) dahil edildi.
Gruplarm yas, boy, kilo, viicut kiitle indeksi (VKI) ve cinsiyet dagilimini igeren demografik verileri benzerdi
(p>0.05). Ortalama yagslar1 22.65+7.55 yil olan katilimcilarin ortalama boylar1 1.75.92+7.33 m; viicut agirliklar ise
74.05+12.95 kg idi. Gruplarin demografik 6zelliklerine Tablo 1°de yer verildi.
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Tablo 1. Gruplarin Demografik Ozellikleri

GRUP 1 (n=36) GRUP 2 (n=36) GRUP 3 (n=36) p
ort+£ss ort£ss ort£ss
Yas (yil) 21.52+6.14 23.69+9.30 22.72 + 6.88 0.656
Boy (m) 1.75+0.07 1.76 £ 0.06 1.76 £ 0.08 0.958
Kilo (kg) 73.12+12.25 75.41 + 14.42 73.47 + 12.30 0.636
VKI (kg/m?) 23.80 +3.75 24.31+4.79 23.60 + 2.94 0.872
Cinsiyet Kadin n=1 n=2 n=2 0.958
Erkek n=35 n=34 n=34 '

VKI: Viicut kiitle indeksi

Katilimcilarin germe egzersizi 6ncesi ve sonrasi 20 ve 45 derecedeki propriosepsiyon 6l¢limlerinin hem grup
ici degerleri hem de gruplar arasi karsilastirma sonuglar1 arasinda anlamli fark bulunmadi (p>0.05) (Tablo 2).

Tablo 2. Gruplarin Germe Egzersizi Once ve Sonrasi Propriosepsiyon Degerlerinin Karsilastirma Sonuglart
GRUP 1 (n=36) GRUP 2 (n=36) GRUP 3 (n=36)

*
ort+ss ort £ ss ort = Ss P

Germe Oncesi (°) 4.69 +3.82 4.67+2.54 4.57+4.11 0.432
20° Germe Sonrasi (°) 3.68 + 1.88 4.11+1.88 4.18+2.76 0.362

p# 0.310 0.287 0.780

Germe Oncesi (°) 6.28+ 3.80 6.36 +£4.88 543+£2.75 0.770
45° Germe Sonrasi (°) 6.86 £4.46 6.23 +4.44 5.96 £3.50 0.635

p# 0.648 0.579 0.416

p*: Wilcoxon Test; p*: Kruskal-Wallis Test

Tium katilimcilar hamstring kasina ii¢ farkli siddete germe egzersizini dogru bir sekilde gergeklestirdi. Her
bir germe siddeti uygulamasi igin siire 2.5 dk idi.

TARTISMA

Bu ¢aligmada hamstring kas grubuna uygulanan ii¢ farkli siddette (maksimum germe siddetinin %50’si,
%751 ve %100’1), 3 tekrarli 30 sn siireli, aktif statik germe egzersizlerinin diz propriosepsiyonu iizerine akut
etkileri karsilastirildi. Ug farkli siddette uygulanan aktif statik germe egzersiz protokolii sonrasinda grup igi ve
gruplar arasi analizlerde 20 derece ve 45 derecedeki diz propriosepsiyon Ol¢iimleri arasinda fark olmadigi gozlendi.

Hamstring kaslar1 i¢in yaralanma oran1 %22 ile %34 arasinda degismektedir. 1 ay i¢inde hamstring
yaralanmasinin tekrarlama orani ise %50’dir (Hatano vd., 2019). Hamstring kas kuvvetindeki imbalansa ilaveten,
degismis diz kinematigi, diz eklemi propriosepsiyonunun azalmis olmasi ve hamstring esnekliginin yetersiz olmasi,
hamstring yaralanmalari i¢in birincil risk faktorlerini olusturmaktadir (Chen vd., 2011). Hamstring kas grubunun
klinikte en sik kisalik goriilen ve en fazla yaralanmaya maruz kalan kaslar olmasi nedeniyle ¢calismamizda bu
kaslara uygulanacak aktif statik germe uygulamalarinin diz propriosepsiyonu tizerine akut etkisi arastirildi. Klinik
pratikte siklikla uygulanan statik germe genellikle bir uzvun hareket araliginin sonuna kadar hareket ettirilmesini
icerir. Uygulamada hareket acikliginda artis elde etmek igin gerilmis pozisyonun 30 sn siirmesi gerektigi
bildirilmistir (Feland vd., 2001).

Statik germe egzersizlerinin propriosepsiyona etkisini arastiran az sayidaki ¢alismada ise ¢eligkili sonuglar
mevcut olup germe uygulamasinda hangi yontem, siddet ve uygulama siiresinin daha etkin oldugu heniiz netlik
kazanmamistir. Larsen ve digerleri (2005) germe egzersizlerinin propriosepsiyon iizerine olumlu etkisi olacagi
hipotezi ile kurguladiklar1 ¢alismalarinda 6 kadin ve 14 erkek toplam 20 saglikli katilimcinin hamstring ve
kuadriseps kasina aktif statik germe egzersizi uygulamiglardir. Calismamiza benzer olarak, 3 tekrar - 30 sn siireli
germe egzersizi ve 30 sn dinlenme siiresi sonrasi diz propriosepsiyonunda herhangi bir degisiklik saptamamuiglardir.
Calismamizda bu galigmadan farkl olarak ii¢ farkli siddette germe egzersizi uygulamis olmamiza ragmen benzer
sonucu bulduk. 30 sn’lik germe siiresi onceki ¢aligmalarda (Bandy ve Irion, 1994; Feland vd., 2001) eklem hareket
acikligini arttirmak igin yeterli bulunmus olsa da bu siire propriosepsiyon duyarliligmin degismesi i¢in yeterli
gelmemis olabilir.
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Diger yandan germe uygulamasi kas fibrilleri, fasya, kas tendon bileskesi, sarkomer, kas igcigi ve noral
oldugundan, germenin proprioseptif girdiyi degistirebilecegi one siiriilmiistiir. Tiksotropik kasilma veya esneme
davranisi, 6zellikle kas uzadiginda ¢ok kisa bir siire i¢in mevcut olmaktadir (Proske vd., 1993). Larsen ve digerleri
(2005) de sonuglarini katilimcilarin mekanoreseptor fonksiyonlarinin germe oncesi olabildigince iyi olmasi ve
kullandiklar germe prosediiriiniin propriosepsiyonu degistirmek i¢in yeterli olmamis olabilecegine baglamislardir.
Ayrica germe sonrast propriosepsiyon dl¢iimlerini 6-7 dakikalik gecikme ile tamamlamis olmalarinin sonuglarini
etkileyebilecegini bildirmislerdir. Calismamizda kas igciginin tiksotropik etkisini koruyabilmek i¢in
propriosepsiyon dl¢limleri her ne kadar aktif statik germe uygulamasinin hemen sonrasinda yapilmaya galisilsa da
ekipmanin hazirlik asamasinda birka¢ dakikalik duraklamalar olmustur. Bu duraklamanin sonug¢larimizi etkilemis
olabilecegini diisliniiyoruz.

Moradi ve digerleri (2014) ise ortalama yaslar1 23.20 + 1.45 yil olan 30 futbolcu ile gergeklestirdikleri
caligmalarinda, 30 sn siire ile 30 germe egzersizini 15 sn dinlenme aralar1 vererek kuadriseps, hamstring ve
gastrokinemius kaslarina aktif statik germe egzersizi olarak uygulamiglardir. Calismalariin sonunda ¢alismamiza
benzer olarak aktif statik germe egzersizi Oncesi ve sonrasi arasinda 45 derece diz fleksiyonunda diz
propriosepsiyonunda anlamli bir farklilik saptamadiklarini bildirmiglerdir. Arastirmacilar, sonuglarma gore
sporcular, antrenorler ve koglar tarafindan propriosepsiyon iizerine olumsuz etkilerinden korkmadan statik germe
egzersizini kullanabileceklerini 6nermislerdir.

Otuz geng, saglikli erkek (yas: 22.1 + 2.7 yil) ile yapilan bir bagka ¢alismada ise, katilimcilar rastgele iki
gruba ayrildi. Germe Grubuna (n=15), dominant taraf kuadriseps kasina her biri 30 saniye siiren on pasif germe
egzersizi uygulandi, Kontrol Grubunun (n=15) ise ayni siire boyunca oturmalari istendi. Tiim pasif germe, katilimct
makul bir direng hissedene veya rahatsizlik bildirene kadar devam ettirildi. Caligmanin sonunda arastirmacilar
kuadriseps kasma uygulanan akut pasif statik germe sonrasi diz propriosepsiyonunda herhangi bir degisiklik
bulamadiklarini bildirdiler (Torres vd., 2012). Bizim ¢alismamizda her ne kadar hamstring kasina aktif statik
germeyi Ui¢ farkli siddette uygulamis olsak da literatiirle benzer sekilde diz propriosepsiyonu iizerinde anlamli bir
fark bulamadik.

Ghaffarinejad ve digerleri (2007) de germe egzersizi sonrasi propriosepsiyonda bir degisiklik olup
olmadigini arastirdiklar1 ¢alismalarinda 39 saglikli 6grenciye (21 kadin, 18 erkek) kuadriseps, hamstring, kalga
addiktorleri, gastroknemius ve popliteus kaslarina pasif statik germe egzersiz uygulamasi sonrasinda 20 derece
fleksiyonda diz propriosepsiyonunda mutlak hata degerlerinde anlamli olmayan farkliliklar bildirmiglerdir.
Bununla birlikte, 45 derece diz fleksiyonunda ise kuadriseps, hamstring ve kalga addiiktdrlerinin pasif olarak statik
gerilmesinden sonra diz propriosepsiyonunda mutlak hatasinda 6nemli bir azalma oldugunu gostererek
propriosepsiyonda iyilesme oldugunu belirtmislerdir. Arastirmacilar, germenin, dolayli olarak duyusal goriintiide
bir artisa neden olabilecek proprioseptif geribildirimi artirarak diz propriosepsiyonunu iyilestirebilecegini 6ne
stirmiiglerdir. Arastirma sonuglarinin bizim ¢alismamizdaki sonuglardan farkli ¢ikmasinin aktif ve pasif germe
prosediirii tercihi ile iliskili olabilecegini diisiinmekteyiz. ilgili ¢alismada pasif germe uygulamasi kullanilirken
bizim ¢aligmamizda aktif germe uygulamasi tercih edilmistir.

Statik germe yaklasimlar: klinik pratikte siklikla uygulanir. Bununla birlikte germe uygulamasinda hangi
siddet ve uygulama siiresinin daha etkin oldugu literatiirde net degildir. Germe siddeti, eklem hareket a¢ikligindaki
bir degisimin neden oldugu kas tendon uzama derecesi olarak tanimlanmustir. Onceki klinik ¢alismalar uzun siireli-
diistik siddetli (%50, %75) germelerin pasif torku azalttigini; yliksek siddetli germelerin (%100) ise akut eklem
hareket agikligini artirdigin1 géstermistir (Freitas vd., 2015a; Maisetti vd., 2012). Ancak farkli siddette uygulanan
germenin propriosepsiyon iizerine etkileri aragtirllmamigtir. Yalniz Torres ve digerleri (2012) kuadriseps kasina
toplam 6.5 dakikalik 10 tekrarl ve uygulayiciya gore maksimum siddette yapilan pasif statik germe uygulamasinin
eklem pozisyon hissi tizerinde etkisi olmadigini bildirmislerdir. Sonuglarini Bjorklund ve digerlerininkine (2006)

.....

iliskilendirmislerdir. Calismamizda maksimum germe siddetinin %50’si, %75°1 ve %100’1 siddetinde aktif statik
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germe uygulamasi sonrasi propriosepsiyon Olgiimlerinde fark bulunmamistir. Germe siddetlerinin katilimcinin
algisina gore sekillenmis olmasinin sonuglarimizi etkilemis olabilecegini diistinmekteyiz.

Diger yandan germe tekrarlar1 arasindaki dinlenme siiresinin, maksimum eklem hareket agiklig1 ve pasif
torku tolere edebilme kapasitesini arttirdigi da saptanmustir. Tekrarlar arasinda 30 sn dinlenme periyodu
verilmesinin pasif torktaki azalmay1 giiglendirdigi bildirilmistir (Freitas vd., 2015b). Bu yiizden ti¢ farkli siddette
(maksimum germe siddetinin %50, %75, %100) uyguladigimiz aktif statik germe egzersizi sonrasi germe tekrarlari
arasinda 30 sn dinlenme araligi verildi. Larsen ve digerlerinin (2005) ¢alismasinda da benzer dinlenme siiresi
verilmis ve diz propriosepisyonunda c¢alismamiza benzer anlamli bir fark bulunamamustir. Bununla birlikte
kullanilan dinlenme siiresinin propriosepsiyon iizerine etkisinin ileri c¢aligmalarla desteklenmesi gerektigini
diisiinmekteyiz.

SONUC VE ONERILER

Statik germe egzersizlerinin diz propriosepsiyonu iizerindeki etkisini inceleyen az sayida ¢alisma oldugu
gorlilmekle birlikte, farkli siddetlerde aktif statik germe egzersizinin diz propriosepsiyonu tizerindeki akut etkisini
arastiran bir calismaya rastlanilmamigtir. Arastirmamiz bilgimiz dahilinde bu konuda literatiirde yapilmig ilk
¢aligmadir.

Caligmamiz sonunda saglikli bireylerde ii¢ farkli siddette (maksimum germe siddetinin %50, %75, %100)
uygulanan aktif statik germe egzersizinin diz propriosepsiyonu lizerine akut etkisi olmadigi sonucuna vardik. Ancak
calismamiz yalnizca aktif statik germe uygulamasi kapsaminda gerceklestirdigimiz protokoliin etkilerini
gostermektedir ve bu kesinlikle proprioseptif yapilarin etkilenmedigi olarak yorumlanamaz. Farkli siddet, siire,
frekans ve uygulama tipinde yapilacak germe egzersiz protokollerinin etkisinin arastirilmasina ihtiya¢ vardir.

SINIRLILIKLAR

Bu c¢aligmada aktif statik germe egzersizlerinin diz propriosepsiyonununa olan akut etkileri
degerlendirilmistir. Pasif germe egzersizinin kullanildigi bir kontrol grubumuzun bulunmayisi bu ¢aligmanin bir
sinirliligr olarak diigtiniilebilir.

TesekKkiir
Arastirmamiza destek veren goniilli katilimcilarimiza tesekkiir ederiz.
Finansal Destek

Bu calisma Marmara Universitesi Bilimsel Arastirma Projeleri Koordinasyon Birimi tarafindan SAG-C-
YLP-241018- 0582 hibe numarasi ile desteklenmistir.

Cikar Catismasi
Cikar catigmasi yoktur.
Yazar Katkilan

Tasarim: Y.H., S.0., Veri toplama veya veri girisi yapma: Y.H., Analiz ve yorum: Y.H., S.O., Literatiir
tarama: Y.H., S.0., Yazma: Y.H., S.O.

KAYNAKLAR

Abdel-aziem, A. A., Draz, A. H., Mosaad, D. M., & Abdelraouf, O. R. (2013). Effect of body position and type of stretching
on hamstring flexibility. International Journal of Medical Research & Health Sciences, 2(3), 399-406.
https://doi.org/10.5958/].2319-5886.2.3.0

Apostolopoulos, N., Metsios, G. S., Flouris, A. D., Koutedakis, Y., & Wyon, M. A. (2015). The relevance of stretch intensity
and position—a systematic review. Frontiers in Psychology, 6, 1128. https://doi.org/10.3389/fpsyq.2015.01128

Avela, J., Kyroldinen, H., & Komi, P. V. (1999). Altered reflex sensitivity after repeated and prolonged passive muscle
stretching. Journal of Applied Physiology, 86(4):1283-91. https://doi.org/10.1152/jappl.1999.86.4.1283

H (23] Journal of General Health Sciences 159


https://doi.org/10.5958/j.2319-5886.2.3.0
https://doi.org/10.3389/fpsyg.2015.01128
https://doi.org/10.1152/jappl.1999.86.4.1283

Farkh Statik Germe Siddetlerinin Diz Propriosepsiyonu Uzerine Akut Etkileri

Ayala, F., de Baranda, P. S., Croix, M. D. S., & Santonja, F. (2013). Comparison of active stretching technique in males with
normal and limited hamstring flexibility. Physical Therapy in Sport, 14(2), 98-104.
https://doi.org/10.1016/j.ptsp.2012.03.013

Aydogdu, O. (2019). On capraz bag rekonstriiksiyonu geciren bireylerde gérsel ve isitsel uyarilarla yapilan rehabilitasyon
yaklasimlarinin  etkinliginin  degerlendirilmesi [Doktora Tezi, Marmara Universitesi]. Yoktez  Arsivi.
https://tez.yok.gov.tr/Ulusal TezMerkezi/tezSorguSonucYeni.jsp

Baker, V., Bennell, K., Stillman, B., Cowan, S., & Crossley, K. (2002). Abnormal knee joint position sense in individuals
with patellofemoral pain syndrome. Journal of Orthopaedic Research, 20(2), 208-214. https://doi.org/10.1016/S0736-
0266(01)00106-1

Bandy, W. D., & Irion, J. M. (1994). The effect of time on static stretch on the flexibility of the hamstring muscles. Physical
Therapy, 74(9), 845-850. https://doi.org/10.1093/ptj/74.9.845

Bjorklund, M., Djupsjobacka, M., & Crenshaw, A. G. (2006). Acute muscle stretching and shoulder position sense. Journal of
Athletic Training, 41(3), 270. https://www.ncbi.nIm.nih.gov/pmc/articles/PMC1569556/

Chen, C.-H., Nosaka, K., Chen, H.-L., Lin, M.-J., Tseng, K.-W., & Chen, T. C. (2011). Effects of flexibility training on
eccentric exercise-induced muscle damage. Medicine & Science in Sports & Exercise, 43(3), 491-500.
https://doi.org/10.1249/MSS.0b013e3181f315ad

Dilek, 1., Ozkaya, 0., Sozen, H., & Tekat, A. (2009). Pasif germe hareketlerinin sedanterlerde olusturulan gecikmis kas agrisi
iizerine etkileri. Spormetre Beden Egitimi ve Spor Bilimleri Dergisi, 7(2), 37-40.
https://doi.org/10.1501/Sporm_0000000148

Ekstrand, J., Higglund, M., & Waldén, M. (2011). Epidemiology of muscle injuries in professional football (soccer). Am J
Sport Med, 39(6), 1226-32. https://doi.org/10.1177/0363546510395879

Feland, J. B., Myrer, J. W., Schulthies, S. S., Fellingham, G. W., & Measom, G. W. (2001). The effect of duration of stretching
of the hamstring muscle group for increasing range of motion in people aged 65 years or older. Physical Therapy, 81(5),
1110-1117. https://doi.org/10.1093/ptj/81.5.1110

Freitas, S. R., Vaz, J. R., Bruno, P. M., Valamatos, M. J., Andrade, R. J., & Mil-Homens, P. (2015). Are rest intervals between
stretching repetitions effective to acutely increase range of motion? International Journal of Sports Physiology and
Performance, 10(2), 191-197. https://doi.org/10.1123/ijspp.2014-0192

Freitas, S. R., Vilarinho, D., Vaz, J. R., Bruno, P. M., Costa, P. B., & Mil-homens, P. (2015). Responses to static stretching
are dependent on stretch intensity and duration. Clinical Physiology and Functional Imaging, 35(6), 478-
484. https://doi.org/10.1111/cpf.12186

Ghaffarinejad, F., Taghizadeh, S., & Mohammadi, F. (2007). Effect of static stretching of muscles surrounding the knee on
knee joint position sense. British Journal of Sports Medicine, 41(10), 684-687. http://dx.doi.org/10.1136/bjsm.2006.032425

Hatano, G., Suzuki, S., Matsuo, S., Kataura, S., Yokoi, K., Fukaya, T., Fujiwara, M., Asai, Y., & lwata, M. (2019). Hamstring
stiffness returns more rapidly after static stretching than range of motion, stretch tolerance, and isometric peak torque.
Journal of Sport Rehabilitation, 28(4), 325-331. https://doi.org/10.1123/jsr.2017-0203

Hewett, T. E., Paterno, M. V., & Myer, G. D. (2002). Strategies for enhancing proprioception and neuromuscular control of
the knee. Clinical Orthopaedics and Related Research, 402, 76-94. https://doi.org/10.1097/01.bl0.0000026962.51742.99

Kaya, D., Calik, M., Callaghan, M. J., Yosmaoglu, B., & Doral, M. N. (2018). Proprioception after knee injury, surgery and
rehabilitation. In Proprioception in Orthopaedics, Sports Medicine and Rehabilitation (pp. 123-142). Springer.
https://doi.org/10.1007/978-3-319-66640-2_10

Larsen, R., Lund, H., Christensen, R., Regind, H., Danneskiold-Samsee, B., & Bliddal, H. (2005). Effect of static stretching
of quadriceps and hamstring muscles on knee joint position sense. British Journal of Sports Medicine, 39(1), 43-46.
http://dx.doi.org/10.1136/bjsm.2003.011056

Maisetti, O., Hug, F., Bouillard, K., & Nordez, A. (2012). Characterization of passive elastic properties of the human medial
gastrocnemius muscle belly using supersonic shear imaging. Journal of Biomechanics, 45(6), 978-984.
https://doi.org/10.1016/j.jbiomech.2012.01.009

Matsuo, S., Suzuki, S., Iwata, M., Hatano, G., & Nosaka, K. (2015). Changes in force and stiffness after static stretching of
eccentrically-damaged  hamstrings.  European  Journal  of  Applied  Physiology, 115(5), 981-991.
https://doi.org/10.1007/s00421-014-3079-3

Meroni, R., Cerri, C. G., Lanzarini, C., Barindelli, G., Della Morte, G., Gessaga, V., Cesana, G. C., & De Vito, G. (2010).
Comparison of active stretching technique and static stretching technique on hamstring flexibility. Clinical Journal of Sport
Medicine, 20(1), 8-14. . https://doi.org/10.1097/JSM.0b013e3181c96722

Micheo, W., Baerga, L., & Miranda, G. (2012). Basic principles regarding strength, flexibility, and stability exercises. Pm&R,
4(11), 805-811. https://doi.org/10.1016/j.pmrj.2012.09.583

Moradi, A., Rajabi, R., Minoonejad, H., & Aghaei, M. (2014). The acute effect of static stretching of quadriceps, hamstrings
and gastrocnemius muscles on knee joint position sense in football players. Physical Treatments-Specific Physical Therapy,
4(2), 83-89. https://iranjournals.nlai.ir/handle/123456789/509197

O'Hora, J., Cartwright, A., Wade, C. D., Hough, A. D., & Shum, G. L. (2011). Efficacy of static stretching and proprioceptive
neuromuscular facilitation stretch on hamstrings length after a single session. The Journal of Strength & Conditioning
Research, 25(6), 1586-1591. https://doi.org/10. 1519/JSC.0b013e3181df7f98

H (23] Journal of General Health Sciences 160


https://doi.org/10.1016/j.ptsp.2012.03.013
https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://doi.org/10.1016/S0736-0266(01)00106-1
https://doi.org/10.1016/S0736-0266(01)00106-1
https://doi.org/10.1093/ptj/74.9.845
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1569556/
https://doi.org/10.1501/Sporm_0000000148
https://doi.org/10.1501/Sporm_0000000148
https://doi.org/10.1501/Sporm_0000000148
https://doi.org/10.1177/0363546510395879
https://doi.org/10.1093/ptj/81.5.1110
https://doi.org/10.1123/ijspp.2014-0192
https://doi.org/10.1111/cpf.12186
http://dx.doi.org/10.1136/bjsm.2006.032425
https://doi.org/10.1123/jsr.2017-0203
https://doi.org/10.1123/jsr.2017-0203
https://doi.org/10.1007/978-3-319-66640-2_10
http://dx.doi.org/10.1136/bjsm.2003.011056
https://doi.org/10.1016/j.jbiomech.2012.01.009
https://doi.org/10.1007/s00421-014-3079-3
https://doi.org/10.1097/JSM.0b013e3181c96722
https://doi.org/10.1016/j.pmrj.2012.09.583
https://iranjournals.nlai.ir/handle/123456789/509197
https://doi.org/10.1016/0301-0082(93)90032-N

Farkl Statik Germe Siddetlerinin Diz Propriosepsiyonu Uzerine Akut Etkileri

Page, P. (2012). Current concepts in muscle stretching for exercise and rehabilitation. International journal of sports physical
therapy, 7(1), 109. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3273886/

Pope, R. P., Herbert, R. D., Kirwan, J. D., & Graham, B. J. (2000). A randomized trial of preexercise stretching for prevention
of lower-limb injury. Medicine and Science in Sports and Exercise, 32(2), 271-277. https://doi.org/10.1097/00005768-
200002000-00004

Proske, U., Morgan, D. L., & Gregory, J. E. (1993). Thixotropy in skeletal muscle and in muscle spindles: a review. Progress
in Neurobiology, 41(6), 705-721. https://doi.org/10.1016/0301-0082(93)90032-N

Torres, R., Duarte, J. A., & Cabri, J. M. (2012). An acute bout of quadriceps muscle stretching has no influence on knee joint
proprioception. Journal of Human Kinetics, 34(1), 33-39. https://doi.org/10.2478/v10078-012-0061-1

Wodowski, A. J., Swigler, C. W., Liu, H., Nord, K. M., Toy, P. C., & Mihalko, W. M. (2016). Proprioception and knee
arthroplasty: a literature review. Orthopedic Clinics, 47(2), 301-309. https://doi.org/10.1016/j.0cl.2015.09.005

Young, W., Elias, G., & Power, J. (2006). Effects of static stretching volume and intensity on plantar flexor explosive force
production and range of motion. Journal of Sports Medicine and Physical Fitness, 46(3), 403.
https://pubmed.ncbi.nIm.nih.qgov/16998444/

H [=5] Journal of General Health Sciences 161


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3273886/
https://doi.org/10.1097/00005768-200002000-00004
https://doi.org/10.1097/00005768-200002000-00004
https://doi.org/10.1016/0301-0082(93)90032-N
https://doi.org/10.1016/j.ocl.2015.09.005
https://doi.org/10.1016/j.ocl.2015.09.005
https://doi.org/10.1016/j.ocl.2015.09.005
https://doi.org/10.1016/j.ocl.2015.09.005
https://pubmed.ncbi.nlm.nih.gov/16998444/

Farkh Statik Germe Siddetlerinin Diz Propriosepsiyonu Uzerine Akut Etkileri

EXTENDED ABSTRACT

Introduction: The critical role of proprioception in understanding the etiology of degenerative joint diseases and
musculoskeletal injuries and protecting them from damage has been determined (Baker et al., 2002). Since the
deterioration in proprioception impairs the transmission of afferent messages from the periphery, it may cause an
inappropriate load on the joints, leading to progressive joint degeneration, neuromuscular imbalance, and deterioration
in balance (Moradi et al., 2014).

Proprioception of the knee joint is important for better control and stability of the lower extremities while walking,
running, and performing daily tasks. Proprioception in the knee joint is controlled by central and peripheral mechanisms,
primarily muscle receptors and tendinous, articulate, cutaneous, and anterior cruciate ligament receptors (Ghaffarinejad
et al., 2007). It is accepted that the biggest contribution is from muscle spindles (Larsen et al., 2005). While stretching
muscles around the joint, the muscle spindles are stimulated and sensory inputs are sent to the central nervous system.
As a result, motor nerve receptors are stimulated. So, stretching exercises may affect muscle receptors and related joint
proprioception (Proske et al., 1993).

It has been suggested that stretching exercises increase muscle flexibility, joint range of motion, prevent muscle
stiffness, and contribute positively to proprioception by increasing the excitability of mechanoreceptors in the muscle
with the elongation they cause (Ghaffarinejad et al., 2007; Larsen et al., 2005; Pope et al., 2000). On the other hand, it
has been suggested that stretching exercises may negatively affect proprioception (Avela et al., 1999; Bjorklund et al.,
2006; Torres et al., 2012). According to these studies, the effects of static stretching on proprioception are not clear.

Evidence regarding methodological variables guiding the prescription of stretching exercise programs has been
lacking (Micheo et al., 2012). Of these parameters, stretch intensity is important because the magnitude of the force
generated during stretching affects the response of the tissue. The literature reports that more research is needed on the
appropriate application of stretching intensity and the critical role this may play in improving musculoskeletal health
(Apostolopoulos et al., 2015; Freitas et al., 2015; Young et al., 2006). On the other hand, hamstring injuries are one of
the most common knee injuries, and stretching exercises are also often recommended as they may help prevent these
injuries (O'Hora et al., 2011). So, this study aims to investigate the acute effects of static stretching exercises of different
intensities performed on the hamstring muscle group on knee joint proprioception.

Method: It was a pre-test-post-test study. The study included 108 healthy adults aged 18-45 years. The intensity of the
mechanical stimulus perceived during stretching was evaluated with the Visual Analog Scale and the evaluation of knee joint
proprioception was done by using the MarVAJED measuring device. The individuals participating in the study were divided
into 3 groups of 30 sec-50% stretching group (Grup 1, n=36), 30 sec-75% intensity stretching group (Grup 2, n=36), and 30
sec-100% intensity stretching group (Grup 3, n=36).

The hamstring muscle group static stretching exercise was performed in a standing position. Each stretching cycle
consisted of three 30 second active static stretching and 30 second rest periods following the literature (Larsen et al., 2005).
Proprioception assessment was performed before and immediately after stretching. Proprioception was measured using the
passive-active method. The "Wilcoxon Test" was used for intragroup analysis and the Kruskal-Wallis test was used for
intergroup comparisons.

Results: The demographic data of the groups, including age, height, weight, body mass index, and gender
distribution, were similar (p>0.05). There was no significant difference between the intragroup and inter-group
comparison results of the 20 and 45 degree knee proprioception measurements of the participants before and after the
stretching exercise (p>0.05).

Discussion: In this study, the acute effects of short-term, active static stretching exercises of different
intensities performed on the hamstring muscle group on knee proprioception were compared. When the active static
stretching exercise protocol was performed at three different intensities, there was no difference between the knee
proprioception measurements at 20° and 45° in the intragroup and between-group analyses.

The muscle spindle has a thixotropic property and is present for a very short time, especially when the
muscle is lengthened. (Proske et al., 1993). In our study, proprioception measurements were attempted to be made
immediately after the active static stretching exercise in order to preserve the thixotropic effect of the muscle
spindle. However, there were pauses of a few minutes during the preparation of the equipment. We think that this
pause may have affected our results. In a study using similar stretching times and repetitions, it was reported that
there was an improvement in knee proprioception at a 45-degree angle (Ghaffarinejad et al., 2007). This difference
may be related to the preference of active versus passive stretching procedures.

Previous clinical studies have shown that long-term low-intensity stretching (50%, 75%) reduces passive
torque. Also, it was confirmed that high-intensity stretching (100%) increased acute joint range of motion (Freitas
etal., 2015). In our study, no difference was found in proprioception measurements after active static stretching at
50%, 75%, and 100% of the maximum stretching intensity. We think that the fact that the stretching intensities are
shaped according to the perception of the participant may affect our results.

To the best of our knowledge, our research is the first study in the literature on this subject to investigate the
acute effect of static stretching exercises at different intensities on knee proprioception. However, the absence of a
control group for testing passive stretching can be considered a limitation. We suggest that this point should also
be taken into account in future studies.
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Conclusion and Suggestions: We concluded that static stretching exercise at different intensities in healthy individuals
did not acute effect on knee proprioception. However, our study showed the effects of active static stretching, and this cannot
be interpreted as unaffected proprioceptive structures. In this study, the acute effect was evaluated after three types of stretching
intensity. So, it is suggested to examine the acute and chronic effects of stretching applications of different durations and
repetitions.
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Article Info ABSTRACT

Article History Purpose: This study aimed to determine foot self-care behavior, self-efficacy, and quality of life levels of adults with
S type-2 diabetes mellitus and to identify the predictors of foot self-care behavior.
Received: 17.06.2022 Method: A descriptive-correlational research design was used for the study, which included the participation of 150
Accepted: 25.07.2022 individuals between the ages of 18 and 65 with type-2 diabetes mellitus. A personal information form, the Foot Self-
Published: 25.08.2022  Care Behavior Assessment Form, SF-36 Quality of Life Survey, and Type 2 Diabetes Self-Efficacy Scale were used
for the collection of research data.

KeyWOFO!’Si Results: It was found that education educational status, age group, duration of diabetes, presence of chronic disease
Type-2 Diabetes, other than diabetes, exercise, HbALC level, their diet+foot control, medical treatment, exercise status, self-efficacy sub-
Foot Self-Care Behavior, dimensions’ and total scores, and physical functioning, social functioning, role limitations due to physical problems,
Self-Efficacy, role limitations due to emotional problems, energy/vitality, mental health, pain, and general health perception sub-
Quality of Life, dimension scores of the quality of life were the factors that predicted the foot self-care behavior score of the participants
Nursing (p<0.001). These factors were found to account for 86.3% of the variance in foot self-care behavior.

Conclusion and Suggestions: In final, it was determined that the level of self-efficacy scores and the quality of life of
the participants had a effect on predicting foot self-care behavior.
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Makale Gec¢misi N VA . N .
Gelis: 17.06.2022 diizeylerini degerlendirmek ve ayak 6z bakim davranisininin yordayiclarini belirlemek amaglanmustir.

elus: e Yontem: 18-65 yas arasi tip 2 diyabeti olan 150 kisinin dahil edildigi bu ¢alismada tanimlayici-iliskisel arastirma
Kabul: 25.07.2022 deseni kullanilmigtir. Arastirma verilerinin toplanmasinda kigisel bilgi formu, Ayak Oz Bakim Davranisi
Yaymn: 25.08.2022 Degerlendirme Formu, SF-36 Yasam Kalitesi Olgegi ve Tip 2 Diyabetlilerde Oz-Etkililik Olgegi kullanilnustur.

2 g p y g
A . Bulgular: Bireylerin ayak bakim davranis puanini yordayan degiskenlerin egitim durumu, yas gruplari, diyabet siiresi,

Anahtar Kelimeler: diyabet disinda kronik hastalik, egzersiz yapma durumu ve HbA1C diizeyi, 6z-etkililik diyet+ayak kontrolii alt boyutu,

Tip-2 Diyabet, tibbi tedavi alt boyutu, fiziksel egzersiz alt boyutu, 6z-etkililik toplam puani, yasam kalitesi fiziksel fonksiyon, fiziksel
Ayak Oz-Bakim rol, emosyonel rol, enerji/canlilik, ruhsal, sosyal, agri ve genel saglik alt boyutlarinin oldugu saptanmustir (p<0,001).
D Ayak bakim davranisini yordayan bu faktorlerin ayak bakim davranisi tizerindeki degisimin %86.3’tinii agikladigt
o avrarkl_l Is'll" K saptanmistir.

Oz-Etkili l. v Sonu¢ ve Oneriler: Sonug olarak aragtirmada bireylerin 6z-etkililik diizeyinin ve yasam kalitesinin ayak bakim
Yasam Kalitesi, davranigin1 yordamada bir etkiye sahip oldugu belirlenmistir.
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Predictors of Foot Care Behavior in Adults with Type-2 Diabetes: Self-Efficacy and Quality of Life

INTRODUCTION

Diabetes-related complications, which are preventable, can present a significant disease burden
for individuals if not properly managed. One of these complications is diabetic foot disease (DFD). It is
a fairly common problem seen in diabetic patients that result from neuropathy and peripheral vascular
occlusions in the lower extremities (American Diabetes Association [ADA], 2020). DFD delays the
healing process, requires long-term care, affects quality of life, creates a financial burden, may lead to
lower limb amputations, and increases risk of mortality (Pourkazemi et al., 2020). It has been reported
that sociodemographic and health factors such as age, education level, gender, diabetes distress, family
support, foot-care knowledge, and foot wound history can affect foot self-care behavior (Sari et al.,
2020; Yildirim Usta et al., 2019). Having adequate knowledge about foot care and applying proper foot
care practices have been shown to reduce DFD complications and the risk of amputation (Bus et al.,
2020; Haqg et al., 2017). It is clear that individuals with diabetes should perform regular foot self-care to
minimize diabetic foot complications. A study on DFD found that a majority of the participants had a
positive attitude and practiced behavioral controls on diabetic foot self-care (Narmawan et al., 2018).

In diseases like type-2 diabetes, which require consistent care and treatment, it is necessary to
ensure the continuity of positive health behaviors. In addition, higher levels of self-efficacy provide to
positive health outcomes (Tharek et al., 2018). The ability to perform targeted behaviors in the face of
obstacles is referred to as self-efficacy (Bandura, 1994). This concept expresses to self-care behaviors
related to adopting goal-directed behavior, regular monitoring of blood sugar levels, following a diet,
physical activity, foot self-care, and adherence to medical treatment (Tharek et al., 2018). Studies have
shown there to be a positive relationship between self-efficacy and foot self-care behavior, where
individuals with higher levels of self-efficacy tend to demonstrate better foot-care behaviors (Ahmad
Sharoni et al., 2018; Bicer & Eng, 2016; Nuh et al., 2019; Pourhaji et al., 2016). On the other hand, foot
self-care behaviors, it is also important to consider the impact that the related complications of diabetes
have on quality of life, specifically in terms of the changes they can precipitate in the physical,
psychological, work, social life, and interpersonal relationships of diabetic individuals. (Altinok et al.,
2016; Trikkalinou et al., 2017). In the relevant literature, the importance of foot care behavior is
emphasized in the prevention of the complications of diabetes, especially the diabetic foot, which
negatively affects the quality of life (Sothornwit et al., 2018; Vymétalova, & Zelenikova 2019).
Khunkaew et al. (2019), in their study, identified a relationship between quality of life and foot self-
care, showing that personal foot self-care training, including personal care management practices,
helped to improve diabetic patients' quality of life.

While the literature includes a number of studies evaluating the relationship between foot self-
care and self-efficacy (Goodall et al., 2020; Lee et al., 2019; Wendling & Beadle, 2015), only a limited
amount of research has been specifically conducted on the relationship between foot self-care behavior
status, level of self-efficacy, and quality of life in adults with type-2 diabetes mellitus (DM). So, this
study was conducted to determine the level of foot self-care behavior, self-efficacy, and quality of life
of adult individuals with type-2 DM and to investigate the factors predicting foot self-care behavior.

Research Questions:

¢ How the mean scores of foot care behaviors of adults with type-2 DM differ according to their
sociodemographic and disease/health-related characteristics?

e What is the relationship between the mean total and subdimension self-efficacy scores, mean
quality of life subdimension scores of adults with type-2 DM and their foot self-care behavior
status?

e What are the determining factors affecting the foot self-care behavior of adults with type-2 DM?
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METHOD

Research Design

This was a descriptive correlational study.
Research Sample

In the study, 19 independent variables were identified as determinants of foot self-care behavior
in adult individuals with type-2 DM. Taking into account the number of independent variables, the
minimum number of samples required within the framework of 95% power, 0.05 significance level, and
0.15 (effect size on foot care behavior variable) effect size was calculated as 137 individuals (Cohen et
al., 2003). Assuming a 10% nonresponse rate in the data collection tools, the study group of the research
included 150 individuals. For sample selection, the convenience sampling method was used. The
inclusion criteria were ages of 18 and 65, have been diagnosed with type-2 DM for a period of 6 months
or longer. Patients who had verbal communication problems, diabetic foot disease, type 1 DM, and
diagnosed with gestational diabetes mellitus were excluded from the study.

Research Instruments and Processes

Data were collected using Personal Information Form, Foot Self-Care Behavior Assessment
Form, SF 36 Quality of Life Scale, Type 2 Diabetes Self-Efficacy Scale. The research data were
collected between 15 August 2019 and 27 November 2019. The research was carried out in the internal
medicine polyclinics of Karaman State Hospital in central Anatolia in Turkey. In this region, there are
3 internal medicine polyclinics responsible for managing diabetic patients.

Personal Information Form: The researcher prepared a two-part personal information form that
includes a total of 21 questions related to socio-demographic (age, gender, marital status, education
status, working status, perception of economic status, place of residence, living situation (with whom))
health-disease characteristics (diabetes duration, regularly take blood glucose measurement, diabetes
treatment method, regular use of medications, other chronic disease(s), frequency of visiting the doctor
for diabetes control, regularly exercise, received education about diabetes). The diabetes treatment
method was based on participants' self-report. The diabetes treatment method used by participants is
classified as "diet", "diet+exercise", "oral anti-diabetic drug insulin”, "oral diabetic drug + insulin".

Foot Self-Care Behavior Assessment Form: This form was created based on a search of the
relevant literature by the researchers to evaluate the foot self-care practices of individuals with Type-2
DM (Embil et al., 2018; D'Souza et al., 2017; Narmawan et al., 2018; Schaper et al., 2019; Wendling &
Beadle, 2015). The final version of the form was created after taking the opinions of five public health
nursing experts. Following the evaluation of concordance between the raters, it was found that there was
no statistically significant difference in the foot self-care behavior scores (Kendall's W= 0.182,
p=0.551). The form features a total of 16 positive questions. Responses of ‘yes, always’ to all questions,
which include the options of ‘yes, always, “sometimes”, and “no, never”, indicate positive foot self-care
behavior. Per the recommendations provided on foot self-care, all the items related to foot self-care in
the Foot Self-Care Behavior Assessment Form should regularly be done on a daily basis (ADA, 2020;
Embil et al., 2018; Schaper et al., 2019). In the evaluation of the form, the number of “yes, always”
responses to the foot self-care behavior of individuals was determined. Individuals who marked “yes,
always” on all 16 questions of the form were evaluated as having good foot self-care behavior status.
The number of marked “yes, always” was used as continuous data. Reduction the number of marked
"yes, always" was evaluated as poor foot self-care behavior.

SF 36 Quality of Life Scale: This scale, which is used in practice and in general population
studies, was developed by Ware and Sherboume (1992) to evaluate the quality of life in patients over
the course of their last four weeks. Kogyigit et al. (1999) performed the validity and reliability tests for
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the adaptation of the scale to Turkish society. In the reliability study, Cronbach’s alpha values of the
subdimension items were found to be between 0.73-0.76. The scale consists of 36 items and the
following eight subdimensions: physical functioning, social functioning, role limitations due to physical
problems, role limitations due to emotional problems, energy/vitality, mental health, pain, and general
health. Each subdimensions is evaluated in the range of 0 and 100 points. The scale does not have a total
score. Higher scores on each dimension indicate higher quality of life as it relates to health (Kogyigit et
al., 1996; Ware & Sherboume, 1992). In this study, Cronbach’s alpha values of the subdimensions
quality of life were found to be between 0.91-0.99.

Type 2 Diabetes Self-Efficacy Scale: Van Der Bijl et al. (1999) developed this scale. It evaluates
the self-efficacy of type 2 diabetes patients in diabetes management. The Cronbach’s alpha value was
reported as 0.81 and the variance as 55% (Van Der Bijl et al.1999). In the Turkish validity and reliability
study of the scale conducted by Kara et al. (2006), the Cronbach'’s alpha value of the scale was calculated
to be 0.89, and the correlation between the items was found to be 0.91, which confirmed the validity and
reliability of the Turkish version (Kara et al., 2006). The scale consists of 20 items. The items of the
scale were measured using a 5-point Likert-type scoring system (5=Definitely Yes, 4=Yes, 3=Neither
yes nor no, 2=No, 1=Definitely No). The scale has three dimensions: diet+foot control, medical
treatment, and physical exercise. The lowest possible score on the scale is 20, while the highest is 100.
Higher scores indicate a higher level of self-efficacy (Van der Bijl et al., 1999; Kara et al., 2006). In this
study, the cronbach'’s alpha value of the scale was calculated as 0.99.

Data Analysis

The data was analyzed using the IBM SPSS 22.0 package software. The data of the study were
processed in a computer environment, and were used for descriptive statistics. The Kolmogorov-
Smirnov test and Q-Q plot graphs were used to test whether the data set had normal distribution. The
independent sample t-test, one-way anova test, mann-whitney U test, and multiple regression analysis
were used in the data analysis. Bonferroni corrected ANOVA test was used to determine the difference
in groups of more than two. Multiple regression analysis involving the use of the backward method was
applied to identify the predictors of foot self-care behavior. In the analysis, for categorical variables, 1
was used as the base category for groups with risk factors. A p-value of <0.05 was considered as
statistically significant.

Ethic

Ethical approval was obtained from Ethics Committee of Non-Interventional Clinical Research
of Health Sciences Faculty of Selcuk University (decision dated 27.02.2019 and numbered 2019/217).
Permission was obtained from the institution where the research was performed. Informed consent was
obtained from all individuals participating in the study.

RESULTS
Sociodemographic Characteristics and Foot Self-Care Behavior

Evaluation of the sociodemographic characteristics of the participants showed that 65.3% were
female, 58.7% were 51 years old or older (the mean age of the participants was 49.37+£12.58
(minimum:23 maximum:64)), 61.3% were married, and 34.7% were literate. Furthermore, it was found
that 56.0% of the participants were unemployed, 88.0% received social security, 72.7% perceived their
economic status as moderate, 47.3% resided in the city, and 30.7% lived with their spouse and children
(Table 1).

A significant difference was identified in the mean score on foot self-care behavior according to
age group (p<0.05), educational status, employment status, economic status, place of residence and the
people with whom they lived (p<0.001). There was no significant difference between the mean score
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of foot self-care behavior and gender, marital status (p>0.05) (Tablel).

Table 1. Comparison of Foot Self-Care Behavior Status and Sociodemographic Characteristics of The

Participants

Variable n (%) Foot Self-Care Behavior p value
Mean+SD
Age (years)?
18-28 10 (6.7) 11.80+6.61°¢
29-39 26 (17.3) 8.80+7.32 0.012*
40-50 26(17.3) 5.30+6.88
51 years and older 88(58.7) 2.51+£4.94
Gender®
Female 98 (65.3) 4.56+6.64 0.399
Male 52 (34.7) 5.01+6.47
Marital status®
Married 92(61.3) 4.41+6.29 0.053
Single 58(38.7) 5.22+7.02
Education status?
Literate 52(34.7) 1.8044.23
Primary school graduate 43(28.7) 2.37+4.56 0.000**
Middle school+high school graduate 32(21.3) 7.46+7.55
University graduate 23(15.3) 11.78+5.99¢
Working status®
Employed 66(44.0) 6.98+7.15 0.000**
Unemployed 84(56.0) 2.92+5.47
Perception of economic status?
Good 14 (9.3) 12.42+6.07¢ 0.000**
Medium 109(72.7) 4.79+6.48
Poor 27(18.0) 0.26+0.82
Place of residence?
Village 30(20.0) 1.00+2.74 0.000**
Town 49(32.7) 3.934+5.95
City 71(47.3) 6.87+7.32¢
Living situation (with whom)?
Spouse 44(29.3) 4.65+6.74
Spouse and children 46(30.7) 3.97+£5.77 0.000**
Children + first degree relatives 20(13.3) 1.80+3.96
Alone 40(26.7) 7.17+£7.61°

*p<0.05, **p<0.001 0One way anova test Pindependent sample t test Bonferroni corrected ANOVA test

Health-disease Characteristics and Foot Self-care Behavior

Evaluation of the distribution of the health-disease characteristics of the participants showed that
62.7% had diabetes for 6 years or more (the mean diabetes duration (years) was 9.50+6.23 (minumum: 1-
maximum:25)), 74.7% did blood sugar measurements regularly, 36.7% used only insulin as a treatment,
60.0% used antidiabetic drugs regularly, 56.0% had no other chronic diseases, 70.0% visited the doctor
for diabetes control every 0-6 months, 28.7% exercised, and 15.3% received training on diabetes, the
majority of whom also received education on the meaning of diabetes (6.7%). The mean HbAlc level
of the participants was 10.30+3.43, and it was found that 65.3% of the participants did not smoke, and
that 87.3% did not drink alcohol (Table 2).
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There was a significant difference in the mean score of foot self-care behavior according to the
health-disease chacracteristics (p<0.001). It was determined that those who had diabetes for between 0-
5 years, those whose blood sugar was regularly monitored, who have diet+ exercise treatment method
for diabetes, those who did not have any other chronic diseases, those who visited the doctor for diabetes
control every 0-6 months, those who exercised, and those who received training about diabetes had a
higher mean foot self-care behavior score (Table 2).

Table 2. Comparison of Foot Self-Care Behavior and Health-Disease Features of the Participants

Variable n (%) Foot self-care behavior p value
MeanxSD***

Diabetes duration (years)?
0-5 56(37.3) 8.44+7.09 0.000**
6 years or more 94(62.7) 2.48+5.08
Regularly take blood glucose measurement®
Yes 112(74.7) 6.07+6.91 0,000**
No 38(25.3) 0.644+2.73
Diabetes treatment method®
Diet Diet+exercise 15 (10.0) 7.73+£7.82 0.000**
Oral anti-diabetic drug Insulin 20(13.3) 8.94+7.214
Oral diabetic drug + insulin 37(24.7) 7.37+6.96

55(36.7) 2.16+4.64

23(15.3) 1.13+3.64
Regular use of medications®
Yes 90(60.0) 7.33£7.12 0.000**
No 60(40.0) 0.7442.35
Other chronic disease(s)®
Yes 66(44.0) 2.47+£5.08 0.000**
No 84(56.0) 6.46+7.07
Frequency of visiting the doctor for diabetes control®
0-6 months 105(70.0) 6.58+7.00 0.000*
7 months and above 45(30.0) 0.29+1.24
Regularly exercise?
Yes 43(28.7) 12.11£6.35 0.000**
No 107(71.3) 1.72+3.64
Received education about diabetes?
Yes 23(15.3) 11.78+6.69 0.000**
No 127 (84.7) 3.4345.69

*p<0.05, **p<0.001 ***SD:standart deviation 2Mannwhitney- U test POne way anova test Cindependent sample t test
dBonferroni corrected ANOVA test

Foot Self-Care Behavior, Self-Efficacy and Quality of Life Scores

Those who responded ‘yes’ on the foot self-care behavior form had a mean score of 4.72+6.57 on
the form. The mean total self-efficacy score was 62.78+23.13. On the quality of life, the participants’
mean mental health sub-dimension score was 51.91+£27.20 and this sub-dimension mean score is higher
than other sub-dimensions of quality of life (Table 3).
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Table 3. Foot Self-Care Behavior Status, Mean Self-Efficacy and Quality of Life Scores of the Participants

Variable Mean+SD Minumum-Maximum
HbAlc (%) 10.30+3.43 6.10-21.50
Foot self-care behavior

Number of “yes, always” 4.72+6.57 0-16
Number of “sometimes” 2.64+4.87 0-16
Number of “no, never” 8.66+£7.32 0-16
Self-efficacy level

Diet+foot control sub-dimension 38.16+14.06 12-60
Medical treatment sub-dimension 14.92+5.88 5-25
Physical exercise sub-dimension 9.6843.69 3-15
Self-efficacy total 62.78+23.13 20-100
Level of quality of life

Physical functioning 32.06+40.79 0-100
Physical role limitations 27.50+44.18 0-100
Emotional role limitations 43.77+48.87 0-100
Energy/vitality 34.02+28.33 0-100
Mental health 51.91£27.20 0-100
Social functioning 45.00+35.44 0-100
Pain 41.06+£31.75 0-100
General health 29.53+28.54 0-95

Self-Efficacy Level and Sub-Dimensions As Predictors of Foot Self-Care Behavior

The participants’ self-efficacy sub-dimension scores and total scores were found to have a highly
significant effect on predicting foot self-care behavior (p<0.001). According to the regression analysis,
the diet+foot control, medical treatment, and physical exercise sub-dimensions and self-efficacy total
scores were found to have a positive effect on predicting foot self-care behavior. Diet+foot control sub-
dimension ($=0.863), medical treatment sub-dimension (=0.691), physical exercise sub-dimension
(B=0.745), and self-efficacy total scores (B=0.468) accounted for 74.2% (adjusted R?= 0.742) of the
variance in foot self-care behavior (Table 4).

Table 4. The Participants' Self-Efficacy Total and Its Subdimensions’ Scores As Predictors of Foot Self-Care
Behavior

Collinearity

Determinants B t p Tolerance VIF
Diet+foot  control 0.863 6.345 0.000* 0.236 3.215
subdimension

Medical treatment 0.691 5.642 0.000* 0.423 3.402
subdimension

Physical exercise 0.745 4.635 0.000* 0.627 4.327
subdimension

Self-efficacy Total 0.468 9.356 0.000* 0.342 4.304

R2?=0.756 Adjusted R?=0.74 F=2681.37 p<0.000*

Quality of Life Sub-Dimensions as Predictors of Foot Self-Care Behavior

It was found that the participants' quality of life subdimension scores had a highly significant
effect on foot self-care behavior (p<0.001). According to regression analysis, physical functionality,
physical role limitations, emotional role limitations, energy/vitality, mental health, social functioning,
pain, and general health sub-dimensions were found to have a positive effect on foot self-care behavior.
Physical functionality ($=0.478), physical role limitations (=0.245), emotional role limitations
(B=0.365), energy/vitality (p=0.204), mental health (f=0.653), social functioning ($=0.746), pain
(B=0.746) =0.452), and general health (p=0.742) total scores accounted for 64.5% (adjusted R?= 0.645)
of the variance in foot self-care behavior (Table 5).
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Table 5. The Participants' Quality of Life Sub-Dimension Scores Predictors As of Foot Self-Care Behavior

Collinearity

Determinants B t p Tolerance VIF
Physical Functioning 0.478 3.686 0.000* 0.768 4.678
Role limitations due to physical 0.245 4.923 0.000* 0.652 4.158
problems

Role limitations due to emotional  0.365 6.325 0.000* 0.752 4.360
problems

Energy/Vitality 0.204 3.045 0.000* 0.675 4.023
Mental Health 0.653 4.023 0.000* 0.842 4.129
Social functioning 0.746 8.426 0.000* 0.743 3.324
Pain 0.452 5.327 0.000* 0.601 3.946
General health 0.742 7.325 0.000* 0.553 4.327

R?=0.807 Adjusted R?= 0.645 F=3421.523 p<0.000*

*p<0.001

Determinant Factors of Foot Self-Care Behavior

The educational status (p=0.458), age group (=0.486), duration of diabetes (=0.748), presence
of chronic disease other than diabetes (=0.632), exercise (p==0.672) and HbA1C level (p=0.408) of
the participants were found to have an effect on foot self-care behavior (p<0.001), while the gender of
the participants had no impact on foot self-care behavior (p>0.05).Diet+foot control sub-dimension
(B=0.745),medical treatment sub-dimension (=0.406), physical exercise sub-dimension (f=0.418),
self-efficacy total score (3=0.632), physical functionality (= 0.758), physical role limitation ($=0.637),
emotional role limitation (B=0.743), energy/vitality (=0.734), mental health (B=0.684), social
functioning ($=0.745), pain (f=0.763) and general health ($=0.845) sub-dimension scores of the
participants were found to have an effect on foot self-care behavior (p<0.001), accounting for 86.3%
(adjusted R?= 0.863) of the variance in foot self-care behavior (Table 6).

Table 6. Determinant Factors Affecting Foot Self-Care Behavior in Individuals

Collinearity
Determinants B t p Tolerance VIF
Gender (1=woman) 0.253 7.862 0.329 0.635 2.462
Educational status (1=Literate) 0.458 6.235 0.000* 0.689 2.789
Age groups (1= 51 years and over) 0.486 6.765 0.000* 0.745 2.045
Duration of diabetes mellitus (1= 6 0.748 7.631 0.000* 0.607 1.065
years and over)
Another chronic disease (1=Yes) 0.632 3.462 0.000* 0.890 1.078
Regular exercise 0.672 4.235 0.000* 0.812 2.324
HbAZlc level (Continuous) 0.408 3.748 0.000* 0..637 3.245
Diet + foot control sub-dimension 0.745 3.632 0.000* 0.807 3.456
(Continuous)
Sub-dimension of medical 0.406 3.754 0.000* 0.654 3.047
treatment (Continuous)
Physical exercise sub- 0.418 5.308 0.000* 0.782 2.048
dimension (Continuous)
Total Self-efficacy 0.632 5,624 0.000* 0.654 3.078
(Continuous)
Physical functioning 0.758 6.324 0.000* 0.892 4.325
(Continuous)
Role limitations due to physical 0.637 7.289 0.000* 0.637 3.782
problems (Continuous)
Role limitations due to emotional 0.743 7.036 0.000* 0.764 3.654
problems (Continuous)
Energy/Vitality 0.734 6.245 0.000* 0.639 3.045
(Continuous)
Mental health (Continuous) 0.684 3.709 0.000* 0.745 3.652
Social functioning (Continuous) 0.745 4.327 0.000* 0.908 3.487
Pain (Constant) 0.763 6.308 0.000* 0.746 3.458
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General Health (Continuous) 0.845 5.078 0.000* 0.635 2.045
R?=0.843 Adjusted R?= 0.863 F=6378.451 p<0.001*
DISCUSSION

This study was conducted to determine the level of foot self-care behavior, self-efficacy, and
quality of life of adult individuals with type-2 DM and to investigate the factors affecting foot self-
care behavior. It was determined that the mean foot self-care behavior score of the participants with
type-2 DM was low. Literacy, being 51 years of age and older, having diabetes duration of 6 years and
more, having other chronic diseases than diabetes, exercise, HbA1C level, self-efficacy, and quality of
life were all determined to have an effect on predicting foot self-care behavior.

In this study, the participants’ mean score on the foot self-care behavior was 4.72+6.57,
indicating that their foot self-care behavior was generally poor. Other studies on this subject support
this finding (Celik et al., 2021; Pourkazemi et al., 2020; Sari et al., 2020). In contrast to these, one
study reported that individuals with type-2 DM had high levels of knowledge about foot self-care
(Magbanua & Lim-Alba 2017). These results are important insofar as proper foot self-care behavior
can prevent or delay diabetes-related complications, such as diabetic foot disease.

When the literature on the subject is examined, it has been reported that sociodemographic
(Abete et al., 2018; Alhugayl et al., 2019; Indrayana et al. 2019; Pourkazemi et al., 2020; Sari et al.,
2020; Yilmaz Karadag et al. 2019) and disease characteristics (Indrayana et al. 2019; llter et al., 2019;
Ketema et al., 2020; Pourkazemi et al., 2020; Saber & Daud 2018; Sahamim et al., 2021; Toygar et al.,
2020; Yilmaz Karadag et al., 2020) may affect on predicting the foot care behavior score. According
to the results of multiple regression analysis, in present study, age, educational status, duration of
diabetes, presence of chronic diseases other than diabetes, and HbA1c all affect foot self-care behavior
status. In a study reporting similar results to those of the present one, age, low level of education,
presence of long-term diabetes, and lack of diabetes training were reported as predictors of foot self-
care behavior (Sari et al., 2020). In summary, it can be stated that both the health and demographic
characteristics of individuals with type-2 diabetes play a role in foot self-care behavior. To improve
foot self-care behavior, it is recommended to identify and closely monitor diabetic patients, especially
individuals who are at high-risk according to these aforementioned variables.

The present study found that there was a significant relationship between the type-2 DM
participants’ scores on the quality of life subdimensions and their foot self-care behavior scores.
Indeed, measuring quality of life is the first step in developing prevention strategies and action
protocols aimed at reducing health problems (Palomo-Lépez et al., 2019). Alshayban and Joseph
(2020), reported in their study that the quality of life of individuals with type-2 DM was moderate, and
that more than a quarter of the individuals were in poor health, results that could be attributed to the
number of diabetes-related complications that the individuals had. Khunkaew et al. (2016), in their
study, reported that the participants' health-related quality of life was good, and that less than a third
of the participants had received training on foot self-care management. In the same study, they noted
that while almost all the participants washed their feet every day, most of them did not control the
water temperature, did not use moisturizing cream on their feet, and did not have a mirror to check the
bottom of their feet, which was due to a lack of knowledge about how to use the mirror in a foot
examination (Khunkaew et al., 2019). In another study, poor quality of life was shown to be associated
with higher rates of hospitalization and mortality in individuals with type-2 DM (Wukich & Raspovic,
2018).

A previous study on this subject highlighted that diabetic foot complications have a greater
negative impact on quality of life compared to other complications associated with diabetes, such as
diabetic retinopathy, end-stage kidney failure, or coronary artery disease, and that training in foot self-
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care is important for achieving a better quality of life in terms of health (Sothornwith et al., 2018).
Another study found that level of quality of life in patients with diabetes was related to the duration of
diabetic foot ulcers - the longer the duration, the lower the quality of life (Vymétalova & Zelenikova,
2019). Considering the present study’s findings, it can be said that maintaining foot health improves the
quality of life of individuals and ensures the continuity of walking ability, which means that providing
training to diabetic patients on diabetes management and foot self-care behaviors can have a positive
effect on their quality of life.

The present study found there to be a highly significant relationship between the participants’
subdimension and total scores on the self-efficacy and their foot self-care behavior scores. Self-efficacy
refers to the ability to perform a particular action (Bandura, 1994). The literature on the subject stresses
that individuals with diabetes can benefit from self-efficacy-oriented training. Empowerment programs
too have been shown to positively affect foot self-care behavior (Ahmad Sharoni et al., 2018; Jiang et
al., 2019; Dwa & Panthee, 2021). The concept of self-efficacy should therefore be included in diabetes
training to improve foot self-care behavior. Given that self-efficacy in health-related behavior has been
proven to have a significant effect on improving the health behavior of individuals, training programs
aimed at increasing the self-efficacy of individuals are recommended.

In a study by Bahador et al. (2017), a training program on foot self-care that was administered to
diabetic patients reportedly increased their self-efficacy and the rate at which they applied foot ulcer
self-care, and it had the impact of effectively reducing the formation of new ulcers and complications.
In another study, it was reported that a nursing intervention program based on the theory of self-efficacy
was effective in promoting foot self-care (Alagamy et al., 2019). However, in contrast to the results from
the present study and those mentioned above, one study reported that there was no significant
relationship between self-efficacy and foot self-care performance in individuals with type-2 DM
(Wendling & Beadle, 2015). Based on these findings, it can be recommended that the self-efficacy levels
of individuals as it relates to foot self-care behavior should be evaluated, and that individual care
programs should be developed to ensure effective foot care.

CONCLUSION AND SUGGESTIONS

It was determined that the mean foot self-care behavior score of the participants with type-2 DM
was low. Literacy, being 51 years of age and older, having diabetes duration of 6 years and more,
having other chronic diseases than diabetes, exercise, HbA1C level, self-efficacy, and quality of life
were all determined to have an effect on foot self-care behavior.

Preventive measures should be planned to prevent the development of diabetic foot, and
strategies should be developed to promote proper foot self-care behavior. Primary care nurses are best
positioned, in terms of their interaction with patients, to evaluate the individual perceptions that adult
individuals with Type-2 DM have on disease management and contribute to developing programs
aimed at increasing levels of self-efficacy. Lastly, high-risk groups in terms of diabetic foot may be
identified, and these individuals may be monitored and provided training to build their awareness and
skills. In addition, strengthening programs can be planned to increase the self-efficacy level of these
individuals. In order to raise awareness about the disease, structured training programs on diabetes
management and foot self-care behaviors can be developed based on individual characteristics.

LIMITATIONS

This study had some limitations. The sample included individuals with type 2 DM who presented
to a local hospital. The participants were selected by convenience sampling. Therefore, the results cannot
be generalized to other individuals with type 2 diabetes. Another limitation of the study, in this study,
only adults were included as age group. In addition only the predictors of adults foot care behavior were
examined. In futures research, age groups can be given comparatively in terms of the variables examined
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in this study.
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Thyroidectomy Results Most of the patients (79.2%) participating in the study were women. The diagnosis of 62.19% was multinodular
Neck Pain, goiter. 70.73% of them had undergone total thyroidectomy surgery. The average of the Visual Analogue Scale (VAS)
Neck of patients in intervention group on first postoperative day was lower (2.20+ 2.22) than in control group (3.00 + 2.10).
Stretching Exercise, There was no significant difference between patients in intervention and control groups in discomfort and pain in the
Disability. neck after 1 week and 1 month of surgery. However, a significant difference within the groups in neck pain and

discomfort at first week and first month was observed (p <0.05).
Conclusion and Suggestions: It was found that the head-neck stretching exercise was an effective nursing intervention
in reducing postoperative neck pain and disability in the patients. Head-neck stretching exercise can be used as a non
pharmacological treatment method in postoperative nursing care.

Tiroidektomi Sonrasi Bas-Boyun Germe Egzersizlerinin Ameliyat Sonras1 Agr1 ve
Rahatsizlik Diizeyine Etkisi

Makale Bilgileri 0z

Makale Gegmisi Amag: Tiroidektomi sonrasi bag-boyun germe egzersizlerinin ameliyat sonrast boyun agrisi ve rahatsizlik diizeyine
Gelis: 24.06.2022 etkisini belirlemek. )

elus: e Yontem: Bu randomize kgntrollﬁ caligma, [stanbul'da bir iiniversite hastanesinde Ocak 2019-Agustos 2020
Kabul: 27.07.2022 tarihleri arasinda yapildi. Orneklem, tiroidektomi ameliyati olan 82 hastadan olusuyordu. Miidahale grubuna
Yaym: 25.08.2022 ameliyat sonrasi birinci bag-boyun egzersizleri, kontrol grubuna da rutin bakim uygulandi. Hastadan
egzersizleri bir ay boyunca sabah, 6gle ve aksam olmak iizere giinde 3 kez yapmasi istendi. Kontrol grubunda

Anahtar Kelimeler: ise aym araliklara sadece Visual Analog Skala ve Boyun Agr1 ve Rahatsizlik Olgegi uygulandi.

Tiroidektomi, Bulgular: Calismaya katilan hastalarin ¢ogu (%79.2) kadindi. %62.19'unun tanis1 multinodiiler guatrdi. %70,73"
Boyun Agrisi, total tiroidektomi ameliyat1 gecirmisti. Miidahale grubundaki hastalarin postoperatif birinci giin Gorsel Analog Skalast
Boyun Germe Egzersizi, (GAS) ortalamasi (2.20+2.22) kontrol grubuna gdre (3.00+2.10) daha diisiiktii. Ameliyattan 1 hafta ve 1 ay sonra
Rahatsizlik. boyunda rahatsizlik ve agr1 agisindan miidahale ve kontrol grubundaki hastalar arasinda anlamli bir fark yoktu. Ancak

birinci hafta ve birinci ayda boyun agrisi ve rahatsizliklarinda gruplar arasinda anlaml fark gozlendi (p<0.05).

Sonu¢ ve Oneriler: Bas-boyun germe egzersizinin hastalarda ameliyat sonrast boyun agrisini ve rahatsizligini
azaltmada etkili bir hemsirelik girisimi oldugu bulundu. Bas-boyun germe egzersizi postoperatif hemsirelik bakiminda
farmakolojik olmayan bir tedavi yontemi olarak kullanilabilir.

Citation: Tiirkmen, A., Cavdar, I. & Aksakal, N. (2022). The effect of head-neck stretching exercises after
thyroidectomy on postoperative level of pain and disability. Genel Sagiik Bilimleri Dergisi, 4(2), 177-186.
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The Effect of Head-Neck Stretching Exercises After Thyroidectomy on Postoperative Level of Pain and Disability

INTRODUCTION

Thyroid disease is one of the most common health problems in Turkey and all over the World.
Thyroidectomy is one of the most commonly performed neck surgeries. In this surgery, the patient is
placed in a supine position and the neck is brought into hyperextension during the procedure (Park et.al.,
2015). Therefore, patients may experience neck pain and disability after surgery and cannot move their
head comfortably. These disabilities affect the quality of life of patients for a long time, starting in the
early postoperative period (Ayhan et.al., 2016; Han et.al., 2006).

It is seen that the majority of patients experience neck pain and complain of cervical range of
motion (ROM) limitation. However, it is seen that studies mostly focus on pain originating from the
surgical site (Han et.al., 2006; Park et.al., 2015). Analgesics are routinely used for the treatment of
incisional area and other discomfort such as pain and difficulty in movement but their effects are not
clear (Barua et.al., 2016; Kalmovich et.al., 2010; Park et.al., 2015). Various treatment models are
applied to relieve these disorders, one of them is post-operative neck stretching exercises (Ayhan et.al.,
2016; Takamura et.al., 2005).

It is stated that patients who do not move their necks after thyroidectomy tend to report more
severe neck symptoms (Takamura et.al., 2005). Ayhan et.al., (2016) stated that exercises applied to
patients with thyroidectomy can reduce neck pain and discomfort and suggested that these exercises
should be started in the early period. Neck stretching exercises which include basic movements of the
neck are simple and effective exercises. It provide neuromuscular coordination and flexibility in patients
by reducing pain and muscle weakness (Nakamura et.al., 2014). These excercises should be performed
in early postoperative period and a nurse should teach the patient these excercises and ensure the patient's
comfort after thyroidectomy.

When the literature is examined, it is seen that when planned and regular stretching exercises can
reduce the pain level and neck disability of patients in many types of surgery (Ayhan et.al., 2016; Chung
et.al., 2007; Jang et.al., 2014). Although there are limited studies on the subject, these studies show that
early and regular exercise will reduce the level of pain and discomfort of patient (Jang et.al., 2014). So,
this study aimed to determine the effect of post-thyroidectomy head-neck stretching exercises on
postoperative level of neck pain and disability.

METHOD
Research Design

It was a randomized controlled study that was conducted between January 2019 to August 2020
in Turkey.

Research Sample

Sample size was calculated with repeated measures ANOVA test. G Power Version 3.1.9.2 was
used in the sample size calculation. To find a significant difference according to the results of by Ayhan
et. al., (2019), with the 95% confidence interval (a = 0.05), the medium effect size of f = 0.25, and
Cohen at 0.80 power, the sample size was calculated as 82 patients. The inclusion criteria were patients
who consented verbally and written, were 18 years of age and over, could understand the information,
as well as being able to read, write and speak in Turkish. Patients who suffer from cervical problems
before surgery were excluded from the study. The sample was selectedbased on the operation protocol
by the same surgeon.

Research Instruments and Processes

Patients meeting the research criteria were divided into intervention and control groups by using
a computerized randomization program (https://www.randomizer.org/). The head-neck exercises
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developed by the researchers in line with the literature (Takamura et.al., 2005) were applied to the
experimental group on the first day after operation. The stretching exercise group learned from the
primary researcher how to perform neck stretching exercises. The pain level of the patient on the first
postoperative day was evaluated using Visual Analog Scale (VAS). For further evaluations, the patient
was called by phone at the first week and first month and the neck pain and discomfort status was
evaluated with the “Neck Pain and Disability Scale” (NPDS). Follow-up program of the patients with
the scales were also performed to the control group at the same intervals. The study design according to
the Consort diagram is shown in Figure 1.

Assessed for Eligibility (n=91)
Excluded (N=%)
[ Enrollment ] > - Do not meet the criteria (n = 8)
- Mot wanting to participate (n= 1)
Randomized (n=82)
Intervention Group (n=40) Control Group (n=42)
' |
l ( Postoperative 1 l
L 1. Day _J
Number of patients followed (n=40) Number of patients followed (n=42)
¥
Postoperative
)L 1. Week J .
Number of patients followed (n=40 Number of patients followed (n=42)

! , ﬁ !

Postoperative
Number of patients followed (n=40) l.{;ﬂnntl Number of patients followed (n=42)
b A
! | |
Analyzed (n=40) i Vs | Analyzed (n=42)
I I

Figure 1.Consort Diagram of Participants
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Exercise Program: Since the surgery day was determined, the exercises were taught to the
patients on the first postoperative day. A brochure was developed in line with the literature regarding
head-neck stretching exercises (Takamura et.al., 2005) (Figure 2). These exercises includ relaxing
shoulders and neck sufficiently, turning face to the right and left, tilting head to the right and left, turning
shoulders around, and slowly moving hands up and down. The excercises took approximately 10-15
minutes. The patient was asked to perform the exercises 3 times a day, in the morning, noon, and evening
for a month, and each movement reapeted for 5 times.

Head and Neck Stretching Exercises After Neck Surgery

1. Relax your shoulder and neck enough

2. Look below

3. Turn your face to right

4. Turn your face to the left

5. Tilt your head to the right

6. Tilt your head to the left

7. Turn your shoulders around

8. Slowly raise your arms up and down

Figure 2. Head and Neck Stretching Exercises After Neck Surgery

Visual Analog Scale (VAS): Its was developed by Price et. al., (1983) for assesing pain that
cannot be measured numerically. It is a simple, effective, reproducible and minimal tool that can assess
pain intensity and provides rapid measurement of pain severity in clinical and laboratory conditions.

Neck Pain and Disability Scale (NPDS): The scale was developed by Wheeler et. al., (1999) for
evaluation of pain intensity. Its Turkish validity and reliability study were conducted by Biger et. al., in
2004. The scale consists of twenty items. Each item measures the severity of pain, and evaluates the
interaction of professional, social and functional aspects of life, and the presence and extent of emotional
factors. Each item has a 10 cm visual analog scale ranging between 0 (normal function) and 5 (severely
limited function). It is divided into 6 sections at equal intervals by vertical bars. The total score ranges
from 0 to 100. Higher scores indicate stronger effects of the neck pain. It is stated that the NPDS is not
suitable to be used on the first postoperative day. So, postoperative pain was evaluated with VAS in the
study. In the analysis, Cronbach's alpha coefficient of the NPDS was 0.952, and the test-retest reliability
coefficient was 0.929.
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Data Analysis

The data was evaluated by using SPSS Statistics 21 program (IBM SPSS- Statistical Package for
the Social Sciences for Windows, Version 22.00, Armork, NY). In analysis, descriptive statistical such as
mean, standard deviation, median, frequency, ratios, minimums, and maximum were used. Also,
analytic statistical test such as Student t-Test, Mann Whitney U test, and Kruskal-Wallis H test were
used. Pearson Correlation Analysis and Spearman's Correlation Analysis were used to evaluate the
relationships between parameters. The statistical significance level was considered at p<0.05 and at 95%
confidence intervals.

Ethic

Before starting the study, informed consent was obtained from the patients according to the
Helsinki Decleration. Also, the institutional permission (10/01/2019-7470) was obtained from the ethics
committee (2018/1763). The protocol of the study was registered in clinicaltrials.gov (NCT04680754).
The work has been reported in line with Consolidated Standards of Reporting Trials (CONSORT)
Guidelines.

RESULTS

Our analysis showed that the demographic charactristics of the intervention and control
groups were homogeneous (p>0.05) (Table 1).

Table 1. Table 1. Distribution of Demograghic Characteristics (n = 82)

. Control
Intervention Group Total Test
Characteristics Group (n=40) (n=42) (n=82)
Mean+SD Mean+SD Mean+SD p p
Age (year) 46.10+13.124 47.17£13.670  46.65+13.335 0.360 0.720
n % n % n % p p
Female 29 72.50 36 85.71 65 79.27
Gender Male 11 2750 6 1429 17 2073 277 0140
Married 35 87.50 29 69.05 64 78.05
Marital status Single 2 5 7 16.67 9 10.97
Divorced 0 0 3 7.14 3 3.66 6.295 0098
Widow 3 7.50 3 7.14 6 7.32
Literate 7 17.50 5 11.90 12 14.63
Primary
. school 17 42.50 23 54.76 40 48.79
Educational graduate
status High school 2.408 0.492
11 27.50 7 16.67 18 21.95
graduate
University 5 1250 7 1667 12 14.63
and senior
Working 12 30 14 33.33 26 31.71
Workin Housewife 20 50 21 50 41 50
condition Retired 5 1250 4 953 9 1008 0241 0971
Other 3 7.50 3 7.14 6 7.31
Economic LQW 11 27.50 5 11.91 16 19.51
situation M_lddle 27 67.50 35 83.33 62 75.61 3.235 0.198
High 2 5 2 476 4 4.88

p: Pearson Correlation Test, p = Pearson Chi-Square Test

The average age of the intervention group was 46.10 + 13.124, and the average age of the control
group participants was 47.17 = 13.670. In the study, 72.50% (n = 29) of the intervention group and
85.71% (n = 36) of the control group participants were women; 42.50% (n = 17) of the intervention
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group, 54.76% (n = 23) of the control group were primary school graduates; 30% (n = 12) of the
intervention group participants, 33.33% (n = 14) of the control group participants were working actively
and 67.50% (n = 27) of the intervention group and 83.33% (n = 35) of the control group was determined
to have a medium economic level (Table 1).

There was no statistically significant difference between the health status characteristics
(postoperative use of analgesics, diagnosis, chronic disease status, movement status, status of having
neck surgery) of the two groups before the study (p> 0.05) (Table 2).

Table 2. Distribution of Characteristics Regarding Health Status and Surgical Intervention (n=82)

.. Intervention Control Grou Total
Characteristics Group (n=40) (n=42) P (n=82) Test
n % n % n % P p
Multinoduler goiter 25 62.50 26 61.90 51 62.19
Cancer 13 32.50 13 30.96 26 31.71
Diagnosis Hyperthyroidism 1 2.50 1 2.38 2 244 0.971 0.914
Graves disease 1 2.50 1 2.38 2 2.44
Planjuan goiter 0 0 1 2.38 1 1.22
Chronic Yes 10 25 17 40.48 27 32.93
disease No 30 75 5 5952 55 e7.07 2222 0136
status
None 30 75 25 59.52 55 67.07
Existi Diabetes mellitus 4 10 5 11.90 9 10.98
Cr)]‘r'gmg Hypertension 1 2.50 7 1668 8 976 .0 oo
diseases Heart failure 5 12.50 2 4.76 7 8.53 ' '
Asthma 0 0 1 2.38 1 1.22
All of 0 0 2 4.76 2 2.44
Movement Acti\_/e _ 25 62.50 29 69.05 54 65.85
Status Med_lum moving 10 25 10 23.81 20 2439  0.748 0.688
Motionless 5 12.50 3 7.14 8 9.76
Status of Yes 5 12.50 5 11.90 10 12.19
having
neck No 35 87.50 37 88.10 72 87.81 0.007  0.934
surgery
Total 27 6750 31 7381 58  70.73
Type of thyrpldectomy
surgery Lol 10 25 11 2619 21 o561 207 0194
thyroidectomy
Lobectomy 3 7.50 0 0 3 3.66

p = Pearson Chi-Square Test

The diagnosis of 62.50% (n = 25) of the intervention group and 61.90% (n = 26) of the control
group was multinoduler goiter. It was observed that 25% (n = 10) of the intervention group had chronic
disease, 12.50% (n = 5) of the patients with chronic disease had heart failure and 62.50% (n = 25) were
active in daily life. It was noted that 40.48% (n = 17) of the control group had chronic disease, 16.68%
(n = 7) of the patients with chronic disease had hypertension and 69.05% (n = 29) were active in daily
life (Table 2). Total thyroidectomy was performed to 67.50% (n = 27) of the intervention group and
73.81% (n = 31) of the control group (Table 2).

On the first postoperative day, the average VAS of the intervention group and control group was
2.20 £ 2.22 and 3.00 + 2.10 respectively and there was no statistically significant difference (p>0.05)
(Table 3). Also, there was no statistically significant difference between the mean NPDS scores of the
patients in the intervention and control groups at first week and first month after surgery (p =
0.316>0.05) (p = 0.104>0.05) (Table 3). Furthermore, Wilcoxon signed-rank test was conducted to
examine whether there was a difference between the first week and first month after surgery in the
patients of intervention and control group in terms of NPDS. The result showed a statistically significant
difference between the mean scores of NPDS in the first week and first month after surgery in the

UGE[JIZ Journal of Generl Heath Sciences 132 J



The Effect of Head-Neck Stretching Exercises After Thyroidectomy on Postoperative Level of Pain and Disability

intervention and control groups (p <0.05). While the mean NPDS score of the intervention group patients
in the first week after surgery was 28.5 + 20.18, the mean NPDS score in the first month after surgery
was 11.35 £+ 16.66. The mean NPDS score of the control group patients in first week after surgery was
32.78 + 19.89, while the mean NPDS score first month after surgery was 14.00 + 13.84. (Table 3).

Table 3. Evaluation of the VAS and NPDS Score Average After Surgery (n =82)

Evaluation Time Intervention Group Control Group Test
(n=40) (n=42)
Mean+SD Mean+SD t p
VAS score on the first 2.20+£2.22 3.00£2.10 -1.674 0.099
postoperative day
NPDS SCORE Intervention Group Control Group z p
(n=40) (n=42)
Mean=SD Mean=SD
NPDS- One week after surgery 28.50+20.18 32.78£19.89 -1.002 0.316
NPDS- One month after surgery 11.35+£16.66 14.00 + 13.84 -1.627 0.104
it -4.65 -4.80
p 0.000 0.000
t: Independent Samples Test, 't: Wilcoxon Signed Ranks Test, Z: Mann-Whitney U Test
DISCUSSION

This study aimed to determine the effect of post-thyroidectomy head-neck stretching exercises on
postoperative level of NPDS. Our results showed that head and neck stretching exercises were an
effective therapeutic nursing intervention, and patients who exercise experienced less neck pain and
discomfort.

Gender is one of the unchangeable risk factors in thyroid diseases. In this study, it was found that
women experienced more thyroid problems. Studies have reported that women experience more thyroid-
related problems and neck pain than men (Al Qubaisi & Haigh 2019; Chung et.al., 2007; Caglayan et.al.,
2010; Geng et.al., 2019; Ha et.al., 2018; Jang et.al., 2014; Lang et.al., 2015; Li et.al., 2018; Worni et.al.,
2008).

Thyroidectomy is the most commonly used surgery method in the treatment of diseases related to
thyroid gland (Ryu et. al.,, 2013). As in present study, previous studies also stated that total
thyroidectomy is mostly performed surgical intervention in thyroid diseases (Al Qubaisi & Haigh 2019;
Brown et.al., 2011; Chung et.al., 2007; Ha et.al., 2018; Haunch et.al., 2014; Lang et.al., 2015; Sosa
et.al., 2006; Spanheimer et.al., 2011; Worni et.al., 2008).

Post-thyroidectomy neck pain is one of the most common and significant problems seen in the
first 36 hours after surgery. Patients usually recover quickly after surgery, but may experience
discomfort. Similar to this study, in other studies it was observed that the neck pain level experienced
by the patients on the first day after surgery was below a VAS level of 5 (Atasayar & Giiler Demir 2019;
Barua et.al., 2016; Cahi et.al., 2016; Ha et.al., 2018; Miccoli et. al., 2010; Ryu et.al., 2013). According
to the results of this research, it can be said that early head and neck exercises reduce neck pain and
discomfort.

During thyroidectomy surgery, due to hyperextension applied to the neck, nociceptive stimuli
originating from anatomical structures in the cervical region may cause neck pain. In this study, we did
not find a significant difference in terms of pain and disability between the groups in which we did and
did not exercise head-neck stretching, but the average pain and disability scores of the group who did
not exercise were higher. When the literature is reviewed, it is stated that head-neck stretching exercises
increase the flexibility of the neck and reduce neck pain (Chai et.al., 2016). In other studies, it was stated
that patients who underwent thyroidectomy experienced NPDS after surgery and this pain negatively
affected their daily life (Takamura et.al., 2005; Rodriguez-Torres et.al., 2019; Roerink et.al., 2017). It
was stated that there was a significant relationship between the neck pain levels of the patients who
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exercised in the postoperative first week and the first month, and the neck pain of the patients was
decreased significantly in the first month (Takamura et.al., 2005). It was found that the rate of NPDS at
1 week and 1 month after thyroidectomy was less in the group of patients who performed stretching
exercises (Ayhan et.al., 2016); it was reported that in the first 3 months after surgery, the stretching
group was experienced less NPDS than those who did not (Haunch et.al., 2014).

CONCLUSION AND SUGGESTIONS

The results of this study showed that head and neck stretching exercises were an effective
therapeutic nursing intervention for neck pain after thyroidectomy and patients who exercise
experienced less neck pain and discomfort. In the postoperative period, patients experience more neck
pain because they do not want to move their neck. To prevent this, neck exercises should be started in
the early postoperative period. Head-neck stretching exercise can be used as a non pharmacological
treatment method in postoperative nursing care.

LIMITATIONS

The most important limitation of this study was that the exercises could not be given in the
preoperative period, because the patients were taken into surgery with a short-term and rapid decision
of surgeons.
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0z

Hemgirelikte uzmanlik, sorunlar1 bagimsiz olarak ¢ozebilme ve sonuglar1 degerlendirmek i¢in mesleki bilgi
ve becerileri kullanma becerisi olarak tanimlanmaktadir. Teknolojik gelismeler ile saglik sisteminin
degismesi, bakimin karmasikliginin ve sorumluluklarin artmasi sonucunda hemsireler bilgiye dayali olarak
hareket etmek istemekte, bu durum uzmanlasmay1 getirmektedir. Akademik uzmanlik, yiiksek lisans ve
doktora gibi lisansiistii programlarin veya sertifika programlarinin tamamlanmasiyla elde edilen bir unvan
olarak ifade edilirken, Benner uzmanligi klinik deneyime dayandirmaktadir. Benner’e gére uzman hemsire,
yararli olmayan tani ve ¢éziimler i¢in gereksiz yere diisiinmeden ve zaman kaybetmeden durumu kavrayan,
dogru tanm1 ve ¢Oziimii iiretebilmek icin sezgisel bir anlayisa sahip olan kisidir. Uzman hemsire, hiz,
esneklik, deneyim, sezgisellik ve Onemli unsurlar1 belirleyebilme o6zelliklerine sahiptir. Hemsirelikte
uzmanlik, akademik ve klinik uzmanlik olmak {izere iki boyutta karsimiza ¢ikmaktadir. Hemsireligin daha
bagimsiz bir disiplin haline gelebilmesi igin bu iki uzmanlik seviyesi birbirinden ayri diisiiniilmemelidir.
Bu derlemenin amaci, hemsirelikte uzmanlik kavramlarinin ele alinmasi ve iilkemizdeki uzman
hemsirelerin mevcut durumunun incelenmesidir.
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ABSTRACT

Expertise in nursing is defined as the ability to solve problems independently and to use professional
knowledge and skills to evaluate results. As a result of the change in health system, the complexity of
care and the increase in responsibilities because of technological developments, nurses want to act based
on knowledge, which brings expertise. While academic expertise is expressed as a title obtained through
the completion of graduate programs such as master's and doctorate, or certification programmes, Benner
bases expertise on clinical experience. According to Benner, an expert nurse is a person who grasps the
situation without unnecessary thinking and wasting of time for unhelpful diagnoses and solutions, and has
an intuitive understanding to produce the correct diagnosis and solution. The expert nurse has the
characteristics of speed, flexibility, experience, intuitiveness and ability to identify important elements.
Nursing expertise comes in two dimensions: academic and clinical expertise. In order for nursing to
become a more independent discipline, these two levels of expertise should not be considered separately.
The purpose of this review is to address the concepts of expertise in nursing and to examine the current
situation of expert nurses in our country.
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GIRIS

Giinlimiizde uzman kelimesi, dilimizde oldukga sik kullanilan kelimelerden birisi haline gelmistir. Tiirk
Dil Kurumu (TDK)’na goére, uzman kelimesinin anlamu iki farkli sekilde ifade edilmektedir. ‘“Belli bir iste,
belli bir konuda bilgi, goriis ve becerisi ¢ok olan kimse ve belli bir bilim dalinda lisansiistii 6grenim derecesine
sahip kimse’’> uzman olarak tanimlanmaktadir (https://sozluk.gov.tr). International Council of Nursing-ICN
(Uluslararast Hemgirelik Konseyi) hemsireligi, ‘‘tiim saglik hizmetleri ve diger tiim toplumlarda saghgin
gelistirilmesinde, hastaliklarin 6nlenmesinde gorev alan, her yastan fiziksel ve psikolojik rahatsizligi/engeli
olan kisilerin bakimini tistlenen meslek grubu’’ olarak tanimlamaktadir (ICN, 2022). Hemsirelikte uzmanlik

ise, karsilasilan sorunlari bagimsiz olarak ¢ozebilme ve sonucglart degerlendirmek i¢in mesleki bilgi ve
becerileri makul bir sekilde kullanabilme becerisi olarak belirtilmektedir (Zeng vd., 2016).

Teknolojik gelismeler ile birlikte saglik sisteminin degismesi, bakimin karmagikliginin ve
sorumluluklarin artmasi ile birlikte hemsireler girisimlerini sorgulamadan uygulamak yerine bilgiye dayali
olarak hareket etmek istemis ve bu durum uzmanlagmay1 beraberinde getirmistir (Nelson, 2020). Uygulamaya
baktigimizda alanda, akademik uzmanlik ve Benner tarafindan tanimlanan klinik uzmanlik olarak iki ayr1
uzmanlhik kavrami karsimiza ¢ikmaktadir. Hemsirelikte akademik uzmanliga, kurumlar araciligi ile alinan
diploma veya sertifika ile ulasilabilirken, klinik uzmanliga ise, uygulama alaninda bes asamali bir siireci
tamamladiktan sonra erisilmektedir (Benner, 2004; Meran ve Sahin, 2014).

Diinyada ve Tiirkiye’de yapilan calismalar, akademik uzmanlig1 olan hemsirelerin egitimi, klinik
uygulamalarin entegrasyonu ve klinik deneyimlerinin gelistirilmesine odaklanmistir (Atalan ve Donmez,
2018; Greene vd., 2017; Shoghi vd., 2019). Hemsirelikte uzmanlik kavramina iliskin Diinya’da ve
iilkemizdeki literatiir sinirli kalmaktadir. Bu nedenle bu derlemenin amaci, hemsirelikte uzmanlik
kavramlarinin ele alinmasi ve iilkemizdeki uzman hemsirelerin mevcut durumunun incelenmesidir.
Makalenin olusturulma siirecinde konuyla ilgili literatiir detayli olarak taranmistir. Literatiir taramasi
yapilirken ““‘uzmanlik’’, ‘‘hemgirelikte uzmanhk’’, “‘klinik uzmanhk’’, ‘‘akademik uzmanlhik’’, ‘‘Benner’’
ve “‘uzman hemgirelik’’ anahtar kelimeleri ile bu kelimelerin Ingilizce karsiliklar1 kullanilmistir. Literatiir
taramas1 Google Academic, PubMed, DergiPark, Science Direct veri tabanlar1 kullanilarak yapilmistir. Ozet
ve tam metinleri degerlendirilen makalelerden konuya iligkin olan makaleler igerigin olusturulmasinda
kullanilmaistir.

Hemsirelikte Akademik Acidan Uzmanhk

Akademik uzmanlik, temel hemsirelik egitimi sonrasi lisansiistii programlarin, uzman kuruluslarca
verilen egitimlerin (yiiksek lisans, doktora, sertifika programlari) tamamlanmasiyla elde edilen bir unvan
olarak ifade edilmektedir (Meran ve Sahin, 2014). Bakima yonelik yeni yaklasimlarin gelistirilmesi, saglik
egitiminin Oneminin artmasi ve hemgirelik kavram ve faaliyet alanlarimin degismesi ile hemsireler icin
uzmanlik kavrami ilk olarak Ispanya’da 1953 yilinda ortaya ¢ikmistir. Sonrasinda 1987 yilinda ise uzman
hemgire unvam alinabilmesi igin, ilgili bakanlik tarafindan bu unvanin verilmesi zorunlulugu getirilmistir
(Cuevas-Santos, 2019). Amerika’da 1965 yillarinda ciddi diizeyde hemsire a¢ig1 olmasi ve bunu kapatmak
i¢in daha fazla 6grenci alinmak istenmesi ile birlikte deneyimli ve uzman egitici eksikligi ortaya ¢ikmis ve bu
nedenle daha fazla yiiksek lisans ve doktora mezunu uzman hemsirelere ihtiya¢ duyulmustur (Benner vd.,
2009). Ulkemizde de benzer sekilde 6grenci basina diisen egitici eksikligi nedeniyle lisansiistii ve doktora
diizeyinde akademik uzmanliga sahip hemsirelere ihtiya¢ duyulmaktadir (Kocaman ve Yiiriimezoglu, 2015;
Yiiksek Ogretim Kurumu [YOK], 2017). Ulkemizde ilk defa Hacettepe Universitesi’nde 1968 yilinda
hemsirelikte yiiksek lisans programi, 1972 yilinda ise doktora programi ag¢ilmis olup, bu tarihten itibaren ilgili
programlar1 basar1 ile tamamlayan hemsgirelere uzman hemsire ve doktor hemsire unvanlar1 verilmeye
baslanmistir (Topuksak ve Kublay, 2010). Tiirkiye’de 1992-1995 yillarinda Universiteleraras1 Kurul karari
ile hemgirelik egitimine yonelik diizenlemeler yapilmis olup, lisans egitimi dort yila ¢ikarilmis ve hemsirelikte
lisansiistii egitim plan1 olusturulmustur. Ulkemizde baslangicta uzman hemsire ve doktor hemsire sayisi
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olduk¢a az olmakla birlikte, mevcut uzman ve doktor hemsireler {iniversitelerde 6gretim {iyesi unvani ile
gorev yapmis ve Tiirkiye’deki hemsirelik arastirmalarinda yer almislardir (Oktay vd., 2015). Ulkemizde
hemsirelik lisans egitiminin dort yila ¢ikarilmasi ve hemsirelikte lisans egitimi veren {iniversitelerin artmasi
nedeniyle uzman ve doktora hemsire ihtiyaci giderek artmistir (Kocaman ve Yiirimezoglu, 2015; Oktay vd.,
2015). Hemsirelikte akademik uzmanlik anlaminda ihtiya¢larin artmasi ile bu yonde verilen egitimler daha
cok teorik bilgide kalmis olup, klinik uygulama ve deneyim yetersizligi ile sonuglanmistir (Sendir vd., 2018).
Klinik ortam, teoriyi uygulamaya aktarma, gercek ortamda yaparak 6grenme ve profesyonellige gecme firsati
vermektedir (Kostak vd., 2012). Hemsireler, uzmanlik i¢in gerekli nitelikleri teorik bilgiler ve klinik
deneyimlerin birlesmesi ile kazanmaktadir (Ozcan, 2014). Etkili bir hasta bakim1 sunmada sadece uzman
bilgisi yeterli olmayip, uzmanlik uygulamalarinda teknik ve kisileraras1 becerilere ihtiya¢ duyulmaktadir
(Walker, 2008). Uzman hemsireler, teori-uygulama arasindaki boslugu doldurabilmek i¢in teori temelli
miifredat gelistirilmesine, hemsire ve fakiiltelerin isbirligine, standart bir klinik kilavuzun tasarimina ve
yararlanicilarin aktif ve giiclii katilimina gereksinim oldugunu belirtmislerdir (Shoghi vd., 2019).

Akademik uzmanlhiga sahip hemsireler, calismis olduklari alandaki hasta popiilasyonuna gore farkli
rollere sahip olmakta, 6rnegin; meme bakim hemsiresi, diyabet hemsiresi, kemoterapi hemsiresi veya stoma
hemsiresi gibi isimler ile anilmaktadir (Conway, 1998). Burada g6z Oniinde bulundurulmasi gereken en
onemli nokta, hemsirelik islevinin genel amacina uygun olarak, bireylere saglanan bakimin hemsirelik bilgisi
ve arastirmasiyla dogrulanmasidir (Wong, 2018). Uzmanlasma, kanita dayali hemsirelik uygulamalari ile
birlestirildiginde, klinik problemlerin tanimlanmasini ve karar verme siirecini kolaylastirmakta, bu sayede
daha iyi klinik kararlara ve bakim sonuglarina ulasilmaktadir (Ovayolu vd., 2009). Hemsirelik yeteneklerinin
kanitlanmig bilgiler ile birlestirilerek en iist seviyede kullanilmasi, hizmet edilen bireylerin bakimdan yarar
saglamasi i¢in 6nemlidir (Wong, 2018).

Uzman hemsireler sergiledikleri farkli 6zelliklere gore, teknoloji uzmani, gelenek¢i uzman, ileri diizey
uygulayici ve hiimanist varolugcu uzman olmak iizere dort gruba ayrilmaktadir. Teknoloji uzmani hemgsireler,
yeterli diizeyde tani, teknik ve izleme bilgisine sahip olan ve hastalarin durumlari ile ilgili uyar: isaretlerini
geng bir hekimden daha hizli anlayabilen hemsirelerdir. Ornegin, teknoloji uzmani bir hemsire kalp
hastalarinda olasi1 geligebilecek riskleri ve yapilabilecek girisimleri agiklayabilmekte, ayrica bu bilgileri diger
hemsirelere aktarirken yazilar1 resimlere dokebilmektedir. Gelenek¢i uzman hemgireler, kisitli kaynaklar ile
islerini tamamlayabilen, hastay1 etkileme konusunda yoneticileri ve hekimleri gii¢lii, kendilerini ise gii¢siiz
olarak tanimlayan hemsirelerdir. fleri diizey uygulayict hemsireler, tedavi rejimleri yazabilen, ilag 6nerebilen,
var olan hemsirelik rollerini genisletebilen, diger hemsirelere danismanlik yapabilen, uygulamalarinda
yenilik¢i ve 6zerklige sahip olan hemsirelerdir. Ornegin, ileri diizey uygulayict bir hemsire santral venoz
katater uygulamasi yapabilmektedir. Hiimanist varoluscu uzman hemgireler ise, hastalarin bakiminda
biitiinciil (holistik) yaklagim1 benimseyen, uygulamada hiimanist anlayisi olan, risk alabilen, destekleyici bir
yOnetime, iyi kaynaklara ve iyi egitime sahip olan dinamik hemsirelerdir. Uzman hemsireler, uzmanliklarinin
mevcut durumunu degerlendirmeli, degisimci ve sorgulayict 6zellikleri ile kendi kolektif giicleri ve etkileri
konusunda farkindalik kazanmalidir (Conway, 1998).

Hemsirelik bakiminin alaninda egitim alarak uzmanlagmis hemsireler tarafindan yiiriitiillmesinin
yararlar1 bir¢ok ¢alisma ile ortaya koyulmustur. Lisansiistii egitimin hemsirelerin klinik uygulamalarina
etkisini incelemek amaciyla yapilan bir ¢alismada, katilimcilarin biiyiik ¢ogu alanlarina 6zgii bilgi ve anlayis
diizeyleri ile tami testlerini yorumlama ve kullanma yeteneklerinin arttigini, hastanin durumundaki
degisiklikleri daha iyi tespit edebildiklerini ifade etmistir (Barnhill vd., 2012). Yapilan bir baska ¢alismada
sertifikali uzmanliga sahip olma durumu ile yasl hastalarin diisme riski tanisinin belirlenmesinde anlamli bir
iliski oldugu saptanmistir. Hemsgirelerin sertifika uzmanligina sahip olmalarinin hastalar i¢in daha iyi sonuglar
elde edilmesinde etkili oldugu bulunmustur (Boltz vd., 2013). Uzmanlik egitimi alan hemsirelerle yapilmis
caligmalar1 degerlendirmek amaciyla yapilan sistematik bir derlemede, uzmanlik egitimi almisg hemsirelerle
verilen bakimin, hastanede kalis siiresini azaltarak, hastalarin genel sag kalim oranlarini yiikselttigi ve bakim
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sonuglarinin siirekliligini etkiledigi kanisina varilmistir (Ge vd., 2015). Bagska bir ¢caligmada ise egitim diizeyi
yiiksek olan hemsirelerin daha iyi diizeyde profesyonel davranis sergiledigi belirlenmistir (Dikmen vd., 2016).
Lisansiistil egitimin hemsirelere ve hasta sonuglarina etkisini inceleyen bir sistematik derlemede, hemsireler
acisindan bilgi ve beceri, istihdam firsat1 ve ig tatmininin gelistigi, hastalar agisindan hasta bakiminin, hasta
memnuniyetinin ve klinik sonuglarin gelistigi bildirilmistir (Abu-Qamar vd., 2020).

Hemsirelikte Benner’in Klinik Bilgelik Modeli A¢isindan Uzmanhk

Patricia Benner’e gore uygulamali bir disiplinde bilgi zamanla ¢ogalmakta ve beceri uygulama alanlarinda
deneysel 6grenme ve durumsal diisiinme ile birlikte siirekli olarak gelismektedir (Benner et al, 2009; Brykczynski,
2013). Hemsireler birbirinden farkli klinik beceri ve uzmanlik diizeylerine sahiptir. Uzmanlig1 ise uygulama
alanlarindaki klinik hemsirelik sekillendirmektedir (Kog vd., 2018). Benner hemsireligin klinik gelisim asamalarin
tanmimlarken Hubert ve Stuart Dreyfus kardeslerin ‘Dreyfus Beceri Edinme Modeli’ni hemsirelik meslegine
uyarlamistir. Dreyfus kardesler bu modeli satrang ustalari, pilotlar, ordudaki tank siiriiciileri ve komutanlarin
performanslarini inceleyerek gelistirmislerdir. Dreyfus modelinde acemilik seviyesinden, uzmanlik seviyesine
kadar olan bes seviye bulunmaktadir (Benner, 2004). Benner hemsirelerin, acemilikteki teorik ve kural kaynakli
bakis ag¢isindan, uzmanliktaki sezgisel karar vermeyi destekleyen, deneyimlerle beslenen klinik bilgiye dogru 5
asamadan gecerek uzmanliga ulastigini belirtmistir (Ko¢ vd., 2018; Lyneham vd., 2009). Benner’in hemsirelik
mesleginin uygulamadaki gelisimine 6zgii uyarladigi klinik bilgelik asamalar1 Sekil 1°de gdsterilmektedir (Benner,
2004; Brykczynski, 2013).

Yeterlilik/
o Gelismis N Uzmanlhk
ety Yetkinlik Ustalik (Expertise/
3 Acemilik » ;
(Novice) (Advanced (Competent) (Proficiency)
Beginner)

Sekil 1. Patricia Benner’in Hemsirelikte Klinik Bilgelik Basamaklar

Beceri ediniminin ‘acemilik’ asamasindaki hemsireler, karsilastiklari durum ile ilgili herhangi bir deneyime
sahip degildir. Bu asamadaki hemsireler, i¢inde yer aldig1 bir durumu tiim yonleri ile degerlendirmede giicliik
yasamaktadir. Bu nedenle, uygulamalarinda kiiglik detaylar1 géz ardi edebilmektedirler. Bu durum, esnek olmayan
ve sinirlt bir performansa sahip olmalarina neden olmaktadir. Acemilik asamasindaki hemsireler, agirlikli olarak
gorev odakli hareket etmektedirler ve bu nedenle bakim performanslari sinirlanmaktadir. Hemsireler bu asamada,
bir durumu degerlendirebilmek i¢in siirekli sozlii ve fiziksel ipuglarina ihtiyag duymaktadirlar. Kural ve teorik bilgi
temelli olarak bakim veren acemi hemsireler, kendilerine verilen gorevi bitirmeye odakli caligmaktadirlar (Benner,
2004; Quick, 2016; Thomas ve Kellgren, 2017). Tiim bunlarin yaninda Benner, uygulamada daha ileri beceri
seviyelerinde bulunan hemsirelerin de i¢cinde bulunduklar1 durum onlara tamamen yabanci ise acemilik seviyesinde
siniflandirilabilecegini belirtmektedir (Brykczynski, 2013).

Acemilik agamasindaki hemsireler, genis kapsamli somut bir deneyim edindikten sonra yeterlilik asamasina
geemektedir. Hemsireler, performansini gelistirdigi, karsilastigi durumlarla basa ¢ikabildigi ve tecriibeli baska bir
hemsire tarafindan yonlendirilebildigi zaman yeterli olarak kabul edilir (Benner, 1982; Brykczynski, 2013). Bu
seviyedeki hemsire, durumu kavramaya yetecek miktarda deneyim kazanmistir. Ancak, yeterli hemsireler hala
kurallar ile yonlendirilmeye devam etmekte ve gorevi tamamlamaya odakli ¢aligmaktadirlar. Hastanin durumuna
daha genis bir agidan bakma konusunda zorluk yagamaktadirlar. Bu hemsireler, klinik ortamda hasta ihtiyaglarindan
cok durumun onlara yiikledigi sorumluluklara odaklanmaktadirlar. Hasta bakiminda hangi durumun énemli olup
olmadigina heniiz karar veremedikleri igin, bu konuda desteklenmeleri gerekmektedir. Bu asamada, durumun
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ozelliklerini tanimaya, edindikleri deneyimleri kullanmaya baslarlar. Bilgileri siirekli gelisim gostermeye devam
etmektedir (Kog¢ vd., 2018; Quick, 2016; Thomas ve Kellgren, 2017).

Stirekli uygulama yaparak performansini gelistiren bir hemsire yetkinlik agamasina gecer. Yetkinlik
asamasindaki hemsire, bir durumun 6nemli ve goz ardi edilebilecek yonlerini belirleme ve bir amag i¢in planlama
yapabilme becerisine sahiptir. Yetkin hemsireler, hem soyut hem de analitik diisiinme yetisine sahiptir. Bu
hemsireler, koordineli ve kendinden emin bir sekilde hareket edebilmektedir. Yetkin bir hemsire, planlama i¢in
hem kurallar1 hem de muhakeme yetenegini kullanir. Ogrenmenin yetkinlik asamas1 hemsirenin profesyonel etik
yaklagimlarinin olusmasinda da ¢ok dnemlidir (Benner, 1982; Brykczynski, 2013).

Uzmanliga gegis asamasi olarak kabul edilen ustaltk asamasinda hemsirenin odak noktasi artik kendisi degil
bakim verdigi bireydir. Usta hemsireler daha az secenek degerlendirerek gercek soruna hizlica
odaklanabilmektedir. Bu asamada hemsirelerin, bilgi ve becerilerine olan giivenleri de artmigtir. Usta hemgireler,
durumu bir biitlin olarak kavrayarak planlamay1 buna gore yapmaktadir. Sezgisel bir kavrayisa sahip olan usta
hemsireler, hastaya biitlinciil yaklasarak karar verme yetisini gelistirmektedir. Hangi 6zelliklerin 6nemli oldugunu
belirleyebilecek bir bakis agisina sahip oldugu i¢in hemsirelerin karar vermesi kolaylasmaktadir. Bu asamada
hemgsireler, bir durumun i¢indeki degisen iliskileri gérme becerisini gostermeye baslamaktadir. Bu yetenekleri
sayesinde durumu ustaca kavrayip uygulamaya gecebilmektedirler. Hemsireler olas1 sorunlari ve bunlar karsisinda
nasil planlama yapilacagi konusunda deneyimlerinden yararlanmaktadir (Benner, 1982, 2004; Brykczynski, 2013;
Ozdemir, 2019).

Dogru girisimi uygulamada kural ve yonerge gibi analitik ilkelere bagimli olmayan hemsire uzmanlik
asamasina ulagsmis olur. Benner’e gore uzman hemsire, yararl olmayan tani ve ¢ézlimler iizerinde diisiinmeden ve
zaman kaybetmeden durumu kavrayabilen, dogru tani ve girigsimi diisiinebilmek i¢in sezgisel bir anlayisa sahip olan
kisidir (Benner vd., 2009; Ozdemir, 2019). Bu asamada hemsire hastayi tanimakta, beklenen tepki kaliplarin
bilmekte, hastaya bir birey olarak yaklagmaktadir. Uzman hemsireler derin deneyimlere sahip biri olarak temel
konular1 fark etme, herhangi bir duruma dogru ve zamaninda cevap verebilme yetenegine sahiptir. Uzmanliga
ulasan hemsireler, hiz, esneklik, deneyim ve durumun biitiiniinii gérebilme ve onemli unsurlar1 belirleyebilme
ozelliklerine sahiptir. Uzman hemsire i¢in, hastanin endiselerini anlamak ve ihtiyaglarini karsilamak list seviyede
onem tagimaktadir. Durumu derinlemesine kavradiklar1 diiglintildiigiinde uzman hemsireler sorunlari ¢dzerken
dogal bir sekilde hareket edebilmekte ve esnek bir performans gosterebilmektedirler (Benner, 2004; Kog vd., 2018;
Ozdemir, 2019; Quick, 2016).

Avustralya’da yiirtitiilen bir doktora tez ¢aligmasinda, 4 acemi ve 4 uzman hemsire olmak tizere toplamda 8
yogun bakim hemsgiresinin benzer 6zellikteki hastalara verdikleri bakim incelenmistir. Hemsireler ameliyat sonrasi
ilk 24 saat icerisindeki hastalara bakim verirken gézlenmistir. Gozlem sirasinda think aloud (sesli diisiinme) teknigi
kullanilmistir. Gozlem sonrasinda hemsirelerle birebir goriismeler yapilmistir. Sonugta; uzman hemsirelerin
hastayla ilgili cok daha fazla ipucu topladigi, hastadan elde ettikleri bilgileri biitiinlestirebildigi, olasi sorunlar
tahmin edebildigi, deneyimlerini su anki duruma daha iyi entegre edebildigi, ileri muhakeme yetenegini daha iyi
kullandigi ve karar verme siirecinin daha hizli oldugu bildirilmistir (Hoffman, 2007). Amerika Birlesik Devletleri
(ABD)’nde 8611 hemsire ile yiiriitiilen ¢alismada klinik uzmanligin hasta bakim kalitesinin merkezinde oldugu
belirtilmis, hemsirelerin egitim seviyesinin ve galigilan kurumun isleyisinin uzmanliga ulagilmasinda etkili oldugu
bildirilmistir (McHugh ve Lake, 2010). Hemsirelikte klinik uzmanliga iligkin ¢aligmalari inceleyen bir literatiir
caligmasinda 16 aragtirma incelenmis, uzman hemsirelerin, hastalarin1 tanimlayarak bireysel bakim verebildigi,
benimsedikleri felsefeyle iliskili eylemlerde bulunabildigi, Onsezilerini mantiksal ¢ercevede ve diizenli
kullanabildigi, risk alabildigi ve teknik beceri igeren bilgiye sahip oldugu bulunmustur (Morrison ve Symes, 2011).
Hemsirelikte akademik uzmanlik ile Benner’in tanimladigi klinik uzmanlik kavramlarina iligkin farklar Tablo
1.de sunulmaktadir.
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Tablo 1. Akademik Uzmanlik ve Benner’in Klinik Uzmanlik Kavraminin Karsilagtirilmasi

Akademik Uzmanhk Klinik Uzmanhk

Uygulamali dersler olmakla birlikte Deneyim ve uygulamaya dayalidir. (Kisisel yolla
daha ¢ok teorik bilgiye dayalidir. bilme)

(Empirik bilme) Sezgisellik 6n plandadir.

Analitik diisiinme 6n plandadir. Ayni ya da benzer birimlerde belli bir siire gérev
Yiiksek lisans, doktora, sertifika gibi yapmis olmak gereklidir.

programlara katilim gereklidir. Uzmanliga ulasmada 5 asama bulunmaktadir.

Lisansiistii programlarin basari ile
tamamlanmasi yeterlidir.

Ulkemizde Uzman Hemsirelerin Durumu

Ulkemizde yiiksek lisans ve doktora programlarmmin agilmasi, hemsirelikte uzmanlhk adma 6nemli bir
gelisme olmustur (Arslan vd., 2004; Yavuz ve Kocaman, 2017). Hemsirelikte uzmanligin gelismesi ile mesleki
arastirmalarin sayist artmis, bu c¢alismalar ulusal ve uluslararas: bilimsel toplantilarda yer almis, ayn1 zamanda
hemsirelik bilimsel dergilerinin gelismesi saglanmistir (Celik vd., 2011). Giiniimiizde lisansiistii programlarin
sayisinin ve hemgirelerin uzmanlik egitimlerine olan ilgisinin giderek arttigi goriilmektedir (Kocaman ve
Yiiriimezoglu, 2015; YOK, 2017). Fakat iilkemizde uzman hemsirelik ile ilgili olumlu gelismeler yasanmus ise de,
lise ve 6n lisans mezunlart ile diger saglik personellerinin hemsire unvani ile istihdamina devam edilmistir. Bununla
beraber iilkemizdeki uzman hemsirelerin istihdaminda diger egitim seviyelerindeki mezunlar (lise, 6n lisans veya
lisans mezunlar1) ile bir fark bulunmamakta, mesleki bilgi ve deneyimi sorgulamayan bir smav ile saglik
kurumlarina istihdam saglanmaktadir (Celik vd., 2011). Uzman hemsirelere egitimlerini tamamladiklar1 alana
uygun kadro verilmemekte, hastanedeki pozisyonlar1 hastane idareleri tarafindan belirlenmektedir. Hemsireler
uzmanlik alanlar1 disinda, ¢ogunlukla personel eksikligi yasanan birimlerde ¢aligtirilmaktadir (Celik vd., 2011;
Tiirkmen, 2015; Unal, 2008). Bu durum uzman hemsirelerin uygulama alanlarinda yetersiz kalmasina, istenilen
diizeyde arastirma yapamamalarina, bu nedenle mesleki bilginin yetersiz kalmasina ve gelismis iilkelere kiyasla
iilkemizdeki hemsirelik mesleginin geride kalmasina neden olmaktadir (Celik vd., 2011; Korkmaz, 2011).
Ulkemizde niteliksel olarak yiiriitiilen bir arastirmada mesleki egitim diizeyindeki gesitlilik, istihdam tiplerinde
goriilen farkliliklar, mesleki otonomi ve orgiitlenme diizeylerinin diisiikliigii hemsireligin profesyonellesme
siirecindeki temel sorunlar olarak ifade edilmistir (Ozliik ve Sur, 2017). Klinik olarak uzun yillar deneyime sahip
olan ve Benner’in klinik bilgelik basamaklarina gore uzman olarak nitelendirilen hemsirelerin de benzer sorunlar
yasadigr goriilmektedir. Ayrica klinik uzman hemsireleri, bilgi ve deneyimlerini teorik bilgi ile
zenginlestirebilecekleri lisansiistii programlara, kurslara ve sertifikasyon programlarina katilmakta kurumsal
zorluklarla karsilagmaktadir.

Literatiirde, hemsire istihdami ve hemsire ¢alisma ortami 6zellikleri ile hasta, hemsire ve organizasyonel
ciktilar arasinda iliski oldugu belirtilmektedir. Uygulama alanlarindaki saglik bakim ekibi icinde, hem egitim
diizeyi hem de deneyimi fazla olan hemsirelerin oran1 yiiksek ise hasta ¢iktilarinin daha iyi oldugu bildirilmektedir.
Olumlu hemsire ¢aligma ortamina bagl hemsirelerde is doyumu artmakta, tilkenmislik ise azalmaktadir. Ayrica,
organizasyonel olarak hastalarin hastanede yatis siiresi kisalmakta, hastaneye geris doniisii azalmakta ve boylece
maliyetler diismektedir (Tirkmen, 2015). Bu da alanda ¢alisan akademik veya klinik anlamda uzman olan
hemgirelerin uzmanlik alanlarina gore istihdam edilmesinin ve ¢alisma kosullarin iyilestirilmesinin 6nemini
ortaya koymaktadir.

SONUC VE ONERILER

Bakimin kalitesinin artmasi, hasta sonuglarinin iyilesmesi ve hemsirelikte is doyumunun artmasi agisindan
hemsirelikte uzmanlik kavraminin 6nemi giderek artmaktadir. Hemsirelikte uzmanlik kavramu iki sekilde kargimiza
cikmaktadir. Belli bir iste ya da konuda bilgi, goriis ve becerinin ¢ok olmasi klinik uzmanlik olarak ifade edilirken,
belli bir bilim dalinda lisansiistii 6grenim derecesine sahip olma ise akademik uzmanlik olarak tanimlanmaktadir.
Ulkemizde lisansiistii programlarda ¢ogunlukla teorik bilgi agirlikli olmakta ve akademik uzmanligini kazanmig
uzman hemsirelerin klinik deneyimleri zayif kalmaktadir. Bu nedenle akademik uzmanlik saglayan 6gretim
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programlarinin uygulama ve klinik egitime daha fazla 6nem vermesi gerekmektedir. Benzer sekilde klinikteki
deneyimleri ile zaman igerisinde uzmanliga erismis hemsirelerin, bilgilerini giincellemesi ve kanita dayali
uygulamalarin gelistirebilmesi i¢in desteklenmeleri, yiiksek lisans, doktora ve sertifika programlarina, kurs, kongre
ve egitimlere erisiminin kolaylastirilmasi gerekmektedir. Ayrica, akademik ve klinik uzmanligint kazanmig
hemsirelerin, kendi alanlarina 6zgii birimlerde istihdam edilmesinin saglanmasi 6nemlidir. Hemsirelik mesleginin
daha profesyonel ve bagimsiz bir disiplin haline gelebilmesi; hemsirelikte uzmanlik kavraminin iyi anlagilmasi,
uzmanlagsmanin oniindeki engellerin kaldirilmasi ve hemsirelik egitiminin uzmanlagsma yoniinde gelistirilmesi ile
miimkiindiir.
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Konuya yonelik aragtirmalarda, 6zellikle klinik uzmanlik alaninda, yeterli ¢alisma olmamasi nedeniyle
calisma Orneklerine yeterli yer verilememistir.

TesekKkiir

Bu makalenin ortaya ¢ikma siirecindeki degerli katkilarindan dolay1, ¢cok kiymetli hocalarimiz sayin Prof.
Dr. Nurgiin PLATIN ve sayin Dog. Dr. Neslihan GUNUSEN’e tesekkiirlerimizi sunariz.

Finansal Destek

Finansal destek yoktur.

Cikar Catismasi

Cikar catigmasi yoktur.

Yazar Katkilari

Tasarim: M.B., T.M., Literatiir tarama: M.B., T.M., Yazma: M.B., T.M,,
KAYNAKLAR

Abu-Qamar, M. e. Z., Vafeas, C., Ewens, B., Ghosh, M., & Sundin, D. (2020). Postgraduate nurse education and the
implications for nurse and patient outcomes: A systematic review. Nurse Education Today, 92, 104489.
https://doi.org/10.1016/j.nedt.2020.104489

Arslan, H., Citak, N., & Potur, D. (2004). Diinyada hemsirelik doktora programlarina genel bakis. Florence Nightingale
Journal of Nursing, 13(53), 21-30. https://dergipark.org.tr/en/download/article-file/95384

Atalan, A., & Donmez, C. C. (2018). Yiiksek-egitimli uzman hemsire istihdamu ile acil servis kalitesinin yiikseltilmesi i¢in
simiilasyon uygulamasi: Tirkiye saglik sistemi. Marmara Fen Bilimleri Dergisi, 30(4), 318-338
https://doi.org/10.7240/marufbd.395255

Barnhill, D., McKillop, A., & Aspinall, C. (2012). The impact of postgraduate education on registered nurses working in acute
care. Nursing Praxis in New Zealand, 28(2), 27-36. https://www.nursingpraxis.org/282-the-impact-of-post-graduate-
education-on-registered-nurses-working-in-acute-care.html

Benner, P. (1982). From novice to expert. American Journal of Nursing, 82(3), 402-407.
https://journals.lww.com/ajnonline/Citation/1982/82030/From_Novice_To_Expert.4.aspx

Benner, P. (2004). Using the dreyfus model of skill acquisition to describe and mterpret skill acquisition and clinical judgment
in  nursing practice and education. Bulletin of Science, Technology & Society, 24(3), 188-199.
https://doi.org/10.1177/0270467604265061

Benner, P., Sutphen, M., Leonard, V., Day, L., & Shulman, L. S. (2009). Educating nurses: A call for radical transformation
(Vol. 15). John Wiley & Sons,. https://books.google.com.tr/books?id=DE7571zAvFwC

Boltz, M., Capezuti, E., Wagner, L., Rosenberg, M. C., & Secic, M. (2013). Patient safety in medical-surgical units: Can nurse
certification make a difference? Medsurg Nursing, 22(1), 6-32. https://pubmed.ncbi.nlm.nih.gov/23469496/

Brykczynski, K.A. (2014). Patricia Benner: Caring, Clinical Wisdom, and Ethics in Nursing Practice. In: Alligood MR. (Ed).
Nursing Theorists and Their Work (8th Edition), Elsevier Mosby, Missouri, 2014.

Conway, J. E. (1998). Evolution of the species "expert nurse'. An examination of the practical knowledge held by expert nurses.
Journal of Clinical Nursing, 7(1), 75-82. https://doi.org/10.1046/].1365-2702.1998.00127.x

Cuevas-Santos, C. (2019). Nursing Specialities and professional practice: current situation and future perspectives. Enferm
Clin (Engl Ed), 29(6), 357-364. https://doi.org/10.1016/j.enfcli.2019.10.002

Celik, S., Kececi, A., & Bulduk, S. (2011). Is nursing a profession in Turkey? Hospital Topics, 89(2), 43-50.
http://dx.doi.org/10.1080/00185868.2011.587735

H (2] Journal of General Health Sciences 193



https://doi.org/10.1016/j.nedt.2020.104489
https://dergipark.org.tr/en/download/article-file/95384
https://doi.org/10.7240/marufbd.395255
https://www.nursingpraxis.org/282-the-impact-of-post-graduate-education-on-registered-nurses-working-in-acute-care.html
https://www.nursingpraxis.org/282-the-impact-of-post-graduate-education-on-registered-nurses-working-in-acute-care.html
https://journals.lww.com/ajnonline/Citation/1982/82030/From_Novice_To_Expert.4.aspx
https://doi.org/10.1177/0270467604265061
https://books.google.com.tr/books?id=DE757IzAvFwC
https://pubmed.ncbi.nlm.nih.gov/23469496/
https://doi.org/10.1046/j.1365-2702.1998.00127.x
https://doi.org/10.1016/j.enfcli.2019.10.002
http://dx.doi.org/10.1080/00185868.2011.587735

Hemsirelikte Onemli Bir Kavram: Hemsirelikte Uzmanlik ve Ulkemizdeki Mevcut Durumu

Dikmen, Y., Karatas, H., Arslan, G. G., & Ak, B. (2016). The level of professionalism of nurses working in a hospital in
Turkey. J Caring Sci, 5(2), 95-102. https://doi.org/10.15171/jcs.2016.010

Ge, S., Xi, X., & Guo, G.-F. (2015). A systematic review of the impact of master's-educated nurses on inpatient care.
International Journal of Nursing Sciences, 2(4), 414-421. https://doi.org/10.1016/j.ijnss.2015.10.003

Greene, M. Z., Fitzpatrick, M. K., Romano, J., Aiken, L. H., & Richmond, T. S. (2017). Clinical fellowship for an innovative,
integrated BSN-PhD program: An academic and practice partnership. Journal of Professional Nursing, 33(4), 282-286.
https://doi.org/10.1016/j.profnurs.2016.12.001

Hoffman, K. (2007). A comparison of decision-making by “expert” and “novice” nurses in the clinical setting, monitoring
patient haemodynamic status post abdominal aortic aneurysm surgery. PhD Thesis,
https://opus.lib.uts.edu.au/bitstream/10453/21800/2/02Whole.pdf

International Council of Nursing-ICN. (2022). Nursing Definitions. https://www.icn.ch/nursing-policy/nursing-definitions

Kocaman, G., & Yiiriimezoglu, A. (2015). Tiirkiye’de hemsirelik egitiminin durum analizi: sayilarla hemgirelik egitimi (1996-
2015). Yiiksekogretim ve Bilim Dergisi, 5, 255-262. https://dx.doi.org/10.5961/jhes.2015.127

Kog, Z., Cmarly, T., Sener, A., & Kiziltepe, S. K. (2018). Patricia Benner: Hemsirelik uygulamalarinda klinik bilgelik ve beceri
edinimi. ACU Saglik Bilimleri Dergisi, 9, 1-12. http://acibadem.dergisi.org/uploads/pdf/pdf AUD_416.pdf

Korkmaz, F. (2011). Mesleklesme ve iilkemizde hemsirelik. Hacettepe Universitesi Hemsirelik Fakiiltesi Dergisi, 18(2), 59-
67. https://dergipark.org.tr/en/download/article-file/88499

Kostak, M. A., Aras, T., & Akarsu, O. (2012). Hemsirelik 6grencilerinin gdziinden klinik hemsirelerin egitimlerine katki
saglama durumlari. Cumhuriyet Hemgirelik Dergisi, 1(2), 39-46. https://dergipark.org.tr/tr/pub/cumunuj/issue/4317/57773

Lyneham, J., Parkinson, C., & Denholm, C. (2009). Expert nursing practice: A mathematical explanation of Benner’s 5th stage
of practice development. Journal of Advanced Nursing, 65(11), 2477-2484. https://doi.org/https://doi.org/10.1111/j.1365-
2648.2009.05091.x

McHugh, M. D., & Lake, E. T. (2010). Understanding clinical expertise: Nurse education, experience, and the hospital context.
Research in Nursing & Health, 33(4), 276-287. https://doi.org/10.1002/nur.20388

Meran, H. E. P., & Sahin, N. H. (2014). Kadin saglig1 alaninda uzman hemsirelik egitimi ve uzman hemsirelik rolleri: Amerika
Birlesik Devletleri 6rnegi. Kadin Saghgi Hemgireligi Dergisi, 1(1), 1-14. https://dergipark.org.tr/en/download/article-
file/207488

Morrison, S. M., & Symes, L. (2011). An integrative review of expert nursing practice. Journal of Nursing Scholarship, 43(2),
163-170. https://doi.org/10.1111/].1547-5069.2011.01398.x

Nelson, A. M. (2020). The evolution of professional obstetric nursing in the United States (1880’s-present): Qualitative content
analysis of specialty nursing textbooks. International Journal of Nursing Studies Advances, 2, 100010.
https://doi.org/10.1016/j.ijnsa.2020.100010

Oktay, S., Coskun, A., & Sen, S. (2015). Tiirkiye'de hemsireligin durumunun raporu. Florence Nightingale Journal of Nursing,
7(33), 1-16. https://dergipark.org.tr/en/pub/fnjn/issue/9045/112784

Ovayolu, N., Kaplan, O., & Ovayolu, O. (2009). Hemsirelikte kanita dayali uygulama. Nefroloji Hemsireligi Dergisi, 6(1-2),
11-16. https://dergipark.org.tr/en/download/article-file/423070

Ozdemir, N. G. (2019). The development of nurses’ individualized care perceptions and practices: Benner’s novice to expert
model perspective. International Journal of Caring Sciences, 12(2), 1279-1285.
https://internationaljournalofcaringsciences.org/docs/81 ozdemir_special 12 2.pdf

Ozcan, H. (2014). Dogum stajina ¢ikan dgrencilerin goziiyle; okul hastane isbirligi. SDU Tip Fakiiltesi Dergisi, 21(3), 78-83.
https://dergipark.org.tr/en/download/article-file/196954

Ozliik, B., & Sur, H. (2017). Tiirkiye’de hemsireligin profesyonellesmesi kapsaminda degerlendirilmesi ve Avrupa Birligine
uyum  siireci:  Niteliksel — bir  c¢alisma.  Saghik ve  Hemgirelik  Yonetimi  Dergisi, 3(4), 98-106.
https://jag.journalagent.com/shyd/pdfs/SHYD 3_4 98 106.pdf

Quick, J. (2016). From novice to expert: A surgical care practitioner's reflection on their role development. Journal of
Perioperative Practice, 26(10), 225-228. https://doi.org/10.1177/175045891602601003

Shoghi, M., Sajadi, M., Oskuie, F., Dehnad, A., & Borimnejad, L. (2019). Strategies for bridging the theory-practice gap from
the perspective of nursing experts. Heliyon, 5(9), e€02503. https://doi.org/10.1016/j.heliyon.2019.e02503

Sendir, M., Celik, S., Dissiz, M., Giiney, R., A¢iksoz, S., Kolcu, M., Kabuk, A., Yildirim, A., & Bektemiir, G. (2018).
Hemgirelik egitimi ve uygulamasinda yeni bir yaklasim: Hemsirelik egitimi ve uygulamasinin biitiinlesmesi. Hemsgirelik
Akademik Arastirma Dergisi (JAREN), 4(2), 92-99. https://doi.org/10.5222/jaren.2018.092

Thomas, C. M., & Kellgren, M. (2017). Benner’s novice to expert model: an application for simulation facilitators. Nursing
Science Quarterly, 30(3), 227-234. https://doi.org/10.1177/0894318417708410

Topuksak, B., & Kublay, G. (2010). Florence Nightingale’den giiniimiize hemsirelik egitiminde neler degisti. Avrupa ve
Tiirkiye’de modern hemsirelik egitimi. Maltepe Universitesi Hemgirelik Bilim ve Sanat: Dergisi, Sempozyum Ozel Sayisi,
298-305. https://docplayer.biz.tr/16696425-Florence-nightingale-den-gunumuze-hemagirelik-egitiminde-neler-degigti-
avrupa-ve-turkiye-de-modern-hemgirelik-egitimi.html

Tiirk Dil Kurumu Sozlikleri. (2021). Genel Tiirkge Sozlik, Uzman kelimesi tanimu. https://sozluk.gov.tr

Tiirkmen, E. (2015). Hemsire istihdamimin hasta ve hemsire sonuglar1 ile organizasyonel ¢iktilara etkisi: Yatakli tedavi
kurumlarinda hemsire insan giiciinii planlama. Hacettepe Universitesi Hemgirelik Fakiiltesi Dergisi, 2(3), 69-80.
https://dergipark.org.tr/en/download/article-file/330835

H [=3] Journal of General Health Sciences 194



https://doi.org/10.15171/jcs.2016.010
https://doi.org/10.1016/j.ijnss.2015.10.003
https://doi.org/10.1016/j.profnurs.2016.12.001
https://opus.lib.uts.edu.au/bitstream/10453/21800/2/02Whole.pdf
https://www.icn.ch/nursing-policy/nursing-definitions
https://dx.doi.org/10.5961/jhes.2015.127
http://acibadem.dergisi.org/uploads/pdf/pdf_AUD_416.pdf
https://dergipark.org.tr/en/download/article-file/88499
https://dergipark.org.tr/tr/pub/cumunuj/issue/4317/57773
https://doi.org/https:/doi.org/10.1111/j.1365-2648.2009.05091.x
https://doi.org/https:/doi.org/10.1111/j.1365-2648.2009.05091.x
https://doi.org/10.1002/nur.20388
https://dergipark.org.tr/en/download/article-file/207488
https://dergipark.org.tr/en/download/article-file/207488
https://doi.org/10.1111/j.1547-5069.2011.01398.x
https://doi.org/10.1016/j.ijnsa.2020.100010
https://dergipark.org.tr/en/pub/fnjn/issue/9045/112784
https://dergipark.org.tr/en/download/article-file/423070
https://internationaljournalofcaringsciences.org/docs/81_ozdemir_special_12_2.pdf
https://dergipark.org.tr/en/download/article-file/196954
https://jag.journalagent.com/shyd/pdfs/SHYD_3_4_98_106.pdf
https://doi.org/10.1177/175045891602601003
https://doi.org/10.1016/j.heliyon.2019.e02503
https://doi.org/10.5222/jaren.2018.092
https://doi.org/10.1177/0894318417708410
https://docplayer.biz.tr/16696425-Florence-nightingale-den-gunumuze-hemgirelik-egitiminde-neler-degigti-avrupa-ve-turkiye-de-modern-hemgirelik-egitimi.html
https://docplayer.biz.tr/16696425-Florence-nightingale-den-gunumuze-hemgirelik-egitiminde-neler-degigti-avrupa-ve-turkiye-de-modern-hemgirelik-egitimi.html
https://sozluk.gov.tr/
https://dergipark.org.tr/en/download/article-file/330835

Hemsirelikte Onemli Bir Kavram: Hemsirelikte Uzmanhk ve Ulkemizdeki Mevcut Durumu

Unal, A. (2008). Hastanelerde calisan hemsirelerin hemsirelik dis1 birimlerde istihdami ve nedenlerinin incelenmesi. Dokuz
Eyliil Universitesi Hemsirelik Yiiksekokulu Elektronik Dergisi, 3(1), 23-29. https://core.ac.uk/download/pdf/199388539.pdf

Walker, J. (2008). The nursing expert in clinical practice. Journal of Orthopaedic Nursing, 12(1), 5-12.
https://doi.org/https://doi.org/10.1016/j.joon.2007.08.016

Wong, F. K. Y. (2018). Development of advanced nursing practice in China: Act local and think global. International Journal
of Nursing Sciences, 5(2), 101-104. https://doi.org/10.1016/}.ijnss.2018.03.003

Yavuz, O. S., & Kocaman, E. (2017). Hemsirelik piyasalar1 ve analizi. International Anatolia Academic Online Journal Health
Sciences, 1(2), 10-23. https://dergipark.org.tr/en/download/article-file/367804

Yiiksek Ogretim Kurumu. (2017). Hemsirelik lisans egitimi calistay raporu 2017. Yiiksek Ogretim Kurumu.
https://www.yok.gov.tr

Zeng, J., Zhu, J.-C., & Zhao, X.-Y. (2016). The concept and characteristics of clinical practice ability in Master Degree of
Nursing (specialty). Chinese Nursing Research, 3(3), 97-100. https://doi.org/10.1016/j.cnre.2016.06.009

H =5 Journal of General Health Sciences 195


https://core.ac.uk/download/pdf/199388539.pdf
https://doi.org/https:/doi.org/10.1016/j.joon.2007.08.016
https://doi.org/10.1016/j.ijnss.2018.03.003
https://dergipark.org.tr/en/download/article-file/367804
https://www.yok.gov.tr/
https://doi.org/10.1016/j.cnre.2016.06.009

Hemsirelikte Onemli Bir Kavram: Hemsirelikte Uzmanlik ve Ulkemizdeki Mevcut Durumu

EXTENDED ABSTRACT

Introduction: An expert is defined as a person who has a lot of knowledge, opinion and skills in a particular
job or, who has a postgraduate degree in a particular field of science. Expertise in nursing is also discussed under
two headings depending on this definition; academic experitse and clinical expertise. The literarure on the concept
of expertise in nursing remains limited. Therefore, the purpose of this review is to explore the concept of expertise
in nursing and, assess the current situation of expert nurses in Turkey. A literature review was conducted by using
Google Academic, PubMed, DergiPark and Science Direct databases. The keywords using in the literature review
were expertise, expertise in nursing, clinical expertise, academic expertise, Benner and expert nursing.

Academic Expertise in Nursing: Academic expertise is a designation awarded to nurses who have
completed graduate degrees in nursing after receiving their basic nursing education. Nurses are also given the title
of expert after completing a certificate programme provided by expert organizations. Nurses with postgraduate
education, a PhD, and academic knowledge are in high demand around the world and in our country due to the
lack of faculty per student. Academically trained nurses play diverse roles depending on the patient population in
their field. Breast care nurse, diabetes nurse, chemotherapy nurse, or stoma nurse are just a few examples. Expert
nurses are classified into four groups depending on the traits they exhibit: technologist, traditionalist, advanced
practitioner, and humanist existentialist. Expert nurses can evaluate their current level of skill. Expert nurses can
possess transforming and inquisitive qualities. Expert nurses need to be aware of their strengths and weaknesses
as a group. Nurses' knowledge and abilities improve as a result of providing expert patient care. As a result, nurses
are employed more frequently, and their job satisfaction increases. Moreover, when patients are cared for by expert
nurses, their satisfaction rises and their clinical outcomes improve.

Nursing Expertise in Terms of Benner's Clinical Wisdom Model: The 'Dreyfus Skill Acquisition Model'
of Hubert and Stuart Dreyfus brothers was applied to the nursing profession by Benner, which specifies the clinical
developmental stages of nursing. In an applied area, knowledge grows with time, according to Patricia Benner.
With experiential learning, skills and knowledge in application are constantly growing. According to Benner,
nurses advance through five stages of expertise. Nurses in the ‘novice’ level of their job have no previous
experience with the circumstances they are confronted with. After having substantial experience, novice nurses
progress to the ‘advanced beginner’ level. Nurses develop their skills by practicing on a regular basis. The
‘competency’ stage is the following step. At the competency level, the nurses determine which situations are
critical and which are not. They have the ability to plan for the well-being of the patient. Nurses in the ‘proficiency’
level are on their way to becoming experts. At this stage, nurses’ top focus is the person they care for. Finally,
‘expert nurses’ pay close attention to the difficulties of their patients right away. Nurses' confidence in their
knowledge and skills grows at this point. Expert nurses assess the situation as a whole and make appropriate plans.
These nurses achieve experience by using the proper intervention without depending on analytical principles such
as rules and directions. They do not waste any time in determining the patient's condition. While performing these
tasks, an expert nurse thinks intuitively. Expert nurses are able to make the effective care assessment and
intervention for their patients. Nurses that have attained the degree of expertise are fast, responsive, and
knowledgeable. The patient is assessed as a whole by the experienced nurse. The patient's critical symptoms are
revealed by expert nurses. The skilled nurse is aware of the patient's problems. It is important for the expert nurses
to answer the patients' needs.

Status of Expert Nurses in Turkey: In terms of nursing expertise, the establishment of master's and
doctoral programs in our country is a significant development. The number of professional research studies has
increased as nursing skill has improved. These studies were presented at national and international scientific
conferences. Nursing scientific journals have grown as a result of this. Nurses' interest in specialized training is
growing, as is the number of postgraduate programs available. Apart from their areas of expertise, nurses are
mostly employed in units where there is a staffing shortage. As a result of this situation, the nursing profession in
our country stays behind that of industrialized countries. It has been observed that when the nurses working in the
application areas have a high level of education and experience, the clinical outcomes of the patients are good.
Job satisfaction increases and burnout diminishes when specialists are employed under appropriate working
conditions. As a result, academic or clinical experts in nursing should be employed according to their areas of
knowledge, and their working conditions shshould be improved.

Conclusion: The importance of the expertise in nursing is gradually rising to increase quality of care,
improve patient outcomes and increase nurses’ job satisfaction. In Turkey, graduate programs mostly focus on
theoritical knowledge. Because of this, clinical experience of academic expertise nurses remains weak. For this reason,
in the cirrucula that provide academic expertise, practice and clinical education should be given more importance.
Similarly, nurses who have attained expertise over the time with their clinical experince should be supported to update
their knowledge and develop their evidence-based practices. Clinical expert nurses also need to be supported to access
to the doctoral and certification programs, courses, congress and trainings.
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Makale Bilgileri 0z

Makale Ge¢misi Postpartum dénem, dogumdan sonra annede degisikliklere yol agan, annenin hemsirelik bakimina ihtiyag
Gelis: 23.09.2021 duydugu 6 haftalik bir gecis donemidir. Postpartum dénemde en sik yasanan saglik sorunlar1 uyku kalitesi
Kabul: 04.03.2022 ile iliskili.dir.. Bp dt%nemde yasanan uyku sorunlarm.m ilerleyen zamanlarda da ds?vz?n? ettigi bildi.ri.lr_n?st_ir..
Yayin: 25.08.2022 Uyku kalitesi, bireyin uykuya dalma hizi, uyku siiresi, uyanma sayisi, uykunun derinligi ve dinlendiriciligini

ifade etmektedir. Postpartum donemde yasanan uyku problemlerinin nedenleri; dogumda yasanan sorunlar,
uterus kasilmalari, kesi agrisi, stres, bebek bakimi ve beslenmesidir. Annenin uyku sorunu ile bag edebilmesi

Anahtar Kelimeler: i¢in partnerinden, ailesinden ya da bakim verenlerden destek almasi gerekmektedir. Postpartum 6 haftalik

Hemgirelik, stirede anne ve bebek izleminin saglanmasi ve annelerin yasadiklari sorunlarin hemsire tarafindan belirlenmesi ve
Postpartum Donem, degerlendirilmesi gerekmektedir. Hemsire hastaneden taburcu olduktan sonra anneyi kendi yasadigi ortamda
Uyku. gozlemlemelidir. Annenin bulundugu ortamda sorun ve endisesini rahat anlatabilmesi, yasanacak saglik sorunlarinin

erken dénemde 6nlenmesine olanak saglamaktadir. Bu nedenle anne ile iletisime gegilerek saglik sorunlarinin
belirlenmesi ve buna yonelik girisim planlanmasi 6nemli goriilmektedir.

Sleep Quality of Women in the Postpartum Period and Affecting Factors

Article Info ABSTRACT

Article History The postpartum period is a 6-week transitional period in which the mother needs nursing care, which causes
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TeTE sleep. The causes of sleep problems experienced in the postpartum period are problems in childbirth, uterine
contractions, incision pain, stress, baby care and feeding. In order for the mother to cope with her sleep problem,

Keywords: she needs support from her partner, family or caregivers. It is necessary to monitor the mother and baby in the
Nursing, postpartum 6-week period and the problems experienced by the mothers should be determined and evaluated
Postpartum Period, by the nurse. Nurses should observe mothers in their own environment after discharge from the hospital. The
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health problems in the early period. For this reason, it is considered important to identify health problems and
plan an intervention for this by communicating with the mother.
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GIRIS

Postpartum dénem, dogumdan sonra kadinin gebelik 6ncesi fizyolojik ve psikolojik 6zelliklerine tekrar
donebilmesi i¢in gerekli 6 haftalik bir siire¢ olup bu donem degisikliklerin ve saglik sorunlarinin yogun olarak
hissedildigi ve yasandigi bir kriz donemidir (Taskin, 2016). Bu donem anneler i¢in yenidoganin
sorumluluklar1 ve yeni rutinlere adaptasyondan dolay1 6ngoriillemeyen zorlu bir siirectir (Bay ve Sogukpinar,
2019). Postpartum dénemde uyku sorunlar1 %80-%90 arasinda degismektedir (Cattarius ve Schlarb, 2021;
Celik Sis vd., 2014). Bu dénemde uyku sorunlarinin koti gegirilmis dogum, uterus kasilmalar1 ve yapilan
kesiye baglh agri, bebek bakimi, emzirme, algilanan stres ve evlilikle ilgili sorunlar gibi nedenlerle iligkili
oldugu saptanmustir (Stremler vd., 2017).

Uyku, organizmanin cevreyle etkilesiminin farkli uyaranlarla geri dondiriilebilir bir siire¢ olup
viicudumuzun dinlendigi, hiicrelerin yenilendigi ve kisinin yeni giine hazirlandigi donemdir (Sarag vd., 2015).
Postpartum donemde kadinlar olusan degisimlere uyum saglama, kendilerinin ve ¢ocuklarinin bakimlarini
karsilama cabasi i¢inde olduklari i¢in uyku sagligi 6nemlidir. Kot uyku sagligi, morbidite ve mortalite ile
iliskilendirilen, yeterince aciklanmayan bir halk sagligi sorunudur (Colten ve Altevogt, 2006). Halk sagligi
acisindan, saglikli uyku i¢in miidahalelerin ve halk sagligi uygulamalarinin gelistirilmesine yardimci olmak
i¢in uyku zamanlamasinin ve uyku diizeninin nasil etkilendiginin daha iyi anlasilmasi gerekmektedir (Chaput
vd., 2020). Uykunun miktar1 ve kalitesi, zihinsel ve fiziksel saglik agisindan 6nemli oldugu i¢in tedavi
planinda dikkate alinmasi1 gerekmektedir (Hanson ve Huecker, 2020). Hemsirelik tanisi i¢inde yer alan ‘uyku
Oriintiisiinde bozulma’ sorunlarina yonelik verilen uygulama ve danismanlik hizmetinin artirilmasi
gerekmektedir. Postpartum dénemde uyku sagligimma yonelik yapilabilecek girisimler, uyku kalitesini ve
derinligini degerlendirmek, ¢evresel uyaranlar1 azaltmak, annenin yorgunluguna yonelik destek saglamak,
uyku rutinleri olusturmak ve uykuya iyi gelen uygulamalar planlamaktir (Kapucu vd., 2018). Bu donemde
annelerin uyku ihtiyac1 %20 oraninda artmakta, ancak bu donemdeki fiziksel ve hormonal degisikliklerden
dolay1 beklenen uyku ihtiyac1 karsilanamamaktadir (Belete ve Misgan, 2019). Anne, aile ve c¢evrenin
etkilenmesine neden olan uyku kalitesini etkileyen olumsuz faktorlerin azaltilmasi ya da ortadan kaldirilmasi
icin dogum sonu dénemde uyku kalitesinin degerlendirilmesine ve yasanan uyku sorunlarinin nedenlerinin
belirlenmesine ihtiya¢ duyulmaktadir (Bay ve Sogukpinar, 2019). Bu nedenle derleme postpartum donem
kadinlarda uyku kalitesini agiklamak ve etkileyen faktorleri incelemek amaciyla yapilmistir.

Uyku-Uyanikhik Dongiisii

Uyku-uyaniklik dongiisii viicudun biyolojik zamani ve saati olarak adlandirilan sirkadiyen ritim
tarafindan diizenlenir. Sirkadiyen “circa” yaklagik ve “dies” bir giin anlamina gelen iki kelimeden
olusmaktadir (Peschel ve Helfrich-Forster, 2011). Canli organizmalarda cevresel degisikliklere uyum
saglamak i¢cin meydana gelen ve degisimlerin koordinasyonunu saglayan bir sistemdir (Sukumaran vd., 2010).
Viicudun biyolojik saatinin iglevini kaybetmesi, uyku bozuklugu, kisinin istedigi veya ihtiya¢ duydugu saatte
uyuyamamasi ve istenilen saatte uyanamamasini tetikler (Akinci ve Orhan, 2016; Emre, 2013).

Uyku ve uyaniklik periyotlar1 24 saatlik bir diizen igerisinde giiniin hangi vaktinde oldugumuza gore
ayarlanir. 24 saatlik endojen ritmin dis etkenlerden kaynaklanan (6rnegin 151k) zaman diizenleyicilerine gore
ayarlanmas: sirkadiyen saatin belirleyici bir 6zelligidir. Viicudun biyolojik saati néroendokrin ritim, beden 1s1
dengesi ve hizli goz hareketlerinin oldugu uyku periyotlarinin baslica diizenleyicisidir (Berteotti vd., 2015).
Sirkadiyen ritim, insan yasami boyunca degisme egiliminde olan uykuyu diizenlemekle gorevlidir.
Viicudumuzun biyolojik ritmi viicudun normal isleyisi i¢in gerekli hormonlar olan adrenokortikotropik
hormon (ACTH), prolaktin, melatonin ve norepinefrinin gece salinimini da kontrol eder ve yonetir (Merikanto
vd., 2018). Karanlikta epifiz tarafindan salgilanan melatonin hormon ile uyku uyaniklik ritmi ayarlanir. Bu
uyum yeterli ise gece dinlendirici ve derin uyku uyunmakta, giindiiz de uyanik olma hali yasanmakta ve
siirdiiriilmektedir (LeGates vd., 2014).
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Uyku Evreleri ve Uyku Gereksinimi

Elektrofizyolojik, davranigsal ve noronal aktivite 6zelliklerine gore, uykuda hizli g6z hareketleri (Rapid
Eye Movement, REM) ve hizli olmayan goz hareketleri (Non-Rapid Eye Movement, NREM) olmak {izere iki
farkli uyku evresi tanimlanmaktadir (Algin vd., 2016). Uyku sirasinda viicudumuz REM ve NREM
uykusundan olusan 4 farkli asamadan gegmektedir. Viicut genellikle bu agamalardan ortalama 4 ile 6 kez
arasinda gecmekte ve her agsama ortalama 90 dakika siirmektedir. Gece ilerledikce, NREM asamas1 azalmakta
ve REM uyku siiresi artmaktadir (Memar ve Faradji, 2018). NREM 1. ve 2. evrede birey ses, dokunma gibi
uyaranlarla uyandirilabilir. NREM 3. ve 4. evrede bireyin uyandirilabilmesi i¢in siddetli uyaranlara ihtiyag
duyulmaktadir. REM evresinde ise kisinin uyandirilmasi kolaydir (Della Monica vd., 2018; Ferri vd., 2017).

Ulusal Uyku Vakfi [National Sleep Foundation (NSF)]’nin verilerine gore, saglikli bir eriskinin
ortalama uyku siiresi 7-9 saat arasinda degismektedir. Yetigkin bir insanin giinde ortalama 7,5-8 saat uyumasi,
90 dakikalik NREM uykusunun boliinmeden tamamlanmasi1 uykunun kalitesi agisindan énem tasimaktadir
(Hirshkowitz vd., 2015). Yapilan bir ¢calismada annelerin yarisinin 24 saatte 7 saatten daha az uyudugu ve bu
uykunun oldukca fazla kesintiye ugramis oldugu belirtilmektedir. Anneler, dogum sonu ilk {i¢ ayda énemli
derecede zayif uyku kalitesine sahiptir ve gebeligin son donemleri ile kiyaslandiginda daha fazla uyku sorunu
yasamaktadir. Dogum sonu donemde meydana gelen hormonal degisiklikler de uyku sorunlarini artirmaktadir
(Hughes vd., 2018).

Postpartum Donem ve Uyku Kalitesi

Postpartum dénem, gebelik sonrasi 6 haftalik bir siire¢ olup dogum sonrast bu dénemde aile i¢ine yeni
bir bireyin dahil oldugu uyum siireci baglamaktadir. Cocuk bakimi, yeni rol ve sorumluluklarin yiiklenmesi,
es ve aile bireylerinin birbirleri ile olan iliskilerinin diizenlenmesi nedeniyle énemli bir ge¢is donemidir
(Cangol ve Sahin, 2014; Giilesen ve Yildiz, 2013). Gegis donemi annede farkli saglik sorunlarini da
beraberinde getirmektedir. Bunlardan biri de uyku sorunudur. Uyku sorunlar1 postpartum donemdeki
kadinlarda uyku kalitesinde, uykuyu baslatma veya siirdiirmede gii¢liik ve giindiiz uykulu olma hali ile
iliskilidir. Uyku kalitesi; uykuya dalma hizi, uyku siiresi, bir gece igindeki uyanma sayis1 gibi uykunun nicel
yonlerini ayn1 zamanda uykunun derinligi ve dinlendiriciligi gibi yonlerini de icermektedir. Uyku kalitesi,
kisinin uykudan sonra kendini iyi ve yeni bir giine hazir hissetmesi durumudur (Senol vd., 2012). Postpartum
donemi siklikla etkileyen uyku kalitesini ilgilendiren sorunlar giiniimiizde en yaygin halk sagligi sorunlardan
biridir.

Postpartum Dénemde Uyku Kalitesini Etkileyen Faktorlerle iliskili Yapilmis Calismalar

Kadinlarin %81.8' inin dogum sonrasi iki hafta boyunca uyku sorunu yasadigi belirlenmistir (Erbas,
2013). Postpartum donemde yetersiz gelen uyku ve kotii uyku kalitesi oldukg¢a yaygin bir sorundur (Coo vd.,
2014; Paavonen vd., 2017). Postpartum donemin belirtileri arasinda uykuya dalmada giigliikk yer almaktadir
(Ayers vd., 2015). Cocuklarin gece sik uyanma sorunlarina bagli olarak annenin uykusu dogumdan birkag ay
sonra da bozulmaya devam etmektedir (Volkovich vd., 2018). Bu sorunlar dogum sonras1 donemde ortaya
¢ikmis olsa da uzun siireli uykuya dalamama kalic1 uykusuzluga neden olabilmektedir (Sivertsen vd., 2017).
Bazi uyku sorunlar1 da olumsuz gecen dogum eylemi ile iliskilendirilmistir (Hiscock vd., 2014). Dogum
sonras1t donemde lumbal bolge ve pelvik agrilarinin uyku kalitesini 6nemli derecede etkiledigi saptanmigtir
(Horibe vd., 2021).

Dogumdan sonra ilk zamanlarda annenin uyku diizeni degistigi i¢in uykusuzluk sik olarak
yasanmaktadir (Matenchuk ve Davenport, 2021). Uyku verimliligi veya yatakta gegirilen zamana gore uykuda
gecirilen siirenin yiizdesi, dogumdan kisa bir siire sonra diismekte ve birka¢ ay icinde bebegin uykusu
gliclendigi i¢in ve bebegin giindiiz uykusu daha ¢ok gece saatlerine eklendiginden yavas yavas diizelmektedir
(Filtness vd., 2014). Postpartum, dort ve on sekizinci haftalar arasinda annelerde iki haftaya bir uyku 6l¢iimii
i¢in aktigraf kullanilip, uyku parametreleri Ol¢lilmiistiir. Emziren annelerde uyku kalitesini artirmak i¢in
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¢ocuklari ile ayn1 yatagi paylasmalar1 onerilmistir (Rudzik ve Ball, 2021). Postpartum dénem iigiincii ayda
olan, gece boyu emziren annelerin formiil mama ile besleyen annelerden ortalama 40-45 dakika daha fazla
uyudugu buna ek olarak, mama kullanan annelerin uykularinin daha ¢ok boliindiigii belirlenmistir (Hunter
vd., 2009). Gebelikte uykuya dalma problemi daha yiiksek olup postpartum dénemde uykuyu siirdirmede
zorluk ve uykusuzluk daha yaygin bulunmustur (Sivertsen vd., 2015). Uyku kalitesindeki disiisler ve uykulu
olma hali dogum sonrast 8. haftalarda %60 iken 10-12. haftalarda diistigi ve ikinci yilda %40 oldugu
saptanmistir (Insana vd., 2013; Sivertsen vd., 2015). Partner desteginin uyku kalitesini daha iyi hale
getirebilecegi belirtilmistir. Desteklenmeyen annelerin uyku-dinlenme sorunlarin1 daha fazla yasadig tespit
edilmistir (Qui vd., 2022). Ebeveynlerden babanin uykusu etkilenmis olsada, annenin uykusunun daha fazla
par¢alanmis olduguna, uyku basladiktan sonra uyanik gecirilen siirenin daha uzun olduguna dair bulgular
saptanmistir (Insana ve Montogomery-Downs, 2013). Postpartum donemde uykusuzluk sikintisi yagayan
kadinlara 5 giin boyunca uygulanan 20 dakikalik sirt masajinin etkisini inceleyen, randomize kontrollii bir
caligmada sirt masajinin uyku kalitesini arttirdigr bulunmustur (Ko ve Lee, 2014). Dogum sonu donemde
refleksoloji yonteminin uykusuzluk iizerine etkisi incelenmistir. Miidahale grubundaki kadinlarin refleksoloji
uygulamasi sonrasi uyku kalitesinin arttig1 tespit edilmistir (Li vd., 2011). Sezaryen sonrast Hintli kadinlarla
yapilan ¢alismada ayak refleksolojisinin uykusuzlugu azalttigi bulunmustur (Varghese vd., 2014). Lavanta
kremi ile yapilan ayak banyosunun, gebelikte ve dogum sonrasinda uyku kalitesini artiracagi bulunmustur
(Effati- Daryani vd., 2018). Uyumadan 6nce inhalasyon yolu ile alinan lavanta yagi ve plasebo susam yagi
kullanilarak yapilan arastirmada, aromaterapinin uyku kalitesini artirdigi saptanmistir (Afshar vd., 2015).
Alman sar1 papatya ¢aymin dogum sonu uyku sorunu ve depresif belirtileri azalttigi saptanmistir (Chen, 2014).
Tayvanli kadinlar ile yapilan bir ¢alismada, deney grubundaki kadinlara 2 haftalik bir siirecte giinliik olarak
Alman sar1 papatya cayi igirilirken, kontrol grubuna girisimde bulunulmamis, bu kadinlar rutin bakim
almiglardir. Sonugta deney grubundaki kadinlarin uykusuzluk semptomlar: kontrol grubuna gore azalmistir
(Chang ve Chen, 2016). Kanitlar sosyoekonomik sikinti yasayan kadinlarin dogum sonrasi uyku zorluklarina
kars1 daha savunmasiz oldugunu gostermektedir. Kirsal kesimde yasayan dogum sonrasi kadinlarda uyku
sorunlarinin en sik yasanan saglik sorunu oldugu saptanmistir (Fischer vd., 2021). Stremler ve digerleri
(2013) tarafindan yapilan bir ¢aligmada davranigsal egitim miidahalesi, dogum sonrasi yapilan telefon
goriismeleriyle desteklenmis fakat anne ve bebek uykusu iyilesme gostermemistir. Aerobik jimnastik
egzersizinin dogum sonrasi kadinlarda uyku kalitesini iyilestirdigi belirlenmistir (Yang ve Chen, 2018).
Dogum o6ncesi alinan uyku psikoegitimi, dogum sonrasi dénem boyunca anne uykusu iizerinde kalici bir etki
yaratmamistir (Kempler vd., 2020). Mobil saglik hizmetlerinin uyku saghigim iyilestirdigi saptanmistir
(Kellams vd., 2022).

SONUC VE ONERILER

Postpartum donemde wuyku kalitesi, kadinlara biitiinciil yaklagimla hizmet veren saglik
profesyonellerinin iizerinde durmasi gereken Onemli bir saglik problemidir. Postpartum dénemde uyku
kalitesi ve etkileyen faktorler ile ilgili yapilan ¢aligsmalar incelendiginde egitim, danigsmanlik, aile ve partner
destegi, emzirme, sirt masaji, aromaterapi, refleksoloji, ayak banyosu, egzersiz, lavanta yagi ve kremi, sar1
papatya ¢aymin uyku kalitesini artirdigi belirlenmistir. Bu dénemde uyku kalitesini iyilestirebilmek ig¢in
annelere egitim ve danigsmanlik hizmeti verilmelidir. Anneye uyku diizeni i¢in bebekle ayn1 odada ve yakin
mesafede uyumas1 onerilmektedir. Annenin bu dénemde uykuyu kagiracak aktivite ve yiyeceklerden uzak
durmas1 gerektigi belirtilmektedir. Hemsireler bu donemde annenin yaninda olmalidir. Bu miimkiin degilse
ev ziyaretleri diizenleyerek anneyi bulundugu ortamda gézlemlemelidir ya da dijital tele saglik hizmetinden
yararlanmalidir. Hemsireler tarafindan aile iiyeleri iizerinde farkindalik olusturulmali, anne ve bebek sagligi
i¢in anneyi dinlendirmeleri ve anneye destek olmalar1 gerektigi belirtilmelidir.
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Postpartum Donemdeki Kadinlarin Uyku Kalitesi ve Etkileyen Faktorler

EXTENDED ABSTRACT

Introduction: The postpartum period is an important transition period in which a new individual is included in
the family and the adaptation process is experienced (Cang6l & Sahin, 2014). During this period, the anatomical,
physiological and mental functions that change during pregnancy return to a large extent (Sevil & Ertem, 2016). Sleep
problems in the postpartum period is an important public health problem that is associated with morbidity and mortality and
affects mother and baby. In terms of public health, it is important to know how the mother's sleep timing and sleep
patterns are affected (Chaput et al., 2020). The sleep and wake cycle is regulated by the circadian rhythm (Berteotti et
al., 2015). The circadian rhythm, together with the hormone melatonin, is responsible for regulating sleep, which tends
to change throughout human life (Merikanto et al., 2018). If this harmony is sufficient, a restful and deep sleep is
achieved at night, and a state of being awake during the day is experienced and maintained (LeGates et al., 2014).
Studies have reported that sleep quality problems are related to the problems experienced by the mother during
childbirth, pain, stress in the family, marital problems, baby care and feeding (Stremler et al., 2017). Sleep quality
includes quantitative aspects of sleep, such as the rate of falling asleep, duration of sleep, and the number of awakenings
per night, as well as aspects such as sleep depth and restlessness. (Senol et al., 2012). Since sleep quality plays an important
role in health, it is recommended to be corrected in the early period (Hanson & Haucker, 2020).

The aim of this review is to examine the sleep quality in women in the postpartum period and the factors affecting
it in the light of the literature.

Method: With the keywords of postpartum, sleep and nursing, national and international articles were scanned
from databases such as PUBMED, CINAHL, COCHRANE. 57 studies, generally conducted in recent years, dealing
with sleep problems experienced in postpartum women were examined. In the review, the findings and results of these
studies were used.

Results: In the postpartum period, the mother's need for sleep increases by 20% (Hiscock et al., 2014).
When the literature is examined, it has been found that inability to fall asleep due to frequent awakenings of the
child, problems with sleep quality and insomnia problems are common in postpartum women (Erg¢el & Siit, 2020;
Sivertsen et al., 2015; Sivertsen et al., 2017). Among the reasons that increase sleep problems experienced in the
postpartum period, socioeconomic problems, living in rural areas, physiological and psychological changes
experienced after birth were determined (Fischer et al., 2021; Stremler et al., 2017). In some studies conducted on
postpartum women, it has been found that practices such as exercise, back massage, reflexology application,
inhaled lavender oil, aromatherapy, foot bath with lavender cream, chamomile tea, and breastfeeding increase
sleep quality (Afshar et al., 2015; Chang & Chen, 2016; Chen, 2014; Effati-Daryani et al., 2018; Ko & Lee, 2014;
Lietal., 2011; Varghese et al., 2014; Yang & Chen, 2018).

Conclusion and Suggestions: When the literature on the sleep quality experienced in the postpartum period and the
factors affecting it were examined, it was determined that education, counseling, family and partner support, breastfeeding,
back massage, aromatherapy, reflexology, foot bath, exercise, lavender oil and cream, chamomile tea increased sleep quality.
It is recommended for mothers to stay away from activities and foods that will disturb sleep. It is recommended for the mother
to sleep in the same room and close distance with the baby for sleep patterns. It is recommended that family members rest
and support the mother in order to ensure the mother's health and good baby care. It is recommended for nurses to be with
the mother to get through the postpartum period well. If this is not possible, he should observe the mother in his environment
by organizing home visits. Digital telehealth service should be provided. Nurses, who are health professionals, should
approach sleep health problems with a holistic perspective and provide training and consultancy services. Since breastfeeding
has an important role in the regulation of sleep, the mother should be informed and encouraged. The nurse should give
information about the effect of the stress on the sleep quality of the mother and listen to the mother's problems. She should
state that the physiological and psychological changes experienced by the mother are normal and will improve at the end of
this period.
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Makale Bilgileri 0z
Makale Ge¢misi Tiirkiye’de yash niifus artis gostermekle birlikte Alzheimer hastalig1 da iilkemizde giderek artmaya devam ettigi igin
Gelis: 15.09.2021 biiyiik bir 6nem arz etmektedir. Alzheimer hastaligi demans tipleri arasinda en sik goriilen ve sinsi ilerleyen, kronik bir
Kabul: 14.04.2022 hastaliktir. Alzheimer hastalig olan‘ bireylerin bakimi Tiirkiye’_d_e biiyiik bir qrqnda aile bakim Ye_:ricileri tarafindan
Yaymn: 25.08.2022 saglanmaktadir. Bu baglamda Alzheimer hastasi olan bakim vericilere uzman kisiler tarafindan egitim ve danmgmanhik
Tem hizmeti verilmesi de dnem kazanmaktadir. Bireyin biitiinciil degerlendirilmesi ve profesyonel hemsirelik bakiminin
Anahtar Kelimeler: saglanmasinda Gordon’un Fonksiyonel Saglik Oriintiileri Modeli (FSO) kullanilmaktadir. Bu makale, Alzheimer hastasi
Alzheimer Hastalig1, yalnizlikla basetmeye ¢alisan yash bir hastanin Gordon’un Fonksiyonel Saghk Oriintiilerine gére hemsirelik bakim

s ; stireci olusturmak igin yapilmistir. Hastadan ve ailesinden g¢alismanin yapilmasi ve yayinlanmas: i¢in gerekli izin
Gordon’un Fonksiyonel 4 e Y " . - .
Sashik Oriintiileri Modeli alinmugtir. Olguda Fonksiyonel Saglik Oriintiileri Modeli’nde yer alan 11 fonksiyonel alanda degerlendirme yapilmustir.
aglik Oruntiler: Modell, Akut agr, diisme riski, beden gereksinimlerinden az beslenme, konstipasyon riski, yorgunluk, uyku orlintiisiinde
Yaslilik. bozulma, iimitsizlik, duyusal algilamada bozulma, etkisiz bireysel basetme ve dliim anksiyetesi hemsirelik tanilari
belirlenmistir.

Examination of Alzheimer's Patients According to Gordon's Functional Health
Patterns Model: A Case Report
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GIRIS

Alzheimer, hipokampus, serebral korteks ve subkortikal alanlarda plak olusumu ve nérofibriller diigiimlerin
varlig1 ile beliren norodejeneratif hastalik olarak tanimlanmaktadir. Yaslilik doneminin en biiyiik problemlerinden
biri olan Alzheimer hastaligi hemsirelik bakim siirecinde olduk¢a 6nemli bir yere sahiptir (T.C. Aile ve Sosyal
Politikalar Bakanligi, 2017). ilerleyici ve dejeneratif bir hastalik olarak tanimlanan Alzheimer hastaligi, beyin
noronlarina zarar vermekte ve hafizada, davranislarda ve diisiinmede, iletisimde bozulmalara neden olmaktadir
(Nazlier Keser, 2019). Hastalik ilk evrede bellekte zayiflama, hafiza bulaniklig1 belirtileri ile baglamakta birey
sosyal ya da ig gorevlerinde zorluklar yasamaktadir. Yakin zamanda okudugu yaziy1 unutma ve nesneleri yanlig
yerlestirme gibi sorunlarla devam etmektedir. Hastaligin ilerlemesi ile sosyal geri ¢ekilme, hatirlama problemleri,
zaman ve yer oryantasyonunda olumsuz etkilenme, zamana uygun olmayan kiyafet se¢imi, uyku bozukluklari,
gezinme ve sanrilar goriilmektedir (Bozkurt ve Karadokovan, 2020). Aslinda bu dénemde birey ev islerini
yapmakta zorlanmaya baslamaktadir. Alzheimer’1n ilerleyen evrelerinde ise sik olusan duygu durum degisiklikleri,
kontrolsiiz davranislar ve baglimlilik siirecinde artma olusmakta ve bu donem oliimle sonuglanmaktadir (Yildirim
ve Ozcan, 2020). Hastalik yasin artmasina bagli olarak artmaktadir. Alzheimer hastaliginin gelisimine genetik,
alkol, sigara, madde kullanimi, hareketsiz yasam, sagliksiz beslenme gibi diger etmenler de zemin hazirladig
belirlenmistir (Nazlier Keser, 2019).

Yaslt niifusun toplam niifus igindeki oran1 2020 yilinda %9.5'e yiikseldigi ve yash niifusun biiyiik oranini
%55.8'ini kadin niifus oldugu belirlenmistir. Diger yandan yasl niifusun son bes y1lda %22.5 arttig1 rapor edilmistir.
TUIK verilerine gore Alzheimer hastaligindan élen yashilarin orami da artmaktadir. Oliim nedeni istatistiklerine
gore, Alzheimer hastaligindan hayatini kaybeden yaslilarin sayisi, 2012 yilinda 7 bin 524 iken 2016 yilinda 12 bin
900'e yiikseldigi bildirilmistir (TUIK, 2020).

Alzheimerl bireylerin bakim gereksinimleri arasinda, hastanin 6z bakimini saglama, davranis degisikligini
yonetme ve bireyin gereksinimlerini belirlenmelidir. Hemsirelerin gerceklestirecegi ev ziyaretleri ile hastalarin
kendi bulunduklar1 ortamda degerlendirilmesi, saglhigimin, islevselliginin ve konforunun en ist diizeyde
sirdiiriilmesi 6nem kazanmaktadir (Gokugur vd., 2017). Tiirkiye’de Alzheimer hastalarina, genellikle diinyanin
diger iilkelerinde oldugu gibi aile {iyeleri bakim vermektedir (Kiigiikgiiclii vd., 2017). Alzheimer hastalarinin
bakimini veren kisilerin ¢ogunlugunun kadinlardan olustugu, bu grupta esi veya yetiskin kizlariin oldugu, yas
siirinin ise orta yas ve tstiinde oldugu belirlenmistir (Ugkag ve Bahar, 2020). Tiirkiye’de maddi yetersizlikler
nedeni 6zel destek veren bakim kuruluslar tercih edilmemekte ve ailedeki bireyler hastalara baktigi igin birgok
olumsuzluk yaganmaktadir (T.C. Aile ve Sosyal Politikalar Bakanligi, 2017). Diger yandanAlzheimer hastas1 olan
bakim vericilere uzman kisiler tarafindan egitim ve danigsmanlik hizmeti verilmesi gerekmektedir (Aile, Caligma
ve Sosyal Hizmetler Bakanligi Demans Bakim Modeli Raporu, 2017). Alzheimer hastalarinda goriilen siiphecilik,
agresif davranislar ve anksiyete gibi bircok davranigsal problem kendilerini yalniz hissetmelerine neden olmaktadir.
Bu nedenle davranigsal problemler, uyku gibi fizyolojik gereksinimlerin karsilanmasina engel olmakta ve hastay1
daha karmasik bir siirece siiriiklemektedir (Altan Sarikaya vd., 2017).

Olgu, Gordon tarafindan gelistirilmis olan bireylerin biitiinciil olarak kapsamli olarak ele alindig1 hemsirelik
bakim modeli ile degerlendirilerek hemsirelik bakim plani yapilmstir. Bireyin gereksinimleri belirlenmesinin
ardindan, Kuzey Amerika Hemsirelik Tanilar1 Birligi “North American Nursing Diagnosis Association NANDA”
rehber alinarak hemsgirelik tanilari belirlenmistir. NANDA International (NANDA-I), hemsirelik bilgisinin
disipline dayal bir kavramsal temelden gelismesini tesvik eden bir organizasyondur. Taksonomik bir ¢erceve iginde
hemsgirelik tan1 terminolojisini gelistirir, yeniden diizenler, yayarak tesvik eder ve diinya ¢apinda hemsirelik tanilar
ile ilgili 6gretimi ve arastirmay1 tesvik etmektedir (Nanda International, 2018). Hasta ve hasta yakinlari ¢aligma
hakkinda bilgilendirilmis ve gerekli izinleri alimmistir. Hasta ve yakinlarindan aydimlatilmis onam formu alinmastir.
Yaklasik 40 dakika siiren toplam 4 ev ziyareti gergeklestirilmistir.

Bu ¢alismanin amaci, Alzheimer hastasi olan yash bir hastayr Gordon’un Fonksiyonel Saglik Oriintiileri
Modeli’ne gore degerlendirerek, NANDA rehberliginde hemsirelik bakim plani olusturmaktir.
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Olgu Sunumu

Sosyo-demografik ozellikler: 83 yasinda M.S. erkek, ilkokul mezunu ve iki evlilik yapmus. ilk esini
kanserden kaybetmis, ikinci esi ise iki buguk ay dnce Parkinson hastaligindan kaybetmis. 1k evliliginden 4 kiz
cocugu, ikinci evliliginden ise 1 erkek ¢ocugu vardir. Cocuklart en kiigiigii 42, en biiyiigii ise 64 yasindadir. M. S.
emekli is¢cidir. Uzun bir siire sigara (15 yasinda sigara tiilketmeye baslayan M.S. yaklasik 65 yasina kadar sigara
tilketmis sonrasinda ise sigaray1 birakmistir) ve genglik doneminde alkol tiiketme Sykiisii (35-45 yaslar arasinda
alkol tiikettigi ifade edildi) bulunmaktadir.

Gegcmis saglhk Oykiisii: Hastanin zaman ve mekana oryante olmadigi ve haliisinasyonlar gordiigli odada
baska biri de varmis gibi davrandig1 yakinlar tarafindan belirtildi. Zaman zaman evde sigara aradigini, yataginin
altinda, yastiginin altinda sigarasi oldugunu sdyleyen hasta, bazen yataginin altina girip diisiirdiigiinii zannettigi
sigarasini aramaktadir. Hasta ev digina neredeyse hi¢ ¢ikmiyor ev iginde bakim vericileri tarafindan desteklenerek
kisa mesafe yiiriiyebiliyor. Cocuklarina muhtag oldugunu ve bu sekilde yasamaktan sikildigini adeta hapishanede
oldugunu ifade eden hasta sik sik 6lmek istedigini belirtiyor. Giindiiz siirekli uyudugu i¢in gece uykular1 oldukc¢a
diizensiz, uzun siire yatmaya bagli bas ve eklem agrilar1 oldugunu adeta tiim bedeninde agr1 hissettigini ifade ediyor.
M.S.’nin yataginda yatmak yerine cogu zaman siiriinerek yere indigini ve koridorda siiriinerek yerlerde gezindigini
ifade ettiler. Zaman zaman 6len yakinlari ya da gormeyi arzu ettigi ancak uzun zamandir gérmedigi kisilerle kendi
kendine konustugu belirtildi. Yemek yemek istemiyor, istahsiz ¢iinkii toplam dort tane disi var. Bazen de kendine
ceza olarak ya da 6lmek i¢in yemek yemeyi reddediyor. Hasta tuvalete gittigi halde tuvaletini yaptigin1 unuttugu
bu nedenle tekrar gitmek istedigini, yemek yedigini unutup yemek yemedigini ifade etmektedir.

Laboratuar Degerleri: Aclik kan sekeri: 63 mg/dL(Referans araligi:75-106 mg/dL), Na: 138 mmol/L
(Referans aralig1:136 — 146 mmol/L ), BUN: 36 mg/dL (Referans araligi:5 — 20 mg/dL), C-reaktif protein (CRP):
8,8 mg/L (Referans araligi:0-5 Mg/L) , Hb:10 g/dl (Referans araligi:11-15 g/dL).

Kullandigi Tlaglar: Coversyl Plus10 mg/2.5 mg 30 film kaplh tablet (1x1), Beloc 100 mg (1x1), Eliquis
2.5mg(1x1), Ketya 50 mg (2x1), Mexia 10mg(1x1), Ignis 10 mg(1x1), Norodol damla(1x1), Avodart 0.5 mg(1x1),
Urorec 8 mg (1x1).

Vital Bulgulart: Ates:36.4°C, Nabiz: 68/dk, Solunum: 18/dk, Tansiyon:150/90 mm/hg.
GORDON’UN FONKSIYONEL SAGLIK ORUNTULERI

Marjory Gordon, hemsirelik bakiminin insan gereksinimlerinden dogdugunu vurgulayan, hemsirelik
uygulamalarina énemli katkilar sunan bir kuramcidir. Gordon’un Fonksiyonel Saglik Oriintiileri (FSO) modeli,
kapsamli hemsirelik bakimi verilmesini saglamaktadir. Gordon'un fonksiyonel saglik modeli, veri toplamaya
sistematik ve standart bir yaklagim olan 11 kategori igerir. Bunlar; 1) Sagligin algilanmasi ve Sagligin yonetim
bi¢imi, 2) Beslenme sekli ve metabolik durumu, 3) Bosaltim sekli, 4) Aktivite egzersiz sekli, 5) Uyku-istirahat
sekli, 6) Biligsel algilama sekli, 7) Kendini algilama kavrama sekli, 8) Rol iliski sekli, 9) Cinsellik ve tireme, 10)
Bas etme, stresi tolere etme sekli, 11) Inan¢ ve degerleri olmak iizere 11 fonksiyonel alanda aciklanmistir.
Gordon’un Fonksiyonel Saghik Oriintiileri, hastane ve toplum sagligi alanlarinda hemsirelik girisimlerinin
diizenlenmesi ve degerlendirilmesi i¢in kullanilmaktadir (Uslu ve Hisar, 2020; Temel ve Kutlu, 2015; Zanotti ve
Chiffi, 2015; Gordon,1994). Bu modeli kullanan veriler, aileyi bir bakim plani tasarlamaya déhil etmek i¢in
kapsaml bir temel saglar (Hooper, 1996).

Olgunun Gordon’un Fonksiyonel Saghk Oriintiileri (FSO) Modeli’ne Gore Degerlendirilmesi

1.Saghgin Algilanmasi - Saghgin Yonetimi: Su anki saglik durumu ile bas etmede giicliik cekiyor.
Sagliginin diizelmeyecegi diisiincesinde oldugu i¢in sagligini diizenlemek ya da iyilestirmek i¢in ¢aba sarfetmedigi
fark edildi. Pandemi nedeni ile bu yil hastaneye gitmemis ama telefonla doktoru ile iletisime gecilmis. Doktoru
tarafindan hasta muayenesi olmadan ilaglar1 ve ilag dozlar1 zaman zaman degistirilmistir.
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Hemsirelik Tanis1 1: Akut agr1 (NANDA Alan 12: Konfor, Sinif 1: Fiziksel Konfor) (Nanda International,
2018).

Belirti ve Bulgular: Yiiziinii burusturma, kaslarini ¢atma

Beklenen Sonu¢ (NOC): Hastanin agri skalasina gére agri derecesinin azaldigini ifade etmesi, beden
imajinda rahatladiginin gézlenmesi ve agr1 yonetiminin saglanmast.

Hemsirelik Girisimleri (NIC): Agrinin 6zelligi, yeri, stiresi, siddeti, hangi durumlarda siddetinin degistigi,
belirti ve bulgular1 gibi agri ile ilgili bilgiler degerlendirildi. Agriy1 arttiran durumlar belirlendi. Agr1 skalasina gore
(Vistiel Analog Agr Skalasi=VAS) agri1 degerlendirmesi yapildi. Kendini ifade etmesine, agri bolgelerini ve yerini
tanimlamasina firsatlar verildi. Hastanin rahatlamasi i¢in ayak masaji, pozisyon degisimi, solunum ve gevseme
egzersizleri yapmasi i¢in tesvik edildi. Hasta istemine bagli miizik dinleme, masaj gibi rahatlatict yontemler
kullanilabilecegi anlatildi. Cevresel faktorler 6rnegin ses, 151k gibi etkenler degerlendirildi. Huzurlu ve sakin bir
ortam saglandi. Hastanin agr ile ilgili davranigsal/ sozsiiz ifadeleri gbzlemlendi. Diizensiz uyku agr1 gelisimini
arttiracagi i¢in uyku saatleri diizenlendi. Pandemi nedeniyle yalniz olmasi agrilarinin artmasina neden oldugu aile
bakim vericileri tarafindan iletildi, bu nedenle ¢ok 6zledigi, gormek istedigi yakinlarinin yaninda olmamasi stres
kaynag1 olacagindan gerekirse farkli yollardan whatsapp gibi goriintiilii goriismesi saglandi. Sevdigi kisilerle
konusarak, duygularini ifade etmesi saglandi. Vital bulgular1 degerlendirildi. Hastada depresif durumlar, yalnizlik
ve siirekli yatma gibi durumlar agri olusumunu arttirdigr i¢in hastanin rahatlamasi i¢in hemsirelik girisimleri
yapild.

Degerlendirme: M.S’nin agrisinin VAS’a gore 6 puandan 3 puana distiigii gdzlenirken, hasta agrisinin
azaldigini ve rahatladigini ifade etti.

Hemsirelik Tamis1 2: Diisme riski (NANDA Alani 11: Giivenlik/Koruma, Sinif 4: Cevresel Tehlikeler)
(Nanda International, 2018).

Belirti ve Bulgular: Yashlik, gii¢c kaybi, yorgunluk, denge bozuklugu
Beklenen Sonu¢ (NOC): Hastanin diisme riskinin azaltilmasi, olusabilecek travmalarin 6nlenmesi.

Hemsirelik Girisimleri (NIC): Diisme riski olan yetiskinler i¢in riske katkida bulunan faktérler ve uygun
miidahaleleri belirlemek igin kapsamli bir degerlendirme yapildi (Kanit seviyesi Ia & V). Hasta icin giivenli ¢cevre
sartlar1 saglandi. Yataktan giivenli olarak nasil kalkabilecegi hasta ve yakinlarina anlatildi. Hastanin odasi, yatagi,
zemini diisme riski olusturabilecek esya ya da diizenlemelerden uzak tutuldu. Odada yapilacak herhangi bir degisim
hakkinda mutlaka hastaya bilgi verildi. Odanin gece aydinlatilmasi saglandi. Giinliik yasam aktivitelerini
desteklenerek yapmasi saglandi. Miidahaleler i¢in hasta bakim vericiler ile secenekler konusuldu ve 6z yonetimini
desteklemek icin cesaretlendirildi (Kamt seviyesi Ia, 111, & V). Hasta, Itaki Diisme Riski Olcegi ile degerlendirildi.
Ilaglarinin olast yan etkileri konusunda bakim vericilere bilgi verildi. Suyu ya da sik kullandi§1 malzemeleri
ulagabilecegi yerde olmasi1 konusunda aile bakim vericilerin hassas davranmalar1 istendi. Odada yalmz
birakilmamasi, odada kimse yokken agik camlara dikkat edilmesi konusunda bilgi verildi. Diisme riski, diismeyi
onleme ve miidahaleler hakkinda bilgilendirmeler yapildi (Kanit seviyesi la & V). Yatak etrafinda diismeyi
onleyecek bataniye ve slinger yataklar ile yumusak yerler olusturuldu. Alzheimer hastalarinda amagsiz gezinmeler
olacagindan yataktan inmeye c¢aligabilecegi bu durumda travma riski gelisebilecegi konusunda aile bakim vericileri
bilgilendirildi. Yorgunluk ve giic kaybindan dolay1 hastanin yalmiz birakilmamasi belirtildi. Ani hareketlerden
kaginilmasi 6zellikle ayaga kaldirirken yavas hareket etmesinin dnemli oldugu anlatildi.

Degerlendirme: Hastanin itaki Diisme Riski Olgegi 8 puan olarak degerlendirildi. Hastanin yatagindan asag1
inerek yerlerde dolastig1 sdylendi. Diisme riski devam etmektedir.

2. Beslenme Sekli ve Metabolik Durum: Beslenme ihtiyacini karsilamada bakim vericilere bagimlidir.
Istahs1z ve ¢ok az yemek yemekte, su igmeyi reddetmektedir. Sadece ilaglarini icecek kadar su ictigi ifade ediliyor.
Dort tane disi oldugu icin sivi gidalar tiikketiyor ve yemekleri de hazirlanirken sivi olmasina 6zen gosteriliyor.
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BKI:19 olarak belirlendi. Hastanin bakim vericileri son 1 ayda 2 kilo verdigini ifade etti.

Hemsirelik Tams1 1: Dengesiz Beslenme: Viicut Gereksiniminden Daha Az Beslenme (NANDA Alan
2: Beslenme, Smuf 1: Besin Alimi) (Nanda International, 2018).

Belirti ve Bulgular: Kaslarda zayiflik ve gii¢siizliik, Beden kitle indeksi <19.1 (zayiflik sinirinda), halsizlik,
yorgunluk, son 1 ayda 2 kilo zayiflamis.

Beklenen sonuc¢ (NOC): Dengeli ve diizenli beslenmesi, BKi de en az 2 ye ¢ikmast.

Hemsirelik Girisimleri (NIC): Hastanin besin tercihleri ve bir giin iginde tiikettigi tiim gidalar yazilarak
degerlendirildi. Giinliik kalori ihtiyac1 hesaplanarak giin icinde bunu karsilayan gidalar tiiketmesi saglandi. Sivi
alimma tesvik edildi. Ogiinlerin her giin diizenli saatlerde aksatilmadan yapilmasimin énemi vurgulandi. Yemek
yenen ortamda cevrenin basitlestirilmesi, dikkat dagilmasini ve yemegin yarim birakilmasin1 dnlemeye yardim
olacag ifade edildi. Yeme istegi olusturacak sevdigi gidalari tiikketmesi i¢in kii¢iik pargalar haline getirildi.
Besinlerin arkasindan yutmay1 kolaylastirmak i¢in az miktarda su verildi. Agiz kokusu gibi istahin1 ve yeme
aligkanhigini olumsuz etkileyecek durumlari ortadan kaldirmak i¢in agiz bakimi verildi. Ayrica dehidratasyon
nedeni ile oral mukoz membranda bozulma olacagi i¢in agiz doku biitiinliigii izlendi. Az az ve sik sik yemek yemesi
bakim vericilere sdylendi. Odada yemek kokusu olmamasi saglandi. Sevdigi gidalar1 ve 6gilin aralarinda meyve
tiiketiminin saglanmasi konusunda bakim vericilere bilgi verildi. Stres durumlarinda protein gereksinimi artacagi
icin iyi kaliteli protein 6rnegin et, yumurta tiiketmesi gerektigi hakkinda bilgi verildi. Giinliik aldig1 enerjinin 1500
kalorinin altina diismemesi saglandi.

Degerlendirme: Hastada istahsizlik devam ediyor. Caninin higbir sey istemedigini, yemek istemedigini
ifade eden hasta, bakim vericilerin getirdigi yemekleri reddediyor.

3. Bosaltim Sekli: Defekasyonun iki giinde bir kez oldugu, tuvaletini yaptigini fark etmedigi, yapamadigini
diisiindiigi i¢in de siirekli tuvalete gitmek istedigini ifade ediyorlar. Hastada defekasyon gerceklesmesine ragmen
yapamadigini sdyledigi belirlendi. Bazen konstipasyon gelistigini ifade ediyor.

Hemsirelik Tamis1 1: Konstipasyon Riski (NANDA Alan 3: Bosaltim ve Gaz Degisimi, Siif 1: Uriner
Fonksiyon) (Nanda International, 2018).

Belirti ve Bulgular: Tuvalete girme sikliginda azalma, sivi tiiketiminin azalmasi.
Beklenen Sonu¢ (NOC): Diizenli tuvalet aligkanliginin, bagirsak hareketlerin saglanmasi.

Hemsirelik Girisimleri (NIC): Hastanin defekasyon aliskanligi degerlendirildi. Konstipasyona neden
olacak gidalar hakkinda bilgi verildi. Sadece ilag alirken degil diger zamalarda da siv1 tiiketimine tesvik edildi.
Ozellikle sabahlari 1lik su igmesi i¢in dneride bulunuldu. Odada desteklenerek yiiriimesi saglanacak, eger yataktan
kalkmazsa bu durumda da yatak ici egzersizler onerildi. Lifli gidalar1 tiiketimi az oldugu igin lifli gida alim
konusunda bilgi verildi. Hangi gidalarin lif igerigi yiliksek oldugu konusunda bilgilendirildi. Meyve tiiketimi
saglayabilecegi anlatildi, erik ve kayisi suyu tiiketebilecegi sdylendi. Diizenli tuvalet aliskanliginin kazanilabilmesi
icin belli saatlerde tuvalete girmesi saglandi. Karinda gerginlik olusumu izlenerek, yatak ici egzersizler yaptirildi.
Konstipasyon sik tekrar ederse rektal kanama olusuma neden olacagi i¢in hastada halsizlik, bitkinlik bulgular
olusup olugsmadig izlendi.

Degerlendirme: Hasta haftada iki kez gaitasin1 yapmis ancak gaita yaparken zorlandigini ifade etti. Aile
bakim vericileri ise hastanin gaita yaptigin1 unuttugunu tekrar yapmak istedigi belirtti. Hastanin bagirsak
aliskanliginin degisken oldugu goézlendi. Bakicilar tarafindan alinan bilgide bir hafta hi¢ gaita ¢ikis1 olmazken,
diger hafta diyare gelistigi ifade edildi.

4. Aktivite - Egzersiz Sekli: Hasta bagimli, aktiviteleri kisith ve yetersiz. Kendini giiglii hissettiginde tuvalet
ihtiyact ve oda i¢inde yiiriime yaptiriliyor. Yiirime destegi ile oda i¢inde ve tuvalate kadar gidip gelmesi igin
destekleniyor. Kendini giigsiiz ve yorgun hissettiginde ise tuvaleti i¢in bez kullaniliyor, yatak ici egzersizler
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yapiliyor.

Hemsirelik Tamsi 1: Yorgunluk (NANDA Alan 4: Aktivite/Dinlenme, Sinif 3: Enerji Dengesi) (Nanda
International, 2018).

Belirti ve Bulgular: Kas giigsiizliigii, halsizlik, hareket etmede isteksizlik.
Beklenen sonu¢ (NOC): Yorgunlugunun azaldigini ifade etmesi.

Hemsirelik Girisimleri (NIC): Yorgunluga neden olan durumlar belirlendi. Yeterli dinlenmesi, ¢evresel
uyaranlarin azaltilmasi, uyku diizeninin korunmasi saglandi. Dehidratasyon gelisimini 6nlemek icin s1v1 tiiketimine
tegvik edildi. Kullandig: ilaglarin yan etkisi olabilecegi konusunda aile bakim vericilerine bilgi verildi. Emosyonel
durumu degerlendirildi. Olumlu diisiinceler gelistirebilmesi igin spiritiiel destek saglandi. Yasam bulgulari izlendi.
Yiritiirken ¢ok enerji harcamasini gerektiren, yorucu durumlardan kaginildi (Ackley vd., 2019).

Degerlendirme: Yorgunlugun emosyonel durumdan kaynaklandigi belirlendi. Hasta ile konusuldugunda,
yaninda yakinlar1 oldugunda kendini daha iyi hissettigi, yorgunlugunun azaldig1 gézlendi.

Hemsirelik Tamsi 2: Deri biitiinliigiinde bozulma (NANDA Alan 11: Giivenlik/Koruma, Sinif 2: Fiziksel
Yaralanma) (Nanda International, 2018).

Belirti ve bulgular: Yetersiz ve dengesiz beslenme, siirekli yatma, yaglilik.
Beklenen Sonu¢ (NOC): Deri biitiinliiglinde bozulma goriilmemesi.

Hemsirelik Girisimleri (NIC): Hastada 6zbakim eksikligi gelisimi izlendi. Agiz bakimi yapildi. Yeterli ve
dengeli beslenmesi saglanarak doku biitiinliigii korundu. Yeterli su alimi saglandi. Gelisebilecek doku hasarlar
ornegin kirigik carsaflart diizeltilecek ve bakicist bilgilendirildi. Dekibiitiis gelisimini kontrol altina almak igin
havali yatak onerildi. iki saatte bir pozisyon degisimi saglandi. Yara bolgelerine idrar inkontinansma bagl
gelisebilecek enfeksiyon hakkinda bilgilendirildi. Yara bdlgelerine diizenli olarak pansumanlari yapildi. Pansuman
esnasinda el hijyenine dikkat etmesi konusunda bakim vericilere bilgi verildi.

Degerlendirme: Hastada pelvisin alt kisiminda iki tane dekibiit gézlendi. Dekibiitiis, ikinci evrede oldugu
degerlendirildi. Renksiz, agrili agik yaralar ve kabarciklar goriildii. Pansumanlarini yaptigimda hasta rahatladigin
ifade etti.

5. Uyku - Istirahat Sekli: Tiim giin yatmakta ve uyumakta bu nedenle gece- giindiiz kavrami ortadan kalktig1
icin geceleri uykuya dalmakta giicliik ¢ekiyor. Ortalama giinde 8-9 saat uyumaktadir. Hasta yatagindan asagi inerek
yerlerde uyuyor, yatagina ¢ikarilmasini reddediyor.

Hemsirelik Tams1 1: Uyku oriintiisiindebozulma (NANDA Alan 4: Aktivite/dinlenme, Sif 1:
Uyku/dinlenme) (Nanda International, 2018).

Belirti ve Bulgular: Giigsiizliik, halsizlik.
Beklenen Sonu¢ (NOC): Diizenli uyku oriintiisiiniin olusturulmast.

Hemsirelik Girisimleri (NI1C): Hastanin uyku saatleri belirlendi. Giindiiz uyumamasi igin kisik sesle miizik
acilmasi Onerildi. Gilindiizleri sirtin1 yastikla destekleyerek oturmasi saglandi. Gece uykusunu azaltacak gidalardan
uzak durmasi saglandi. Glindiiz aile bakim vericileri olan ¢ocuklarinin hasta ile konusarak vakit gecirmesi saglandi.
Cevresel uyaranlar azaltildi. Uyumadan once rahatlatici bir kitap okunmasi, miizik dinlemesi ya da spirituel
ihtiyaglarina yonelik dua okunmasi bakim vericileri ile konusularak uygulandi.

Degerlendirme: Hasta giindiiz siirekli uyudugu i¢in uykusuzluk problemi yagamaya devam ediyor. Gece
uykusunun toplam 4 saat, giindiiz uykusunun ise 7 saat oldugu ifade edildi.

6. Biligsel Algilama Sekli: Hastada isitme kaybi var duyuyor ancak anlamiyor bu nedenle algilama problemi
yastyor. Gorme problemi yok. Cogu defa zamana ve mekana oryante degil. Hafiza bulaniklig1 yastyor ¢cogu zaman
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daha ¢ok eski yasamu ile ilgili kisilerin ismini ve yerini sOyleyerek sanki hala eski donemde yasamaya devam
ediyor.

Hemsirelik Tamis1 1: Duyusal Algilamada bozulma (NANDA Alan 5: Algi/Bilis, Smif 2: Oryantasyon)
(Nanda International, 2018).

Belirti ve bulgular: Coklu ilag kullanimina bagli algilama ve cevaplarda gecikme ya da algilayamama.
Beklenen Sonu¢ (NOC): Duyusal yiiklenme belirtilerinin azalmasi

Hemsirelik Girisimleri (NIC): Hastaya uygun, giivenli bir yasam alani olusturuldu. Hastanin
algilamasindaki bozuklugun kontrol edilebilmesi i¢in giiriiltii ve 151k gibi uyaranlar kontrol altina alindi. Hastayla
her ev ziyaretinde yer, zaman, kisi seklinde oryantasyon ¢alismasi yapildi. Odasinda takvim ve saat bulundurulmasi
saglandi. Cevredeki seslerin nereden gedigi hastaya agiklandi. Hastada bakim vericilerin sik sik degistirilmemesi
gerektigi ve odasmin, yataginin seklinin degistirilmemesi gerektigi sdylendi. Ev igerisinde, hastanin goriis
mesafesinin disinda yiiksek sesten kacinilmasi konusunda bakim vericilerle konusularak sesler kontrol altina alind1.
Hasta ile iletisimde kisa ve basit terimler kullanarak, anlayabilecegi sekilde alcak sesle ve tane tane konusuldu ve
yakinlarina bilgi verildi. Cevresel uyaranlar kontrol altina alindi. Hastanin uyudugu odadaki her sey hakkinda
kisaca anlatilarak endise ve korkular1 azaltilmaya ¢alisildi. Aile bakim vericilerine hastaya yapilan her uygulamayi
aciklamalarinin 6nemi anlatildi. Coklu ilag kullaniminin hastada olumsuz etkileri anlatildi ve Dr. isteminin disinda
televizyon, komsu gibi dis etkenlerin tavsiyesi ile ilaglarin kullaniminin hastaya zararlar1 olacagi hakkinda bilgi
verildi. Diigme riskini arttiran polifarmasi ve ilaglar1 tanimland1 (Kanit seviyesi la &V). Ge¢misini hatirlatacak
fotograflar1 bulundurmasi ve zaman zaman onlar hakkinda sohbet etmesi saglandi. Hasta ile konusurken basit ve
kisa climleler kurulmasina 6zen gosterildi.

Degerlendirme: Bakim vericiler hastanin anlamsiz sekilde kendi kendine konustugunu ve bazen de odada
biri varmis gibi hareket ettigini ifade etti. Ancak bu halliisinasyonlarinin son iki haftadir azaldigin1 da ifade ettiler.

7. Kendini Algilama ve Kavrama Sekli: Hasta ¢ocuklarina yiik oldugunu, agrilarinin sonlanmast igin stirekli
O0lmek istedigini sdyleyerek yasamdan umutsuz ve korkuludur.

Hemsirelik Tamis1 1: Umutsuzluk (NANDA Alan 6: Benlik Algisi, Simif 1: Benlik Kavrami) (Nanda
International, 2018).

Belirti ve Bulgular: Olme istegi, agri, beden imajinin bozulmast.
Beklenen Sonug¢ (NOC): Hastanin imitsizliginin azaltilmasi, hastanin rahatlamasi.

Hemsirelik Girisimleri (NIC): Hastanin kendini ifade etmesi, diisiindiiklerini paylasmasi saglandi.
Duygulan elestirilmeden, empati yapilarak kendini ifade etmesi saglandi. Bulundugu durumu nasil degerlendirdigi
Ogrenildi, timitsizlige neden olan durumlar belirlendi. Hastay1 rahatlatan seyler yapilmasinin olumlu etkiler
yaratacagi sdylendi ve bu konuda aile bakim vericileri ile igbirligi yapildi. Aile bireyleri agisindan onun yasaminin
onemli oldugu, degerli oldugunun farkinda olmasi saglandi. Bu konuda destek olmalar1 icin aile iiyeleri ile
konusuldu. Kendine zarar verebilir diisiincesiyle mutfakta bicak ve kesici aletlerin hastanin alamayacagi yerde
tutulmasi saglandi.

Degerlendirme: Hastanin yapilan uygulamalara tepkisi olumsuz ve uyumsuzdu. Yasamaktan bunaldigini,
hapis gibi oldugunu, hareketi kisitli oldugu igin ve evden ¢ikmadigi i¢in higbir sey yapmak istemedigini hayata dair
iimidinin, herhangi bir beklentisinin olmadigin1 ifade etti.

Hemsirelik Tams1 2: Yalmizhk Riski (NANDA Alan 12: Konfor, Sinif 3: Sosyal Konfor) (Nanda
International, 2018).

Belirti ve bulgular: Agr, 6fke, yalniz oldugunu ifade etmesi

Beklenen Sonu¢ (NOC): Yalnizlik duygusunun azaltilmasi.
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Hemsirelik Girisimleri (NIC): Hastanin konugmasina, kendini ifade etmesine firsat verildi. Bakim
vericilerin hasta ile etkin zaman gegirmesi saglandi. Rahatlamasi i¢in yatak i¢i egzersizler yapmasi onerildi.
Yalnizlik hissini degerledirmek igin sdzel ve s6zel olmayan mesajlari gézlendi. Geriatrik depresyon 6lgegi ile hasta
degerlendirildi.

Degerlendirme: Hastanin yalnizlik hissi yasadigi ve bununla bas edemedigi, pandemi nedeni ile ziyarete
gelen olmadigi i¢in kendini yalniz hissettigi, adeta hapishanede oldugunu ifade ettigi belirlendi. Geriatrik depresyon
Olcegine gore kesin depresyonda oldugu belirlendi.

8. Rol - Iliski Sekli: Ailedeki rolii bagimli hale geldiginden dolay: belirgin olgiide degismis, kimsenin onu
ziyarete gelmedigini, yalniz kaldigini, esinin de onu anlamadigini, konugmadigini ifade ediyor.

9. Cinsellik - Ureme: Hastanin cinsel yasamu devam etmemektedir. Yasindan dolayr bu konularm
konusulmasini istemedi.

10. Basetme - Stres Toleransi: Hastalikla etkin bir sekilde bas edemedigi, duygu durumunun daha ¢ok
iimitsiz ve isteksizdir. Giin i¢inde 6fke ndbetleri yagarak bagirmaktadir.

Hemsirelik Tams1 1: Etkisiz bas etme (NANDA Alan 9: Bas etme/ Stres Toleransi, Simf 2: Bag etme
yanitlar1) (Nanda International, 2018).

Belirti ve Bulgular: Aglama, isteksizlik, agr1
Beklenen Sonu¢ (NOC): Hastanin su anki durumu ve sorunlariyla bas edebilmesinin saglanmasi.

Hemsirelik Girisimleri (NIC): Hastanin olumlu ve olumsuz bas etme durumlar1 gozlenerek aile ile isbirligi
yapildi. Pozitif yonde kendi bedenini, kendi hayatini algilamasi ve pozitif diisiince gelistirmesi yoniinde tesvik
edildi. Hastay1 olumsuz yonde etkileyecek durumlardan uzak tutuldu. Olumsuz ydnde etkileyecek durumlar
ogrenebilmek icin aile ile igbirligi yapildi ve hastanin giin i¢inde bas etme durumlari izlendi. Bakim veren hasta
yakinlarina terapotik iletisim teknikleri hakkinda bilgi verildi. Bakim verenlerin de ihtiyaglart ve gereksinimleri
konusunda danigmanlik saglandi. Bakim kalitesini arttirmak i¢in kendi kendilerine de zaman ayirmanin 6nemi
lizerinde duruldu. Aile tiyelerinin destek gruplara katilimi igin bilgi verildi ve alternatif saglik bakim kuruluslari
anlatildi. Bakimi kolaylastiracak ara¢ ve geregler, yiirimeye ve harekete yardimci cihazlar, viicut mekanikleri
hakkinda bilgi verildi.

Degerlendirme: Hasta artik bu hastaliklar1 ve yalnizligi ile bas edemedigini ve olumsuz diisiincelerinin
iistesinden gelemedigini bildirdi. Aile de hastanin durumundan hep yakindigini ve mutsuz oldugunu onayladi.

Hemsirelik Tams1 2: Oliim anksiyetesi NANDA Alan 9: Basa ¢ikma/Stres Toleransi, Sinif 2: Basa ¢ikma
tepkileri) (Nanda International, 2018).

Belirti ve Bulgular: Umitsizlik, kizgmlik, yemek yemegi reddetme.
Beklenen Sonuc (NOC): Oliim anksiyetesinin azaldigini ifade etmesi.

Hemsirelik Girisimleri (NIC): Hastanin 6liim konusunda diisiinceleri 6grenildi. Duygularini ifade etmesi
saglandi. Etkin dinleme yontemleri kullanilarak kendi duygu durumunu ifade etmesi i¢in cesaretlendirildi.
Hastanin, ac1 gekmeyi nasil yorumladigi belirlendi. Korkularini, endiselerini paylasmasi saglandi. Hastanin kiiltiirti
ve dini tutumlar belirleyici olarak kullanildi. Hastada stres yaratan durumlar belirlendi ve bu durumlardan
uzaklasmasi igin ailesi ile igbirligi yapildi. Hasta, Beck Depresyon dl¢egine gore degerlendirildi. Bakim vericiler
emosyonel olarak icten olmalar1 konusunda cesaretlendirildi. Hasta, diislinsel aktivitelere tesvik edildi. Gegmiste
yasadiklarini 6ykii seklinde anlatmasi, eski giinlerini paylagsmasi i¢in cesaretlendirildi.

Degerlendirme: Beck Depresyon Olgeginde anksiyete puani 26 idi. Siddetli diizeyde anksiyete oldugu
belirlendi.

11. Inang - Deger: Hasta dua ettigini soyledi. Aile bakim vericilerine de bir an 6nce agrilarindan ve bu
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caresiz yalmizligindan kurtulmak istedigini ve ona dua etmelerini istedigi 6grenildi. Hastaligin1 “Allah’m ona

~ .9

verdigi ceza, gengliginde yaptiklarinin karsilig1” olarak gordiigiinii sdyledi.
SONUC ve ONERILER

Bu makalede Alzheimer hastasi yalnizlikla basetmeye calisan yasli bir hastanin hastaligi nedeniyle yasadigi
sorunlarin  ¢dziimiine yonelik FSO modeline goére verileri analiz edilmistir. Bu modele gére hastanin
gereksinimlerine gore, NANDA hemsirelik tanilar1 rehberliginde ve NIC (hemsirelik girisimleri) ve NOC
(beklenen sonug) siniflamasiyla kanita dayali bakim kriterleri olusturulmustur. Hemsirelik Girisimleri Siniflamast
[Nursing Interventions Classification (NIC): sistematik olarak hemsirelerin hastalara yaptig1 her seyi kategorize
eder, standardize eder ve tamimlar] ve Hemsirelik Sonuglart Simiflandirma Sistemi [Nursing Outcomes
Classification (NOC): hasta sonuglarini isimlendirir, standardize eder ve hemsirelik sonuglarini 6lgmek ig¢in
kullanilan testleri saglar]. NOC, bakim ve tedavinin siirdiiriilebildigi evde bakim, toplum sagligi hizmetleri, uzun
siireli bakim hizmetleri gibi alanlarda kullanilabilmektedir (Iskender ve Kaplan, 2019). Olgu ile Alzheimer
hastasina hemsirelik bakim siirecinde standart bir bakim plani olusturmak i¢in NIC ve NOC kriterlerine dayali bir
evde bakim siireci olusturulmustur. Olguda, hemsirelik tanilar1 olarak, akut agri, diisme riski, beden
gereksinimlerinden az beslenme, konstipasyon riski, yorgunluk, uyku oriintiisiinde bozulma, timitsizlik, duyusal
algilamada bozulma, etkisiz bireysel basetme ve 6liim anksiyetesi belirlenmistir.

Sonug olarak, Gordon’un FSO modelinin yasl Alzheimer hastalari igin biitiinciil degerlendirme saglamaya
uygun oldugu diistiniilmektedir. Bu makalenin, yasl Alzheimer hastalarinin hemsirelik tanilari, evde bakim siireci
ve kanita dayali uygulamalar agisindan literatiire katki saglayacagi diistiniilmektedir.

SINIRLILIKLAR

Her ev ziyaretinde hastanin ruhsal durumunun degismesi, bakim vericilerinin siirekli degismesi nedeniyle
saglikli bilgiye erisimin kisitli olmasi arasgtirmanin sinirlilig olarak goriilebilir.

TesekKkiir

Ev ziyaretinde bulundugum hasta ve yakinlarina tesekkiir ederim.
Finansal Destek

Finansal destek yoktur.

Cikar Catismasi

Cikar catigmasi yoktur.
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EXTENDED ABSTRACT

Introduction: While the population aged 65 and above was 6.495.239 in 2015, it has been reported as 7.953.555 in
2020 with an increase of 22.5% in the last five years (TUIK, 2020). With the increase of the old population, the alzheimer's
dementia, one of the most important diseases, are increasing. In this regard, many studies on care models that include patient
care and supportpatient relatives have been conducted (Dementia Care Model Reports, 2017). The care of thesepatients in their
home environment has different aspectsand includes determining and meeting the physical and psychological needs, providing
daily care, determining the lifestyle and habits, taking the medication correctly, avoiding unnecessary medication use,
communicating effectively, arranging the home order, as well as providing nutrition and exercise (Yener and Emek 2012;
Dementia Care Model Reports, 2017). However, behavioural changes that occur in these patientscancause negative effects on
the caregiversand the patient as well. Therefore, the quality of care in alzheimer's patients isimportant for the correct
management of the patient's health. Recognition of the disease and the evaluation of the patient's reactions should be done
correctly by the caregivers and they should have knowledge about the disease (Altan Sarikaya et al., 2017). In 1982, Gordon
developed a nursing care model that approaches the individuals from the biopsychosocial aspect. This model, called Functional
Health Patterns (FHP), provides a holistic approach for the patient (Uslu and Hisar, 2020; Temel and Kutlu, 2015; Zanotti and
Chiffi, 2015; Gordon, 1994). The aim of the study is to create the nursing care process of an elderly patient with alzheimer's
disease according to Gordon's Functional Health Patterns.

Method: A case was evaluated using the nursing care model developed by Gordon. Patient and their caregivers were
informed about the aims of the study and their consent was obtained. North American Nursing Diagnosis Association Nursing
Diagnoses (NANDA) were taken into account in the creation of nursing process. A total of four home visits were made, each
lasting approximately 40 minutes.

The caregivers describedthe patient as stubborn, harsh and meticulous. The children, who came to feed the patient at
mealtimes in the previous months, started to stay in the patient's house in the following months against the risk of falling.

As the children of the patient began to stay in the patient's home, the lives of those who care for the family were
adversely affected. Their sleep patterns and eating habits have also changed. The case currently has intense anxiety due to
Alzheimer's disease and loneliness, and a desire to die because of the pain. While the patient was a very active person who
loved to travel in his previous life, his being at home all the time, not being able to get up and walking as he wanted, and not
being able to establish social relations had a negative impact on his life. Since the patient's ears do not hear well, he does not
understand what is spoken, and this situation has pushed him into loneliness. Loneliness and social isolation greatly reduced
the ability to cope with the disease.

Evaluation of the Case According to Gordon's Functional Health Patterns Model

1. Health Perception-Health Management: The patient has a history of prostate and cataract surgery and Chronic
Obstructive Pulmonary Disease. The patient was diagnosed with delirium and alzheimer's a year ago. He was unsuccessful in
managing health because of his pain.

2. Nutrition and Metabolism Pattern: Food is given to the patient by the caregivers. It was observed that he forgot to
eat.

3. Elimination Pattern: The patient defecates once every two days. He does not realize that he is using the toilet. It was
stated that he wanted to go to the toilet all the time because he thought he could not do his toilet.

4. Activity and Exercise Pattern: The patient is dependent, his activities are limited and inadequate. When he feels
strong, he is getting out of the bed for toilet needs and he is being walked in the room.

5. Sleep and Rest Pattern: He goes to bed and sleeps all day, and because of this, the concept of day and night
disappears, he has difficulty falling asleep at night.

6. Cognition and Perception Pattern: The patient has hearing loss, he hears but does not understand, therefore he has
a perception problem. It is not oriented in time and space.

7. Self - Perception and Self-Concept Pattern: The patient says that he is a burden to his children and that he constantly
wants to die in order to end his pain.

8. Roles and Relationships Pattern: While his/her role in the family has changed significantly due to his/her
dependency, he/she states that no one comes to visit, he/she is alone, and the spouse does not understand or speak.

9. Sexuality-Reproduction: The patient does not have an active sex life. Because of his/her age, he/she did not want
these issues to be discussed.

10. Coping - Stress Tolerance: It was determined that he could not cope with his illness, and his emotional state was
hopeless and reluctant.

11. Values - Belief: The patient said he was praying. It was noted that the patient wanted to get rid of his/her pain and
this despairing loneliness as soon as possible and asked the family caregivers to pray for him/her.

Conclusions and Suggestions: A holistic evaluation was made in nursing care of the alzheimer's patient. Home visits
were made to the patient. Nursing interventions were applied. Caregivers were informed about the disease, their medications
due to multiple drug use, when to go to the doctor, what they should do to reduce their pain and anxiety, and other care
practices. Caregivers should receive training on disease and patient care in order to increase the patient's quality of life. The
use of Gordon's Model of Functional Health Patternshas been concluded to be beneficial as it would provide a holistic
assessment of the patient.
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DUZELTME

Genel Saglik Bilimleri Dergisi(JGEHES), Nisan/2022 Cilt:4, Sayi:1’de yayimlanan, "Hemsirelik Hizmetlerinde Yonetsel
Sorun C6zme ve Karar Verme Uzerine Bir Derleme" baslikl makalede Arslan, S.(2018) kaynagimin yazimi sehven atlanmistir.
Belirtilen ¢calismaya asagidaki sayfalarda atif yapilarak kaynaklar bélimiine eklenmistir.

77. sayfada Hemsirelik Hizmetleri Yonetiminde Sorun Coézme ve Karar Verme baslig1 birinci paragraf igerisine eklenmesi
gereken ifade:

Mesleki otonominin kazanimi i¢in problem ¢ézme ve karar verme becerisi hemsireler i¢in énemli bir gerekliliktir (Arslan,
2018).

78. sayfada Sonug ve Oneriler baslig1 birinci paragraf igerisine eklenmesi gereken ifade:

Hastanelerde rutin bakimdan ziyade bireysel diizeyde verilen bakim kaliteyi artirmaktadir. Etkin sorun ¢6zme ve karar verme
becerisi olan yonetici hemsire, kurumun kalite ve yeterliligi i¢in 6nemli bir kaynaktir. Sorun ¢6zme ve karar verme becerisi
mesleki otonominin kazanimi ve gii¢lendirilmesi i¢in, hemsireler ve yonetici hemsirelerin gelistirmesi gereken 6nemli bir
beceridir. Verilen kararlarin etkinliginin degerlendirilmesi, yonetici ve liderlerin goriinlir olmalarinda profesyonel bir
hemsirelik uygulamasidir. Yonetici hemsirelikte sorun ¢ézme siireci, hemsirelerin yalniz “uygulayicilar” olarak degil, ayni
zamanda “diiglinen” bir meslek iiyesi olarak kabul gérmesi agisindan da énemlidir (Arslan, 2018).

78. sayfada Kaynaklar bashigi i¢erisine eklenmesi gereken ifade:

Arslan, S.(2018).Hemsirelik 6grencilerinin yonetimsel problem ¢6zme ve karar verme becerilerinin gelistirilmesinde senaryo
temelli simiilasyon ydnteminin etkisi. [Yayimlanmamis Doktora Tezi]. Hacettepe Universitesi.

ERRATUM

In the article titled "A Review on Administrative Problem Solving and Decision Making in Nursing Services™ published in the Journal
of General Health Sciences (JGEHES), April/2022 VVol:4, Issue:1, the source of Arslan, S.(2018) was mistakenly omitted. The mentioned
study has been added to the references section by making reference to the following pages.

The statement that should be added to the first paragraph of the title of Problem Solving and Decision Making in Nursing Services
Management on page 77:

Mesleki otonominin kazanimi i¢in problem ¢ézme ve karar verme becerisi hemsireler i¢in 6nemli bir gerekliliktir (Arslan,
2018).
The statement that should be added in the first paragraph of the Conclusion and Recommendations on page 78:

Hastanelerde rutin bakimdan ziyade bireysel diizeyde verilen bakim kaliteyi artirmaktadir. Etkin sorun ¢ézme ve karar verme becerisi
olan yonetici hemgire, kurumun kalite ve yeterliligi igin 6nemli bir kaynaktir. Sorun ¢zme ve karar verme becerisi mesleki otonominin
kazanimi ve giiclendirilmesi i¢in, hemsireler ve yonetici hemsirelerin gelistirmesi gereken 6nemli bir beceridir. Verilen kararlarn
etkinliginin degerlendirilmesi, yonetici ve liderlerin goriiniir olmalarinda profesyonel bir hemsirelik uygulamasidir. Yonetici
hemsirelikte sorun ¢ézme siireci, hemsirelerin yalniz “uygulayicilar” olarak degil, ayn1 zamanda “diisiinen” bir meslek iiyesi olarak
kabul gérmesi agisindan da 6nemlidir (Arslan, 2018).

The statement that should be added to the References title on page 78:

Arslan, S.(2018).Hemsirelik 6grencilerinin yonetimsel problem ¢6zme ve karar verme becerilerinin gelistirilmesinde senaryo temelli
simiilasyon ydnteminin etkisi. [Yayimlanmamis Doktora Tezi]. Hacettepe Universitesi.
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