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Makale Bilgileri 0z

Amag¢: Bu calismanin amaci hemsirelik Ogrencilerinin hazirladiklar1 taburculuk egitiminin hastalarin
ogrenme gereksinimlerini karsilama durumunu degerlendirmektir.
Yontem: Arastirma Mart 2019-Mayis 2019 tarihleri arasinda hemsirelik bolimii ikinci smif 6grencilerinin

Makale Ge¢misi
Gelis: 01.04.2022

Kabul: 18.07.2022 klinik uygulama yaptiklar1 hastanenin cerrahi servislerinde bakim verdikleri, taburculugu planlanmis ve
Yaymn: 25.04.2023 ogrencilerin taburculuk egitimi hazirlamis olduklar1 hastalar ile tanimlayici ¢alisma olarak gergeklestirildi.

Verilerin toplanmasinda “Hasta Ogrenme Gereksinimleri Veri Toplama Formu” ve “Taburculuk Egitimi
Anahtar Kelimeler: igerigi Degerlendirme Formu” kullanildi. Calisma igin etik kurul izni, kurum izinleri, &grencilerin ve
Hastalarin Egitimi, hastalarin yazili/s6zlii onamlar1 alindi.

Hemgirelik Ogrencileri, Bulgular: Hastalarin ¢gogunlugunun erkek, evli, emekli ve ilkokul mezunu oldugu belirlendi. Taburculugu

Taburcu Planlama. planlanan hastalardan sadece %17.3’line taburculuk egitimi verildigi ve egitimin verilmesinde doktorlarin
hemsirelere gore daha fazla rol aldigi belirlendi. Verilen egitimin dikkat edilecekler, egzersiz, ilaclar, banyo,
yara bakimi ve hastalik hakkinda oldugu tespit edildi. Hastalarin daha ¢ok egitim ihtiyact duydugu konular
banyo yapma (%44.2), beslenme (%44.2), yara bakimi1 (%38.5) iken, 6grencilerin belirledigi egitim konular1
beslenme (%59.6), fiziksel aktivite (%48.1), ilaclar ve gelisebilecek sorunlar (%40.4) olarak belirlendi.
Sonug ve Oneriler: Ogrencilerin hastalarin ihtiyaglarina uygun taburculuk egitim icerigi hazirlamadiklar,
sadece hastalik ve hastaliklarin beraberinde getirdikleri sorunlara odaklandiklar: belirlendi.

The Status of Nursing Students' Discharge Education to Meet The Learning Needs
of The Patients

Article Info ABSTRACT

Article History Purp_ose: This study aim_s to evaluate the knowledge of nursing students about discharge education to meet the
M learning needs of the patients.
Received: 01.04.2022 Method: This descriptive study was carried out from March 2019 to May 2019. The participants were the second-
Accepted: 18.07.2022 year nursing students in the surgical services of a hospital where they applied clinical practices. They were
Published: 25.04.2023 expected to prepare for discharge training. The “Patient Learning Needs Data Collection Form” and “Discharge
Training Content Assessment Form” created by researchers were used to collect the data. The ethics committee
Keywords: permission, institutional permissions, and written/verbal consent of students and patients were obtained before the
Education of Patients, study. o _ _ ) _
Nursing Students Results: Our results sho_wed that the majority of patients were male, married, retlred_, and primary school
. L graduate. It was determined that only 17.3% of the patients who were planned to be discharged were given
Discharge Planning. discharge training. Also, we found that doctors took more roles than nurses. The given training was usually
about attention, exercise, medicines, bath, wound care and disease, while the subjects that patients need more
education were bathing (44.2%), nutrition (44.2%), wound care (38.5%).
Conclusion and Suggestions: It was determined that the students did not prepare the discharge training content
suitable for the needs of the patients,but focused only on the disease and the problems that the diseases
brought with them.

Atif: Yazici, G., Aktas, D., Tayaz, E. & Erciyas, A. (2023). Ogrenci hemsirelerin verdigi taburculuk egitiminin hastalarin
6grenme gereksinimlerini karsilama durumu. Genel Saglik Bilimleri Dergisi, 5(1), 1-10.
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Ogrenci Hemsirelerin Verdigi Taburculuk Egitiminin Hastalarin Ogrenme Gereksinimlerini Karsilama Durumu

GIRiS

Giinlimiizde saglik alanindaki gelismeler ve yenilikler sonucunda hastalarin hastanede kalis siiresi
kisalmistir (Kaya, 2009; Senyuva & Tasocak, 2007). Cerrahi sonrasi taburcu olan hastalar evde; agr1 yonetimi,
6dem, egzersiz, 6zbakim gibi konularda sorun yasayabilmekte ve sorunlar1 ¢6zmekte zorlanabilmektedir. Bu
durum hastalarin klinige tekrar bagvurularimi arttirmaktadir (Dal ve ark., 2012). Dinger ve Kursun (2019)
yapmis olduklar1 ¢calismada yash bireylerin cerrahi girisim sonrasi evde en fazla cerrahi girisim bolgesi ve 6z-
bakim aktivitesine yonelik sorun yasadigini belirtmistir. Acar ve Findik (2021) tarafindan genel cerrahi kliniginde
ameliyat olan hastalar ile yapilan calismada hastalarin ameliyat sonrasi gilinliik yasam aktivitelerinde en fazla
calisma-eglence, giivenli ortami saglama, siirdiirme ve hareket konularinda sorun yasadiklari saptanmistir.
Hastalarin evde yasadiklar1 sorunlarin dnlenebilmesi, hasta ve hasta yakinlarina evde bakim i¢in gerekli bilgi

ve becerinin kazandirilmasi icin; planl, bireye 6zgii taburculuk egitiminin verilmesi gerekmektedir (Dal ve
ark., 2012; Veronovici ve ark., 2014).

Taburculuk egitimi, hastanin hastaneye yatmasi ile baslayan, taburculuk sonrasi bakimini iyi sekilde
stirdlirebilmesi i¢in hazirlanan bir siirectir (Yalgin ve ark.,2015). Taburculuk egitimi; hastalarin evde bakimda
yasadiklar1 sorunlarla bas edebilmelerine, tedaviye uyum saglamalarina, 6z bakimlarini siirdiirebilmelerine,
komplikasyonlarin azaltilmasina, yasam kalitesi ve memnuniyetin artmasina yardimei olur (Basaran Dursun
ve Yilmaz, 2015; Cebeci ve Senol Celik, 2008; Fredericks ve Yau, 2013; Yilmaz Sahin ve ark., 2015).

Hasta ve yakinlarina verilecek taburculuk egitiminin planlanmasinda, uygulanmasinda ve ekip ici
koordinasyonun saglanmasinda hemsire anahtar rol oynamaktadir (Watts ve ark., 2006). Hemsireler kaliteli
ve istendik bir taburculuk egitimi i¢in, tiim hastalarin bilgi gereksinimlerinin birbirinden farkl: olabilecegini
g6z oniinde bulundurmalidir. Bu nedenle hemsireler 6ncelikle egitim verecekleri hastalarin gereksinimlerini
belirlemeli ve hastanin gereksinimlerine dncelik veren bir egitim igerigi hazirlamalidir (Cetinkaya ve Asiret
2017; Tan ve ark., 2013). Birey merkezli bir yaklagimla verilen taburculuk egitimi, bireyin ihtiyaglarinin daha
iyi anlasilip degerlendirilmesini sagladigi ve bireye 6zgii olarak planlandigi i¢in daha etkili olacaktir (Rushton
ve ark., 2017). Ayni zamanda birey merkezli olarak verilen taburculuk egitimi hastanin kendine olan giivenini
arttirmaya, endise ve depresyonunu azaltmaya da yardimci olacaktir (Rushton ve ark., 2017). Veronovici ve
ark. (2014) tarafindan yazilan derlemede bireysellestirilmis ve yiiz ylize hasta egitimi ile birlikte brosiir ve
videolar kullanilarak verilen taburculuk egitimin fiziksel komplikasyon, anksiyete, depresyon ve hastaneye
geri doniis oranlarinda azalmay1 saglayacagi sonucuna ulagilmistir. Akbari ve Senol Celik (2015) tarafindan
yapilan c¢aligmada taburculuk egitimi ve danismanligin hastalarin yasadigi sorunlar1 azaltmada olumlu
etkisinin oldugu saptanmistir.

Ogrenci hemgireler klinik uygulamalar1 siiresince teorik bilgiyi sahaya entegre etmektedirler.
Ogrencilerden hasta bakimini planlarken, ayn1 zamanda hasta egitimini de planlamalar1 beklenmektedir. Ust
diizey bir egitim ¢iktis1 olan hasta egitiminin planlanmasi siirecinin 6zellikle klinik uygulama sirasinda
Ogrencilere aktarilmasi ve tartisilmasi ¢ok dnemlidir. Bu siirecte 6grencilerin hemsirelik siirecini kullanarak
hastalarin egitiminde hastalarin 6grenme gereksinimlerini belirleyebilmeleri beklenmektedir (Hemsirelik
Ulusal Cekirdek Egitim Programi (HUCEP, 2014). Literatiirde 6grenci hemsirelerin hastalarin 6grenme
gereksinimlerini belirleyebilme durumlarini igeren bir ¢alismaya rastlanmamistir. Bu nedenle galismamiz
hemsirelik 6grencilerinin hazirladiklari taburculuk egitiminin hastalarin ihtiya¢ duydugu konular1 karsilama
durumlarini degerlendirmek amaci ile gergeklestirildi.

YONTEM
Arastirma Modeli

Bu c¢aligma, hemsirelik Ogrencilerinin hazirladiklar1 taburculuk egitiminin hastalarin 6grenme
gereksinimlerini karsilama durumunu degerlendirmek amaci ile tanimlayici arastirma olarak gerceklestirildi.
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Orneklem

Arastirmanin evrenini 30.03.2019-15.05.2019 tarihleri arasinda hemsirelik boéliimii ikinci simif
ogrencilerinin klinik uygulama yaptiklar1 cerrahi kliniklerde (genel cerrahi, gégiis cerrahi, kardiyovaskiiler
cerrahi, beyin cerrahi, plastik cerrahi, ortopedi ve travmatoloji, kalp-akciger transplantasyon, kulak burun
bogaz yatakli servisleri) bakim verdikleri, taburculugu planlanmis ve Ogrencilerin taburculuk egitimi
hazirlamig olduklar1 hastalar ve 6grenciler olusturdu. Arastirma g¢alismaya katilmayi kabul etmis yazili
izin/s6zIi onamlar1 alinmis 52 hasta ve bu hastalara bakim veren 52 6grenci ile gerceklestirildi.

Veri Toplama Araclar ve Siirecleri

Verilerin toplanmasinda “Hasta Ogrenme Gereksinimleri Veri Toplama Formu ve Taburculuk Egitimi
Igerigi Degerlendirme Formu” kullanilmistir.

Hasta Ogrenme Gereksinimleri Veri Toplama Formu: Arastirmacilar tarafindan literatiirden
yararlanarak olusturulan veri toplama formu iki boliimden ve 10 kapali u¢lu sorudan olusmaktadir (Catal ve
Dicle 2008; Karadag, 2016; Yalg¢in ve ark., 2015). Birinci b6liim hastalarin sosyo-demografik 6zelliklerini,
taburculuga iliskin egitim alma durumunu ve egitim almak istedikleri konular1 igeren sorulardan olusmustur.
Ikinci boliimde hastalara taburculuk egitimi almak istedikleri konular, hastalara basliklar seklinde verilmistir
ve Belirtilen bagliklar disinda egitim almak istedidikleri konular1 diger se¢enegi ile kendilerinin ifade etmesi
istenmistir.

Taburculuk Egitimi Icerigi Degerlendirme Formu: Arastirmacilar tarafindan literatiirden yararlanarak
olusturulan degerlendirme formu, &grencilerin bakim planlarinda yer alan taburculuk egitimi konularini
degerlendirmek i¢in olusturulmus olup, egitim konu basliklarindan temel alinmistir. (Catal ve Dicle, 2008;
Karadag, 2016).

Hastalara ‘“hasta 6grenme gereksinimleri veri toplama formu” taburcu olacaklar1 giin arastirmacilar
tarafindan uygulandi. Bu formun uygulanmasi bir hasta i¢in yaklasik olarak 10 dakika siirdii. Ogrencilerin
hastalar icin hazirlamis olduklar1 taburculuk egitim igerikleri aragtirmacilar tarafindan hastaya egitim
verilmeden 6nce incelendi ve egitim iceriginde yer alan konular “taburculuk egitimi igerigini degerlendirme
formu”na arastirmacilar tarafindan kaydedildi. Bir egitim igeriginin incelenmesi yaklasik olarak 25 dakika
siirdii. Veri toplama formlarinin uygulamasi bittikten sonra egitim iceriklerinde diizenleme yapilip 68renci ve
klinik uygulamadan sorumlu 6gretim iiyesi tarafindan hastalara taburculuk egitimi verildi.

Verilerin Analizi

Arastirmadan elde edilen bilgiler arastirmacilar tarafindan Statistical Package For Social Sciences
(SPSS) 20 Windows istatistik paket programi kullanilarak bilgisayar ortamina aktarilarak analiz edildi.
Verilerin degerlendirilmesinde say1, ylizde kullanildi.

Etik

Aragtirmanin etik agidan uygunlugunun degerlendirilmesi amaciyla Ankara Yildirim Beyazit
Universitesi (AYBU) Etik Kurulu’ndan 15.03.2019-63 tarih ve karar nolu etik kurul izni alind1. Etik kurul
izni alindiktan sonra ¢aligmanin uygulanacagi kurumdan izin ve arastirmaya katilan hasta ile 6grencilerden
s0zlii izin ve yazili onam alindi. Calisma siiresince Helsinki Bildirgesi Prensipleri’ne uyuldu.
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BULGULAR

Taburculuk plani yapilan hastalara ait sosyo-demografik 6zellikler Tablo 1’de yer almaktadir. Hastalarin
cogunlugunun 41-65 yas araliginda (%42.3), erkek (%75.2), evli (%75.0), emekli (%42.3) ve ilkokul mezunu
(%50.0) oldugu saptandi. Hastalarin %28.9’unun (n=15) ek hastalig1 oldugu tespit edildi. Hastalarin tamamina evde
bakim verecek bir kisinin oldugu ve bu bakim verecek kisilerin neredeyse tamaminin aile fertlerinden biri oldugu
saptandi. Taburculugu planlanan hastalardan sadece %17.3’iine (n=9) saglik profesyonelleri tarafindan taburculuk
egitimi verildigi, egitim siirecinde doktorlarin hemsgirelere gore daha fazla rol aldigi belirlendi. Egitimin; dikkat
edilecekler (%33.3), egzersiz (%22.2), ilaglar (%22.2), banyo (%2.22), yara bakimi (%22.22) ve hastalik (%11.11)
hakkinda verildigi tespit edildi.

Tablo 1. Taburcu Olacak Hastaya Ait Sosyo-Demografik Ozellikler (n = 52)

SOSYO-DEMOGRAFIK OZELLIKLER n %
Yas 19-40 yas 12 23.1
41-65 yas 22 42.3
65 yas tistii 18 34.6
Cinsiyet Kadin 15 28.8
Erkek 37 71.2
Medeni durum Evli 39 75.0
Bekar 13 25.0
Egitim durumu Okur-yazar degil 4 7.7
Tlkokul 26 50.0
Lise 17 32.7
Lisans ve iistii 5 9.6
Cahisma durumu Calistyor 11 21.2
Caligmiyor 19 36.5
Emekli 22 42.3
Yattig servis Gogiis cerrahisi 4 1.7
Kardiyovaskiiler cerrahi 5 9.6
Genel cerrahi 16 30.7
Kalp-akciger transplantasyon 3 5.8
Plastik cerrahi 10 19.2
Ortopedi ve travmatoloji 7 135
Beyin cerrahi 4 7.7
Kulak burun bogaz 3 5.8
Evde bakim veren Kisi Aile iiyesi 49 94.2
Akraba 3 5.8
Taburculuk egitimi alma durumu Evet 9 17.3
Hayir 43 82.7
Taburculuk egitimini veren Kisi* Doktor 6 66.7
Hemygire 2 22.2
Egitim konusu** Dikkat Edilecekler 3 33.3
Egzersiz 2 22.2
Ilaglar 2 22.2
Banyo 2 22.2
Yara Bakim 2 22,2
Hastalik 1 11.1
Ek hastalik varhgi Evet 15 28.9
Hayir 37 71.1

* Caligsmamizda yer alan 52 hastadan sadece 9’u taburculuk egitimi almistir. Bu 9 kisiden bir hasta taburculuk egitimini kimden aldigini
belirtmemistir.

** Calismamizda yer alan 52 hastadan sadece 9’u taburculuk egitimi almstir. Bu 9 kisiden iki hasta taburculuk egitim konusunu
belirtmemistir. Egitim aldigin1 belirten hastalar birden fazla segenek belirtmistir. Yiizdeler n: 9 olarak hesaplanmustir.
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Hastalarin taburculukta egitim almak istedikleri konular ve dgrencilerin taburculuk i¢in hastalara yonelik
hazirladiklar1 egitim konular1 Sekil 1°de yer almaktadir. Hastalarin daha ¢ok egitim ihtiyact duydugu konular
sirastyla banyo yapma (%44.2), beslenme (%44.2), yara bakimi (%38.5) iken, dgrencilerin belirledigi egitim
konular1 beslenme (%59.6), fiziksel aktivite (%48.1), ilaglar ve gelisebilecek sorunlar (%40.4) olarak belirlendi.
Hastalarin %15.4°1 sosyal aktivite, %30.8’1 agr1 kontrolii hakkinda egitim almak isterken 6grencilerin %3.9’unun
sosyal aktivite, %3.9’unun agr1 kontrolii konusunu ele aldig1 saptandi. Ayn1 zamanda istirahat siiresi ve cinsellik
konularmin 6grenciler tarafindan ele alinmadigi saptandi.
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Sekil 1. Hastalarin ve Ogrencilerin Taburculuk Egitimi Bashklart
* Hastalar ve 6grenciler tarafindan birden fazla egitim konusu belirtilmistir.
Hastalarin ve 6grencilerin veri toplama formuna gore ortak olarak belirledigi egitim konular1 da Sekil 2°de
yer almaktadir. Her iki tarafin ortak gereksinimler dogrultusunda belirledigi taburculuk konularmda beslenme
(%26.9), yara bakimu, ilaglar ve fiziksel aktivitenin (%17.3) agirlikli olarak tespit edildigi bulundu.

® Yara bakimi

3.9% 1% :
5.8% SRR 173 % = [laglar hakkinda

5.8%

= Banyo yapma
3.9%

= Fiziksel aktivite
17.3%

11.5% = Agri kontrolii
= Beslenme
= Bosaltim
11.5%
= Agirlik kaldirma

15.4%
= Gelisebilecek sorunlar

= Gelisebilecek sorunlart 6nleme

= Gelisebilecek sorunlarin fark

edilmesi
26.9% = Kontrol zamani

3.9%
= Acile bagvurma kriterleri

Sekil 2. Hastalarin ve Ogrencilerin Ortak Olarak Belirledigi Taburculuk Egitim Konular:
*Hastalar ve 6grenciler tarafindan birden fazla egitim konusu belirtilmistir.
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TARTISMA

Hastalarin, taburcu olduktan sonraki donemde bakim ihtiyaci devam etmektedir (Hadjistavropoulos ve ark.,
2009). Hastalara, taburcu olduktan sonra karsilasabilecekleri sorunlar1 6nlemeye yonelik evde bakimla ilgili bilgi
ve beceriyi kazandiracak taburculuk egitiminin verilmesi gerekmektedir (Dal ve ark., 2012). Tan ve ark.’nin (2013)
calismasinda hastalarin %69.4’{iniin, Faydali ve Bayraktar’in (2011) calismasinda ise hastalarin %49.3’{iniin
taburculuk sonrasina iliskin bir egitim almadigi saptanmustir. Tok Ozen ve Celik (2009) tarafindan yapilan
calismada da, hastalarin ¢gogunluguna (%76.7) taburculuga yonelik bir egitim verilmedigi, egitim verilen hastalara
ise, bilgilendirmenin doktor tarafindan yapildig1 saptanmistir. Calismamizda; taburculugu planlanan 52 hastanin
sadece %17.3’line taburculuk egitimi verildigi, egitim alan hastalarin %22.2’sine hemsireler tarafindan taburculuk
egitiminin verildigi goriildi (Tablo 1). Hasta egitimi hemsirenin gorev yetki ve sorumluluklarinda yer almasina
ragmen literatiirle uyumlu olan bulgularimiz sonucunda, hemsirelerin hastalarina taburculuk egitimi vermediklerini
sOyleyebiliriz. Ancak hemsire yetersizligi, bilgi eksikligi, asir1 is yiikii, zaman yetersizligi, saglik profesyonelleri
arasinda igbirligi yetersizligi, hastane odalarinin uygun olmamasi, egitim kitapgiklarmin bulunmamasi,
degerlendirmelerde hasta egitiminin dikkate alinmamasi1 hemsirelerin hasta egitimi iizerindeki rollerini
stirdiirmesinde engel olusturabilmektedir (Vahedian Azimi ve ark., 2012; Ghorbani ve ark., 2014).

Girlek ve Yavuz’un (2013) caligmasinda, hemsirelerin vermis olduklar1 egitimlerin %92.1’inin dren,
pansuman ve yara bakimi, %95.2’sinin ameliyat sonras1 beslenme, %95.2’sinin ameliyat sonrasinda olan agriyla
bas etme yontemleri ile ilgili oldugu belirlenmistir. Taburculuk egitimine yonelik yapilan iki ¢calismada beslenme,
stvi alimi, uyku ve dinlenme; ayni konuda baska bir calismada evde bakim hizmetleri, ibadet ve cinselligin
hemsirelerin en az egitim verdikleri konular oldugu saptanmigtir (Faydali ve Bayraktar, 2011; Aygiil ve Ulupinar,
2012). Calismamizda dgrenciler tarafindan hastalarin taburculuk egitimi igeriklerinde daha ¢ok beslenme (%59.6),
fiziksel aktivite (%48.1), ilaglar ve gelisebilecek sorunlar (%40.4) ele alinirken, istirahat siiresi ve cinsellik
konularinin ele alinmadig: tespit edilmistir (Sekil 1). Hemsirelik egitimi kapsaminda 6grencilerin hasta egitim
gereksinimlerini belirleyebilme ve hasta egitimini planlayabilme, uygulayabilme becerilerini kazanmasi
beklenmektedir (HUCEP, 2014). Calisma bulgulari taburculuk egitim planlamalarmin genellikle; beslenme, ilaglar,
fiziksel aktivite ve gelisebilecek problemler konulari oldugunu gostermektedir. Bu durum bize 6grencilerin
taburculuk egitim planlamalarin1 gelistirmeye yonelik ders iceriklerinin, 6gretim yontem ve tekniklerinin yetersiz
kalmis olabilecegini diisiindiirmektedir.

Hastalara verilen taburculuk egitiminin etkin olabilmesi igin, egitim iceriginin hastanin ihtiyaclarini
kargilamasi gerekmektedir (Williams, 2008). Bu nedenle hastalara taburculuk egitimi planlanirken, hastalarin
ihtiyag duyduklar1 bilgi gereksiniminin belirlenmesi gerekmektedir (Friesen Storms ve ark., 2015; Tan ve ark.,
2013). Literatiirde hastalarin 6grenme gereksinimlerine bakildiginda; saglikli yasam, beslenme, yara bakimi,
ilaclar, komplikasyonlar, ameliyat sonras1 agr1 kontrolii, banyo, giinliik yasam aktiviteleri, ilaglarin yan etkileri ve
konstipasyon konularinin oldugu goriilmektedir (Cetikaya Asiret, 2017; Suhonen ve Leino Kilpi, 2006; Vermisli
ve ark., 2012; Alkubati ve ark., 2013; Sert ve ark., 2019). Bizim ¢alismamizda ise, literatiirle uyumlu olarak
hastalarin daha ¢ok banyo yapma (%44.2), beslenme (%44.2), yara bakimi (%38.5) hakkinda egitim ihtiyaci
duydugu saptand1 (Sekil 1). Literatiirde ve calismamizda da goriildiigii gibi hastalar, giinliik yasam aktiviteleri, 6z
bakim gereksinimleri, hastalik, iyilesme siireci, karsilasilabilecek sorunlar, tedavi ve yara bakimi gibi birgok
konuda egitim ihtiyact duymaktadir. Bu nedenle taburculuk egitim konularinin 6ncelik siralamasini belirleyebilmek
i¢in hastalarin hangi konularda egitim ihtiyaci duydugu 6grenilmelidir.

Hemsireler basarili ve etkin bir saglik egitimi vermek amaciyla her hasta i¢in egitimde hangi konulara 6ncelik
vereceginin bilgisinde olmalidir (Smith ve Liles, 2007). Hemsireler agisindan oncelikli olmayan konular hastalar
tarafindan ilk siralarda ve endise kaynagi olabilmektedir (Williams, 2008). Mosleh ve ark.’nin (2017) ¢aligmasinda
yara bakimi konusunun hem hemsireler hem de hastalar i¢in 6ncelikli olarak goriildiigii, fiziksel aktivite konusunda
hemsirelerin hastalara gére daha endiseli oldugu, ilaclar konusunda ise hastalarin hemsirelere gore daha endiseli
oldugu belirlenmistir. Buna benzer yapilan baska bir calismada ise; hastalarin %75.5’inin agr1 kontroli,
%72 .4 liniin giinliikk yasam aktiviteleri, %75.5’inin ameliyat sonras1 banyo, %70.4’1i ilaglar, %52’si cinsellik ve
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%56.1°1 yolculuk siiresi hakkinda egitim istedigini bildirmislerdir. Buna karsin hastalarin %18.4’iine agr1 kontrold,
%11.2’sine giinliik yasam aktiviteleri, %11.2’sine ameliyat sonrasi banyo, %12.2’sine ilaglar, %7.1’ine cinsellik
ve %7.1’ine yolculuk siiresi hakkinda egitim verildigi gorilmiistiir (Vermisli ve ark., 2012). Calismamizda 6grenci
hemsirelerin belirledikleri taburculuk egitimi konular1 beslenme (%59.6), fiziksel aktivite (%48.1), ilaclar (%40.4)
ve gelisebilecek sorunlar (%40.4) olarak belirlenmigtir. Hastalarin taburculuk sirasinda egitim almak istedikleri
konular ise banyo yapma (%44.2), beslenme (%44.2) ve yara bakimi (%38.5) olarak belirlenmistir. Hastalarin
taburculuk egitiminde ihtiyaglarina yonelik egitim igerigi hazirlama durumunda beslenme (%26.9), yara bakimi
(%17.3), ilaglar (%17.3) ve fiziksel aktivite (%17.3) konular1 hastanin istedigi ve 6grenci hemsirenin ihtiya¢ olarak
saptadigi ortak taburculuk egitimi konularidir. Calismamizda, cinsellik, yolculuk yapabilme, istirahat siiresi ve
sosyal aktivite konularinin hastanin ihtiyacina yonelik hazirlanan egitim igeriginde 6grenci hemsireler tarafindan
taburculuk egitiminde ihtiyag olarak tespit edilemedigi saptanmistir (Sekil 2). Literatiir ile benzer sekilde hastalarin
ihtiya¢ duyduklar1 egitim ile 6grenci hemsirelerin 6ncelikli olarak vermis olduklar1 egitim konular1 arasinda
farklilik oldugu goriilmektedir. Bu durum egitim planlarken hasta dnceliklerinin belirlenmesinin gerekli oldugunu
gostermektedir.

Infertil ciftlerin psikososyal anlamda diger giftlerden daha fazla sorun yasadiklar1 bilinmektedir. Salginmn
toplumun psikososyal sagligini etkiledigi de bilinen bir gergektir. Bu nedenle infertil ¢iftler {izerinde olusturdugu
etkilerin hassasiyeti {lizerinde arastirmalar yapilip degerlendirilmesi gereken bir konudur. Bununla beraber
iilkemizde bu konuya yonelik daha fazla galismaya ozellikle de deneysel ¢aligmalara ihtiyag oldugu tespit
edilmistir.

Yabanci ¢aligmalarda konuya iliskin daha fazla ¢aligma yapilmis olup, calisma sonuglarinin bizim
calismamiza 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 asilarini1 yaptirmadiklart ve
agisini tamamlamayan katilimcilarin covid 19 pandemisine iligkin kaygilarinin daha c¢ok ifade edildigidir. Bu
nedenle asilarin tireme sagligr lizerindeki etkilerine iliskin daha fazla arastirma, bilimsel yaym yapilmasi ve bu
sonuglarin daha fazla halka ulastirilmasi gerekliligi oldugu diistiniilmektedir.

Calisma sonuclarinin; infertilite tedavisi goren kadin hastalarin pandemi siirecinden nasil etkilendiklerini
belirleme, tespit edilen sorunlara 6zgii ¢oziimler gelistirme, hastanin bu 6zel durmuna uygun empati kazanma ve
hastaya 6zgii hemsirelik bakim yaklasimlari gelistirilmesine katki saglamasi agisindan énemli oldugu sdylenebilir.

Covid- 19 salgininin basta saglik sektorii olmak tizere tiim sektorler tizerinde etkileri olmustur. Bu etkilerle
ilgili calismalar yapilmakla beraber infertilite alaninda yapilan calismalar artirilmalidir. Infertilite alanindaki
aragtirmalarin  Covid-19 salgminin farkli etkilerinin farkli orneklem gruplan cerceveleriyle de yapilmasi
Onerilebilir. Arastirma ilgili ¢alisma evreni ile sinirlandirilmig olup arastirmadan elde edilen sonuglar yalnizca
calisma evreni icin gegerli sayilmaktadir.

SONUC VE ONERILER

Ogrenci hemsirelerin hastalarin ihtiyaglar1 dogrultusunda taburculuk egitim icerigi hazirlamada yetersiz
olduklar1 goriildii. Sadece hastalik ve hastaliklarin beraberinde getirdikleri sorunlara odaklandiklari, hastalarin
sosyal sorunlarini ele almadiklart belirlendi. Cinselligin kiiltiirel yapimizda rahat bir sekilde konusulamamasi
ogrencilerin de bu konuyu konusamadiklarini ve olusabilecek sorunlari ele almadiklarini diisiindiirmektedir (Aksoy
Derya ve ark., 2017). Ogrenci hemsireler ile hastalarin ihtiyact olan egitim konularmi ele alma durumu
karsilastirildiginda konularin uyumlu olmadigi goriildii.

Ogrenciler klinik uygulamalarda teorik derslerde 6grendikleri pratik bilgileri uygulamaya aktarmaktadir.
Klinik uygulama sirasinda 6grencilerden teknik becerilerin yaninda birey merkezli bakim verebilmesi, kisiye 6zgil
taburculuk egitimi planlamasi ve uygulamasi beklenmektedir. Ogrenciler taburculuk egitimi planlarken bireysel,
cevresel, sosyo-ekonomik ve psikolojik yonden hastay1 degerlendirerek taburculuk egitimini planlamalidir.
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Taburculuk egitim plan1 hazirlanirken, hastanin egitim durumu, yasadigi gevre, hastalik Oykiisii, gelisebilecek
sorunlar, hastanin 6grenme gereksinimleri, bilgi eksikligi, cinsiyeti gibi bircok yonde degerlendirilmesi gerektigi
ve taburculuk egitiminin kisiye gore 6zel olmasi teorik derslerde vurgulanmalidir. Ancak hemsirelik egitimi
iceriginde, taburculuk egitimi konusu hastaya 6zel degil, hastaliga gore sekillendirilip standart bir ¢ercevede
verilebilmektedir. Bu nedenle 6grencilerin birey merkezli egitim vermekte zorlanabilecegi mekte ve yetersiz
kalabilecegi diisiiniilmektedir. Bu dogrultuda 6grencilerin biitiinciil bakis agistyla ve bireye 6zgii taburculuk egitimi
becerisini kazanmalar1 i¢in, egitim siirecinde ihtiyag¢ analizi yapma becerisini gelistirecek farkli 6gretim yontem ve
tekniklerinin kullanilmasi, derslerde hasta egitim siirecinin asamalarinin ele alinmasi ve 6grencilerin taburculuk
planlamasinda hemsirelik siirecini kullanimin1 belirleyecek arastirmalarin yapilmasi onerilmektedir.
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EXTENDED ABSTRACT

Introduction: Discharge training is very important in preventing the problems experienced by patients. It aims to
provide the necessary knowledge and skills for patient care for surgery. Nurses play a key role in discharge training.
While planning patient care in their clinical practice, student nurses are also expected to plan patient education. It is
necessary to convey and discuss the planning process of patient education, which is a high-level educational output,
especially during clinical practices. In this process, students are expected to determine the learning needs of patients by
using the nursing process. So, this study aims to evaluate the knowledge of nursing students about discharge education
to meet the learning needs of the patients.

Method: This descriptive study was carried out from March 2019 to May 2019. The participants were the second-
year nursing students in the surgical services of a hospital where they applied clinical practices. They were expected to
prepare for discharge training. The “Patient Learning Needs Data Collection Form” and “Discharge Training Content
Assessment Form” created by researchers were used to collect the data. The ethics committee permission, institutional
permissions, and written/verbal consent of students and patients were obtained before the study. The gathered data were
analyzed by the Statistical Package for Social Sciences (SPSS) program (version 20).

Results: Our analysis showed that the mean age of the patients was 42.31%, 75.1% were male, 75% were married,
42.3% were retired, and 50% had primary school graduate. It was determined that 30.7% of the patients were planned to
be discharged from the general surgery clinic after the operation. And it was stated that 17.31% (n=9) of them were given
discharge training. Also, it was determined that doctors played more roles than nurses in discharge training. Our results
showed that the education topics were attention (33.3%), exercise (22.2%), drugs (22.2%), bathing (2.22%), wound care
(22.22%) and illness (11.11%). In our study, the subjects that the patients mostly needed training on were bathing
(44.2%), nutrition (44.2%), and wound care (38.5%). However, the training topics determined by the students were
nutrition (59.6%), physical activity (48.1%), and drugs or possible problems (40.4%). Also, it was determined that the
subjects of rest time and sexuality were not addressed by the students. While 15.4% of the patients wanted training on
social activity, and 30.8% on pain control, it was determined that 3.9% of the students dealt with social activity and 3.9%
on pain control. Both patients and students determined nutrition (26.9%), wound care (17.3%), medications (17.3%) and
physical activity (17.3%) as the common main needs of discharge topics.

Discussion: This study aims to evaluate the knowledge of nursing students about discharge education to meet the
learning needs of the patients. Our result showed that students did not prepare the discharge training content suitable for
the needs of the patients.

Discharge training should be given to patients to gain knowledge and skills about home care to prevent problems
they may encounter after discharge (Dal et al., 2012). In our study, it was observed that only 17.3% of the patients whose
discharge was planned were given discharge training. In a study by Tan et al. (2013), it was determined that 69.4% of
the patients did not receive any education.

While planning discharge training, it is necessary to determine the information needs of the patients (Friesen
Storms et al., 2015; Tan et al., 2013). In our study, discharge training topics determined by student nurses were
determined as nutrition (59.6%), physical activity (48.1%), drugs (40.4%) and possible problems (40.4%). It was
determined that the patients mostly wanted training on bathing (44.2%), nutrition (44.2%), and wound care (38.5%) at
discharge. In the study of Mosleh et al. (2017), it was determined that the issue of wound care was seen as a priority for
both nurses and patients, nurses were more worried about physical activity than patients, and patients were more worried
about drugs than nurses.

Conclusion and Suggestions: Our result confirmed that the students did not prepare the discharge training content
suitable for the needs of the patients. The students focused only on the disease and the problems that diseases brought
with them. Therefore, it can be concluded that the discharge training given by the student nurses did not meet the learning
needs of the patients.

It is recommended to do discharge training specific to the individual. So, nurses should evaluate the patients in
many aspects such as education status, environment, disease history, possible problems, learning needs, lack of
knowledge, and gender before discharge training. Also, different teaching methods and techniques should be used to
improve the ability of students in the education process to improve discharge education skills with a holistic perspective.
During theoric courses, the stages of the patient education process should be discussed and emphasized. Moreover, some
research can be done to evaluate the use of the nursing process in discharge planning.
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Purpose: The study is a cross sectional descriptive study to determine the attitudes of nurses and nursing
students towards evidence-based nursing.

Method: The universe of the study consisted of nurses working in a state hospital and 3rd and 4th year
students of a state university Nursing Department. As a data collection tool in research; “Student and
Nurse Information Form” and “Attitude Toward Evidence-Based Nursing Questionnaire (AEBNQ)" were
used. Results: The nurses participating in the study; The average age was 35.19+7.13 (23-55), 69.4% of
them were female, 73.6% of them were undergraduate nursing graduates. The student nurses participating
in the research; the average age is 21.95+£1.038, 59.1% of them are women and 22.7% of them are health
high school graduates. The total mean score of AEBNQ of the nurses was determined as 68.52+5.80, at a
high level, and of the nursing students as 47.51+2.07 at a moderate level. A strong and negative correlation
was found between the ages of the nurses and the years of working in the profession and the total mean
score of the AEBNQ (r=-0.917, p=0.000; r=-0.840, p=0.000, respectively). There was also a significant
positive and weak correlation between the ages of the students and the total mean score of AEBNQ
(r=0.209, p=0.16).

Conclusion and Suggestions: According to the results of the research; it was determined that the attitudes
of nurses towards evidence-based nursing were more positive than students. Creating awareness about
evidence-based practices in the nursing education process will contribute to the development of positive
attitudes of both students and nurses.

Hemsirelerin ve Hemsirelik Ogrencilerinin Kanita Dayali Hemsirelige Yonelik
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Makale Ge¢misi
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Tutumlan
(074
Amagc: Calisma, hemsirelerin ve hemsirelik 6grencilerinin kanita dayali hemsirelige yonelik tutumlarim
belirlemek amaciyla yapilan kesitsel tanimlayici bir arastirmadir.
Yontem: Arastirmanin evrenini, bir devlet hastanesinde ¢alisan hemsireler ve bir devlet tiniversitesi
Hemsirelik Boliimii 3.ve 4. sinif 6grencileri olusturdu. Arastirmada veri toplama araci olarak; “Hemsire
ve Ogrenci Tanitict Bilgi Formu” ve “Kanita Dayali Hemsirelige Yoénelik Tutum Olgegi (KDHYTO)”
kullanildi.
Bulgular: Arastirmaya katilan hemsirelerin; yas ortalamasi1 35.19+7.13 (23-55), %69.4’{ kadin, %73.6’s1
lisans hemsirelik mezunu oldugu belirlendi. Arastirmaya katilan 6grenci hemsirelerin; yas ortalamasi
21.95+1.03 olup, %59.1°i kadin, %22.7’sinin Saglik Meslek Lisesi mezunu oldugu tespit edildi.
Hemgirelerin KDHYTO toplam puan ortalamasi 68.52+5.80 ile yiiksek diizeyde, hemsirelik
ogrencilerinin ise 47.5142.07 ile orta diizeyde olarak saptandi. Hemsirelerin yaslari ile meslekte ¢calisma
yillar1 ile KDHYTO toplam puan ortalamalari arasinda giiglii ve negatif bir iliski saptanmistir (sirasiyla
r=-0.917, p= 0.000; r=-0.840, p=0.000). Ayrica Ogrencilerin yaslar1 ile KDHYTO toplam puan
ortalamalar arasinda (r=0.209, p=0.16) anlamli, pozitif ve zayif bir iligki vardi.
Sonu¢ ve Oneriler: Arastirma sonucuna gore; hemsirelerin kanita dayali hemsirelige yonelik
tutumlarinin 6grencilere gore daha yiiksek diizeyde olumlu oldugu belirlendi. Hemsirelik egitim siirecinde
kanita dayali uygulamalar hakkinda farkindaligin olusturulmasi hem 6grencilerin hem de hemsirelerin
olumlu tutumlarinin gelisimine katkida bulunacaktir.

Citation: Bal Ozkaptan, B, & Giiner, O. (2023). Attitudes of nurses and nursing students towards evidence-based
nursing, Genel Saghk Bilimleri Dergisi, 5(1), 11-21.
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Attitudes of Nurses and Nursing Students Towards Evidence-Based Nursing

INTRODUCTION

Evidence-Based Practice (EBP) has become necessary for nursing practice as it has begun to
take its place in medical sciences. The International Council of Nurses (ICN) emphasized that nurses
should prioritize both their active involvement in nursing research and the use of research to learn about
evidence-based practice (ICN, 2008). The EBP has been recognized as the benchmark in the delivery of
safe and compassionate healthcare by the healthcare community and regulatory bodies. At the same
time, governments have recommended evidence-based practices by developing initiatives to advance
the delivery of health care based on the best evidence rather than tradition (Sadeghi Bazargani et al., 2014;
Ross & Burrell, 2019; Ruzafa Martinez et al., 2021). Considering these perspectives, evidence-based
practice in nursing has gained momentum.

The review of the litrature have been shown that research findings, knowledge from basic
sciences, clinical information, expert opinions are all accepted as evidence, however, practices based on
research findings are more likely to lead to desired patient outcomes in a variety of settings and
geographic locations (Copur et al., 2015; Kavlak et al., 2022). EBP requires changes in student
education, more practice-oriented research, and closer working relationships between clinicians and
researchers. The EBP also provides opportunities for nursing care to be more individualized, more
effective, modern and dynamic as well as maximizing the effects of clinical judgment (Ozer Kiiciik et
al., 2017; Yilmaz et al., 2019; Yildirim Keskin & Sentiirk, 2020).

The Institute of Medicine of the United States, the American Nurses Empowerment Center, and
the Joint Commission for the Accreditation of Healthcare Organizations recognize evidence-based
practice as a critical step in improving the quality of healthcare. The Institute of Medicine recognizes
evidence-based practice as a core competency for healthcare providers in the 21st century (Spector,
2010). The evidence-based approach is an indicator of excellence in nursing care to improve patient
outcomes and this result has been shown in many studies. (Joint Commission on Accreditation of
Healthcare Organizations, 2008; Tas Arslan & Celen, 2018; Kilicli et al., 2019; Kavlak et al., 2022).

Strategies to promote evidence-based practice should be evidence-based too. The known
barriers or facilitators to adoption of evidence-based practice in nursing must be addressed to
successfully put evidence into practice (Duncombe, 2018; Mathieson et al., 2019; Kavlak et al., 2022). In
this context, many researchers revealed these barriers as lack of time, routine, lack of authority to change
practice, organizational cultures that reward task-based practice, misconceptions about evidence-based
practice, lack of administrative support, lack of mentoring, lack of access to resources, insufficient
understanding of statistics and critical assessment, uncertain workplace expectations, and inconsistent
research on basic knowledge and experience (Sadeghi Bazargani et al., 2014; Duncombe, 2018; Tas Arslan
& Celen, 2018; Ross & Burrell, 2019; Karaahmetoglu et al., 2022). Factors facilitating the adoption of
evidence-based nursing practices were accepted as participatory management, academic degree,
education, availability of relevant research, time, positive attitudes and mentoring, and nurses' intention
to use the research in practice (Hutchinson & Johnston, 2004; Kajermo et al., 2008; Duncombe, 2018;
Mathieson et al., 2019). Both individual and organizational barriers are encountered in the use of
evidence-based nursing practices. The most important individual barriers are the inadequacy in the use
of technology and the lack of knowledge and attitude towards Evidence-Based Nursing practices (Kavlak
et al., 2022). The first step to accelerate the process of evidence-based practice in nursing is to know the
attitudes of nurses and nursing students about this subject. So, this research was carried out to examine
the attitudes of nurses of a state hospital and nursing students of a state university towards evidence-
based nursing.

Research Questions
e  What are the attitudes of nurses and nursing students towards evidence-based nursing?

e What are the attitudes of nurses and nursing students towards evidence-based nursing
according to their sociodemographic characteristics?

e  What is the relationship between the age of nurses and nursing students, the career of nurses
and their attitudes towards evidence-based nursing?
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METHOD
Research Design

This research is a descriptive cross sectional study that was conducted between March 2019 and
May 2019.

Research Sample

The universe consisted of nurses working in a state hospital in the black sea region and 3rd and
4th grade students studying at the nursing department of a state university. Sample selection was not
made and it was aimed to reach the entire universe. The universe included 177 students and 116 nurses.
During the research, 1 non-voluntary student and 44 nurses were excluded from the study, so it was
carried out with the participation of 72 nurses and 176 students. The participation rate is 62% for nurses
and 99% for students. Inclusion criteria for the study, (a) studying in the 3rd and 4th grades of the nursing
department of the designated state university (b) working as a nurse in the designated state hospital (c)
knowing and understanding Turkish (d) having no communication problems, and (e) being volunteer to
participate in the research.

Research Instruments and Processes

The data collection tool used in the research consisted of “Student Introductory Information
Form”, “Nurse Introductory Information Form”, and “Attitude Toward Evidence-Based Nursing
Questionnaire (AEBNQ)”.

Student Introductory Information Form: This form, which was prepared by the researchers
through a literature review (Rojjanasrirat & Rice 2017; Belowska et al., 2015; Karaahmetoglu & Kagan
Softa, 2018; Tas Arslan & Celen, 2018) consists of 8 questions questioning the participants' age, gender,
class, type of high school education, reading professional journals, taking evidence-based nursing
courses, participating in scientific meetings about nursing, and conducting research. Filling the form
takes approximately 3 minutes.

Nurse Introductory Information Form: This form, which was prepared by the researchers
through a literature review (Dikmen et al., 2018; Dastan & Hintistan, 2018; Yilmaz et al., 2018; Yilmaz
et al., 2019) consists of a total of 9 questions gquestioning the participants' age, gender, type of high
school education, duration of professional experience, department they work, being a member of any
professional association, reading professional journals, participating in scientific meetings about nursing
and conducting research. Filling the form takes approximately 3 minutes.

Attitude Toward Evidence-Based Nursing Questionnaire (AEBNQ): This Questionnaire is
used to evaluate the attitudes of nurses towards evidence-based nursing, and developed by Ruzafa
Martinez Lopez-lborra and Madrigal-Torres in Spain in 2011. It was adapted into Turkish by Ayhan et
al. (2015) The scale consists of 15 items and has three dimensions as following; Beliefs and Expectations
towards Evidence-Based Nursing, Intention to Practice towards Evidence-Based Nursing, and Emotions
towards Evidence-Based Nursing (Ruzafa-Martinez et al., 2011; Ayhan et

al, 2015). The items contained eight positive and seven negative statements and negative items
were coded in reverse. Five-point likert scale (1=strongly disagree, 5=strongly agree) is used to score
and 75 is the highest and 15 is the lowest score. A high score on the scale indicated that the attitude
towards evidence-based nursing is positive. The reliability coefficient of the original scale was a=0.85.
The sub-dimensions reliability coefficients were 0=0.86, a=0.63, and 0=0.70 for belief, intention to
practice, and emotions, respectively. The Cronbach Alpha reliability coefficient was 0.85 in this study.

Data Analysis

The analysis of the data was carried out by the IBM-SPSS 20 package program. In the evaluation
of the data, number, percentage, and mean distributions were made for descriptive analyses. The
Kolmogorov-Smirnov test was used to determine whether the normal distribution assumption was met
in numerical measurements. Student's t-test was used for comparison in independent groups in cases
with normal distribution, while Mann-Whitney U and Kruskal Wallis tests were used to compare
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numerical measurements in non-parametric independent groups that did not comply with normal
distribution. The significance level was accepted as a=0.05. The dependent variable of the study;
AEBNQ and belief, intention to practice, and emotions sub-dimension scores. The independent variables
are age, gender, educational status, the status of following such studies and participation in research
activities of all participants; the class of student nurses, the status of taking courses related to the subject;
nurses' other characteristics such as the length of time they work in the profession, the unit they work
in, and the level of knowledge about EBP.

Ethic

The research was carried out in accordance with the Principles of the Declaration of Helsinki. Ethics
committee approval was obtained from the The Human Research Ethics Committee of Sinop University
(Date: 04.08.2019 and Number: 2019/30). Written permissions from the scale owners, institutional
permissions, and consent from the students and nurses who agreed to participate in the study were obtained.

RESULTS

The research was carried out with the participation of 72 nurses and 176 students. The mean age of
the nurses was 35.19+7.13 (23-55), 69.4 % were woman, 73.6% of them had bachelor degree, 77.8 % of them
worked as service nurses, their working experience were 9.26+8.89 years. Among them, 81.9 % did not attend
the scientific meetings, 77.8 % did not read any journal related to their profession, 94.4 % did not conduct
any research on nursing, and none of them were the member of any professional association. The mean age
of the student nurses was 21.95+1.038, 59.1% were women, 22.7% were the gratuate of the health high
school, 51.7% were studying in the 4th grade. Among them 89.2% did not attend scientific meetings, 71.6%
did not read a journal related to their profession, 86.9% did not do research on nursing, and 79.5% were not
the members of any professional association. The total score of the nurses and students and the scores of their
sub-dimensions was shown in Table 1. The mean of AEBNQ total score of the nurses was 68.52+5.80 and
the total mean score of AEBNQ of nursing students was 47.51+2.07.

Table 1. Comparison of the Mean Scores of Nursing Students and Nurses Regarding the Total and Sub-
Dimensions of AEBNQ

AEBNQ Score Average Analysis Results
Nurse Nursing Students
AEBNQ (n=72) (n=176) t D
Mean+SD Mean+SD
Beliefs and Expectations in
Evidence-Based Nursing Sub- 32.48+£2.52 33.49+2.01 3.313 0.001*
Sub Dimension
o Practicing Intention Evidence- *
dimensions Based Nursing Sub-Dimension 17.40+2.44 9.12+1.46 32.800 0.001
Emotions Towards Evidence- ¢ o4} 53 4.89+1.20 75.104  0.001*
Based Nursing Sub-Dimension
Total Evidence-Based Nursing 68.52+5.20 47.51£2.07 41.998  0.001*
Attitude Questionnaire
*p<0.05

When the total and sub-dimension mean scores of the AEBNQ of the nurses and nursing students
were campared, the difference between the sub-dimensions and the total score was statistically significant
(p<0.05). The AEBNQ total score of the nurses and the mean scores of all sub-dimensions, except for the
"Beliefs and Expectations” sub-dimension were statistically higher (p=0.001). The students' “Beliefs and
Expectations” sub-dimension mean score was statistically significantly higher than the nurses (p=0.001). A
significant difference was found between the gender, working style, the status of reading a professional
journal with and the beliefs and expectations subdimension of the scale and total mean score of AEBNQ of
the nurses. Also a significant difference was found between the gender and education levels and the intention
to apply the scale sub-dimension. It was found significant difference between nurses' gender and working
style and emotions sub-dimension too (p<0.05) (Table 2).
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Table 2. Comparison of the Mean Scores of Nurses Related to the Sub-Dimensions AEBNQ According to Socio-
demographic Characteristics

Evidence Beliefs Evidence Based Evidence Based AEBNQ
and Expectations Nursing Practicing Nursing Emotions
n Mean+SD Intention Mean+SD Mean+SD
Gender
Woman 50 30.73+1.43 30.87+3.14 31.66£3.25 30.07+£5.50
Man 22 49.61+2.16 49.304+2.22 47.50+2.19 51.11+4.28
Statistical Evaluation U=261.50 U=268.50 U=308.00 U=228.50
p=0.0001* p=0.0001* p=0.002* p=0.001*
Education
Health vocational 7 35.21+1.29 33.07+4.57 36.71+£2.46 33.214+2.44
Undergraduate 12 24.67+2.76 21.4243.58 26.254+3.79 22.5842.16
Bachelor degree 53 39.35+2.14 40.37+£3.76 38.79+5.28 40.08+3.79
Statistical Evaluation KW=5.045 KW=8.454 p=0.015* KW=3.820 KW=7.088
p=0.080 p=0.148 p=0.029*
Way of working
Service Nurse 56 39.63+5.28 38.78+1.94 40.44+3.72 39.82+1.47
Responsible Nurse 16 25.56+3.38 28.5342.71 22.7242 .89 24.8844.36
Statistical Evaluation U=273.00 U=320.50 U=227.50 U=262.00
p=0.016* p=0.080 p=0.0002* p=0.011*
Status of reading a professional journal
Yes 16 45.914+3.58 42.844+4.79 44.16%5.30 45.69+4.23
No 56 33.81+2.74 34.69+£3.65 34.31+6.11 33.88+5.97
Statistical Evaluation U=297.50 U=346.50 U=325.50 U=301.00
p=0.038* p=0.164 p=0.084 p=0.046*
Participation in scientific meetings related to nursing
Yes 13 41.38+£2.28 41.23+4.28 38.54+4.29 40.04+4.88
No 59 35.42+1.39 35.46+3.20 36.05+1.96 35.7242.34
Statistical Evaluation U=320.00 U=322.00 U=357.00 U=337.50
p=0.343 p=0.362 p=0.686 p=0.499
State of doing research
Yes 4 50.75+4.21 54.50+5.66 52.75+3.70 53.75+5.23
No 68 35.66£3.12 35.44+2.11 35.54+2.11 35.49+2.81
Statistical Evaluation U=79.00 U=64.00 U=71.00 U=67.00
p=0.153 p=0.73 p=0.96 p=0.89

KW= Kruskal Wallis test; U=Mann Whitney U test; *p<0.05

A significant difference was found between the grade levels, the status of reading a professional
journal of the nursing students and the beliefs and expectations sub-dimension of the scale of the nursing
students. Also there is a significant difference between gender and the sub-dimension of the scale’s intention
to apply. A significant difference was found between nursing students grade levels, reading a professional
journal and the total mean score of AEBNQ (p<0.05) (Table 3).
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Table 3. Comparison of the Mean Scores of Nursing Students Related to the Sub-Dimensions AEBNQ

According to Socio-demographic Characteristics

Evidence Beliefs and

Expectations Mean+SD

Evidence Based Nursing

Practicing Intention

Evidence Based AEBNQ
Nursing Emotions

n Mean£SD Mean£SD Mean£SD
Gender
Woman 104 92.60+8.25 81.10+2.19 87.95+4.67 87.74+1.29
Man 72 82.58+3.37 99.19+6.22 89.29+3.88 89.60+3.44
Statistical Evaluation U=3318.00 U=2974.00 U=3687.00 U=3665.00
p=0.175 p=0.016* p=0.853 p=0.809
High school type
Health vocational 40 89.08+2.43 88.10+£6.47 99.96+1.28 99.26+2.59
Other 136 88.33+5.12 88.62+4.33 85.13+2.77 85.33+3.76
Statistical Evaluation U=2697.00 U=2704.00 U=2261.50 U=2289.50
p=0.932 p=0.953 p=0.08 p=0.122
Grade
3 grade 85 100.59+5.66 88.38+4.81 91.01£3.76 100.3244.17
4™ grade 91 77.21+4.69 88.62+1.29 86.16+4.50 77.46+3.79
Statistical Evaluation U=2840.00 U=3857.50 U=3654.50 U=2862.50
p=0.0001* p=0.974 p=0.495 p=0.002*
Status of reading a professional journal
Yes 50 89.64+2.59 86.34+3.28 84.52+1.20 87.98+4.31
No 126 78.05£1.15 89.36+4.69 90.08+4.33 78.71+£2.74
Statistical U=2093.00 U=3042.00 U=2951.00 U=2124.00
Evaluation p=0.035* p=0.713 p=0.480 p=0.039*
Participation in scientific meetings related to nursing
Yes 19 95.68+6.12 91.34+1.94 77.55+6.30 91.26+2.19
No 157 87.63+4.23 88.16+2.67 89.82+3.41 88.17+3.70
Statistical U=1355.00 U=1437.50 U=1283.50 U=1439.00
Evaluation p=0.491 p=0.789 p=0.283 p=0.799
State of doing research
Yes 23 102.70+2.59 85.17+3.86 71.54+2.65 88.52+5.20
No 153 86.37+1.60 89.00+3.91 91.05+7.32 88.50+4.12
Statistical Evaluation U=1433.00 U=1683.00 U=1369.50 U=1759.0
p=0.130 p=0.727 p=0.064 p=0.998
Status of being a member of any professional association
Yes 36 89.25+1.66 93.03+2.14 87.65+3.20 93.93+4.87
No 140 88.31+3.13 87.34+4.13 88.72+1.73 87.10+2.79
Statistical Evaluation U=2493.00 U=2357.00 U=2489.50 U=2324.50
p=0.917 p=0.535 p=0.904 p=0.466

U=Mann Whitney U test; *p<0.001

A strong and negative correlation was found between the ages of the nurses and the years of
working in the profession and the total mean score of the AEBNQ (r=-0.917, p=0.000; r=-0.840, p=0.000,
respectively). There was also a significant positive and weak correlation between the ages of the students and
the total mean score of AEBNQ (r=0.209, p=0.016) (Table 4).

Table 4. Correlation of the Age of Nursing Students, the Age of Nurses, and the Nurses Career Year with the

Scale and its Sub-dimensions

Beliefs and Practicing .
Expectations Intention Emotions AEBNQ
Mean+SD r p r p r p r p
ﬁg‘ﬁs‘éz 35.1947.13  -0831  0.000* -0.778  0.000* -0.786  0.000* -0.917  0.000*
Nurses
9.26+8.89 -0.769 0.000*  -0.705 0.000*  -0.792 0.000* -0.840  0.000*
Career year
Age of
Nursing 21.95+1.03 0.261 0.000* -0.011 0.887 -0.109 0.149 0.209 0.016

Students

*p<0.001
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DISCUSSION

Determining the attitudes of nurses and nursing students towards evidence-based practices is very
important in terms of contributing to the development of evidence-based nursing practices. According to
AEBNQ scores of this study, nurses had more positive attitude towards evidence-based nursing than nursing
students. Similar to our study, the AEBNQ mean scores of the nurses were found to be high (Ayhan et al.,
2015; Dastan & Hintistan, 2018; Dikmen et al., 2018; Kii¢iikoglu et al., 2017). Unlike our study results, many
studies revealed that nurses' AEBNQ average was at moderate level (Yilmaz et al., 2019; Sadi Sen & Yurt,
2021; Durmus et al., 2017). This phenomenon may be explained by the differences in in-service training
between hospitals, such as content and time allocation. When the studies on nursing students were examined,
unlike our study results, AEBNQ were found to be high (Karaahmetoglu & Kagan Softa, 2018; Tas Arslan
& Celen, 2018). In our study, the more lower AEBNQ scores of the nursing students than other studies may
be explained by conducted with students from different regions and different grade levels of study. However,
it is thought that there are differences in the nursing education curriculum, whether there are elective courses
for evidence-based nursing, and whether students witness evidence-based practice examples in the fields they
practice.

When the comparison of the total and sub-dimension mean scores of the AEBNQ of the nurses and
nursing students were examined, the difference between the scale sub-dimensions and the total score averages
was statistically significant (p<0.05). The mean scores of all sub-dimensions of the nurses, except for the
"Beliefs and Expectations” sub-dimension, and the total score of AEBNQ of the nurses were statistically
significantly higher (p=0.001). However, the mean scores of the “Beliefs and Expectations” sub-dimension
of the students were found to be statistically significantly higher than the nurses (p=0.001). Newly graduated
nurses who are willing to transfer their gains to the field of practice and are open to innovation by following
current developments have a higher belief in using scientific-based knowledge. Since they do not have
experience in the field of practice yet, they have not faced the fact that the nurse does not adequately perform
the research role under difficult working conditions (Sadi Sen & Yurt, 2021).

In this study, the total scores of the nurses' AEBNQ differed significantly according to the gender
variable. Men's intention to practice, beliefs and expectations, emotions, and total scores were higher than
women's. Studies conducted by Sadi Sen & Yurt (2021), Yilmaz et al. (2018) and Mashiach Eizenberg (2011)
showed that the gender factor was found to be ineffective contrary to our results. When the total scores of the
students' AEBNQ were examined according to the gender variable, it was found that the male's intention to
practice was higher than that of the females. Contrary to our results, other studies conducted with nursing
students revealed that female students' mean AEBNQ scores were higher than male students (Karaahmetoglu
& Kacan Softa, 2018; Tas Arslan & Celen, 2018; Basdas & Ozbey,

2020). A study of Celik et al. (2021) showed that the gender factor was found to be ineffective. It is
thought that this situation may be due to the method and sample differences of the studies.

In the study, the sub-dimension of the intention to practice and the total mean score of AEBNQ of
the nurses with undergraduate education were found to be significantly higher. Similar to our study results,
the study conducted by Sadi Sen & Yurt (2021) reported that nurses who had master's and doctorate education
had a high mean score of AEBNQ. A study on nurses by Mashiach Eizenberg (2011) showed the practice
increased as the EBP education level increased. Unlike our study result, other studies reported that there is
no significant difference between the education levels of the nurses and the mean scores of the total score and
sub-dimensions of AEBNQ (Ruzafa-Martinez et al., 2011; Ayhan et al., 2015; Dikmen et al., 2018). These
differences suggested that the place and time of the studies were important. Because EBP continues to
increase both in education and hospitals, and it is more accepted in terms of its benefits and reflection in
practice. Thus, the barriers to accessing information and transferring it to practice are reduced and this has a
positive effect on AEBNQ.

In our study, the belief sub-dimension and AEBNQ scores of the students studying in the 3" grades
were found to be significantly higher than the students studying in the 4" grades. The study by Celik et al.
(2021) showed that increases in students' grade levels decreased their attitude score averages. This situation
suggested that although the students developed a positive attitude towards the use of the evidence-based
practice, they did not consider themselves adequate and competent as their grade levels increased and they
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spent more time in clinical settings. Unlike our results, Brown et al. (2010) reported that as students' academic
levels increase, their attitude score averages increase significantly. Tas Arslan and Celen (2018) also reported
that there is a significant difference between the grade levels of the students and the mean of attitudes towards
evidence-based nursing and the students studying in the second grade have the highest attitude score average.
Labrague et al. (2019) found that students' grade levels were not effective on evidence-based practice attitude
scores. This result suggests that there is a need for a better understanding of the systematic use of evidence-
based practice knowledge by students.

Our results showed that there was a strong negative correlation between AEBNQ scores with the
duration of work in the profession and the age of the nurses. In other words, as age and seniority increase, the
total score of AEBNQ decreases. Similarly, Yilmaz et al. (2019) revealed that nurses aged forty and over had
lower AEBNQ, and nurses with a tenure of less than 10 years had a higher mean AEBNQ. Supported our
results, other studies showed that the mean of the AEBNQ score decreased as the tenure of the nurses
increased (Sadi Sen & Yurt, 2021; Breimaier et al., 2011). This situation shows that newly graduated nurses
are more sensitive to the issue as their knowledge about EBP is more up-to-date. It is thought that providing
periodic in-service seminars for evidence-based nursing and developing the mentoring system by activating
it can remove this obstacle.

When the working status of the nurses participating in the study as service nurse and responsible
nurse was examined, it was found that the belief and expectation sub-dimension and the total scores of
AEBNQ of the service nurses were found to be significantly higher. This situation may be related to the low
level of EBP behavior and consequent intentions resulting from the fact that managers and responsible nurses
are more active in managerial work (Yilmaz et al., 2019; Mashiach Eizenberg, 2011). The study found that
nurses and students who followed a professional journal had significantly higher belief and AEBNQ total
scores. Similarly, in the study by examining 20 nursing journals by Oermann et al. (2007), a positive
relationship was found between research and practical knowledge in nursing, and it was stated that the
prevalence of nursing journals is important for evidence-based practice. Professional scientific publications
are one of the ways in which the results of research, which are constantly renewed and bring dynamism to
the content and quality of care, can be delivered to nurses (Aydin et al., 2015). Nurses need up-to-date
research in the use of evidence-based practice (Aydin et al.,

2015). In this context, it is thought that supporting nurses and students to follow and publish
professional publications will increase the use of evidence-based practice.

This study showed that there were statistically insignificant high scores between the total score
averages of AEBNQ with both to do research and to participate in professional scientific meetings of the
nurses and students participating in the study. This situation shows that these factors are actually the factors
that will make a difference for EBP. Similarly, nurses who attend scientific meetings and are members of
professional associations have higher AEBNQ scores (Fiset et al., 2017; Youssef et al., 2018; Reid et al.,
2017). Nurses and students need to have a positive attitude towards scientific research in order to implement
EBP in the clinical field (Halabi, 2016). Harrigan et al. (2008) stated that most nurses neglect or take into
account the experiences and research evidence they have learned during their nursing school years;
emphasizes that it forms the basis of nursing care. For this reason, it is expected that the experience of
broadcasting during school years will contribute greatly to his professional development after graduation. It
will be possible for the nursing profession to reach the desired levels only with scientific applications.
Following and participating in scientific activities is thought to be a process that improves nurses' ability to
use evidence.

This study reported that statistically insignificant high scores were found between the status of being
a member of professional associations of the students and the total score averages of AEBNQ. Another
remerkable finding of the study was that none of the nurses participating in the study were members of any
professional association. Memberships in professional organizations, scientific researches and meetings play
an important role in the professional development of nurses, as well as in increasing the sharing of scientific
knowledge among nurses, and thus in bringing the EBP attitude to a positive level (Aydin et al., 2015; Fiset
et al., 2017). In addition, nursing associations are working to follow current research results and announce
the results (Aydin et al., 2015; Youssef et al., 2018). All these results reveal that nurses and nursing students
need to be supported to develop their competencies in scientific research, publication process of research,
access to resources and professional autonomy.

JGEQISS] Journal of General Health Sciences 18



Attitudes of Nurses and Nursing Students Towards Evidence-Based Nursing

CONCLUSION AND SUGGESTIONS

This study showed that nurses had a high mean score on the AEBNQ while the students' average was
at a moderate level. In our study, the high mean score of the AEBNQ and beliefs and expectations sub-
dimension in students and nurses indicates belief in evidence-based practices. According to our results
moderate scoring for the intention to practice sub-dimension of the scale shows that believing in evidence-
based practice does not change behavior. So, for the development of evidenced based nursing attitudes of
students and nurses, they need autonomy over their practice, training in finding and evaluating evidence,
access to evidence, and mentoring to guide them through the implementation process and reinforce didactic
teaching. Educational initiatives informed by the assessment of clinical nurses' perceived learning needs will
allow organizations to support evidence-based practice.

LIMITATIONS

The research was conducted only with the nursing students of a university and the nurses of a
public hospital, and it cannot be generalized to the nurses and nursing students in the whole country. In
addition, the collection of data based only on the statements of the participants based on the survey
method can be listed as the limitations of the research.
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Dahili ve Cerrahi Kliniklerinde Yatan Hastalarin Agr1 Korku Diizeylerinin
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Makale Bilgileri 0z

Makale Gegmisi Amag: Bu ¢alisma, dahiliye ve cerrahi kliniklerinde yatan hastalarin agri korku diizeylerinin belirlenmesi
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INTRODUCTION

The International Association for the Study of Pain (IASP) defines pain as “an unpleasant emotional
sensation associated or not associated with tissue damage in a particular area of the body that can be related to
one's past experiences” (International Association for the Study of Pain, 2019). Pain is perceived by
nociceptors in the skin as a result of the interaction of the individual's environment and nervous system (Aslan
& Arli, 2017; Willens, 2010), and is transmitted correctly in the upper centers of the brain (Melzack, 1996;
Willens, 2010).

If the individual's experience of pain in the past was positive, the sense of pain may be less, and if it
was negative, the individual may perceive it more intensely (Melzack, 1996; Willens, 2010). Perceive of pain
depend on physical, emotional, and social factors (Craven et al., 2015; Eti Aslan & Badir, 2005; Yucel &
Ozyalcin, 2002). Experience of worst pain can adversely affect an individual's daily and social life, and it may

cause anxiety, worry, anger, and fear (Vlaeyen et al., 1995).

It is stated that factors such as fear may occur and increase existing pain (Asmundson et al., 2012;
Meulders et al., 2015; Simons & Kaczynski, 2012). Especially, in an individual with recurrent and non-coping
pain, the sense of fear can develop (Willens, 2010). Fear of pain is associated with the development of pain
and pain-related disability as well as the continuation of existing pain (Nees & Becker, 2017; Turk & Okifuji
2002). It also leads to avoiding physical activities and limiting participation in daily living activities (Ay &
Alpar, 2010; Erdil, 2012; Keefe et al., 2004).

Pain is a common symptom in patients hospitalized in internal and surgical departments (Pasero,
2003), and nurses reported that the highest pain score was 34.8% in internal and 30.4% in surgical
departments (Ozveren et al., 2018). Patients with chronic diseases usually receive treatment in internal
medicine departments and they usually experience chronic pain. Therefore, these patients may experience
many problems such as anxiety and fear related to pain (Black et al., 2015; Carpino et al., 2014; Vlaeyen et al.,
1995).

Fear of pain is often seen in patients who undergo surgery (Cimilli, 2001; Doganer et al., 2015) and
before the surgical initiative (Unver & Turan 2015). However, this pain can affect the duration, degree, and

extent of surgical intervention (Kilic & Oztunc, 2012).

Pain and fear of pain are a threat, especially for a patient in the surgical departments; and when it is
felt, stress emerge. If the pain and fear of pain do not relieve and the stress prolonge, physiopathologic
responses may develop (Faydali, 2010). As a result of this physiopathological response, many complications
in different systems may develop. For example, atelectasis and hypoxemia in the respiratory system,
increasing catecholamine and blood sugar in the endocrine system, hypertension, and tachycardia in
cardiovascular system, decreasing stomach and intestinal motility in the gastrointestinal system, increasing the
tendency to infection and delayed wound healing in the immune system, and muscle spasm, inactivity, and
urine retention in the urinary system (Cambitzi et al., 2000). Furthermore, failure of pain management and

inability to overcome the fear of pain can lead to a prolonged hospital stay, increased health care costs,
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mortality and morbidity, decreased quality of life and patient satisfaction, and loss of labor (Carpino et al.,
2014, Hirsh et al, 2018; McNeil & Rainwater, 1998; Osman et al., 2002 ; Zale et al., 2013).

Therefore, besides the assessment of the patients' existing pain, the determination of the level of fear
of pain is very important (Unver & Turan 2018). In this regrad, nurses are the primary health care personnel
responsible for pain management in the clinics they work (Ferrell et al., 2000). Nurses’ assessment of patients'
pain and their fear of pain is very important and can help to protect their health, inform the patients, manage
the pain and reduce its complication rates (Unver & Turan, 2018). So, this

study aims to determine the fear of pain in hospitalized patients in medical and surgical departments.
Research Questions

e  What is the level of pain fear in medical departments?

e  What is the level of pain fear in surgical departments?

e Isthere any differences between the levels of pain fear in medical and surgical departments?

e Is there any difference between the levels of pain fear in medical and surgical departments

according to sociodemographic characteristics?
METHOD
Research Design

This was a descriptive study that was conducted in medical and surgical departments at one State
Hospital from 15 September to 30 November 2018.

Participants

The population of the study consisted of patients hospitalized in Medical and Surgical Clinics between
15 September — 30 November 2018. In the study, no sampling method was used, and the study was conducted
with 302 patients who met the inclusion criteria. The data were collected in clinics with inpatients, because the
hospital is small and some departments have no hospitalized patients. 23 people who refused to participate in
the study were not included in the study. The patients in the internal department were 7 from the chest diseases
department and 188 from the internal medicine department. The patients in the surgical department were 79

from the general surgery department and 28 from the orthopedics and traumatology department.
Inclusion criteria:
e 18 yearsand older,
e  Being in internal medical and surgical clinics,
e  Conscious and able to communicate,

e  Willing to participate in the study.
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Research Instruments and Processes

“Patient Identification Form” and “Fear of Pain Questionnaire-III” were used to collect the research

data.

Patient Identification Form: The relevant literature was reviewed to create this form (McNeil et
al., 1998, Osman et al., 2002; Unver & Turan 2018). In this form, seven questions were used to determine the
sociodemographic characteristics of the patients (age, gender, marital status, educational level, income level,
clinical setting, and diagnosis).

Fear of Pain Questionnaire-111: This scale was developed by McNeil and Rainwater (1998).
The validity and reliability study of the scale on Turkish society was conducted by Unver and Turan (2018).
This scale is 5-point Likert type and consists of three sub-dimensions (fear of severe pain, fear of medical
pain, fear of mild pain) and a total of 30 items. A minimum score of 30 to a maximum score of 150 can be
obtained from the scale. A higher score indicatea a higher fear of pain. The Cronbach alpha value was 0.938
(Unver & Turan 2018). In this study, the Cronbach alpha reliability coefficient for the overall scale was found
to be 0.910.

The data were collected face to face by the clinical nurse at the bedside and at the available time of the

patients. Each questionnaire took 15 minutes.
Data Analysis

The data were analyzed using SPSS version 24.00. The significance level was considered at p <0.05.
Parametric tests were used because the data of the study were normally distributed. While determining the
conformity of the data to normal distributed, the decision was made according to the result of “meant
2.Standart deviation”. It was considered to have a normal distribution, because %95.44 of the data were in this
range. Descriptive findings of the study were presented with mean, standard deviation, number, and
percentage. Pearson correlation test, independent samples t-test, and one-way ANOVA tests were used to
evaluate the data.

Ethic

The necessary permission was obtained from the Ethics Committee of Giimiishane University (2018/7
issue and dated 13/09/2018) one State Hospital where the research was conducted. In addition, informed

consent was obtained from patient by explaining the aim of the study.
RESULTS

The mean age of the participants was 46.12 + 1.05 years. 58.3% were women, 62.9% were married,
62.9% had primary and lower education levels, and 63.9% had an income equivalent to expense. 64.6% of the
patients were hospitalized in the medical departments and 22.5% had a problem in the endocrine system
(Table 1).
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Table 1. Sociodemographic Characteristics of Patients in Medical and Surgical Departments (n=302)

Variable n %
Gender

Women 176 58.3
Men 126 41.7
Marital Status

Married 190 62.9
Single (divorced / widowed) 112 37.1
Education Level

Primary school and below 190 62.9
Middle School 34 11.3
High School and above 78 25.8
Income perception level

Income less than the expense 61 20.2
Income equivalent to the expense 193 63.9
Income more than the expense 48 15.9
Hospitalized department

Medical department 195 64.6
Surgical department 107 35.4
Diagnosis

Endocrine disease 68 225
Gastrointestinal disease 40 13.2
Hernia, appendectomy, etc. 36 11.9
Respiratory disease 35 11.6
Urinary disease 32 10.6
Musculoskeletal disease 32 10.6
Cancer 31 10.3
Cardiovascular disease 28 9.3
The Average age (Mean+SD) 46.12+1.05 (Min:27-Max:90)

The mean score of fear of pain was 76.72 £ 20.61. The fear of severe pain was 27.98 + 7.60, the fear
of mild pain was 23.837 + 6.80, and the fear of medical pain was 24.89+8.67. The mean score of fear of pain
was 76.66 = 20.10 for hospitalized patients in medical and 76.82+21.61 for hospitalized in surgical
departments (Table 2).

Table 2. Mean and Total Dimension Scores of Patients' Fear of Pain Questionnaire-111 (n=302)
Mean + Standard Deviation

Scale sub-dimensions Medical and Surgical Medical Departments Surgical
Departments Departments
Fear of severe pain 27.98+7.60 27.84+7.61 28.25+7.61
Fear of mild pain 23.83+6.80 23.82+6.55 23.86+7.26
Fear of medical pain 24.89+8.67. 25.00+8.48 24.7049.01
Total Scores 76.72+20.61 76.66+20.10 76.82+21.61

As table 3 showed, there was no significant correlation between the mean age and total scores fear of

pain. But, there was a negative correlation between age and severe fear of pain subscale (p<0.05) (Table 3).

Table 3. Correlation Between Age and Fear of Pain Questionnaire-111 Total and Subdimension Mean Scores
(n =302)

Scale sub-dimensions Age Fear of severe  Fear of mild  Fear of medical Total scores
pain pain pain

Fear of severe pain

r/p 0.124/0.032 - - - -

Fear of mild pain

r/p 0.025/0,659 0.625/0,000 - - -

Fear of medical pain

r/p 0.078/0.178 0.714/0,000 0.739/0.000 - -

Total scores

r/p 0.087/0.133 0.875/0.000 0.871/0.000 0.927/0.000 -

Significance: p< 0.05, Pearson correlation test were used.
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The mean score of fear of pain was 79.254+20.60 for women and 73.18+20.18 for men. There was a
significant difference between the mean score of the fear of pain in men and women (p<0.05). The mean score
of the fear of pain was 75.40+19.71 for married patients and 78.95+21.97 for single patients. There was a
significant difference between the mean score of the fear of severe pain in married and single patients
(p<0.05) (Table 4).

Table 4. Mean and Total Dimension Score of Fear of Pain Questionnaire-11l According to Sociodemographic
Characteristics of the Patients (n = 302)

Fear of severe Fear of mild Fear of medical Total Score
pain pain pain
Gender
Women 28.81£7.67 24.65+6.76 25.78+8.82 79.25+20.60
Men 26.82+7.37 22.69+£6.71 23.65+8.32 73.18+20.18
Significance* t=2.261 t=2.484 t=2.114 t=2.547
p=0.024 p=0.014 p=0.035 p=0.011
Department
Medical Clinics 27.84+7.6 23.82+6.55 25.00+8.48 76.66+20.10
Surgical Clinis 28.25+7.61 23.86+7.26 24.70+9.01 76.82+21.61
Significance* t=-0.449 t=-0.059 t=0.291 t=-0.063
p= 0.654 p=0.953 p=0.771 p= 0.950
Marital Status
Married 27.20+£7.33 23.50+£6.27 24.70+£8.59 75.40+19.71
Single 29.31+7.89 24.41£7.60 25.23+8.81 78.95+21.97
Significance* t=-2.344 t=-1.124 t=-0.515 t=-1.448
p=0.020 p=0.262 p=0.607 p=0.149
Education level
Primary school and below 27.83+7.71 24.21+6.90 24.82+8.74 76.86+21.10
Middle School 28.41+£7.14 24.08+6.64 26.52+8.92 79.02+20.25
High School and above 28.17+7.59 22.82+6.58 24.35+8.38 75.35+£19.70
Significance** F=0.117 F=1.182 F=0.759 F=0.387
p=0.890 p=0.308 p=0.496 p=0.680
Income level
Income less than th eexpense 30.54+7.14 25.72+6.49 27.42+8.10 83.68+18.95
Income equivalent to the 27.37+7.57 23.26+6.68 23.93+8.78 74.57+£20.71
expense
Income is more than the 27.20+7.75 23.75+7.34 25.54+8.33 76.50+20.70
expense
Significance*** F=4.421 F=3.070 F=3.991 F=4.642
p=0.013 p=0.048 p=0.019 p=0.010
Diagnosis
Cancer 28.71£7.87 24.234+8.00 24.23+10.48 77..6+£23.96
Urinary disease 30.00+7.04 23.78+7.29 26.13+£9.39 79.91+20.60
Respiratory disease 26.97+7.11 24.40+7.45 25.31+£9.62 76.69+22.60
Cardiovascular disease 28.18+8.05 23.43+5.70 24.46+7.56 76.07+£18.97
Musculoskeletal disease 28.914£9.10 23.63+7.04 25.38+8.93 77.91+£22.60
Endocrine disease 26.22+6.24 23.94+6.24 24.18£8.18 74.34£18.25
Gastrointestinal disease 29.32+8.52 23.53+6.67 25.85+8.38 78.70+20.80
Hernia. Appendectomy, etc. 27.44+7.60 23.57+6.91 24.19+£7.2 75.31+£19.56
Significance** F=1.254 F=0.084 F=0.319 F=0.332
p=0.273 p=0.999 p=0.945 p=0.939

* independent samples test (t-test), ** one-way ANOVA test, *** one-way ANOVA ve post hoc multiple comparisons
test, ****p<0.05

There was a significant difference between the mean score of fear of pain in men and women patients
in surgical departments. Also, there was a significant difference between the mean of total and sub-

dimensions’ scores at different income levels (p<0.05) (Table 5).
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DISCUSSION

This study aimed to determine the fear of pain in hospitalized patients in the medical and surgical
departments. Our result showed that there was no significant difference between the fear of pain in
hospitalized patients in internal and surgical departments. As most participants in this study were treated in the
internal medicine department and most of them had gastrostrointestinal diseases (stomach bleeding etc.) and
cancer. Especially, cancer pain is chronic pain, terrible, and unbearable. In research, it was determined that
most of the patients who applied to the pain clinic were cancer patients (Pirbudak-Cécelli et al., 2009).
Therefore, this result can be controversial as there was no significant difference between the fear of pain in
hospitalized patients in internal and surgery departments.

Our results showed that the mean total score for fear of pain was moderate. Contrary to the results,
Unver and Turan (2018) found that the total mean score of fear of pain was higher (82.38+16.74). This is
thought to be due to the higher mean age in our study. In another study (Vambheim et al., 2017), the total
means score of fear of pain was found to be 77.60+=14.30, which is similar to the results of this study. This is
thought to be due to the younger and healthy participants in the study of Vambheim et al (2017). Beause,

young people could be afraid of being patient and suffering according to older people.
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Table 5. Score of Fear of Pain Questionnaire-I11 According to Sociodemographic Characteristics of Inpatients in Internal Medicine and Surgical Departments (n = 302)

Gender
Women

Men
Significance*

Marital Status
Married

Single
Significance**

Educational level
Primary school and
below

Middle School
High School and
above
Significance***

Income level
Income less than
the expense
Income equivalent
to the expense
Income is more
than the expense
Significance***

Fear of severe pain

Surgical

Departments

29.70+7.14

26.60+7.86
t=2.138
p=0.035

27.20£7.22

29.75£7.97
t=-1.716
p=0.089

27.31£7.86

31.75+6.06
28.59+£7.47

F=1.774
p=0.175

29.33+£7.50
28.26+7.63
26.84+7.85

F=0.563
p=0.571

Internal
Medical

Departments

28.39+7.91

26.97+7.08
t=1.273
p=0.204

27.20+7.41

29.02+7.88
t=-1.601
p=0.111

28.06+7.66

26.59+£7.15
27.80£7.78

F=0.350
p=0.705

31.32+6.89
26.93+7.53
27.44+7.82

F=5.035
p=0.007

Fear of mild pain

Surgical
Departments

25.0046.65
22.32+7.67
t=2.100
p=0.038

23.47+6.49

24.43+8.28
t=-0.668
p=0.506

23.62+7.61

26.33+5.56
23.45+7.18

F=0.780
p=0.461

24.91+6.69
23.79+£7.38
22.78+7.72

F=0.458
p=0.634

Internal
Medical

Departments

24.37+6.82

22.94+6.04
t=1.491
p=0.138

23.51+6.18

24.39+£7.20
t=-0.898
p=0.370

24.46+6.58

22.86+6.97
22.24+6.01

F=2.091
p=0.126

26.22+6.40
23.00+6.32
24.37+7.14

F=3.746
p=0.025

Fear of medical pain

Surgical
Departments

26.9149.13
22.18+8.27
t=2.793
p=0.006

24.34+8.08
25.20+10.28
t=-0.481
p=0.632
24.05+9.35

28.75+8.03
24.40+8.66

F=1.390
p=0.254

27.00+£8.33
24.53+9.60
22.36+7.38

F=1.438
p=0.242

Internal
Medical

Departments

25.2448.65
24.6348.26
t=0.90
p=0.625

24.87+8.86

25.25+7.79
t=-0.294
p=0.769

25.16+8.47

25.3149.33
24.31+£8.22

F=0.172
p=0.842

27.70+8.06
23.64+8.36
27.62+8.37

F=5.114
p=0.007

Surgical

Departments

81.84+20.43

71.10+21.69
t=2.636
p=0.010

75.03+19.64

79.38+24.16
t=-1.026
p=0.307

74.98+23.02

86.83+16.17
76.45+20.44

F=1.517
p=0.224

81.25+19.72
76.59+22.69
72.00+20.01

F=0.979
p=0.379

Internal
Medical
Departments

78.01+20.65
74.55+19.14

t=1.175
p=0.242

75.59+19.82

78.67+20.61
t=-1.022
p=0.308

77.69+20.23

74.77+£21.30
74.36+19.20

F=0.537
p=0.585

85.27+18.53
73.57+19.67
79.44+20.95

F=5.431
p=0.005

* independent samples test (t-test), ** one-way ANOVA test, *** one-way ANOVA ve post hoc multiple comparisons test, ****p<0.05
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Being men of women has significant effect pain and fear of pain. (Belfer, 2017; Ustunel & Erden,
2022). In this study, we found that the fear of pain in women was significantly higher than the men. It is
reported that women have fear of pain (Albaret et al., 2004; Roelofs et al., 2005) and their pain sensitivity is
higher than men, and they are less sensitive to pain inhibition than men (Aslaksen et al., 2011; Bartley &
Fillingim, 2013; Fillingim et al., 2009; Lyby et al., 2011). In another study, it was found that the mean fear of
pain in women were higher than in men, but this difference was not significant (Osman et al., 2002). The
results of this study are in agreement with the results of the study of Albaret et al. (2004) in which the level of
pain fear in women was higher than that of men. In another study (Di Tella et al., 2019), no significant
difference was found between pain fear levels of men and women. These results show that although women
are more likely to fearfully respond to painful stimuli, cultural and individual characteristics may play an
important role in individuals' pain fears. Horn et al (2014) investigated whether sex differences in reported
pain intensity were mediated by fear of pain and showed that the number of female patients reporting a higher
fear of severe pain was significantly higher (Horn et al., 2014). This can be attributed to the physiological and
psychological state of females. The fact that the production of inflammatory response is higher in women
results in a more intense nociception in a hormone-dependent manner and a more severe perception of pain in
this population (Belfer, 2017).

In this study, we found that the fear of pain in women in hospitalized surgical departments was higher
than men. Different from this study, it was found that it was no diffent according to gender in a study (Ustunel
& Erden, 2022). Whereas, fear of pain may be more evident in women, because their emotionally more
expressive (Belfer, 2017).

CONCLUSION AND SUGGESTIONS

Our study showed that fear of pain in hospitalized in medical and surgical departments was moderate,
fear of pain of elder patients was less and fear of pain of women were higher. Therefore, in line with the
findings obtained from this study it is recommended to;

¢  Women and the elderly should be thoroughly researched about the fear of pain,

e Before any painful intervention to be applied to the patients, the nurses should provide

psychological support to the patient and comfort the patient,
e  Qualitative researchs should be planned to determine the causes of fear of pain in patients.
LIMITATIONS

This study was conducted in a sample and a public hospital. So, the results of the study were valid

only for the patients in this hospital. Therefore, this result can not be generalized to all patients.
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INTRODUCTION

According to the World Health Organization, child maltreatment includes various forms of neglect and
abuse that can harm the health and psychological state of the child. Childhood trauma is a common problem
throughout history that negatively affects public health. Although it takes place under various names in the
literature, it covers all kinds of maltreatment of the child. Childhood trauma is a term that includes childhood
sexual, physical, and emotional abuse and neglect. Childhood sexual abuse is often defined as unwanted,
inappropriate sexual activity with the perpetrator. Physical abuse is defined as any deliberate act that has or has
the potential for injury or trauma by an older person. Emotional abuse, also called psychological abuse, is
defined as behavior that causes psychological trauma or stress. Verbal assault may contain threatening, insulting,
terrifying or humiliating remarks. Finally, neglect is defined as a lack of meeting the child's basic physical needs
(food, shelter, safety) or psychological needs (Bahk, Jang, Choi, & Lee, 2017). A meta-analysis estimated that
more than three-quarters of children (affecting approximately 1.5 billion children) have experienced physical,

sexual, and emotional abuse (Hillis, Mercy, Amobi, & Kress, 2016).

The severity and frequency of these traumatic experiences in childhood may cause the emergence of
various psychiatric symptoms such as anxiety, depression and psychosis (Grassi Olivera, Kristensen, Brietzke,
& Coelho, 2015; Nettis & Mondelli, 2018). In a study, a relationship was found between parental attachment
styles, defense styles, and psychiatric symptoms due to childhood traumas (Waikamp, Serralta, Ramos-Lima,
Zatti, & Freitas, 2021).

Defense mechanisms are defined as unconscious methods applied by the ego to mask anxiety and
distress (Araujo, Ryst, & Steiner, 1999). The definition of the concept of defense mechanisms was first made
by Sigmund Freud (1894) in the study entitle "Neuropsychosis of Defenses". At the bottom of this classification
are narcissism and pathological defenses used in the first periods of life (up to the age of five). In the second
step, immature defenses (displacement, logic etc.), in the third step, neurotic defenses (suppression, reaction
formation, displacement, etc.), in the fourth step, the most desired mature defense mechanisms (humor,
exaltation, thinking of others, etc.) are included (Vaillant, 1979). These defense mechanisms; classified as
immature, neurotic, and mature (Andrews, Singh, & Bond, 1993). Studies have found relationships between
childhood trauma and psychiatric symptoms. A positive relationship was found between childhood trauma and
psychotic symptoms in adulthood in patients with borderline personality disorder (Nettis & Mondelli, 2018).
From the same perspective, Marshall et al. investigated these relationships and found that maternal “emotional

control” was significantly associated with depressive symptoms in adults (Catalan et al., 2017).

Happiness is defined as a combination of joy satisfaction or well-being and life satisfaction (Sapmaz &
Dogan, 2012). In addition, there is evidence that the distinctive features of happiness such as "life satisfaction
and positive emotions” are related to physical health, relationships, and successful results at work (Lyubomirsky,
King, & Diener, 2005). Happiness is increasingly desired by people around the world (Diener, Oishi, & Lucas,
2015).
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METHOD
Research Design

This descriptive study was conducted on the medical students of a state university during 1 February to
15 March 2020.

Participants
The universe of this study, which was conducted to examine and evaluate the relationship between

childhood traumas and ego defense mechanisms and the happiness levels of individuals, consists of
1364 people studying at Selcuk University Faculty of Medicine in the 2019-2020 academic year. The sample
was not selected and it was aimed to reach at least 80% of 1364 students. In the study, 1162 people were reached

and 45 questionnaires were excluded due to their extreme values and the results of 1117 people were evaluated.
Research Instruments and Processes

The questionnaire used to collect data consisted of socio-demographic form, Childhood Trauma
Questionnaire (CTQ), The defense style questionnaire (DSQ-40), and Oxford Happiness Questionnaire Short
Form. In the first paragraph of the research questionnaire, we informed them that identity information will not
be requested, the answers will be kept confidential, and the data will be used for scientific purposes. It has been
reported that participation is voluntary. No questionnaire was given to those who did not want to participate in

the study. Questionnaires were filled in the classroom and under the supervision of the researcher.

Socio-demographic Form: It consists of 7 questions to evaluate the gender, age, grade, their caregivers
during 0-6 age, with whom they live, their monthly income, and whether they have psychological disorders. The
group with monthly income less than 500 TL was classified as low income, the group between 500 TL and 1500
TL was classified as middle income, and the group above 1500 TL was classified as high income.

Childhood Trauma Questionnaire (CTQ): The Childhood Trauma Questionnaire (CTQ) was
developed by D. P. Bernstein in 1994 as 70 items. After that it was reorganized in 1994, 1997, 1998, and finally
in 2003 as a short form of 28 items (25 items form with 5 factors and 3 items for minimization). The validity
and reliability study of the Turkish version was done by Sar et al. The internal consistency coefficient of the
scale in terms of reliability was determined as 0.93. It is a 28-item self-report scale aimed at retrospectively
screening childhood physical, sexual abuse, and physical and emotional neglect. The scale is 5-point Likert type.
The cut-off score for the Turkish version of the scale was not calculated. However, the researchers made some
predictions based on the study findings. The findings of this study suggest that giving a yes answer to any of the
questions, even at the lowest level, for sexual and physical abuse, that is, exceeding 5 points on the subscale
should be considered as positive reporting. It is understood that this limit is evaluated as 7 points for physical
neglect and emotional abuse, while it can be at the level of 12 points for emotional neglect. It is seen that this

limit for the total score may be around 35 (Sar et al., 2012).

The Defense Style Questionnaire (DSQ-40): The defense style questionnaire (DSQ-40) was firstly

developed to evaluate defense styles in 88 items and 4 factors. Later Andrews et al. (1993) developed the final
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version of this scale with 40 questions. Defenses in DSQ-40 were grouped under 3 factors as immature, neurotic,
and mature defense styles and 20 defense styles were discussed (Andrews et al., 1993). Yilmaz et al. assessed
the reliability and validity of DSQ-40 in Turkey in 2007. Psychometric properties were found to be valid and
reliable. Cronbach alpha coefficients were 0.83 in immature defense mechanisms, 0.61 in neurotic defense
mechanisms, and 0.70 in mature defense mechanisms. The reliability of sub-defenses is limited, and instead of
evaluating the scale as sub-defenses one by one, it is recommended to evaluate the scale on the basis of 3 main
defense styles with acceptable reliability. Total score or arithmetic mean can be used to calculate each sub
defense and 3 defense styles (Yilmaz et al., 2007).

Oxford Happiness Questionnaire Short Form: The Oxford Happiness Scale Short Form was originally
developed by Argyle and Hills (2002) from the Oxford Happiness Questionnaire, which is a 4-point Likert-type
(0-3) scale with 29 items. Turkish adaptation of the scale was made by Dogan and

Cotek (2011) and it is used to determine the level of happiness of the people (Dogan & Cotek, 2011).
The scale consists of 8 items and the forth item was removed in the Turkish adaptation due to the low correlation
value in the item analysis. Scale total item was determined as 7. In terms of reliability, the internal consistency
coefficient of the scale was 0.74 and the test-retest reliability coefficient was 0.85. Items 1 and 7 are reverse
coded in the scale. The higher the score obtained from the scale, the higher the level of happiness (Dogan &
Cotek, 2011).

Data Analysis

The data were analyzed using the SPSS 25.0 package program. The data obtained from the socio-
demographic form, the Childhood Mental Trauma Scale, the Oxford Happiness Scale Short Form, and the
Defense Styles Test-40 (DSQ-40) constitute the variables of this study. Variables are summarized as frequency
“n”, percent “%?”, arithmetic mean “X”, standard deviation “Sd”, median (min-max). Categorical data were
compared with the Chi-Square test. Bonferroni correction was used to examine the difference between groups
in categorical multiple groups. The conformity of the variables to the normal distribution was tested with the
Kolmogorow-Smirnow test. Variables that did not show normal distribution were tested for their conformity to
the normal distribution by data transformation. In the analysis of normally distributed variables, Student T Test
was used in independent paired groups, One Way Anova analysis was used in more than two independent
groups, Mann-Whitney U was used in the analysis of two independent groups that did not show normal
distribution, and Kruskall Wallis test was used in the analysis of more than two independent groups that did not
show normal distribution. Post Hoc Bonferroni correction was used for pairwise comparisons in multiple groups.
Pearson Correlation test was used to determine the relationship between variables when normality conditions
were met and Spearmen Correlation test was used when normality conditions were not met. Simple Linear
Regression Analysis, Multiple Linear Regression Analysis and Hierarchical Regression Analysis with the enter
method were performed to evaluate the size of the relationship between the variables. In the study, the statistical
significance level was accepted as p<0.05 in the significance tests. Since the number of participants was high,

cases with p<0.001 in correlation analyzes and regression analyzes were accepted.
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Ethic

Ethical approval was obtained from the Ethics Committee of Selcuk University Faculty of Medicine.
The research was conducted between 1 February 2020 and 15 March 2020, with the permission of the Dean of

the Faculty of Medicine of Selguk University.
RESULTS

Asseen in Table 1, 1117 people participated in the study. 54.2% (n=605) of the participants in the study

were women and 45.8% (n=512) were men. The mean age of the participants was 21.13£2.36.

Table 1. Mean and Frequency Distribution of the Participants' Socio-Demographic Characteristics

Yas X (year) = Sd (year) 21.13+2.36

n %

Gender Women 605 54.2

Men 512 45.8

1st Class 245 21.9

2nd Class 211 18.9

Education class 3rd Class 177 15.8

4th Class 168 15.0

5th Class 157 14.1

6th Class 159 14.2

Mother 132 11.8

0-6 age caregiver Mother and Father 953 85.3
Others 32 2.9

Parents house 362 32.4

Where they living now In the dormitory 440 394

Others 315 28.2

Low 134 12.0

Monthly income level Middle 811 72.6

High 172 15.4

o No 1057 94.6
Psychiatric disease Yes 60 54

Total 1117 100

The aim of the study is to determine the relationship between childhood traumas, ego defense
mechanisms and happiness in medical school students. For this purpose, the arithmetic mean, standard deviation,
median, minimum and maximum values of the scores they got from the childhood mental trauma scale, the

defense styles test and the Oxford happiness scale short form are given below (Table 2).

Table 2. Distribution of the Scores That the Participants Got from the Scales

X Sd Median Min Max
Emotional Abuse Score 6.66 255 6 5 23
Emotional Neglect Score 8.38 3.55 8 5 25
Physical Abuse Score 5.55 1.87 5 5 23
Physical Neglect Score 6.37 2.15 5 5 21
Sexual Abuse Score 5.40 171 5 5 23
CTQ Total Score 32.35 9.07 30 25 93
Immature Defense Styles Score 101.48 24.19 101 29 193
Neurotic Defense Styles Score 39.52 9.45 40 13 67
Mature Defense Styles Score 44.35 10.12 44 8 72
Happiness Score 23.90 4.94 24 7 35
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When we compared the childhood psychological trauma levels of the participants according to their
education classes, a significant difference was found between the groups (x2=12.789; p=0.025). The source of
this difference was due to the fact that the childhood psychological trauma levels of those who were educated
in the 2nd grade were significantly lower than the levels of those who were educated in the 6th grade (p=0.036).
When we compared the neurotic defense styles of the participants according to their education classes, a
significant difference was found between the groups (x2=21.91; p<0.001). It was determined that the neurotic
defense styles levels of the 1st grade students were significantly higher than the 5th grade students (p<0.001).
When we compared the levels of mature defense styles according to the educational status of the participants, a
significant difference was found between the groups. (x2=26.28; p<0.001). It was determined that the level of
mature defense styles of the 1st grade students was significantly higher than the 4th grade level (p=0.08). It was
determined that the level of mature defense styles of the 1st grade students was significantly higher than the 5th
grade level (p=0.005). It was determined that the level of mature defense styles of the 2nd grade students was
significantly higher than the 4th grade level (p=0.005). It was determined that the level of mature defense styles
of the 2nd grade students was significantly higher than the 5th grade level (p=0.004) (Table 3).

When we compared the childhood psychological trauma scores of the participants between the ages of
0-6 according to the family member who gave care, a significant difference was found between the groups
(x2=23.75; p<0.001). Childhood mental trauma levels of children cared for by "mother" were found to be
significantly higher than those cared for by "mother and father" (p<0.001). Childhood mental trauma levels of
children who were cared for by "other" were found to be significantly higher than those who were cared for by
"mother and father" (p=0.010). When we compared the immature defense styles scores of the participants in the
0-6 age range according to the family members responsible for their

care, a significant difference was found between the groups (x2=5.261; p=0.005). The immature defense
styles scores of children who were cared for by "mother" were found to be significantly higher than the scores
of those who were cared for by "mother and father" (p=0.014). When we compared the happiness scores of the
participants in the 0-6 age range according to the family members responsible for their care, a significant
difference was found between the groups (x2=9.99; p=0,007). Happiness scores of children who were cared for
by "mother and father" were found to be significantly higher than those who were cared for by "other" (p=0.017)
(Table 3).

When we compared the childhood psychological trauma scores of the participants according to who
they lived with, a significant difference was found between the groups (x2=7.05; p=0.029). Childhood mental
trauma levels of the "other" group were found to be significantly higher than the level of the "dorm™ group
(p=0.037) (Table 3).

When we compared the childhood psychological trauma scores of the participants according to their
monthly income, a significant difference was found between the groups (x2=15.852; p<0.001). When we
investigated the source of the difference, it was found that the childhood mental trauma scores of the group with
"low" monthly income were significantly higher than the scores of the group with "medium" monthly income

(p<0.001). Childhood mental trauma scores of the group with "low" monthly income were found to be
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significantly higher than the group with "high™ monthly income (p=0.003). When we compared the immature
defense styles scores of the participants according to their monthly financial income, a significant difference
was found between the groups (F=9,841; p<0.001). When we investigated the source of the difference, it was
found that the score of the group with "low" monthly income was significantly "higher" than the score of the
group with a monthly income (p<0.001). The level of the group with "high" monthly income was found to be
significantly higher than the score of the group with "medium" monthly income (p=0.005). When we compared
the happiness scores of the participants according to their monthly financial income, a significant difference was
found between the groups (¥2=6.031; p =0.049). When we investigated the source of the difference, no
difference was found between groups in pairwise comparisons (Table 3).

When we compared the childhood psychological trauma scores of the participants according to their
status or not, a significant difference was found between the groups (U=22729.0; z= -3.71; p<0,001). Childhood
mental trauma scores of those with psychiatric illness were significantly higher than those without psychiatric
iliness. When we compared the mature defense styles scores of the participants according to their psychiatric
illness status, a significant difference was found between the groups (U=24593.0; z= -2.93; p=0.003). The
mature defense styles scores of those without a psychiatric illness were significantly higher than those with a
psychiatric illness. When we compared the happiness scores of the participants according to their psychiatric
iliness, a significant difference was found between the groups (U=20975.0; z= -4.43; p<0,001). Happiness
scores of those without a psychiatric illness were significantly higher than those with a psychiatric illness (Table
3).

It has been determined that the participants who have experienced childhood psychological trauma use
immature defense styles more than those who do not (p<0.001). (Table 4). It was determined that the participants
who were exposed to childhood psychological trauma used neurotic defense styles less (U=94408; z= -2.379;
p=0.017) and they used mature defense styles less (U=86208; z= -4.234; p<0,001) than the participants who did
not experience psychological trauma in childhood.

The relationship between the increase in the education class of the participants and the level of defense
and happiness was examined. There was a poor negative and significant relationship between educational status
and neurotic defense scores (r= -0.119; p<0.001), and a poor negative and significant relationship between

education status and neurotic defense scores (r=-0.126; p<0.001).
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Table 3. Comparison of the Scores Obtained from the Scales According to the Education Class of the Participants, Family
Members Providing Care, Where They Living Now, Monthly Financial Income Level and Psychiatric lliness Status

CTQ IDS NDS MDS Happiness
Median X Median Median Median
(Min-Max) (Sd) (Min-Max) (Min-Max) (Min-Max)
Education class
1st Class 30 (25-64) 105.03 (24.03) 41 (14-66) 46 (18-69) 24 (9-35)
2nd Class 29 (25-78) 101.50 (24.40) 40 (13-64) 46 (16-72) 24 (7-34)
3rd Class 30 (25-89) 100.82 (23.06) 40 (17-64) 44 (20-72) 24 (7-35)
4th Class 30 (25-80) 101.74 (23.46) 40 (14-61) 42 (10-72) 23 (10-35)
5th Class 30 (25-68) 97.38 (24.49) 36 (14-67) 42 (8-69) 24 (12-35)
6th Class 31 (25-93) 100.49 (25.36) 39 (17-65) 44 (22-72) 24 (7-35)
p 0.025* 0.069 <0.001* <0.001* 0.358
0-6 age caregiver
Mother 32 (25-93) 106.84 (27.70) 39 (16-60) 44 (8-64) 23 (7-35)
Mother and Father 30 (25-83) 100.51 (23.69) 40 (13-67) 44 (10-72) 24 (9-35)
Others 33 (24-71) 108.18 (19.34) 39 (18-55) 41,50 (19-61) 22 (11-32)
p <0.001* 0.005*** 0.221 0.464 0.007*
Where they living now
Parents house 30 (25-80) 100.58 (23.89) 39 (13-67) 45 (12-72) 24 (10-35)
In the dormitory 30 (25-93) 101.78 (23.54) 40 (14-66) 44 (10-72) 24 (7-35)
Others 31 (25-83) 102.10 (2.41) 39 (14-65) 44 (8-71) 24 (9-35)
p 0,029* 0,681 0,091 0,551 0,843
Monthly income level
Low 32 (25-93) 107.59 (25.70) 39 (16-67) 43 (16-72) 23 (7-35)
Middle 30 (25-83) 99.54 (24.07) 40 (13-66) 45 (8-72) 24 (7-35)
High 29.50 (25-80) 105.85 (22.20) 41 (14-65) 45 (16-72) 24 (9-35)
p <0.001* <0.001*** 0.560 0.345 0.049*
Psychiatric disease
No 30 (25-89) 101.15 (24.00) 40 (13-67) 44 (8-72) 24 (7-35)
Yes 33.50 (25-93) 107.23 (26.73) 41 (14-61) 43 (10-61) 21 (7-35)
p <0.001** 0.058 0.936 0.003** <0.001**

When we examine the relationship between immature defense styles and childhood mental traumas

subscales; there was a poor, positive, significant relationship between participants' immature defense scores and
emotional abuse scores (r=0.283; p<0.001); a poor, positive, significant relationship between participants'
immature defense scores and emotional neglect scores (r=0.194; p<0.001); a poor, positive, significant
relationship between participants' immature defense scores and physical abuse scores (r=0.184; p<0.001); a
poor, positive, significant, relationship between participants' immature defense scores and physical neglect
scores (r=0.197; p<0.001); a poor, positive, significant relationship between participants' immature defense
scores and sexual abuse scores (r=0.210; p<0.001); and a poor, positive, significant relationship between
participants' immature defense scores and total childhood mental trauma scores (r=0.280; p<0.001).

When we examine the relationship between neurotic defense styles and childhood mental traumas
subscales; it was determined that there was a poor, negative, significant relationship between the neurotic

defense scores of the participants and their emotional neglect scores (r=-0.130; p<0.001).

When we examine the relationship between mature defense styles and childhood mental traumas
subscales; it was determined that there was a poor, negative, significant relationship between the mature defense
scores of the participants and their emotional neglect scores (r=-0.194; p<0.001); a poor, negative, significant
relationship between the mature defense scores and the physical neglect scores (r= -0,079; p<0,001); a poor,
negative, significant relationship between the participants' mature defense scores and the total score of childhood
mental traumas (r= -0.135; p<0,001).
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When we examine the relationship between happiness level and childhood trauma subscales and defense
styles ; it was determined that there was a poor, negative, significant relationship between happiness level and
emotional abuse scores (r=-0.278; p<0.001); moderate, negative, significant relationship between happiness
level and emotional neglect scores (r= -0.418; p<0.001); poor, negative, significant relationship between
happiness level and physical abuse scores (r=-0.140; p<0.001); poor, negative, significant relationship between
happiness level and physical neglect scores (r= -0.205; p<0.001); poor, negative, significant relationship
between happiness level and sexual abuse scores (r= -0.129; p<0.001); moderate, negative, significant
relationship between happiness level and total childhood psychological traumas score (r= -0.380; p<0,001);
poor, negative, significant relationship between happiness level and immature defense styles score (r=-0.291;
p<0.001); poor, positive, significant relationship between happiness level and neurotic defense styles score (r=
0,125; p<0,001); moderate, positive, significant relationship between happiness level and mature defense styles
score (r= 0.335; p<0.001).

It was found that there was no autocorrelation (Durbin-Watson=2,023), no multicollinearity problem,
and that the standardized residual residuals of the variables conformed to the normal distribution in the multiple
linear regression model established between the immature defense styles and the subscales of childhood mental
traumas that have a linear relationship. According to the model, the variables of emotional abuse, emotional
neglect, physical abuse, physical neglect and sexual abuse from childhood traumas explain 10,0% of the change
in immature defense styles scores (F=25.703; Adj. R>=0.100; p<0.001). When the significance level of the 8
coefficient was examined, it was determined that emotional abuse had a positive independent contribution to
the model (t=6.40. p<0.001).

It was found that there was no autocorrelation (Durbin-Watson=1.957), no multicollinearity problem,
and that the standardized residual residuals of the variables conformed to the normal distribution in the multiple
linear regression model established between the neurotic defense styles and the subscales of childhood mental
traumas that have a linear relationship. According to the model, emotional neglect from childhood traumas
explains 1.9% of the change in neurotic defense styles scores (F=21.498; R?=0.019; p<0.001). When the
significance level of the B coefficient was examined, it was determined that emotional neglect contributed

negatively to the model (t=-4.64, p<0.001).

It was determined that there was no autocorrelation (Durbin-Watson=1,852), no multicollinearity
problem, and that the standardized residual residuals of the variables conformed to the normal distribution in
the multiple linear regression model established between the subscales of childhood mental traumas, which have
a linear relationship with the mature defense styles. According to the model, emotional neglect and physical
neglect from childhood traumas explained 3.8% of the change in mature defense styles scores (F=23.22; Adj.
R?=0.038; p<0.001). When the significance level of the B coefficient was examined, it was determined that

emotional neglect had a negative independent contribution to the model (t=-6.10; p<0.001).

It was found that there was no autocorrelation (Durbin-Watson=1.862), no multicollinearity problem,
and that the standardized residual residuals of the variables conformed to the normal distribution in the

hierarchical regression model established between the childhood mental traumas subscales and the defense
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styles subscales, which have a linear relationship with the level of happiness. The first step of the model
consisted of the sub-dimensions of childhood traumas emotional abuse, emotional neglect, physical abuse,
physical neglect, sexual abuse and explained 17.0% of the change in the happiness level score (F=46.810; Adj.
R?=0.170; p<0.001). When the significance level of the B coefficient was examined, it was determined that

emotional neglect had a negative independent contribution to the model (t=-11.27; p<0.001.

When the immature defense styles, neurotic defense styles and mature defense styles, which are the sub-
dimensions of defense styles, were added to the second step of the model in addition to the childhood traumas
sub-dimensions, it was seen that it contributed 16% to explain the change in the happiness level score. Childhood
traumas sub-dimensions and defense styles sub-dimensions together explained 32.9% of this change in
happiness score (F=88.571; Adj. R*=0.329; p<0.001). When the significance level of the B coefficient was
examined in the second model, it was determined that emotional neglect contributed negatively to the model (t=
-9.01; p<0.001), immature defense styles contributed negatively to the model (t= -11.61; p<0.001), neurotic
defense styles contributed positively to the model (t=3.37; p<0.001), and mature defense styles contributed
positively to the model (t=12.24; p<0.001).

Table 4. The Relationship Between the Participants' Childhood Psychological Trauma and Their Immature Defense Styles.

CTQ n X Sd t 95% ClI p
Lower Limit Upper Limit
Immature No 878 98.44 23.35 x
DS Yes 239 112.64 23,95 -8.282 -17.554 -10.830 <0.001
*Student T Test
DISCUSSION

This study aimed to examine the relationship between childhood traumatic experiences, ego defense
mechanisms, and happiness scores of medical school students. For this purpose, the findings obtained in the

study and the results of previous similar studies in the literature were compared.

When we examine the relationship between immature defense styles and childhood mental traumas
subscales, it was determined that immature defense scores, emotional abuse scores, emotional neglect scores,
physical abuse scores, physical neglect scores, sexual abuse scores, and childhood mental trauma total scores
were positive. When the literature was examined, similar results were obtained in studies conducted with
different age groups (Aykut & Golge, 2019). In our study, the variables of emotional abuse, emotional neglect,
physical abuse, physical neglect, and sexual abuse from childhood traumas explain 10% of the change in
immature defense styles scores. Similarly, in the study by Ydyen (2017), it was found that emotional abuse and
emotional neglect positively predicted the immature defense mechanism and the model was explanatory by
4.1% (Giineri Yoyen, 2017)

When we examine the relationship between neurotic defense styles and childhood mental traumas
subscales, it was determined that the participants' neurotic defense scores were negative between their emotional
neglect scores. When the literature is examined, studies conducted with similar age groups have mostly obtained
similar results (Aykut & Golge, 2019; Mondelli & Dazzan, 2019a, 2019b) and there are also studies that found
different results. In a study by (Giineri Yo6yen, 2017), the explanatory power of emotional neglect for neurotic

defense styles was found to be 1.9%. In the study of Ydyen (2017), it was found that physical neglect positively
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predicted the neurotic defense mechanism and the model was 1.1% (Gtineri Yoyen, 2017)

When we examine the relationship between mature defense styles and childhood mental traumas
subscales, it was determined that there was a negative relationship between the participants' mature defense
scores and their emotional neglect scores. Also, there was a negative relationship between their mature defense
scores and their physical neglect scores. Moreover, there was a negative relationship between the participants'
mature defense scores and their total childhood psychological trauma scores. When the literature was examined,
similar results were obtained in studies conducted with different age groups (Giineri Yyen, 2017). In this study,
emotional neglect and physical neglect from childhood

traumas explained 3.8% of the change in mature defense styles scores. In another study, emotional
neglect negatively predicted the mature defense mechanism, physical abuse predicted it positively, and the
model was explanatory by 2.7% (Giineri Yoyen, 2017).

When we examine the factors affecting the level of happiness, it has been found that emotional abuse,
emotional neglect, physical abuse, physical neglect, sexual abuse, and the total score of childhood mental
traumas, immature defense styles had a negative effect. However, neurotic defense and mature defense styles
had a positive effect (Waikamp et al., 2021). While the sub-dimensions of childhood psychological traumas
explained 17.4% of the change in the happiness level score, the explanatory effect increased to 33.4% when the
defense styles were added to the model. When the effect of the variables on the level of happiness is examined,
it has been found that emotional neglect and immature defense style has a negative side, but neurotic defense
and mature defense styles have a positive independent contribution (Zhou, 2016).

In the study of Ogle at al. (2013) with elderly individuals and Zhou (2016) with university students, a
negative relationship was found between childhood traumas and happiness (Ogle et al., 2013; Zhou, 2016).
However, in the study of Kaygusuz (2018) with university students, no significant relationship was found
between childhood traumas and sub-dimensions and happiness (Kaygusuz, 2018). In the study conducted by
Ezer (2017) with high school students, it was found that the level of happiness was negatively correlated with
immature defense styles and neurotic defense styles, but a positive relationship was found with mature defense
styles. (Ezer, 2017).

In some studies with adult individuals, it was found that those who reported childhood trauma had higher
daily stress rates (Infurna et al., 2015; Marshall et al., 2018). Individuals automatically use defense mechanisms
to cope with this stress caused by childhood trauma. It is an expected result that individuals with a trauma history
will use immature defenses based in early childhood more than healthy individuals (Marshall et al., 2018). There
are studies reporting that the use of immature defense mechanisms is increased and the use of mature defense
mechanisms is less in individuals who have experienced childhood trauma (Evren et al., 2012; Romans et al.,
1999).

CONCLUSION AND SUGGESTIONS

According to the findings obtained in this study, childhood traumas were common. Men had a higher
incidence of childhood traumas than women. As the education class increased, childhood traumas increased.
Childhood traumas of middle-income groups were higher than other groups. Childhood traumas were lower in

participants raised by their parents together. Childhood traumas were higher in those with psychiatric illness.
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While men use immature ego defenses more than women, no gender difference was found in the use of
neurotic and mature ego defenses. It was found that as the education class increased, immature defenses were
used less, neurotic defenses were used less, and mature defenses were used less. While middle-income people
use immature defenses less, no difference was found in the use of neurotic and mature ego defense mechanisms
in terms of income level. While immature defenses of children aged 0-6 who are only cared for by their mothers
are high, there was no difference in the use of neurotic and mature ego defense mechanisms for caregivers aged
0-6. While those without a psychiatric illness used more mature defenses, no difference was found in the

presence of psychiatric illness in the use of immature and neurotic ego defense mechanisms.

When we examined the happiness levels of the participants, there was no difference between the
genders, in terms of educational status, monthly income status, and caregivers between the ages of 0-6. The

level of happiness was found to be higher in individuals who do not have a psychiatric illness. While

childhood traumas and sub-dimensions and immature defense styles predicted happiness level

negatively, neurotic defense styles and mature defense styles predicted happiness level positively.

There was a weak correlation between defense styles and all sub-dimensions of childhood traumas.
Therefore, it is necessary to take measures to prevent negative experiences in childhood. Children need to be
educated so that they can report abuse. We recommend the education of families on parenting and child rearing,
and the early identification and rehabilitation of abused children by health systems. The level of happiness of
individuals is affected by many factors, both individual and external. Since this study was conducted in only
one medical school, its results cannot be generalized to other medical schools. It is recommended to compare
the data by selecting samples from other medical faculties and including other faculties in the research. In order
to represent the society, it is recommended that the research be conducted in sample groups consisting of
individuals of different age groups and characteristics.

LIMITATIONS

The limitation of this study is that it was conducted in only one faculty.
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INTRODUCTION

Coronavirus disease (COVID-19) is a global health burden which has caused the World Health
Organization (WHO) to declare a pandemic (Labrague & De Los Santos, 2020; WHO, 2022). Emergence
of COVID-19 has created an unprecedented oppression on both parents and children in Turkey as in the
world (Miho & Thévenon, 2020). This oppression has particularly caused parents to feel themselves in a
biopsychosocial turbulence (Di Giorgio et al., 2021). It is because the COVID-19 pandemic has increased
parental responsibilities and caused parents to take additional roles and thus face many compelling and
stressful situations (Kelesoglu & Adam Karduz, 2020). Accordingly, the COVID-19 pandemic has
significantly affected parents in a biopsychosocial aspect (Di Giorgio et al., 2021). It is reported that the
COVID-19 pandemic has affected parental stress (Kogak & Harmanci, 2020).

Parental stress is defined as a type of stress which increases the risk of maltreatment to a child
(Brown et al., 2020). Parental stress prevents necessary attention and sensitivity related to the child’s needs,
disrupts target-specific behavior and thus undermines the child’s development (Kelesoglu & Adam Karduz,
2020). According to Woodman and Hauser Cram (2013), parental stress is the stress experienced by parents
due to child rearing, social/environmental conditions, and parental responsibilities. Increase in parental
stress will have a negative impact on children’s health (Brown et al., 2020). During the pandemic, parental
stress has become even more important (Toran et al., 2021).

Individuals’ ability of reaching the right information sources, carrying them into daily life and
interpreting these information is related with health literacy (Paakkari & Okan, 2020). Parents are expected
to have a higher level of health literacy in order to protect their children’s biopsychosocial health. The
studies have stressed that as the level of health literacy in parents increases, children’s health outcomes
will change in a positive direction (Goneng, 2015; Khorasani et al.,, 2018; Aydin & Aba, 2019).
Responsibilities of mothers in parenting are of indisputable importance (Di Giorgio et al., 2021). In Turkey,
there are not many studies investigating parental stress among mothers (ilhan, 2017; Kog & Pasli, 2019;
Ildeniz, 2021). Moreover, there are not many studies investigating the impact of the health literacy level
on parental stress. During the COVID-19 pandemic, identifying the correlation between the health literacy
level and parental stress in mothers will become noteworthy for protecting children’s health. So, the
present study aimed to determine the correlation between the health literacy of mothers and parental

stress during the COVID-19 pandemic in Turkey.
METHOD
Research Design
The researchers conducted the study in a cross sectional design between April and June 2021.
Research Sample

The target population of the study comprised mothers with children aged 0 year to 17 years in
Turkey. Inclusion criteria were volunteering to take part in the study, having at least one child aged 0 year

to 17 years, having no pyschiatric disorder or history of it, having no chronic illness, physical disability,
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and special condition that might create a difficulty of understanding or perceiving, being older than 18
years, and reading and writing in Turkish.

In the study, the researchers used the convenience sampling method. The researchers specified the
sample number via the scale item number x 10 rule (Hair et al., 2018). In line with this rule, the researchers
planned to include at least 250 mothers in the study (Health Literacy Scale item number=25 x 10). So, the

researchers conducted the study with 353 mothers who volunteered to take part.
Research Instruments and Processes

The researchers collected the data of the study using “Personal Information Form”, “Health

Literacy Scale (HLS)” and “Parental Stress Scale (PSS)”.

Personal Information Form (P1F): The researchers created this form in line with the literature
(Bayik Temel & Aras, 2017; Kelesoglu & Adam Karduz, 2020). The form had eight questions including
demographic characteristics (such as age, educational status, number of children, income status perception,

and surrounding area) of the mothers who took part in the study.

Health Literacy Scale (HLS): Togi, Bruzari and Sorenson (2013) developed this scale. After that,
Aras and Temel (2017) conducted the Turkish validity and reliability study of the scale in 2015. The scale
had 25 items and four subscales including the topics of access to information (5-25), understanding the
information (7-35), evaluation (8-40), and implementation/usage (5-25). The lowest and highest possible
scores obtainable from the scale were 25 and 125, respectively. As the score obtained from the scale
increased, the health literacy level of the individual increased. The Cronbach’s Alpha reliability coefficient
of the scale was 0.94 (Bayik Temel & Aras, 2017). In the present study, the Cronbach’s Alpha reliability
coefficient of the HLS was 0.89.

Parental Stress Scale (PSS): Ozmen Kaymak and Ozmen (2012) adapted this assessment tool into
Turkish in 2012 in order to measure the stress experienced by parents in their relationship with their
children in daily life. The unidimensional scale had 16 items. The four point likert scale had options of
“Always, often, sometimes, and never”. The Cronbach’s Alpha value calculated for internal consistency
reliability was 0.85, and the Spearman Brown split-half test reliability was 0.82. Total item correlations
for all items in the scale varied from 0.34 to 0.58. In the present study, the Cronbach’s Alpha reliability
coefficient of the PSS was 0.86.

The researchers conducted the present study online. After receiving the ethics committee approval,
two mothers tested the online survey form prepared via the Google form program from an electronic aspect.
The researchers did not include the mothers who took part in the pretest in the sample. Following the
pretest, the researchers frequently shared the online survey form as a “story” on a social media platform
(Instagram). The online survey form had a total of 47 questions. The mothers were able to see the questions
in four sections after entering the survey and passed to the next section by clicking the “next” button after

each section. The first section comprised of informed consent form and electronic consent question. The
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second section comprised of Personal Information Form. The third section comprised of the Health
Literacy Scale. The Fourth section comprised of the Parental Stress Scale. It took nearly ten minutes to
complete the forms. The participants received no fee or present. Within the scope of the study, the
researchers assured that the same participants did not complete the survey again by logging in Google. As
the researchers asked the participants to answer the previous question for the continuation of answers to
be given to the online survey questions, there was no missing data and the researchers obtained the data

set fully.
Data Analysis

The researchers analyzed the data using the Statistical Package for Social Sciences (SPSS) 26.0
statistics program. When evaluating the data, the researchers used frequency distributions for categorical
variables and descriptive statistics for numeric variables (mean+sd, median). In the study, the researchers
performed reliability analysis on the Parental Stress Scale and the Health Literacy Scale which they used
as assessment tools. In the study, the researchers obtained the scale and subscale scores based on the total
score of the relevant items. Accordingly, in order to decide on the test analyses, the researchers primarily
used the Kolmogorov-Smirnov normality test in all scores (n>50). As a result of the test, the researchers
found that the total parental stress score provided the normality assumption, whereas the total health
literacy score and subscale scores did not. Therefore, the researchers used both parametric and
nonparametric tests in the comparisons. The researchers used the Independent Samples t-Test and the
Mann-Whitney U Test to examine whether there was any difference between the two independent groups
or not. In addition, the researchers performed the Pearson’s correlation analysis and multiple regression
analysis to determine the correlation between the health literacy level of the mothers and parental stress
during the COVID-19 pandemic.

Ethic

For the study, the researchers received ethics committee approval from Scientific Research and
Publication Ethics Committee of the Isparta Application Sciences University (Reference certified protocol
number: 49-02, Date: 25.03.2021). In these sharings, the researchers explained the subject of the study and
inclusion criteria. It was not possible to inform the mothers of the study face-to-face and receive their
approval via voluntary consent form. However, the researchers added informed consent form in the first
section of the online survey and informed the mothers that they could take part in the study voluntarily.
Additionally, the researchers arranged the first question in the online survey form as “do you agree to take

part in the study voluntarily?”” and thus received their consent.
RESULTS

The study included a total of 353 participants. Mean age of the mothers was 26.75 years (SD:4.07). Of
the mothers, 45% were 25 to 29 years, 46.2% were high school graduate, 76.2% were housewife, and 44.5%

had income less than expense. Also, 32.6% lived in the Marmara Region, 66.6% had one child, 64.6% spent
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adequate time with their children, and 68.3% stated that the pandemic had not affect their relationship with their
children (Table 1).

Table 1. Demographic Characteristics of the Participants

Number of Individuals (n=353) Percentage (%0)

Age (Mean+SD) 26.75+4.07
19-24 years 108 30.6
25-29 years 159 45.0
30 years and above 86 24.4
Educational Status
Primary education 47 13.3
High school 163 46.2
Undergraduate education 136 38.5
Postgraduate education 7 2.0
Occupation
Housewife 269 76.2
Trainer 26 74
Medical staff 17 4.8
Civil servant 8 2.3
Worker 6 1.7
Other 27 7.6
Income Status
Income more than expense 70 19.8
Income equal to expense 126 35.7
Income less than expense 157 445
Area
Mediterranean 39 11.0
Black Sea 31 8.8
Marmara 115 32.6
Aegean 54 15.3
Central Anatolia 68 19.3
Eastern Anatolia 22 6.2
Southeastern Anatolia 24 6.8
Number of Children
1 235 66.6
2 97 275
3 21 59
How Would You Evaluate the Frequency of the Time You Spend with Your Child?
We never spend time. 2 0.6
We spend a little time. 16 4.5
We spend time whenever we get the chance to. 107 30.3
We spend adequate time. 228 64.6
How Has the Pandemic Affected Your Relationship with Your Child?
It hasn’t affected. 241 68.3
It has affected positively. 0 0.0
It has affected negatively. 112 31.7

Table 2 demonstrated the mean and standard deviation of the total parental stress and health literacy and
subscale scores of the mothers. The parental stress score of the mothers was 31.66+£7.99. While the mean and
standard deviation of the mothers' health literacy score was 110.71+13.56, the mean and standard deviation of
the access to information subscale score was 22.08+3.49, the mean and standard deviation of the information
comprehension subscale score was 31.55+3.70, the mean and standard deviation of the appraisal/evaluation
subscale score was 30.86+4.64, and the mean and standard deviation of the application-use subscale score was
21.54+3.56.
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Table 2. Descriptive Statistics of the Scale and Subscale Scores

Mean+SD Median (Min-Max) Cronbach’s Alpha (a)

Parental Stress Score 31.66+7.99 31 (16-59) 0.864
Health Literacy Score

Total Score 110.71+13.56 114 (43-125) 0.886

Access 22.08+3.49 23 (9-25) 0.753
Sub-dim. Understand 31.55+3.70 33 (14-35) 0.705

Appraise 30.86+4.64 32 (9-35) 0.781

Application 21.54+3.56 23 (7-25) 0.678

Min=Minimum, Max=Maximum, SD=Standard Deviation

Also, the researchers examined the correlation between the sociodemographic characteristics of the
participants and their relationship with their children, as well as their parental stress and health literacy scores.
The researchers found that only the correlation between the time spent with children and state of affecting the
relationship with children was statistically significant according to the parental stress score (respectively: t=4.63;
p<0.000; t=-8.03; p<0.000). According to the findings, as parental stress during the COVID-19 pandemic
increased, the frequency of spending time with children decreased. In addition, as parental stress of the mothers
increased, their relationship with their children was affected negatively. Table 3 demonstrated only the findings
showing a significant correlation.

Table 3. The Correlation between the Demographic Characteristics of the Mothers with Parental Stress and Health Literacy
Subscale Scores

Health Literacy Scale

Total Score Access Understand Appraise Application
Variable Parental Stress  Mean Mean Mean Mean Mean
Score Rank Rank Rank Rank Rank

Mean+SD (Min-Max) (Min-Max) (Min-Max) (Min-Max) (Min-Max)

How would you evaluate the frequency of the time you spend with your child during the pandemic?
We never spend time/
We spend a little time/
We spend time whenever
we get the chance to

34254800  113(73-125) 23 (10-25) 32 (21-35) 32 (15-35) 22 (8-25)

We spend adequate time 30.25+7.64 115 (43-125) 23 (9-25) 33 (14-35) 32 (9-35) 23 (7-25)
Z=0.771 Z=0.448 Z=0.660 Z=0.831 Z=0.683
t=4.629 p<0.000 0=0.441 0=0.654 0=0.509 0=0.406 0=0.495
How has the pandemic affected your relationship with your child?
It hasn’t affected. 29.52+6.90 115 (59-125) 24 (10-25) 33 (17-35) 33 (14-35) 23 (8-25)
36.28+8.24 112 (43-125) 23 (9-25) 32 (14-35) 32 (9-35) 22 (7-25)
It has affected negatively. t=-8.035 Z=-1.954 Z=-2.034 Z=-1.431 Z=-1.466 Z=-1.775
p<0.000 p=0.051 p=0.042 p=0.152 p=0.143 p=0.076

SD=Standard Deviation, Min=Minimum, Max=Maximum; t=Independent Samples t-Test, Z=Mann Whitney U Test,
p=Significance Level

Table 4 examined the correlation between the health literacy and subscale scores and parental stress.
The researchers found a moderately negative correlation between the total health literacy score and parental
stress score (r=-0.31; p<0.000). In addition, the researchers found a moderately negative correlation between
the access to information (r=-0.27; p<0.000), apraise (r=-0.30; p<0.000) and application/usage (r=-0.32;
p<0.000) subscale scores of health literacy and parental stress. Also, the researchers found a low negative
correlation between the understanding the information subscale score of health literacy and the parental stress
scores (r=-0.17; p=0.001).
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Table 4. The Correlation Between the Health Literacy Level and Parental Stress Level of the Participants (n=353)

Total HLS Access Understand Appraise  Application
Parental Stress Score r -0.312 -0.266 -0.172 -0.297 -0.325
0.000 0.000 0.001 0.000 0.000

HLS=Health Literacy Scale, r=Spearman’s rho Correlation Coefficient, p=Significance Level
In the regression analysis, the researchers found that the health literacy level affected parental stress
(F=14.27; p<0.000). The researchers determined that the understanding the information subscale of health
literacy had a moderate impact in a positive direction (f=0.21; p=0.007) and the aplication/usage subscale had

a moderate impact in a negative direction ($=-0.26; p<0.000) (Table 5).

Table 5. Results of the Multiple Regression Analysis Demonstrating the Impact of Health Literacy Level of the Participants
on Parental Stress (n=353)

Dependent Variable Parental Stress Scale
B R Adj.R2 F p
Access -0.172 0.375 0.131 14.270 0.011
Health Literacy Understand 0.213 0.007
Apraise -0.164 0.055
Application -0.256 0.000
DISCUSSION

The current study aimed to determine the correlation between the health literacy of mothers
and parental stress during the COVID-19 pandemic in Turkey. The result of the study demonstrated that
the health literacy level had an impact on parental stress. It is possible to state that higher level of health literacy
in mothers may decrease parental stress and thus enable them to establish an effective relationship with their
children. Ages of 0 year to 17 years when the individual begins to form and complete his/her psychological
infrastructure, personality traits and social development are crucial. The COVID-19 pandemic has brought many
compelling and stressful situations both for parents and children (Kelesoglu & Adam Karduz, 2020). It has
brought parental stress as a type of stress increasing the risk of maltreatment against the child. Health literacy
plays a key role in planning the activities aimed at protecting and developing community health (Yilmazel &
Cetinkaya, 2016). Parents’ personality characteristics, mental health, emotional competence level which
comprises of skills related to expressing and controlling emotions, general health condition and social support
resources are all effective on parental stress. Parental stress which emerges as a result of many different

conditions is one of the most important reasons of nonfunctional parental behaviors (Abidin, 1992).

The present study found that the time spent with children and state of affecting the relationship with
children were statistically significant according to the parental stress score. During the COVID-19 pandemic,
as parental stress increased, the frequency of spending time with children decreased. In addition, as parental
stress increased, the relationship with children was affected negatively. The literature suggests that higher level
of stress in parents causes them to experience issues in their communication with their children, use
unpredictable educational methods and have a disrupted intrafamily communication (Ozmen Kaymak & Ozmen,
2012).

In the present study, the researchers found that the mothers had a high level of health literacy and
parental stress. The health literacy level and parental stress of the mothers were correlated at a statistically

significant level. In addition, the health literacy level of the mothers affected their parental stress. Therefore, as
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their health literacy level increased, their parental stress decreased. In contradiction to the present study, the
studies in the literature examining the correlation between the health literacy level of mothers and different
variables found that higher level of health literacy did not affect the age factor, however, it affected self-efficacy
of mothers in a positive direction and also affected the health outcomes of their children in a positive direction
and it was also related with educational level and level of income (Goneng, 2015; Peyman et al., 2016; Khorasani
etal., 2018; Aydin & Aba, 2019). In contradiction to the present study, the aforementioned studies collected the
data face-to-face. The present study collected the data online. The difference might be related with this

condition.

In the current study, the researchers found a moderately linear negative correlation between all
subscales of health literacy and parental stress. In addition, the researchers found a moderately significant linear
negative correlation between the access to information, evaluation, and implementation/usage subscales of
health literacy and parental stress. The literature examined the correlation between the health literacy and
COVID-19 pandemic perception of medical students and those with a chronic illness and obtained similar
results. Accordingly, the individuals with a higher level of anxiety and stress had a lower level of health literacy
(McCaffery et al., 2020; Nguyen et al., 2020; Duplaga & Grysztar, 2021). As a consequence, there was a
significant correlation between the health literacy level and stress level of individuals. Those with a higher level
of health literacy had a lower level of stress. Among the factors affecting this condition were age, educational

status, and surrounding area.
CONCLUSION AND SUGGESTIONS

During the COVID-19 pandemic, mothers with a higher level of health literacy have a lower level of
parental stress. The increase in parenting stress in mothers during the pandemic reduces the frequency of
spending time with children and negatively affects the mother-child relationship. The study stressed that the
health literacy level of the parents was effective on identifying the sources of stress they experienced when
raising their children and stress source determination plans of healthcare professionals which were compatible
with health literacy skills of parents might contribute to enhancing the health outcomes of children. Parents with
a higher level of health literacy are more active in obtaining information about their own health, solving
problems on their own when they experience any health issue and changing behaviors to develop health. The
present study will enable healthcare professionals to understand the present condition and use the study as a
guide for further studies to be conducted to reduce stress. The study will also raise awareness in parents and

society related to the issue and fill a gap in the literature.
LIMITATIONS

The fact that only mothers took part in the study decreased the scope of generalizability. Another
limitation was that the researchers obtained the study data online and the scales used were self-report

scales. In addition, convenience sampling method was used in the research.
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Makale Bilgileri 0z

Amag: Bu c¢aligmanin amaci, hemsire kaynakli ilag hatalarinin tespit edilmesi ve Onlenmesine yonelik yapilan
¢alismalarin sistematik olarak incelenmesidir.

Yontem: Calisma sistematik derleme niteligindedir ve olusturulmasinda PRISMA kontrol listesinden faydalanilmuistir.
Caligmaya, 2015-2020 tarihinde Ingilizce ve Tiirkge dilinde yayimlanmis tam metnine ulasilabilen ¢alismalar dahil

Makale Ge¢misi
Gelis: 18.04.2022
Kabul: 29.08.2022

Yayn: 25.04.2023 edilmistir. Taramalar, ulusal ve uluslararasi nitelikte olan “Pubmed”, “EBSCOhost”, “Science Direct”, “Cochrane”,
“Google Scholar”, “Google Akademik”, “Ovid”, “Scopus” veri tabanlarinda “nursing”, “nursing errors”, “medication

Anahtar Kelimeler: error”’, “medicine error”, “curent approaches”, “study protocol” anahtar kelimeleri kullamlarak yapilmustir.

Ha(; Hatalari, Bulgular: Calismanin 6rneklemini, déhil edilme kriterlerini karsilayan 21 nicel ¢alisma olusturmustur. Arastirma

Hemsire Hatalari, kapsaminda incelenen ¢aligmalarda hemsirelerin ilag uygulamalarinda ¢ok fazla hata ile karsilastiklari, ancak hata

Hemsirelik, bildirimi yapmadiklari, hemsirelik 6grencilerinin de ilag uygulama ve doz hesaplamalarinda yeterli bilgiye sahip

olmadig1 belirlenmistir. Ayrica hemsire ve hemsirelik 6grencilerinin egitiminde ilag hatalarin1 6nlemeye yonelik yapilan
¢aligmalarin hatalan azalttif1 ve saptanmustir.

Sonug ve Oneriler: Bu sistematik derleme sonucunda hemsirelerin gogunlugunun ilag hatasi yaptig1 ve ilag hatalarm
onlemeye yonelik gelistirilen uygulamalarin olmasma karsm kurum politikalariyla birlestirilmemesinden kaynakli etki
alaninin sinirh kaldigi goriilmiistiir. Bu nedenle, ilag hatalarini 6nlemek igin kurum politikalarinin gelistirilmesi ve
hizmet i¢i egitimlerin kalitesinin arttirilmasi 6nerilmektedir.

Sistematik Derleme.

Causes of Nurse-Related Medication Errors and Current Approaches to Prevent
Them: Systematic Review

Article Info ABSTRACT

Purpose: The purpose of this study is to systematically evaluating the studies on the detection and prevention of

. medication errors originating from nurses.

iecel\{[e(éij._ ég(()); '22002222 Method: The study is a systematic review and the PRISMA checklist was used in its creation. Studies published English
CceP ed: Y and Turkish in 2015-2020, whose full text can be accessed, were included in the study. Scans was performed in national

Published: 25.04.2023 ;14 international databases of ““Pubmed”, “EBSCOhost”, “Science Direct”, “Cochrane”, “Google Scholar”, “Google

Akademik”, “Ovid”, “Scopus” with the keywords "nursing", "nursing errors", "medication error”, "medicine error",

Avrticle History

Keywords: "current approaches", "study protocol".

Medication Errors, Results: The sample of the study consisted of 21 quantitative studies that met the inclusion criteria. In the studies
Nursing Errors, examined within the scope of the research, it was determined that nurses encountered too many errors in medication
Nursing, administration, but they did not report errors, and that nursing students did not have sufficient knowledge in medication

administration and dose calculations. In addition, it has been determined that the studies conducted to prevent
medication errors in the education of nurses and nursing students reduce the errors.

Conclusion and Suggestions: As a result of this systematic review, it was determined that majority of the nurses made
medication errors and although there were practices developed to prevent medication errors, their area of influence was
limited due to the fact that they are not combined with institutional policies. For this reason, it is recommended to
develop intitutional policies to prevent medication errors and to increase the quality of in-service training.

Systematic Review.

* Bu galigma 9-11 Aralik 2020 tarihinde diizenlenen ‘3. Uluslararasi1 Klinik Hemsgirelikte Arastirma Kongresi’nde’’
sozel bildiri olarak sunulmustur.

Auf: Baran, Z. & Akin, E. (2023). Hemsire kaynakl ilag hatalarimin nedenleri ve Onlenmesine yonelik giincel
yaklagimlar: Sistematik derleme. Genel Saglik Bilimleri Dergisi, 5(1), 58-76.
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Hemsire Kaynakh ila¢c Hatalarinin Nedenleri ve Onlenmesine Yonelik Giincel Yaklagimlar: Sistematik Derleme

GIRIS

Amerikan T1p Enstitiisii tibbi hatayi, baslangicta tasarlanan bir isin yerine getirilememesi ya da hedefe
ulagsmak i¢in tasarimin yanhis yapilip uygulanmasi seklinde tanimlamistir (Cakmak ve ark., 2017). Tiirk
Tabipleri Birligi Etik Kurallarma gore tibbi hata, saglik profesyonelleri tarafindan deneyimsizlik, ihmal,
kayitsizlik sebebiyle yapilan tibbi uygulamayla hastaligin kotiiye gitmesine neden olmasidir (Tiirk Tabipleri
Birligi [TTB], 2005). T1ibbi hatalar hata tipi yoniinden siniflandirildiklari zaman, ilag¢ hatalari, cerrahi hatalar,
teshis koymada yapilan hatalar, sistem eksikliginden kaynaklanan hatalar ve diger hatalar olmak iizere bese

ayrilmistir (Canatan ve ark., 2015). Tibbi hatalarin en yaygin goriilen tipi ise ilag hatalaridir.

Ulusal lag Hatalar1 ve Onleme Koordinayon Kurulu ilag hatalarmi “ilacin iireticinin, saglk
calisaninin veya hasta kontroliindeyken, hastanin ilagtan zarar gérmesine ya da uygun olmayan ilaci almasina
neden olabilecek Onlenebilir olay” olarak tanimlamaktadir (National Coordinating Council for Medication
Error Reporting and Prevention [NCCMERP], 2020). The Institute of Medicine (IOM), 1999 yilinda
yayimladig1 bildiride diinyada her yil 44000 ile 98000 arasinda insanin ila¢ hatalar1 yiiziinden 6ldiigiini ve
ayn1 bildiride baslica on 6liim nedeni siralamasinda ila¢ hatalarinin 5. sirada yer almasi goze carpmaktadir

(Lesar ve ark., 2003).

[lag hatalar1 onlenebilir hatalar olmasina ragmen, hatay1 énlemek &nemli 6l¢iide ¢oklu miidahaleler
gereklidir (Donaldson ve ark., 2000). ila¢ kullamim sisteminde tiim meslek disiplinlerinin isbirligi halinde
olmalar1 gerekmektedir. Bu meslek disiplinlerinin iginde olan hemsirelerin ilag giivenligi siirecinde g¢ok
Oonemli bir role sahip oldugu yadsinamaz bir gergektir. Yapilan arastirmalarda ilag¢ hatalar1 bildiriminde
hemsirelerin diger meslek gruplarma gore ¢ogunlukta oldugu goriilmiistiir (Christhman, 2003). Saglik
Bakanliginin 2017 Giivenlik Raporuna gore tiim hata bildirim sistemleri iginde en sik hata yapan meslek
grubunun %39.50 oranla hemsire oldugu belirtilmigtir. Bunun nedeni ise saglik ¢alisanlarimin biiylik bir
oraninin hemsirelerden olugmasi, bakim siireglerinin neredeyse her adiminda gorev almalar1 ve hata bildirimi
bilincinin diger saglik ¢alisanlarina gore fazla olmasidir (T.C. Saglik Bakanligi Giivenlik Raporlama Sistemi,

2017).

Hemsirelerin meslek hayatlar1 boyunca en sik karsilastiklart hatalari %47 oraniyla ilag hatalari
olusturmaktadir (Karavasiliadou & Athanasakis, 2014). ila¢ uygulama hatalari, ilag isteminin verilmesi, ilacin
hazirlanmas1 ve uygulanmasi asamalarinda gerceklesmektedir. ila¢ hatalarinmn biiyiik cogunlugu akilci ilag
uygulama ilkelerinin ihlal edilmesi nedeniyle gerceklesmektedir. Amerikan Ulusal Ogrenme ve Raporlama
Merkezi (2007) verilerine gore 1 yilda 60 bin hatali ilag raporlamalarinin yarisindan fazlasinin (%60) yanlis
doz uygulamasi seklinde oldugu belirtilmektedir (Rajacian & Masoudialavi, 2018). Tiirkiye Giivenlik
Raporlama Sistemi (2017) verilerine gore ilag uygulama hatalar1 en sik yapilan tibbi uygulama
hatalarindandir. T.C. Saglik Bakanliginin ilag hatalar1 bildirimine gore en sik yapilan ilk ii¢ ila¢ hatasmin;
hatali doz istemi, yanlis ilag istemi, yanlis ila¢ hazirlanmasi oldugu goriilmektedir. Ayrica hemsirelerin is
yiikiiniin fazla olmasi, gece vardiyasinda ¢aligmasi, dikkatsizlik, mesleki bilgi ve deneyim yetersizligi, hemsire
bagina diisen hasta sayisinin ¢ok olmasi, hemsire sayisinin az olmasi, iletisim yetersizligi gibi nedenler hata

payini yikselten durumlar arasindadir (Sivrikaya, 2019). Gorildiigi tizere ilag¢ hatalar1 sebepleri gesitlidir ve
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bunu 6nlemek i¢in ilaglar1 gozden gegirmek, ambalajlar1 gelistirmek, tanimlama barkodlarini istemek, hasta

egitimi, hatalarin raporlanmasi gibi birden fazla strateji gereklidir.

Ila¢ hatalarinin raporlanmasi, ila¢ hatalarinin énlenmesinde kritik dneme sahiptir. Ciinkii hatalarin
nedenlerinin bilinmemesi ¢6ziim bulmay1 da zorlastirir. Hatalarin raporlanmasinda da hemsirelere biiyiik
sorumluluk diismektedir (Nursing Executive Center, 2003). Ancak yapilan aragtirmalarda hemsirelerin yapilan
hatalarin ¢ok az bir kismini raporladiklart belirtilmistir. Yapilan arastirmalarda ilag hatalarin
raporlanmamasinin nedenleri olarak is yiikii, cezalandirilma ve olayin kigisellestirilme korkusu, ilag¢ hatalari
ile ilgili bilgi eksikligi, yoneticilerin tutumu ve kurum kiiltiirii gosterilmektedir (Ates, 2010; Keles ve Aloglu,
2019; Yontem ve ark., 2019).

Tim bu calisma sonuglara dayanarak, tedavi siireclerinde birgok ilag¢ hatalar1 ile karsilagildigi
goriilmektedir. Ilag hatalarmi dnlemek, hasta giivenligini saglamak ve istenmeyen olaylarin 6niine gegilmesi
icin son derece Onem tagimaktadir. Buradan hareketle bu ¢alismada hemsire kaynakli ilag hatalarmin tespit
edilmesi ve Onlenmesi i¢in olusturulan yaklasimlar sistematik olarak incelenmis ve elde edilen veriler

degerlendirilerek literatiire bilgi kazandirilmast amaglanmistir.
YONTEM
Arastirma Modeli

Bu caligma sistematik derleme niteligindedir. Sistematik derleme bir arastirma tasarimi olup tipki
klinik c¢aligmalar gibi onceden diizenlenmis bir protokol kapsaminda yiiriitiilmelidir. Bu arastirmada
makalenin hazirlanmasi asamasinda PRISMA kontrol listesinden (PRISMA Statement—Sistematik Derleme ya

da Meta Analiz Arastirma Raporunun Yaziminda Bulunmasi Gereken Adimlar) faydalanilmistir.
Calisma Grubu

Hemsire kaynakli ila¢ hatalarmin nedenleri ve Onlemeye yonelik c¢alismalari inceleyebilmek igin
01.01.2015-05.05.2020 tarihleri arasinda yayimlanmis toplam 4.273 makale incelenmistir. Taramalar Pubmed,
EBSCOhost, Science Direct, Cochrane, Google Scholar, Google Akademik, Ovid, Scopus veri tabanlarinda
05.05.2020-16.05.2020 tarihlerinde yapilmigtir. Arastirma sorusunun ¢atist PICOS (Population, Intervention,

b 3

Compare, Outcome, Study)’a gore sekillenmistir (Karagam, 2013). Taramalar “nursing”, “nursing errors”,

99 [13 9% ¢C 2 13

“medication error”, “medicine error”, “current approaches”, “study protocol”, “hemsirelik”, “ila¢ hatalar1”,
“hemsgire hatalar1”, “calisma protokolleri” anahtar kelimeleri ile yapilmistir. Elektronik arama ile bulunan
biitlin ¢aligmalarin baslik ve 6zetleri arastirmaci tarafindan tarafsiz olarak 2 kez gézden gegirilip tiim asamalar

kaydedilmistir (Sekil 1).
Veri Toplama Araclar ve Siirecleri

Bu calismaya 2015-2020 yillarinda yayimlanmus, yayin dili Tiirk¢e veya Ingilizce olan, tam metnine
ulasilabilen makaleler dahil edilmistir. incelenen makaleler arasinda nitel ¢alismalar, kitaplar, tez ve kongre
bildirileri arastirma kapsami dis1 birakilmistir. Tam metnine ulagilabilen, aragtirma amacina uygun hemsirelik

caligmalar1 JBI kontrol listesinin dahil edilme kriterlerine gore incelenmis ve kriterleri karsilayan 21 arastirma
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makalesi ¢aligma ic¢in secilmistir. Sistematik derleme niteliginde olan bu calismada, sistematik derleme
protokoliiniin olusturulmasi ve ayni zamanda bu kontrol listesinin Tiirk¢ce metni Tablo 1, Tablo 2, Tablo 3 ve

Tablo 4’te bulunmaktadir (Nahcivan ve Seg¢ginli, 2017).

Tablo 1. JBI Tammlayict Calismalar Icin Kritik Degerlendirme Kontrol Listesi

No Kriterler Yildiz ve Gerceker Kocak ve  Cancino Taskiran
Yildiz ve ark. Yaman ve ark. ve ark.
(2020) (2015) (2015) (2020) (2017)

1 Orneklem yapis1 hedef kitleyi gostermek icin uygun X ? v ? v
mu?

2 Caligsmada katilimeilar uygun bir sekilde 6rneklendi  x X v X 4
mi?

3 Orneklem biiyiikliigii yeterli miydi? ? ? v ? v

4 Calismanin katilimeilart ve yeri detayli olarak v v v v v
anlatildi mi1?

5 Veri analizi belirlenen 6rneklemin yeterli kapsami v v v x 4
ile yapildi m1?

6 Durumun tanimlanmasi i¢in kullanilan metotlar v v v v v
gecerli mi?

7 Durum tiim katilhimcilar igin standart ve giivenilir bir v/ v v v ?
sekilde ol¢iildii mii?

8 Uygun istatistiksel analiz yapildi m? v v v v v

9 Yanitlama orani yeterli miydi, degilse yetersiz v ? v v v
yanitlanma orani uygun sekilde yonetildi mi?
Toplam Degerlendirme Dahil Dahil Dahil Dahil Dahil

edildi: 6 edildi: 5 edildi: 9 edildi: 5 edildi: 8

\: Evet, x: Hayir, ?: Belirsiz
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Tablo 2. JBI Yar: Deneysel Calismalar I¢in Kritik Degerlendirme Kontrol Listesi

A
n Google Google Science Scopus : Cohrane | EBSChost
E Pubmed. | idemik | Scholar Diaect w=9) | O aos | eetn)
£ (n=3573 ) | o4y | @=210) @=123) (n=58)
£
m
-
W h 4
J— Toplam taranan makale
(n=4273)
£
5 ¥
< Geriye kalan Baslik, dzet ve dahil edilme
(n=417) + kriterlerine gore gére
elenen (n=3856)
p—
v
.
¥ Farkh dillerde yazilma (3),
e Geriye kalan ’ dublikasyona gire (6),
g {n=106) B makaleye ulagamama (6),
> hemsirelik digi makaleler
E elendi (n=311}
= ¥
7 v
Geriye kalan " .
— {n=49) + Icerige gore elenen (n=57}
l i
o
E Dahil edilen « JBI kriterlerine gére
= (n=21) elenene(n=28)
s
[a]
 —

Sekil 1. Calismalarin Se¢imi ve Alinma Siireci

No Kriterler Bowwdle ve Hutchinsonve  Pannick ve
ark. (2018) ark. (2015) ark. (2015)
1 Calismada “neden” ve “etkinin” ne oldugu agtk mi1? (yani, hangi v v v
degiskenin 6ncelikli oldugu konusunda herhangi bir karigiklik
bulunmaz)
2 Karsilagtirmalara (gruplara) dahil edilen katilimeilar benzer miydi?  ? ?
3 Karsilagtirma gruplarina maruz kalma veya miidahale disinda X v
benzer tedavi / bakim alan katilimcilar dahil edilmis mi?
4 Bir kontrol grubu var miydi1? x v
5 Miidahale / maruz kalma dncesi ve sonrasi (pre-test ve post-test) v X
olmak iizere ¢oklu 6l¢iim sonuglari var miydi?
6 Takipler tamamlanmis miydi, eger hayir ise, takipler agisindan v ? v
gruplar arasindaki farklar yeterince tanimlanmig ve analiz edilmis
mi?
7 Karsilastirma gruplaridaki katilimeilarin sonuglari, ayni sekilde v v v
6l¢tilmiis mii?
8 Sonuglar giivenilir bir sekilde dlgiilmiis mii? v v v
9 Uygun istatistiksel analiz kullanilmig mi1? v v v
Toplam degerlendirme Dahil edildi: 6 Dahil edildi: 6 Dahil edildi: 5

\: Evet, x: Hayir, ?: Belirsiz
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Tablo 3. JBI Randomize Kontrollii Calismalar I¢in Kritik Degerlendirme Kontrol Listesi

No Kriterler Westbrook ve Breitkreuz ve

ark. (2015) ark. (2016)
1 Katilimcilarin tedavi gruplarina atanmasinda / ayrilmasinda gercek randomizasyon v v
yapilmig mi?

2 Tedavi gruplarina ayirma gizlenmis mi? v v
3 Baglangigta, tedavi gruplari benzer mi? v v
4 Katilimcilar, tedavi grubuna atanmaya (alinmaya) kér mii? ? v
5 Tedavi verenler, tedavi grubuna atamaya kor mii? ? X
6 Sonuglart degerlendirenler, gruplara / tedavi gruplarina kér mii? ? X
7 Tedavi gruplarina, miidahale disinda ayni sekilde muamele edildi mi? v v
8 Takip tamamlanmis m1? Eger degilse, takipler agisindan gruplar arasindaki farklar v v
yeterince tanimlanmis ve analiz edilmig mi?
9 Katilimcilar, randomize olduklari gruplarda analiz edilmis mi? v v
10 Tedavi gruplar igin sonuglar ayni sekilde dl¢iilmiis mii? v v
11 Sonuglar giivenilir bir gekilde dl¢iilmiis mii? v v
12 Uygun istatistiksel analiz kullanilmis mu? v v
13 Arastirma deseni uygun mu, ¢alismanin yiiriitiilmesi ve analizinde hesaba katilan ve v v

standart RCT tasarimindan herhangi bir sapma var mu (bireysel randomizasyon,
paralel gruplar)

Toplam degerlendirme Dahil edildi: 10  Dahil edildi: 11

\: Evet, x: Hayur, ?: Belirsiz
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Tablo 4. JBI Kesitsel Calismalar I¢in Kritik Degerlendirme Kontrol Listesi

No Kriterler Song ve Semiz Souza ve Top ve Gok ve Ozlii ve ark.  Abdalla ve Alharbi ve Mendesve  Yontem ve Karagozoglu
ark. 2015  Aydin ve ark. 2019 Cam, 2016 Sari, 2017 2015 ark. 2019 ark. 2020 ark. 2018 ark. ve ark.
ark. 2015 2019 2019

1 Ornekleme  dahil  edilme v v v v v v v v v v v
kriterleri agik¢a tanimlanmis
mi?

2 Calismanin katilmeilart ve v 4 ? v ? v X v ? v v
ortami detaylt olarak
anlatilmig mi?

3 Maruziyet gegerli ve Vv 4 v ? v v ? v v v v
giivenilir  bir  yOntemle
Olclilmiis mii?

4 Durumun / kosullarin dl¢iimii v v 4 v v ? v ? v 4 v
icin objektif ve standart
kriterler kullanilmig mi?

5 Karigtiricr / katkida bulunucu % ? v X ? v v ? x ? v
faktorler tanimlanmig mi?

6 Karstirict faktorleri  ? ? v X v v ? ? X ? x
yonetmek icin  stratejiler
belirtilmis mi?

7 Sonuglar gegerli ve giivenilir v v v v v v v v v v v
bir yontemle 6l¢iilmiis mii?

8 Uygun istatistiksel analizler v v v v v v v v v v v
kullanilmig m1?
Toplam degerlendirme thi[ Da_hi! Da}hil- Da}hil Dahil edildi: Dahil edildi: Dahil edildi: Dahil edildi: Da}hil_ Dghil_ Dahil edildi:

edildi: 6 edildi: 6 edildi: 7 edild:5 6 7 5 5 edildi: 5 edildi: 6 7
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BULGULAR

Verilerin 6zetlenmesi amaciyla standart bir tablo hazirlanmistir. Aragtirma 6rneklemine dahil edilen calismalar; calismanin arastirmacilart ve yili, arastirma

deseni ve 6rneklem grubu, veri toplama yontemleri ve arastirmada uygulanan yontem/miidahale ve arastirma sonuglar1 Tablo 5’te gosterilmistir.

Tablo 5. Arastumalarin  Tammlayici

Ozellikleri
Yazar Adi ve Yii Arastirmanm Arastirma Uygulanan Yontem/Miidahale Sonuclar
n Yapildig Deseni ve
Ulke Orneklem Sayist
Bowdle ve ark. Amerika Yar1  deneysel Arastirma 13 yillik bir siirede gergeklestirildi (2002-2015). Uygulanan sistem sonucunda bildirilen inflizyon ilag
(2018) calisma 1.2002-2003 yillarinda ilag hatalarim kagit raporlara doldurma  hatalar bildiriminde anlamli bir azalma oldugu gorilmiistir
n=50.547 tasarlanmuis. (38).
2.2003-2014 yillarinda “Tlag  Giivenligi Paket” sistemi
uygulanmis.
3.2014°de “Barkod Tabanli flag Giivenlik Sistemi” olusturulup
13 ay boyunca anket formuyla veri toplanmustir.
Hutchinson ve ark. Awvustralya Yari  deneysel Arastirmada miidahale grubundaki hemsirelere SMART Bu galigmadaki geri bildirim sisteminin hemsirelerin, ilag
(2015) calisma miidahalesi (flag Hatas1 Denetim Verilerinin Geri Bildirimi) hatalar1 geri bildirimi ve denetim etkinligi agisindan olumlu
n=174 uygulanmig ve veriler 3 ayda bir toplanmustir. etkiledigi goriilmiistiir (37).
Pannick ve ark. Ingiltere Yart  deneysel Arastirma HEADS-UP (Onemli Beklenmedik Sorunlart HEADS-UP arastirmasinin olumsuz olaylar da dahil olmak
(2015) calisma Tanimlayan Hastane Olay Analizi) arastirmasimi saglik iizere klinik ve idari zorluklarin kogus diizeyinde yeni, hizli
n= 7840 gorevlilerine ve servis yoneticilerine hizli geri bildirim vererek  bir biitlinliik analizi sundugu belirtilmistir (39).
yapilandirilmis giivenlik tehditleri degerlendirilmistir.
Westbrook ve ark. Awvustralya Randomize Arastirmada deney grubuna ilag uyari isareti olan yelek Ilag tedavilerinin kesintilerinin azaltilmas1 yoniinde
(2016) kontrollii giydirme miidahalesine 4 kogus randomize edilmis ve kontrol  olusturulan bu aragtirmada deney grubunda kontrol grubuna
calisma grubuna hasta egitimi ve ilag kesintisini engelleme stratejileri  gore ilag kesintilerinde (birakilmasinda) azalma oldugu
n= 227 Ogretilmistir. goriilmiistiir (42).
Breitkreuz ve ark. Amerika Randomize Kontrol grubuna ilag hatasi igerigini gbézden gegiren egitim  Simiile edilmis hata deneyimleri katilimeilar: hatalarin ne
(2016) kontrollii verilip, hata deneyimleri ile ilgili film izletilirken; deney kadar kolay ortaya ¢ikabilecegi konusunda daha bilingli
¢alisma grubuna ilag hatasi igerigini gozden gegiren simiilasyonlu hata hale getirdigi ve film izleyen katilimcilarin da hatalarin
n=58 deneyimi miidahalesi uygulanmistir. yikict  sonuglart hakkinda daha fazla bilgilendigi
goriilmiistiir (44).
Souza ve ark. Brezilya Kesitsel Pediatri yogun bakim iinitesinde renk kodlu ilag etiketlemenin ~ Yogun bakim tinitesindeki hemsirelerin renk kodlu ilag
(2019) arastirma tasarimi ve kullanigliligi konusunda hemsirelerin goriislerini  etiketlerinin ilag hatalarin1 6nlenmesinde pratik ve yararl
n=42 incelemek amaciyla anket formu kullanilarak veri toplanmigtir.  bulduklari goriilmiistiir (40).
Song ve ark. Amerika Kesitsel BCMA (Barkod Ilag Yénetimi) Kullanan iki hastanedeki Arastirma sonucunda BCMA nin kullammimn kolay ve ilag
(2015) arastirma hemsgirelere anket formu kullanarak veri toplanmustir. yonetiminde etkili oldugu goriilmiistiir. Bununla birlikte her
n=163 onlenen ilag hatasi ile birlikte hemsirenin BCMA’y1 daha
fazla yararli bulup kullandiklar1 goriilmiistiir (41).
Semiz Aydin ve ark. Tiirkiye Kesitsel Hemgirelerin ilag hatalarindaki bilgi durumlarini 6grenmek ve  Sonug olarak ilag hatalarinin raporlanmasini g¢aliganin
(2015) aragtirma ilag  hatalarmmm  raporlanmast  konusundaki  goriislerini  cezalandirilmasi olarak idrak edilmemesi gerektigi ve hasta
n=114 incelemek amaciyla anket formu kullanarak veri toplanmustir. giivenligini olusturulmasi igin hatalarin raporlanmasinin

onemli bir uygulama oldugunun anlasilmas: gerektigi
goriilmiistiir (34).

H [=¥s] Journal of General Health Sciences 65



Hemsire Kaynakh ila¢c Hatalarinin Nedenleri ve Onlenmesine Yonelik Giincel Yaklasimlar: Sistematik Derleme

Tablo 5. Arastrmalarm Tammlayict
Ozellikleri

Yazar Adi ve Yili Arastirmani Arastirma Uygulanan Yontem/Miidahale Sonuclar
n Yapildig Deseni ve
Ulke Orneklem Sayisi
Top ve Cam Tiirkiye Kesitsel Hastanelerde ¢aligan hemsirelerin ilag uygulama hatalarinin = Calisma sonucunda hemsirelerin yarisindan fazlasinin ilag
(2016) arastirma goriilme oranimi saptamak ve etki eden faktorleri tanimlamak uygulama hatasi yaptigi ve hatalara katkida bulunan en
n= 259 amaciyla anket formu kullanilarak veri toplanmistir. onemli faktorler arasinda personel deneyimsizliginin
oldugunu belirttikleri goriilmiistiir (30).
Gok ve Sari Tiirkiye Kesitsel Pediatri hemgirelerinin tibbi hatalardaki tutumlarini belirlemek  Pediatri hemsirelerinin tibbi hatalar ve hata bildiriminin
(2017) aragtirma igin “Tibbi Hatalarda Tutum Olgegi” kullanilarak veri 6nemi  hakkindaki farkindaliginin  yiiksek  oldugu
n=179 toplanmustir goriilmiistiir (31).
Ozlii ve ark. Tiirkiye Kesitsel Arastirmada cerrahi kliniklerinde c¢alisan hemgsirelerin ilag  Arastirma sonucunda hemsirelerin bazi uygulamalarda hata
(2015) arastirma uygulama hatalarma iliskin goriis ve deneyimlerini incelemek yaptigi, hatalarin ¢ogunun yanlis doz hesaplamasindan
n=213 i¢in anket formu kullanilarak veri toplanmustir. kaynaklandigi, hata sebebinin bilgi eksikligi, hatay1
etkileyen en 6nemli etkeninin ise hemsirelerin is yiikiiniin
cok olmasi seklinde belirttikleri goriilmiistiir (33).
Abdalla ve ark. Sudan Kesitsel Hemgirelerin ilag hatalarii  algilanmasi ve raporlanmasi  Bu ¢aligma sonucunda hemsirelerin yaklagik {igte ikisinin
(2019) arastirma hakkindaki goriislerini incelemek amaciyla anket formu ilag hatalart yaptigim1 géstermistir. Ayrica Sudanlt
n= 398 kullanilarak veri toplanmustir. hemsirelerin ilag hatast raporlama oranmmn literatiiriin
altinda oldugu belirtilmistir (32).
Alharbi ve ark. Suudi Kesitsel Basing yaralanmalari, hasta diismeleri ve ilag hatalar1 ile Bu g¢aligma sonucunda hata bildiriminin ¢ok az yapildig
(2020) Arabistan arastirma hemsirelerin  merhamet yorgunlugu arasindaki iliskiyi belirtilmistir.  Ayrica  aragtirma  sonucunda  erkek
n= 600 incelemek amaciyla hemsirelere anket formu uygulanarak veri  hemsirelerdeki merhamet yorgunlugunun kadinlardakinden
toplanilmasi saglanmusgtir. daha fazla oldugu da goriilmiistiir (35).
Mendes ve ark. Brezilya Kesitsel Tlaglarin hazirlanmasida ve uygulanmasindaki hata tiirleri ve ~ Aragtirma sonucuna gére intravendz ilaglarin hazirlanmasi
(2018) arastirma sikligini belirlemek amaciyla 303 gozlem yapilmustir. ve uygulanmasiyla ilgili birincil hatalarin, el hijyeni
n= 303 eksikligi ve inflizyon igin kullanilan malzemelerin
asepsisinin olmamasi seklinde belirtilmigtir (46).
Yontem ve ark. Tiirkiye Kesitsel Hemsirelerin ilag uygulama ve ilag hatalarim raporlama Hemsirelerin ilag uygulama ve hatalar1 raporlanmasina
(2019) arastirma siiregleriyle ilgili bilgi tutumlarinin ve bunlar1 etkileyen iligkin yapici ve yapict olmayan bilgi ve tutumlarinin
n= 956 etkenlerin saptanmasi amactyla “Ilag Hatalarma Yonelik oldugu saptanmustir. Hastanelerde etkili ve giivenli ilag
Hemgire Bilgi ve Tutum Olgegi” kullanilarak veri toplanmistir. ~ ydnetiminin yami1 sira hata bildirimlerinin raporlanmasi,
cezai yontemler kullanmayan kurum kiiltiiriiniin ilag
giivenliginin ~ saglanmas1  amagl  egitimlerin  ilag
giivenliginin  gelismesine katki saglayacagi sonucuna
varilmistir (29).
Karagozoglu ve ark. Tiirkiye Kesitsel Tlag hatalarmin bildirimine dair hemsirelerin diisiince ve Arastirma sonucunda hemsirelerin  ilag  hatalariyla
(2019) arastirma aliskanliklarm  belirlemek  amactyla  “ilag  Hatalarii  karsilasma oranmin yiiksek oldugu bulunmasma ragmen
n= 204 Raporlamaya {liskin Gériislerinin Incelendigi” soru formu hata bildirim orammin diisiik oldugu goriilmiistiir. Ayrica en

kullanilarak veri toplanmigtir.

sik karsilasilan ila¢ hatasinin yanlis ilag uygulamasi oldugu
belirtilmigtir (28).
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Tablo 5. Arastrmalarm Tammlayict
Ozellikleri

Yazar Adi ve Yili Arastirmani Arastirma Uygulanan Yontem/Miidahale Sonuclar
N Yapildigx Deseni ve
Ulke Orneklem Sayisi
Kogak ve Yaman Tiirkiye Tanimlayici Jinekoloji kliniklerinde ¢alisan hemsirelerin ilag hatas1 yapma  Arastirmada hemgirelerin %44.4’tiniin ilag hatasi yaptig1 ve
(2015) arastirma durumlari, yapilan ilag hatas: tiirlerini belirlemek igin anket %81.5’inin ise baska bir saglik personelinin yaptig: ilag
n=108 formu uygulanarak veri toplanmistir. hatasina  rastladig1 belirtilmistir. Yapilan ilag
uygulamalarinin en biiyiik nedeninin ise yanlis doz, yanlis
ilag ve yanlis hasta se¢iminden kaynaklandig: belirtilirken;
hata yapma nedenleri arasinda en ¢ok gece vardiyasinda
caligma ve personel deneyimsizliginin oldugu belirtilmistir
(26).
Taskiran ve ark. Tiirkiye Tanimlayict Hemsirelik 1. Siuf &grencilerinin ilag dozu hesaplama  Arastirma sonucunda hemsgirelik 6grencilerinin yarisindan
(2017) arastirma bilgilerine iligkin anket formu uygulanarak veri toplanmistir. fazlasinin  ila¢ uygulamalari ve doz hesaplamalar
n= 256 konusunda yeterli olmadig1 saptanmustir.
Ogrencilerin en ¢ok yaptig1 ilk 3 hatanin; hastaya aciklama
yapmadan ilag uygulama, bagka birinin hazirladifi ilaci
kullanma, hastanin alerji durumunun kontrol edilmemesi
olarak belirtildigi gorilmistiir (43).
Yildiz ve Yildiz Tiirkiye Tanmmlayici Bir arastirma hastanesinde ¢alisan hemsirelerin ila¢ uygulama  Arastirma sonucunda hemsirelerin ila¢ hatalarini raporlama
(2020) arastirma hatalarina yonelik bilgi ve davranislarmi incelemek amaciyla  siireclerine iliskin - olumsuz, ancak ilag uygulama
n=274 anket formu kullanilarak veri toplanmigtir. stireglerine yonelik olumlu bilgi ve tutuma sahip olduklart
belirlenmigtir (36).
Gergeker ve ark. Tiirkiye Tanimlayici Pediatri hemsgirelerinin ila¢ hatalart ve es deger kullanimina Caligma sonucunda hemsirelerin %25.7’sinin ila¢ hatasi
(2015) arastirma iliskin deneyimleri ve goriisleri degerlendirmek amaciyla anket yaptigt ve %46.3’liniin baskalar1 tarafindan ila¢ hatasi
n=111 formu kullanilarak veri toplanmustir. yapildigini belirtmislerdir.
Ayrica en sik yapilan ilag hatalarinin  yanlis doz
uygulanmas1 ve hemsirelerin biiyiik cogunlugunun agir
caligma kosullarinin buna sebep olarak gosterdikleri
gOriilmiistiir (27).
Cancino ve ark. Sili Tanimlayici Hemsirelik Ogrencileri i¢in gilivenli bir ilag yonetimi  Olusturulan aracin simiilasyon ortaminda giivenli ilag
(2010) aragtirma degerlendirme aracinin igerigini ve gecerliligini belirlemek uygulamasinin degerlendirilmesinde kullanilabilir oldugu
n=17 amactyla simiilasyon araci tasarlanmig ve 17 uzman hemsireyle  belirtilmigtir (45).

2 oturum (her oturum 2,5 saat) gergeklestirerek simiilasyon test
edilmistir.
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Arastirmaya dahil edilen ¢aligmalarin 2’si randomize kontrollii ¢aligma, 3’{i yar1 deneysel ¢alisma, 5’1
tanimlayici arastirma ve 11 tanesi kesitsel tipte arastirmadir. Arastirmaya dahil edilen calismalarin
orneklemini hemsire ve hemsirelik Ogrencileri olusturmaktadir. Sistematik derleme kapsaminda alinan
caligmalarin 10’u Tirkiye’de, 3’ti Amerika’da, 2’si Avustralya’da, 2’si Brezilya’da, 1°i 1ngiltere’de, 1’1
Sili’de, 1’1t Sudan’da, 1’i Suudi Arabistan’da gerceklestirilmistir. Arastirma kapsaminda incelenen
calismalarin 13’tinde hemsirelerin ilag uygulamalarinda hata yaptiklar1 buna ragmen hata bildirimi
yapmadiklari, 1’inde hemsirelik 6grencilerinin ila¢ uygulama ve doz hesaplamalarinda yeterli bilgiye sahip
olmadigi, 2’sinde hemsirelik egitiminde ila¢ hatalarmi 6nlemeye yonelik tasarlanan simiilasyon egitiminin
etkili oldugu, 1’inde uyar isaretli yelek giyilmesinin uygun olmayan ila¢ kesintilerini azaltt1g1, 2’sinde ilag
hatalarin1 raporlamaya yonelik tasarlanan uygulamanin etkili oldugu, 2’iinde ise ila¢ hatalarini 6nlemeye

yonelik barkod okutma ve renkli etiket sisteminin uygulanabilir oldugu belirlenmistir.

Bu aragtirmada, hemsire kaynakli ila¢ hatalarinin sebepleri ve ila¢ hatalarim Onlemeye ydnelik
olusturulmus c¢alisma protokolleri ve uygulamalarin etkinligine odaklanilmistir. Calisma kapsaminda
hemsirelerin ila¢ hatalar1 orani yiiksek bulunurken, hata raporlanmasiin tam tersi oranda diisiik oldugu
saptanmistir. Bu dogrultuda, Kogak ve Yaman’m (2015) devlet hastanesinin jinekoloji kliniklerinde ¢aligan
108 hemsirenin ila¢ hatast yapma durumlarim ve iliskili faktorleri belirlemek amaciyla yiiriittiigi bir
calismada hemsirelerin %44 liniin ila¢ hatast yaptig1 ve %81.5’inin baska bir saglik personelinin yapt1g1 ilag
hatasina rastladigi, yapilan hatalarin yanlis doz, yanlig ilag ve yanlis hasta se¢iminden kaynaklandigi,
hemsirelerin ila¢ hatalarmin nedenlerinin ise, gece vardiyasinda calisma, ¢ok sayida hastaya bakim verme ve
deneyimsiz hemsirelerin calistirilmasi gibi faktdrlerden olustugu belirtilmistir. Benzer sekilde, Gergeker ve
ark. (2015) pediyatri hemsirelerinin ila¢ hatalarmi belirlemek amaciyla 111 hemsirenin katilimi ile
gerceklestirdigi calismada da hemsirelerin %25.7 sinin ila¢ hatasi yaptig1 ve %46.3’{linilin kendisi haricindeki
saglik personelleri tarafindan ilag hatasi yapildigi belirtilmistir. Bu ilag hatalarinin nedenleri de yanhs doz,
yanlis ila¢ ve yanlis yol uygulamasi olarak gosterilmistir. Yapilan hatalarin nedenleri arasinda da %38.7’sinde
hemsirelerin agir c¢aligma kosullari, %22.5’inde kisisel ihmal ve %10.81’inin ise tecriibesizlikten
kaynaklandigi belirtilmistir. Karagézoglu ve ark. (2019), bir {iniversite hastanesindeki ila¢ hatalarinin bildirimi
ile ilgili hemsirelerin fikir ve tutumlarinin belirlenmesi amaciyla 204 hemsirenin katilimiyla yaptig1 calismada
da hemsirelerin en ¢ok yaptigi ilag hatasinin yanls ila¢ uygulamasindan kaynaklandig belirtilmistir. Ayrica
caligmada katilimcilarin biiyiik bir kismimin yapilan ilag¢ hatalarinin rapor edilmesinin hastalar1 koruyacagi
fikrine sahip olmasina ragmen, ger¢eklesen hatalarda yoneticilerin, sistem yerine hatay1 gergeklestiren bireye
odaklandigimi1 saptanmigtir. Yontem’in (2016), hemsirelerin ilag uygulama ve ilag hatalarini raporlanmasina
yonelik bilgi tutumlarinin iligkili faktorleri incelemek amaciyla yapmis oldugu arastirmasina gére hemsirelerin
%79.7’sinin hata raporlarin1 verim 6lgiitii olarak gordiigiinii, %21.1’si yaptig1 ila¢ hatasini bildirmedigini,
%60.1°1 hatalarin paylasilmasi ile ilgili kurum politikalarini bilmedigini, %45.7°si ilag uygulamalarinda
kisaltma kullandigi, %41.3’liniin yiiksek riskli ilaglar1 uygulanmasi asamasinda c¢ogunlukla ¢ift kontrol
yapmadigini, %83.1°1 sozel istem prosediiriine uygun davrandigini, %90’indan fazlasinin ila¢ uygulama
oncesinde hastanin alerji ve kimlik bilgilerine bakmadigini belirtmistir. Top ve Cam (2016), aragtirmasinda

servislerde ¢alisan hemsirelerin ila¢ uygulama hatalarimin uygulama oranini ve hataya etki eden etmenleri
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belirlemek amaciyla 259 hemsire ile yiriittiigli ¢alismasinda hemsirelerin %46.4’liniin son bir yilda ilag
uygulama hatas1 yaptig1 ve hemsirelerin is tecriibesinin olmamasi, hasta yogunlugunun ¢ok olmasi ve ndbet

sistemiyle ¢aligmalarinin hatalara neden oldugu belirtilmistir.

Gok ve Sari’nin (2017), pediatri kliniklerinde ¢alisan hemsirelerin tibbi hata tutumlarini incelemek
amactyla 179 hemsire ile yapmis oldugu arastirmaya gore pediatri hemsirelerinin yaklasik %50’sinin tibbi
hatalarin bildirilmesi gerektigi, genel olarak hemsirelerin tibbi hatalar ve hata bildirimi konusunda
farkindaliklart yiiksek bulunmustur. Buna karsin, Abdalla ve ark.’nin (2019) Sudan’da ila¢ hatalarmin
nedenleri ve raporlanmasinin incelemek amaciyla egitim hastanelerinde ¢alisan 191 hemsire ile yliriittigi
caligmasina gore hemsirelerin yaklagik ligte ikisinin hata yaptig1 ve hemsirelerin ilag¢ hatasi raporlama oraninin
yayinlanan diger verilerden ¢ok daha diisiik oldugu goriilmiistiir. Ozlii ve ark.’nmn (2015), cerrahi servislerde
caligan hemsirelerin ilag uygulama hatalarina iligkin tecriibelerinin incelenmesi amaciyla iiniversite
hastanesindeki 213 hemsire ile yiiriittigii calismasinda da hata bildirmemesindeki en biiyiik nedenin suglanma
korkusu oldugu belirtilmistir. Ayrica en sik yapilan ilag hatalar1 olarak da uygun olmayan doz ve yanlis
hastaya ila¢ uygulama oldugu goriilmiistiir. Bu hatalar1 etkileyen faktorlerin ise; hemsire sayisinin yetersizligi,
is yiikiiniin fazla olmasi, bilgi eksikligi, iletisimin yetersiz olmasi, dikkat daginikligi, okunakli olmayan el
yazisi, hatali ve eksik kayit oldugu goriilmiistiir. Semiz Aydin ve ark. (2015), hemsirelerin ila¢ hatas1 yapma
siklig1 ve hata bildirim oranini belirlemek amaciyla 114 hemsirenin katilimiyla yiirtitmiis oldugu calismada da
benzer sekilde yargilanma korkusuyla hemsirelerin bildirim yapmadiklar1 ve ilag hatalarinin raporlanmasini
calisanin cezalandirilmasi olarak algilanmamasi gerektigi ve bunun icin kurumsal stratejilerin gelistirilmesi
gerektigini vurguladigi goriilmiistiir. Yine Alharbi ve ark.’nin (2020), tibbi hata ve merhamet yorgunlugunu
belirlemek amaciyla Suudi Arabistan’da ¢alisan 516 yogun bakim hemsiresi ile yiiriittiigli ¢alismasina gore de
hemsgirelerin hata bildiriminin ¢ok az yapildigi belirtilmistir. Yildiz ve Yildiz’in (2020), hemsirelerin ilag
uygulama davranislarii incelemek amaciyla iiniversite ve devlet hastanesinde ¢aligan 274 hemsire ile yaptigi
aragtirmasinda ise hemsirelerin %65.3’linlin ilag hatasina rastladigit ve %79.9’unun ilag hatalarini

raporlamadiklarini belirtmistir.

Hutchinson ve ark.’nin (2015), ilag hatalarini azaltmak amaciyla yapmis oldugu yar1 deneysel
calismada miidahale grubuna 12 ay boyunca uygulanan SMART (ilag¢ Hatas1 Denetim Verilerinin Geri
Bildirimi) miidahalesinin hemsireleri geri bildirim ve etkinligi agisindan istendik yonde gelismeler
saptanmistir. Benzer sekilde Bowdle ve ark.’nin (2018) narkotik ila¢ hatalarinin azaltilmasi amaciyla
gelistirdigi SAM (Akill1 Anestezi Yoneticisi) sisteminin kullanilmasinin ilag hatalar1 bildirimini olumlu yonde
etkiledigi goriilmiistiir. Pannick ve ark.’min (2015), hata bildirimlerini kolaylikla yapabilmesi amaciyla
uyguladiklart HEADS-UP (Onemli Beklenmedik Sorunlari Tamimlayan Hastane Olay Analizi) girigiminin

arastirmasinin klinik ve idari zorluklar {izerinde biitiinliik analizi sundugu goriilmiistiir.

Souza ve ark.’nin (2019), ¢ocuk yogun bakim iinitelerinde ila¢ hatalarmi Onlemek amaciyla renk
kodlu ilag etiketi uygulamasiin kullanisliligi konusunda hemsirelerin goriiglerini analiz ettigi ¢alismasina
gore hemsirelerin ¢ogunlugunun renkli etiketleri kullanigh ve pratik bulduklar belirtilmistir. Benzer sekilde

Song ve ark. (2015), ila¢ hatalarin1 6nlemeye yonelik BCMA (Barkod Ila¢ Yonetimi) uygulamasmin da ilag
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yonetiminde etkili oldugu ve ilag hatalarimi azalttigi goériilmiistiir. Westbrook ve ark.’nin (2017), ilag
kesintilerini 6nlemek amaciyla uyar isaretli yelek giyilmesinin tasarladigi calismasinda da yelegin ilag

kesintilerini azalttig1 goriilmiistiir.

Taskiran ve ark.’nin (2017), hemsirelik 6grencinin ilag dozu hesaplama bilgilerine iligkin yaptig1
calismasinda hemsirelik Ogrencilerinin yarisindan fazlasinin ilag uygulamalart ve doz hesaplamalar
konusunda yeterli olmadigi gorilmiistiir. Breitkreuz ve ark.’nin (2016), hemsirelik 6grencilerine daha fazla
ilag hatasi1 deneyimi kazandirmayi saglamak amaciyla simiilasyon uygulamasi ile yapmis oldugu caligmasinda
hemsirelik 6grencilerinin bu simiilasyonla ila¢ hatalar1 konusunda daha bilingli oldugu ve tecriibelerinin daha
kalict oldugu belirtilmistir. Buna benzer ilag uygulamalarinin giivenilirliginin degerlendirilmesini saglamak
amaciyla bir simiilasyon uygulamasinin etkinligini aragtiran Cancino ve ark.’nin (2020) c¢aligmasinin,

hemsgirelik 6grencilerinin egitiminde kullaniminin etkin oldugu belirtilmistir.

Mendes ve ark.’nin (2018), hemsirelerin ilag hazirlanmasinda ve uygulanmasindaki hata tiirleri ve
sikligint belirlemek amaciyla 303 gozlem yaptigi calismasinda intravendz ilaglarin hazirlamasinda ve
uygulanmasiyla ilgili birincil hatalarin ila¢ hazirlanmasi ve uygulanmasinda el hijyeni eksikligi ve inflizyon

icin kullanilan malzemelerin asepsisinin olmamasi oldugu belirtilmistir.
TARTISMA

Bu sistematik derlemede incelenen arastirmalarin, farkli yer ve zamanlarda gerceklestirilmis olmasina
ragmen, ila¢ hatalarin1 6nlemek amaciyla gelistirilen yaklagimlarin etkili oldugu sonucuna varilmistir. Calisma
kapsaminda incelenen arastirmalarda, hemsirelerin ilaglarin hazirlanmasi ve uygulanmasi asamalarinda hata
yaptiklar1 goriilmiistiir. Top ve Cam’in (2016) calismasina gore hemsirelerin yarisindan fazlasinin ilag
uygulamalarinda hata yaptigi, Abdalla ve ark.’nin (2012) calismasinda hemsirelerin {igte ikisinden fazlasinin
ilag hatas1 yaptigi, Gergeker ve ark. (2015) calismasinda hemsirelerin %25.7’sinin ila¢ hatasi yaptigi ve

%046.3’linlin

bagkalar tarafindan ilag hatasi yapildigi saptanmistir. Bununla benzer bir sonug elde eden Kogak ve
Yaman’in (2015) calismasinda da hemsirelerin %44.4 {inlin ilag¢ hatas1 yaptig1 ve %81.5’inin kendisi diginda

bir personelin ilag hatasina sahit oldugu belirtilmistir.

Caligma kapsaminda incelenen arastirmalarda, hemsirelerin ilag hatalarmi raporlama oranlart diigiik
bulunmustur. Alharbi ve ark.’nin (2020) ¢alismasinda, hemsirelerin ¢ok az hata bildirimi yaptiklar1 ifade
edilmistir. Aynmi sekilde Semiz Aydin ve ark.’min (2015) c¢alismasinda da hemsirelerin ilag hatalarin
bildirmedikleri ve ilag hatalarinin bildirimindeki en biiyiik engelin cezalandirilma korkusu oldugu belirtilip
ila¢ hatas1 raporlama konusundaki engellerin kalkmasi i¢in kurumsal stratejilerin gerceklestirilmesi gerektigi
vurgulanmistir. Ozlii ve ark.’nin (2015) ¢alismasinda da hemsirelerin hata bildirimi yapmamalarindaki en
biiyiik nedenin suglanma-cezalandirilma korkusu oldugu belirtilmistir. Bu sonuglara karsin Gok ve Sari’nin
(2017) yapmis oldugu calisma sonucuna gore, hemsirelerin tibbi hatalar ve hata bildirimi konusundaki
farkindaliginin yiiksek oldugu ifade edilmistir. Yildiz ve Yildiz’in (2020) calismasinda ise, hemsirelerin ilag

hatalarin1 raporlama siireglerine iliskin olumsuz ancak ila¢ uygulama siire¢lerinde yonelik olumlu bilgi ve
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tutuma sahip olduklart goriilmiistiir. Buna benzer Yontem ve ark.’nin (2019) calisma sonuglarina goére de
hemsirelerin ilag uygulama ve hatalar1 raporlamaya yonelik olumlu ve olumsuz tutumlarinin oldugu
belirtilmistir. Goriildiigii tizere c¢alismalarin ¢ogunda hemsirelerin ila¢ hatalarinin ¢ok az bir kismini
raporladiklar belirtilirken bazi ¢alismalarda da hemsirelerin ila¢ hatalar1 konusunda farkindaliklarinin yiiksek
oldugu belirtilmistir.

Caligma kapsamindaki aragtirmalar incelendiginde, hemsirelerin en c¢ok akilci ilag uygulama
ilkelerinin ihlali sebebiyle hata yaptiklar1 goriilmektedir. Bu baglamda Ozlii ve ark.’nm (2015) ¢aligmasinda,
hemsirelerin en ¢ok yanlis doz yanlis ilag uygulamasi ve yanlis hastaya ilag verilmesi konusunda ila¢ hatasi
yaptiklar1 belirtilirken bu hatalarin sebepleri olarak da hemsire sayisinin yetersizligi, is ylikiiniin fazla olusu,
bilgi eksikligi gosterilmistir. Karagézoglu ve ark.’nin (2019) c¢alismasina gore, hemsirelerin en sik
kargilagtiklart ila¢ hatasinin yanlig ilag uygulamasi oldugu goriilmiistiir. Ayrica yine bu c¢alismada da
hemsirelerin ila¢ hatalartyla karsilasma oranlari yiiksek bulunurken hata bildirim oraninin diisiik oldugu
belirtilmistir. Mendes ve ark.’nin (2018) calismasina gore de ilaclarin hazirlanmasi ve uygulanmasi ile ilgili en
cok hata asepsi ilkelerinin ihlal edilmesi sonucu gergeklestigi vurgulanmustir.

Calismaya dahil edilen arastirmalar incelendiginde ila¢ hatalarin1 6nlemeye yonelik gelistirilen
uygulamalarin ilag hatalarini azalttiklar1 goriilmiistiir. Bu baglamda, Souza ve ark.’nin (2019) intravendz
ilaglarda renk kodlu ilag etiketleri uygulamasi sonucunda hemsirelerin bu uygulamay1 etkin kullandig1 ve
intraven0z ilag terapisini izlemek i¢in iyi bir ara¢ oldugu, Pannick ve ark.’nin (2015) ila¢ hatalar1 sorunlarini
tanimlamak i¢in tasarladigt HEADS-UP uygulamasinin klinik ve idari zorluklar i¢in kolaylagtirici imkanlar
sagladigi, Hutchinson ve ark.’nm (2015) SMART (ilag Hatas: Denetim Verilerinin Geri Bildirimi)
miidahalesinin ila¢ hatalar1 geri bildirimini olumlu etkiledigi, Bowdle ve ark’nin (2015) SAM (Smart
Anaestesia Manager) sistemi ile infiizyon ila¢ hatalar1 bildiriminde anlamli bir azalma oldugu, Song ve
ark.’nin (2015) ilag uygulama hatalarini azaltmak icin BCMA (Barkod Ilag Y&énetimi) uygulamasinin ilag
yonetiminde etkili oldugu, Westbrook ve ark.’nin (2016) gereksiz ilag kesintilerini 6nlemek icin tasarladigi
caligmasinda uyari isaretli yelek giydirilme uygulamasinin gereksiz ilag kesintilerini 6nledigi saptanmuistir.

Caligma kapsaminda incelenen arastirmalarda ilag hatalarinin sadece hemsirelerde degil hemsirelik
ogrencilerinde de yapildigi goriilmiistiir. Bu baglamda Taskiran ve ark.’nin (2017) g¢aligmasina gore,
hemsirelik 6grencileri ile gergeklestirdigi calismasinda da hemsirelik 6grencilerinin ilag doz hesaplamalar1 ve
uygulamalar1 konusunda yeterli olmadiklart belirtilmistir. Ayrica incelenen arastirmalarda hemsirelik
ogrencilerinde ilag¢ hatalarini 6nlemek ve farkindaligi arttirmak i¢in uygulamalar gelistirildigi goriilmiistiir. Bu
arastirmalardan biri olan Breitkreuz ve ark.’nin (2016) calismasinda, 6grencilere verilen egitimde ilag
hatalarim1 6nlemek igin gelistirilen simiilasyonlu uygulamanin &grencilerin hata deneyimleri konusunda
bilingli olmalarin sagladigi, Cancino ve ark.’nin (2020) &grenci egitiminde ilag giivenligini saglamak icin
gelistirdikleri simiilasyon uygulamasinin, simiilasyonun ilag giivenligini saglamada etkili oldugu saptanmustir.
Bu baglamda, hemsirelik Ogrencilerinin egitiminde ila¢ giivenligini saglamanin 6nemi vurgulanarak
gelistirilen uygulamalarla hemsirelik

Ogrencilerinin akiler ilag uygulamalar1 konusunda bilgi sahibi olmalar1 ve hatali ilag uygulamalari

konusunda da deneyim kazanmalarinin miimkiin oldugu anlagilmaktadir.
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SONUC VE ONERILER

Bu sistematik derleme sonucunda, hemsire kaynakli ilag hatalarinin ¢cogunlukta oldugu ve bu nedenle
hemsire kaynakli ilag hatalarinin 6nlenmesinin de bir o kadar 6énemli oldugu goriilmektedir. Hemsirelerin en
cok karsilagtigr ilag hatalarimin yanhis doz ve yanlis ilag uygulamalart oldugu goriiliirken; bu hatalarin
gerceklesmesindeki temel faktorlerin hemsire sayisinin az, is yogunlugunun ¢ok olmasi, ilag uygulamalari
konusunda bilgi ve deneyim eksikligi gosterilmektedir. Hemsirelerin tedavi siireglerinde birgok ilag hatasi ile
karsilastig1 goriilmektedir. Ilag hatalarim1 6nlemek, hasta giivenligini saglamak ve istenmeyen olaylarin dniine
gecilmesi i¢in son derece Onem tasimaktadir. Yapilan ilag hatalarmi onlemek konusunda gelistirilen
uygulamalarin etkili ancak sayisinin yetersiz oldugu géze ¢arpmaktadir. Bu nedenle, ila¢ hatalarim1 6nlemek

icin kurum politikalariin gelistirilmesi ve hizmet igi egitimlerin kalitesinin arttirilmas1 6nerilmektedir.
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EXTENDED ABSTRACT

Introduction: Altough pharmaceutical errors are avoidable errors, a significant number of multiple
interventions are required to prevent them. All occupational disciplines must calloborate in the pharmaceutical use
system. It is undeniable that nurses who are in these Professional disciplines play a key role in the medication safety
process. The most common mistakes faced by nurses in their Professional lives are pharmaceutical mistakes of 47
percent. The objective of this study is to review existing literature assessing the effectiveness of current approaches to the
detection and prevention of nurse-based medication errors and systematically evaluate the data obtained from these
studies.

Method: The study is a systematic review and the PRISMA checklist was used in its creation. A total of 4.273
articles published were reviewed to examine the causes of medications at nursing faults and the efforts to prevent them.
Scans were carried out in Pubmed, EBSCOhost, Science Direct, Cochrane, Google Scholar, Google Academic, Ovid, and
Scopus databases. The frame of the research question was created according to PICOS (Population, Intervention,

LRI Y3

Compare, Outcome, Study). The scans in Turkish and English were performed using the keywords ‘‘nursing’’, ‘‘nursing
errors’’, ‘‘medicine error’’, ‘‘current approaches’’, and ‘‘study protocol’’. The research items independently and record
each of these stages. Full-text articles published between 2015 and 2020 in Turkish and English were included in this

study. Articles examined excluded qualitative studies, books, dissertations, and congressional statements.

Results: Nursing studies conducted and published between 1 January 2015 to 5 May 2020, the full text of
which can be accessed, suitable for the purpose of the research, were examined according to the inclusion criteria of the
JBI (Joanna Briggs Institute) checklist, and 21 quantitative studies meeting the criteria were included. Studies included in
the research example; the study’s researchers and year, research pattern, and sample group have been studied with the
research’s methods/intervention and research results. In the study examined under the study, it has been found that nurses
encounter too many errors in their pharmaceutical practices but do not report them, that nursing students also do not have
sufficient information in their medication management and dose calculations, that sample case studies designed to
prevent medication failures in the training of nurses and nursing students, that simulation training reduces medication
enforcement failures, that their application of a stimulus-plated wearable product to ensure proper medication
implementation, barcode scanning, color label applications that prompt nurses to apply the right medication, and 1t has
been determined that the applications developed for reporting errors reduce the rate of medication error reporting.

Discussion: The studies reviewed in this systematic compilation concluded that, although done at different
locations and times, the approaches developed to prevent medication errors were effective. The studies examined under
the study showed that the nurses made mistakes in the preparation and administration of the medication. According to a
study by Top and Cam (2016), more than half of nurses made mistakes in medicine applications, and Abdalla et al.
(2012) reported that more than 2/3 of nurses made medication errors in the study, gerceker et al. (2015) 25.7% of nurses
made medication errors and 46.3% made medication errors by others. Kogak and Yaman (2015), which had similar
results, reported that 44.4% of nurses made medication mistakes and 81.5% of the nurses witnessed pharmaceutical errors
other than themselves. The reporting rates of medication errors by nurses were found low in the studies reviewed within
the scope of the study. Alharbi et al. (2020), reported that nurses report few errors. Similarly, Semiz Aydin et al. (2015),
underlined that nurses do not report medication errors and that the biggest obstacle in reporting medication errors is fear
of punishment and that corporate strategies must be implemented to remove the obstacles in reporting medication errors.
The research conducted within the scope of the study shows that nurses make mistakes by violating the most rational
medication usage principles. In this context Ozlu et al. (2015) study state that nurses make the most medication mistakes
in administering the wrong dose of wrong medication and administering the wrong patient; the reasons for these errors
are insufficient number of nurses, high workload, and lack of information. Karagozoglu et al. (2019) study reveals that
the most common medication error encountered by nurses was the application of wrong madication. In addition, the study
also found the nurses’ rate of encounter with medication errors high, while the error reporting rate was low. Upon
examining the studies included in the study, applications devoloped to prevent medication errors reduced the mistakes.

Conclusion and Suggestions: As a result of this systematic compilation, it is observed that nursing medication
errors are predominant and so it is equally important to prevent nurse related medication errors. While the most common
medication mistakes faced by nurses are wrong doses and wrong medication applications, the main factors behind these
errors are low number of nurses, high workload, and lack of knowledge and experience on medication applications. Is is
observed that nurses encounter many mistakes in their treatment processes. It is extremely important to prevent mistakes
in medicine, ensure patient safety and prevent extremely important to prevent mistakes in medicine, ensure patient safety
and prevent unwanted events. It is striking that the number of applications developed to prevent medication errors is
insufficient. Therefore, it is crtitical to develop company policies and improve the quality of in-service training to prevent
medication errors.
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Yayn: 25.04.2023 olabildigince aktif yasamasina yardim eden destek sistemi saglamay1 ve sunmay1, hasta ve ailesinin yas siireci

ile basa ¢ikabilmesini ve yas i¢in rehberlik hizmeti sunmay1 icermektedir. Hastalar i¢in iyi 6liim temel bir
Anahtar Kelimeler:  insan hakki olup iyi 6liim igin bireyin giivenli bir ortamda huzurlu bakim almasi gerekmektedir. Yaklagsmakta

Oliim, olan dliim hakkinda bilgi sahibi olma ve hasta bakimina katilma yas siirecini daha iyi atlatabilme ile de
Palyatif Bakim, iligkilidir. Hastayla en ¢ok zaman gegiren saglik profesyoneli olan hemsirenin iyi 6liim siirecine katilimu,
Yas, aileyi ve bakim verenleri bu siirece dahil etmesi ve siireci yonetmesi gerekmektedir. Palyatif bakim
Hemsire. hastalarinin yasamlarinin son giinlerinde hemsireler tarafindan nitelikli bakim almalari saglandiginda

bireylerin 6liim siireci daha iyi yonetilmis olacak ve hem hasta hem de aile tarafindan deneyimlenen yas
siirecinin kolay atlatilmasina yardimci olunacaktir. Bu derleme ile hemsirelerin terminal donemdeki hasta
bakiminin dnemi konusunda farkindaliginin artaracag diistiniilmektedir.
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Palyatif Bakimda Iyi Oliim ve Yas Siirecinde Hemsirelik Bakimi

GIRiS

Terminal donem, hastanin fonksiyonel durumunda geri doniisii olmayan, biligsel ve fiziksel islevsellikte
azalmanin goriildiigli ve yasamsal fonksiyonlarin giinden giline bozuldugu 6liimden 6nceki son donemdir (Lim
ve ark., 2018; Matthews ve Kaur, 2019). Terminal dénem hasta bakimi palyatif bakimin 6nemli bir pargasidir
(Ozgelik, 2017). Palyatif bakim, ilerlemis ya da ilerleyici hastaligi olan ve tibbi olarak tedavisi miimkiin
olmayan kisilerde; agrinin, fiziksel sorunlarin, psiko-sosyal ve manevi sorunlarin 6nlenmesi ve hafifletilmesine
yonelik uygulamalarm yapildigi, yasam kalitesinin gelistirilmesinin amaglandig1 bir yaklasimdir (Boliiktas,
2018). Palyatif bakim, 6liim slirecinde olan hastalarin yasam kalitesini artirmay1 ve saygideger 6liimii saglamay1
amaclamaktadir (Ozgelik, 2017). Palyatif bakim, 6liimii olagan bir siire¢ olarak degerlendirmeyi, 6liimii ne
hizlandirmay1 ne de yavaslatmayi, hastanin yasaminin son anina kadar olabildigince aktif yasamasina yardim
eden destek sistemi saglamay1 ve sunmayi, hasta ve ailesinin yas siireci ile basa ¢ikabilmesini ve yas i¢in
rehberlik hizmeti sunmayi icermektedir (Tanriverdi ve Komiircii, 2016). Diinya Saglik Orgiitii, her y1l yaklasik
40 milyon insanin palyatif bakima ihtiyac1 oldugunu ifade etmektedir. Niifusun yaglanmasi ve bulasici olmayan
hastaliklarin ve bazi bulasici hastaliklarin artan yiikiiniin sonucu olarak, palyatif bakima yonelik kiiresel
ihtiyaclar artmaya devam etmektedir (WHO, 2020). Baillie ve digerleri (2018) 2040 yilina kadar 6lmekte olan
insanlarin %87.6'sinin palyatif bakima ihtiyaci olacagini belirtmektedir. Oliime dair kiiltiirel ve sosyal inanglar
palyatif bakimin 6niindeki engellerden birini olusturmaktadir (WHO, 2020). Oliim, sonrasinda yas ile iliskilidir.
Kendilerini yas i¢in hazirlamak yerine bakim vermeye odaklanan bakim vericiler tarafindan ‘‘6lim’’
beklenmedik ve sok edici bir durum olarak deneyimlenebilmektedir (Breen ve ark., 2018).

Oliim

Oliim, evrensel bir deneyimdir. Oliim ile birlikte yasamsal fonksiyonlar geri doniisiimsiiz olarak sona
ermektedir. Oliim; geleneklerden, kiiltiirden, inanglardan, bireysel &zelliklerden etkilenebilmektedir (Ugur ve
Fadiloglu, 2020). Oliim baz kiiltiirlerde yok olma ve kayip iken bazilarinda ise yeni bir baslangi¢, Tanr1’ya
ulasma olarak ifade edilmektedir (Yorulmaz ve Karadeniz, 2020). Oliime yiiklenen anlam, verilen tepki; bireysel
degerler, yas, kiiltiir, gelisimsel seviye ve inangtan etkilenmektedir. Bu nedenle bir toplumun 6liime dair algist
iyi veya kotli olarak degisebilmektedir (Menekli ve ark., 2021). Hemsirelik onciilerinden olan Henderson
‘huzurlu bir éliimiin saglanmasina yardimct olma’ y1 hemsirelerin gorevlerinden biri olarak ifade etmistir.
Hastalar i¢in iyi 6liim temel bir insan hakki1 olup iyi 6liim i¢in bireyin giivenli bir ortamda huzurlu bakim almas1
gerekmektedir (Yorulmaz ve Karadeniz, 2020). Ciinkii iyi oliim, palyatif bakim i¢in &nemli bir olgudur
(Chaiyasit ve ark., 2020; Menekli ve ark., 2021).

fyi Oliim

Iyi 6liim, karmasik ve genel terimlerle kolayca tanimlanamayan (Kastbom ve ark., 2017) agiklamasi
oldukea zor bir kavramdir (Yorulmaz ve Karadeniz, 2020). Bireysel algi, inang ve sosyokiiltiirel baglamdaki
farkliliklar nedeniyle iyi 6liimiin evrensel bir tanimi bulunmamaktadir (Chaiyasit ve ark., 2020; Yorulmaz ve

Karadeniz, 2020). Iyi 6liim iyi yonetilen 6liim olup hasta ve hasta yakinlarinin manevi agidan liime hazirlandig1

siireci icermektedir (Menekli ve ark., 2021). lyi oliimiin tanimi hastanin goriislerine ve saglik hizmeti
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sunucularina bagli olarak degisiklik gostermektedir (Chaiyasit ve ark., 2020). Hastalarin ve saglik personelinin

iyi 6liime dair goriisleri arasinda biiyiik farkliliklar goriilebilmektedir (Kastbom ve ark., 2017).

Hastalara gore iyi 6liim kavrami: bagimh ve yiik olmadan, deliryum, agr ve inkontinans yasamadan,
uyku sirasinda ve hizli bir sekilde, itibarin ve onurun siirdiirildiigii, sevdikleriyle beraber olundugu, vedalasma
firsat1 bulunabildigi, yeterli bakim alindig1, semptom kontroliiniin saglandig1, yasami uzatan gereksiz tedavilerin
sonlandirildig, bireyin istedigi ortamda 6lebildigi, anilarin ve degerlerin aktarildigr (Menekli ve ark., 2021;
Ugur ve Fadiloglu, 2020), 6liime hazirlik yapilabildigi, tedavi tercihleriyle ilgili kararlarda yer alabildigi ve
bireyin bir biitlin olarak degerlendirilebildigi (Kastbom, 2017) bir 6liim olarak nitelendirilebilmektedir.
Krikorian ve digerlerinin (2020) yaptigi iyi 6liim kavramina iligkin hastalarin goriisleri adli sistematik derlemede
hastalarin iyi 6liime dair diisiincelerinin benzersiz ve farkli oldugu sonucu elde edilmis ve agri ve semptom
kontroliiniin saglanmasi, 6liime hazirlik yapilmasi, hastalarin bir birey olarak goriilmesi terminal dénemdeki
hastalar tarafindan iyi 6liim olarak nitelendirilmistir. Ayn1 zamanda kiiltiir, mali konular, din, yas, hastalik ve
yasam sartlarinin bireylerin iyi 6liim kavramini sekillendirdigi sonucu da bulunmustur (Krikorian ve ark., 2020).
Hemsirelere gore iyi 6liim; 6lmekte olan bireyin se¢imine gore evinde, huzurlu bir ortamda gerceklesen hiiziin
veren bir durumdur (Menekli ve ark., 2021). Hemsirenin iyi bir 6liimii neyin olusturduguna dair algis1 ve
anlayis1, huzurlu bir 6limii tesvik etmek ve uygun bakimi saglayabilmesi i¢in ¢ok 6nemlidir (Chaiyasit ve ark.,
2020). Tornege ve digerleri (2015)’nin yaptiklart bir ¢alismada hemsirelerin ifadelerine gore; 6liime yaklasan
hastalar ve aileleri birbirleri ile korkularini, acilarini ve hiiziinlerini paylasmadiklarinda giderek yalnizlastiklari
sonucu bulunmustur. Ayn1 zamanda yine bu c¢alismada hastalarin 6liimlerinden sonra g¢ocuklart ve esleri igin
endise yasadigi; 6lime dair endiselerini “karaniik bir yere dogru gitmek” seklinde ifade ettikleri ve hastaligin
kendilerine eski giinahlarinin cezasi olarak Tanri tarafindan verildigini diisiindiikleri sonucu da bulunmustur

(Tornee ve ark., 2015).

Semptom kontrolli, uzun bir &liim siirecinden kaginma, ekip, hasta ve aile arasinda etkili iligki
kurulmasi, hasta ve ailesini 6liim siirecine hazirlama, duygularin ifadesinin saglanmasi, hastanin ailesi ve
sevdigi kisilerle iligkileri kuvvetlendirme iyi 6liim siirecinin birer pargalaridir. Palyatif bakim hastalarinda iyi
o6liim siireci i¢in hasta, ailesi ve hemsire bir biitiin olarak degerlendirilmelidir (Menekli ve ark., 2021). Hasta
i¢in 6nemli olan ihtiyaglar belirlenmeli, bakima hasta ve ailesini de katarak siire¢ yapilandirilmali ve girisimler

oncelik sirasina gore yonetilmelidir (Ugur ve Fadiloglu, 2020).
Oliimii Yaklasan Hastada Goriilen Belirtiler

Hastalar 6liim sekli ve yeri ile ilgili isteklerini belirtebilirler. Bu istekleri kolaylastirmada etkili faktor
saglik profesyonelinin hastanin ne zaman 6lecegini tahmin etmesi ile ilgilidir. Hastanin yagaminin sonuna
yaklagtigimi tahmin etmek zor olabilir. Yaklagan 6liim belirtilerini anlayabilmek hastanin fonksiyonlarindaki

degisikliklerin giinliik olarak gézlemlenmesi ile elde edilebilir (Matthews ve Kaur, 2019).

Asirt yorgunluk, hastanin zamaninin ¢ogunu uyuyarak gecirmesi, oral beslenmenin ¢ok az olmas1 veya
hi¢ olmamasi, yutma giicligii, degisen biling diizeyi, ajite, huzursuzluk, vital bulgularda degisikler, soguk

ekstremiteler, azalan idrar ve gaita ¢ikis1 goriilebilir (Doherty ve Hauser, 2020). Hastada isitme duyusunda
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azalma ya da tamamen kaybolma, hareketlerde azalma, reflekslerde kaybolma, deride siyanotik bir goriiniim,

mesane ve bagirsak inkontinansi da goriilebilir (MEB, 2015).
Oliime Hazirhik

Oliime hazirhk genellikle bakim verenin bakim alicisinin yaklasan 6liimiine hazir olmasi olarak
tanimlanmaktadir. Oliime hazirlik tibbi, psikososyal, ruhsal ve pratik konular1 kapsayan ¢cok boyutlu bir yapadir.
Oliime hazirlik, bakicilar ve saglik ekibi arasinda iyi bir iletisim gerektirmekte ve bakicilarin biligsel, davranissal
ve duygusal olarak hazir olmasi1 gerekmektedir (Breen ve ark., 2018). Breen ve digerlerinin (2018) yaptigi
calismada bakim vericilerin 6liime hazirlikta biligsel olarak hazir oldugu, yaklasan oliimiin farkinda olduklari,
bazilarinin ise cenaze planlamasi yaparak davranmigsal olarak hazir oldugu, duygusal hazirlikta zorlandiklari
sonucu bulunmustur. Palyatif bakim hizmetlerinin bakim verenlerin duygusal olarak 6liime iyi hazirlanmig
oldugunu varsaymamasi 6nemlidir. Yaklagsmakta olan 6lim hakkinda bilgi sahibi olma ve hasta bakimina

katilma yas siirecini daha iyi atlatabilme ile de iliskilidir (Breen ve ark., 2018).
YAS

Yas, kayip sonrasi verilen bir tepkidir ve bu tepkiler uzun siire devam edebilmektedir (Matthews ve
Kaur, 2019). Yas, kayip yasayan bireylerde kayba verilen duygusal bir yanit1 ve 6liimden dogan aciy1 ve bu
acty1 belirten davranislari igerebilmektedir (Arslan ve Buldukoglu, 2019). Yas, kaybedilen kisinin ardindan
gerceklesen dogal bir siirectir. Bu siirecte bireylerin islevselliklerinde bozulmalar ve bazi ruhsal problemler
goriilebilmektedir. Ayni zamanda bireylerde 6z bakimda yetersizlik ve sosyal iligkilerini yiiriitmede basarisizlik
da yasanabilmektedir. Bireyin yasamini siirdiirebilmesi i¢in yasini yasamasi ve yas siirecini tamamlamasi

gerekmektedir (Colak ve Hocaoglu, 2021).

Yas sadece oliim sebebi ile yasanan kayiplar sonrasinda ortaya ¢ikan bir ihtiyag degildir. Ayni1 zamanda
bireyde kayip duygusu uyandiran her tiirli olaydan sonra yasanabilecek bir durumdur. Genellikle hasta
yakinlarinin yasadigi yasa odaklanilsa da hastalar tarafindan da deneyimlenen yas siireci mevcuttur. Bu siireg
hazirlik ya da beklenti yasi olarak ifade edilmektedir. Beklenti yasi 6liimciil hastaligi olan bireylerin kendilerini
bu diinyadan ayrilisa hazirlamaya c¢alistiklart bir siirectir (Danigman ve ark., 2017). Yas i¢in inkar, 6fke,
pazarlik, depresyon ve kabullenmek olmak tlizere Kiibler Ross tarafindan 5 evre tanimlanmigtir (Kiibler Ross,
1969; Colak ve Hocaoglu, 2021). Inkar, iiziicii bir gercegi diisinmenin zorlugundan kendini korumak icin
kullanilan yaygin bir savunma mekanizmasidir. Hastalar inkar evresinde terminal donemde olmayi reddedebilir
ve konusmaktan kaginabilirler (Tyrrell ve ark., 2021). Hasta yakinlari ise kayip yasadiktan sonra zihinlerinde
kaybin gergek olup olmadigini sorgulayabilir (Colak ve Hocaoglu, 2021; Kiibler Ross, 1969). Ofke, genellikle
oliimciil bir hastalik gergegini kabul eden hastalarda goriilebilmektedir (Tyrrell ve ark., 2021). Kayiptan sonra
yasanan 0fke evresinde hasta yakinlar1 kendisini biraktigi i¢in 6len bireye, 6len bireyi ihmal ettigi i¢in kendisine,
Olen bireyi kurtarmadiklar i¢in saglik ¢alisanina, yeteri kadar ac1 yasamadiklar i¢in etrafindakilere ve iyi bir
insan olmalarina ragmen yaraticiya 6fkesini aktarabilir (Colak ve Hocaoglu, 2021; Kiibler Ross, 1969). Pazarlik
evresinde terminal donemdeki hastalar tibbi, sosyal ve dini konularda pazarlik yapmak isteyebilir (Tyrrell ve

ark., 2021). Hasta yakinlar1 ise bu evrede pigmanlik ve sugluluk duygularini yasayabilir ve gecen zamanda
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nelerin daha farkli yapabilecegi tizerine diisiinebilirler (Colak ve Hocaoglu, 2021; Kiibler Ross, 1969).
Depresyon ise kaybin verdigi ac1 ve sikintiy1 ifade etmektedir. Farkindalik arttik¢a yas diizelmeye baglamaktadir
(Ozel ve Ozkan, 2020). Depresyonda hastalarda hiiziin, yorgunluk ve keyif alamama gibi semptomlar
goriilebilmektedir. Bu semptomlar hastanin kendini duygusal acidan korumak i¢in bilingsizce yapilabilmektedir.
Kabullenme asamasinda hastalar zor teshisin gercekligini kabul etmeye baslamakta ve artik bu duruma karsi
miicadeleyi birakabilmektedirler. Hastalar, kalan zamanin tadimi ¢ikarmaya ve anilarimi yansitmaya
odaklanmayi secebilirler. Cenazelerini planlayarak ya da sevdiklerine maddi ya da manevi yardimda bulunarak
Oliime hazirlanmaya baslayabilirler (Tyrrell ve ark., 2021). Hasta yakinlarinda ise kayip sonrasi kabul
asamasinda kayipla yiizlesme baslamaktadir. Bu asamada birey kaybettigi kisiye ne kadar bagliysa toparlanmasi
da o kadar zor olmaktadir (Colak ve Hocaoglu, 2021; Kiibler Ross, 1969).

Yas Siirecine Verilen Tepki

Yas her birey i¢in benzersizdir (Ozel ve Ozkan, 2020). Aile iiyelerinin her biri yas dénemini farkli
sekilde yasayabilir (Arslan ve Buldukoglu, 2019). Yas yasayan bireyin bireysel 6zellikleri, dlen birey ile
arasindaki iligskinin niteligi, yasa dair inanglari, ruh sagligi, 6liim algisi, destek sistemleri, daha 6nceki kayiplari
ve sosyoekonomik durumu gibi faktorler bireyin yasa verdigi tepkiyi etkilemektedir (Ozel ve Ozkan, 2020).
Yas; yas, cinsiyet, kiiltiir ve daha 6nceki yas deneyimine gore de deneyimlenebilir ve bireylerde fiziksel,
davranissal, duygusal ve bilissel tepkiler goriilebilir (Matthews ve Kaur, 2019; Ozel ve Ozkan, 2020). Fiziksel
olarak bireyde midede bosluk hissi, gogiiste veya bogazda sikisma, sese asir1 duyarlilik, nefes darligi, kas
giigsiizligii, beklenmedik aglama nobetleri, enerji eksikligi ve agiz kurulugu goriilebilir. Davranigsal olarak
uyku bozuklugu, dalginlik, dlen kisiyi hatirlatan yerleri tekrar ziyaret etme, sosyal geri ¢ekilme goriilebilir.
Duygusal olarak sok, 6fke, sucluluk duygusu, kaygi, caresizlik yasanabilir. Bilissel olarak ise hafiza ve
konsantrasyon problemleri, derin diisiincelere dalma gibi tepkilere rastlanabilir (Matthews ve Kaur, 2019). Yas
¢oziimlenemediginde karmasik bir duruma dogru ilerleyebilmekte ve uzamis yas durumunu ortaya
¢ikarabilmektedir. Uzamig yasin normal yastan farki belirtilerin siiresi ve siddetidir. Uzamig yasta; kaybin
lizerinden en az 6 ay gegmesine ragmen yas tutan birey kaybi kabullenmekte zorluk yasamaktadir. Uzamis yas

ile bireylerde belirgin islev kaybi de goriilmektedir (Danigsman ve ark., 2017).

Yas siirecinin uygun bir sekilde tamamlanmamasi halinde bireyde psikolojik ve patolojik sorunlar
ortaya cikabilir. Birey bastirdig tim duygularla tekrar karsi karsiya kalabilir. Yas siirecinde kaginma, yiizlesme
ve uyum seklinde olmak {izere kayba uyum saglama evreleri de bulunmaktadir. Kaginma stirecinde kayip dnce
akil yoluyla sonra duygusal olarak farkina varilir. Yiizlesme siirecinde kayip sebebi ile yasanan ayriliga tepki
gerceklesir ve birey yasama uyum saglamak i¢in hayatinda degisiklikler yapmaya, aligkanliklarii degistirmeye
ve yeni destek sistemleri bulmaya ¢alisir. Uyum siirecinde de birey ge¢misi unutmadan yagsamin yeniden

yapilandirmaya baglamaktadir (Ozel ve Ozkan, 2020).
Hemsirelik Bakim

Yasamin sonuna dogru bireyin gereksinimleri artmakta ve 6liim siirecinin yonetilmesi gerekmektedir

(Ugur ve Fadiloglu, 2020). Hastalar 6liime yaklastik¢a saglik ekibi tarafindan terk edilmis hissedebilir ve bu
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asamada duygusal ve fiziksel olarak rehberlik isteyebilirler. Yasin asamalarmi anlamak, 6liim siirecinde destek
ve rehberlik vermeyi saglayabilir (Tyrrell ve ark., 2021). Amag, 6lmekte olan bireyin gereksinimlerine gére
profesyonellerin en yiiksek diizeyde sefkatli bakim vermesini saglamaktir (Ugur ve Fadiloglu, 2020). Her hasta
icin bireysellestirilmis bir yaklasim onemlidir (Kastbom ve ark., 2017). Hastayla en ¢ok zaman gegiren saglik
profesyoneli olan hemsirenin iyi 6liim siirecine katilimi, aileyi ve bakim verenleri bu siirece dahil etmesi ve

slireci yonetmesi gerekmektedir (Yorulmaz ve Karadeniz, 2020).

Palyatif bakim hemsireleri, yasam sonu ciddi hastalik ve dliimle karsilasan hasta ve aileleriyle karsi
karsiya kalmaktadir. Hastalar ve aileleri ile etkili bir sekilde iletisim kurma yetenegi, palyatif bakim hemsiresi
icin 6nemli bir beceridir. Palyatif bakim hemsireleri hastalarin gesitli ihtiyaclarina yonelik karmasik bilgileri
aciklama yetenegine sahip olmali ve bilgilerini hem hastaya hem de ailesine iletebilmelidir (Schroeder ve
Lorenz, 2018). Olmekte olan hastaya bakim veren hemsirelerin bilgili, becerikli olmalar1 ve stresle bas
edebilmeleri gerekmektedir. Oliim kaygisinin ortaya cikardigi duygusal sonu¢ hemsirelerin bireysel
duyarliligini yitirmesine sebep olabilir. Bu tutum verilen palyatif bakimin niteligini azaltabilir. Bu durumda
hemsireler etkili bas etme yontemleri gelistirmeli ve destek sistemlerinden yararlanmalidir (Inci ve Oz, 2012).
Hemsirelerin yasam sonu bakima ydnelik tutumlari, hastalara ve ailelerine sagladiklar1 bakimin kalitesini
etkileyen 6nemli bir faktordiir (Mastroianni ve ark., 2021). Hemsireler 6liime iliskin tutumlarinin farkinda
olmali ve olumsuz tutumlarin sundugu bakimi nasil etkiledigini degerlendirebilmelidir (inci ve Oz, 2012).
Yagam sonu bakim egitimi, hemsirelerin 6lmekte olan kisinin bakimina yonelik tutumlarini etkileyen en 6nemli
faktorlerden biridir (Mastroianni ve ark., 2021). Hemsirenin 6lim kaygisin1 ve bu kayginin nedenlerini
bilmesinde, 6liime yonelik olumlu tutumlar gelistirmesinde 6liim egitimin etkinligi bildirilmektedir (inci ve Oz,
2012).

Hastaya ve ailesine prognoz hakkinda agik ve hizli bilgi vermek 6nemlidir (Doherty ve Hauser, 2020).
Hastalar siklikla ne zaman 6lecegine sair sorular sorabilmektedir (Matthews ve Kaur, 2019). Hastanin yagaminin
sonlanmasina dair ne kadar siire kaldigindan bahsederken kesin bir cevap vermek dogru olmayabilir. Aileler
saglik ekibine olan giivenlerini kaybedebilir (Doherty ve Hauser, 2020) ve bu durum karsisinda giinler, haftalar
ve aylar seklinde tahmini cevaplar verilebilir. Hastanin s6zlerinin ardindaki duygular ve diisiinceleri anlamaya
calismak 6nemlidir (Matthews ve Kaur, 2019). Hasta i¢in acil miidahale ilaglarinin varligi kontrol edilmeli,
gereksiz ilag, laboratuvar ve radyolojik testler uygulanmamalidir. Burada amag bireyin rahatligin1 saglamak

olmalidir (Doherty ve Hauser, 2020).

Aile bireyleri ya da bakim vericiler de bu siiregte desteklenmeli ve duygulan paylasim igin
cesaretlendirilmelidir. Bu donemde yas siirecinin asamalar1 olan inkér, 6fke, pazarlik, depresyon ve kabullenme
asamalarini yasayabilirler (Yorulmaz ve Karadeniz, 2020). Hemsire kayip yasayan ailenin herhangi birini
yasadigl bu asamalar1 uygun iletisim teknikleriyle yonetebilmelidir (Ugur ve Fadiloglu, 2020). Hemsire
bireylerin bu siireci saglikli bir sekilde yonetebilmesi i¢in duygularim ifade etmelerini saglamali, hayatlarmin

devamui i¢in plan yapmalarini desteklemelidir (Yorulmaz ve Karadeniz, 2020).

Iyi bir 6liim siireci igin 6liimii yaklasan bireyin bakimindaki 6ncelikler belirlenmeli (Ugur ve Fadiloglu,

2020) ve dlmekte olan bireyin fizyolojik, psikolojik ve sosyal gereksinimleri karsilanmalidir (Yorulmaz ve
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Karadeniz, 2020). Son giinlerini yasayan hastalarin rahat etmesi saglanmali ve hastanin 6liim ve 6liimle ilgili
istekleri kesfedilmelidir. Tercih edilen 6liim yeri, defin veya diger islerle ilgili konular konusulabilir. Miimkiinse
ailelere ve bakicilara hastalarin fiziksel bakimina katilma firsati sunulmalhidir. Yakin aile {iyelerine ve bakim
vericilere vedalasma ortami saglanmalidir. Hastanin agri, nefes darligi, ajitasyon veya diger rahatsiz edici
fiziksel veya psikolojik semptomlarin kontrolii, beslenme ve hidrasyon gibi palyatif bakim ihtiyaglarinin
kapsamli degerlendirmesi yapilmalidir. Oliim ve 8lmek hakkinda hastayla iletisim kurulabilir. Bu konuda
konugmak hastalar i¢in ¢ok rahatlatici olabilir. Hastanin manevi ihtiyaglari hakkinda duygu ve diigiincelerin
ifade edilmesine izin verilmelidir. Bu agsamada hastalar genellikle aileleri hakkinda derin endiseler tagiyabilirler.
Coziimlenmemis ¢atisma veya sucluluk konularimi ele alma ihtiyaci olabilir. Aileye ve hastaya dini hazirlik

bigimleri gibi belirli dini gorevleri yerine getirmede yardimci olunabilir (Matthews ve Kaur, 2019).

Hastanin bakim vericilerine; palyatif bakimin 6nemi anlatilmali, hasta bakimina katilimlar1 saglanmali,
onlara her zaman yanlarinda olundugu hissettirilmeli, yasadiklar1 duygunun normal oldugu ifade edilmeli,
iletisimde tibbi terimlerden uzak olunmalidir. Hastanin gdriiniisiine dikkat edilmeli, hasta yakinlarina belirli
araliklarla zaman ayirilmali, organ bagisi, vasiyet gibi verilmesi gereken zor kararlarda aileye yardimeci
olunmali, ailenin yasadig1 yas anlayisla karsilanmali, aile destek gruplarina yonlendirilmelidir (MEB, 2015).
Palyatif bakimda bakim verenler 6liim ile ilgili konular1 konusmada isteksiz veya hazirliksiz hissedilebilir
(Collins, 2018) fakat Collins ve digerlerinin (2018) belirttigine goére hastalarin ¢ogu aile iiyelerinin bu
tartismalara dahil edilmesini tercih etmektedir. Collins ve digerlerinin (2018) yaptig1 nitel calismada bakim
verenlerin 6liim ile ilgili konularda saglik ¢aliganlarmin kendileriyle acik bir sekilde iletisim kurmasi istedigi

sonucunu bulmuslardir.

Iyi 6liim, oliimiin gergeklesmesi ile sonlanmamaktadir. Oliim sonrasi bakim hastanin ve ailenin
degerlerine dikkat ederek, saygi gosterilerek, sakin ve diizenli bir sekilde, sessiz ve huzurlu bir ortamda
yapilmali ve 6liim sonrasi bakimin planlanmasinda kisinin dini inanglari g6z oniine alinmalidir. Ayni1 zamanda

ailelerin 6liim sonrasi yakinlarini gérmelerine izin verilmelidir (Ugur ve Fadiloglu, 2020).

Yas siirecindeki bireyin davranis ve goriiniimii, mizag ve duygulari, diisiince, inang ve algilari, iligkileri
ve etkilesimi ve fiziksel tepkileri degerlendirilmelidir (Ozel ve Ozkan, 2020). Ailenin yasa ait tepkilerini
etkileyebilecek faktorler gbz oniinde bulundurulmalidir. Bu faktorler; ailenin degerleri, duygusal tepkileri
islevselligi, inanclar1, kaybedilen bireyin ailedeki rolii, kiiltiir, gelenekler, kaybin sekli ve destek sistemleridir

(Arslan ve Buldukoglu, 2019).

Her birey yas siirecini subjektif olarak deneyimlemektedir. Dolayisi ile yapilacak girisimler bu yonde
planlanmalidir. Yasin ortaminda yasanmasina izin verilmeli ve yasa 6zgii davranislar kabul edilmelidir. Bireyin
yasint ifade edebilmesi i¢in 6zel bir ortam saglanmalidir. Bireyin kiiltiiriine ait yas ritiielleri desteklenmelidir.
Siire¢ igerisinde yasanan duygular kabullenilmelidir. Yas yasayan bireyin siddetli duygularimi ifade etme
bicimlerine hosgorii ile yaklagilmalidir. Bireyin destek sistemi icin kaynaklar1 tespit edilmelidir. Terapotik
dokunma yontemi kullanilmalidir. Kayip hakkinda konusmanin ve duygular1 ifade etmenin tercih edilebilir
oldugu kabul edilmelidir (Ozel ve Ozkan, 2020). Yas tepkileri dikkatle gdzlemlenmeli ve belirtiler 6lgme
araglari kullanilarak kaydedilmelidir (Danigman ve ark., 2017).
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Geride kalan bireyin kaybin gergek oldugunu anlamasini saglanmali, bireyin duygularini tanimasi ve
ifade etmesi kolaylagtirilmali, kaybedilen bireye yonelik uygun bir an1 formasyonu olusturulmasi saglanmali,
kaybedilen birey olmaksizin yasamim siirdiirebilmesi desteklenmeli, yas siirecinin gelecek hayat planlarini ve
etkinliklerini negatif sekilde etkilemesi engellenmeli ve kayiptan sonraki ilk sene boyunca kritik anlarda geride

kalanlara devamli destek verilmelidir (Tosun Tasar ve Ulgen, 2016).
SONUC VE ONERILER

Hemsireler tarafindan yasamin son giinleri gegiren birey i¢in hemsirelik mesleginin dogasinda olan
insan onuruna saygili bir sekilde bakim sunulmas1 hedeflenmelidir. Palyatif bakim hastalarinda iyi 6liim siirecini
desteklemek onemlidir. Bu siirecte hemsire bireyin gereksinimleri tanimaya yonelik farkindalik gelistirmeli,
Olim siirecine dair yapilan olumsuz tutumlarin farkinda olmalidir. Ailenin de bu siirece katilimi1 saglanmali,
aileyle iletisim kurularak ihtiyaglar1 belirlenmelidir. Bakimda bireyin biitiinliigli g6z 6niinde bulundurulmali ve
biitiinciil bakim sunulmalidir. Yas siirecinin hem hastalar hem de hasta yakinlar1 tarafindan deneyimlendigi

unutulmamali ve bu siiregte destek verilmeye devam edilmelidir.
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EXTENDED ABSTRACT

Palliative care, in people with advanced or progressive disease and medically incurable; It is an approach that aims
to improve the quality of life and to prevent and alleviate pain, physical problems, psycho-social and spiritual problems
(Boliiktas, 2018). Palliative care includes evaluating death as a normal process, neither accelerating nor slowing death
down, providing and offering a support system that helps the patient live as actively as possible until the end of his life,
helping the patient and his family cope with the grieving process, and providing guidance for grief (Tanriverdi & Komiircti,
2016). Death is associated with mourning afterwards. “Death” can be experienced as unexpected and shocking by
caregivers who focus on caring rather than preparing themselves for grief (Breen et al., 2018).

Death; It can be affected by traditions, culture, beliefs and individual characteristics (Ugur & Fadiloglu, 2020).
While death is annihilation and loss in some cultures, it is expressed as a new beginning, reaching God in others (Yorulmaz
& Karadeniz, 2020). The meaning attributed to death, the reaction given; Individual values are influenced by age, culture,
developmental level and belief. For this reason, a society's perception of death can change for good or bad (Menekli et al.,
2021). Good death is a basic human right for patients, and for a good death, the individual must receive peaceful care in a
safe environment (Yorulmaz & Karadeniz, 2020). Because good death is an important phenomenon for palliative care
(Chaiyasit et al., 2020; Menekli et al., 2021).

Good death is a complex concept that cannot be easily defined in general terms (Kastbom et al., 2017) and is
difficult to explain (Yorulmaz & Karadeniz, 2020). There is no universal definition of good death due to differences in
individual perception, belief and sociocultural context (Chaiyasit et al., 2020; Yorulmaz and Karadeniz, 2020). The
definition of good death varies depending on the patient's views and healthcare providers (Chaiyasit et al., 2020). There
can be great differences between the views of patients and healthcare professionals about good death (Kastbom et al., 2017).
It is important that palliative care services do not assume that caregivers are emotionally well prepared for death. Being
informed about the impending death and participating in patient care is also associated with being able to overcome the
grieving process better (Breen et al., 2018).

Grief is a reaction after loss and these reactions can last for a long time (Matthews & Kaur, 2019). Grief is not just
a need that arises after losses due to death. At the same time, it is a situation that can be experienced after any event that
creates a sense of loss in the individual. Although the focus is on the grief experienced by the relatives of the patients, there
is also the grief process experienced by the patients. This process is called preparation or expectation mourning.
Anticipatory grief is a process in which individuals with a terminal illness try to prepare themselves for leaving this world
(Danigsman et al., 2017). Five stages have been defined for grief: denial, anger, bargaining, depression and acceptance
(Kiibler Ross, 1969; Colak & Hocaoglu, 2021). Grief is unique for each individual (Ozel & Ozkan, 2020). Each of the
family members may experience the mourning period differently (Arslan & Buldukoglu, 2019). Mourning; It can also be
experienced according to age, gender, culture and previous grief experience, and physical, behavioral, emotional and
cognitive reactions can be seen in individuals (Matthews & Kaur, 2019; Ozel & Ozkan, 2020).

Palliative care nurses should have the ability to explain complex information about the various needs of patients
and be able to convey their knowledge to both the patient and their family (Schroeder & Lorenz, 2018). Nurses who care
for the dying patient need to be knowledgeable, skilled and able to cope with stress. The emotional consequences of death
anxiety may cause nurses to lose their individual sensitivity. This attitude may reduce the quality of palliative care provided.
In this case, nurses should develop effective coping methods and benefit from support systems (inci & Oz, 2012). End-of-
life care education is one of the most important factors affecting nurses' attitudes towards the care of the dying person
(Mastroianni et al., 2021).

For a good death process, the priorities in the care of the person whose death is approaching should be determined
(Ugur & Fadiloglu, 2020) and the physiological, psychological and social needs of the dying person should be met
(Yorulmaz & Karadeniz, 2020). Good death does not end with the realization of death. Post-mortem care should be carried
out in a quiet and peaceful environment, paying attention to and respecting the values of the patient and the family, and the
religious beliefs of the person should be taken into account in the planning of post-death care (Ugur & Fadiloglu, 2020).

Behavior and appearance, temperament and emotions, thoughts, beliefs and perceptions, relationships and
interaction and physical reactions of the individual in the grieving process should be evaluated (Ozel & Ozkan, 2020).
Factors that may affect the family's reactions to the grief should be considered. These factors are; family values, emotional
reactions, functionality, beliefs, the role of the lost individual in the family, culture, traditions, type of loss and support
systems (Arslan & Buldukoglu, 2019).

Every individual experiences the grieving process subjectively. Therefore, the initiatives to be made should be
planned in this direction. The way the grieving individual expresses their feelings should be tolerated. Resources for the
individual's support system should be identified. The therapeutic touch method should be used. It should be accepted that
it is preferable to talk about losses and express emotions (Ozel & Ozkan, 2020).

Nurses should aim to provide care for the individual who spends the last days of life in a way that respects the
human dignity inherent in the nursing profession. It is important to support a good dying process in palliative care patients.
In this process, the nurse should develop awareness to recognize the needs of the individual and be aware of the negative
attitudes towards the death process.
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Huzursuz Bacak Sendromu gebelikte en fazla goriilen hareket bozuklugu olup gebelerde saglikli
kadinlara ve erkeklere gore daha sik goriilmektedir. Ozellikle ii¢iincii trimesterde olmak iizere
gebelerin %21.47tnil etkilemektedir. Hastaligin gebelikteki patofizyolojisinde genetik, beyin
dopamin sistemi ve demir metabolizmasinin etkili oldugu diisiiniilmektedir. Tedavi edilmezse uyku
bozuklugu, psikolojik sorunlar, yasam kalitesinde azalma, preeklampsi, diisiik tehdidi, erken dogum,
zor dogum, sezeryan dogum ve intrauterin biiylime geriligi gibi komplikasyonlar yasanabilen
hastaligin semptomlart genellikle dogumdan sonra kaybolmaktadir.

Hastaligin tanist Uluslararast Huzursuz Bacak Sendromu Calisma Grubu'nun temel kriterleri
kullanilarak konulmaktadir. Sendromun en 6nemli birinci basamak tedavisi, gebelikte ¢ok yaygin
goriilen demir eksikligini gidermek i¢in yapilan demir takviyesidir. Ancak semptomlar siddetli ise
tedavide giivenilir olan ilaclarin kullanilmast gerekebilmektedir ancak primer olarak non-
farmakolojik yontemler onerilmektedir. Ikinci yaklasim &zellikle gebelikte davramgsal ve
farmakolojik olmayan tedavilerin kullanimi olmalidir. Huzursuz Bacak Sendromunun semptom
yonetiminde anemi, uyku apnesi, Huzursuz Bacak Sendromunu siddetlendiren ila¢ kullanimi gibi
faktorlerin kontrol altina almmasinin yani sira; orta derecede egzersiz, yoga, sicak/soguk su
uygulamalari, progresif gevseme egzersizleri ve uyku hijyeni gibi uygulamalarn yapilmasi
onerilmektedir.

Restless Legs Syndrome in Pregnancy

ABSTRACT

Restless Legs Syndrome is the most common movement disorder during pregnancy and is more
common in pregnant women than in healthy women and men. It affects 21.4% of pregnant women,
especially in the third trimester. Genetics, brain dopamine system and iron metabolism are thought to
be effective in the pathophysiology of the disease in pregnancy. If left untreated, complications such
as sleep disturbance, psychological problems, decreased quality of life, preeclampsia, threat of
miscarriage, premature birth, difficult birth, cesarean delivery and intrauterine growth retardation can
be experienced, and the symptoms of the disease usually disappear after delivery.

The diagnosis of the disease is made using the basic criteria of the International Restless Legs
Syndrome Working Group. The most important first-line treatment of the syndrome is iron
supplementation to correct iron deficiency, which is very common in pregnancy. However, if the
symptoms are severe, it may be necessary to use drugs that are reliable in the treatment, but non-
pharmacological methods are recommended primarily. The second approach should be the use of
behavioral and non-pharmacological treatments, especially during pregnancy. In the symptom
management of Restless Legs Syndrome besides controlling factors such as anemia, sleep apnea, drug
use that exacerbates Restless Legs Syndrome; moderate exercise, yoga, hot/cold water applications,
progressive relaxation exercises and sleep hygiene are recommended.
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Gebelikte Huzursuz Bacak Sendromu

GIRiS

Huzursuz Bacak Sendromu (HBS) bacaklarda kars1 konulamayan hareket ettirme diirtiisii ve rahatsizlik
hissi olusturan, ilerleyici, tekrarlayici bir tabloyla ortaya ¢ikan kronik bir sensorimotor bozukluktur (Picchietti
ve ark., 2015). Ekbom sendromu olarak da bilinen HBS primer ve sekonder olarak ikiye ayrilmaktadir. Primer
olarak genetik gecisle ve dopamin metabolizmasinda kalitsal bir defektin oldugu durumlarda ortaya g¢ikarken,
selektif serotonin-reuptake inhibitorleri gibi ilag kullaniminda, kafein aliminda, parkinson, troidizm,
fibromiyalji, diyabet, multiple skleroz, son donem bobrek hastaligi, demir eksikligi anemisi ve gebelik gibi
durumlarda ise sekonder olarak goriilebilmektedir (Antelmi ve ark., 2022). Huzursuz Bacak Sendromu
gebelerin 6zellikle ikinci ve ligiincii trimesterlerde olmak tizere %21.4’{inli etkilemektedir (Abdi ve ark.,
2021). Gebelikte sik goriilen bir sendrom olmasina karsin genellikle gézden kagmakta veya ihmal
edilebilmektedir (Almeneessie ve ark., 2020). Dinlenme sirasinda ve geceleri kotiilesen, genellikle hos
olmayan hislerin eslik ettigi bacaklar1 hareket ettirme diirtiisii ile karakterize bir durumdur. Sendromu
klinik olarak ilk tanimlayan kisi olan Karl Axel Ekbom tarafindan HBS'nin kadinlarda erkeklere gore iki
kat daha sik meydana geldigi ve gebelikte semptomlarin kotiilestigi fark edilmistir (Ekbom ve Ulfberg,
2009). Semptom prevalansi liglincii trimesterde (%54.7) daha yiiksek olan HBS’nin genellikle dogumdan

sonra diizeldigi belirtilmektedir (Almeneessie ve ark., 2020).

Gebelikte HBS’nin nedeni tam olarak tespit edilememesine karsin endokronolojik faktorlerin,
metabolik faktorlerin, genetik risk faktorlerinin ve dogrudan gebelikle ilgili HBS risk faktorlerinin etkisi

olabilecegi diisiinilmektedir (Gupta ve ark., 2016).

Huzursuz Bacak Sendromu, uyku kalitesini bozdugu i¢in gebelerin yasam kalitesini 6nemli 6lgiide
olumsuz etkilemektedir. Ayrica fetiis {izerinde de olumsuz etkileri olabilmektedir. Gebelikte goriilen
HBS’ye bagh olarak erken dogum ile agrili dogum oranlarinin artmasi ve sezaryen dogumlarin daha sik
goriilmesi arasinda iliski oldugu gosterilmektedir (Steinweg ve ark., 2020). Bu derlemede gestasyonel

HBS’nin 6zellikleri, patofizyolojisi, risk faktorleri ile tan1 ve tedavisinden bahsedilmektedir.
Gebelikte HBS Patofizyoloji

Endokronolojik faktorler, metabolik faktorler, genetik risk faktorleri ve dogrudan gebelikle ilgili

HBS risk faktorleri HBS'nin patofizyolojisinde rol oynayan en 6nemli faktorlerdir.

Endokrinolojik Faktirler: Gebelik siirecinde hormonal fonksiyonlarda onemli degisiklikler
olmaktadir. Progesteron ve Ostrojen, merkezi sinir sisteminin modiilasyonunda norosteroidler gibi
davranarak rol oynar. Bu hormonlar dogumdan hemen sonra HBS semptomlarinin diizelmesiyle gebelik
oncesi seviyelere diiser (Prosperetti ve Manconi, 2015). Gebelik diginda 6strojen igerikli ilag kullanan
kadinlarda, kullanmayanlara gére HBS gelisme riskinin daha yiiksek oldugu gosterilmistir (Gupta ve ark.,
2016; Budhiraja ve ark., 2012).

Huzursuz Bacak Sendromu olan ve olmayan gebeleri karsilagtiran bir ¢alismada, HBS’1i gebelerin
daha yiiksek Ostrojen diizeylerine sahip oldugu ve Ostrojen disinda baska endokrinolojik farkliligin

olmadig1 bulunmustur. Gebeligin iicilincii trimesterinde doruk konsantrasyona ulasan ostrojen, HBS
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insidans1 ve semptom siddeti ile pozitif korelasyon gostermektedir (Dzaja ve ark., 2009). Ayrica, uyku
yoksunlugu major noéroendokrin stres sistemlerinin aktivasyonuna yol agcarak HBS semptomlarinin

kotiilesmesine neden olabilmektedir (Vahdat ve ark., 2013).

Gebelikte HBS ile iliskili oldugu diisiiniilen bir diger hormonal faktor de tiroit hormonudur. HBS
ile hipertiroidizm arasindaki iliski oldugunu kantlayan bir ¢alismada, gebelik sirasinda
HBS ekspresyonunda tiroid fonksiyonunun bir rolii oldugu One siirlilmistir (Rutkowska ve ark.,
2015). Yiiksek tiroid hormonu seviyeleri ve hipertiroidizm ile iligkili olan gebeligin; HBS semptomlarini
tetikleyebilecegi belirtilmistir. Bu hipoteze gore, gebelikte demir seviyesinin diismesi yalniz endojen
dopamin {iretimini azaltmakla kalmaz, ayni zamanda tiroksin katabolizmasim1 da azaltarak HBS'yi
indiiklemektedir. Bu durum demir tedavisinin gebelik sirasinda HBS'nin iyilestirme mekanizmasinin bir

acgiklamasi olarak da kabul edilebilir (Rutkowska ve ark., 2015).

Metabolik Faktorler: Gebelik siirecinde meydana gelen fizyolojik degisikler sonucunda
hemodiliisyon gelismektedir. Ayn1 zamanda gebelikte fetal karacigerin demir depolamasi nedeniyle de
demir ve hemoglobin seviyeleri azalmaktadir. Ek olarak, gebelikte demir ve folat gereksinimleri de ¢cok
daha yiiksektir. Perinatologlar, ndral tiip malformasyonlarmma karsi koruyucu etkisi ve HBS
semptomlarindan bagimsiz olarak demir eksikliginin yerine ge¢mesi nedeniyle genellikle kadinlara gebelik
oncesinde folik asit almalarin1 6nermektedir. HBS semptomlar1 olmayan gebelere kiyasla HBS'li gebelerde
folat ve demir seviyelerinin daha diisiik oldugu belirtilmektedir (Gupta ve ark., 2016; Gomes ve Coelho,
2022).

Huzursuz Bacak Sendromu ile iliskili oldugu tespit edilen bir diger faktér de D vitamini
eksikligidir. Gebelikte D vitamini eksikligi sik goriilmekte olup serum D vitamini diizeyleri ile HBS'nin
siddeti arasinda ters bir iliski oldugu bildirilmistir. Ayrica bu eksikligin ¢esitli yollarla bozulmusg

dopaminerjik norotransmisyonla iligkili oldugu da belirtilmistir (Cui ve ark., 2013).

Genetik Faktérler: Ailesel yatkinlik gebelikte HBS prevalansinda oldugu kadar semptom siddetini
de etkilemektedir. Genom capinda iligskilendirme g¢alismalari, HBS ile giiclii bir sekilde iliskili olan,
norogenezde yer alan 19 genomik risk lokusu tanimlamistir. En 6nemli risk faktorleri, Transcription
Activator-Like Effector Nuclease (TALEN) gen ailesine ait olan ve merkezi sinir sistemi de dahil olmak
iizere bircok organin gelisimi ve homeostazinda rol oynayan bir Homeobox transkripsiyon faktorii olan
miyeloid ekotropik viriis entegrasyon bolgesi 1 genindeki (MEIS1) intronik varyasyonlardir (Salminen ve
ark., 2019). Klinik HBS fenotipi ve uykuda periyodik bacak hareketlerinin (UPBH) ortaya ¢ikmasinin
MEISTI geni ile iligkili oldugu belirtilmektedir. Degistirilmis MEIS1 islevi, dopaminerjik sistemi etkiler,
Ozellikle D3 reseptdrlerinin supraspinal islevini etkiler ve farmakolojik ©Onemi olabilecek D1

reseptorlerinin artan tepkisine neden olur (Meneely ve ark., 2018).

Aile Oykiisii pozitif olan hastalarda HBS'nin ilk olarak gebelikte ortaya ¢iktig1 ve yasamin ilerleyen
donemlerinde artan semptomlarla yeniden goriildiigi belirtilmektedir. Bu da genetik olarak HBS'ye yatkin

kadinlarda, gebeligin HBS'yi ortaya ¢ikardigini gostermektedir (Prosperetti ve Manconi, 2015).
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Dogrudan Gebelikle Ilgili HBS Risk Faktorleri: Gebelikte HBS gelisen kadinlarda, semptomlari
olmayan kadinlara gore ilerleyen yas donemlerinde HBS goriilme riski 3-4 kat daha yiiksektir. Bu nedenle
gebelik HBS i¢in bir risk faktorii olarak kabul edilebilir. Ayrica ilk gebelikte HBS’si olan kadinlar, sonraki
gebeliklerde de HBS yasama egilimindedir (Cesnik ve ark., 2010).

Periferik hipoksi HBS’yi baglatabilir. Gebelikte goriilen hemodinamik degisiklikler de hipoksiye
neden olabilir. Obstriiktif uyku apnesi hipoksiye, bu da gebelerde uyku sirasinda periyodik bacak
hareketleri ile karakterize olan HBS prevalansini arttirabilmektedir (Hayes ve ark., 2008; Oran ve ark.,
2014; Terzi ve ark., 2015). Bununla birlikte bazi durumlarinda hastalikla iligkili olabilecegi
belirtilmektedir (Tablo 1: Vahdat ve ark., 2013; Gupta ve ark., 2016).

Tablo 1. Literatiirde HBS ile Iliskili Risk Faktorleri
Literatiirde HBS ile iliskili risk faktorleri

Gebelik Aile oykiisii Sigara-alkol kullanimi

Ileri yas Uykusuzluk Demir eksikligi anemisi
Obezite Fibromiyalji Hiperaktivite bozuklugu
Diyabet Hiper-hipotroidi Pediatrik dikkat eksikligi
Epilepsi Bobrek yetmezligi Yiiksek viicut kitle indeksi
Migren Mide operasyonlari Sik sik yapilan kan bagislar
Multipl skleroz Parkinson hastalig1

Depresyon Kadin cinsiyeti olmak

Gebelikte HBS Teshisi

HBS gebelikte en sik goriilen hareket bozuklugu olmasina karsin, kadin dogum hekimleri
tarafindan yeterince taninmamaktadir. Benzer sekilde gebelerin de HBS’ye iliskin farkindaliklarinin az
olmasi nedeniyle ¢ogu zaman teshis edilememekte veya HBS ile benzerlik gosteren durumlarla (Tablo 2)

karigtirildigi i¢in yanlis tan1 konulabilmektedir (Picchietti ve ark., 2015; Almeneessie ve ark., 2020).

Gebelikte HBS'nin dogru teshisi, ayirici tan1 ve potansiyel benzerliklerin diglanmasi kadar
onemlidir. Uluslararas1 Huzursuz Bacak Sendromu Calisma Grubu (UHBSCG), gebelikle iliskili HBS i¢in
gebe olmayan hastalarda kullanilan ayni tan1 kriterlerinin uygulanmasini 6nermektedir (Picchietti ve ark.
2015). Buna gore HBS teshisi i¢in bes temel kriterin tiimiiniin hastalarda bulunmasinin zorunlu oldugu

belirtilmektedir. Bu kriterler asagida yer almaktadir:

1. Bacaklart hareket ettirme diirtiisii varligi: Her zaman olmasa da genellikle kiside bacaklarda rahatsiz
edici ve hos olmayan hislerin eslik ettigi veya neden oldugu hissedilen bacaklar1 hareket ettirme diirtiisii

vardir.

2. Bacaklari hareket ettirme diirtiisii ve buna eslik eden hos olmayan duyumlarin varligi: Dinlenme veya
yatma veya oturma gibi hareketsizlik donemlerinde kiside bacaklar1 hareket ettirme diirtiisii ve buna eslik

eden hos olmayan duyumlar baglar veya kotiilesir.

3. Bacaklart hareket ettirme diirtiisii ve buna eslik eden hos olmayan duyumlarin yiiriime veya esneme
gibi hareketlerle kismen veya tamamen rahatlamasi: Kiside var olan bacaklar1 hareket ettirme diirtiisii ve
buna eslik eden hos olmayan duyumlar, en azindan aktivite devam ettigi siirece, yiiriime veya esneme gibi

hareketlerle kismen veya tamamen rahatlar.

H =3 Journal of General Health Sciences 91



Gebelikte Huzursuz Bacak Sendromu

4. Bacaklar: hareket ettirme diirtiisii ve buna eslik eden hos olmayan duyumlarin genellikle aksamlar
veya geceleri ortaya ¢ikmasi: Dinlenme veya hareketsizlik sirasinda bacaklarda hareket ettirme diirtiisii ve
buna eslik eden hos olmayan duyumlar genellikle aksamlar1 veya geceleri ortaya ¢ikar veya giindiize gore
daha kotidiir.

5. Yukaridaki ozelliklerin ortaya ¢ikmasi, yalnizca kas agrisi, vendz staz, bacak ddemi, artrit, bacak
kramplari, pozisyonel rahatsizlik, alisilmis ayak vurma gibi bagka bir tibbi veya davranigsal durumla ilgili
semptomlarla agiklanmaz (Allen ve ark., 2014).

Tablo 2. Gebelikte HBS ile Benzerlik Gésteren Durumlar

Yaygin olanlar Nadir olanlar

Bacak kramplari Artrit

Konumsal rahatsizlik Ortopedik bozukluklar

Venoz staz Periferik ndropati

Bacak 6demi Radikiilopati

Sikistirma ve stre¢ noropatiler Miyopati

Ligament burkulmasi/tendon susu Fibromiyalji

Pozisyonel iskemi (uyusma) Kompleks bolgesel agr1 sendromu
Uykusuzluk Ila¢ kaynakl akatizi

Bir¢cok bozukluk HBS semptomlarini taklit edebilir; gebelik dahil olmak tlizere HBS hastalarinda
bagimsiz olarak da ortaya ¢ikabilir. Tanisal 6zgiilliigli artirmak i¢in, tiim temel kriterlerin yerine getirilmesi
onemli degil, ayni1 zamanda zorunludur (Allen ve ark., 2014).

GEBELIKTE HBS TEDAVISI

Hastalik siddeti UHBCG Siddet Skalasi ile degerlendirildikten sonra tedavi belirlenmektedir. En
onemli birinci basamak tedavi, gebelikte ¢ok yaygin goriilen demir eksikligini gidermek i¢in yapilan demir
takviyesidir. ikinci yaklasim zellikle gebelikte davranissal ve farmakolojik olmayan tedavilerin kullanimi
olmalidir (Picchietti ve ark., 2015). Gebelerde HBS i¢in farmakolojik tedavinin yani sira non-farmakolojik
yaklasimlarin kullanilmasi dnerilmektedir.

Gebelikte HBS’nin Farmakolojik Tedavisi

Gebelerde HBS’nin farmakolojik tedavisinde dopaminerjik ajanlar, opioidler, benzodiazepinler,
antikonviilzanlar, demir ve Ostrojen tedavisi yer almaktadir (Trenkwalder ve Paulus, 2010; Garcia
Borreguero ve ark., 2013; Hurault Delarue ve ark., 2014; Whiteman ve ark., 2014; Picchietti ve ark., 2015).
Huzursuz Bacak Sendromu tedavisi i¢in kullanilabilen ilaglarin gebelik sirasinda etkinlikleri ve giivenlik
profillerine iliskin bilgiler Tablo 3’te bulunmaktadir (Garcia Borreguero, 2013). Bununla birlikte gebelerde
HBS’nin farmakolojik tedavisi i¢in klinik deneyler ve kanita dayali tedaviler mevcut degildir. Bu nedenle
miimkiin oldugu kadar farmakolojik yaklasimlardan kaginilmasi gerekmektedir; ancak semptomlar siddetli
ise daha giivenilir olan ilaglar diisiiniilmelidir. HBS nin tedavisinde kullanilan ilaglara asagida yer
verilmistir.

Dopaminerjik ilaclar: Dopaminerjik ilaglar gebe veya fetiis i¢in risk olusturabilir. HBS tedavisinde
kullanilan ilaglarin etkisini degerlendiren bir vaka serisinde; levodopa, pramipeksol, ropinirol ve rotigotin,
levodopa ve pramipeksolun fetiis izerinde major malformasyonlar veya diger olumsuz sonuglarin olusmasti
bakimindan riskli olmadig1 gosterilmistir (Dostal ve ark., 2013). Bununla birlikte ilk trimesterde
bromokriptin, kabergolin ve kuinagolid kullanimi, artan diisiik ve erken dogum riski ile iligkili bulunmustur

(Hurault Delarue ve ark., 2014).
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Tablo 3. Gebelik Sirasinda HBS Icin Farmakolojik Ajanlarin Giivenliginin Karsilastirilmast

Tlac FDA’ya gore gebelik kategorisi UHBSCG Konsensiis yonergeleri
L-DOPA C

Pramipexole C Sakincali

Ropinirole C Sakincali

Rotigotine C -

Tramadol C -

Methodone C -

Clonazepam D -

Carbamazepine D -

Valproate X -

Gabapentin C Sakincali

Pregabalin C Sakincali

Iron Therapy Kategorilendirilmemis Gebelikte tercih edilebilir

C: Hayvanlar tizerinde yapilan ¢aligmalarda istenmeyen etkiler saptanan ancak insanlarda kontrollii galigma yapilmamus olan ilaglar ya da hayvan ve
insanlar iizerinde hi¢ ¢aligilmamus ilaglardir. Bu kategorideki ilaglar gebelikte sadece gergekten gerekli oldugunda yani potansiyel yararin potansiyel
zararindan fazla oldugu durumlarda verilmelidir.

D: Fetus iizerinde olumsuz etki riski yarattigi konusunda kanitlar olan ancak gebe kadinlarda kullanimindan elde edilecek yararin bilinen bu riske
karsin kabul edilebilir oldugu ilaglardir. Ornegin anne adayinin hayatin tehdit eden ciddi bir hastalik sirasinda kullanilmasi gereken ilaglardr.

X: Hayvanlarda ya da insanlarda yapilan aragtirmalarda fetal anomalilere neden oldugu kanitlanmis ya da deneyim ve gozlemlerde fetusta risk yarattigi
konusunda kanitlar bulunan ilaglar ile gebelikte kullaniminda ortaya ¢ikabilecek olan zararin olasi yararindan fazla oldugu bilinen ilaglardir. Bu tiir
ilaglar gebe ya da gebelik siiphesi olanlarda kesinlikle kontraendikedir.

Oral yolla alinan ilaglar kanda yiiksek konsantrasyona neden oldugu icin, ilaglarin transdermal
patch ile kullanilmasi daha giivenli olabilir. Rotigotin i¢in transdermal patch mevcuttur olup orta ile siddetli
HBS tedavisi icin onaylanmistir. Bununla birlikte rotigotin gebelik kategorisi C ilaci olarak

siniflandirilmistir. Bu da gebeler iizerinde yeterli deneme veya calismanin mevcut olmadigr anlamina

gelmektedir (Toro, 2014).

Opioidler: Dopaminerjik ilaglara kiyasla gebelikte opioid kullaniminin giivenligini destekleyen
daha fazla kanit oldugu ve bu ilaglarin gebelikte herhangi bir 6nemli yan etkisinin olmadig1 bildirilmistir.
Hafif vakalarda oksikodon, propoksifen ve tramadol kullanilabilirken, daha siddetli vakalarda metadon
gerekebilir (Djokanovic ve ark., 2008). Bununla birlikte gebelikte opioid tedavisi alan annelerin
yenidoganlarinda konjenital malformasyonlarla birlikte solunum depresyonu ve yoksunluk sendromu
endisesi vardir (Jansson, 2019). Ayrica bir raporda, opioid kullaniminin prematiir dogum, intrauterin

gelisme geriligi ve stilbirth olasiliginin artmasiyla iliskili oldugu gosterilmistir (Whiteman ve ark., 2014).

Benzodiazepinler: Benzodiazepinlerin gebelikte giivenliklerini destekleyen kanitlar sinirli olsa da,
HBS tedavisi i¢in bagka bir alternatifti Dolovich ve arkadaslarinin makalesinde benzodiazepinlerin
ozellikle ilk trimesterde kullaniminin major malformasyonlar veya tek basina yarik damak gelisimine
neden olabilecegi belirtilse de yapilan bir meta-analiz ¢alismasinda benzodiazepinlerin fetiiste major
malformasyon veya yarik damak olusumunda etkisinin olmadig1 anlasilmistir (Dolovich ve ark., 1998;
Enato ve ark., 2011). Klonazepam, HBS i¢in en sik ¢aligilan ve kullanilan benzodiazepin olup giivenli ve
etkili oldugu bulunmustur. Ayni zamanda temazepam ve triazolamin da etkili oldugu gosterilmistir.

Neonatal yoksunluk sendromu ise nadiren bildirilmistir (Enato ve ark., 2011; Garbazza ve Manconi, 2018).

Klonazepamin organogenezin gergeklestigi gebeligin ilk ii¢ ayindan sonra kullanilabilecegi, ancak
benzodiazepin kullanimi ile yarik dudak-damak gibi minér konjenital malformasyonlarin gelisme riskinin
daha yiiksek olabilecegi goz Oniine alinmali ve bu riskler hastalara anlatilmalidir (Lin ve ark., 2004;

Garbazza ve Manconi, 2018).
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Antikonviilzanlar: Gebelikte HBS tedavisi i¢in Karbamazepin kullaniminin hem anne hem de
fetlis i¢in goreceli bir giivenlige sahip oldugu, Birlesik Krallik Epilepsi ve Gebelik Kayitlarindan elde
edilen verilere gore karbamazepinin en diisiitk major konjenital malformasyon riski tagidigi belirtilmektedir

(Morrow ve ark., 2006; Yu ve Kay, 2020).

Anne ve fetiis i¢in gabapentinin glivenligine yonelik mevcut veriler sinirli olsa da HBS tedavisinde
cok etkili oldugu gosterilmistir (Mountowis ve ark., 2003; Yu ve Kay, 2020). Ancak UHBSCG 'nin

konsensiis kilavuzu (Tablo 3) gebelikte kullanimini 6nermemektedir (Picchietti ve ark., 2015).

Demir Tedavisi: Gebelikte serum ferritini 30 mcg/L'den az oldugunda veya transferrin satiirasyonu
%20'den az oldugunda takviye yapilmasi onerilmektedir (Georgieff, 2020). Gebelikte demir takviyesi
yeterli verilerle desteklenerek, hem anne hem de fetiis i¢in etkili ve giivenli oldugu konusunda fikir
birligine varilmistir. UHBSCG konsensiis kilavuzlarina gore, ferritin seviyeleri 75 mcg/L'den diislikse
HBS’li gebelerde demir takviyesi baglatilmalidir (Picchietti ve ark., 2015). Oral demir takviyesi genellikle
ilk adimdir: oral demir siilfat 65 mg'lik bir dozda giinde bir veya iki kez alinmalidir. intravendz demir
desteginin 30 mcg/L'den az olmas1 tavsiye edilir. Kilavuzlara gore, intravenéz demir tedavisi ilk
trimesterde degil, gebeligin ikinci veya {liglincii trimesterlerinde veya dogum sonrasi uygulanmalidir
(Picchietti ve ark., 2015). Baz1 intraven6z demir preparatlarinin en énemli yan etkisi anafilaktik reaksiyon
olmakla birlikte giinlimiizde kullanilan ferrik ila¢ karboksimaltoz ile ilgili yapilan klinik ¢aligsmalarda

hi¢bir anafilaktik reaksiyonun gelismedigi ve ilacin giivenli oldugu bulunmustur (Allen ve ark., 2018).

Ostrojen Tedavisi: Bir vaka raporunda (Hachul ve ark., 2007) &strojen tedavisinin UPBH'de
azalma sagladig1 ve uyku kalitesini iyilestirdigi bildirilmis olmasina karsin HBS'li gebelerde Ostrojen

tedavisi onerilmemektedir (Picchietti ve ark., 2015).
Gebelikte HBS’nin Non-Farmakolojik Tedavisi

Farmakolojik olmayan tedaviler, HBS semptomlarinin ortaya ¢ikmasimni onlemek ve hem
tetikleyicileri hem de agirlastirici faktorleri azaltmak igin alinan tiim yaklasimlari icermektedir (Tablo 4)

(Picchietti ve ark., 2015).

Tablo 4. HBS i¢in Agirlastirict Faktorler

Siipheli Faktorler Bilinen Faktorler

Yatistirici antihistaminikler Demir eksikligi

Dopamin antagonistleri (antiemetikler, antipsikotikler) Uzun siireli hareketsizlik (ucak, araba vb.ile yolculuk)
Uyku eksikligi Serotonerjik antidepresanlar

Uyku apnesi Bilinen Faktorler

Hipoksi Demir eksikligi

Kafein Uzun siireli hareketsizlik (ugak, araba vb.ile yolculuk)
Tiitiin Serotonerjik antidepresanlar

Alkol Bilinen Faktorler

Agri

Periferik noropati

Radikiilopati

Venoz yetmezlik
Enflamatuar/immiinolojik durumlar
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Huzursuz Bacak Sendromu tedavisinin temeli yasam tarzi degisiklikleri ile non-farmakolojik

tedaviler olmalidir. Bu nedenle HBS’li gebelere asagida yer alan yaklasimlar agiklanabilir:

»  Hafif vakalarda uyku dncesi bacak germe ve varisli damarlarla iliskili oldugunda elastik ¢orap

kullanim1 (Silber ve ark., 2004),

» Yoga ve orta derecede egzersizin HBS'yi iyilestirdigi ancak agir egzersizin 6zellikle aksamlari

zararl etkisinin olabilecegi (Aukerman ve ark., 2006),

» Huzursuz Bacak Sendromunu iyilestiren ve ayn1 zamanda gebelik sirasinda meydana gelen
vendz staz ve derin ven trombozunun Onlenmesine de yardimci olan, bacaklara masaj ve pndomatik

kompresyon cihazlariin kullanimi (Lettieri ve Eliasson, 2009; Mitchell, 2011),

» Huzursuz Bacak Sendromu siddetini azaltip uyku kalitesini artirabilecek olan progresif

gevseme egzersizi veya gevseme fon miizigi dinlenme (S6nmez ve Aksoy Derya, 2018).

» Semptom kontroliinde etkili olabilen bacaklara yapilan sicak veya soguk su uygulamasi

(Kaplan ve Baser, 2020; Jafarimanesh ve ark., 2020).
»  Upyku kalitesini artirmada etkili oldugu tespit edilen uyku hijyeni egitimi (Yiiksel, 2017),

» Hastalarin basa ¢ikma stratejileri, yasam kalitesi, ruh sagligi ve semptomlarin 6znel

derecelendirmesini iyilestiren bilissel davranis¢i terapiler (Picchietti ve ark., 2015).

Gebelerdeki etkinliklerini destekleyen iyi kanitlarin olmamasina karsin, non farmakolojik bu
yontemlerin kullaniminin herhangi énemli bir yan etkisi olmadigi, bu nedenle HBS'den bagimsiz olarak

tiim gebelerin kullanabilecegi belirtilmektedir (Tablo 5) (Picchietti ve ark., 2015).
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Tablo 5. Gebelik ve Emzirme Déneminde HBS Semptom Yonetimi igin Yontem Onerileri

Tedavi Gebelik  Emzirme Guv.enh.k Etkinlik Yorumlar
Endisesi Kaygisi

Non-Farmakolojik Tedavi

Akupunktur 3 3

Yoga 2 2 Orta derecede egzersizle ayni mi1?

Bilissel-davranigsal terapi 3 3

Egzersiz- orta 2 2 Agr, dehldrasyo.n ve karl}l travmasin ile aksam geg
saatlerde ka¢inin; kadin dogum uzmani onay1 alin.

Egzersiz- kuvvetli 4 3-4 Egzersiz agriliysa, HBS’yi agirlagtirabilir.

Hipnoz 3 3

Masaj 2 2 §1dc1et}1 / derin veya DVT / pihtilasma bozuklugu
Oykiisii varsa kaginin.

Meditasyon/miizik/dua 3 3

Zihinsel aktivite 3 3

Yakin kizil6tesi terapi 3 3 Nitrik oksit {iretilir ve vazodilatasyona neden olur.

Pnomatik cihazlar 2 2 Giuvenli, etkili.

Obstriiktif uyku apnesi 2 2

tedavisi

Titresim 3 3

Agirlastiric: faktorden Evet Evet Tablo 4

kag¢inma

Nutrasotikler

Cin Bitkisi 3 3

Kedi otu 4 4 Gebehkte guv_enh oldugu kanitlanmamustir; diazepam
benzeri etkileri vardir.

Vitamin ve Mineraller

Folat 3 3 Etkileri giivenli degildir.

Demir-oral 5 2 Ferrl.tl.n<75 faydalidir; eger <30 fayda saglama olasiligi
olabilir.

Demir- 1V 2 3 Ferritin<30 ve oral demir yetersizligi varsa alinmalidir.

Magnezyum 4 4 Etkileri giivenli degildir.

Vitamin C 3 3 Erken dogum/fetal kayip artabilir.

Vitamin D 3 3 Hayvanlarda yiiksek dozu teratojenik etkiye sahiptir.

B Giinliik alinmas1 gereken minimum dozun iizeri
Vitamin E 3 3 X X

Onerilmez.

Derecelendirmeler: 1) Onerilen (giivenlik/etkililik igin yiiksek diizeyde kanit); 2) Kabul edilebilir (giivenlik/etkililik kanit1); 3) Uzlagsmaya varmak igin
yetersiz kanit; 4) Muhtemelen dikkate alinmamalidir (risk/etkisizlik kaniti); 5) Tavsiye edilmiyor (risk/etkisizlik i¢in yiiksek diizeyde kanit).

SONUC VE ONERILER

Gebelerde sik goriilen HBS yasam kalitesi ve gebelik iizerinde olumsuz etkilere sahiptir. Erken ve kesin
tanis1 olduk¢a 6nemli olan HBS’nin tedavisinde demir takviyesi olmak {izere non-farmakolojik yaklagimlara
odaklanilmalidir. Farmakolojik olmayan tedavi basarisiz olursa, siddetli vakalarda farmakolojik tedavi
disiiniilmelidir.

SINIRLILIKLAR

HBS gebelikte en fazla goriillen hareket bozuklugu olmasina karsin gebelikte goriilen HBS’ye iliskin
kaynaklarin sinirli ve kanitlarin yetersiz olmasidir.

Finansal Destek

Finansal destek yoktur.

Cikar Catismasi

Cikar ¢atigsmasi yoktur.

Yazar Katkilari
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EXTENDED ABSTRACT

This artice aims to review the Restless legs syndrome (RLS). It is a sensorimotor neurological disorder
that affects 21.4% of pregnant women, especially in the second and third trimesters. Although it is a common
syndrome in pregnancy, it is often overlooked or neglected. RLS is a condition characterized by the urge to move the
legs, often accompanied by unpleasant sensations, that worsens at rest and at night. While RLS occurs twice as often
in women as in men, it becomes worse during pregnancy. This condition has a higher prevalence in the third trimester
of pregnancy and usually resolves after delivery. RLS significantly affects the quality of life of pregnant women
because it impairs sleep gquality. It may also have adverse effects on the fetus. There is a relationship between RLS
and preterm birth, increased rates of painful births, and more frequent cesarean deliveries. If it does not treated,
complications such as sleep disturbance, psychological problems, decreased quality of life, preeclampsia, the
threat of miscarriage, premature birth, difficult birth, cesarean delivery, and intrauterine growth retardation can
be experienced.

Genetic risk factors, brain dopamine system, and iron metabolism are the most important factors that play a
role in the pathophysiology of RLS. There are significant changes in hormonal functions during pregnancy.
Progesterone and estrogen play a role in the modulation of the central nervous system, acting like neurosteroids.
These hormones drop to pre-pregnancy levels soon after birth, so RLS symptoms decrease. It has been shown that
the risk of developing RLS is higher in women who use estrogenic drugs compared to those who do not use them.
This suggests that gestational RLS may be due to hormonal changes. Another hormonal factor thought to be
associated with RLS during pregnancy is the thyroid hormone.

Iron and hemoglobin levels decrease during pregnancy due to hemodilution and iron storage by the fetal
liver. In clinical studies, it has been shown that folate and iron levels are lower in pregnant women with RLS compared
to pregnant women without RLS symptoms. Another factor found to be associated with RLS is vitamin D deficiency.
It has also been stated that this deficiency is associated with impaired dopaminergic neurotransmission in various
ways. Familial predisposition also affects the severity of symptoms as well as the prevalence of RLS during
pregnancy. Genome-wide association studies have identified 19 genomic risk loci involved in neurogenesis that are
strongly associated with RLS. The most important risk factors are intronic variations in the myeloid ecotropic virus
integration region 1 gene (MEIS1), a homeobox transcription factor that belongs to the TALEN gene family and
plays a role in the development and homeostasis of many organs, including the central nervous system. Women who
develop RLS during pregnancy have a 3-4 times higher risk of developing RLS in advancing age compared to women
without symptoms. Therefore, pregnancy can also be considered as a risk factor for RLS in older age. Also, women
who have RLS in their first pregnancy tend to have RLS in subsequent pregnancies. Moreover, peripheral hypoxia
can initiate RLS. Hemodynamic changes in pregnancy may cause hypoxia. Obstructive sleep apnea may lead to
hypoxia and may increase the prevalence of RLS. It is characterized by periodic leg movements during sleep in
pregnant women.

Accurate diagnosis of RLS in pregnancy is as important as finding the differential diagnosis and exclusion
of potential similarities. The diagnosis of RLS in pregnancy is made by the presence of the urge to move the legs and
accompanying unpleasant sensations that are partially or completely relieved by movements such as walking or
yawning, and these sensations usually occur in the evening or at night. In addition, the occurrence of the features
mentioned is not explained solely by symptoms related to another medical or behavioral condition, such as muscle
pain, venous stasis, leg edema, arthritis, leg cramps, positional discomfort, and habitual foot tapping.

Treatment is required according to the severity of the disease. The most important first-line treatment is iron
supplementation to correct iron deficiency, which is very common in pregnancy. Pharmacological treatment of RLS
includes dopaminergic agents, opioids, benzodiazepines, anticonvulsants, iron, and estrogen therapy. However,
clinical trials and evidence-based treatments are not available for the pharmacological treatment of RLS in pregnant
women. Therefore, pharmacological approaches should be avoided as much as possible; however, if symptoms are
severe, more reliable drugs should be considered. The second approach should be the use of behavioral and non-
pharmacological treatments, especially during pregnancy. These include all approaches taken to prevent the
occurrence of RLS symptoms and to reduce both triggers and aggravating factors. So, the basis of RLS treatment
should be lifestyle changes and non-pharmacological treatments. Although there is no good evidence supporting their
efficacy in pregnant women, it is stated that the use of these non-pharmacological methods does not have any
significant side effects, therefore all pregnant women can use it regardless of RLS. Therefore, the following
approaches can be recommended for pregnant women with RLS.

> In mild cases, pre-sleep leg stretching and the use of elastic stockings, when associated with varicose
veins, is recommended.

»  Yoga and moderate exercise improve RLS, but heavy exercise may have a harmful effect, especially in
the evening.

»  Use of leg massage and pneumatic compression devices can improve RLS and also help prevent venous
stasis and deep vein thrombosis during pregnancy.
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»  Listening to progressive relaxation exercises or relaxation background music can reduce the severity of
RLS and increase sleep quality.

»  Application of hot or cold water to the legs, which can be effective in symptom control.
»  Sleep hygiene training has been found to be effective in improving sleep quality.

»  Cognitive-behavioral therapies can improve patients' coping strategies, quality of life, mental health,
and subjective rating of the symptoms.
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Yenidogan Yogun Bakim Unitesinde uzun siire yatan bebeklerde bazi komplikasyonlar gériilmektedir. Bu
komplikasyonlardan biri de plagiosefalidir. Plagiosefali tiirlerinden olan deformasyonel plagiosefali uzun siire
yatmaya bagh olarak kafatasinda olusan baskidan kaynaklanan asimetridir. Prematiire bebeklerde gelisen
deformasyonel plagiosefali, hemsirelerin bakim ve degerlendirmeleriyle 6nlenebilecek yaygin bir sorundur.
Bu olgu sunumunda Yenidogan Yogun Bakim Unitesinde tedavi gérmiis ve deformasyonel plagiosefli
gelismis prematiire bir bebegin ailesine deformasyonel plagiosefalinin diizeltilmesine yonelik uygulanan
egitim, bakim ve izlem uygulanmasi ve sonuglarina yer verilmistir. Deformasyonel plagiosefalinin siddetini
belirlemek i¢in Plagiosefali Skalasi kullanilmistir. Bebek siddetli deformasyonel plagiosefali ile taburcu
edilmistir. Taburculuk giinii deformasyonel plagiosefalinin diizeltilmesine yo6nelik uygulanan bakim
programinin ardindan bir ve iki ay sonra yapilan 6l¢iimlerde, bakim programinin bebek iizerindeki etkisinin
olumlu oldugu gériilmiistiir. Deformasyonel plagiosefalinin énlenmesinde primer sorumluluk prematiire
bebege bakim veren hemsirelerdedir. Hemsireler taburculuk egitimlerine deformasyonel plagiosefali
egitimini de entegre etmeli, Onerilerini etkili bir sekilde iletmelidir. Deformite olasiligini ve ciddiyetini
azaltmak i¢in, Yenidogan Yogun Bakim Unitesinde gecirilen siirecte, taburculukta ve saglik gdzetim
ziyaretlerinde fizik muayene, danismanlik ve iyilesme/ilerlemenin izlenmesi onerilmektedir.
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of the Baby Discharged from the NICU

ABSTRACT

Some complications are seen in babies hospitalized in the Neonatal Intensive Care Unit for a long time. One of these
complications is plagiocephaly. Deformational plagiocephaly, which is one of the types of plagiocephaly, is an
asymmetry resulting from pressure on the skull due to prolonged lying. Deformational plagiocephaly that develops in
premature babies is a common problem that can be prevented by nurses' care and evaluation. In this case report,
training, care and follow-up for the family of a premature baby with deformational plagiocephaly who was treated in
the Neonatal Intensive Care Unit and its results are given. The Plagiocephaly Scale was used to determine the severity
of deformational plagiocephaly. The baby was discharged with severe deformational plagiocephaly. In the
measurements made one and two months after the care program was applied to the family for the correction of
deformational plagiocephaly on the discharge day, it was seen that the effect of the care program on the baby was
positive. The primary responsibility for the prevention of deformational plagiocephaly rests with the nurses who care
for the premature baby. Since most parents are aware of the verbal information coming from their nurses in the first
months of their babies, nurses should integrate deformational plagiocephaly education into their discharge education
and communicate their recommendations effectively. In order to reduce the possibility and severity of deformity,
physical examination, counseling and monitoring of recovery progress are recommended during the period spent in
the Neonatal Intensive Care Unit, discharge and health surveillance visits.

=
Atf: Sahin, E. & Altay, N. (2023). Yenidogan yogun bakim {initesinden taburcu olan bebegin ailesine uygulanan
deformasyonel plagiosefali egitiminin degerlendirilmesi: Olgu sunumu. Genel Saglik Bilimleri Dergisi, 5(1), 103-112.
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GIRiS

Prematiire bebeklerin gestasyon haftas1 kiiciildikce karsilasacagi saglik sorunlari artmaktadir.
Prematiire bebekler fizyolojik yetersizlikleri ve tibbi komplikasyonlar nedeniyle bir¢ok saglik sorunu agisindan
risk altindadir (Toriiner, Biiylikgoneng, 2017). Prematiire bebeklerin ¢ogunlugu fetal donemden ekstrauterin
doneme adaptasyon siirecini yenidogan yogun bakim iinitesinde (YYBU) gecirmektedirler (Tarak¢1, Altunhan,
2019). YYBU’de uzun siire yatis bebeklerde istenmeyen bazi durumlarin gériilmesine neden olmaktadir. Bu
durumlardan biri de plagiosefalidir. Prematiire bebekler, erken dogumlari, uzun siireli sirtiistii uyku pozisyonlari
ve yumusak kafataslari nedeniyle, term bebeklere gore plagiosefali agisindan yiiksek riskli bir popiilasyon olarak
kabul edilmektedir (Yang ve ark, 2019). YYBU’de uzun siireli kalmak ve prematiire bebek olmak plagiosefali

riskini daha da artirmaktadir.

Plagiosefali, dogum sirasi1 veya sonrasinda basidan kaynakli kraniyal sekilde bozulmay1 tanimlayan bir
terimdir (Robinson, Proctor, 2019). Kraniyal asimetri sinostatik ve sinostatik olmayan plagiosefali olarak ikiye
ayrilmaktadir. Sinostatik plagiosefali, kafatasi siiturlarinin erken kapanmasindan kaynaklanmaktadir. Sinostatik
olmayan plagiosefali ise ayn1 konumda uzun siire yatmaya bagli basidan kaynaklanan asimetridir. Sinostatik
olmayan plagiosefali pozisyonel veya deformasyonel plagiosefali (DP) olarak da tanimlanmaktadir (Roberts ve
ark, 2016).

Deformasyonel Plagiosefali yonetiminde dnleyici bakim énemlidir. Onleyici bakim gdzlem, pozisyon
verme ve mekanik ayarlamalari igerir. DP gelistikten sonra tedavi fizik tedavi, ortez kask tedavisi ve cerrahi
tedaviyi igermektedir (Amerikan Pediatri Akademi Dernegi [AAP], 2011). Giincel klinik ¢alismalar, bebeklerde
postnatal 4 ay iginde hafif ve orta dereceli DP’nin ¢ogunun fizyolojik sinirlara gerileyecegini veya uyku
pozisyonundaki degisimlerle 6nemli 6l¢iide diizeltilebilecegini gostermistir (Lennartsson ve Nordin, 2019; Wu
ve ark, 2017; Cavalier ve ark, 2011). 4 ayliktan sonra orta ve siddetli DP igin, fizik tedavi uygulanmasi, kask
takilmasi veya diizeltici ameliyat gegirilmesi gerekebilmektedir. Bu da tedavi maliyeti, agriy1 ve aile {izerindeki

yiikii bityiik 6l¢tide artirmaktadir (Laughlin ve ark, 2011).

Prematiire bebeklerde DP geligmesi, hemsirelerin bakim ve degerlendirmeleriyle 6nlenebilecek yaygin
bir sorundur (Lennartsson, 2011a). AAP Bebeklerde Pozisyonel Kafatasi Deformitelerinin Onlenmesi ve
Yénetimi Giincellenmis 2011 Rehberi’nde (AAP, 2011) YYBU’deki saglik uzmanlarinin ve ailelerin DP
gelisme riskini azaltacak yontemler konusunda egitilmesini onermektedir. Dogumdan baslanarak, bebek
uyanikken ve gdzlemlenirken yiiziistii pozisyonlandirmanin ve uyku sirasinda sirtiistii olan bebegin basina sag
ve sol oksiputlar degistirilerek pozisyon vermenin oksiputta diizlesme olusmasini Onleyecegi belirtilmistir
(AAP, 2011). Hemgsirelik bakimi igerisinde yer alan bebege dogru pozisyon verme, uyanikken prone
pozisyonuna cevirme, supine pozisyonunda bebegin basmna sol ve sag oksiputlar degistirilerek pozisyon
verilmesi, biberon ile beslenen bebeklerde doniisiimlii olarak iki taraftan beslenmenin yapilmasi, iki saatte bir
pozisyon degisikliginin yapilmasi ve aile egitimi gibi faktorler ile DP’nin Onlenebilecegi diistiniilmektedir
(AAP, 2011; Lennartsson, 2011b). Bu olgu sunumunda YYBU’de tedavi gérmiis ve DP gelismis prematiire bir
bebege ve ailesine DP’nin diizelmesine yonelik egitim, bakim ve izlem uygulanmasi ve sonuglarina yer

verilmistir.
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Olgu Sunumu

HA bebek, 26. gestasyon haftasinda 770 gr C/S ile dogan kiz bebek dogumundan on dakika sonra
prematiirite ve respiratuvar distres sendromu tamisi ile YYBU’ye kabul edilmistir. Anne 33 yasindadir, herhangi
bir saglik sorunu yoktur. Anneye dogumdan &nce 2 doz celestone yapilmistir. HA bebek 141 giin siire ile
YYBU’de tedavi gérmiistiir. 141 giinliikken taburcu edilmistir. HA, YYBU’ye yatis giiniinden 22. giiniine kadar
binazal kaniil, sonraki 2 hafta prong maske ile takip edilmistir. Tedavisi siiresince HAnin pozisyonu hemsireler
tarafindan durumuna gore 2-4 saatte bir degistirilmistir. HA bebege ilk 7 gilin pozisyon degisiminde supine,
sol/sag lateral pozisyon verilmistir. Umblikal katater varligi sebebiyle prone pozisyon kullanilamamustir. 7.
giinden 141. giine kadar supine, prone ve sag/sol lateral pozisyon verilmistir. YYBU’ de tedavi gordiikten sonra

taburcu olan bebegin ailesine uygulanan DP bakim programinin degerlendirilmesi amaglanmustir.
YONTEM
Arastirma Modeli
Aragtirmamiz olgu sunumu olarak planlandi.
Katihmeilar

DP bakim programinin degerlendirilmesi amaciyla YYBU’de tedavi gordiikten sonra taburcu olan
HA bebek olgu sunumuna dahil edilmistir. Bebek YYBU’de yatis1 siiresince iinitede uygulanan rutin
bakimi almistir. Taburculuk giiniinde bebekte DP gelistigi tespit edilmis ve ailesine diizelmesine yonelik
uygulanacak bakim programi konusunda bilgi verilmistir. Yapilan bilgilendirmeden sonra bebegin

ebeveyninden yazili onam alinmistir.
Veri Toplama Araclar ve Siirecleri

Verilerin toplanmasinda Yenidogan Tammlayici Veri Formu, Bas Cevresi Izlem Cizelgesi

kullanilmigtir. Plagiosefali derecesi Plagiosefali Skalasi ile degerlendirilmistir.

Yenidogan Tanimlayict Veri Formu: Bebegin gestasyon yasi, cinsiyeti, dogum agirligi, dogum sekli,

tani, tedavi, annenin yasi ve gebelik dykiisiine yonelik sorular yer almaktadir.

Bas Cevresi Izlem Cizelgesi: Plagiosefali Skalasinda yer alan gozlemleri ve bas gevresi 6lgiimlerinin
izlem siiresince kaydedilmesi i¢in arastirmacilar tarafindan olusturulmustur. Cizelge bas ¢evresi uzunlugunu,
anteriordan posteriora en uzun ve en kisa diyagonal uzunlugu ve Kraniyal Kubbe Asimetrisi (CVA) degerini

icermektedir.

Plagiosefali Skalasi: DP siddetini degerlendirmek igin literatirde DP Olglimii i¢in kullanilan
Plagiosefali Skalas1 (Tablo 1) kullamlmistir. Plagiosefali Skalast CVA degerine gore hafif, orta ve siddetli
olarak ayrilmaktadir. CVA < 3 fizyolojik sinirda, 3 < CVA < 10 hafif dereceli asimetri, 10 < CVA <12 orta
dereceli asimetri, CVA> 12 siddetli asimetri olarak degerlendirilecektir (Rosenbaum ve ark, 2014; Looman,
Flannery, 2011; Linz ve ark, 2017; Wu ve ark, 2017). 2017; Wu ve digerleri 2017). CVA, orta hattan 30 derece
aciyla oOlgiilen iki kosegen uzunlugunun arasindaki farkin, iki kdsegen uzunlugundan biiylik olanina

boliinmesiyle elde edilen degerdir.
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Tablo 1. Plagiosefali Skalast

CVA DEGERI

Fizyolojik Sinirda CVA<3mm

Hafif Dereceli Asimetri 3mMm<CVA<10mm
Orta Dereceli Asimetri 10mm<CVA<12mm
Siddetli Asimetri CVA>12mm

Deformasyonel Plagiosefalinin Diizeltilmesine Yonelik Bakim Programinin Uygulanmasi: Bebek
YYBU’de yatig1 siiresince klinigin rutin bakimi uygulanmustir. Taburculuk giinii bebegin bas cevresi dl¢iimleri
yapildiktan sonra DP’nin siddeti hakkinda aile bilgilendirilmistir. Ardindan aileye DP’nin diizeltilmesine
yonelik bakim programi uygulanmistir. Bu program igerisinde aileye DP’nin diizeltilmesine yonelik egitim
verilmis, verilecek pozisyonlar 6gretilmistir. Anne taburculuk sonrasi ilk hafta iki giinde bir daha sonra haftada
bir aranarak verilen programi uygulama durumu sorulmus ve sorular1 yanitlanmistir. Telefon goriismelerinde
anne evde Onerilen uygulamalar1 yaptigin1 belitmistir. Bebegin taburculugunun 1. ve 2. ayinda bas cevresi
Olciimleri yapilmigs ve bu izlemlerde gerekli olan konularda egitimler tekrarlanmistir. Ayrica aileye
aragtirmacinin telefon numarasi verilmis ve istedigi zaman danismanlik verilmistir. Uygulanan egitim igerigi

asagida verilmistir:

e Bebeklerinin sirtiisti, sag ve sol oksiput degisimleri yaparak sirtiistii, sag ve sol lateral

pozisyonlarda uyumast,
e  Pozisyon degisiminin 2 saatte bir yapilmasi,

e Bebegin uyanikken ve gozlenirken giinde en az 30 ila 60 dakika yiiziistii pozisyonda zaman

gecirebilecegi (AAP, 2011; Lennartsson, 2011Db),
Bebegin prone pozisyonuna aligmasina yardimct olmak igin;
*  Bebekle birlikte yerde olup dniine oyuncak konulmasi,
*  Kisa siirelerle baglanip siirenin artirtlarak devam edilmesi,
*  Uzanmis bir ebeveynin gogsiine bebegin yatirilmasimin dnerilmesi,

*  Bebegin prone pozisyonunda gogsiiniin altina koltuk alti seviyesinde kiiglik bir rulo kumas

yerlestirilirse, bebegin bagini kaldirmasinin daha kolay olacagi anlatilmasini (Lennartsson, 2011b),
e Biberon ile beslemede veya emzirme esnasinda sag ve sol pozisyonun kullanimi,

e  Sirtiistli pozisyonu koruyan oturma alanlarinda ve yolculuk haricinde arag koltuklarinda minimum

zaman gecirmesi (AAP, 2011),

e  Bebegi tutarken diizenli olarak bas1 destekleyen elin sag/sol taraf degistirilmesi (Aarnivala ve ark,
2015),

e  Gaz ¢ikarma islemi esnasinda sag ve sol oksiput degisimleri yapilmasi,

e Bebegin oto koltugu ve bebek koltugunda uzun siireli kalmasindan kaginilmasi (AAP, 2011;
Lennartsson, 2011b),
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e  Bebegin ilgisini ¢eken nesne ve oyuncaklarin sag/sol her iki taraf degistirilerek gosterilmesini

(Lennartsson, 2011b),

e  Bebegin yatagimin pencere veya kapiya gore yoniinii degistirmenin ve ¢esitli acilardan fiziksel
temas kurmanin onleyici bir etkisi oldugunu icermekteydi (Flannery ve ark, 2016; Aarnivala ve ark, 2015).

Verilerin Analizi

Calismamiz olgu sunumu oldugu i¢in veri analizi kullanilmamustir.

Etik

Hastaneden yazili izin alinmigtir. Olgu sunumuna dahil edilen HA bebegin ailesinden yazili onam alinmustir.

BULGULAR

Tablo 2’de aileye uygulanan bakim programi sonrasinda bebegin bas ¢evresi Olgtimleri ve CVA
degerindeki degisimler goriilmektedir. Taburculuk giiniinde bebegin CVA degeri 30 mm olarak bulunmustur.
Aileye uygulanan bakim programindan 1 ay sonra CVA degerinin 20 mm’ye geriledigi goriilmiistiir.
Taburculuktan 2 ay sonra 5 mm’lik bir azalma daha oldugu gézlenmistir. Uygulanan bakim programindan bir

ay ve iki ay sonra yapilan dl¢glimde asimetri derecesinde azalma oldugu gézlenmistir.

Tablo 2. Bas Cevresi Izlem Cizelgesi

Ol¢iim Giinii Taburculuk Taburculuktan  Taburculuktan
Giinii 1 ay sonra 2 ay sonra
Bas Cevresi Uzunlugu (mm) 335 mm 354 mm 376 mm
Anteriordan Posteriora En Uzun Diyagonal Olciim 155 mm 165 mm 170 mm
Anteriordan Posteriora En Kisa Diyagonal Olgiim 125 mm 145 mm 155 mm
CVA 30 mm 20 mm 15 mm
TARTISMA

Deformasyonel plagiosefali hemsirelik bakim ve izlemi ile 6nlenebilecek bir sorundur. Bunun igin
hemsirelerin DP konusunda stirekli bir egitime katilmasi, standart kilavuzlarin saglanmasi ve ebeveynlere
Oneriler saglanmasi énemlidir. DP gelisiminde alinacak en dnemli 6nlem bebegin rutin bakiminda kafatasinin
primer korunmasidir. Primer korunma oksiputtaki baskiy1 azaltmayi ve asimetrik diizlesmenin dnlenmesini
icermektedir. Kafatasinin primer korunmasi igin hemsireler bireysellestirilmis gelisimsel bakimin ilkelerini
uygulamali, bebegin saglik durumuna gore bebege pozisyon vermeli, biberonla besleme ve gaz g¢ikarma
esnasinda sag/sol taraf degisikligi yapmalidir. DP gelisiminde ikinci 6nlem ise bebegin kafatasinin hemsireler
tarafindan degerlendirilmesi ve izlemidir. Hastanede kalis siiresince bebegin bas ¢evresi dlglimleri ve asimetri
durumu takip edilmelidir. Taburcu olduktan sonrada 1 yasina kadar bebek izlem zamanlarinda DP gelisimi
degerlendirilmelidir. Ayrica ebeveynler oksipital diizlesme gelisme olasiligini azaltma yontemleri konusunda
egitilmeli, gerektiginde uygun tedavi baglatilmali ve bebegin sevk edilebilmesi i¢in rehberlik saglanmalidir
(AAP, 2011). Ebeveyn uyumu ve ailenin bakima katilmasi, DP olasiligini azaltmada veya asimetri gelistiyse
tersine ¢evirmede etkili ve gerekli bir diger faktordiir. Ailenin bakima katiliminda hemsirelik girisimlerinden
danigmanlik/egitici rolii 6ne ¢ikmaktadir. Lennartsson ve Nordin’in yaptigi ¢alismada (2019) hemsireler
tarafindan ailelere egitim verilmis ve egitimin DP’nin dnlenmesi ve DP gelismis ise tersine ¢evrilmesi iizerine

etkisi degerlendirmistir. Yapilan bu miidahaleyle miidahale grubunda yer alan asimetri gelismis bebeklerden
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miidahale grubunda olanlarin kontrol grubunda olan bebeklere oranla dort kat daha fazla geri doniis oldugu
sonucuna varilmistir. Ayn1 zamanda miidahale ve kalici asimetri riskinin azalmasi arasindaki iligki de ortaya
konmustur (Lennartsson ve Nordin, 2019). Yapilan c¢alismalara benzer sekilde olgumuzda bebegin
ebeveynlerine DP’nin diizeltilmesi i¢in uygulanan bakim programindan 1 ay sonra ve 2 ay sonra DP’de azalma
gozlenmistir. Taburculukta DP’nin diizeltilmesine yonelik aileye uygulanan programin etkili oldugu
goriilmiistiir. Aileye sag oksiput bolgesindeki basiy1 azaltmak igin verilen egitim igeriginin (pozisyon verme,
biberon ile besleme, gaz ¢ikarma, fiziki ortam konular1) uygulamali olarak anlatilmasinin etkili oldugu
diistiniilmektedir. Taburculuk egitimine DP’nin 6nlenmesi/diizeltilmesi egitiminin eklenmesi ailede farkindalik
olusturmus, hem sézel anlatim hemde uygulamali egitim ile olumlu yonde sonuglar elde edilmistir.

DP’nin erken teshis edilmesi hem DP’nin diizelmesinde hem de tedavi maliyetinin azalmasinda olumlu
yonde etki saglamaktadir. Bir bebegin yasinin ilerlemesi ile Kafatasinin sertligi ve bas hareketinin araligi
artarken DP’nin kontrol edilmesi giigleserek diizeltmenin zorlugu da artmaktadir (Laughlin ve ark, 2011).
Bununla birlikte DP’nin sadece estetik goriiniim kaygisi oldugu diisiiniilse de, yapilan ¢aligmalar gelisimsel
degisikliklere de olumsuz etkisi oldugunu ortaya koymustur. DP tedavi edilmediginde gelisimsel gecikmeye,
zeka geriligine ve serebrumun biiyliimesinin baskilanmasina sebep olmaktadir (Orra ve ark, 2015). DP gelisen
bebeklerle yapilan ¢aligmalar 6nlenmesinin 6nemini géstermektedir. DP gelisen bebeklerde gelisimsel ve motor
gelismede bazi sorunlar gériilmiistiir. Martiniuk, Vujovich Dunn, Park, Yu ve Lucas’in sistematik inceleme
calismasinda (2017) dahil edilme kriterlerine uyan 19 makaleden 13'linde plajiyosefali ile gelisimsel gecikme
arasinda pozitif bir iliski bildirilmistir. 19 makaleden giiclii metadolojik kaliteye sahip olarak derecelendirilen
5 makalede ise motor gecikme en sik etkilenen alan olarak rapor edilmistir (Martiniuk, Vujovich-Dunn, Park,
Yu, Lucas, 2017). Collett, Wallace, Kartin, Cunningham ve Speltz (2019) DP 6ykiisii olan 187 okul ¢agindaki
¢ocuk ve DP 6ykiisii olmayan 149 ¢ocuk tizerinde DP ile gelisim arasindaki iliskiyi incelemistir. Bebeklikte orta
ile siddetli DP tanisi alan okul ¢agindaki ¢ocuklarin, biligsel ve akademik dlgiimlerde kontrollerden daha diigiik
puan aldigi gorilmistiir. Arastirmada DP’nin gelisimsel riskin bir belirteci olabilecegi sonucu bildirilmistir
(Collett, Wallace, Kartin, Cunningham, Speltz, 2019). Bu sonuglar DP’nin &nlenmesinin 6nemini ortaya
koymustur. Bunlar g6z 6niine alindiginda, DP'yi 6nlemek, erken donemde tespit etmek ve yonetmek igin iligkili
faktorleri belirlemek 6nemlidir (Kim ve ark, 2020). DP’ nin 6nlenmesi, teshisi ve basarili yonetimi, doktor ve
diger saglik hizmetleri ekibi tarafindan tstlenilmelidir. Saglik hizmetlerindeki tiim ekibe ve ebeveynlere DP’nin
onlenmesinde gorev diismektedir ancak primer sorumluluk prematiire bebege bakim veren hemsirelerdedir. Bu
amagla hemsireler DP gelisme riskini azaltma yoOntemleri ve tedavisi konusunda egitilmelidir. Deformite
olasihigim1 ve ciddiyetini azaltmak icin, YYBU’de gecirilen siirecte ve saglik gdzetim ziyaretlerinde
iyilesme/ilerlemenin izlenmesi, damsmanlik ve fizik muayene onerilmektedir (AAP, 2011). YYBU
hemsirelerine DP 6nlenmesi i¢in bas ¢evresi Slglimleri ve CVA degerlendirme egitimleri verilmelidir. DP
izlemi YYBU bireysellestirilmis gelisimsel bakimin bir bileseni olarak ele alinmalidir.

SONUC VE ONERILER

Hemsirelik bakimi ve taburculuk egitimine DP risk faktorleri ve DP’nin &nlenmesi/diizeltiimesine
yonelik egitimlerin eklenmesinin, DP gelistigi takdirde deformitenin diizelmesinde etkili oldugu gbézlenmistir.

Hemsireler taburculuk egitimlerine DP egitimini de entegre etmeli, 6nerilerini etkili bir sekilde iletmelidir.
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EXTENDED ABSTRACT

Introduction: Most premature babies spend the adaptation period from the fetal period to the extrauterine period
in the neonatal intensive care unit (NICU). Long-term hospitalization in the NICU causes some undesirable conditions in
infants. One of these conditions is plagiocephaly. Plagiocephaly is a term describing cranial distortion caused by
compression during or after birth. Cranial asymmetry is divided into synostatic and non-sinostatic plagiocephaly. Synostatic
plagiocephaly is due to premature closure of the skull sutures. On the other hand, non-sinostatic plagiocephaly is an
asymmetry caused by compression due to lying in the same position for a long time. Non-sinostatic plagiocephaly is also
defined as positional or deformational plagiocephaly (DP). Preventive care is important in the management of
deformational plagiocephaly. Preventive maintenance includes monitoring, positioning, and mechanical adjustments.
Recent clinical studies have shown that most mild to moderate DP in infants within 4 months postnatally will regress to
physiological limits or can be significantly corrected by changes in sleeping position. In this case report, education, care,
and follow-up for a premature baby who was treated in the NICU and developed DP and its family, and its results are given.

Case Report: A HA baby was admitted to the NICU with the diagnosis of prematurity and respiratory
distress syndrome ten minutes after the birth of a female baby born with a 770 g C/S at the 26th gestational week.
The HA baby was treated in the NICU for 141 days. He was discharged at 141 days old. During the treatment, the
position of HA was changed by the nurses every 2-4 hours depending on the baby's condition. The HA baby was
placed in a supine, left-to-right lateral position during the first 7 days of position change. The prone position could
not be used due to the presence of the umbilical catheter. Supine, prone, and right/left lateral positions were given
from day 7 to day 141.

Method: The Neonatal Descriptive Data Form and Head Circumference Monitoring Chart were used to
collect data. The degree of plagiocephaly was evaluated with the Plagiocephaly Scale. The Plagiocephaly Scale is
divided into mild, moderate, and severe according to CVA value. CVA < 3 mm will be considered as the physiological
limit. 3 mm < CVA < 10 mm is regarded as a mild asymmetry, 10 mm < CVA < 12 mm is regarded as a moderate
asymmetry, and CVA> 12 mm counts as a severe asymmetry.

The routine care of the clinic was applied during the baby's stay in the NICU. After the head circumference
of the baby was measured on the day of discharge, the family was informed about the severity of DP. Afterwards, a
care program for the correction of DP was applied to the family. Head circumference measurements were made in
the 1st and 2nd months of the baby's discharge, and the necessary trainings were repeated during these follow-ups.
The applied training content is given below:

. Babies sleep in supine, right, and left lateral positions by making supine, right, and left occiput changes,
. Changing positions every two hours

. The baby can spend at least 30 to 60 minutes a day in the prone position while awake and observed,

. To help the baby get used to the prone position;

-Lying down with the baby and putting a toy in front of him,

-Begin with short periods and gradually increase the duration,

-Suggesting that the baby be placed on the breast of a reclining parent,

-Explaining that if a small roll of fabric is placed under the baby's breast in the prone position, at the level of
the armpit, it will be easier for the baby to raise his head.

. Utilizing the right and left positions during bottle feeding or breastfeeding,

. Except for the journey, spend as little time as possible in sitting areas that maintain the supine position
and in vehicle seats,

. Changing the right and left sides of the hand that supports the baby's head on a regular basis,

. Altering the right and left occiput during the gas extraction process,

. Avoiding prolonged use of the car seat and baby seat,

. Showing the objects and toys that attract the baby's attention by changing both sides of the right-left,

. It included that reorienting the baby's bed relative to the window or door and making physical contact
from various angles had a preventive effect.

Results: On the day of discharge, the baby's CVA value was found to be 30 mm. It was observed that
the CVVA value decreased to 20 mm 1 month after the care program was applied to the family. A further reduction
of 5 mm was observed 2 months after discharge. A decrease in the degree of asymmetry was observed in the
measurements made one month and two months after the applied maintenance program.
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Discussion: Early diagnosis of DP has a positive effect both on the improvement of DP and on reducing
the cost of treatment. Although DP is thought to be only an aesthetic concern, studies have revealed that it also
has a negative effect on developmental changes. If DP is left untreated, it causes developmental delay, mental
retardation, and suppression of the growth of the cerebrum. The prevention, diagnosis, and successful
management of DP should be undertaken by the physician and other healthcare

team members. All health-care workers and parents have a responsibility to prevent DP, but nurses who
care for premature babies bear the most responsibility. For this purpose, nurses should be trained on methods to
reduce the risk of DP development, CVA evaluation, and DP treatment.

Conclusion and Suggestions: It has been observed that adding DP risk factors and training for prevention
and correction of DP to nursing care and discharge education is effective in improving the deformity if DP
develops. Nurses should consider DP follow-up as a component of NICU individualized developmental care,
integrate DP training into discharge training, and communicate their recommendations effectively.
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