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“IDUHES?” dergqisi elektronik ortamda ve uluslararast standartlarda yaywn yapan, Tiirkge ve
Ingilizce calismalara yer veren hakemli bir dergi olmak Uzere Mayis, Eyliil ve Aralik
aylarinda yida ii¢ kez yayinlanmaktadwr. Dergide yayinlanan yazilarin icerikleriyle ilgili
olarak tim sorumluluk yazaralyazarlara aittir.



Izmir Demokrasi Universitesi olarak saglk bilimleri
alanminda yayin yapan IDUHES adli dergimizle 2018 May:s
ayinda yayin hayatina baslamistik. Altinct yilimizin ikinci
sayisint (Eyliil 2023) sizlerle paylasmanin mutlulugunu
yasiyoruz. Internet ortaminda agik erigim olanagi veren,
IDUHES dergisi elektronik ortamda, ulusal ve uluslararasi
standartlarda yayin yapan, Tiirkge ve Ingilizce calismalara
yer veren, hakemli bir dergi olup, yilda Mayis, Eyliil, Aralik
aylart olmak tizere ii¢ kez yayinlanmaktadir.

20 Agustos 2016 tarihinde kurulan Izmir Demokrasi
Universitesi, 2017- 2018 egitim-6gretim déneminde lisans
ve yiiksek lisans egitimine baglamigtir. Izmir Demokrasi
Universitesi olarak gecen ¢ok kisa zaman diliminde
akademik olarak hizli bir biiyiime saglanmistir. Bu
akademik biiyiimeyi planli ve saglam bilimsel temellere
oturtmay kendisine gorev edinmistir.

Altr yil once yayin hayatina baslayan IDUHES dergimiz
Saglik Bilimleri Enstitiimiizdeki programlar ve gelecekteki
biiyiime hedeflerimizi goz oniine alarak genis bir bilimsel
yelpazeyi kapsamaktadir. Dergimizde tip, dis hekimligi,
veteriner hekimlik, eczacuik, beslenme ve diyetetik,
fizyoterapi ve rehabilitasyon, spor bilimleri, hemsirelik,
ebelik, saghk kurumlari yoneticiligi, is saglhigr ve giivenligi, dil ve
konusma terapisi ile iligkili (disiplinlerarasi dahil) ¢alismalar kabul
edilmektedir.

Bir derginin talep gormesi ve akademik ¢evrelerde kabul goérmesinin
temelinde igerigini olusturan makaleler yer almaktadwr. Kisaca bir
dergiyi ozellikli yapan icindeki makalelerdir. Hedefimiz IDUHES in
gelecekte ozellikli bir dergi konumuna gelmesidir.

IDUHES Dergisi olarak bu yilin ikinci sayisi ile farkly saglk alanlarinda
bilimsel calismalara yer vererek paylasim yapmanin mutlulugu ve hep
birlikte saghkli giinlere dogru yiiriimenin inanci icerisindeyiz.

Dergimizin yaymlanmasinda yaymn kurullari, danisma kurulu iiyeleri ve
hakemlerinin bu siiregteki katkilar: biiyiiktiir. Tiim emegi gecenlere ve
degerli  ¢alismalarimi  dergimize  gonderen  yazarlarimiza ve
okuyucularimiza katkilarindan otiirii tesekkiir eder, saghk, mutluluk ve
basart dolu giinlerde goriismeyi dilerim.
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Izmir Demokrasi Universitesi Rektorii
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1. GIRIS

Foramen ethmoidale anterius (FEA) ¢ogunlukla spina trochlearis’in arkasinda, lamina
orbitalis ossis ethmoidalis’in iist sinirinda yerlesmistir (Gotwald ve ark., 2003, ss. 263-78). FEA
ve for. ethmoidale posterius orbita medial duvarinin en zayif bolgeleri olup her bireyde
farklilagabilen topografik anatomilerinin anlagilmast; i¢inden gegen ayni isimli arterlere klinik
yaklagimda biiyiik onem arz etmektedir (Abed ve ark., 2011; ss. 72-6; Cecchini, 2015; ss. 1161-
5). Endoskopik siniis cerrahisinde burun boslugunu besleyen arterlerin zedelenmesi
durdurulamayan epistaksise neden olabilir. Boyle durumlarda orbitadan burun bosluguna giren
bu arterler elastik yapilar1 nedeniyle daha zor kontrol edilebilmektedirler (Cornelis ve Lubbe,
2016; ss. 777-781). Bu nedenle fonksiyonel endoskopik siniis cerrahisinde ethmoidal arterlerin
tespiti, intraoperatif ve postoperatif komplikasyonlarin onlenmesinde biiyiik 6nem tasir.
Arterlerin tespitinde ve topografik anatomilerinin tanimlanmasinda en sik kullanilan yontem
yiiksek ¢oziiniirliikli bilgisayarli tomografidir (Gupta, Ghosh ve Roychoudhury, 2022, ss. 154-
157).

Endonazal flep yerlestirilmesi veya biiylik capli meningiomlara endoskopik
yaklasilmas1 gereken olgularda preoperatif girisimlerle arteria ethmoidalis anterior (AEA) ve
posterior’un ligasyonu gerekebilir (Cornelis ve Lubbe, 2016, ss. 777-781). Ethmoidal arterlerin
ligasyonu Onceden planlanmis  preoperatif — girisimlerin  yaninda;  beklenmeyen
komplikasyonlarda intraoperatif de uygulanabilen etkili bir yontemdir (Naidoo ve Wormald,
2019, ss. 25-32). Bu amagla endoskopik intranazal yontemler kafa tabani zedelenme riski
icerdiginden daha az tercih edilirken; en sik kullanilan yontem Lynch tipi insizyon ile pre
caruncular yaklagimdir (Floreani ve ark., 2006, ss. 1263-1267; Naidoo ve Wormald, 2019, ss.
25-32). Insizyon hattinin daha az belirgin olmasi, diger yontemlere gére daha hizli ve giivenli
sonuglar elde edilmesi pre caruncular yaklagimla arterlerin eksternal ligasyonun tercihinde
diger etkenlerdir. (Cornelis ve Lubbe, 2016, ss. 777-781). Bu yontemde caruncula lacrimalis’in
medialinden bir insizyon hatt1 ¢izilir, AEA ve a. ethmoidalis posterior, orbita medial duvarinda
(lamina papyracea) belli araliklarla bulunarak baglanir (Floreani ve ark., 2006, ss. 1263-1267;
Cornelis ve Lubbe, 2016, ss. 777-781).

Gorilintiileme yontemleri her operasyon Oncesi uygulanmakla beraber kiiclik capl
arterlerin bilgisayarlt tomografide izlenmesinde aksakliklar olabilmektedir. Radyolojik
gorlintiileme yoOntemleri uygulanamayan veya acil girisim gerektiren durumlarda
kullanilabilecek giivenli parametreler 6nem arz etmektedir. Literatiirde eksternal yaklagimla
ethmoidal arter ligasyonunda; crista lacrimalis anterior bulunduktan sonra bazi kaynaklarca 24
mm derinde FEA, 36 mm derinde for. ethmoidale posterius bulunurken; diger bazi kaynaklarca
da 21 mm sonra FEA ve 35 mm sonra for. ethmoidale posterius bulunarak gerekli miidahale
uygulanir (Naidoo ve Wormald, 2019, ss. 263-78; Monjas-Canovas ve ark., 2011, ss. 367-374).

Yukaridaki bilgiler géz 6niinde bulundurularak bu ¢alismada Tiirkiye populasyonunda
FEA ve for. ethmoidale posterius’un lokalizasyonunun tanimlanmasi ile yas ve cinsiyete gore
gosterdigi farkliliklarin incelenmesi amaglanmastir.
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2. YONTEM

Bu tanimlayici calismada 2018 - 2020 tarihleri arasinda ¢esitli sikayetler nedeniyle Tip
Fakiiltesi Hastanesi’ne bagvuran hastalarin; ¢cok diizlemli ince kesit BT goriintiileri retrospektif
olarak taranmistir. Caligmaya 18-70 yas arasi 200 olgu dahil edilmistir. Olgular cinsiyet
dagilim1 esit olacak sekilde secilmistir. Gegirilmis kafa tabani veya paranazal siniis cerrahisi
Oykiisii, konjenital yliz anomalisi, etmoid ¢atida erozyona neden olan mevcut ya da gecirilmis
hastalik dykiisii, kromozomal anomali mevcudiyeti, goriintii elde edildigi sirada 18 yasindan
kiigiik ve 70 yasindan biiylik olma ve goriintiileme yontemlerindeki yetersiz goriintii kalitesi
calismadan ¢ikarilma kriterleri olarak kabul edilmistir.

Yeterli kesite sahip radyolojik goriintiilerde horizontal, frontal ve sagital diizlemlerde
AEA’'min FEA’ya girdigi yer lokalize edilmistir (Sekil 1). Olgiimler bu noktadan
gerceklestirilmistir.

Sekil-1. A: Horizontal kesitte a. ethmoidale anterior’un foramen’den ayrildig: kesitte 6l¢tiim
yapilan araliklar. B: Sagital kesitte arterin takibi ve foramen’in yerlesiminin cavitas nasi
igerisinden medialden goriintisii. C. Koronal kesitte arterin foramen’e giris yaptig1 seviyenin
izlenmesi. Ok: Arteria ethomoidalis anterior’un foramen’e girisi. AO: Arteria ophthalmica,
LC: Lamina cribrosa, 1: Foramen ethmoidale anterius 'un crista lacrimalis anterior’a
uzakligi, 2: Foramen ethmoidale anterius ile posterius, 3. Foramen ethmoidale posterius ile
canalis opticus arasindaki uzaklik.

Horizontal planda AEA’nin foramen'’i terkettiginin izlendigi kesitte, FEA’nin crista lacrimalis

173



Foramen Ethmoidale Anterius’un Orbita I¢erisindeki Lokalizasyonunun Bilgisayarl
Tomografi Goviintiileri Uzerinden Degerlendirilmesi

Yaprak ve ark.

anterior’a (Sekil 1A ve 2B’de 1 numara ile gosterilen mesafe), for. ethmoidale posterius’a
(Sekil 1A ve 2B’de 2 numara ile gosterilen mesafe) ve midsagittal hatta uzakligi 6l¢tilmiistir.
Ayrica for. ethmoidale posterius ile canalis opticus arasindaki uzaklik (Sekil 1A ve 2B’de 3
numara ile gosterilen mesafe) ayni diizlem ve seviyeden dl¢iilmiistiir.

Sekil-2. A: Horizontal kesitte arteria ethmoidale anterior’un foramen’e girdigi yer yildiz (*)
ile isaretlenmistir. B: Horizontal kesitte crista lacrimalis anteior ile foramen ethmoidale
anterius arasindaki uzaklik (1), foramen ethmoidale anterius ile posterius arasindaki uzaklik
(2) ve foramen ethmoidale posterius ile canalis opticus arasindaki uzaklik (3) 6l¢iilmiistiir.
CLA: Crista lacrimalis anterior, FEA: Foramen ethmoidale anterius, FEP: Foramen
ethmoidale posterius, CO: Canalis opticus

Koronal planda AEA’ nin foramen’den ¢ikiginin izlendigi kesitte FEA nin orbita tavanina
uzaklig1 olglilmiistiir. Her 6l¢iim bir anatomist ve bir radyolog tarafindan gergeklestirilmis,
sonuclar karsilastirilmis, farklilik izlenen sonuglar iizerine ¢alisilarak fikir birligi saglanmstir.
Sonuglarin sag ve sol taraf; cinsiyetler ve yas gruplar (18-45 yas arast grup 1, 45-70 yas arasi
grup 2) arasinda gosterdigi degisim istatistiksel olarak degerlendirilmistir.
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Calisma verileri degerlendirilirken ‘SPSS Statistics 23’ programi kullanilmis olup,
degiskenlerin dagilimi Kolmogorov Simirnov testi, iki grup degerlendirmelerinde Mann
Whitney U testi kullanilarak belirlenmistir. Sonuglar %95°lik gliven araliginda hesaplanmuistir.

Calisma i¢in herhangi bir fon alinmamistir ve yazarlar herhangi bir ¢ikar catigmast
beyan etmemistir. Tiim cevaplar anonim olarak kaydedilmis olup bu retrospektif ¢alisma igin
resmi hasta onam belgesi diizenlenmemistir. Calisma Ege Universitesi Tip Fakiiltesi Tibbi
Aragtirmalar Etik Kurulu tarafindan 20-7.1T/12.H numarasi ile onaylanmuistir.

3. BULGULAR

AEA’nin orbita’dan ayrildigi yer olan FEA’nin, medyan diizleme yatay uzakligi
ortalama 12,1 + 1,1 mm (sag ve solda esit), en biiyiik 16,4; en kiigiik 9,2 mm idi. Kadinlarda bu
deger 11,8 + 1,1 mm iken erkeklerde 12,3 + 1,1 mm olarak 6l¢iildii. Cinsiyetler arasindaki bu
fark istatistiksel olarak anlamli bulundu (p=0,001). FEA’nin yas gruplar1 ve sag ile sol taraftaki
uzakliklari arasinda anlamli bir farklilik yoktu (yas gruplari i¢in p= 0,056, sag ve sol taraf i¢in
p=0,085).

FEA’nin canalis opticus’a uzakligi; 400 6rnekte 19,5 + 2,5 mm (9,7 — 27,2) 6l¢iildii. Bu
uzaklik; sag ve sol taraf, yas gruplar1 ve cinsiyete gore istatistiksel olarak anlamli farklilik
gostermiyordu (solda 19,6 £ 2,7, sagda 19,5 £ 2,3 mm; kadinlarda 19,4 + 2,6, erkeklerde 19,6
+ 2,4 mm; Tablo 1), p> 0,05.

Horizontal diizlemde AEA’nin intraetmoidal seyrinin net olarak izlendigi kesitte, orbita
medial duvar1 boyunca FEA ile crista lacrimalis anterior arasindaki uzaklik; ortalama 21,0 +
2,9 mm olarak hesapland1 (10,8 — 34,8). Bu deger kadinlarda 21,0 + 3,1; erkeklerde 21,1 &+ 2,7
mm (p= 0,602), viicut yarimlarinda sagda 21,0 &+ 2,9, solda 21,0 £ 3,0 mm (p= 0,379) ve yas
gruplarinda grup 1 icin 20,8 £ 2,8 mm ve grup 2 i¢in 21,1 + 3,4 mm (p= 0.461) olsa da bu
minimal farkliliklar istatistiksel olarak anlamli degildir (Tablo 1).

FEA ile for. ethmoidale posterius arasindaki uzaklik ortalama 12,5 + 1,4 mm (3,8 —
16,4) bulundu. Sagda bu uzaklik ortalama 12,5 + 1,4 mm (3,8 — 16,4); solda 12,4 + 1,4 mm (4,8
—16,4) idi (p= 0,277). Yine iki bosluk arasindaki uzaklik erkeklerde ortalama 12,5 + 1,2 mm;
kadinlarda 12,4 + 1,6 mm bulundu (Tablo 1). Yas gruplarina gore ayirdigimizda ise 18-45 yas
arasi grupta ortalama 12,4 + 1,8 mm; 45-70 yas aras1 grupta 12,5 + 1,2 mm idi. Bu degerlerde
cinsiyet ve yas gruplar1 arasinda saptanan minimal farkliliklar istatistiksel olarak anlamli
degildi (p cinsiyet i¢in 0,881; yas gruplari icin 0,143).

Foramen ethmoidale posterius ile canalis opticus arasindaki uzaklik 400 Ornekte
ortalama 7,2 + 2,1 mm idi. Bu deger viicut yarimlari, cinsiyet ve yas gruplar1 arasinda minimal
degisiklik gosterse de bu farkliliklar anlamli degildi (Tablo 1).

Horizontal diizlemde AEA’nin FEA’dan ayrildig1 yerin orbita tavanina uzakligi; 400
orbitada ortalama 11,5 + 1,5 mm (6,4 — 19,6) bulundu. Sag tarafta bu deger 11,6 £ 1,6 mm (8,2
—19,6); solda 11,3 £ 1,5 mm (6,4 — 15,7) idi. Kadinlarda 11,2 + 1,4 mm; erkeklerde 11,7 + 1,7
mm bulundu (Tablo 1). Bu verilerin viicut yarimlar1 ve cinsiyete gére minimal degisimi
istatistiksel olarak anlamli bulundu (cinsiyet i¢in p= 0,017, viicut yarimlar1 arasinda p< 0,001).
Bu deger 18-45 yas aras1 grupta 11,3 = 1,5 mm, 45-70 yas aras1 grupta 11,6 + 1,4 mm 1di (p=
0,149).
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Tablo-1. Foramen ethmoidale anterius’un orbita’daki yerlesimi ile iliskili verilerin yas
gruplari, cinsiyet ve viicut yarimlarina gore karsilastirilmast.

Olgiimler; Yas Gruplari Cinsiyet Viicut yarimlari
Ort£SS, B Toplam
. 18-45 46-70 Kadin Erkek Sag Sol
FEA-CLA | 20,8+2,8 21,1£3,4 | 21,04£3,1 21,1£2,7 21,0+£2,9 21,0+3,0 21,0+2,9
b b b 2 b b b b b b b b (10’8_34’8)
12,5+1,4
FEA-FEP | 12,4+1,8 12,5£1,2 | 12,4£1,6 12,5+1,2 12,5+1,4 12,4+1,4 (3,8-16.4)
19,5£2,5
FEA-CO | 19,6+£2,5 19,4+£2,6 | 19,4£2,6 19,6+2,4 19,5+2,3 19,6+2,7
(9,7-27.2)
FEP-CO 7,2+0,1 7,0+0,1 7,1+£0,1 7,1+0,1 7,0+0,1 7,2+0,1 7,1£0,1
9 B B B b b B b b b b b (3,0_15,7)
FEA- . . 12,1+1,1
Midsag 12,3£1,2 11,9+1,1 | 11,9+1,1 12,3+1,1 12,0£1,1 12,2+1,1 (8,9-16,4)
FEA-OT | 11,3+1,5 11,6+1.4 | 11,2+1,4* 11,7+1,7* | 11,6+1,6%¥* 11,3+1,5*%* 11,5+1.5
b b b b b b 9 9 b b b b (6’4_19’6)

Foramen ethmoidale anterius ile crista lacrimalis anterior arasindaki uzaklik (FEA-CLA), for. ethmoidale
anterius’un canalis opticus’a uzakligi (FEA-CO), for. ethmoidale anterius ile posterius arasindaki uzaklik (FEA-
FEP), for. ethmoidale posterius ile canalis opticus arasindaki uzaklik (FEP-CO) for. ethmoidale anterius’tan
ayrildig1 yerin orbita tavanina uzakligi (FEA-OT)

*: p<0,05, **: p<0,001.

Tablo-2. Crista lacrimalis anterior, foramen ethmoidale anterius, posterius ve canalis opticus
iligkisine ait degerlerin literatiirle karsilagtirilmasi.

Literatiir CLA-FE, mm FEA-FEP, FEP-CO, mm Toplam
karsilagtirmasi mm
2003, ijliakas ve 23,9433 9,842.9 6,8+2.2 24-10-7
2011, Monjas- % 11,242,1 7,341,3 *-11-7
Canovas ve ark.
2011, Abed ve ark. 25,6+2,3 13,9435 7,3+£2,6 26-14-7
2014, Celik ve ark. 27,7+£2,8 10,643,3 5,4+1,0 28-11-5
2014, I:llr?(gkou ve 232431 9,8+3,1 43+1,7 23-10-4
2018, zflidlng ve 21.542.1 13.642.6 6.042.6 21-14-6
Calismamiz 21,0+£2,9 12,5+1.,4 7,2+2,1 21-12-7

*Monjas-Canovas ve ark. caligmalarinda bu 6l¢liimii ger¢eklestirmemislerdir. CLA: Crista lacrimalis anterior,
FEA: For. ethmoidale anterius, FEP: For. ethmoidale posterius, CO: Canalis opticus.
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4. TARTISMA

Bu calismada crista lacrimalis anterior’dan for. ethmoidale anterius’a, buradan for.
ethmoidale posterius’a ve for. ethmoidale posterius’tan canalis opticusa ortalama mesafe
sirastyla 21,0 £ 2,9; 12,5 =+ 1,4 ve 7,2 = 2,1 mm olarak hesaplandi. Calisma grubumuzu
olusturan Anadolu populasyonunda orbita medial duvarindan elde edilen bu degerler yas,
cinsiyet ve sag-sol taraflar arasinda istatistiksel olarak anlamli farklilik gostermiyordu. Bu
nedenle farkli demografik 6zelliklere sahip insanlarda bu degerlerin degisiklik gostermedigi
sOylenebilir. FEA’nin median diizleme uzakliginin erkeklerde kadinlara gore ortalama 0,4 mm
daha uzun olmasi ve yine FEA’nin orbita tavanina vertikal yiikseliginin erkeklerde kadinlara
gore 0,5 mm uzun, sag tarafta sola gore 0,3 mm uzun olmasi istatistiksel olarak anlaml
bulundu. Bu durum erkeklerde kemik yapilarin kadinlara nazaran daha biiyiik olmasiyla
aciklanabilmekle beraber lamina orbitalis’teki yapilar arasindaki uzakligin cinsiyetler arasinda
anlamli bir farklilik géstermemis olmasi dikkat ¢ekicidir.

FEA ile crista lacrimalis anterior uzakligini, 2008 yilinda McDonald ve ark. yaptigi
calismada ortalama 22,4 + 3,7 mm (McDonald ve ark., 2008, ss. 264-67; Abed ve ark. 2011
yilinda 25,6 + 2,3 mm (Abed ve ark., 2011, ss. 72-76); 2014 yilinda Celik ve ark 27,7 = 2,8 mm
bulmuglardir (Celik ve Asim, 2015, ss. 3483-90). Yunanistan’da 2014 yilinda yapilan bir
calismada Piagkou ve ark. bu degeri cinsiyet arasinda anlamli farklilik olmakla beraber
ortalama 23,2 + 3,1 mm bulmuslardir (Piagkou ve ark., 2014, ss. 570-577). Genel olarak FEA
ile crista lacrimalis anterior uzakligi ortalama 24 mm olarak kabul edilse de (Naidoo ve
Wormald, 2019, ss. 263-78), 21 mm oldugunu 6ne siiren kaynaklar da mevcuttur (Monjas-
Canovas ve ark., 2011, ss. 367-374). Felding ve ark. 2018 y1linda yaptiklar1 calismada bu degeri
ortalama 21,5 + 2,1 mm bulmuslardir (Felding, 2018, ss. 212-216). Bizim ¢alismamizda bu
deger ortalama 21,0 + 2,9 mm (10,8 — 34,8) olarak hesaplanmis olup cinsiyet ve viicut yarimlari
degiskenlerinden etkilenmiyordu. Calisma sonuglarimiz Naidoo ve ark. ile Danimarka’da
Felding ve ark. yaptiklar1 ¢alismaya yakin bulunmustur (Naidoo ve Wormald, 2019, ss. 263-
78; Felding, 2018, ss. 212-216), (Tablo 2).

FEA ve for. ethmoidale posterius arasindaki uzaklik; ¢alismamizda sag sol ve kadin
erkek arasinda anlamli bir fark olmaksizin 400 6rnekte ortalama 12,5 £ 1,4 mm saptandi.
Monjas Canovas ve ark. 2011 yilinda 20 kadavra kafasiyla BT iizerinden yaptiklar1 ¢calismada
bu uzakligr 11,2 + 2,1 mm (Monjas-Canovas ve ark., 2011, ss. 367-374); yine 2011 yilinda
Abed ve ark. bu degeri 13,9 £+ 3,5 mm (Abed ve ark., 2011, ss. 72-76); 2014 yilinda Celik ve
ark. 10,6 = 3,3 mm, ayni y1l Piagkou ve ark. 9,8 & 3,1 mm bulmuslardir (Celik ve Asim, 2015,
ss. 3483-90; Piagkou ve ark., 2014, ss. 570-577). 2015 yilinda yayinlanan bir literatiir 6zetinde
bu deger 14 mm’ye yakin olarak tanimlanirken (Cecchini G, 2015, ss. 1161-1165); 2019 yilinda
endoskopik siniis cerrahisi i¢in rehber olarak yayinlanan bir ¢calismada (Naidoo ve Wormald,
2019, ss. 263-78) oldugu gibi FEA ve posterius arasindaki uzaklik ortalama 12 mm olarak kabul
edilmektedir (Felding, 2018, ss. 212-216).

Canalis opticus ile FEA arasindaki uzaklik 400 6rnekte 19,5 £ 2,5 mm (9,7 — 27,2); for.
ethmoidale posterius’un canalis opticus’a uzakligi ise 7,2 = 2,1 mm bulundu. Bu degerler sag
ve sol taraf veya cinsiyetler arasinda belirgin farklilik géstermedi. Monjas Canovas ve ark. 2011
yilinda yaptiklar1 radyoanatomik calismada for. ethmoidale posterius ile canalis opticus
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arasindaki uzakligi ort. 7,3 + 1,3 (Monjas-Canovas ve ark., 2011, ss. 367-374); Abed ve ark.
7,2 £ 2,6 mm (Abed ve ark., 2011, ss. 72-76); 2015 yilinda Celik ve ark. 5,4 = 1,0 mm
bulmuslardir (Celik ve Asim, 2015, ss. 3483-90). Calismamizda elde ettigimiz sonuglar genel
olarak literatiirle uyumludur.

Orbita medial duvar1 boyunca crista lacrimalis anterior’dan FEA’ya, FEA’dan for.
ethmoidale posterius’a ve buradan canalis opticus’a uzakliginin ortalamasi c¢alismamizda
sirastyla 21 — 12 - 7 mm olarak hesaplanirken; 2002 yilinda Karakas ve ark. Tiirkiye’de
yaptiklar1 ¢alismada 24 — 10 — 7 mm (Karakas ve Bozk, 2002, ss. 358-362); 2011 yilinda Abed
ve ark 26 — 14 — 7 mm (Abed ve ark., 2011, ss. 72-76); Celik ve ark. 28 — 11 - 5 mm (Celik ve
Asim, 2015, ss. 3483-90); Piagkou ve ark. 24 — 10 — 4 mm (Piagkou ve ark., 2014, ss. 570-
577); Felding ve ark. BT {izerinden 2019 yilinda yaptiklar1 ¢alismada bu degerler ortalama 21
— 14 - 6 mm (Felding ve ark., 2018, ss. 212-216); Naidoo ve ark. endoskopik siniis cerrahisi
icin olarak gosterdikleri yayinlarinda bu degerleri 24 — 12 - 6 mm (Naidoo ve Wormald, 2019,
ss. 263-78; Felding, 2018, ss. 212-216) olarak belirlemislerdir (Tablo 2). Degerlerimiz Monjas-
Canovas ile Felding ve ark. yaptiklar1 ¢alismalarin sonuglarina yakin bulunmustur. Tai
populasyonunda yapilan baska bir ¢calismada 24 — 14 - 6 mm olan bu degerler farkli ¢aligma
populasyonuna ve cinsiyetlere gore degismektedir (Vatanasapt ve ark., 2012, ss. 153-156).
Kadavra orneklerinde yapilan bagka bir ¢alismada; blefaroplasti insizyonu ile orbita medial
duvarina yapilan yaklasimda crista lacrimalis anterior’dan FEA’ya uzaklik 20 mm, FEA ile for.
ethmoidale posterius arasindaki uzakligi 15 mm ve for. ethmoidale posterior ile canalis opticus
uzakligr 6 mm bulunmustur (Berens, 2016, ss. 144-146).

FEA’nin medyan diizleme olan yatay uzakligi ortalama 12,1 + 1,1 mm (sag ve solda
esit), en biiyilik 16,4; en kiigiik 9,2 mm idi. Bu uzaklik Modifiye Lothtrop Frontal siniizotomi
gibi; arterin orta hattan uzakliginin belirlenmesi gereken girisimlerde akilda tutulmalidir
(Cecchini, 2015, 1161-1165; Sahu, 2019, 562-6). Orbita tavan1 BT goriintiilerinde hizlica
bulunabilecek bir yap1 olmasi nedeniyle cerraha yol gosterici olarak kullanilabilir. FEA nin
orbita tavanindan uzakliginin kadinlarda erkeklere gore ortalama 0,5 mm; sol tarafta sag tarafa
gore 0,3 mm daha az olmasi dikkat ¢ekicidir. Crista lacrimalis anterior’u baz alip posterior’a
dogru ilerlendigi sirada kadinlarda FEA’nin (dolayisiyla AEA’nin) daha yukarida olabilecegi
akilda tutulmalidir.

Girisim sirasinda navigasyon icin kullanilan goriintiileme yontemleri her zaman mevcut
veya gilivenilir olmayabilir. Bu nedenle, giivenilir ve tutarli bir anatomik doniim noktasinin
tanimlanmasi, cerrahin orta hat yaklasimi ile miidahale ettigi sinonasal bolge ve karmagsik
genisletilmis frontal sinlizotomiler gibi genis ¢capli operasyonlarda cerraha yardimci olabilir.
Retrospektif olarak yapilan bu calismaya dahil edilen hastalarin hastalik ge¢mislerine
ulagilamamis olunmasi 6nemli bir sinirlayicidir. Arterlerin veya kemik yapinin izlenmesinde
herhangi bir sorun olan olgu c¢alismaya dahil edilmemistir. Calisma populasyonumuza dahil
edilen olgu sayis1 fazla olsa da bu segicilik sonuclar1 etkilemis olabilir. Bolge anatomisinde
izlenen varyasyonlarin klinik yansimalarinin olabilecegini diislinlirsek goriintii kalitesini
diisiiren radyolojik bulgularin 6nemli bir anatomik o6zellige isaret edebilecegi akilda
tutulmalidir.
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Gebeler COVID-19 asisu ile ilgili ne diisiiniiyor? Bir forumdaki paylasimlarin
incelenmesi

Sar1 ve Giingor Satilmig

1. GIRIS

Teknoloji bir¢ok alanda gelisme gostermekte olup, bilgiye erismede internet en 6nemli
iletisim kaynag1 haline gelmistir. Internet aym zamanda iiretilen bilgileri saklama, paylasma ve
hizl1 bir sekilde bilgiye ulagsma ihtiyaglar1 dogrultusunda ortaya ¢ikan bir teknolojidir (Hadiml
ve ark., 2018, ss.32-43). Internet araciliiyla insanlarin fikir, diisiince ve deneyimlerini
paylastigi sosyal medya ise diinya genelindeki insanlar arasinda baglanti kurmayi ve paylasim
yapmay1 saglayan cevrimici platformlardir (Koca ve Tunca, 202 ss.77-103). Kullanim
acisindan degerlendirildiginde sosyal medya, kiiresellesen diinyada siklikla karsimiza
cikmaktadir (Konuk ve Giintas, 2019, ss.210-220). Sosyal medya, katilimcilarin online
platformda kendilerini ifade etme, interaktif iletisim kurma, gruplara katilim saglama, bu
platformlarda yorum yapma ve fikir belirtme/deneyimlerini paylasma imkan1 saglayan, giivenli
bir ortam saglayarak kisilerin goriislerini paylastigi sosyal icerikli web siteleridir (Kocademir
ve Gergek, 2020, ss.29-43; Ay ve ark., 2019, ss.49-54). Bir halk saglig1 krizi olan pandemide
de kriz iletisimi yonetiminde bireylerin etkilesimini siirdiirmek i¢in sosyal medyay1
kullanmalar1 kagiilmaz olmustur (Cergi ve ark., 2020, ss.184-198).

Gebelik donemi kadinlara anne olmayi 6grenme, hazirlik yapma imkani taniyan,
kadinin yagam doneminde fiziksel, ruhsal ve sosyal degisikliklere uyum saglamay1 gerektiren
bir donem olup bu degisiklikler kadinin arastirma ve ¢6ziim bulma cabasi igerisinde olmasini
saglamaktadir (Kocademir ve Gergek, 2020, ss.29-43). Sosyal igerikli web siteleri ile gebeler,
saglik profesyonellerinden yardim almanin yanisira interneti ve sosyal medyay1 bilgi sahibi
olma, iletisim ve saglik yonetimi i¢in kullanmaktadir (Giines ve ark., 2020, ss.210-220). Diinya
genelinde neredeyse tiim gebelerin internet kullandig: belirtilmekte olup, Tiirkiye’de Giines ve
arkadaslarinin (2020) ¢alismasinda gebelerin bilgi sahibi olmak i¢in %70,6’s1 interneti ve
%55,1°1 sosyal medyay1 kullandiklar1 belirtilmistir (Giines ve ark., 2020, ss.210-220).

Yeni bir enfeksiyon olan Covid-19’un gebelik sirasinda gegcirildiginde fetiis iizerinde
teratojenik etkisinin olup olmamasi ile ilgili yeterince ¢alisma bulunmamaktadir (Kahyaoglu
ve Ustiin, 2021, s5.99-103). Ancak Gebelikte Covid-19 asilarmin olas1 yan etkileri ve uzun
donem komplikasyonlar1 agisindan veriler sinirli olsa da siirekli geliserek literatiire eklenen
yeni ¢aligsmalar sayesinde gebelik doneminde Covid-19 asisinin kullaniminin giivenli oldugu
veriler giin gectikge saglamlagsmaktadir (Desdicioglu ve ark., 2021, ss.672-686; Evans ve ark.,
2021). Ciinkli diinyada asilanan kisi sayisinin artmasit Covid-19 asilarinin giivenilirligi ve
etkinligini degerlendirme firsat1 tanimaktadir (Dogan ve ark., 2021, ss.1693-1695). Covid-19
pandemisinin baglamastyla da bilginin iiretimi, dagitimi ve tiiketimi i¢in sosyal medya 6nemli
bir iletisim haline gelmistir (Tsao ve ark., 2021, ss.175-194). Fakat sosyal medyada yanlis
bilgilendirme ve asilsiz iddialar yaygindir ve bu durum iireme ¢agindaki bir¢cok kadin ve erkek
arasinda asi slipheciligine yol agmaktadir (Hsu ve ark., 2022, ss.1-6). Covid-19 asis1 ve asi
tereddiitii ile ilgili sosyal medya platformlarinda yanls bilgilendirmeyi degerlendiren 45
makalenin incelendigi ¢alismada, bu platformlarda yayilan bir¢ok yanlis bilgi tiirii oldugu
saptanmigtir. Ayrica bu yanlis bilgiler ii¢ ana baslik altinda toplandigunda bunlar; tibbi yanlis
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bilgilendirme, as1 gelistirme ve komplolar ile ilgili oldugu belirtilmistir (Skafle ve ark., 2022,
ss.1-20).

Hatali bilgilerin yayilmasini ve uygunsuz kullanimi 6nlemek amaciyla gebelerin
interneti daha giivenli bir sekilde kullanmasi gerekmektedir. Clinkii gebeler, 6zellikle gebelik
ve postpartum donemde bilgi arayisinda olup bilgi kaynagi olarak da siklikla interneti
kullanmaktadir. Bu bilgilerin gebelerin karar alma siireclerini etkilemesi kaginilmaz olmaktadir
(Koyun ve Kesim, 2018, ss.9-12). Ozellikle Covid-19 pandemisinde gebe izlemleri, dogum
oncesi egitimler kesintiye ugramis, gebelik izlemlerindeki bulas riski, ulasim kisitligi, uzaktan
calisma kosullari, sosyal destek yetersizlikleri gibi kaygi kaynaklarinin yani sira sosyal
medyada siirekli degisen bilgi kaynaklari da gebelerin endise yasamasina neden olmustur
(Kogak ve Baltact, 2021, ss.41-49).

Tirkiye’de gebelerin asi ile ilgili goriislerini degerlendiren ¢alismalar sinirli sayida olup
(Polat ve ark., 2022, ss.170-175), nitel olarak degerlendiren ¢aligmalara rastlanmamistir. Ayni
zamanda saglik profesyonellerinin, gebelerin Covid-19 asis1 hakkinda tereddiitlerini ve
nedenlerini bilmeleri Covid-19 asis1 hakkinda danigmanlik yapmasina yol gosterici olabilir. Bu
arastirma, gebelerin internet ilizerindeki kendilerini daha rahat ifade edebildikleri, merak
ettikleri konular hakkinda kimliklerini gizleyerek daha agik bir sekilde ifade ettikleri bir web
sitesi forum ortaminda Covid-19 asisi ile ilgili paylastiklart mesajlarin igerigini degerlendirmek
amaciyla yapilmstir.

2. YONTEM

Arastirma nitel aragtirma tipinde olup verilerin analizi i¢in timevarimsal igerik analizi
yontemi kullanilmistir. Arastirma Subat-Nisan 2022 tarihleri arasinda Tiirkiye’de kadinlar
tarafindan en sik kullanilan forum sitesinde (Kadinlar Kuliibii, Aktif liye sayis1:670275)
ylriitiilmiistlir. Arastirma evreni Covid-19 asis1 ve gebelik, Covid-19 asis1 ve hamilelik, Covid-
19 asis1 anahtar kelimeleri kullanilarak yapilan taramada belirlenen 82 konu bagligindan
olusmaktadir. Orneklemin belirlenmesinde dahil edilme kriterlerinden olan gebelik déneminde
Covid-19 asisi ile ilgili diisiince ve deneyimlerini igeren mesajlar kullanilmistir. Arastirmanin
digslanma kriterlerini ise doktor reklamlari, gebelik haricindeki Covid-19 asis1 hakkindaki
mesajlar ve tekrarlayan mesajlar olusturmustur. Konudan bagimsiz 9 konu bashigi arastirma
disinda tutulmustur. Arastirma konusu ile ilgili ve aragtirma kriterlerine uyan 73 konu baglhigi
arastirmanin drneklemini olusturmustur.

Aragtirma sorulart;

-Belirlenen forum web sayfasinda gebelerin Covid-19 asis1 ile ilgili en fazla paylagim yaptiklari
konu basliklar1 nelerdir?

-Gebelerin Covid-19 asis1 ile ilgili en fazla paylasim yaptiklar: konu bagliklarina ait mesajlarin
icerik kapsami hangi temalardan olusmaktadir.
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Nitel calismalarda calismanin gecgerligi ve giivenirligini artirmak icin verilerin
toplanmasi, analizi ve yorumlanmasinda birden fazla aragtirmaci yer almalidir (Baskale, 2016,
ss.23-28). Bu arastirmada iki aragtirmaci yer almakta olup arastirma {i¢ asamadan olusmaktadir
(Ay ve ark., 2019, s5.49-54).

I. Asama kod belirleme agamasidir. Dahil edilme kriterlerine gore, Forum sitesinde yer
alan Covid-19 asis1 ve gebelik ile iliskili konu basliklarinin se¢imi yapildiktan sonra, en sik
cevaplanan konu basliklar1 belirlenmis ve bunlara cevap olarak yazilan tiim mesajlar her iki
arastirmaci tarafindan birka¢c kez okunmus ve sik tekrarlayan ifadeler icin kodlar
olusturulmustur.

II. Asama kategorilere ayirma asamasidir. Kodlama listesi rehber alindiginda tim
mesajlar degerlendirilmis ve kategorilendirilerek siniflandirilmis ve temalar olusturulmustur.
Degerlendirme iki arastirmaci tarafindan fikir birligiyle yapilmistir.

III. Asama ise degerlendirme asamasidir. Elde edilen verilerin analizinde mesaj
icerikleri tek tek incelenmis, belirlenen kod listesi ile sayisal veriler olusturularak en sik
tekrarlayan konular1 belirlemek icin frekans analizi yapilmistir.

Tim mesajlarda iiye adi olarak takma ad kullanildig1 i¢in arastirmacilar da dahil hig
kimse mesajlarin kime ait oldugunu bilmemektedir. Web sayfasinda bulunan tiim mesajlar tiye
olan/olmayan tiim kullanicilara agiktir.

Sema 1. Forum sitesinde Covid-19 asis1 ve gebelik ile iligkili mesajlarin yer aldigi forum
gruplar1 ve igerdikleri konu basliklarinin se¢imi

Forumda anahtar kelimeler ile toplamda 82 konu

baslig1 belirlendi.

Konudan bagimsiz 9 konu baslig1 » Disland1 (9)
2 _F .
Z g Forum Grubu Ilgili Konu Bashg Sayisi
< = T(@
= 5 2 Gebelik/Hamilelik/Kadin Dogum 46 konu baslhig 73 konu bashg1 ve bu
E g é basliklara yazilan 1632
3 g v Gebelige Hazirlik 20 konu baslig1 mesaj degerlendirildi
@ =
T =2 g
£ E = Jinekoloji/Kadin Hastaliklari 2 konu baslig
o
2 x £
; 2 g Tiip Bebek Ozel Boliim 3 konu baslig
£ %
= “—
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3. BULGULAR

Arastirmaya dahil edilen mesajlar bes farkli basliktaki forum grubundan
(Gebelik/Hamilelik/Kadin Dogum, Gebelige Hazirlik, Jinekoloji/Kadin Hastaliklari, Tiip
Bebek Ozel Béliim ve Asilama Yontemleri ve Tecriibelerimiz) alinmistir ve mesajlarim biiyiik
cogunlugu (%64,8) “Gebelik/Hamilelik/Kadin Dogum” forum grubunda paylasiimistir (Sema

).

Arastirmanin nitel bulgularinin sunumundan 6nce, forum sitesinde degerlendirilen
konu bagliklarinin dagilimi incelenmistir. Bu forum gruplarinda yer alan konu bagliklar
degerlendirildiginde, Covid-19 asis1 ve gebelik ile ilgili 73 farkli konu baglig1 bulundugu ve bu
konu bagliklarinin toplam goériintiilenme sayisinin 144769 oldugu goriilmiistir. En sik
cevaplanan konu basglig1 193 cevap ile “Hamilelik diislinenler Covid-19 agis1 vurulacak misiniz?
Kisirlik yapar mi1?” oldugu saptanmistir (Tablo-1). Biitiin konu bagliklarina gelen cevaplanma
sayist 1632°dir.

Tablo-1: En Sik Cevaplanan 10 Konu Basligi

Konu Bagligt Cevaplanma %*
Sayisi
-Hamilelik diisiinenler covid asis1 vurulacak misiniz? Kisirlik 193 11,82
yapar mi1?
-Biontech sonrasi hamile kalanlar (Biontech bebeleri) 156 9,55
-Hamileler, emziren anneler, gebelik planlayanlar ve Hamileler 135 8,27

Covid-19 asis1 olmali m1? Biontech mi? Sinovac mi?

-Bionteck asisindan sonra hamile kalanlar 77 4,71
-Gebeyken covid asis1 olanlar yardim eder misiniz 63 3,86
-Sinovac agis1 yaptirip hamile kalan var m1 62 3,79
-Hamile oldugunu bilmeden covid asis1 olanlar toplanalim 54 3,30
-Gebelik Oncesi korona asisi 46 2,81
-Hamileyken covid asis1 olan var m1 arkadaglar? 43 2,63
-Gebelikte Covid asis1 olan 41 2,51

*Toplam cevaplanma sayisi iizerinden hesaplanmigtir

Calismaya dahil edilen 1632 mesaj incelendiginde, Covid-19 asis1 olmay diistinen
kadinlarin forumu bilgi ve oneri i¢in kullandig1 saptanmistir. Covid-19 asis1 olan kadinlar ise
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olusan ya da olusabilecek riskler hakkinda bilgi almak i¢in konu basliklarini actiklar
belirlenmistir.

En sik cevaplanan 10 konu basligi i¢in cevap verilen tiim mesajlar her iki aragtirmaci
tarafindan birkag¢ kez okunmus ve sik tekrarladigi diisiiniilen ifadeler icin kodlar
olusturulmustur (Ornek: riskler, yan etkiler, oneriler, tereddiit/kararsizlik vb). Olusturulan
kodlarin kapsamina goére kategorilendirilerek smiflandirildiginda mesaj iceriklerinin
aragtirmacilar tarafindan belirlenen 6 temada toplandigi1 konusunda fikir birligine varimstir.
Sonug olarak belirlenen bu temalara gore mesaj igeriklerinin frekans dagilimi incelendiginde
iceriklerin en fazla sirasiyla “Covid-19 asilarina bagli gebelikte/bebekte olusabilecek riskler”,
“asilarin yeni olmasi1”, “yeterli arastirma olmamasina bagl as1 olma konusunda tereddiitler”,
“Covid-19 agis1 ile ilgili kendi doktorunun onerilerini paylagsma”, “Covid-19 asisinin

fertilite/infertilite tizerine etkileri”, “gebelikte Covid-19 asisina bagli yasanabilecek yan etkiler

ile ilgili diisiinceler” ve “as1 ile ilgili olumlu diigiinceler” temalarinda yer aldig1 belirlenmistir
(Tablo-2).

Tablo-2: Mesaj Iceriklerinin Belirlenen Temalara Gore Dagilimi

N*

-Covid-19 asilarina bagli gebelikte/bebekte olusabilecek riskler 157

-Asilarin yeni olmasi, yeterli arastirma olmamasina bagl as1 olma konusunda tereddiitler 135

-Covid-19 asist ile ilgili kendi doktorunun 6nerilerini paylagsma 50
-Covid-19 asisinin fertilite/infertilite izerine etkileri 40
-Gebelikte Covid-19 agisina bagli yasanabilecek yan etkiler ile ilgili diisiinceler 30
-Ast ile ilgili olumlu diisiinceler 10

*Toplam cevaplanma sayisi iizerinden hesaplanmistir

Belirlenen temalar kapsaminda farkli kullanicilarin paylastigi 6rnek mesajlar
asagida alintilanmastir.

Covid-19 asilarina bagl gebelikte/bebekte olusabilecek risklerle ilgili gebelerin ifadelert;

...ben hi¢ asi olmadim heniiz. Ayrica bebek de etkisi var mi yok mu bunu hi¢ kimse bilemez
daha 2 yillik bir olay ...

...bebegin gelisimini etkileyen birsey olur mu bu sekilde olup bebegini saglhkli kucagina almig
olanlar var mi...

Asilarin yeni olmasi, yeterli arastirma olmamasina bagli as1 olma konusunda gebelerin
tereddiitleri ile ilgili 6rnek ifadeler;
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...kimse net birsey séylemedigi i¢cin herkes tedirgin. Doktorlar bile ikiye ayriimis durumda. Ben
cesaret edemedim...

...gebeler iizerinde yeterli ¢alisma yokmus, dolayisiyla etkileri de belirsiz...

Covid-19 asisi ile ilgili gebelerin kendi doktorunun Onerilerini paylagsma durumlan ile ilgili
ifadeleri;

...birka¢ doktora sordum kimisi heniiz test asamasinda sonug¢larini bilemeyiz dedi kimisi de
inaktif ast oldugu i¢in bir sey olma dedi...

...32 haftalik hamileyim. Doktorum 2. trimesterde ast olabilirsin demisti. Ben yasadigum riskli
gebelik nedeniyle korktum ve olmadim. Benim haftalarimda ast olan var mu...

...asisiz bir hamilelik senin icin daha riskli dedi...
Covid-19 asisinin fertilite/infertilite iizerine etkileri ile ilgili gebelerin diisiinceleri;
...agimt oldum ve tam da asi haftasinda déllenme ile gebe kaldim...

...sperm kalitesi mi artti ne olduysa, esimin ve benim agsilarimizdan hemen sonra hamile

kaldim...
Gebelikte Covid-19 asisina bagl yasanabilecek yan etkiler ile ilgili gebelerin diistinceleri;
...Ben de korkuyorum ama elimden hi¢bir sey gelmiyor maalesef bekleyip gorecegiz...

...asmnin yan etkisiyle ¢ocugun zihinsel ya da fiziksel fonksiyonlarina zarar gelip gelmedigi
konusunda endiselerim var...

Asi ile ilgili gebelerin olumlu diisiinceleri;
...Covid-19 asidan daha tehlikeli...

...terazinin bir ucuna asiy1 diger ucuna covidi koyunca as1 daha agir basti...

Mesaj igeriklerinin kodlara gore smiflandirilmasi sonucu olusan temalara gore mesaj
iceriklerinin kapsami Tablo 3’te verilmistir.
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Tablo-3: Mesaj igeriklerinin Kodlara Gore Siniflandiriimasi Sonucu Olusan Temalar ve Mesaj
Iceriklerinin Kapsami

Temalar Covid-19 Asilarin yeni Covid-19 Covid-19 Gebelikte Asi ile ilgili
asilarina bagh | olmasy, yeterli | asisi ile ilgili asisinin Covid-19 olumlu
gebelikte/bebek arastirma kendi fertilite/infertili | asisina bagh diisiinceler
te olusabilecek olmamasina doktorunun te iizerine yasanabilece
riskler ile ilgili | bagh as1 olma | Onerilerini etkileri k yan etkiler
diisiinceler konusunda paylasma hakkinda ile ilgili
tereddiitler durumu diisiinceler diigiinceler
Mesaj -Abortus -Doktoralar -Gebeligin -Spermler dliiyor | -Alerji -Goriis  birligi
Iceriklerini arasinda fikir | ilk diisiincesi. yasama olmasa da bilime
n Kapsanm | -Kalict  hasar | ayriliklarimin trimesterinde durumu. giivenme
olusma olmast. n sonra ag1 | -Sperm durumu.
durumu. olma 6nerisi. | kalitesinin
-Ulkelerdeki artigimin -Inaktif  asinm
-Bebekte gebelere  as1 | -Doktor diisiiniilmesi. zararinin
bedensel Ve | uygulamalarin | Onermiyor/ olmadigt
zihinsel engel | ip farklihk | dneriyor -Infertilite diisiincesi.
durumuyla gostermesi. durumu. tedavisi
karsilasma sirasinda ast -Ast zararli
durumu. -Literatiiriin sonrasi gebe olsaydi
yeterli kalma durumu déllenmenin
-Ani bebek | olmamast (PCOS, gergeklesmeyece
olim sendromu | dyrunu. aciklanamayan &i diisiincesi.
riski. infertilite)
-Asinin  yeni -Annenin
bulunmasi. gebelikte ast
olmast
-Yurtdisinda sonucunda
gebelere  asi bebegin de
uygulamalarin antikorlu  olma
m degiskenlik durumu.
gostermesi.
-Covid-19 salgini
asidan daha
tehlikeli oldugu
diisiincesi.
-Asmin anneleri
ve bebekleri daha
da saglikl
yapacagt
diisiincesi.
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4. TARTISMA

Kadinlarin gebelikte Covid-19 asisi ile ilgili sosyal medayada neler paylastiklari,
en cok neyi merak ettikleri ve hangi sorular1 sorduklarinin belirlenmesi amaciyla yapilan
arastirmada en fazla tekrarlanan konular Covid-19 asilarimin maternal ve fetal etkileri,
literatiirtin smirli olmasi, gebelerin kendi doktorlarinin Onerilerini paylasmasi, asinin
fertilite/infertilite iizerine etkisi, asiya bagli olusabilecek yan etkiler ve as1 hakkinda olumlu
diistincelerdir.

Covid-19 asilarinda bagli gebelikte ve bebekte olusabilecek riskler ile ilgili
forumda yer alan mesaj igerikleri abortus, bebekte kalic1 hasar meydana gelmesi, bedensel ve
zihinsel engelle karsilagma durumu ve ani bebek 6liim sendromu yasama durumudur. Polat ve
ark. (2022) ¢alismasinda da asiy1 reddeden gebelerin nedenleri arasinda kendisinin/bebeginin
zarar gorme ihtimali, yan etki yasama olasilig1 ve asiya olan giiven eksikligi bulunmaktadir
(Polat ve ark., 2022, ss.170-175). Literatiirde gebelikte Covid-19 asis1 sonrasinda spontan
abortusu inceleyen calismalarda aginin abortusun artisina neden olmadigi saptanmistir
(Kharbanda ve ark., 2021, ss.1629-1631; Zauche ve ark., 2021, ss.1533-1535). Amerika
Birlesik Devletleri’nde Aralik 2020 ve Subat 2021 tarihlerinde Hastalik Kontrol ve Korunma
Merkezi (Centers for Disease Control and Prevention (CDC)) tarafindan agiklanan verilere
gore; as1 sonrasi olusabilecek lokal ve sistemik reaksiyonlar gebe olan ve olmayanlarda benzer
oranlarda saptanmistir (Shimabukuro ve ark., 2021, ss.2273-2282). Anne adaylarinin asinin
maternal/fetal ve yan etkileri hakkinda endiseleri literatiirde de incelenmis olup, ¢alisma
sonuclar1 gebelerin endiselerini azaltmada yardimc1 olacaktir.

Covid-19 agilarinda da oldugu gibi simdiye kadar gebeler fetiis tizerindeki etkileri
ve endiselerden dolayi yeni ila¢ ve ve asilarin klinik denemelerinden dislanmistir (Rasmussen
ve ark., 2021, ss.408). Ancak gebelikte uygulanan Covid-19 agisinin giivenirligi ve etkinligi ile
ilgili literatiir kisith olsa da asinin faydalar1 beraberinde getirdigi risklerinden fazladir
(Kahyaoglu ve Ustiin, 2021, s5.99-103). CDC ve Amerikan Gida ve Ilag¢ Dairesi (FDA) mRNA
asilariin gebelikte kullaniminin uygunlugunu, verilerin sonuglarinda gebelik a¢isindan bir
endise gozlenmedigini vurgulasa da (CDC, 2022) asilamanin giivenilirligi ve etkinligi
konusunda kanit sayis1 giderek arttigi icin asilama hakkindaki tereddiitlerin yasanmasinin
geemesi i¢in zamana ihtiya¢ oldugu diisiiniilmektedir.

Forumda yer alan en sik cevaplanan 10 mesajdan en yiiksek oranla (%11,82)
sorulan sorunun Covid-19 agisinin infertiliteye neden olup olmayacagi sorusudur. Sosyal
medyada da yapilan bir inceleme sonucunda Covid-19 asisinin kadin infertilitesine neden
oldugu endisesinin oldugu belirtilmistir (Hsu ve ark., 2022, ss.1-6). Covid-19 asisinin erkek
fertilitesini ne derecede koruduguna ya da kadinlarda over rezervini etkileyip etkilemedigine
dair literatiir yeterli degildir (Kahyaoglu ve Ustiin, 2021, $5.99-103). Covid-19 asis1 ve
infertilite arasinda iligski oldugu iddialar1 bilimsel bir kanita bagli olmadig: diigiiniilmektedir.
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Asi ile ilgili tereddiitlerin, endiselerin ve olumsuz diisiincelerin yani sira mesaj
icerikleri incelendiginde as1 ile ilgili olumlu diisiinceler de yer almaktadir. Ozellikle anne as1
oldugu zaman bebegin de antikorlu olma durumu mesaj igeriklerinde siklikla ge¢gmektedir.
CDC tarafindan da Covid-19 asilamasindan sonra iiretilen antikorlarin yenidogana aktarildigini
ve gebelerin Covid-19 asilamasinin 6 aydan kii¢iik bebeklerde Covid-19 hastaneye yatis riskini
azalttig1 belirtilmistir (CDC, 2022).

5. SONUC VE ONERILER

Sonug olarak, gebelerde Covid-19 asist hakkinda yaygin tereddiit, endise ve
olumsuz diisiincelere ek olarak as1 ile ilgili olumlu diisiincelerin de yer aldig1 saptanmaistir.
Gebelerin, asiya baglh riskler, yan etkiler, tereddiitler gibi asiyla ilgili endiseleri iizerinden
forumda paylasim yapmis olmalarindan dolay1 bulgularda daha ¢ok olumsuz yonler yer almis
olsa da bu durum astya yonelik olumsuz bir yargi yaratmak yoniinde yanlis bir sekilde
yorumlanmamalidir. Bu arastirmada gebelerin Covid-19 asist hakkindaki diisiinceleri
Tiirkiye’de yaygin olarak kullanilan bir kadin forumundaki paylasimlara dayanmakla birlikte,
sonuglarin genellenebilirligi yalnizca ilgili forum sitesindeki mesajlarla sinirlidir. Farkli sosyal
medya platformlar ve ¢esitli forumlarin da dahil edildigi daha biiyiik 6rneklemli ¢alismalarin
yapilmasi 6nerilmektedir.

Sosyal medyanin biiyiik 6lciide giinliik rutinimizin bir pargast oldugu bir diinyada,
bireyler Ozellikle gilivenilir olmayan kaynaklardan elde ettigi yanhs bilgilerden dolay1
hassaslagmigtir. Tibbi bir ge¢cmise sahip olmadan sosyal medyada Covid-19 asisinin
infertiliteye neden olacak gibi bir ¢ok paylasimi gereksiz endise ve as1 karsithigina yol
acabilmektedir. Bu tarz teorileri destekleyecek kanitlarin olmamasina ragmen bu sekilde bir
iddiada bulunmak 6zellikle bebeginin sagligina dncelik veren gebe popiilasyonunda temeli
olmayan bir korku uyandirmakta ve Covid-19 agisin1 yaptirma konusunda gereksiz bir tereddiit
duygusu yaratmaktadir. Saglik profesyonelleri sosyal medya platformlarinda konusulan
konularda kadinlarin tereddiitlerini, endiselerini, yanlis inan¢larini bilmeleri ve bunlara yonelik
bilgi vermeleri onerilmektedir. Ayrica sosyal medyada farkli yanlis iddialar ortaya ¢iktikca
referans almak i¢in gilivenilir kaynaklara gebeleri yonlendirmek olduk¢a 6nemlidir.
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1. GIRIS

Uretral yolla mesaneye kateter takma islemi iiriner kateterizasyon (UK) olarak
adlandirilir. UK islemi ©6ncesi el yikamama, uygun olmayan kateterin kullanimu,
kateterizasyonun dogru ve aseptik kosullarda uygulanmamasi, drenaj torbasinin mesane
seviyesinin iizerinde olmasi gibi faktdrler KI-USE’nin olusmasina neden olmaktadir (Li ve ark.
2019, ss. 517). Bu yanlis uygulamalarin 6zellikle yeni mezun hemsireler tarafindan yapiliyor
olmasi dikkat cekicidir. Literatiirde hemsirelerin UK uygulamas ile ilgili yeterli bilgi diizeyine
sahip olmasina ragmen, bu bilgi ve becerilerini uygulamaya yansitamadiklar1 goriilmektedir
(Erden ve ark. 2018, ss. 276; Sultan ve ark. 2018, ss. 498; Kose Tuncer ve ark. 2021, ss. 313).
Bu nedenle UK egitimi sirasinda hemsirelik &grencilerine bilissel, duyussal ve psikomotor
becerilerin tam olarak kazandirilamadig diistiniilmektedir (Selvaraj ve ark. 2021, ss. 2734).
Ogrenci sayismin fazla ve egitimci sayisinin eksik olmasi, kullanilan malzemelerin ve
laboratuvarlarin ger¢ek uygulamalardan uzak olmasi, uygulamanin mahremiyet gereksinimine
bagli olarak utan¢ ve rahatsizlik duyumuna neden olmasi gibi faktorler beceri gelisimini
olumsuz etkilemektedir (Uzelli Y1lmaz ve Sar1, 2018, ss. 178).

UK beceri egitimi, Hemsirelik Esaslar1 Dersi kapsaminda yer almakta olup konunun
teorik olarak sinifta anlatilmasi, ardindan beceri laboratuvarlarinda demonstrasyon yontemi ile
gosterilmesi  ve bunu takiben hastanede klinik wuygulamalar ile pekistirilmesiyle
tamamlanmaktadir (Aebersold ve ark., 2018, ss. 38). Bu siiregte hemsirelik beceri
laboratuvarlarinda genel olarak plastik kalca maketi kullanilmaktadir. Kullanilan bu geleneksel
yontem, Ogrenenin O6grenme siirecine aktif katilimini ve teorik bilginin uygulamaya
aktarilmasint engellemekle birlikte teknolojik ilerlemelerin de gerisinde kalmaktadir.
Giliniimiizde 6grencilerin teknolojiyi iyi kullanan, bireysel hareket etmekten, yaraticilik ve
yenilikten zevk alan bireyler oldugu bilinmektedir. Bu dogrultuda Diinya Saglik Orgiitii
(WHO), Amerikan Hemsirelik Okullar1 Birligi (AACN) ve Ulusal Danistay Hemsirelik
Kurullar1 (NCSBN) tarafindan yayinlanan egitim standartlarinda, gelismis teknolojilerin
hemsirelik egitim miifredatina entegre edilmesi 6nerilmektedir (NCSBN, 2005; WHO, 2009;
AACN, 2014). Bu oneriler dogrultusunda derlemede UK egitiminde kullanilan farkli
yontemlerin hemsgirelik 6grencilerinin UK uygulama bilgi ve becerisine olan etkisinin
incelenmesi amag¢lanmustir.

2. URINER KATETERIZASYON EGITIMINDE
KULLANILAN YONTEMLER

Literatirde UK beceri egitiminde anlatim, web tabanl egitim, diisik gerceklikli
simiilasyon (kalga maketi), orta gergeklikli simiilasyon ve yiiksek gerceklikli simiilasyon (sanal
gerceklik, posterli erkek tireme organi maketi, hibrit, maskeleme) yontemlerinin kullanildigi
goriilmektedir. Derlemenin bu béliimiinde UK egitiminde kullanilan gesitli ydntemler
incelenerek avantaj ve dezavantajlari literatiir dogrultusunda tartigilmastir.

2.1. Anlatim Yontemi

Sinirli zamanda ve kalabalik siniflarda en sik tercih edilen bu yontemde, 68renciye
egitici tarafindan sozel olarak bilgi aktarimi yapilmaktadir (Bristol, 2019, ss. 309). Pasif
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O0grenmenin gergeklestigi bu yontemde ozellikle psikomotor davranig kazaniminin yetersiz
oldugu belirtilmektedir. (Kéksoy Vayisoglu ve Oncii, 2021, ss. 7). Ayn1 zamanda giiniimiiz
ogrenci kusagmin anlatim, soru-cevap, tartisma gibi anlatima dayali geleneksel Ogretim
yontemleri yerine (Topbas, 2019, ss. 321) 6grenci odakli ve uygulamaya dayali aktif 6grenme
modelini tercih eden bireyler oldugu goriilmektedir. Deneyimleyerek 6grenmenin ve aktif
katilimin 6grenme ve psikomotor beceri diizeyini arttirmada kolaylastirici rol oynadigi
vurgulanmaktadir (Korhan ve ark. 2019, ss. 16; Bagriacik ve ark., 2022, ss. 68). Bu dogrultuda
ogrencilerin aktif katiliminin arttirilmasi i¢in anlatima dayali egitimin farkli yontem ve
gereglerle zenginlestirilmesi Onerilebilir. Waters ve ark. calismasinda (2014, ss. 5), erkek kalca
maketi ile UK egitimi alan 6grencilerin beceri puanlarmin, aym simiilatérde yalnizca 6gretim
eleman: tarafindan gerceklestirilen UK uygulamasini izleyen dgrencilerin beceri puanlarindan
daha yiiksek oldugu saptanmaistir.

2.2. Web Tabanh Egitim

Son yillarda gelisen bilgisayar ve iletisim teknolojileri yagsamin her alaninda oldugu gibi
egitim alaninda da birtakim gelismelere neden olmustur. Web tabanli egitim bilgisayar aglariyla
gerceklestirilen, egitimin zaman ve mekandan bagimsiz olarak yiritildiigii bir 6gretim
yontemidir. Asenkron veya senkron sekilde gerceklestirilebilen bu 6gretim yontemi 6grencinin
konuyu bilgisayar basinda ekrandan takip ederek 6grenmesine dayalidir. (Boéliiktas ve ark.,
2019, ss. 204).

Web tabanl1 egitimin birtakim avantaj ve dezavantajlar1 bulunmaktadir. Ogrencilerin
kendi 6grenme hizlarina uygun sekilde 6grenmesi ve uygun zamanlarda egitimi tekrar
izleyebilmesi web tabanli egitimin avantajlarindandir. Ancak egitim veya degerlendirme
sirasinda yagsanabilecek elektrik kesintisi gibi teknolojik aksakliklarin yasanabilmesi, her
Ogrencinin esit teknolojiye ulasma imkani ve kullanma becerisine sahip olmamasi, karsilikli
iletisimin sinirlt olmasi gibi durumlar da yontemin dezavantajlari arasindadir (Haslam, 2021,
ss. 3). Aym zamanda yazilimin o6grencilerin eksik ve yanlis yapmasina izin vermemesi
nedeniyle bu yontem performans degerlendirilmesinde kullanilamamaktadir (Gallegos ve ark.,
2017, ss. 104). Ayrica web tabanl egitim, karsilikli iletisimin sinirli oldugu veya ¢evrimdisi
kayitlarin izlenerek gerceklestirildigi i¢cin 6grenciler i¢in aktif 6grenmeye tesvik etmede
yetersiz olma, duyusal deneyim sunamama, katilimi arttirmada zayif kalma ve gercek uygulama
ortamini yaratamama gibi durumlari ortaya ¢ikarmaktadir (Sahin ve Basak, 2019, ss. 310).

Son yillarda saglik ve hemsirelik uygulamalarinda web tabanli egitimin kullanimi artsa
da, UK egitimine olan etkisini belirleyen calisma sayist smrhdir. Literatiirde bu konuda
yapilmis olan Oztiirk ve Ding’in (2014, ss. 802 — 808) ¢alismasinda, web tabanli egitim alan
ogrencilerin UK uygulama beceri puanlarinin geleneksel egitim alan gruba oranla daha yiiksek
oldugu saptanmistir. Bu konuda daha fazla sayida calismaya gereksinim duyulmaktadir.

2.3. Diisiik Gerg¢eklikli Simiilasyon

Kismi gorev 6greticileri olarak da bilinen ve 6zel olarak se¢ilmis bir bolgede hemsirelik
uygulamasint gergeklestirme firsati veren maketlerin kullanildigi simiilasyon yontemidir.
Diisitk maliyetli olmalar1 nedeniyle girisimsel uygulamalarin Ogretilmesinde sik
kullanilmaktadir. Hemsirelik beceri laboratuvarlarinda ¢ok uzun yillardir siirdiiriilen ve
geleneksel yontem olarak adlandirilan UK egitimi icerisinde kullanilan kalga maketleri bu
siifa ornek gosterilebilir (Koukouriko ve ark., 2021, ss. 15). Gonzalez ve Sole’in (2014, ss.
458) kalga maketi kullanarak verdikleri UK beceri egitiminin sonucunda, hemsirelik dgrencileri
meatusu temizleme adimini gergeklikten uzak sekilde tamamladiklarini belirtmistir. Ellerini
perine bolgesine koyduklari, ancak kullanilan maketin sert plastik dokusu nedeniyle labialarin
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acilmadig1 goriilmiistiir. Bunun sonucunda, 6grencilerin ger¢ek prosediirii deneyimlemekten
uzak kaldigi ve uygun olmayan teknigin klinik ortama aktarilma potansiyelinin arttigi
bildirilmistir (Gonzalez ve Sole, 2014, ss. 459). Bu simiilasyon yonteminin genellikle uygulama
egitiminin basinda kullanilmasi 6nerilmekle beraber, ilerleyen siirecte simiilatorlerin gerceklik
diizeyleri arttirildiginda 6grenmenin de benzer sekilde arttigi goriilmistiir (Sahin Karaduman
ve Bagak, 2022, ss. 81).

2.4. Orta Gergeklikli Simiilasyon

Diisiik gerceklikli simiilasyonlarda kullanilan maket ve manken teknolojilerinin
gelistirilerek bir {ist boyuta ¢ikarilmasiyla elde edilen simiilasyon yontemidir. Genellikle kalp,
akciger ve bagirsak gibi organlarin seslerinin dinlenmesinde, fiziksel tanilama becerilerinin
gelistirilmesinde ve el manipiilasyonu gerektiren uygulamalarda kullanilir. Kullaniciya detayli
inceleme imkani ve dokunma duyusunun gelismesine yonelik deneyim saglayan ii¢ boyutlu
yapilar bu smifta yer alir (Alconero-Cameroro, ve ark., 2021, ss. 804). Ulkemizde
gerceklestirilen bir ¢alismada klinik uygulama deneyimine sahip olmayan 6grenciler, ti¢ farkl
simiilatorden biriyle (erkek iireme organi maketi, posterli erkek lireme organi maketi ve tiim
viicut mankeni) UK beceri egitimi almis, ardindan tiim 6grenciler hastane ortaminda hibrit
simiilasyona (erkek iireme organi maketi entegre edilen standart hasta) UK uygulamistir (Sari
ve ark. 2021, ss. 290). Geleneksel yontem olarak kabul edilen diisiik gerceklikli kalca maketine
uygulama yapilacak alanin gorsel materyalinin eklenmesiyle gelistirilen posterli erkek {ireme
organ1 maketi kullanicisina uygulama sirasinda orta gerceklik algist sunmaktadir. Elde edilen
iic boyutlu posterli erkek iireme organi ile UK egitimi alan grubun uygulama beceri puaninda
anlamli artis oldugu saptanmustir. Ogrencilerin UK uyguladiklar1 esnada kateterin ilerledigi
yapilar1 disaridan gorebilmesi, koordineli sekilde el manipiilasyon becerisi kazanmasini
kolaylastirmaktadir (Topbas, 2019, ss. 319). Dogru ac1, hiz ve baski siddetiyle gerceklestirilen
kateterizasyon uygulamasi kisinin gercek hastaya yapacagi uygulamaya becerinin ayni sekilde
aktarilabilmesini saglamaktadir. Bu 6zellik, kullanilan simiilasyonun en 6nemli avantaji olarak
goriilmektedir. Gillis ve ark. calismasinda (2020, ss. 3) ii¢ boyutlu simiilator ile verilen UK
egitimi, 6grencilerin gercek hastaya kateter uygulama sirasinda sahip olduklar1 6zgiiven ve
uygulama beceri puanmi arttirmistir. Yapilan benzer bir ¢alisma sonucunda ise, UK beceri
egitiminde kullanilan simiilatorlerin opak yerine seffaf goriintiide olmasi ile uygulamanin daha
yiiksek bagartyla tamamlanmasi arasinda anlamli iligki oldugu belirlenmistir (Zhong ve ark.
2015, ss. 42). Calismanin yazarlari da gorselle desteklenmis simiilatdrlerin UK beceri
egitiminde kullanilmasin1 Onermektedir. Yapilan c¢aligmalar incelendiginde, uygulama
sirasinda uygulama yapilan alanin anatomik yapisinin resimli veya ii¢ boyutlu olarak
goriilmesinin uygulama bagarisina katki sagladigini sdylemek miimkiindiir.

2.5. Yiiksek Gerceklikli Simiilasyon

Sahip olduklar1 ozelliklere gore kullaniciya yiiksek gerceklik ortami saglayan farkli
simiilatorler bulunmaktadir. Bu simiilatorler aracilifiyla etkilesim saglanarak egitimciye daha
az igylki diismesi yontemin avantajlari arasinda yer alir (Yilmaz Coskun, 2023, ss. 202).
Ayrica bu simiilasyon yonteminin kullanildigi egitimlerde sinirsiz sayida senaryonun
calisilabilmesi, uygulama esnasinda sistem tarafindan video kaydi yapilabilmesi ve performans
hakkinda geribildirim verilmesi yontemin sagladigi olumlu katkilardandir.

Literatiirde UK egitiminde yiiksek gerceklikli yontemler arasindan; sanal gergeklik
teknolojisi, haptik sistemler, bilgisayar temelli simiilasyon ve maskelemenin kullanildig1
goriilmiistiir. Johannesson ve ark. sanal gergeklik gozliigii ve haptik sensorler aracihigryla UK
egitimi verdikleri ¢alismada (2013, ss. 102), iiriner kateteri ilerletme sirasinda gercek hastalarin
anatomik yapisina benzer direnglerle karsilasan 6grenciler gercek hastaya zarar vermeden
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gerekli teknik becerileri kazandiklarini belirtmislerdir. Ayn1 zamanda 6grencilerin uygulamaya
iliskin 6zgiivenlerinde artis oldugu saptanmistir. Ogrenciler bu sayede UK uygulamasi sirasinda
hastayla olan iletisimlerinin de gii¢clendigini ifade etmislerdir. Chang’in (2022, ss. 9) sanal
gergeklik gozliigii ile UK egitimi verdigi calismanin sonunda, dgrencilerin tamamina yakini
kullanilan yontemin uygulama adimlarin1 6grenmede olumlu etkisi oldugunu ve gelecekte bu
yontemi tekrar kullanmak istediklerini belirtmistir.

Schoeb ve ark. (2020, ss. 6) calismasinda ise, UK sirasinda uygulama adimlarini sanal
gerceklik yazilimindan dinleyen Ogrencilerin, uygulama basamaklarini okuyan Ogretim
elemanini dinleyen 6grencilere gore egitimden daha fazla keyif aldigi, egitimden beklentilerinin
daha fazla kargilandig1 ve uygulama basamaklarin1 daha kolay 6grendikleri belirlenmistir. Bu
yontem, UK egitiminin 6gretim elemanina gereksinim duyulmadan gerceklesmesi ve her
Ogrenciye icerigin standart sekilde sunulmasi agisindan avantaj saglamaktadir. Sanal gerceklik
gozliigii aracihigiyla UK egitimi verilen galigmalardan biri ise Butt ve ark. (2018, ss. 28) aittir.
Bu caligmada oyun temelli sanal gerceklik yazilimi ve haptik sensorlerden olusturulmus bir
simiilasyonda gergeklestirilen UK egitimi ile kalga maketinde gerceklestirilen UK egitimi
karsilagtirmistir. Sanal gerceklik teknolojisi ile egitim alan 6grencilerin uygulamayi daha kolay
gerceklestirdigi, simiilatorii tekrar kullanmak istedikleri ve cerrahi steril teknikle kateter
uygulama becerilerinin diger gruba gore daha yiiksek oldugu belirlenmistir. Smith ve ark.
(2015, ss. 55) sanal gerceklik simiilasyonu ve kalga maketiyle verilen UK egitimini
karsilastirdiklart ¢aligmada, egitimin ardindan Ogrencilerin son beceri degerlendirmesini
kontrol grubunda yer alan kalga maketi tizerinde gergeklestirmistir. Calismanin sinirliligi olarak
belirtilen bu durum kontrol grubunun ger¢ekte oldugundan daha yiiksek puan almis olma
ihtimali tasimaktadir. Bu nedenle, calismalarin son degerlendirme asamasinda uygun
degerlendirme yontemlerinin, giivenilir ve gegerli 6l¢tim araglarinin kullanilmasiyla hemsirelik
literatiiriine daha fazla kanita dayali bilgi kazandirilacag: diisiiniilmektedir (Dikmen ve Erol,
2023, ss. 53).

Yiiksek gerceklikli uygulama ortamlarinin saglanmasinda basar1 gosterdigi belirtilen ve
hemsirelik programlarinda daha sik kullanilmasi Onerilen yontemlerden biri de bilgisayar
temelli simiilasyondur (Rim ve Hyunsook, 2021, ss. 1). Bu tiir simiilatdrlerin UK egitiminde
kullanimina 6rnek gosterilebilecek bir ¢alismaya literatiirde rastlanmamistir. Uriner kateterin
yerlestirilmesi veya ilerletilmesi sirasinda egitimcilerin bilgisayar komutlariyla, agri, kaygi gibi
ifadeleri gosteren sesleri ortama vermesi sonucu ¢evresel gerceklige uygunluk
arttirtlabilmektedir. Ayrica bu simiilatdrlerin tam insan bedeni goriiniimiinde olmasi ve uygun
anatomide dizayn edilerek, kateterin ilerletilmesi sirasinda hissedilen direnci uygulayiciya
deneyimleme imkani vermesi ya da kateterin dogru yerlestirildigini gelen idrar goriintiisiiyle
gbstermesi yontemin avantajlari olarak degerlendirilebilir.

UK egitiminde yiiksek gerceklikli yontemler arasinda kullanilan maskeleme y&nteminin
de yiiksek gerceklik ortami yaratmada basar1 sagladigi belirtilmistir (Frost and Delaney, 2018,
ss. 75). Yapilan ¢aligmada profesyonel makyaj, kostiim, baston ve tekerlekli sandalye ile yaslt
bir hasta goriiniimii kazandirilan 6gretim elemaninin giydigi kadin {iriner kateter uygulama
maketine dgrenciler tarafindan iiriner kateter uygulanmigtir. Uygulama sirasinda gercek hasta
tepkileri vererek gerceklik algisinmi arttiran 6gretim elemani, uygulamanin hemen sonrasinda
Ogrencilere geribildirim vermistir. Calisma sonunda, 6grencilerin beceri puanlarinin arttigi,
uygulamaya iliskin anksiyetelerinin azaldigi ve hasta ile olan iletisimlerinin giliclendigi
belirtilmistir (Frostv and Delaney, 2018, ss. 74).
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3. SONUC

UK uygulama becerisinin kazandirilmasi amaciyla kullanilan farkli yontemler
bulunmaktadir. Kullanilacak yontemin tliriine karar vermek i¢in temel kriterin 6grenme
ciktilarma bakmak oldugu diisiiniilmektedir. UK egitimi sonucunda beklenen en 6nemli
ogrenme ¢iktisi, gercek hastaya uygulanacak olan islemin uygun sekilde gergeklestirilmesi i¢in
gerekli olan becerinin kazandirilmasidir. Ayrica hangi simiilasyon yonteminin kullanilacagina
ortama ait fiziksel (68renci sayisi, egitimci sayisi, teknolojik imkanlar, egitim alani) ve diger
kosullarin (6grenmeye hazirbulunusluk, teknolojiyi kullanma becerisi, bireysel 6grenme tercihi
vb.) degerlendirilerek karar verilmesi gerekir.

Ulkemizde gelismis teknolojiyle gerceklestirilen UK egitiminde en sik kullanilan
yontem simiilasyondur. Simiilasyon egitiminin hemsirelik miifredatina entegre edilmesiyle;
Ogrencinin hasta giivenligini koruyarak hata yapmasi ve bu hatalardan ders ¢ikararak sahaya ilk
gittiginde beceriyi glivenli ve kendinden emin bir sekilde hastaya uygulamasi saglanabilir.

Tam bir simiilasyon egitimi i¢in; egitimcilerin bu alana yonelik egitim almasi, uygun
laboratuvar kosullarinin saglanmasi, c¢oziimleme oturumlarinin yapilarak katilimeilarin
diistincelerinin alinmasi, yeterli zamanin ve yeterli sayida uzman egitimci kadrosunun
saglanmast gereklidir. Egitimlerde kullanilmasi planlanan ara¢ gerecler, arastirmacilar
tarafindan gelistirilen teknolojik projeler aracilifiyla gesitli resmi kurumlardan alinan mali
destekler ile saglanabilir. Olusturulacak olan laboratuvarda gorev alacak uzman ekibin
yetistirilmesinde ise iilkemizde bu konuda rol model olan egitimcilerin deneyimleri ve
aktaracaklar1 egitimleri 6nemli kaynaklardir.

Literatiirde yer alan orneklerin yanisira gerceklik algisini farkli sekillerde arttiran sanal
simiilasyonlar, bilgisayar teknolojisiyle gelistirilmis {ic boyutlu modeller, internet araciliiyla
gerceklestirilen uzaktan egitim sistemleri, mobil uygulamalar, sanal ve standart hastalarla
gerceklestirilen senaryo caligmalari gibi inovatif egitim modellerinin gereksinimlere ve
uluslararas1 standartlara uygun olarak iilke miifredat programlarina entegre edilmesi
onerilmektedir.
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1. GIRIS

Diinya Saglik Orgiitii (DSO) tarafindan pandemi ilan edilen Covid-19 salgmi Cin’de
ortaya ¢ikmis ve tiim diinyay: etkisine almig bir toplum sagligi sorunudur (WHO, 2020).
Diinyanin her yerini etkileyen salgin tibbi, psikolojik, sosyal etkileri ile {ilkelerin saglik
sistemlerinde ciddi yiiklere neden olmustur (Harapan ve ark, 2019, ss. 667-73; Madbahavi ve
ark., 2020, ss. 248-58; Freeman 2020, ss.13-13, ). Ozellikle Covid-19 ile ilgili belirsizlikler
kisiler tizerinde stres, kaygi, depresif belirtiler, uykusuzluk, inkar, 6fke ve korku unsuru haline
gelmistir (Torales ve ark., 2020, ss. 317-320). Bu durumlarin salgin ortadan kalktiktan sonra da
etkisini siirdiirebildigi belirtilmektedir (Liu ve ark., 2020, ss.1-7, Ferrira ve ark., 2020,ss. 62-
19). Dolayisiyla Covid-19 bireylerin ve ailelerin yagsam rutinlerinde degisimlere neden
olabilmektedir. Salgin hastaliklar sosyal, ailevi ve mesleki boyutlarda yasam kalitelerini
etkilemektedir (Ercetin ve ark., 2020, ss.1-40).

Herhangi bir nedenle hastaneye yatisin ¢ocuklar {izerinde olumsuz ve derin etkileri
bulundugu gibi ebeveynler iizerinde de etkileri bulunmaktadir. Hastaligin akut veya kronik
olmasi, seyri, hastanede kalim siiresi, hayati tehdit edici olmasi ¢ocugun ve ebeveynin
hastaneye yatmaya tepkisini etkileyebilmektedir (Wilson ve ark., 2010, ss. 95-102; Fisher ve
Broome, 2011, ss. 58-69). Hastanede yatan ¢cocuklarin ebeveynlerinin kaygi diizeyleri yiiksektir
(Giinay ve ark., 2017, ss. 176-86). Covid-19 salginina baglh vaka, 6liim sayilarinin artisi ve
hastaneye yatis ebeveynlerde ayrica kaygi yaratmaktadir. Covid-19 ile enfekte olmus gocuk
hastalarin klinik 6zellikleri degisken olmakla birlikte ¢ogunda ates veya pnomoni belirtileri
olmayan hafif semptomlar seklinde devam eden iyi prognozlar1 vardir (Harapan ve ark, 2020,
ss. 667-73). Cocuklarda mortalite nadir goriilmesine ragmen ailelerin kaygilarinda artis
olabilmektedir (Children and Covid -19 State Data Report-01/07/21)

Cocugu hastanede yatan ebeveynlerin cocuklarinin sagliklari ve prognozlart konusunda
endiseleri yasam kalitelerinin azalmasina neden olabilmektdir (Celebi ve ark., 2015,ss.156-60).
Oliimciil ve salgin hastaliklarda ise bu durum ebeveynler iizerinde ciddi psikososyal sorunlara
yol agabilmektedir. Ozellikle ebeveynler bu siiregte asir1 kaygili, asiri titiz, koruyucu kollayict
yaklagimlar sergileyebilmektedirler (Balasubramanian ve ark., 2020, ss.435-42). Covid-19
salgini siiresince hastaneye gelen ebeveynlerin daha duygusal ve kaygili olduklar1 bilinmektedir
(Li, & Wu, 2020, ss 1-7). Ebeveynlerle iletisim ve kaygiy1 hafifletmek saglik bakim
yonetiminin dnemli bir parcasi olmaktadir (Balasubramanian ve ark, 2020, ss.435-42; Brown
ve ark.,2020, ss. 1-14). Bu ¢alismada Covid-19 salgini sirasinda hastaneye yatan ¢ocuklarin
ebeveynlerinin belirsizlige tahammiilsiizliik, kaygi ve yasam kalitesinin belirlenmesi
amaclanmistir. Calisaminin arastirma sorular1 asagida verilmistir.

1. Covid-19 salgmm sirasinda g¢ocugu hastanede yatan ebeveynlerin belirsizlige
tahmmiilsiizlik diizeyleri nedir?

2. Covid-19 salgin1 sirasinda ¢ocugu hastanede yatan ebeveynlerin kaygi diizeyleri
nedir?

3. Covid-19 salgm sirasinda ¢ocugu hastanede yatan ebeveynlerin yasam kaliteleri
nasildir?

4. Covid-19 salgin1 sirasinda ¢ocugu hastanede yatan ebeveynlerin sosyodemografik
degiskenleri ile belirsizlige tahmmiilsiizliik, kayg1 ve yasam kaliteleri arasinda iliski var midir?
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5. Belirsizlige tahmmiilsiizliik, kaygi ve yasam kaliteleri 6l¢cek puanlar1 arasinda iligki
var midir?

2. YONTEM

Arastirmanin modeli

Bu arastirmada, nicel arastirma yontemleri igerisinde yer alan degisken ve faktorlerin
frekans dagilimlarini, belirtici istatistiklerini ve belli parametrelerin belirlenmesi amaciyla
yapilan tanimlayici tipte arastirma yontemi kullanilmistir (Ozdamar, 2013, ss.83-95).

Arastirmanin evreni ve 6rneklemi- calisma Grubu

Bu aragtirmanin evrenini Konya il merkezinde bulunan bir hastanenin ¢ocuk kliniklerine
yatist yapilmis 0-17 yas arasi cocugu olan anne ve babalar olusturdu. Orneklem hesabi
yapilirken Tasg¢ioglu ve ark. (2017) tarafindan yapilan ¢aligmanin bulgularindan yararlanilmais,
“Durumluk Kaygi1 Olgegi” puam (S=6,15) dikkate alindi (Tascioglu ve ark., 2017, ss.10-19).
Orneklem biiyiikliigiiniin hesaplanmasinda evrenin bilinmedigi durumlarda kullanilan n=
t2x62/d2 formiiliinden yararlanilarak hesaplama yapildi. Formiilde % 95 giiven diizeyi ve
sapma d=1 kabul edildi (Ozdamar, 2013, ss.244-55). Arastirmaya toplam 143 ebeveyn dahil
edildi.

Veri toplama araclari

Arastirma kapsaminda ebeveynlerin sosyodemografik 6zelliklerini tanimlamak igin
aragtirmacilar tarafindan literatiir dogrultusunda hazirlanan bilgi formu, Belirsizlige
Tahammiilsiizliik Olcegi, Spielberger Durumluk ve Siirekli Kaygi Envanteri (STAI),
Saghkla Ilgili Yasam Kalitesi Anketi (SF-36) kullanilmistir.

Bilgi formu: Anne ve babalarin yas, cinsiyet, aile yapisi, gelir durumu algis1 ve kaygi
durumu algis1 sorgulayan 5 soruluk bir formdur. Bu formda anne ve babalarin kaygi algisi
aragtirmaci tarafindan olusturulan subjektif bir degerlendirme araci ile belirlendi. Bu
degerlendirme aracindan yararlanarak anne-babalara algiladiklar1 kaygiya 0-10 puan arasinda
bir deger vermeleri istendi. “0” puan en diisiik sinav kaygisini, “10” puan ise en yiiksek sinav
kaygisini ifade etmektedir.

Belirsizlige tahammiilsiizlitk élcegi (BTO-12): Belirsizlige tahammiilsiizliik dlgegi
(BTO-12) yetiskinlere yonelik olan kendini degerlendirme 6lgegl olup Carleton, Norton ve
Asmundson (2007) tarafindan gelistirilmistir. Sarigam ve arkadaslar1 (2014) tarafindan Olgegin
Tiirkge uyarlamasi, gerceklestirilmistir (Sarigam ve ark. 2014). BTO-12, ileriye yonelik kaygi
ve engelleyici kaygi olmak iizere iki alt boyuttan olusmaktadir BTO 12 maddelik 5°li
derecelemeli bir Olgektir. (1) Bana hi¢ uygun degil (5) bana tamaman uygun anlamina
gelmektedir. Olgegin ilk maddesi ters kodlanmaktadir. Olgekten alinabilecek toplam puan 12-
60 arasinda degismekte olup yiikselen puanlar yiiksek diizeyde belirsizlige tahammiilsiizligl
gostermektedir. Olgegin Cronbach alpha degeri .88 dir. (Saricam ve ark.2014,ss. 148-157). Bu
arastirma i¢in deger .72 olarak bulundu.

Spielberger durumluk ve siirekli kaygt envanteri (STAI): Spielberger, Gorsuch ve
Lushene tarafindan 1970 yilinda gelistirilen “Hi¢” ile “Tamamiyla” arasinda degisen dortlii
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likert tipi bir 6lgektir. Tiirkiye’deki gecerlilik ve giivenirliligi N. Oner tarafindan 1977 yilinda
yapilmistir. Durumluk - Siirekli Kaygi Envanterlerinde iki tiir ifade bulunmaktadir. Her iki
Olgekten elde edilen toplam puan 20-80 arasindadidir. Puanin biiyiik olmasi yiiksek kaygi
seviyesini, kii¢iik puan ise diisiik kaygi seviyesini gosterir. Olgekte dogrudan ifadeler olumsuz
duygulari, tersine donmiis ifadeler ise olumlu duygulari dile getirir. Durumluk Kaygi
Envanterindeki tersine donmiis ifadeler 1,2,5,8,10,11,15,16,19 ve 20. maddelerdir. Siirekli
Kaygi Envanterindeki tersine donmiis ifadeler ise 21,26,27,30,33,36 ve 39 uncu maddeleri
olusturur. Kuder Richardson alfa giivenirliginde Durumluk Kaygi Envanteri i¢in ,94-,96
arasinda bulunmustur. Bu aragatirmada Durumluluk Kaygi Envanteri icin Cronbach alpha
degeri ,71, Siirekli Kaygi Envanteri icin ise ,67 bulundu ( Oner ve Le Compte, 1983, s5.1-26).

Saghkla ilgili yasam kalitesi anketi (SF-36): Ware ve ark. Tarafindan 1987 yilinda,
klinik uygulama ve arastirmalarda, saglik politikalarinin izlenmesinde genel popiilasyon
incelenmesi i¢in olusturulan bir bireysel degerlendirme Slgegidir. Kogyigit ve arkadaslar
tarafindan 1999 yilinda o6lgegin Tiirkce gecerlilik ¢alismasi yapilmistir. Olgek fiziksel
fonksiyon, fiziksel rol kisitliklari,emosyonnel rol kisitliklari, vitalite (yasam enerjisi), sosyal
fonksiyon, agri, mental saglik ve sagliginin genel olarak algilanmasina yonelik sekiz alt
boyuttan olusturmustur. Her alt dl¢ek i¢in ayr1 ayri skor elde edilir. SF-36 saglik durumunun
olumsuz oldugu kadar olumlu yénlerini de degerlendirmektedir. Olgegin degerlendirmesinde
her bir alt boyuttan 0-100 puan arasinda puan elde edilmekte, O puan yasam kalitesi boyutunun
kotii oldugunu, 100 puan ise iyi oldugunu belirtmektedir. Cronbach alpha katsayisi alt boyutlar
icin 0,73 ile 0,76 arasindadir (Kogyigit ve ark., 1999, ss.102-106). Bu arastirmada alt boyutlar
i¢in 0,74 ile 0,77 arasinda bulundu.

Veri toplama siireci

Veriler, arastirmacilar tarafindan Mart-Haziran 2021 tarihleri arasinda Konya il
merkezinde bulunan hastanenin ¢ocuk acil, cocuk hematoloji, ¢ocuk noroloji, ¢ocuk yogun
bakim, cocuk alerji ve immunoloji, ¢ocuk gogiis hastaliklar1 servislerinde yatislari olan
cocuklarin ebeveynleri ile yiiz ylize goriisme yoluyla toplanmistir. Ebeveynlere arastirma
hakkinda bilgi verilmis, goniillii olanlara veri toplama araglari verilmis ve doldurmalari
istenmistir. Toplam goriigme siiresi 15-20 dk arasinda stirmiistiir.

Verilerin analizi

Arastirma sonucunda elde edilen verilerin istatistiksel analizi SPSS 25 istatistik paket
programinda yapildi. Degiskenlerin normal dagilimlarina uygunlugu Shapiro Wilk-W testi ile
degerlendirildi. Veriler say1 ve ylizde olarak 6zetlendi, dlgek puan ortalamalarinin bagimsiz
degiskenler ile karsilastirilmasinda Indipendent T testi ve One Way Anova testlerinden
yararlanigmistir. One Way Anova sonuglarinda fark c¢ikan ortalamalarin hangi gruptan
kaynaklandigini belirlemek igin Tukey testi kullamlmustir. Olgekler arasi iliskiyi belirlemek
icin Pearson Korelasyon testinden yararlanildi.

Etik onay

Arastirmanin etik kurul izni Lokman Hekim Universitesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu’ndan etik kurul izni (Karar No: 2020/07) verilerin elde edilecegi
hastane bashekimliginden gerekli izinler ve 6lgek izinleri alindi. Ayrica aragtirmaya katilmaya
gonilli olan anne ve babalara arastirma ile ilgili bilgi verilerek yazili onamlar1 alindi.
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3. BULGULAR

Arastirmaya katilanlarin %96,50’s1 anne, %71,32°si 18-25 yas ve 26-32 yas grubunda,
%76,22’si1 ¢ekirdek aile yapisinda ve %78,32’sinin gelir durumu algis1 orta olarak belirlendi.
Anne-babalarin % 43,36’sinin kaygi algis1 4-6 puan arasindaydi ve ortalamasi 5,46 +2,03
bulundu (Tablo 1).

Tablo 1. Sosyodemografik Ozellikler tablosu (n=143)

SosyoDemografik Bilgiler Say1 Yiizdelik
YAS

18-25 51 35,66
26-32 51 35,66
33 ve Uzeri 41 28,68
CINSIYET

Anne 138 96,50
Baba 5 3,50
AILE YAPISI

Cekirdek 109 76,22
Genis 20 13,99
Parcalanmig 14 9,79
GELIR DURUMU

Diisiik 15 10,49
Orta 112 78,32
Yiiksek 16 11,19
KAYGI DURUMU

1-3 puan 31 21,68
4-6 puan 62 43,36
7-10 puan 50 34,96

Ebeveynlerin BTO-12 6lgek puan ortalamasi 40,88+5,63, durumluluk kaygi 6lgegi puan
ortalamas1 50,67+7,01, siireklilik kaygi Olcegi puan ortalamasi ise 52,55+5,72°dir. SF 36
Yasam Kalitesi alt Ol¢eklerinden almis olduklari puan ortalamalar1 fiziksel fonksiyon
57,10£17,99, fiziksel rol 40,91+£36,88, emosyenel rol 30,29+£31,76, vitalite 49,61+10,84, ruhsal
saglik 54,46+7,60, sosyal islevsellik 51,04+20,52, agr1 60,59+20,49 ve genel saglik algisi ise
55,76+9,66 bulundu (Tablo 2).

Tablo 2. Belirsizlige tahammiilsiizliik, kaygi durumu, yasam kalitesi Ol¢eklerinin puan
ortalamalari, minumum ve maximum degerleri

Ortalama = SS Min Max
BTO-12 40,88+5,63 31 54
DKO 50,67+7,01 31 67
SKO 52,55+5,72 39 68
Sf 36- Fiziksel Fonksiyon 57,10£17,99 0 95
Sf 36- Fiziksel Rol 40,91+36,88 0 100
Sf 36- Emosyonel Rol 30,29+ 31,76 0 100
Sf 36 - Vitalite 49,61+£10,84 25 80
Sf 36- Ruhsal saghk 54,46+7,60 40 76
Sf 36- Sosyal Islevsellik 51,04+20,52 0 100
Sf36- Agri 60,59+20,49 20 100
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Sf 36 - Genel Saghk Algisi 55,76+ 9,66 40 80

SS: Standart sapma Min: Minimum deger Max: Maximum deger

Yas ile DKO (F=3,54 p=0,032), SKO (F=8,037 p=0,001) ve SF-36 yasam kalitesi dl¢egi
agri1 alt boyutu (F=3,655 p=0,028) arasinda anlamli iliski bulundu. Yas1 33 ve {izeri olanlarda
DKO, yas1 18-25 yas olanlarda SKO ve SF-36 yasam kalitesi dlgegi agri alt boyut puan
ortalamasi yiiksekti. Yas ile DKO arasindaki anlamli farklilik 33 yas ve iizeri olanlar ile 26-32
yas arast olan ebeveynlerden kaynaklanmaktadir. Yas ile SKO 6lcegi arasindaki anlamli
farklilik 18-25 yas ile 33 yas ve {izeri olan gruplar arasindadir. Cinsiyet ile SF-36 yasam kalitesi
Olcegi fiziksel rol alt boyutu arasinda istatistiksel olarak anlamli fark bulundu (t=5,844
p=0,017). Fiziksel rol alt boyut puan ortalamasi erkeklerde daha yiiksekti. Aile yapisi ile SF-36
yasam kalitesi dl¢egi fiziksel rol (F=5,078 p=0,007) ve vitalite (F=6,674 p=0,002) alt boyut
puan ortalamalar1 arasinda istatistiksel olarak anlamli fark bulundu. Fiziksel rol alt boyut puan
ortalamasi ¢ekirdek aile yapisinda olanlarda vitalite alt boyut puan ortalamasi genis aile ve
cekirdek aile gruplar1 arasindadir. Aile yapisi ile fiziksel rol arasindaki anlamli farklilik genis
aile yapisindan kaynaklanmaktadir. Gelir durumu algisi ile SF-36 yasam kalitesi 6l¢egi fiziksel
rol (F=7,930 p=0,001) ve agnn (F=3,629 p=0,029) alt boyut puan ortalamalar1 arasinda
istatistiksel olarak anlamli fark bulundu. Fiziksel rol alt boyut puan ortalamasi gelir durumu
algis1 diisiik olanlarda, agr1 alt boyut puan ortalamasi gelir durumu algis1 yiiksek olanlarda
yiiksek bulundu. Kaygi algisi ile DKO (F=2,005 p=0,050), SKO (F=2,117 p=0,38) ve SF-36
yasam kalitesi dl¢egi fiziksel fonksiyon alt boyutu (F=3,588 p=0,001) arasinda anlaml1 iliski
bulundu. Kayg1 algisim 7-9 arasinda puanlayanlarda DKO, SKO ve SF-36 yasam kalitesi dlgegi
fiziksel fonksiyon alt boyut puan ortalamalar1 yiiksekti (Tablo 3).

Tablo 3. Belirsizlige tahammiilsiizliik, kaygi durumu, yasam kalitesi Ol¢eklerinin sosyodemegrofik
ozelliklere gore incelenmesi

KAYGI
) ) OLCE Gl SF-36 YASAM KALITESI
Ozelli - BTO- Fizikse Emosy . .. Ruhsa Sosyal Genel
kler 12 o 2 1 Fizikse Vitalit : . -
DKO SKO Fonksi 1Rol onel e 1 Islevse Agn Saghk
! Rol Saghk llik Algist

yon

YAS

18-25 41,607 51,313 54,019 57,745 36,764 35496 52,156 54431 52,696 66,529+ 55,980+
4526  £7,17 #5771  +1820 436,86 £3249 970 6,74  £2240 21,72 10,29

26-32 40,607 48,686 50,098 55,898 45,098 28451 47,647 55,764 49,019 58,529+ 55,784+
4580  +797 520 1638 436,74 +29.49 971  +821 19,01 18,51 9,40

33 ve 40341 52341 53,780 57,804 40,872 26,122 48,902 52,878 51,524 55,792+ 55487+

Uzeri 4581 4581 44,76  +1990 +37,40 +32,83 +12,96 +7,72 420,19 19,96 9,40

Test  F=0,6 F=3,5 F=8,0 F=1,12 F=237 F=1,6 F=042

ve 69 44 37 I}j;blgg g;zfgg 5 4 21 1 5_3’65 F=0,029
Onem p=0,5 p=0,0 p=0,0 9 ’ 5 ’ p=0,32 p=0,09 p=0,1 p=0,65 —0.028 p=0,971
lilik 14 32 01 7 7 96 7 P

CINSIYET

Kadin 41,021 50,427 52485 56,781 40,041 30,171 49492 54463 50,905 60,456+ 55,760+
4567 6,92  £571  +18,19 43406 +3133  +10,79 +7,69  £20,46 2022 9,73

Erkek 37,200 57,400 54,400 66,000 65,000 33,733 53,000 54,400 55,000 64,500+ 56,000+
4294 550 6,30 6,51 42236 +46,78 £13,03 4536 2436 29,65 8,21

Test t=1,76 t= t=0,31 t=2,33 t=5,84 t=3,12 t=0,24 t=0,63 t=0,01

ve 8 0,562 7 1 4 7 8 0 6 t=3,018  t=,631
Onem p=0,8 p= p=0,5 p=0,12 p=0,01 p=0,07 p=0,61 p=04 p=0,89 p=0,085 p=0,431
lilik 66 0,455 74 9 7 9 9 29 9

AILE YAPISI

Cekir 40,945 50,339 52284 58,532 44,502 32,682 48,532 54,862 51,032 61,032+ 55367+

dek +577  +7,18  +6,00 1829 436,54 +£32.89 +10,95 +7,85 21,04 20,91 9,04

Genis 42,150 51,400 53,950 51,250 20,000 16,116 57,500 52,800 51,250 60,000+ 55250+
+494 727 4545 19,65 428,79 42257 4895  +6,56 42290 20,30 12,92
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Parcal 38,642 52,214 52,642 54342 42,857 31,976 46,785 53,714 50,892 55,214+ 59,642+
anmis  +5,16  £5,16  +3,33  +10,51 +42,09 +£30,51 +7,49 +7,14 1246 17,77 10,08
Test F=1,3 F=0,1 F=0,7 F=1,84 F=5,07 F=2,62 F=6,67 F=1,2 F=0,89 F=039
ve 71 99 37 0 8 6 4 97 3 1 ’ F=0,633
Onem p=0,2 p=0,8 p=0,8 p=0,16 p=0,00 p=0,07 p=0,00 p=0,2 p=0,41 p=0,677 p=0,731
lilik 57 20 20 3 7 6 2 77 2 ’
GELIiR DURUMU ALGISI
Disik 42,466 48,000 50,133 51,333 55,000 41,066 50,000 55,733 58,333 68,833+ 53,333+
+348  £9,13  £5,69  +£20,99 +39,18 +£39,77 +£10,85 +7,32  *16,13 14,388 9,574
Orta 40,410 50,669 52,571 57,775 43,533 29,500 49,776 54,500 50,111 58,214+ 56,116+
+5,85 +6,68 £550 +17,82 +36,41 +£31,38 +£10,78 +7,72  +20,44 21,078 9,244
Yikse 42,750 53,187 54,687 57,812 9,375+ 25,770 48,125 53,000 50,781 69,562+ 55,625+
k +528  £6,57 £6,40 £16,22 17,96 +2543  +11,81 £722  £2435 17,278 12,632
Test F=1,8 F=2,1 F= F=0,86 F=7,93 F=1,06 F=0,17 F=0,5 F=1,06 F=3.62
ve 87 15 2,507 0 0 0 1 03 3 9 ’ F=0,547
Onem  p=0,1 p=0,1 p=0,0 p=0,42 p=0,00 p=0,34 p=0,84 p=0,6 p=0,34 p=0,029 p=0,580
lilik 55 20 85 5 1 9 3 06 8 ’
KAYGI ALGISI PUANI
1-3 41,290 49,677 50,290 55,967 48387 24,688 49,677 55225 52,016 61,451+ 54,193+
puan +6,49 £724  +£5,13  £19,85 +3531 £29,88 +£11,96 6,48 19,12 19,01 10,57
4-6 40,790 50,225 52,871 55,980 41,532 30,457 49,919 55290 52,822 58,556+ 57,500+
puan +523 £7,74  £572 £12,72 436,76 £3391 +£10,88 +7,36 18,02 19,74 7,98
7-9 40,760 51,840 53,560 59,200 35,515 33,573 49,200 52,960 48250 62,600+ 54,600+
puan +5,65 45,76  £5,79  £22,09 +37,83 £30,25 £10,26 +8,42  +24,09 22,36 10,77
Test F=0,8 F=2,0 F=2,1 F=3,58 F=1,03 F=1,19 F=0,90 F=1,0 F=1,51 F=0.63
ve 77 05 17 8 8 1 6 44 4 5 ’ F=1,467
Onem p=0,5 p=0,0 p=0,3 p=0,00 p=041 p=0,30 p=0,50 p=0,4 p=0,15 ~0.750 p=0,175
lilik 38 50 80 1 1 9 4 06 8 P~

BTO-12 ile agr1 arasinda pozitif yonlii zayif diizey anlamli bir iliski (r=0,164 p=0,050),
DKO ile SKO arasinda pozitif yonlii orta diizey anlaml1 bir iliski (r=0,378 p<001) ve DKO ile
SF-36 Olgegi fiziksel fonksiyon alt boyutu arasinda orta diizey anlamli bir iliski (r=0,253 p=
,002) saptand1. SKO ile SF-36 olcegi vitalite alt boyutu arasinda pozitif yonlii zayif diizey
anlaml bir iliski, ruhsal saglik alt boyutu arasinda negatif yonlii orta diizey anlaml bir iligki ve
agri alt boyutu arasinda pozitif yonlii orta diizey anlamli bir iliski (r=0,205 p=0,014); r=-0,205
p=0,014; r= 0,284 p=0,001) saptandi. SF-36 yasam kalitesi 6lgegi fiziksel fonksiyon alt boyutu
ile fiziksel rol ve emosyenel rol ile pozitif yonlii, orta diizey anlamli iliski bulunurken (r=0,397
p=0,000; r=0,320 p<0,001), vitalite ile arasinda negatif yonlii orta diizey ve genel saglik algis1
arasinda negatif yonlii zayif diizey anlaml bir iligki bulundu (r=-0,259 p=0,002; r=-0,208
p=0,013). SF-36 yasam kalitesi 6l¢egi fiziksel rol alt boyutu ile emosyanel durum alt boyutu
arasinda pozitif yonlii yiiksek diizey anlamli bir iligski bulundu (r=0,452 p<0,001). SF-36 yasam
kalitesi 6l¢egi vitalite alt boyutu ile agr1 alt boyutu arasinda pozitif yonlii orta diizey anlamli bir
iligki bulundu (r=0,218 p=0,009). SF-36 yasam kalitesi 6l¢egi sosyal iglevsellik alt boyutu ile
agr1 alt boyutu arasinda pozitif yonlii orta diizey anlamli bir iligki bulundu (r=0,287 p=0,001).

Tablo 4. Belirsizlige tahammiilsiizliik, kaygi durumu, yasam kalitesi dl¢ekler arasi iliskiye
yonelik korelasyon katsayilari

Ruhs Gene
Degiskinl &' DK Sk  Lksel g Emosye yiy o oa o dowal ool
O- - - Fonksiy nel - Islevsell Agr1 Sagh
er (0 0] el Rol te Sagh .
12 on Durum ik k
k
Algisi
BTO-12 1
DKO 065 1
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SKO 117 ;3*78 1
Fiziksel
Fonksiyo ,029 ;2*53 0721
n
Fiziksel - "
Rul 3p 066 -169 397 1
Emosyen - sk ,452%
ol duram 042 140 010320 : 1
vitalite 063 -057 200 2500 172% 057 1
l;:g':flil 007 -036 231 146 103 -017  -046 1

sk
?;gi‘lmk 023 -005 -092 -I11 036 031 205% 044 1

*

Agn 104 osg 28 007 -083 077 2187 056 o87er 1
Genel i
Saghk 005 005 136 -208%  -054  -105 063 -141  -660 o |
Algisi ’

* p<0.01; ** p<0.05

4. TARTISMA

Covid-19 salgim1 diinyaya hizla yayilarak bir¢ok hastaliga ve 6liime neden olmustur.
Ozellikle salgmin baslangicinda bireyler sagliklarini, giivenliklerini ve ekonomik refahlarini
tehdit eden yeni bir dizi stresor ile kars1 karsiya kalmistir (Oztiirk ve ark., 2021, ss.14-8). Bu
durum birgok belirsizligi de beraberinde getirmistir. Bu ¢alismada anne babalarin belirsizlige
tahammiilstizliikleri gdsterilmistir. Yasanan bu belirsizlik bireylerde strese, bireylerin duygu,
diisiince ve davraniglarinda problemlere neden olmaktadir (Tull ve ark., 2020, ss.1-8; Sauer ve
ark., 2020, ss.1-18). Covid-19 siirecinde bireylerdeki belirsizlige tahammiilsiizliigiin genel
kaygi, depresyon, saglik kaygisi, uyumsuz bas etme yontemleri (Rettie ve Deniels, 2020,
$s.427-37; Kasapoglu, 2020, ss. 599-614) ve ruhsal sorunlar1 artirdig1 (Ferreira ve ark., 2020,
ss. 62-69) belirtilmektedir. Bununla birlikte Covid-19 pandemisinin etkili oldugu saglik
kaygisinin zaman i¢inde azaldigi ancak belirsizlige tahammiilsiizliik diizeyinde degisiklik
olmayacagi da gosterilmistir (Sauer ve ark., 2020, ss.1-18).

Bu siiregte ebeveynler kendi sagliklarini hem de ¢ocuklarinin sagliklarini koruma
konusunda sorumluluk almislardir. Bu durum farkli agilardan ebeveynlerin kaygi yasamasina
neden olmustur. Anne babalarin durumluk ve siirekli kaygi puanlari da bize kaygi yasadiklarini
gostermektedir. Covid-19 pandemi siirecinde ililkemizde bireylerin kaygi diizeyinin arttig1 da
cesitli arastirmalarda ortaya koyulmustur (Colgecen ve Colgecgen, 2020, ss.261-275; Goksu ve
Kumcagiz, 2020, ss. 463-479; Memis Dogan ve Diizel, 2020, ss. 739-752). Saglik problemi
olan bir ¢ocugun varlig1 ayrica hastaneye yatiyor olmak kayginin daha da artmasina neden
olabilir. Artan kaygi ile bireyler tam, dogru ve gergekei diistinemeyebilirler ve siire¢ sonunda
onemli diizeyde duygusal zorluk ve sosyal islev bozukluklari yasayabilirler. Psikolojik etkiler
salgin sonrasi uzun bir zaman etkileyebilmektedir (Cullen ve ark, 2020, ss. 311-312; Qiu ve
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ark., 2020, ss. 1-3). Panda ve ark (2021) yillinda yapmis olduklar1 ¢alismada Covid-19
stirecinde ¢ocuklarla yalniz kalan bakicilarin %52,3’linde anksiyete, %27,4 iiniinde depresyon
yasadiklar1 goriilmiistiir (Panda ve ark, 2021, ss.1-13). Ebeveynler, bazi durumlari tehdit olarak
algilayabilirler ve durumluk kaygi diizeyleri artabilir. Salgin siirecindeki kisitliliklar, yasam
degisimleri, ekonomik zorluklar vb. de kaygi diizeyinin artmasinda etkili olmaktadir. Kayginin
cinsiyete gore farklilastig1 da goriilmiistiir. Avsaroglu ve ark (2012) yilinda zihinsel yetersizlige
sahip ¢ocugu olan ebeveynler ile yaptiklari ¢alismada annelerin hem durumluk hem de
siireklilik kaygi diizeylerinin babalara gore daha yiiksek oldugunu bildirmislerdir
(Avsaroglu,2012, ss.533-47). Caligmamizda ise cinsiyete gore kaygi durumu arasinda iligki
bulunmamistir. Calismanin Covid-19 salgimnin baslarinda yapilmasi bu nedenle tedavi
yontemlerinin, yan etkilerinin tam olarak bilinmemesi ve calismaya katilanlarin biiyiik
cogunlugunun anne olmasi neden olabilir. Oztiirk ve ark. (2020) Covid-19 salginina bagl kaygi
diizeyinin geng ebeveynlerde daha yiiksek oldugunu bildirmislerdir (Oztiirk ve ark.2021, ss.14-
8). Calismamizda geng¢ yasta olan ebeveynlerin ve siirekli kaygi diizeyi arasinda benzer
sonuclar oldugu goriilmektedir. Arden ve Chilcot (2020) Covid-19 pandemisinin psikolojik
etkilerinin, bu siirece insanlarin nasil tepki verdiklerinin ve bu siirecle nasil bas ettiklerinin
anlagilmasina yonelik arastirmalarin yapilmasimin énemli oldugunu belirtmislerdir (Arden &
Cilcot, 2020, ss.1-2). Ebeveynlerin de bu siirecte dnemli odak gruplar oldugunu sdylemek
miimkiindiir.

Yagam kalitesi, yasamin bir¢ok alaninda bireylerin genel refahini ifade ederken tanimi
zaman i¢inde geligmistir. Saglik sorunu yasayan ¢ocuk ebeveynlerinde yapilan ¢aligmalar
yasam kalitesinin dnemli 6l¢iide bozuldugunu gostermektedir (Uzark ve ark., 2008, ss.1060-7;
Vasilopoulou ve Nisbet, 2016, ss.36-49). Tiim diinyada olumsuz etkisi siiren Covid-19 salgin1
bireylerin yasam kalitesinin azalmasina neden olmustur. Ayrica belirsiz olaylara maruz kalmak
cocuklarin ve ebeveynlerinin ruh sagligini dolayisiyla yasam kalitelerini olumsuz yonde
etkilemektedir. Dolayisiyla bu siiregte ebeveynlerin yasam kaliteleri de etkilenmistir (Ali ve
ark, 2021, ss.1-9; Ferreriara, 2021, ss.62-69; Turan ve ark, 2021, ss.445-51). Covid-19 siirecinin
uyku diizensizliklerine, sosyal yasami, ekonomik durumu ve yasam kalitesini olumsuz
etkiledigi saptanmustir (Celik ve Cak, 2020, ss.43-49). Ayni c¢alismada ekonomik durumunu
daha iyi olarak ifade eden ebeveynlerin yasam kalitelerinin daha iyi oldugu belirlenmistir.
Anksiyete ve diger faktorler, pandeminin sosyal ve ekonomik sonuglariyla baglantili olarak
insanlarin yagam kalitesinde degisikliklere neden olabilir. Hakan ve Giingor. (2021)’nin
ebeveynler ile yapmis olduklar1 ¢alismada ebeveynlerin kendilerinin veya aile fertlerinden
birisinin Covid-19 olabileceginden endise duyduklar1 ve kadinlarin, erkeklerden daha fazla
endiseli oldugu goriilmiistiir (Hakan ve Giinger, 2021, ss.168-79).

Arastirmadan elde edilen bulgular dogrultusunda; Covid-19 gibi pandemi durumlarinda
ebeveynlerin yagam tarzlarinda ve ruh sagliklarinda degisikler olabilecegi goriilmiistiir. Aileler,
Covid-19 gibi kiiresel etkili bir neden kaynakli yliksek stresorler yasasalar da ebeveynlerin ruh
sagliklarini destekleyici sistemler olusturulmalidir. Bu konuda birinci, ikincil ve tiglinciil diizey
saglik destegi icin ilgili saglik calisanlarina yonelik bilgilendirilmeler yapilmalidir. Boylece
gelecege yonelik travma sonrasi stres gibi bir bozuklugun oniine gegilebilir. Cinsiyete 6zgii
degerlendirmeler yapilmasi ve bu yonde destek programlarinin gelistirilmesi Onerilebilir.
Ayrica aragtirmanin daha genis orneklemde yapilmasi, sonuca gore deneysel caligsmalarin
planlanmas1 da 6nerilmektedir.

Arastirmamin  Stmirhliklari:  Arastirmanin katilimeilarin biiyiik ¢ogunlugunu annelerin
olusturmasi bu arastirmanin sinirliligidir.
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Nakil Sonrast Hastalarda Idrar Kiiltiirii Sonuglarinin Degerlendirilmesi

Pekel ve Demirbakan

1. GIRIS

Bobrek nakline baglh farkli komplikasyon riskleri mevcut olsa da, nakil sonrasi alici
immiin sistemine bagl olarak gelisen organ reddi en temel sorundur. Bu nedenle organ nakli
sonrasi gii¢lii immiin baskilayici tedavi uygulamasiyla doku, organ reddi olasiliginin azaltilmasi
saglanmaktadir. Bu durum alicida konak savunmasini etkisizlestirip normalde patojen olmayan
mikroorganizmalarla enfeksiyon gelisimi i¢in risk olusturmaktadir. Nakil sonrasi donemde
gecirilen her enfeksiyon graft bobregi olumsuz etkilemektedir (Antonio ve Cassandra, 2022,
ss.1-9).

Organ nakilli hastalarda enfeksiyonun tipik semptom ve bulgular1 goriilmeyebilir
(Aytutuldu, 2010). Uriner sistem enfeksiyonlar1 (USE) bu hastalarda hastanede yatis siiresini
uzatan, onemli morbidite/mortaliteye ve graft yetersizligine neden olabilen hem nakil dncesi
hem de sonrasi siirecte takip edilmesi gereken bir durumdur. USE siklikla nakil sonrast ilk bir
yil igerisinde ortaya c¢ikar. Caligmanin yapildigi popiilasyona, antimikrobiyal profilaksi
kullanimina ve takip siiresine bagl olarak degismekle beraber ilk yil i¢inde alicilarin yaklasik
%30’unda USE goriiliir (Camargo ve Esteves, 2014, ss.1757-1759; Brune ve Dickenmann,
2022, ss.1823-1833). Kadinlarda, ileri yastaki hastalarda, nakil 6ncesinde iirolojik sorunlar1 ve
tekrarlayan USE olanlarda, uzun siireli iiriner kateterizasyon, stent kullaniminda, kadavradan
nakillerde, polikistik bobrek hastaligi nedeniyle nakil olanlarda ve diyaliz ihtiyacinin devam
etmesi yani gecikmis graft fonksiyonu varliginda USE daha sik goriilmektedir (Leblebicioglu,
2007, ss.26-33).

Idrar yolu enfeksiyonlarmin en sik kaynagi bakterilerdir (Parasuraman ve Abouljoud,
2011, s5.94-99). Hastalar poliklinige asemptomatik bakteriiiri, sistit veya piyelonefrit bulgulari
ile bagvurabilirler. Asemptomatik bakteriiiri, enfeksiyon bulgulari olmaksizin idrar kiiltiiriinde,
kadinda ayn1 mikroorganizmanin ardisik iki kiiltiirde, erkekte tek bir kiiltiirde >10° kob/mL
tiremesi durumudur. Kateter ile alinan &rneklerde ise, kadin ve erkekte >10? kob/mL iireme
olmasidir (Inan, 2017, ss. 1351-1360). Sistit; diziiri, pollakiiiri, idrar inkontinans gibi bulgulara
bakteriiirinin eslik etmesi; pyelonefrit ise sistit bulgular1 ile beraber ates, ligiime-titreme,
kostovertebral ac1 veya greft hassasiyetinin goriilmesi ve beraberinde idrarda >10° kob/mL
tireme olmast durumudur. Etken olarak saptanan bakteriler genellikle fekal kokenli Gram
negatif Enterobacterales grubu mikroorganizmalardir. Bunlardan en 6nemlileri Escherichia
coli (E.coli), Klebsiella spp., Proteus spp.dir. Bu mikroorganizmalar genelde ¢oklu ilag
direncli, tedavi edilmesi gii¢ olan suslardir (Antonio ve Cassandra, 2022, ss.1-9; Inan, 2017, ss.
1351-1360). 11k 4 hafta icinde Enterococcus spp, daha sik gériiliirken, 6. aydan sonra E.coli en
stk etken olarak karsimiza ¢ikmaktadir (Golgbiewska ve Debska-Slizien, 2014, ss.1263-1270).
Olgularin yaklasik %10’unda birden fazla etken iiremesi bildirilmektedir (Brune ve
Dickenmann, 2022, ss.1823-1833).

Cerrahi teknikler ve tedavide yeniliklere ragmen alicilarda enfeksiyon gelisimi hala sorun
olmaya devam etmektedir. Transplant hastalarinda asemptomatik bakteritiri en sik goriilen
durumdur. Tedavi gerektirmeksizin cogunlukla kendiliginden diizelir. Hatta yapilan
calismalarda post-transplant ilk iki ay hastalarin asemptomatik bakteriiiri agisindan taranmasi
ve tedavi edilmesi Onerilmez (Antonio ve Cassandra, 2022, ss.1-9; Coussement ve Kamar,
2021, s$s.398-405). Ancak semptomu oldugu halde enfeksiyonu olmayan hastalar da
olabilmektedir. Bu nedenle hastalarin nakil sonrasi diizenli takiplerinin yapilmasi ve enfeksiyon
acisindan sliphe duyuldugunda kesin tani igin idrar kiiltiirii istenmesi, beraberinde de hizl
sonuclanmasi ve yol gostermesi agisindan tam idrar tahlili calisilmasi uygun olacaktir.
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Calismanin Onemi

Bu ¢aligsma ile hastanemizde Agustos 2021- Haziran 2022 tarihleri arasinda bobrek nakli
yapilan hastalardan, nakil sonras1 donemde rutin takiplerinde istenen idrar kiiltiiri sonuglari
degerlendirilmistir. Boylece hastanemizde nakil olan hastalarda USE sikhigini, etken
mikroorganizmalar1 ve duyarli olduklari antibiyotikleri belirleyerek, bu enfeksiyonlarin teshis
ve tedavilerinde yol gosterici olmak amaglanmustir.

2. YONTEM

2.1. Arastirma Tasarimi

Agustos 2021-Haziran 2022 tarihleri arasinda Sanko Universitesi Hastanesi’nde bébrek
nakli yapilan ve sonrasinda rutin takipleri i¢in organ nakli poliklinigine bagvuran ve idrar
kiiltiir{i istenen hastalar ¢alismaya alinmistir.

2.2. Veri Toplama Yontemleri

Rutin uygulama olarak hastadan, idrar kiiltiirli i¢in vakumlu steril idrar kabina, orta akim
idrar 6rnegi vermesi istenmistir.

Laboratuvara gonderilen idrar numuneleri, 0,01 mL’lik kalibre 6ze yardimiyla %5°lik
koyun kanli agar (RTA, Tiirkiye) ve Mac Conkey agara (RTA, Tiirkiye) kantitatif olarak
ekilmistir. 35-37°C’lik etlivde (Niive ES 500, Tiirkiye) 16-24 saat inkiibasyona birakilmistir.
Ertesi giin iireme olup olmadigi kontrol edilmistir. Etken oldugu diisiiniilen mikroorganizmalar
bakteri tanimlama ve antibiyogram islemleri i¢cin Phoenix M50 (BD, USA) cihazina
ylklenmistir. European Committee on Antimicrobial Susceptibility Testing (EUCAST, 2022)
kriterlerine goére cihaz tarafindan verilen hasta sonuclart kisitli antibiyogram bildirimi
kurallarina uygun olarak laboratuvar bilgi yonetim sistemine (LBYS) aktarilmistir.

2.3. Verilerin istatistiksel Analizi

Hastalarin yas, cinsiyet gibi demografik verileri, tam idrar tetkiki ve idrar kiltiirii
sonuclari, gerekli izinler alindiktan sonra hastane LBYS’den cekilmis, office 365 excel
programina girilmistir. Tanimlayici istatistik olarak nicel veriler i¢in ortalama ve standart
sapma, nitel veriler icin say1 ve yiizde degerleri verilmistir. Nitel verilerin grup
karsilagtirmasinda Fisher kesin ki-kare testi kullanilmistir. p<0.05 istatistiksel olarak anlaml
kabul edilmistir.

2.4. Arastirmanin Etik Yonii

Bu calismanm yapilabilmesi icin Sanko Universitesi Klinik Arastirmalar Etik
Kurulu’ndan 24.03.2022 tarih ve 2022/06/02 karar no ile izin alinmstir.
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3. BULGULAR

Calismamizda, Agustos 2021- Haziran 2022 tarihleri arasinda 54 (%94,7)’i canli
donorden, iicii (%5,3) kadavradan olmak tizere bobrek transplantasyonu yapilan toplam 57
hasta incelenmistir. Bu hastalarin 42 (%73,7)’si erkek, 15 (%26,3)’1 kadin olarak bulunmustur.
Hastalarin yas ortalamalar1 41,19 + 14,133 (min: 17, max: 75) olarak belirlenmistir. Veriler

Tablo 1.’de gosterilmistir.

Tablo 1. Hastalarin Demografik Degiskenleri

Grup Say1 Yiizde
(n) (%)
Cinsiyet Kadmn 15,00 26,3
Erkek 42,00 73,7
Ort+ss Min Max
Yas 41,19 £14,133 17 75

Ort: ortalama, ss: standart sapma, Min: alinan en diisiik deger, Max: alinan en yiiksek deger

Calismaya alinan 57 bobrek nakli alicisinin farkl: tarihlerde kiiltiir istemleri yapilan sekizi
(%47) erkek, dokuzu (%53) kadin toplam 17’si kiiltlir sonuglar1 agisindan degerlendirilmistir.
Bu hastalardan 10 (%58,8) tanesinin idrar kiiltiirii steril olarak sonu¢lanmistir. Kiiltiir istenen
yedi hastadan 12 mikroorganizma izole edilmistir. En sik E.coli (%58,33) liredigi saptanmastir.

Etken mikroorganizmalarin dagilimi Tablo 2’de verilmistir.

Tablo 2. Kiiltiir Sonuglarinda Ureme Olan Mikroorganizmalar ve Dagilimlari

Sayi Yiizde
(n) (%)
Candida 1 8,33
topicalis
0 Escherichia 7 58,33
reyen i
Mikroorganizma cott
Enterococcus 3 25
faecalis
Klebsiella pneumoniae 1 8,33
Toplam 12 100,0
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Uremesi olan hastalardan 17 yasinda kadin bir hastaya ait (%14,3) farkli tarihlerde alinan
idrar kiiltiirlerinde, ayn1 mikroorganizma (E.coli) ile birden fazla (ii¢ defa) enfeksiyon atagi
saptanmistir. Bu hastanin ilk tiremesinin nakilden sonra 38. giinde oldugu belirlenmistir. Nakil
sonrast donemde hastalar kiiltiir pozitiflikleri agisindan irdelendiginde, dort hastanin ilk 10 giin
icinde, iki hastanin 40 giin igerisinde, bir hastanin da 2. ayda kiiltiirlerinde iireme oldugu
gdzlenmistir. Calismamizda kiiltiir sonucuna gore USE tanis1 alma siiresi %57,1 (4/7) vakada
transplantasyon sonrasi ilk bir ay olarak tespit edilmistir. Hastalarin kiiltiir pozitiflikleri
cinsiyetleri ile degerlendirildiginde, kadinlarda %55,6 (n=5), erkeklerde %25 (n=2) oraninda
tireme oldugu gorilmiistiir (p=0,335). Antibiyotik duyarliliklar1 incelendiginde bes hastada
tireyen tiim E.coli izolatlarinin (%100) genislemis spektrumlu beta laktamaz (GSBL) pozitif
oldugu ve bunlardan iki (%25) hastaya ait izolatin da ayn1 zamanda karbapenemaz pozitif
oldugu saptanmistir. Kiiltlirde tireyen yedisi E.coli biri Klebsiella pneumoniae (K.pneumoniae)
toplam sekiz Gram negatif mikroorganizmanin antibiyogram sonuglar1 Tablo 3’de verilmistir.
Uremesi olan tiim hastalarin komplikasyonsuz olarak tedavileri yapilmistir. Calismaya dahil
edilen toplam 57 bobrek nakli alicisinin 54 (%94,7)0 sagliklidir. Canli vericili nakillerin ti¢ii
(%5,3) COVID-19 enfeksiyonu nedeniyle kaybedilmistir.

Tablo 3. Gram Negatif Bakterilerin Antibiyotik Duyarliliklari, n (%)

AMC TPZ CZ CAZ CIP LEV ETP MEM AK CN TMP FF

DUYARLI 0 3 0 0 2 2 5 5 8 6 0 7
0) 37,5 0) 0) 25) 25 (62,5) (62,5 (100)  (75) 0) (87,5)

DUYARLI O 125 (25 @ (125 (125 (0 ©) (0) 0) 0) (0)
DiRENCLi 8 4 6 8 5 5 3 3 0 2 8 1

(100)  (50)  (75)  (100) (62,5 (62,5 (37.5) (37.5) (0) (25  (100) (12.5)

AMC: amoksisilin-klavulonat, TPZ: piperasilin-tazobaktam, CZ: sefazolin, CAZ: seftazidim, CIP: siprofloksasin, LEV:
levofloksasin, ETP: ertapenem, MEM: meropenem, AK: amikasin, CN: gentamisin, TMP: trimetoprim-sulfametaksazol,
FF: fosfamisin.

4. TARTISMA

Bobrek nakli 6zellikle son donem bobrek yetmezligi olan hastalarda en etkin tedavi
yontemidir. Bobrek naklinde esas amag, nakledilen bobregin uzun yillar boyunca ¢aligmasini
saglamak oldugundan, nakil 6ncesi alic1 ve verici her agidan degerlendirilmeli, nakil sonrasi da
takibe alinmalidir. Alicida veya vericide bobrek nakli dncesi enfeksiyon saptandiginda, 6nce
enfeksiyon tedavi  edilmeli, enfeksiyon ortadan kaldirildiginda nakil islemi
gerceklestirilmelidir.

Bobrek nakli olan hastalarin iiriner sistemindeki anatomik anomalileri idrar yolu
enfeksiyonu i¢in hali hazirda risk faktoriidiir. Bu nedenle nakil sonras1 donemde en sik goriilen
enfeksiyon USE’dur. Kartal ve ark’lar1 (2009, ss.159-162) da yaptiklar1 ¢alisma ile bobrek nakli
hastalarinin acil servise en sik {iriner sistem enfeksiyonu (%16,6) yakinmalariyla bagvurdugunu
saptamislardir. Yapilan cesitli ¢alismalarda renal transplantasyon sonrasi alicilarda USE
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goriilme siklig1 yaklasik %30°dur (Camargo ve Esteves, 2014, ss.1757-1759; Brune ve
Dickenmann, 2022, ss.1823-1833). Bizim ¢alismamizda da bu ¢alismalarla uyumlu olarak USE
siklig1 %35,3 olarak tespit edilmistir.

Transplantasyon sonrast USE gériilme zamani net olmayip semptomlar herhangi bir
zamanda ortaya cikabilsede, en sik ilk bir ay icerisinde gelistigi goriilmiistiir (Antonio ve
Cassandra, 2022, ss.1-9). Kaya ve ark (2015, ss.161-164) caligmalarinda, 42 hastanin 13
(%31)’iinde transplantasyon yapildiktan sonra ilk 6 ay icinde USE tamis1 aldifimi ve bu
hastalarin dordiinde en az iki enfeksiyon atagi oldugunu tespit etmislerdir. Valera ve ark’lar
(2006, ss.2414-2415) ise, tespit edilen enfeksiyonlarin %50 sinin ilk 44 giin i¢cinde gelistigini
saptamuglardir. Bizim galismamizda da transplantasyon sonrasi goriilen USE’larinin tiimiiniin
ilk 2 ay iginde gelistigi saptanmustir. Calismamizda kiiltiir sonucuna gére USE tanis1 alma siiresi
%357,1 (4/7) vakada transplantasyon sonrasi ilk bir ay olarak tespit edilmistir.

USE, iiretranin daha kisa olmasi ve aniise yakinlig1 nedeniyle kadinlarda, ileri yastaki
hastalarda, nakil dncesinde iirolojik sorunlar1 ve tekrarlayan USE olanlarda, uzun siireli {iriner
kateterizasyon, stent kullaniminda, kadavradan nakillerde, polikistik bobrek hastaligi nedeniyle
nakil olanlarda ve gecikmis graft fonksiyonu varliginda daha sik goriilmektedir. Cesitli
calismalarda nakil sonrast kadinlarda erkeklerden daha fazla enfeksiyon gelistigi rapor
edilmistir (Antonio ve Cassandra, 2022, ss.1-9; Brune ve Dickenmann, 2022, ss.1823-1833;
Gozdowska ve Czerwinska, 2016, ss.1580-1589). Renal transplantasyon alicilarinda cinsiyet
faktoriiniin USE agisindan risk faktdrii olup olmadigini arastiran bir baska ¢alismada, nakil
sonrasi ilk alt1 ayda erkek ve kadin cinsiyet arasinda farklilik goriilmezken, takip siiresi ii¢ yila
cikarttiklarinda enfeksiyon goriilme oranini kadinlarda %60, erkeklerde ise %7 olarak tespit
edilmistir (Abbott ve Swanson, 2004, ss.353-362). Calismamizda kiiltiir pozitif USE oranu,
kadinlarda %55,6 (n=5), erkeklerde %25 (n=2) oraninda goriilmiistiir (p=0,335). Oranlarda
goreceli olarak fark var iken istatistiksel olarak 6nemli bir farkin tespit edilememesi 6rneklem
sayisinin yetersizligi ile aciklanabilir. Her iki cinsiyete ait sayilar iki katina cikarildigi
varsayilarak analiz tekrarlandiginda anlaml fark elde edilme egilimi tespit edilmistir. Abbott
ve ark’nin (2004, ss.353-362) yaptig1 calismada sadece erkek cinsiyette ileri yasta olmanin da
idrar yolu enfeksiyonu riskini arttirdig1 gosterilmistir.

Bobrek nakli 60 yas iizerinde ¢ogu hastaya yapilabiliyorken, 70 yasin {izerinde se¢ili
hastaya uygulanabilmektedir (Y1lmaz ve Karakog, 2015, ss.31-38). Chuang ve ark’lar1 (2005,
$s.230-235) yaptiklar1 calismada 65 yas ve lizeri olan hastalarin %55’inde iiriner sistem
infeksiyonu saptarken, 30 yas ve alt1 icin bu oran1 %38 olarak tespit etmislerdir. Merkezimizde
60 yas lizeri bes hastaya, yetmis yas lizeri bir hastaya nakil yapilmistir. Bu alt1 hastadan bir
tanesinde idrar kiiltiiriinde tireme olmustur. Kiiltiiriinde iireme olan hasta, kadin hasta olup nakil
sonrast kiiltiir pozitifligi ilk 10 giin igerisinde saptanmustir. i1k bir ay ierisinde meydana gelen
infeksiyonlarda kaynagin, hastada nakilden dnce var olan ancak tan1 konulmayan sessiz/latent
infeksiyonun nakilden sonraki dénemde immiinsiipresif tedavi ile birlikte ortaya ¢ikmasi,
bobrek vericisinden ozellikle kadaverik dondrlerin bobreklerinden mikroorganizma bulagi
olmasi olabilecegi diisiiniilmektedir.

Giliniimiizde hem endoskopik hem de acik cerrahi ameliyatlarindan sonra gelisebilecek
olan komplikasyonlarin ve enfeksiyonlarin 6nlenebilmesi i¢in, bobrek ile mesane arasinda
etkili, giivenilir bir drenaj saglamak amaciyla stentler, ozellikle double J stentler
kullanilmaktadir. Viicutta kaldiklar siire endikasyona bagli olarak degismekle beraber, kalma
stireleri uzadikca stente bagli komplikasyon riski de artar (Abu ve Asaolu, 2022, ss.1-8). Bazi
caligmalarda bobrek nakli alicilarinda stent kullanilmasinin istenmeyen yan etkileri azalttigi
savunulurken, bazi ¢alismalarda ise hematiiri, stent migrasyonu ve artmis idrar yolu
enfeksiyonu riskleri sebebiyle double J stentlerin kullanilmasmmin gerekli olmadigi
gosterilmistir (Shohab ve Khawaja, 2015, ss.443-446). Bir calismada hem iireteral hem de
tiretral kataterler erkenden ¢ikartildiklar1 halde, idrar yolu enfeksiyon oranlari yiiksek
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bildirilmistir (Ariza-Heredia ve Beam, 2013, ss.195-204). Bobrek naklinden sonra iireter
stentleri genellikle 4-6 hafta sonra ¢ikarilir, ancak bu stentleri ¢ikartmak i¢in en uygun siirenin
tartismal1 oldugu ve heniiz belirlenemedigi unutulmamalidir (Kirnap ve Boyvat, 2019, ss.148-
152). Hastanemizde nakil olan tiim hastalara double J katater uygulanmakta ve postoperatif
liclincii haftada ¢ikartilmaktadir. Calismamizin bir sinirliligs; verilerimizin katater kalis siireleri
ve enfeksiyon gelisimi arasindaki iliskinin incelenmesi bakimindan yetersiz kalmasidir.

Renal transplantasyon yapilan hastalarda USE etkenleri siklikla Gram negatif
bakterilerdir ve bunlarin basinda E.coli gelmektedir. Ak ve ark’nin (2013, s5.944-948) yaptig1
calismada transplantasyon sonrasi 1-6 ay arasinda incelenen idrar Orneklerinde bakteriyel
enfeksiyon etkenleri sirasiyla E. coli (%63,2), Pseudomonas spp. (%11,8), Klebsiella spp.
(%10,3) olarak tespit edilmistir. Kaya ve ark’nin (2015, ss.161-164) yaptiklar1 ¢aligmada ise
transplantasyon sonrast ilk 6 ay igerisinde enfeksiyon etkenleri sirasiyla E.coli (%45),
K.pneumoniae (%25), Enterococcus faecium (%]10), Pseudomonas aeuroginosa (%?5),
Acinetobacter baumanii (%5), Candida glabrata (%5) ve Candida albicans (%5) olarak tespit
edilmistir. Biz de c¢alismamizda renal transplantasyon alicilarinda USE icin etken
mikroorganizmalar1 sirasiyla, E.coli (%58,33), Enterococcus faecalis (%25), K.pneumoniae
(%38,33) ve Candida topicalis (%8,33) olarak saptadik.

Calismamizda sonuglarimizi antibiyotik duyarliliklar1 agisindan incelendigimizde, bes
hastada iireyen tiim £.coli izolatlarinin GSBL pozitif oldugunu ve bu hastalardan ikisine (%25)
ait izolatlarin ayn1 zamanda da karbapenemaz pozitif oldugunu saptadik. Bir ¢aligmada kadin
cinsiyet ve dnceki tekrarlayan idrar yolu enfeksiyonlar1 veya tirolojik anormallikler predispozan
faktorler iken, trimetoprim sulfametoksazol kullaniminin koruyucu bir role sahip oldugu
gosterilmistir (Ariza-Heredia ve Beam, 2013, ss.195-204). Bizim ¢alismamizda tiim izolatlar
nakil sonrasi profilaksi amaciyla kullanilan trimetoprim sulfametoksazole direng¢li olarak
belirlenmistir. Bobrek nakli alicilarinda uzun siireli antibiyotik kullanimi nedeniyle ¢oklu
antibiyotik direnci olan mikroorganizmalar izole edilebilmektedir. Bu nedenle hastalarin nakil
sonrasi takipleri ve dolayistyla enfeksiyonlarinin varliginin erken tespiti olduk¢a dnemlidir.

5. SONUC VE ONERILER

Calismamiz hasta sayimiz diigiik olmasina ragmen, hastanemizde bobrek nakli yapilan
hastalarin, nakil sonras1t donemde idrar kiiltiirli sonuc¢larinin degerlendirilmesi amaciyla yapilan
ilk ¢alisma olmasi bakimindan 6nem tasimaktadir. Bobrek nakli sonrasindaki ilk 6 ay i¢inde
goriilen idrar yolu enfeksiyonlarinda kiiltiir liremelerinde izole edilen enfeksiyon etkenleri,
basta E.coli olmak iizere siklikla direngli Gram negatif bakterilerdir. Ilk bir ay igerisinde
Enterokoklar gibi Gram pozitif bakterilerin ve hatta Candida tiirlerinin de nakilli hastalarda
etken olabilecegi unutulmamalidir. Coklu ilaca direncli suslarla meydana gelen enfeksiyonlarda
artis da dikkate alinacak olursa nakil sonrasi profilakside yeni seceneklerin arastirilmasi
gerekmektedir.
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1. INTRODUCTION

Intensive care units are the settings where complex and noisy devices such as
mechanical ventilators, monitors, and infusion pumps are used. These devices increase patients'
anxiety and agitation; therefore, various methods are used to calm the patients and provide
maximum comfort and safety (Kili¢ et al., 2018, pp. 11-16; Lan et al., 2017, pp. 411-421).
Insulation (isolation), fixation (physical restraint), and chemical restraint are among these
methods and the most commonly used method is physical restraint (Cunha et. al, 2016, pp. 388-
399; Eskandari et al., 2018, pp. 52-57). Physical restraint is defined as the fixation of one's
body with physical or mechanical tools, equipment, or materials to limit the freedom of
movement and prevent from moving freely (Kaya and Dogu, 2018, pp. 61-70; Masters, 2017,
pp. 52-55; Pradhan et al., 2019, pp. 1029-1037). In healthcare services, physical restraint
application is used to ensure the safety of patients by preventing them from disconnecting their
medical device connections or falling out of bed, to prevent patients from harming themselves
by controlling agitation or aggressive behaviors, and protecting the body posture of bed-bound
patients (Kaya and Dogu, 2018, pp. 61-70; Estévez-Guerra et al., 2017, pp. 29).

Physical restraint is widely used in the world and usage rates vary among countries. A
study involving 34 intensive care units in nine European countries (Switzerland, England,
Spain, Italy, France, Portugal, Finland, Greece, and Israel) reported that the mean rate of
physical restraint use was 39% and that among these countries, the rate was 0% in England,
Portugal, and Italy (Kili¢ et al., 2018, pp. 11-16; Gu et al., 2019, pp. 193-198). Similar studies
reported the rate of physical restraint use in intensive care units as 39.1% to 69.9% in Taiwan,
53% in Canada, and 39% in the USA (El-sol and Mohammed, 2018, pp. 15-22). In studies
conducted in general clinics and intensive care units in Turkey, the rate of physical restraint use
was reported to vary between 90.5% and 96.1% among nurses (Kaya and Dogu, 2018, pp. 61-
70; Balci and Arslan, 2018, pp. 75-81).

There are differences between countries in terms of the rules for the physical restraint
applications (Mehrok et al., 2002, pp. 77). In Turkey, physical restraint use requires a
physician's request and informed consent from patients and their relatives (Giil and Kavak,
2019, pp. 657-662). The results of the studies conducted in Turkey shows that nurses apply
physical restraint without a physician's request and that the applications are insufficient (Kaya
and Dogu, 2018, pp. 61-70). It is reported that the use of physical restraint without adequate
evaluation and thinking has negative physical, psychological, and social effects on patients
(Turna and Giirsoy, 2021, pp.127-133).

Previous studies found that nurses' level of knowledge about physical restraint was low,
that they did not have sufficient information about complications, that they experienced ethical
dilemmas in restrictions, and that they felt sorry and had the feelings of guilt and embarrassment
for fixing patients (Kaya and Dogu, 2018, pp. 61-70; Kassew et al., 2020, pp. 1-10). It was
reported that nurses in the ICU do not use physical restraints properly, do not use sufficient
clinical information and evidence for the application, and instead use their experiences (Gu et
al., 2019, pp. 193-198). In the study of Stinson (2016), it was determined that nurses'
knowledge, attitudes and practices regarding the use of physical restraint were insufficient
(Stinson, 2016, pp. 21-26).
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Nurses have important roles in ensuring patient rights and safety. Given that, nurses
apply physical restraint to prevent harm to the patient; however, it often causes harm to the
patient and leads to irreversible results such as death. Moreover, it is an important physical,
psychological, social, and legal human rights issue. All these factors increase the importance of
the issue. Although the number of studies conducted in clinics and specialized areas especially
on physical restraint is sufficient, the number of studies conducted in intensive care units where
nurses are more independently involved in are limited (Balci and Arslan, 2018, pp. 75-81;
Gilirdogan et al., 2016, pp. 83-88). Therefore, this study was planned to fill this gap and
considering the importance of the subject.

Research questions
During the research, answers to the following questions were sought:

1. Is there a relationship between the personal and professional characteristics of nurses and
their knowledge, attitudes and practices towards the use of physical restraints?

2. Is there a relationship between the professional experience of nurses and their knowledge,
attitudes and practices towards the use of physical restraints?

2. METHODS

2.1. Research Objective and Type

This descriptive and cross-sectional study was conducted to determine the knowledge,
attitudes, and practices of nurses working in intensive care units regarding physical restraint
use and to make recommendations on what could be made according to the results.

2.2. Research Population and Sample

The research was conducted with nurses (n=313) working in the first, second and third
level intensive care units (surgical intensive care, internal medicine intensive care, anesthesia
and reanimation and emergency intensive care) of a university and two state hospitals in Mersin
on 21 May and 15 November 2019. The size of the sample was determined using the calculation
method with a known population and considering at least 95% power, Type 1 error value of
0.05, and a 20% loss. The sample of the study consisted of 202 nurses. In order not to affect the
results of the research due to different applications, neonatal and pediatric intensive care units
were excluded from the study. The sample consisted of nurses who were actively working at
the time of the research, were on leave or not, working in intensive care units and agreed to
participate in the research.

2.3. Data Collection

The data were collected face-to-face using a questionnaire form and the “Staff's Knowledge,
Attitude and Practice Levels Questionnaire on Physical Detections”. In order not to disturb the
working arrangement of the intensive care units and to obtain good data, it was ensured that the
data collection was carried out during periods with a low workload. Data collection time is 20
minutes in total.

2.4. Questionnaire Form

The questionnaire form was developed by the researcher by reviewing the literature
(Eskandari et al., 2018, pp. 52-57; El-sol and Mohammed, 2018, pp. 15-22; Balci and Arslan,
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2018, pp. 75-81). This form consists of a total of 20 questions regarding socio-demographic
characteristics (4 questions), professional characteristics (9 questions), and descriptive
variables (7 questions).

2.5. Levels of Knowledge, Attitudes, and Practices of Staff Regarding Physical Restraints
Questionnaire

The scale was developed by Suen in 1999 and its Turkish validity and reliability study
was conducted by Kaya et al. in 2008. The scale includes three sections. The first section
consists of 11 items containing 10 true questions and one false question that measure nurses'
knowledge of physical restraint use. Correct answers are evaluated as 1 and wrong answers are
evaluated as 0. The score range of this section is between 0-11 and high scores indicate a high
level of knowledge. The second section measures nurses' attitudes towards physical restraint
use and is a 4-point Likert-type scale consisting of 12 items: “Strongly agree” is evaluated as 4
points; “agree” as 3 points; “disagree” as 2 points; “strongly disagree” as 1 point. The score
range of this section is between 12-48 and high scores indicate a positive attitude and low scores
indicate a negative attitude. The third section consists of 14 items that evaluate nurses' practices
regarding physical restraint use. The 10th item has a negative statement and is reversely
evaluated. In this section, which is a 3-point Likert-type scale, “never” is scored as 1 point;
“sometimes” as 2 points; “always” as 3 points. The score ranges between 14 and 42 points.
High scores indicate excellent practice regarding physical restraint use whereas low scores
indicate inappropriate practice. The total test-retest correlation coefficient of the original scale
was determined between 0.85-0.99 and the test-retest coefficient of the version which was
adapted to the Turkish society was between 0.88-0.90. Cronbach's alpha value of the entire
scale is 0.69 (Kaya and Dogu, 2018, pp. 61-70). In the present study, Cronbach's alpha value
was calculated as 0.64.

2.6. Statistical Analysis

The data obtained from the research were presented as number, percentage, and mean.
The t-test was used for paired groups in independent groups and one-way analysis of variance
was used for triple groups. The Tukey HsD test was used to determine the source of the
difference between the groups for the significant results obtained from the one-way analysis of
variance. Correlation analysis was used to evaluate the effects of independent variables. The
significance was taken as p<(0.05.

2.7. Ethical Consideration

Approval was obtained from the Clinical Research Ethics Committee (22.02.2018/82)
and Mersin Provincial Health Directorate (22.08.2019/54) for the conduct of the study. Nurses
were informed about the purpose of the study and their verbal and written consents were
obtained.

3. RESULTS

The mean age of the nurses participating in the study was 32.51+6.27. The nurses,
81.2% were female; 64.9% were married; 80.7% had a bachelor's degree. The mean working
year in the profession was 9.71+6.21 years; the mean working time in the intensive care unit
was 62.87+£54.22 months. The mean working hour per week was 45.65+5.66 hours. The nurses,
54.5% worked in the internal medicine intensive care unit; 55.9% worked in the level 3
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intensive care unit; 83.2% worked day and night shifts; 53.5% gave care to 3 patients during
the day and 59.9% gave care to 3 patients at night (Table 1).

Table 1. Comparison of Nurses' Personal and Occupational Characteristics and Knowledge,

Attitudes and Practices Regarding the Use of Physical Restraints

Individual Features of Nurses

%

Knowledge, Attitudes and Practices Regarding The
Use of Physical Restraints

Knowledge Attitudes Practices
X+SS X+SS X+SS

Gender

Female 164 81.2 8.39+1.33 29.87+4.44 39.68+1.92

Male 38 18.8 8.39+1.24 29.92+4.30 38.76+3.14
t&p -0.019 & 0.985  -0.054 & 0.957 2.338 & 0.020
Marital status

Married 131 64.9 8.32+1.33 29.32+3.66 39.56+2.08

Single 71 35.1 8.50+1.27 30.92+5.39 39.42+2.47
t&p 0.978 & 0.356 -2.511 & 0.13 0.433 & 0.665
Education level

Vocational health high school 14 6.9 8.07+1.43 31.57+6.91 37.57+£3.97

Associate degree 15 7.4 8.33+1.32 29.73+4.97 40.33+1.44

Bachelor's degree 163 80.7 9.20+1.14 29.71+4.16 39.59+1.98

Postgraduate 10 5.0 8.50+0.84 30.60+2.75 39.70+2.49
KW & p 8.896 & 0.031 2.134 & 0.545 7.029 & 0.071
Working unit

Internal intensive care 110 54.5 8.25+1.16 29.38+3.82 39.83£1.71

Surgical intensive care 48 23.8 8.37£1.65 31.02+5.32 38.79+3.08

Anesthesia and reanimation intensive care 26 12.9 9.03+1.24 31.61+£3.98 38.73+£2.08

Emergency intensive care 18 8.9 8.33+1.02 27.44+4.18 40.61+1.64
KW & p 10.279 & 0.016  18.627 & 0.000  15.590 & 0.001
Intensive care level

Level 1 14 6.9 8.78+0.89 29.85+2.31 40.07+1.54

Level 2 75 37.1 8.08+0.94 28.86+3.72 40.09+1.66

Level 3 113 55.9 8.54+1.51 30.56+4.88 39.06+2.50
KW & p 14.872 & 0.001 6.176 & 0.046 11.053 & 0.004
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Working order
Night 11 5.4 8.90+1.04 29.72+3.46 38.72+3.97
Day 23 11.4 8.30+1.22 30.13+4.18 39.52+1.53
Night and day 168 83.2 8.36+1.33 29.86+4.50 39.56+2.15
KW & p 1.994 & 0.369 0.552 & 0.759 0.642 & 0.726
Number of patients seen at day
2 patients 63 31.2 8.53+1.67 30.65+5.21 38.82+2.64
3 patients 108 53.5 8.35+1.06 29.37+3.46 39.76+1.92
4 patients and above 31 15.3 8.22+1.28 30.09+5.37 40.03+1.99
F&p 0.696 & 0.500 1.711 & 0.183 4.737 & 0.10
Number of patients seen at night
2 patients 49 243 8.46+1.81 31.77+£5.23 38.34+2.95
3 patients 121 59.9 8.40+1.06 29.11+£3.48 39.86+1.76
4 patients and above 32 15.8 8.21+1.26 29.90+5.33 39.96+1.92
Fé&p 0.368 & 0.693 6.720 & 0.001 9.720 & 0.00

X+SS: Mean + Standard Deviation, t: One-Sample T Test, F: One-away ANOVA, KW: Kruskall Wall

It was determined that 80.7% of the nurses received training on physical restraints and
that all of them encountered and applied physical restraints (Table 2). The nurses, 24.8%
applied physical restraint to prevent the patient from falling from the bed; 29.2% to prevent
patients from disconnecting the equipment (intubation tube, catheter, etc.); 34.2% to prevent
patients from harming themselves and the environment; 10.9% due to the doctor's request. The
nurses, 92.1% stated that they sometimes applied physical restraints; 77.2% stated that the
physician decided to apply restraint and all of them got the approval of the patient's family
(Table 2).

Nurses' mean scores from the knowledge, attitudes, and practices regarding physical
restraints questionnaire were determined to be 8.39+1.31, 29.884+4.40, and 39.51£2.22,
respectively.

The difference between gender of nurses and their practice scores regarding the use of
physical restraints was found to be statistically significant (p=0.020, Table 1). The difference
between the education level of the nurses and their knowledge scores regarding the use of
physical restraints was found to be statistically significant (p=0.031, Table 1). The difference
between the working units of nurses and knowledge, attitude and practice scores regarding the
use of physical restraints was found to be statistically significant (p<0.05, Table 1). The
difference between level of intensive care and knowledge, attitude and practice scores regarding
the use of physical restraints was found to be statistically significant (p<<0.05, Table 1). The
difference between the number of patients the nurses looked at at night and the attitude and
practice score regarding the use of physical restraints was found to be statistically significant
(p<0.05, Table 1). The difference between the nurses' education on physical restraints and their
practice score regarding the use of physical restraints was found to be statistically significant
(p=0.000, Table 2).
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Table 2. Comparison of Nurses' Experience with Physical Restraints and Knowledge, Attitudes
and Practices Regarding the Use of Physical Restraints

Knowledge, Attitudes and Practices Regarding The Use of

Physical Restraints Experiences of Nurses n % Physical Restraints
Knowledge Attitudes Practices
X+SS X+SS X+SS

Training status related to physical restraints

I have education 163 80.7 8.37+1.27 29.73+4.01 39.80+1.89

I did not have education 39 19.3 8.46+1.46 30.53+5.77 38.30+3.01
t&p -0.372&0.710 -1.030&0.304 3.904&0.000
Place of education

In-service training 106 65.6 8.32+1.35 29.72+3.80 39.99+1.87

Undergraduate education 35 214 8.48+1.01 30.62+3.87 39.40+1.91

Congress, Seminar 17 10.4 8.47+1.41 28.41+4.51 40.05+1.47

Other* 5 3.06 8.40+0.89 28.00+6.74 37.80+2.28
KW & p 0.539&0.910 2.965&0.397 10.177&0.017
Physical restraints application reason

Prevent the patient from falling from bed 50 24.8 8.36+1.41 30.10+£3.96 38.74+2.81

Prevent patients from disconnecting the 59 29.2 8.42+1.41 29.61+3.93 40.06+1.49
equipment (intubation tube, catheter, etc.);

Prevent the patients from harming themselves 69 34.2 8.39+1.20 29.53+4.52 39.71£1.90
and the environment

Doctor's request 22 10.9 8.45+1.22 30.68+5.38 39.27+2.84

Insufficient number of health personnel 2 0.9 7.50+0.70 36.00+11.13 38.50+2.12
KW & p 2.563&0.633 0.797&0.939 8.179&0.85
Physical detection application frequency

Always 16 7.9 8.81£1.42 29.81+4.11 38.87+1.82

Sometimes 186 92.1 8.35+1.29 29.89+4.43 39.56+2.25
MWU & p 1200,500&0.186 1431.000&0.798 1073.500&0.060

The person who decides on physical restraint
application in intensive care

Doctor 156 77.2 8.44+1.28 30.19+4.18 39.55+2.32

Nurse 16 79 8.06+1.43 28.00+4.39 38.87+2.41

Doctor+Nurse 30 14.9 8.26+1.38 29.30+5.27 39.63+£2.07
KW & p 1.842&0.398 2.969&0.227 1.825&0.401

*Other (Intensive Care Course), X+SS: Mean + Standard Deviation, t: One-Sample T Test, KW: Kruskall Walls, MWU: Mann Whitney U

There was a weak negative correlation between the ages of the nurses and the years of
employment in the profession and the attitude scores regarding the use of physical restraints
(p=0.002), and a weak positive correlation between the practice scores (p=0.050) (Table 3).
There was a positive weak correlation between mean knowledge and attitude scores (p=0.039)
and a negative weak correlation between mean attitude and practice scores (p=0.001, Table 3).

Table 3. The Relationship of Knowledge, Attitudes and Practices Regarding the Use of
Physical Restraints with Age and Professional Experience

Knowledge, Attitudes and Practices Regarding The Use of

Features Physical Restraints
Knowledge Attitudes Practices
Age -0.093 -0.227 0.158
0.188 0.001 0.025
Working year in the profession -.062 -0.212 0.138
0.378 0.002 0.050
Working year in intensive care unit -0.088 -0.100 0.039
0.215 0.158 0.579
Weekly working hours -0.011 0.009 -0.039
0.880 0.899 0.579
Knowledge - 0.145 0.134
0.039 0.058
Attitudes 0.145 - -0.224
0.039 0.001
Practices 0.134 -0.224 -
0.058 0.001
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4. DISCUSSION

In line with the information obtained from the literature, it was determined that the
nurses did not know enough about the purpose of use of physical restraints and the procedures
to be followed before physical restraint, and they remained in ethical dilemma regarding the
issue. The study was planned to inform nurses about the usage process, methods and models to
be used in coping with patients at risk, the use of relevant policies and the development of
alternative methods for the patient about physical restraints, which have an important place in
ensuring and maintaining patient safety.

Anxiety and delirium may develop due to metabolic and psychological factors in
intensive care patients. In these situations, physical restraints are commonly used to reduce the
risk of falling and prevent patients from harming themselves (Hall et al., 2018, pp. 143-148;
Kalula and Petros, 2016, p. .1-8). Due to the fact that nurses working in the intensive care unit
do not have sufficient knowledge about the use of physical restraint and have negative attitudes,
it may cause long-term hospitalization of the patients, complications and ethical problems
(Kassew et al., 2020, pp. 1-10; Wnag et al., 2019, pp. 122-129).

Considering that the highest scores that can be obtained from the scale are 11, 48 and
42, respectively, it can be said that the nurses' knowledge, attitude and application point
averages regarding the physical restraint scale in this study are at a good level. In the studies of
Balci and Arslan (2018) and Giirdogan et al. (2016), it was reported that the knowledge, attitude
and practice scores of the use of physical restraint were at a good level in parallel with our
study. In the study of Woldekirkos et al. (2021), it was found that the physical restraint practice
average score was moderate, and in the study of El-sol and Mohammed (2018), Kassew et al.
(2020) and Bulut and Kizilirmak (2022), the practice point average was found to be high (EI-
sol and Mohammed, 2018, pp.15-22; Kassew et al. 2020, pp.1-10; Woldekirkos et al. 2021,
pp.1-11; Bulut and Kizilirmak, 2022, pp.129-140). These results are thought to be the reason
for the high practice sub-dimension value of physical restraint due to the risky conditions of the
patients and the high number of complex procedures performed in intensive care units.

Our study revealed that nurses' attitudes and practices are influenced by their level of
knowledge of physical restraint use. Nurses with higher levels of knowledge have a better
attitude and practice towards physical restraint use. This result is consistent with the studies in
the literature (Eskandari et al., 2018, pp. 52-57; Kassew et al., 2020, pp. 1-10). One possible
reason can be based on the theory of planned behavior. Knowledge, which forms the basis of
nurses' behavior, is important since it affects their subjective feelings about restraint use and
allows them to perform an appropriate nursing activity during restrictions (Armitage and
Christian, 2017, pp. 187-195).

This study showed that most of the nurses had good knowledge of physical restraint use
for critically ill patients. It was determined that the level of knowledge about the use of physical
restraint of the nurses who graduated from health vocational high school was low. The
knowledge levels regarding the use of physical restraints of the nurses working in the anesthesia
and reanimation intensive care unit and the first level intensive care unit were found to be high.

Giirdogan et al. (2016) reported that the level of knowledge of nurses who had a
bachelor's degree and worked in the reanimation unit was high (Giirdogan et al., 2016, pp. 83-
88). Kaya and Dogu (2018) conducted a study with intensive care, emergency service, and
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psychiatry nurses and reported that nurses' level of knowledge on physical restraint was high
(Kaya and Dogu, 2018, pp. 61-70). Furthermore, Balci and Arslan (2018) found that the level
of knowledge of nurses working in intensive care and level 3 intensive care units was higher
(Balci and Arslan, 2018, pp. 75-81). This finding is consistent with those obtained in other
studies showing that sufficient knowledge is associated with the training received on the
relevant subject (Eskandari et al., 2018, pp. 52-57; Farina-Lopez et al., 2014, pp.322-330; Kose
et al., 2020, pp. 39-48; Mohler et al., 2016; Sharifi et al., 2020, 1-7; Suliman et al., 2017, pp.
264-269; Via-Clavero et al., 2019, pp. 47-58; Younis and Ahmed, 2017, pp.6-21). Our study
suggests that an increase in education level will decrease the use of the application by increasing
awareness and knowledge about the use of physical restraints. As a result, it can be suggested
that nurses in intensive care units settings have a higher level of knowledge on restraints since
they frequently use them, follow up-to-date clinical practice guidelines, and receive in-service
training after graduation.

One of the most basic elements in applying physical restraint is one's attitude towards
the subject. Nurses working in the level 3 intensive care unit and nurses who took care of 2
patients in the night shift in the intensive care unit had more positive attitudes towards the use
of physical restraint. This result suggests that as a result of the high level of knowledge of
nurses, they consciously apply physical restraint and therefore have a positive attitude. Balci
and Arslan (2018) reported that the attitude scores of those working in the level 3 intensive care
units were higher than those working at other levels (Balci and Arslan, 2018, pp. 75-81).
Giirdogan et al. (2016) conducted a study with nurses working in intensive care unit and
determined that nurses' attitudes towards physical restraint were positive (Giirdogan et al., 2016,
pp- 83-88). In the study of Celik et al. (2012), it was determined that the nurses who care for 3
patients during the day and night the attitudes towards the use of physical restraints are more
positive, and their knowledge and practices are worse (Celik et al., 2012, pp. 176-183). The
results of the research are consistent with those in the literature. The reason for this result can
be that nurses apply physical restraint to benefit the patient, pay attention to ethical principles
while applying physical restraint and empathize with patients.

According to the results of the study, a negative correlation was found between nurses'
mean attitude score and age and working years in the profession. This may be because the first
working unit of newly assigned nurses was the intensive care unit. Nurses participating in the
study had more up-to-date scientific knowledge; they worked in the level 3 intensive care unit;
they had high workloads due to reasons such as the insufficient number of staff; the number of
patients they provided care was 2 at most; they preferred restrictions more; they did not try
different methods and had little experience.

When practice scores regarding the use of physical restraints of the nurses were
examined according to their descriptive characteristics a statistically significant difference was
found between the ages of the nurses, gender, working unit, intensive care unit level, the number
of night-time patients, the status of receiving education about physical restraints and years of
employment in the profession (p<0.05). It was determined that male nurses' practice scores
regarding the use of physical restraint were lower than female nurses. The practice scores
regarding the use of physical restraints of the nurses working in the emergency intensive care
unit, nurses working in the second level intensive care unit, nurses who care for 4 or more
patients at night in the intensive care unit and nurses who received education on physical
restraints were found to be high. In our study, it was found that there was a significant
relationship between the physical restraint practices of the nurses and the age of the nurses and
the total working time as a nurse. In this study, it was thought that the difference in practice
scores between the units was associated with the frequency of physical restraint use in intensive
care units, experiences of nurses, the high number of patients and the low number of personnel,
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and the level of intensive care units. It is proposed that the presence of sedated patients in level
3 intensive care units reduces the rate of physical restraint use; therefore, the rate of physical
restraint use in level 2 intensive care units is higher. Balci and Arslan (2018) reported that those
who gave care to four or more patients and those who received training on physical restraints
had higher practice scores compared to those who gave care to two or three patients during the
daytime (Balci and Arslan, 2018, pp. 75-81). Eskandari et al. (2018) reported that nurses with
a higher level of knowledge and more positive attitudes performed better practices regarding
physical restraint (Eskandari et al., 2018, pp. 52-57). Nurses' knowledge underlies their
behavior in carrying appropriate nursing activities out during a crisis. Sharifi et al. (2020) stated
that as the professional experience of nurses increases, there is a significant relationship
between physical restraint practices, and the experience of nurses and the tendency to use
physical restraints are higher with advancing age (Sharifi et al., 2020, pp.1-7). Younis and
Ahmed (2017) stated that the level of practice for physical restraint increased in nurses working
in the intensive care unit for more than 10 years (Younis and Ahmed, 2017, pp.6-21).

4.1. Research Limitations

These results cannot be generalized to other hospitals and units as they are limited to the
nurses working in the surgical intensive care, internal medicine intensive care, anesthesia and
reanimation, and emergency intensive care units of the hospitals where the research was
conducted. There is a need for more comprehensive and all-unit studies on physical restraint
practices in hospitals. Although the results were tried to be transformed into objective data using
the scales, the obtained data were subjective.

S. CONCLUSION

Since this subject is included in the routine in-house training programs in the institutions
where the research was conducted, it was determined that the intensive care nurses participating
in the research behaved like taking informed consent from the patient's family, applying the
physical restraints with the physician's directive, and displaying a professional approach rather
than an emotional approach. In line with these results institutions should offer alternative
methods to physical restraint, and nurses' working dynamics in the care of patients with physical
restraints, reducing the number of patients they care for, auxiliary personnel or technological
tools and equipment to assist patient care should be provided. In addition, it may be suggested
to improve working conditions by developing new institutional procedures for the use of
physical restraints.
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1. GIRIS

Ev disinda yemek yemek veya disaridan eve yemek siparis etmek, besin tiiketimini
etkileyen ve son yillarda diinya genelinde artan bir tiikketici davranisi olarak dikkat ¢cekmektedir
(Lachat ve ark., 2012, ss. 329-346). Yapilan calismalar, ev disinda beslenmenin ve disaridan
yemek siparis etmenin enerji alimini, diyetin yagdan gelen enerji oranini arttirdigini gostermis,
sebze, meyve ve tam tahillar gibi saglikli besin gruplar1 ve posa aliminda azalma ile iliskili
oldugunu saptamigtir. Obezite basta olmak iizere sagliksiz beslenme ile iligkili kronik
hastaliklarin azaltilmasi i¢in yiyecek ve iceceklerin ev disindan temin edilmesi halinde dahi
dogru besin tercihlerinin yapilmasi 6nemlidir (Adams ve ark., 2015, ss. 1-9; Ljubici¢ ve ark.,
2017, ss. 153-158).

Sagligin korunmasi ve gelistirilmesi, bireylerin sagligina 6nem vererek, saglik bilincini
kazanmalar1 ile miimkiin olabilir. Beslenme bilimi literatiiriinde genel olarak “beslenme
uygulamalar1” taniminin kullanilmasina ragmen son yillarda bireylerin de aktif katilimini
saglamak amaciyla “okuryazarlik uygulamalarindan” bahsedilmelidir (Cimbaro ve ark., 2008.
ss. 1-83). Beslenme aligkanliklarindaki farkliliklarda okuryazarlik diizeyinin anahtar rol
oynadig1 belirtilmektedir. Okuryazarlik, okuma ve yazmanin 6tesinde bir kavram olup; bilgi,
dil ve kiiltiirle ilgili toplumsal uygulamalar ve iliskileri igermektedir (Carbone ve Zoellner,
2012, ss.254-265; Asici, 2009, ss. 9-26). Beslenme okuryazarligi, bireylerin sagligini
iyilestirmek igin temel beslenme bilgi ve hizmetlerine ulasabilme, anlayabilme,
yorumlayabilme ve uygulayabilme kapasitesi olarak ifade edilmektedir (Carbone ve Zoellner,
2012, s$s.254-265). Gidalar ve beslenme hakkindaki verilere ulasabilme ve bu verileri
degerlendirebilme becerisi; veriler dogrultusunda dogru karar alma ve uygulama, saglikli besin
secimi ve tiiketimi, saglikli beslenme aligkanliklarini siirdiirmek amaciyla beslenmenin saglik
tizerindeki etkilerine yonelik bilgi, yetenek ve davranislarin biitiintidiir (Y1ldirim ve ark., 2021,
ss. 1-13).

Beslenme bilgi diizeyi, toplumlarin, bireylerin beslenme durumlarini ve aliskanliklarini
etkileyen etmenlerdendir (Baysal, 2012). Guttersrud ve ark. (2014, ss. 877-883) beslenme bilgi
diizeyini “beslenme bilgisinin kalitesini degerlendirme yetenegini ailelerde, topluluklarda veya
daha kapsamli, olarak sosyal ve kiiresel diizeyde beslenme sagligini iyilestirmek i¢in harekete
gecme istekliligi” seklinde tanimlamugtir.

Beslenme okuryazarligl; fonksiyonel beslenme okuryazarligi, interaktif beslenme
okuryazarligt ve elestirel beslenme okuryazarligt olmak {izere 1{i¢ kategoride
simiflandirilmaktadir. Fonksiyonel beslenme okuryazarligi diizeyi i¢in temel beslenme
mesajlarin1 anlamak, takip etmek ve gerekli temel okuma ve yazma becerilerine sahip olmak
aranirken; interaktif beslenme okuryazarligi diizeyi i¢in beslenme sorunlarini uzmanlar ile
isbirligi yaparak yonetmek, gerekli bilissel ve kisilerarasi becerilere sahip olmak aranmakta;
elestirel beslenme okuryazarligi diizeyi i¢in ise beslenme bilgilerini elestirel olarak analiz
edebilme becerisinin yani sira farkindaligi artirma ve engelleri agsmak ic¢in eyleme katilma
becerisi aranmaktadir (Silk ve ark., 2008, ss. 3-10).

Beslenme okuryazarlig: ile iligkili uluslararasi ve ulusal literatiir incelendiginde sinirl
sayida calisma bulundugu goriilmiistiir. Saglikli beslenme aligkanliklarinin benimsenmesi,
yasam kalitesini bozan beslenme ile iligkili faktdrlerin kontrol altina alinmasini saglayabilir.
Toplumun beslenme okuryazarligi diizeyinin belirlenmesi diyet modeli ile iliskili kronik
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hastaliklarin 6nlenmesine yonelik ulusal diizeyde projeler ve programlarin igeriginin
olusturulmasina rehberlik edebilir ve bu projeler ile toplumun hem beslenme okuryazarligi
diizeyi hem de beslenme aliskanliklar iyilestirilebilir (WHO, 2003, ss. 1-163). Bireylerin
beslenme okuryazarliginin artisinin ev disinda beslenme, eve disaridan yemek siparis etme ve
saglikli besin tercihleri lizerinde olumlu davranislarin gelismesinde etkili olabilecegi
diisiiniilmektedir. Bu calismada bireylerin beslenme okuryazarligi diizeyinin ev disinda
beslenme, eve disaridan yemek siparis etme ve saglikli besin tercihleri ilizerinde etkisinin
degerlendirilmesi amag¢lanmaktadir.

2. YONTEM

Beslenme okuryazarliginin ev disinda yemek tiiketimi, eve disaridan yemek siparis etme
ve besin tercihleri ile iliskisini degerlendiren bu aragtirma kesitsel bir caligmadir. Bu ¢alisma,
Mart-Temmuz 2022 tarihleri arasinda 18-65 yas arasi yetiskin bireyler ile kolayma 6rnekleme
yontemi ile yiiriitiilmiistiir. Evreni bilinmeyen 6rneklem hesabina gore ¢alismaya %95 giiven
seviyesi, %5 kabul edilebilir hata ile en az 384 katilimcinin dahil edilmesi planlanmistir.

Calismaya katilmayr kabul eden katilimcilara g¢evrimici anket formu iletilmis ve
katilimcilarin onami alinmistir. Arastirmanin etik agidan uygunlugu icin Acibadem Universitesi
ve Acibadem Saglik Kuruluslar1 Tibbi Aragtirma Etik Kurulu’na bagvurulmus, 25.02.2022 tarih
2022/04 sayili toplantisinda goriigiilmiis ve 2022-04/24 karar numarasi ile tibbi etik
yoniinden uygunluk onay1 alinmistir.

Veri toplama formu dort boliimden ve 47 maddeden olusmaktadir. Ik béliimde
katilimcilarin demografik bilgileri (yas, cinsiyet, medeni durum, egitim durumu, gelir durumu),
antropometrik (viicut agirligi, boy uzunlugu) ve hastalik varligini, ikinci bolimde ev dist
beslenme aliskanliklarini, {igiincii boliimde ise besin tercihlerini degerlendirmeye yonelik
sorular yer almaktadir. Son boliimde katilimcilarin beslenme okuryazarligini degerlendirmek
i¢in ‘Kendini Algilayan Gida Okuryazarhigi Olgegi’ (Self-Perceived Food Literacy Scale,
SPFLS) uygulanmistir. SPFLS bireylerin yiyecekleri saglikli bir sekilde planlama, yonetme,
se¢cme, hazirlama ve yeme i¢in bilgi, davranis ve beceri diizeyini de i¢ceren gida okuryazarligi
diizeylerini belirlemek amaciyla 2018 yilinda Poelman ve ark. (2018, ss. 1-12) tarafindan
gelistirilmistir. Besin hazirlama becerileri, karst koyabilme ve direng, saglikli atistirmalik
tipleri, sosyal ve bilingli yeme, gida etiketlerinin incelenmesi, giinliik beslenme plani, sagliklt
yiyecekler i¢in harcama ve saglikli gida bulundurma olmak tizere sekiz alt boyuttan olusmakta
ve toplam 29 soru iceren dlgek, 5°li Likert tipindedir. SPFLS’de gida okuryazarligi diizeyini
tiim maddelerden alinan toplam puan gostermekte ve puan arttikca gida okuryazarligi diizeyi
artmaktadir. Tar1 Selguk ve ark. (2020, ss. 671-677) tarafindan 2020 yilinda Tiirk¢e gegerlik ve
giivenilirlik caligmas1 yapilarak Tiirk¢e’ye uyarlanan Olgegin Cronbach alfa giivenirlik
katsayisinin 0.83 oldugu bildirilmistir.

Katilimeilarm beden kiitle indeksi (BKI), kilogram olarak viicut agirligimm (kg) metre
olarak boy uzunlugunun karesine (m?) béliinmesi ile hesaplanmis ve Diinya Saglik Orgiitii
(DSO)’niin smiflandirmasi kullanilmistir (DSO, 2022). Tiiketim siklig1 gruplandirilirken, ayda
bir ve 15 gilinde bir yanitlari i¢in hi¢/nadir, haftada bir iki i¢in seyrek, haftada 2’den fazla, her
giin ise sik olarak ifade edilmistir.
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2.1. Istatistiksel Analiz

Verilerin istatistiksel degerlendirilmesinde SPSS (IBM SPSS Statistics 24,0) paket programi
kullanilmistir. Degiskenlerin tanimlanmasinda nitel veriler say1 (S) ve yiizde (%), nicel veriler
ise ortalama (x), standart sapma (SS), ortanca, alt-iist degerlerler olarak ifade edilmistir. Normal
dagilim Kolmogorov Smirnov testi uygulanarak belirlenmistir. Degiskenlere normallik testi
uygulanmis ve sonugcta verilerin normal dagilmadig tespit edildiginden nicel verilerin ikili grup
degiskeni ile analizinde Mann Whitney U testi nitel verilerin analizinde Pearson-y2 testi ve
nicel verilerin birbiri ile korelasyonu i¢in Spearman korelasyon testi kullanilmistir. Korelasyon
katsayist (r) 0,00-0,24 zayif. 0,25-0,49 orta. 0,50-0,74 gii¢lii ve 0,75-1,00 ¢ok giiclii iligki
olarak degerlendirilmistir. Istatistiksel olarak anlamlilik p<0,05 olarak kabul edilmistir.

3. BULGULAR

Calismaya 288 kadi (%73,3) ve 105 erkek (%26,7) birey katilmistir. BKI ortalamalar
kadinlarda 23,14+4,52 kg/m2 erkeklerde 24,68+3,45 kg/m2 olarak saptanmistir (p<0,000).
Kadin katilimcilarin yas ortalamasi 26,72+8,97 yil (medyan 23 yil), erkek katilimcilarin yas
ortalamasi ise yas ortalamasi 29,14+12,04 yi1l (medyan 24 yil)’dir. Ankete katilan bireylerin
%34,9’u (S=137) Akdeniz, %32,6’si Ege, %11,5’1 Marmara, %11,2’si Dogu Anadolu, %5,6’s1
I¢ anadolu ve kalam Karadeniz ve Giineydogu Anadolu bolgesinde yasadigmi belirtmistir.
Katilimeilarin sosyodemografik bilgileri Tablo 1°de verilmistir.

Tablo 1: Cinsiyete gore demografik 6zelliklerin ve hastalik durumu

Kadin Erkek
(S=288) (S=105)
S % S %
Medeni durum
Evli 79 27,4 24 22,9
Bekar 209 72,6 81 77,1
Ogrenim durumu
Okur-yazar degil 2 0,7 - -
Okur-yazar 15 5,2 2 1,9
Tlkokul mezunu 14 49 2 1,9
Ortaokul mezunu 22 7,6 6 5,7
Lise mezunu 113 39,2 39 37,1
Universite mezunu 112 389 46 438
Lisansiistii mezunu 10 3,5 10 9,5
Meslek
Ogrenci 151 52,4 43 41,0
Caligan 73 25,3 52 49,5
Ev hanimi 37 12,8 - -
Caligmayan 27 9,4 10 9,5
Gelir durumu
Geliri giderinden az 135 46,9 30 28,6
Geliri giderine esit 122 42,4 51 48,6
Geliri giderinden fazla 31 10,8 24 22,9
Hastalik tanisi*
Yok 199 69,1 86 81,9
Alerji. astim 15 5,2 2 1,9
Tiroit hastaliklar 15 5,2 - -
GIS hastaliklar 14 49 5 4.8
Kalp damar hastaliklari- Hipertansiyon 11 3,8 4 3,9
Kas-iskelet sistemi hastaliklari 7 2,4 3 29
Insiilin direnci, DM 7 2.4 4 3,8
Anemi 6 2,1 - -
Psikiyatrik hastalik 3 1,0 1 1,0
Diger** 26 9,0 2 1,9

* Birden ¢ok secgenek isaretlenmistir.
** Diger: Bobrek tasi, romatizmal hastaliklar, tirtiker, epilepsi, polikistik over sendromu, faranjit
GIS: gastrointestinal sistem; DM: diabetes mellitus; HT: hipertansiyon
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Kadinlarin SPFLS’ nin saglikli atistirmalik tipleri ve saglikli yiyecekler i¢cin harcama alt
boyut puan ortalamalarinin erkeklerden istatistiksel olarak anlamli daha yiiksek oldugu
saptanmistir (swrastyla; p=0,039 ve p=0,006). Olgegin diger alt boyut ve toplam puan
ortalamalar cinsiyete gore farklilik gostermemektedir (p>0,05). (Tablo 2). Medeni duruma
gore evli bireylerin SPFLS’nin yiyecek hazirlama becerileri, saglikli atistirmalik tipleri, saglikli
yiyecekler i¢in harcama alt boyutlar1 ve toplam puan ortalamalarinin bekar bireylerden
istatistiksel olarak anlamli daha yiiksek oldugu saptanmistir (sirasiyla p<0,000; p=0,001;
p=0,002 ve p=0,002).

Tablo 2: Cinsiyete gore SPFLS puanlari

Kadin Erkek
(S=288) (S=105)
% 4SS Medyan % SS Medyan p*
(min-max) (min-max)

Yiyecek hazirlama becerileri 20,57+4,49 (6,(2)-13;8,0) 19,51+5,36 (6,(2)?3’(()),0) 0,105
Kars1 koyabilme ve direng 17,06+3,45 (6,(1)-72’2,0) 17,36+3,80 (8,(1)?2’2,0) 0,320
Saglikli atistirmalik tipleri 13,36+3,49 “, (1;12,(()), 0) 12,47+3,72 ( 47(1)_22’8’ 0) 0,039
Sosyal ve bilingli yeme 11,49+2,29 (3’(%_11’(;’0) 11,01£2,66 (5’(1)_11’2’()) 0,135
Gida etiketlerinin incelenmesi 5,27£2,23 (2’05_’10 0.0) 5,80+2,43 (2’06_’10 0.0) 0,063
Glinliik beslenme plant 6,25+1,88 (2’06_’100,0) 6,19+2,20 (2’06_’100’0) 0,730
Saglikl yiyecekler igin harcama 7,33+1,96 @ 08_’10 0.0) 6,70+2,02 (2707_’10 0.0) 0,006
Saglikli gida bulundurma 8,21+3,70 4, o%)o, 0) 8,05+4,06 @, 07_’10 9.0) 0,446
Toplam 89,58+12,21 (33’(9)_11’(1)7’0) 87,12+15,08 (5133_91’31,0) 0,207

* Mann-Whitney U testi

Kadinlarin yag ortalamasi ile yiyecek hazirlama becerileri alt boyut puan ortalamasi
arasinda pozitif yonli orta derecede (p<0,001), saglikli atistirmalik tipleri (p=0,007), gida
etiketlerinin incelenmesi (p=0,033), saglikli yiyecekler i¢in harcama (p<0,001) alt boyut ve
toplam puan (p=0,005) ortalamalar1 arasinda pozitif yonli zayif; saglikli gida bulundurma
(p=0,015) alt boyut puan ortalamasi arasinda ise negatif yonlii zayif iliski belirlenmistir.
Kadinlarin BKI ortalamas: ile yiyecek hazirlama becerileri (p<0,001), saglikli yiyecekler i¢in
harcama (p=0,030) alt boyutlar1 ve toplam puan (p=0,046) ortalamalar1 arasinda pozitif yonlii,
kars1 koyabilme ve direng (p=0,044) alt boyut puan ortalamasi ile negatif yonlii zayif iligki
saptanmistir. SPFLS puani medyan degerine (90) gére gruplandirildiginda hem kadin (p=0,007)
hem de erkek (p=0,003) bireylerin yas ortalamalari ile yiyecek hazirlama becerileri alt boyut
puani arasinda pozitif yonlii, kars1 koyabilme ve direng alt boyut puani arasinda negatif yonlii
zayif iligki (kadin p=0,005, erkek p=0,040) saptanmistir. SPFLS puani medyanin altinda olan
bireylerin karsi koyabilme ve direng alt boyut puani ile BKI arasinda negatif yénlii (p=0,015),
saglikli yiyecekler i¢in harcama alt boyut puani ile yas arasinda ise pozitif yonlii zayif iligki
(p=0,014) belirlenmistir. SPFLS puani medyanin iizerinde olan bireylerin yas ortalamasi ile
saglikli atistirmalik tipleri alt boyut puani arasinda pozitif yonli (p=0,047), saghkli gida
bulundurma alt boyut puani arasinda ise negatif yonlii (p=0,043) zayif iliski bulunmustur.
SPFLS puani medyanin {izerinde olan bireylerin yiyecek hazirlama becerileri alt boyut puani
ile BKI arasinda pozitif yonlii zayif iliski bulunmustur (p=0,016) (Tablo 3).
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Tablo 3: Cinsiyete ve SPLFS puan1 medyan degerine gore dlgek puanlari ile baz1 degiskenlerin
korelasyonu

Kadmn Erkek pl?zll)lﬂL<590 SPFIZSEI‘%‘;' >90
(S=288) (S=105) (So200)
Yas BKi Yas BKi Yas BKi Yas BKi

Yiyecek r 0314 0206 0095 -0019 0180 -0012 0212 0,173
hazirlama
becerileri p 0,000 0000 0333 0846 0,007 0863 0,003 0,016
Karsi koyabilme r -0,086  -0,119  -0,160 -0,002 -0,197 -0,172  -0,148  -0,091
ve direng p 0,145 0,044 0,104 0,984 0,005 0,015 0,040 0,209
Saglikli r 0159 0,100 0,110 0,108 0038 0032 0143 0,037
atigtirmalik
tipleri p 0007 009 0264 0272 058 0653 0,047 0610
Sosyal ve r  -0,052 0,009 0046 0,036 -0.050 -0,018  -0.081  -0,052
bilingli yeme p 0377 0874 0,640 0,713 0484 0,79 0264 0469
Guda r 0126 0072 -0,102 -0,112 0056 0,134 0014  -0,094
etiketlerinin
incelenmesi p 0033 0221 0300 0254 0430 0058 0846 0,195

Giinlik r 0,010 0,016  -0,141  -0,099  -0,080  -0,008 -0,083 -0,111
beslenme plani

p 0864 0784 0151 0316 0261 0906 _ 0252 0,126
sfyg;ggiler n T 0220 0128 0475 0031 0174 008 0130 0053
harcama 0000 0,030 0073 0756 0,014 0698 0072 0464

P
Saglikli gida r -0,143 -0,078 -0,030 -0,011 -0,112  -0,129 -0,146 -0,055
bulundurma p__ 0,015 0,188 0,765 0,910 0,116 0,068 0,043 0,446
r
P

0,166 0,118 0,026 -0,014 0,008 -0,060 0,055 -0,012
0,005 0,046 0,791 0,890 0,914 0,402 0,445 0,863

Toplam

Spearman correlation

Bireyler SPFLS puam1i medyan degerine gore gruplandirilarak, besin tercihleri
degerlendirildiginde SPFLS puani medyan degerin iizerinde olan bireylerin sebze (p<0,001),
meyve (p=0,002), tam tahil {iriinler ve kurubaklagil (p<0,001) tiiketimlerinin daha sik, gazl
icecek (p=0,012), hazir meyve suyu ve mesrubat (p=0,001) tiiketiminin ise daha nadir ve seyrek
oldugu belirlenmistir. SPFLS puan1 medyan degerin iizerinde olan bireylerin is/okul haricinde
ev disinda beslenme ve eve yemek siparis etme sikliginin daha diisiik oldugu belirlenirken
(swrastyla, p=0,002 ve p=0,004), eve en sik siparis edilen besin tiirii ise SPFLS puanina gore
farklilik géstermemektedir (p>0,05) (Tablo 4). Sebze, meyve, tam tahil lirtinler ve kurubaklagil,
hazir meyve suyu, mesrubat tiikketim siklig1 cinsiyete gore fark gostermezken (p>0,05),
erkeklerin gazli igecek tiiketiminin kadinlardan daha sik oldugu saptanmistir (p=0,023). Erkek
bireyler kadinlara gore is/okul harici ev disinda daha sik yemek yemektedir (p=0,05). Eve
yemek siparis etme siklig1 a¢isindan cinsiyetler arasinda fark goriilmemekle birlikte (p>0,05)
kadimnlarin %43,2’si1, erkeklerin %33,3’li en sik fast-food; kadinlarin %38,8’1, erkeklerin
%44,1°1 doner, kebap, 1zgara siparis ettigini bildirmistir (p=0,012).
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Tablo 4: SPFLS medyan puanina gore besin tliketim sikliklar1 ve ev dis1 beslenme aligkanliklari

SPFLS puani <90 SPFLS puani >90
(S=200) (S=193)
Besin tiiketim sikliklar: S % S % p*
Sebze
Hig¢/nadir 14 7,0 2 1,0
Seyrek 47 23,5 23 11,9 <0,001
Sik 139 69,5 168 87,0
Meyve
Hig/nadir 16 8,0 6 3,1
Seyrek 47 23,5 26 13,5 0,002
Sik 137 68,5 161 83,4
Tam tahil iiriinler, kurubaklagiller
Hig¢/nadir 21 10,5 3 1,6
Seyrek 85 42,5 55 28,5 <0,001
Sik 94 47,0 135 69,9
Gazh icecekler
Hig/nadir 90 45,0 108 56,0
Seyrek 51 25,5 52 26,9 0,012
Sik 59 29,5 33 17,1
Hazir meyve suyu, mesrubat
Hig/nadir 107 53,5 113 58,5
Seyrek 37 18,5 54 28,0 0,001
Sik 56 28,0 26 13,5
Is/okul harici ev dis1 yeme sikhg
Hig/nadir 56 28,0 58 30,1
Seyrek 67 33,5 91 472 0,002
Sik 77 38,5 44 22,8
Eve yemek siparis etme sikhig1
Hig/nadir 99 49,5 104 53,9
Seyrek 51 25,5 65 33,7 0,004
Sik 50 25,0 24 12,4
En sik siparis verilen yiyecek (S=175) (S=168)
Fast-food 79 45,1 60 35,7
Doner, kebap, 1zgara vb. 66 37,7 72 429
Pide, lahmacun 19 10,9 20 11,9 0.100
Ev, sebze yemekleri 7 4,0 4 2,4 ’
Pastane triinleri 3 1,7 7 42
Balik, deniz iiriinleri 1 0,6 5 3,0

* Pearson-y’ testi

4. TARTISMA

Uzun yillar boyunca insanin avlanma, biiyliime ve lireme yetenegi, insanin beslenmesini
sekillendirmistir. Glinlimiizde, gida {riinlerine ve diyetlere olan biiylik ilgiye ragmen
tiikketiciler, dogadan ve dogadan saglanan gidalardan giderek daha fazla kopmaktadir (National
Academies of Sciences, Engineering, and Medicine, 2016).

Ev disinda yemek yeme (EDYY) yiizyillar boyunca gelismis ve hizli hazir besin (fast
food) kavrami XX. yilizyilin 1940'larinda McDonald kardesler tarafindan tanitilmistir.
Glinlimiizde barlar, restoranlar, 6gle yemegi tezgahlari, atistirmalik (snack) barlar ve biifeler
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gibi ¢esitli kavramlar bulunmaktadir. EDYY, karmasik bir dizi sosyal, bireysel, ¢evresel,
sosyoekonomik, biyolojik ve/veya psikolojik faktdrlerin yani sira her iilke veya bolgeden gelen
kiiltiirel faktorlerden etkilenen yasam tarzi degisiklikleri nedeniyle daha sik hale gelmektedir
(Choi ve ark., 2011, s.263-280; Fuglestad ve ark., 2012, ss. 1-10; Janssen ve ark., 2018, ss.16-
34).

Demografik ve sosyoekonomik ozelliklerdeki degisiklikler, ev dis1 gida tiikketiminin
artmasina katkida bulunmustur. Tiiketiciler giderek daha yiiksek kaliteli gida talep etse de
dengesiz beslenme ve obezite gibi saglik sorunlar1 one c¢ikaran caligmalar artmaktadir.
EDYY ’nin daha zayif bir diyet kalitesi ile iliskili olduguna isaret eden ¢alismalarin sayis1 hig¢
de az degildir (Larson ve ark., 2011, ss. 1696-1703; Zang ve ark., 2018, ss. 1-13; Bes-Rastrollo
ve ark., 2010, ss. 1356-1363). Bu konuda yapilan son arastirmalar, sik restoran yemeklerinin
diyet kalitesi ile negatif iliskili oldugunu bulmustur (Wellard-Cole ve ark., 2022, ss. 5511-
5522). Amerika Birlesik Devletleri gibi yiiksek gelirli iilkelerde, ev disinda yenen yiyecekler,
diisiik lif, kalsiyum ve demir icerigi ve yliksek miktarlarda doymus yag, kolesterol ve sodyum
(Guthrie ve ark., 2022, ss. 140-150; Kearney ve ark., 2001, ss. 693-698) yiiksek enerji
yogunlugu ve yiiksek isleme ile iligkilidir. Ayrica, disarida yemek yeme aliskanligi, geleneksel
yemeklerin yerini aperatifler ve fast-food ile degistirmeyi desteklemektedir ve daha biiytlik
porsiyonlarmin tiikketimi ile iliskilendirilmistir, insanlar1 gere§inden fazla yemeye tesvik
edebilmektedir (Rolls ve ark., 2000, ss. 1-3). EDYY, diyet kalitesi ve fazla kilo veya obezite
arasindaki iliskilerin incelendigi bir calismada da EDYY’'nin Hispanik/Latin yetiskinler
arasinda daha yaygin oldugu ve ABD'de daha zayif diyet kalitesi ile iliskili oldugunu
bildirilmistir (McClain ve ark., 2018, ss. 453-463). Farkli olarak, Brezilya’da yapilan bir
calisma sonuglar1 Brezilya niifusu arasinda ti¢ farkli ev disinda yemek yeme diizeninin varligini
ortaya koymus ve orta gelirli bir tlilkede ev diginda saglikli bir diyet diizeninin miimkiin
oldugunu 6ne stirmiistiir (Andrade ve ark., 20108, ss. 1-12). Bununla birlikte geleneksel Tiirk
mutfagina ait olan ve disaridan hizli hazir besin olarak siparis verilebilen 1zgara, kebap,
lahmacun gibi besinlerin saglikli bir diyetin devamindaki etkisinin de Birlesik Devletler gibi
tilkelerde tercih edilen disaridan yeme alternatifleri gibi olmayacag diistintilmektedir.

Beslenme ile ilgili yeterli bilgi, ideal optimal diyet uygulamalar1 ve agirlik yonetimi,
sagligin gelistirilmesi ve bir¢ok kronik hastaligin 6nlenmesi i¢in en 6nemli degistirilebilir risk
faktorleri arasindadir (Mozaffarian, 2016, ss. 187-225). Ayrica, halk ve ¢evre sagligi lizerinde
biiyiik bir rolii olan gida sisteminin siirdiiriilebilirligi de gida ve beslenme okuryazarlig: ile
iliskilidir (Willett) ve ark., 2019, ss. 447-492). Onceki arastirmalar beslenme okuryazarlig
diizeyi ile beslenme aligkanliklarmi veya saglik durumu arasindaki iliskiyi incelerken bu
arastirmada EDYY kararlarinda bireylerin beslenme okuryazarligi diizeyinin etkisi
incelenmistir. Aragtirmamizda kadin katilimecilarin SFLPS toplam puanlari ortalamasi
89,60+12,25 iken erkek katilimcilarin 86,76+15,22 olarak bulunmustur. Duman ve
arkadaslarinin yaptig1 yakin zamanl bir ¢alismanin sonuglarinda da benzer SPFLPS puanlari
bildirmistir (ortalama 88,2+12,30) (Duman ve ark., 2021, ss. 36-42).

Beslenme okuryazarligr ile ilgili uluslararasi literatiir incelendiginde konu ile ilgili
siirli sayida arastirma bulunmaktadir. Yasl Japon bireylerin dahil edildigi bir arastirmada
beslenme okuryazarliginin katilimcilarin %30,7'sinde yeterli diizeyde, %66,3'liniin ise sinirda
oldugu belirlenmistir (Aihara ve Minai, 2011, ss. 421-431). Yetiskin bireylerle yiiriitiilen diger
bir caligmada ise beslenme okuryazarlik diizeyi katilimeilarin %?24'liinde yetersiz, %28'inde
siirli, %48'inde yeterli olarak saptanmistir (Zoellner ve ark., 2009, ss. 1-11). Déngel’in
Yetiskinlerde Beslenme Okuryazarligi Degerlendirme Araci (YBOYDA) kullanarak yiiriittiigi
calismasinda calismaya katilan bireylerin %59,8’inin beslenme okuryazarligi diizeyinin yeterli
oldugunu bildirmistir (Er Dongel, 2020). Bu ¢alismada kullanilan SPFLS, YBOYDA ’dan farkli
olarak beslenme okuryazarligini siniflandirmak i¢in bir kesim noktast olmayan ve sadece puan
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tizerinden degerlendirme yapan bir 6lgek oldugundan ¢alisma verileri medyan deger alti ve
lizeri olarak degerlendirilmistir.

Cinsiyetin SPFLPS sonugclar1 iizerindeki etkisi degerlendirildiginde iilkemizde yapilan
diger benzer ¢alismalarin sonuclarindan farkli olarak cinsiyete gore SPFLPS toplam puanlari
arasinda istatistiksel olarak anlamli fark bulunamamistir (p>0,05). Kadinlarda daha yiiksek
olmasit beklenen beslenme okuryazarliginin erkeklerden farkli olmamasinin nedeninin veri
toplama yonteminden kaynaklandigi diistiniilmiistiir. Kolaylama yonteminde katilimcilar belirli
bir evreni temsil etmediginden ankete katilmayi kabul eden erkeklerin konuya daha ilgili
katilimcilar olabilecegi disiiniilmiistiir. Kadinlarin SPFLPS’nin saglikli atistirmalik tipleri,
sosyal ve bilingli yeme ile saglikli yiyecekler i¢in harcama alt boyut puan ortalamalarinin
erkeklerden istatistiksel olarak anlamli daha yiiksek oldugu saptanmistir (p<0,05). Olgegin
diger alt boyut ve toplam puan ortalamalari cinsiyete gore farklilik gostermemektedir (p>0,05).

Bununla birlikte, kadin katilimcilarin yas ortalamasi ile yiyecek hazirlama becerileri alt
boyut puan ortalamasi arasinda pozitif yonlii orta derecede; saglikli atistirmalik tipleri, saglikli
yiyecekler i¢in harcama alt boyut ve toplam puan ortalamalar1 arasinda pozitif yonlii zayif;
saglikli gida bulundurma alt boyut puan ortalamasi arasinda ise negatif yonlii zayif iliski
belirlenmistir (p<0,05). Kadinlarin BKI ortalamasi ile yiyecek hazirlama becerileri, saglikli
yiyecekler i¢in harcama alt boyutlar1 puan ortalamalar1 arasinda pozitif yonlii; kars1 koyabilme
ve direng alt boyut puan ortalamasi ile negatif yonlii zayif iliski saptanmis olmasi (p<0,05),
kadinlarin yemek hazirlamada ve gida aligverisinde daha etkin gorev almalar1 ve beslenme ile
iliskili konulara olan ilgilerinin erkeklere gore daha fazla olmasindan kaynaklanabilecegi
diistiniilmiistiir. Eve seyrek ve hi¢/nadir yemek siparis eden bireylerin yasi ile yiyecek
hazirlama becerileri alt boyut puaninin pozitif yonde zayif korelasyon gosterdigi bulunmustur
(p<0,05). Bunun nedeninin yiyecek hazirlama becerilerinin yasla ilerlemesinden kaynakli
olabilecegi diisiintilmiistiir.

Erkeklerin ev/okul harici ev dis1 yeme sikligi, kadinlardan fazla bulunmustur (p<0,05).
Eve yemek siparis ettigini bildiren kadinlarin %44,8’1, erkeklerin %30,4’i en sik fast-food;
kadinlarin %36,6’s1, erkeklerin %51,9’u doner, kebap, 1zgara siparis ettigini bildirmistir
(p<0,05) (Tablo 2).

Ev dis1 yemek siparis verme sikligina gore toplam SPFLS puanlari karsilastirildiginda seyrek
siparig verenlerin puan ortalamasi hig siparis vermeyen/nadir veren ve sik veren gruptan yiiksek
bulunmustur (p<0,05). SPFLS puanit medyan degerin iizerinde olan katilimcilarin saglikli
yiyecek (sebze, meyve, tam tahil iirlinleri ve kurubaklagil) tiiketim sikligi, SPFLS puam
medyan degerinin altinda olan katilimcilardan istatistiksel olarak anlamli yiiksek bulunurken,
(sagliksiz tercihlerin (gazli icecekler, hazir meyve sulari) tiikketim siklig1 ise anlamli diizeyde
diisiik bulunmustur (p<0,05). Beslenme okuryazarlik diizeyi arttik¢a saglikli tercihler yapma
yoniinde egilimin arttig1 goriilmiistiir. Ayrica eve seyrek ve hig/nadir yemek siparis eden
bireylerin yasi ile yiyecek hazirlama becerileri alt boyut puaninin pozitif yonde zayif korelasyon
gosterdigi bulunmugtur (p<0,05). Bunun nedeninin yiyecek hazirlama becerilerinin yasla
ilerlemesinden kaynakli olabilecegi diistiniilmiistiir.

SPFLS puani medyan degerin iizerinde olan katilimcilarin is/okul haricinde disarida
yemek yeme ve eve yemek siparig etme sikliginin SPFLS puani medyan degerin altinda olan
katilimcilardan daha diisiik oldugu belirlenmistir (p<0,05). Calismamizda katilimcilarin
%350,6’smin dgrencilerden olugsmasi eve yemek siparis verme sikligini arttiran etmen olarak
distiniilmektedir. Gelir diizeyi de kisilerin EDYY aligkanliklar1 iizerinde belirleyici bir
faktordiir. “TUIK Hanehalk: Biitce Arastirmasi 2017 verileri kullanilarak Logit yontemi ile
Tirkiye’de hanehalklarinin ev-dis1 yemek yeme aliskanliklarini etkileyen faktorlerin
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ekonometrik olarak analiz sonuglarinin degerlendirildigi bir ¢alismada, hanehalkinin ev-dis1
gida tliketimini artiran faktorlerin ¢ocuklu ¢ekirdek aile olma, hanehalk: biiytikliigiiniin fazla
olmasi, hanehalki reisinin ¢aligmasi ve hanehalkinin otomobile sahip olmasi oldugu
bildirilmistir (Demirel ve Hatirli, 2020, ss. 976-988). Gelecek calismalarda katilimcilara ait
karistiric faktorlerin tanimlanmasi veya popiilasyona 6zgii ¢alisilmasi dnerilmektedir.

Calismamiza katilan bireylerin gelir diizeyi ve medeni durumlar1 incelenmis ancak
cocuk wvarligt veya hanehalki toplam kisi sayist sorgulanmamig, bu nedenle
karsilastirilmamistir. Gelecekte bu konu ile ilgili yapilacak caligmalarda ¢ocuk varliginin
sorgulanmasi da onerilmektedir. Yine yakin zamanl bir ¢aligmada ev dis1 gida tliketiminde
ailenin karar vermesinde en etkili faktoriin ¢ocuklar oldugu ve alicilarin {irtinlerine harcadiklari
ticretin aylik ortalama 207,55 TL oldugu bildirilmistir (Goniil ve Karli, 2020 ss.18).

Universite ogrencilerinin ev dist yemek tercihlerini inceleyen bir calismanin
sonuclarinda ise 6grencilerin gida harcamasi toplam gelirlerinin %38’ini olustururken, eve gida
siparisi harcamasinin ortalama gida harcamasi i¢indeki pay1 %14 olarak bildirilmistir. Toplam
gelir igerisinde gida harcamalarina ayrilan payinin, diisiik gelir grubundan yiiksek gelir grubuna
dogru azaldig bildirilmistir (Hatirlh Adem ve Yigit, 2019, ss. 412-424).

Calismanin  O6rnekleminin kolaylama yontemiyle secilmis olmasi arastirmanin
sinirliliklarindandir. Ayrica aragtirmanin verilerinin ¢evirim i¢i yontemle toplanmasi, ailedeki
toplam kisi sayist ve c¢ocuk varliginin sorgulanmamis olmasi aragtirmanin kisitliligini
olusturmaktadir.

5. SONUC

(Calisma sonuglari ev dis1 yemek yeme ve eve disaridan siparis verme sikligi, disaridan
tercih edilen besinlerin iizerinde beslenme okuryazarligi diizeyinin etkili oldugunu
gostermektedir. Degistirilebilir bir risk faktorii olan beslenme okuryazarlifi diizeyinin
ylukseltilmesi toplum sagligini iyilestirebilir. Beslenme okuryazarligi egitimlerinin milli egitim
miifredatina girmesi, televizyon programlari ve sosyal medya platformlarinda ev hanimlar1 ve
genglere yonelik egitim programlariin olusturulmasi faydali olabilir.
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Frequency of Os Trigonum and Stieda Process, Determination of Its Relation with
Posterior Ankle Pain and Tendinopathy by MRI

Pocan and Karakas

1. INTRODUCTION

Posterior ankle pain is a cause of chronic pain and disability and is particularly common
among athletes and dancers (Wong and Tan, 2016, pp. 2238-2256). One of the most common
causes of posterior ankle pain is posterior ankle impingement (Wong and Tan, 2016, pp. 2238-
2256), which can be caused by certain anatomic variations or abnormalities, including soft
tissue and/or bone compression, talar compression, and Os trigonum (Maquirriain, 2005, pp.
365-371; Tokgoz et al., 2020, pp. 469-472).

The Stieda process is an enlargement of the posterolateral talar process. It was first
described in 1869 (Stieda, 1869, pp. 108-111) and Barbedelen first used the term "os trigonum"
(OT) in 1885. The Os trigonum is an accessory bone located posterior to the talus (laterally to
the groove of the flexor hallucis longus tendon) (Figure 1).

Figure 1. Os trigonum (red arrow): Sagittal STIR image
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It emerges when the secondary ossification center of the talus fails to unite with the
main talus bone (Bureau et al., 2000, pp. 497-503; Nault et al., 2014, pp. 545-553); therefore,
it can be reliably identified around 11-13 years of age in boys and 8-10 years in girls (Nault et
al., 2014, pp. 545-553). Os trigonum is one of the most common accessory ossicles in the distal
lower extremity, with a prevalence ranging from 1.7% to 50% (Burman and Lapidus, 1931, pp.
936-975; Mann and Owsley, 1990, pp. 536-539; Coskun et al., 2009, pp. 19-24; Uygur et al.,
2016, pp. 147-151; Guo et al., 2019, pp. 465-478; Kalbouneh et al., 2019, pp. 1433-1439; Derin
Cicek and Bankaoglu, 2020, pp. 894-898). Although Os trigonum is largely asymptomatic, it
can entrap the surrounding soft tissues (causing Os trigonum syndrome) and is susceptible to
fracture due to its location (Kalbouneh et al., 2019, pp. 1433-1439) (Figure 2).

Figure 2. Fracture of Os trigonum (red arrow): Sagittal Fat Suppression Proton Density image
on the left and sagittal Spin Echo T1-Weighted image on the right.

During plantar flexion, the Os trigonum and surrounding soft tissue are compressed
between the calcaneus and tibia. Repetitive and/or forceful plantar flexion of the ankle can
cause an Os trigonum fracture. In relation with these risks, Os trigonum is one of the most
common causes of posterior ankle impingement (Robinson and White, 2002, pp. 1457-1469;
Derin Cicek and Bankaoglu, 2020, pp. 894-898).

Although pathologies associated with Os trigonum are more common among athletes
and ballet dancers, they can also occur in other populations (Nault et al., 2014, pp. 545-553).
Although radiography and ultrasound have been used to evaluate posterior ankle pain, magnetic
resonance imaging (MRI) is the imaging modality of choice because of its superior anatomical
resolution and clear visualization of both soft tissue and bone. MRI also reveals bone marrow
edema and contusions that cannot be detected using X-ray, ultrasound, or computed
tomography (Wong and Tan, 2016, pp. 2238-2256). Therefore, MRI is crucial for detecting soft
tissue pathologies accompanying Os trigonum (Tokgoz et al., 2020, pp. 469-472).
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Some researchers have stated that early diagnosis and treatment of osseous impingement
contribute to a decrease in morbidity (Kudas et al., 2016, pp. 649-654; Yasui et al., 2016, pp.
657-663). Although the prevalence of Os trigonum and its impact on anatomic characteristics
have been investigated in various populations, few comprehensive studies have explored
potential relationships with other pathologies or imaging findings (Mc, 1955, pp. 257-265).
Therefore, we aimed to investigate the frequency of Os trigonum and the Stieda process and
identify pathologies that were potentially associated with Os trigonum in the examined
population via re-examination of MRI images of patients suffering from posterior ankle pain.

2. METHODS

2.1. Ethics, design, and population

This study was conducted in compliance with the Declaration of Helsinki 1975, as
revised in 2008, and was approved by the Scientific Research Ethics Committee of Istanbul
Nisantas1 University. As the study had a retrospective design and re-examination of images was
performed anonymously, the requirement for written informed consent was waived. All steps
of the research were carried out in the Department of Radiology of BHTCLINIC Istanbul Tema
Hospital. The study included 482 patients who underwent ankle MRI for posterior or
posterolateral ankle pain between January 2017 and May 2023. The images of patients who
underwent ankle MRI for diagnostic purposes (such as trauma, deformity, surgery, and
infection) were re-examined to detect Os trigonum. Subjects for whom MRI images were of
very poor quality (thereby preventing definitive detection) were excluded from the study. A
total of 482 patients (including MRI images of a total of 496 ankles and feet) were identified to
meet these criteria according to a review of digital records. The only information recorded was
patient age and sex. Groups were created based on the presence or absence of Os trigonum, and
comparisons were made with respect to the re-examination of images.

2.2. Routine MRI protocol

MRI scans were conducted using a 3 Tesla Signa Architect MRI scanner (GE
Healthcare, USA). The patients were positioned supine with the use of an extremity coil.
Standard sequences for ankle MRI were implemented, encompassing sagittal, axial, and coronal
proton density fat-suppressed images; axial fast-spin-echo T2-weighted fat-suppressed images;
and axial and coronal fast-spin-echo T1-weighted images.

T1-weighted images were acquired with a configuration of TR/TE set at 500/20,
utilizing a 320 x 288 acquisition matrix, featuring a field of view of 16 cm, and employing two
excitations. For the acquisition of proton density fat-suppressed images, a TR/TE of 2840/42
was applied, in conjunction with a 320 x 256 acquisition matrix, and a field of view of 16 cm,
also employing two excitations. In the case of T2-weighted images, a TR/TE of 3550/60 was
used, employing a 320 x 256 acquisition matrix, a field of view of 16 cm, and two excitations.
Across all instances, the slice thickness was consistently maintained at 3 mm, and an interslice
gap of 1 mm was employed.

Digital storage of the MRI images was facilitated using a picture archiving and
communication system (PACS). The MRI results were evaluated using the PACS software.
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Ankle MRIs were blindly reviewed by two radiologists, who have 10 and 15 years of experience
in evaluating and reporting musculoskeletal radiological examinations.

2.3. Re-examination of images

The MRI images were re-evaluated (by the researchers) focusing on the identification
and localization of specific parameters, including the presence and location of pathological
fracture(s), contusion, tendinosis, ligament injury, arthritis, and effusion. Additionally, the
assessment included the determination of the presence of the Stieda process (Figure 3),
impingement of the posterior ankle bursa, Os trigonum, retrocalcaneal bursitis, ganglion cyst,
widespread osteophytes, miscellaneous tendinopathies (Figure 4), and accessory navicular
bone. The analysis also encompassed the identification and grading of osteochondritis dissecans
and the presence and categorization of Achilles tendon pathology. Osteochondritis dissecans
lesions of ankle were graded using the Berndt and Harty classification (Berndt and Harty, 1959,
pp- 988-1020).

2.4. Outcomes

The primary outcome of this study was to investigate the frequency of Os trigonum
detected on MRI in patients with posterior or posterolateral ankle pain of unknown cause. The
secondary outcome of this study was to investigate the relationship of Os trigonum with age,
sex, and other variations and pathologies detected on MRI.

2.5. Statistical Analysis

Statistical analyses were performed using IBM SPSS Statistics for Windows (version
25.0; IBM Corp., Armonk, NY, USA). Statistically significant results were considered in the
presence of p <0.05. To assess distribution normality, histograms and Q-Q plots were examined.
Continuous variables are presented as mean + standard deviation (range) due to normal
distribution, while categorical variables are expressed as frequency (percentage). Between-
group comparisons of age were performed using Student's t-test, and categorical variables were
analyzed using chi-square tests or Fisher's exact test (and its extension, Fisher-Freeman-
Halton). Risk assessment involved the calculation of odds ratios.

3. RESULTS

The mean age of the participants was 41.96 + 15.89 (7 - 83) years. Males represented
51.04% (n = 246) of the population. Ankle pain was on the right side in 247 (51.24%), on the
left in 221 (45.85%), and bilateral in 14 (2.90%) patients. Os trigonum was detected in 17
patients (3.43%), none of whom had bilateral Os trigonum. Stieda process was detected in 186
patients (37.5 %). The accessory navicular bone was detected in 8 (1.61%) (Table 1).
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Table 1. Summary of individuals' characteristics and radiological findings (496 ankles of 482

patients)

Age 41.96 £15.89 (7 - 83)

Sex
Male 246 (51.04%)
Female 236 (48.96%)

Side
Right 247 (51.24%)
Left 221 (45.85%)
Bilateral 14 (2.90%)

Fracture (V 53 (10.69%)
Tibia 17 (3.43%)
Fibula 10 (2.02%)
Talus 19 (3.83%)
Calcaneus 8 (1.61%)
Navicular 2 (0.40%)
Cuneiform 1 (0.20%)
Cuboid 4 (0.81%)
Metatarsal 1 (0.20%)

Contusion (D 172 (34.68%)
Tibia 52 (10.48%)
Fibula 27 (5.44%)
Talus 92 (18.55%)
Calcaneus 71 (14.31%)
Navicular 21 (4.23%)
Cuneiform 12 (2.42%)
Cuboid 23 (4.64%)
Metatarsal 11 (2.22%)

Tendinosis
Tibialis anterior
Tibialis posterior
Peroneus longus
Peroneus brevis
Flexor digitorum longus
Flexor hallucis longus
Extensor digitorum longus
Extensor hallucis longus
Stieda process
PAB impingement
Osteochondritis dissecans
Grade 1
Grade 2
Grade 3
Grade 4
Achilles tendon pathology

175 (35.28%)
8 (1.61%)

88 (17.74%)
69 (13.91%)
58 (11.69%)
73 (14.72%)
94 (18.95%)
7(1.41%)
4(0.81%)
186 (37.50%)
162 (32.66%)
49 (9.88%)
24 (4.84%)
4(0.81%)

15 (3.02%)

6 (1.21%)

54 (10.89%)
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Operated rupture
Os trigonum
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1 (0.20%)

29 (5.85%)
15 (3.02%)
1 (0.20%)

17 (3.43%)
37 (7.46%)
31 (6.25%)

119 (23.99%)

Anterior talofibular ligament 99 (19.96%)
Posterior talofibular ligament 13 (2.62%)
Deltoid ligament 10 (2.02%)
Dorsal talonavicular ligament 10 (2.02%)
Anterior tibiotalar ligament 1 (0.20%)
Anterior tibiofibular ligament 2 (0.40%)
Posterior tibiofibular ligament 3 (0.60%)
Arthritis (V 19 (3.83%)
Talotibial joint 10 (2.02%)
Talocalcaneal joint 6 (1.21%)
Talonavicular joint 3 (0.60%)
Calcaneocuboid joint 3 (0.60%)
Intertarsal joint 1 (0.20%)
Tarsometatarsal joint 1 (0.20%)
Widespread osteophytes 4 (0.81%)
Effusion ¥ 139 (28.02%)
Tibiofibular 27 (5.44%)
Talotibial 107 (21.57%)
Talofibular 9 (1.81%)
Talocalcaneal 22 (4.44%)
Talonavicular 7 (1.41%)
Subtalar 1 (0.20%)
Posterior talar 1 (0.20%)
Tarsal sinus 1 (0.20%)
Around Os trigonum 1 (0.20%)
Accessory navicular bone 8 (1.61%)

Data are given as mean + standard deviation (minimum - maximum) for continuous variables due to normality
of distribution and as frequency (percentage) for categorical variables. (1) Individuals may have more than

one of the followings.

Abbreviations; PAB: Posterior ankle bursa

The results of the comparison of patients with and without Os trigonum are presented
in Table 2. There was no significant difference in the mean age between patients with [37.65 £+
12.67 (19 — 65)] and without [42.13 £+ 15.92 (7 - 83)] Os trigonum (p = 0.252). The male sex
ratio among patients with Os trigonum was significantly higher (p =0.016, OR: 4.725, 95% CI:
1.341 - 16.655). The percentage of patients with pathological metatarsal fractures was
significantly higher in patients with Os trigonum (p = 0.034, OR incalculable due to a lack of
pathological metatarsal fracture in the non-Os trigonum group). Stieda process frequency was
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significantly higher in patients without Os trigonum (p = 0.013, OR: 0.099, 95% CI: 0.013 -
0.755), indicating that the risk of Os trigonum was 10.101 times lower among individuals with
Stieda process. The frequency of talotibial effusion was significantly higher in patients without
Os trigonum (p = 0.030, OR incalculable due to lack of talotibial effusion in the non-Os
trigonum group). Notably, effusion around the Os trigonum was detected in only one patient.

Table 2. Summary of individuals' characteristics and radiological findings with regard to presence of os

trigonum (496 ankles)

Os trigonum

Absent (n=479)

Present (n=17)

p

Age
Sex
Male
Female
Side
Right
Left
Fracture (V
Tibia
Fibula
Talus
Calcaneus
Navicular
Cuneiform
Cuboid
Metatarsal

Contusion (V
Tibia
Fibula
Talus
Calcaneus
Navicular
Cuneiform
Cuboid
Metatarsal

Tendinosis (V
Tibialis anterior
Tibialis posterior
Peroneus longus
Peroneus brevis
Flexor digitorum longus

Flexor hallucis longus

Extensor digitorum longus

Extensor hallucis longus

Stieda process

42.13 £15.92 (7 - 83)

238 (49.69%)
241 (50.31%)

252 (52.61%)
227 (47.39%)

51 (10.65%)
17 (3.55%)
10 (2.09%)
19 (3.97%)

8 (1.67%)

2 (0.42%)
1(0.21%)

3 (0.63%)

0 (0.00%)
167 (34.86%)
52 (10.86%)
27 (5.64%)
88 (18.37%)
70 (14.61%)
21 (4.38%)
12 (2.51%)
23 (4.80%)
10 (2.09%)

170 (35.49%)
8 (1.67%)

87 (18.16%)
67 (13.99%)
56 (11.69%)
71 (14.82%)
92 (19.21%)
7 (1.46%)

4 (0.84%)
185 (38.62%)

37.65 +12.67 (19 - 65) 0.252

14 (82.35%)
3 (17.65%)

9 (52.94%)
8 (47.06%)

2 (11.76%)
0 (0.00%)
0 (0.00%)
0 (0.00%)
0 (0.00%)
0 (0.00%)
0 (0.00%)
1 (5.88%)
1 (5.88%)
5(29.41%)
0 (0.00%)
0 (0.00%)
4(23.53%)
1 (5.88%)
0 (0.00%)
0 (0.00%)
0 (0.00%)
1 (5.88%)
5(29.41%)
0 (0.00%)
1 (5.88%)
2 (11.76%)
2 (11.76%)
2 (11.76%)
2 (11.76%)
0 (0.00%)
0 (0.00%)
1 (5.88%)

0.016

1.000

0.701
1.000
1.000
1.000
1.000
1.000
1.000
0.131
0.034

0.838
0.238
0.615
0.534
0.488
1.000
1.000
1.000
0.321
0.797
1.000

0.330
1.000
1.000
1.000
0.752
1.000
1.000
0.013
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PAB impingement 154 (32.15%) 8 (47.06%) 0.305
Osteochondritis dissecans 46 (9.60%) 3 (17.65%) 0.231
Grade 1 22 (4.59%) 2 (11.76%)
Grade 2 4 (0.84%) 0 (0.00%) 0.151
Grade 3 15 (3.13%) 0 (0.00%)
Grade 4 5(1.04%) 1 (5.88%)
Achilles tendon pathology 53 (11.06%) 1 (5.88%) 1.000
Calcification 1 (0.21%) 0 (0.00%)
Degeneration 29 (6.05%) 0 (0.00%) 0406
Partial rupture 15 (3.13%) 0 (0.00%)
Complete rupture 7 (1.46%) 1 (5.88%)
Retrocalcaneal bursitis 35(7.31%) 2 (11.76%) 0.367
Ganglion cyst 30 (6.26%) 1 (5.88%) 1.000
Ligament injury (V 116 (24.22%) 3 (17.65%) 0.773
Anterior talofibular ligament 97 (20.25%) 2 (11.76%) 0.544
Posterior talofibular ligament 12 (2.51%) 1 (5.88%) 0.368
Deltoid ligament 10 (2.09%) 0 (0.00%) 1.000
Dorsal talonavicular ligament 10 (2.09%) 0 (0.00%) 1.000
Anterior tibiotalar ligament 1(0.21%) 0 (0.00%) 1.000
Anterior tibiofibular ligament 2 (0.42%) 0 (0.00%) 1.000
Posterior tibiofibular ligament 3 (0.63%) 0 (0.00%) 1.000
Arthritis (V 18 (3.76%) 1 (5.88%) 0.491
Talotibial joint 10 (2.09%) 0 (0.00%) 1.000
Talocalcaneal joint 6 (1.25%) 0 (0.00%) 1.000
Talonavicular joint 2 (0.42%) 1 (5.88%) 0.100
Calcaneocuboid joint 3 (0.63%) 0 (0.00%) 1.000
Intertarsal joint 1(0.21%) 0 (0.00%) 1.000
Tarsometatarsal joint 1(0.21%) 0 (0.00%) 1.000
Widespread osteophytes 4 (0.84%) 0 (0.00%) 1.000
Effusion 137 (28.60%) 2 (11.76%) 0.172
Tibiofibular 27 (5.64%) 0 (0.00%) 0.615
Talotibial 107 (22.34%) 0 (0.00%) 0.030
Talofibular 9 (1.88%) 0 (0.00%) 1.000
Talocalcaneal 21 (4.38%) 1 (5.88%) 0.544
Talonavicular 7 (1.46%) 0 (0.00%) 1.000
Subtalar 1(0.21%) 0 (0.00%) 1.000
Posterior talar 1(0.21%) 0 (0.00%) 1.000
Tarsal sinus 1 (0.21%) 0 (0.00%) 1.000
Around Os trigonum 0 (0.00%) 1 (5.88%) 0.034
Accessory navicular bone 8 (1.67%) 0 (0.00%) 1.000

Data are given as mean + standard deviation (minimum - maximum) for continuous variables due to normality
of distribution and as frequency (percentage) for categorical variables. (1) There may be more than one in

the same foot.

Abbreviations; PAB: Posterior ankle bursa
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4. DISCUSSION

Accessory bones, typically arising from unfused accessory ossification centers, can
manifest as various structures, including the Os trigonum, accessory navicular, Os
supranaviculare, Os peroneum, Os intermetatarseum, and Os calcaneus secundarius (Nwawka
et al.,, 2013, pp. 581-593; Guo et al., 2019, pp. 465-478). While frequently displaying no
symptoms, these accessory bones can lead to degenerative alterations, stress-related discomfort,
and painful syndromes as a consequence of exerting pressure on neighboring soft tissues, and
in more severe cases, they may even result in fractures or fracture-like appearances (Guo et al.,
2019, pp. 465-478). This retrospective cohort study revealed that the incidence of Os trigonum
in patients with posterior ankle pain of unknown cause was 3.43% (n = 17). Bilateral Os
trigonum was not detected in any patient, but the frequency was significantly higher in males.
The proportion of patients with pathological metatarsal fractures was significantly higher in the
Os trigonum group. Stieda process and talotibial effusion were significantly more common
among individuals without Os trigonum.

There is a wide discrepancy in the literature regarding the prevalence and bilaterality of
Os trigonum. To the best of our knowledge, the lowest reported frequency is 1.7% (Mann and
Owsley, 1990, pp. 536-539), and the highest is described in an almost-century-old study with
49.3%, as found in X-rays (Burman and Lapidus, 1931, pp. 936-975). In a two-center
retrospective study from Turkey, Cicek et al. determined the prevalence of Os trigonum (ankle
radiographs) to be 9.3% in patients with a history of mild-to-moderate trauma (Derin Cicek and
Bankaoglu, 2020, pp. 894-898). In other studies in Turkey, the prevalence of Os trigonum
detected by radiography was 15.4% (Uygur et al., 2016, pp. 147-151) and 2.7% (Coskun et al.,
2009, pp. 19-24). In a recent study consisting of 1256 ankles, the incidence of Os trigonum was
reported as 32.5% (Zwiers et al., 2018, pp. 338-342). When specific populations are examined,
such as those with ankle impingement, the impact of Os trigonum is demonstrated by the fact
that it was present in 70.1% of patients with posterior ankle impingement syndrome compared
to 1.7% in patients without impingement. The relationship with injuries was also evidenced by
a study by Kalbouneh et al., who identified Os trigonum in 20.4% of individuals with a history
of ankle sprains (Kalbouneh et al., 2019, pp. 1433-1439). Bilateral Os trigonum has been
reported to have a frequency of up to 14.3% (Zwiers et al., 2018, pp. 338-342); however, similar
to our results, several studies have reported a very low frequency of bilaterality, which has been
ascribed to various factors (Mann and Owsley, 1990, pp. 536-539; Zwiers et al., 2018, pp. 338-
342). These include different diagnostic tools, unclear definitions of separation, and differences
between the studied populations. While some studies have examined patients with any type of
ankle pain, others have investigated posterior ankle impingement, and few studies have tried to
explore the whole population. However, Os trigonum ratios may differ in these populations,
with particularly high frequencies reported in studies examining impingement (Zwiers et al.,
2018, pp. 338-342). Additionally, age differences may have affected the results. Inconsistent
definitions may also impact the interpretation of imaging findings. Indeed, some authors
classify partially separated or even enlarged posterior processes as Os trigonum.

Similar to the uncertainty surrounding the prevalence of Os trigonum, the association
between this anatomical variation and age and sex remains ambiguous. In our study, despite
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observing a slightly younger average age among patients with Os trigonum, this disparity did
not yield statistical significance. However, we did identify a noteworthy 4.725-fold higher risk
of Os trigonum occurrence in males compared than in females. Prior investigations have often
indicated that the detection of Os trigonum through imaging methods is more prevalent in
younger individuals (Zwiers et al., 2018, pp. 338-342; Kalbouneh et al., 2019, pp. 1433-1439).
Kalbouneh et al. reported an increased rate of Os trigonum syndrome in the 18-35 age range
(Kalbouneh et al., 2019, pp. 1433-1439). In a study by Cigek et al., the prevalence of Os
trigonum was 13.7% in men and 4.3% in women, demonstrating significance (Derin Cicek and
Bankaoglu, 2020, pp. 894-898). Uygur et al. also reported a significantly higher prevalence of
Os trigonum in men than in women (Uygur et al., 2016, pp. 147-151). Despite these findings,
there are studies that have not detected differences between the sexes (Coskun et al., 2009, pp.
19-24). More data are needed to clarify the relationships among Os trigonum, age, and sex.

There are a wide variety of sesamoids and accessory ossicles in the ankle and foot
(Kalbouneh et al., 2019, pp. 1433-1439), with Os trigonum being the most common. Although
Os trigonum is usually asymptomatic, it can present with a variety of symptoms, clinical
findings, and complications (Kalbouneh et al., 2019, pp. 1433-1439). Various radiological
imaging methods are used for Os trigonum screening and diagnosis owing to their advantages
and disadvantages. Os trigonum hypertrophy and soft tissue swelling around the Os trigonum
and curving of fat can be seen on ankle lateral radiographs (Karasick and Schweitzer, 1996, pp.
125-129). Computed tomography is useful for demonstrating acute os trigonum fractures and
degeneration in synchondroses (Wong and Tan, 2016, pp. 2238-2256). Ultrasound is helpful in
visualizing posterior tibiotalar joint synovitis or flexor hallucis longus tenosynovitis (Pesquer
etal., 2014, pp. 89-97). MRI facilitates the assessment of various aspects related to Os trigonum,
including bone marrow edema in the Os trigonum and the contralateral talar process,
synchondrosis evaluation, adjacent synovitis, and the identification of degenerative changes
associated with flexor hallucis longus tenosynovitis (Wong and Tan, 2016, pp. 2238-2256).

The second important aim of the current study was to detect pathologies that can
accompany Os trigonum and can be detected by MRI. The results showed that pathological
metatarsal fractures were significantly more common in patients with Os trigonum, whereas
talotibial effusion and Stieda process were more common in the non-Os trigonum group. The
risk of Os trigonum in patients with Stieda process was 10.101 times lower. While talotibial
effusion was not present in any patient with Os trigonum, it was detected in 22.34% of patients
without Os trigonum.

Os trigonum is associated with some tissue pathologies. In the present study, the
incidence of Stieda process was found to be considerably higher than Os trigonum. This
suggests that the Stieda process may be a likely cause of ankle pain, indicating the need for
further studies. On the other hand, Os trigonum must be considered in the differential diagnosis
of Stieda process fractures since they have similar radiographic appearance (Mellado et al.,
2003, pp. L164- L177). However, the relationship between hypertrophic talar process and Os
trigonum is not clearly known. In our study, we found that pathological metatarsal fractures
were more common, whereas talotibial effusion was less common in patients with Os trigonum.
However, considering that these two parameters can be affected by many other variables, it is
evident that multivariable analyses should be performed with the inclusion of a higher number
of patients with these characteristics, which necessitates extremely large studies owing to the
rarity of these conditions. Unfortunately, despite the large cohort, the size of our study was
insufficient. The relationships between pathological metatarsal fracture, talotibial effusion and
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Os trigonum appear to be topics worth investigating in future studies. In addition, other studies
have described that Os trigonum may be associated with flexor hallucis longus tenosynovitis,
degeneration, and partial tear (Corte-Real et al., 2012, pp. 1108-1012; Tokgoz et al., 2020, pp.
469-472). Interestingly, no significant association was found between flexor hallucis longus
tendinosis and the presence of Os trigonum in this study. This may have been due to the
selection of the study population.

The external validity of this study is limited because of its single-center design.
Retrospective analyses also restricted the inclusion of crucial data such as physical activity
levels and occupational information. Despite determining the frequency of Os trigonum in the
targeted population, the small number of patients with this variation hindered analyses of its
relationship with other pathologies and variations. In addition, the study did not include
information on the size and type of Os trigonum. Notably, significant differences in variables,
such as pathological metatarsal fractures, were observed, but the occurrence was rare, affecting
the reliability of the analyses. The absence of a control group with posterior ankle pain further
restricted the exploration of the association of Os trigonum with related pathologies and pain.
Lastly, due to low counts of certain variables with significant differences, multivariable analysis
could not be performed.

5. CONCLUSION

In conclusion, the frequency of Os trigonum detected by MRI was determined to be
3.43% in our patient population who had posterior and posterolateral ankle pain due to unknown
etiology. The incidence of Os trigonum in males was significantly higher than in females. There
was an inverse relationship between the presence of the Stieda process and talotibial effusion.
According to the literature and the present results, it can be assumed that male patients are at
higher risk, while patients with Stieda process and talotibial effusions are at lower risk.
However, more comprehensive studies are needed to define the incidence of Os trigonum and
its relationship with age, sex, and other complications and variations.
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1. INTRODUCTION

Handicrafts produced by craftspeople without using machines and mass production
methods are considered luxury consumer goods in Western or high-income societies (Rathore
et al., 2020, pp. 103043). However, handicrafts made in lower-middle-income countries may
be perceived as daily-use objects or represent a way to achieve economic gain (Bouzgarrou et
al., 2023, pp. 148). The impact of design and institutionalization on the handicrafts sector cause
the economic and political tendencies of countries to focus on this field (Melkani et al., 2020,
pp. 54-57).

Designer traditional handicrafts are mainly produced individually or in small batches in
small workshops or at home. In today’s world, the handicrafts sector represents a significant
part of the labor force in countries such as Tiirkiye, Iran, Pakistan, Bangladesh, and China
(Atalay, 2017, pp. 25-29; Shakerian et al., 2023, pp. 109). Women’s labor and efforts contribute
to handicraft activities and micro-credit practices carried out in Tiirkiye to a great extent
(Bayramoglu, Dokmen, 2017, pp. 41-64; Tandogan, 2007, pp.166-167). Thus, regardless of
whether workers produce handicrafts at home or in small-scale enterprises, their occupational
health should be closely monitored (Singh et al., 2021, pp. 29-40).

Making handicrafts may involve specific necessary repeated movements (Mahmood et
al., 2021, pp. 494-498). Maintaining a natural body posture may be problematic due to the labor
involved in producing handicrafts. Moreover, the fact that production takes place in small
workshops/homes where industrial ergonomic features are not readily available may increase
the load on the musculoskeletal system of workers and cause strain (Demirkol Akyol, 2022, pp.
72-83). The repetitive movements involved in making handicrafts, causing repetitive strain
injuries in muscles, tendons, and nerves, along with muscle fatigue secondary to the static
posture, have to be maintained (Akin et al., 2022, pp. 43-54; Das et al., 2020, pp. 55-77), and
these movements affect the health of craftspeople. In addition, many women in Tiirkiye produce
handicrafts as a hobby proven to support physical, emotional, social, cognitive, psychological,
and dexterity development (Chaze et al., 2022, pp. 1-31).

Prior research in the literature has focused on the health-related consequences of risks
to which workers in different sectors (gemstone, glass art ware, carpet, textile, leather, hand-
woven shoe production, embroidery, knitting, weaving, etc.) are exposed (Das et al., 2020,
pp.55-70; Das, Singh, 2022, pp.1-18; Rathore et al., 2020, pp. 103043; Singh, 2019, pp.88-
102). However, no studies on the ergonomic characteristics of women who crochet and knit as
a hobby exist in the literature. This study aimed to determine the ergonomic risk level,
musculoskeletal system problems, and variables affecting ergonomic risk scores in women
producing traditional handicrafts (crocheting/knitting).

2. METHODS

The research was approved by Suleyman Demirel University’s Ethics Committee, dated
03.03.2023 and numbered 64/9. Through field surveys, women who regularly produced
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traditional handicrafts (crochet/knitting) were invited to participate in the study, and those who
volunteered were included in the research. One of the inclusion criteria was to regularly produce
traditional handicrafts (crochet/knitting) for at least one hour every day in the last year.
Exclusion criteria consisted of making traditional handicrafts irregularly (once a week, once a
year, etc.) or producing traditional handicrafts for less than one hour daily and having an acute
orthopedic injury.

After the descriptive characteristics of the women meeting the inclusion criteria were
determined, their musculoskeletal systems were assessed using goniometric measurements. The
body-region-specific pain questionnaire, inspired by the pain questionnaire proposed by
Griegel-Morris (Griegel-Morris et al., 1992, pp. 425-431) and the RULA method was given to
the participants during face-to-face interviews.

2.1. Musculoskeletal system assessment: Musculoskeletal assessment involved examining
posture, active neck movements, and active shoulder movements. Measurements were made
using a goniometer (Baseline Stainless Steel Goniometer; Fabrication Enterprises Inc.,
Elmsford, NY, USA) (Bagkurt, 2002, pp. 50-53).

2.2. Pain questionnaire: The frequency and intensity of body-region-specific pain were
examined. This questionnaire was inspired by the pain questionnaire proposed by Griegel-
Morris (Griegel-Morris et al., 1992, pp. 425-431). The frequency of pain was categorized as
rare (1 time per month or less), intermittent (2—3 times per month), and often (1-3 times per
week or more). The severity of pain was scored over a range of 0—10 points. Accordingly, 0
points indicated no pain, 1-3 points indicated mild pain, 4-7 points indicated moderate pain,
and 8-10 points indicated severe pain.

2.3. Rapid upper limb assessment: The participants’ posture during the production of
traditional handicrafts was examined. RULA method scores were recorded and shown in
RULA’s Tables A and B separately; the final score was calculated over data presented in
RULA'’s Table C. The risk level of each participant was calculated over a range of scores (no
risk = 1-2 points, low risk = 3—4 points, moderate risk = 56 points, high risk = 7 points and
above), the results of which are presented in Table C (McAtamney, Corlett, 1993, pp. 91-99).
2.4.Statistical analysis

Following descriptive analyses, the conformity of the data to normal distribution was
evaluated using the Shapiro—Wilk test. The difference between the independent groups, formed
according to daily hours allocated to handicrafts, was analyzed using the T-test and the Chi-
square test with Monte Carlo correction. Variables affecting the ergonomic risk scores of the
participants were determined using multiple linear regression analysis with forward step-wise
model elimination. Results are presented as percentages (%), frequency (n), and mean =+
standard error (min—max). SPSS version 23.0 was used in the analyses, and a p-value of 0.05
was considered significant.

3. RESULTS

The study included 197 women aged 46.15 + 0.71 (18-75) with a body mass index of
29.23 +0.31 (18.83-43.15) kg/m?. The age at which participants started to produce traditional
handicrafts was 20.36 + 0.53 (6-55) years; the daily time allocated to making handicrafts was
3.11 £ 0.11 (1-10) hours. The participants have produced traditional handicrafts for 25.78 +
0.84 (1-60) years.
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Of the women, 99.5% (n = 196) were right-side dominant, and 36% (n = 71) had chronic
systemic diseases. Precisely 6.1% (n = 12) of the participants were smokers, and 13.2% (n =
26) exercised regularly.

Exactly 36.5% (n = 72) of the participants had received regular pain medication for
musculoskeletal pain in the last week, and 23.4% (n = 46) had received medical treatment, such
as physical therapy for upper extremities/trunk/neck. Precisely 16.8% (n = 33) of the women
had a history of surgical operation.

As a result of the ergonomic evaluation, the patients received a RULA hand/wrist
posture score of 3.83 + 0.04 (3-5), a RULA neck-trunk-leg posture score of 2.82 + 0.06 (1-7),
and a RULA final score 0f 3.29 + 0.05 (3—7). According to the RULA risk classification, 94.4%
(n = 186) of the participants showed low risk, 5.1% (n = 10) moderate risk, and 0.5% (n = 1)
high risk. Participant complaints and posture evaluation results showed at Table 1. Body-
region-specific pain evaluation results showed at Table 2.

Table 1. Participant complaints and posture evaluation results.

% N

Dizziness 51.8 102

Tingling, numbness, pins and needles in upper extremity (Dominant/Nondominant) | 69.0/60.4 | 136/119

Posture evaluation

Anterior head carriage 61.9 122
Kyphosis 26.4 52
Shoulder protraction (Dominant/Nondominant) 42.1/41.1 83 /81

Active neck movements

Flexion
Normal mobility 87.3 172
Moderately restricted mobility (25°-45°) 12.7 25
Very limited mobility (<25°) 0 0

Rotation (Dominant/Nondominant)

Normal mobility (>70°) 62.0/594 | 122/117
Moderately restricted mobility (45°-70°) 36.5/38.6 72776
Very limited mobility (<45°) 1.5/2.0 3/4

Lateral flexion (Dominant/Nondominant)

Normal mobility (>40°) 48.7/49.2 96 /97

Moderately restricted mobility (20°-40°) 49.7/49.2 98 /97
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Very limited mobility (<20°) 15/15 3/3

Active shoulder movements

Ability to pass the arm over the head and touch the opposite ear with the hand 99.0/99.0 | 195/195
(Right/Left)

Ability to touch the angulus inferior of the other scapula with the fingertip while the 67.0/83.2 | 132/164
arm is behind (Right/Left)

Table 2. Body-region-specific pain evaluation results.

Frequency of pain % (n) Severity of pain % (n)

Rare Intermittent Often No pain Mild | Moderate Severe
Headache 6.1(12) 28.4 (56) 27.9 (55) 38.1(75) | 5.6(11) | 345(66) | 21.8(43)
Dor.ninant pectoral 05 (1) 6.1(12) 8.6 (17) 84.8 (167) | 1.0(2) 8.6 (17) 5.6(11)
region
Nor}dominant pectoral | 0.5 (1) 4.6 (9) 8.1(16) 86.8 (171) 1.0 (2) 8.6 (17) 3.6 (7)
region
Right side of neck 0.5 (1) 19.8 (39) 29.9 (59) 49.7 (98) 1.0(2) | 33.5(66) 15.7 (31)
Left side of neck 0.5 (1) 18.8 (37) 29.4 (58) | 50.8(100) | 1.5(@3) | 34.0(67) 13.7 (27)
Dominant shoulder 0(0) 20.3 (40) 30.5 (60) 49.2 (97) 2.0(4) | 34.0(67) 14.7 (29)
Nondominant 0(0) 20.8 (41) 29.4 (58) 49.2 (97) 3.6(7) | 34.0(67) 13.2 (26)
shoulder
Interscapular region 0(0) 15.7 (31) 21.8(43) | 62.4(123) | 2.0(4) | 28.4(56) 7.1 (14)
Dominant arm 1.0 (2) 16.8 (33) 28.9(57) | 53.3(105) | 1.0(2) | 31.0(61) 14.7 (29)
Nondominant arm 0.5 (1) 12.2 (24) 20.3 (40) | 67.0(132) | 1.0(2) | 19.8(39) 12.2 (24)
Dominant forearm 1.0 (2) 21.3 (42) 36.0 (71) 41.6 (82) 2.5(5) | 38.1(75) 17.8 (35)
Nondominant forearm | 0.5 (1) 15.7 (31) 244 (48) | 59.4(117) | 2.5(5) | 24.4(48) 13.7 (27)
Dominant hand wrists 1.0 (2) 19.8 (39) 34.0 (67) 45.2 (89) 2.5(5) | 34.0(67) 18.3 (36)
Nondominant  hand | 0.5(1) 14.2 (28) 249 (49) | 60.4(119) | 2.0(4) | 22344 15.2 (30)
wrists

Since posture and musculoskeletal problems linked to continuous habits can be affected
by the daily duration of activity, the participants were grouped according to daily hours
allocated to making handicrafts as Group short (3 hours or less/day, n = 130) and Group iong (Over
3 hours/day, n = 67). The characteristics of these two groups were then compared. Accordingly,
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Group short was found to produce handicrafts for 2.26 + 0.06 (1-3) hours/day, while Group 1ong
did so for 4.76 = 0.17 (3.5-10) hours/day (p < 0.001). Differences were also found between the
body mass indices (Group short= 28.71 £ 0.39 kg/m? (18.83—43.15) versus Group tong = 30.24 +
0.47 kg/m? (19.14-37.78), p = 0.018), RULA hand/wrist posture scores (Group short = 3.74 +
0.59 (3-5) versus Group 1ong=4.01 £ 0.59 (3-5), p = 0.002), and RULA final scores (Group short
=3.20 £ 0.53 (3—6) versus Group long= 3.46 £ 0.89 (3—7), p = 0.023) of the two groups. While
there was no significant difference between the other descriptive characteristics of the two
groups (p > 0.05), the prevalence of neurologic complaints in the dominant and nondominant
upper extremities (Group iong = 80.6%/70.1% versus Group short = 63.1/55.4%, p = 0.018/p = 0.
045), the prevalence of dominant and nondominant shoulder protraction (Group iong =
56.7%/55.2% versus Group short = 34.6%/33.8%, p = 0.003/p = 0.004), and the rate of normal
lateral flexion of the neck to the left (Group 1ong= 38.8% versus Group short= 54.6%, p = 0.031)
differed between them. Regarding musculoskeletal complaints, the groups exhibited different
rates of the absence of intense pain in the interscapular region (Group short= 67.7% versus Group
long= 52.2%, p = 0.010), absence of frequent pain in the dominant and nondominant arm (Group
short = 59.2%/72.3% versus Group 1ong = 41.8%/56.7%, p = 0.019/p = 0.017), severe pain in the
dominant and nondominant arm (Group short = 9.2%/7. 7% versus Group iong = 25.4%/20.9%, p
= 0.005/p = 0.010), absence of frequent pain in the dominant forearm (Group short = 46.9%
versus Group iong= 31.3%, p = 0.040), severe pain in the dominant forearm (Group short = 10%
versus Group iong = 32.8%, p = 0.003), and severe pain in the nondominant forearm and
nondominant hand/wrist (Group short = 8.5%/10.8% versus Group iong = 23.9%/23.9%, p =
0.021/p = 0.030). In addition, significantly more participants in Group short had a low RULA
risk level compared to participants in Group iong (96.9% versus 89.6%, p = 0.037).

Considering all participants, the variables affecting RULA ergonomic risk scores were
as follows: severe pain in the dominant arm, severe pain in the nondominant arm, frequent pain
in the dominant shoulder, shoulder mobility in those who could touch their left scapula, pain
medication usage, severe pain in the nondominant forearm, protraction in the dominant
shoulder, severe pain in the nondominant hand/wrist, and shoulder mobility in those who could
touch their right ear, with an adjusted R? value of 0.436 (Table 3).

Table 3. Variables affecting RULA ergonomic risk scores.

Coefficient | Standard t p Predictor
Error Importance

Severe pain in dominant arm 1.066 0.193 5.531 <0.001 0.291
Severe pain in nondominant arm -1.191 0.252 -4.722 <0.001 0.212
The dominant shoulder is often painful -0.284 0.090 -3.159 0.002 0.095
Mobility of the shoulder in those who -0.319 0.104 -3.057 0.003 0.089
can touch the left scapula

Pain medication use -0.215 0.081 -2.666 0.008 0.068
Severe pain in nondominant forearm 0.495 0.210 2.353 0.020 0.053
The presence of protraction in 0.204 0.087 2.347 0.020 0.052
dominant shoulder
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Nondominant hand-severe pain in the 0.387 0.171 2.261 0.025 0.049
wrist

Mobility of the shoulder in those who -0.796 0.394 -2.020 0.045 0.039
can touch the right ear

4. DISCUSSION

Although most participants (94.4%) showed low ergonomic risk, they frequently
reported complaints about their upper extremities/trunks/necks in this research. The posture and
neck/shoulder mobility of the participants were also affected. The body parts where pain was
reported to occur most frequently were the dominant forearm (36%), dominant hand/wrist
(34%), and dominant shoulder (30.5%), respectively. The most severe pain was reported to
occur in the head (21.8%), dominant hand/wrist (18.3%), and dominant forearm (17.8%)
regions. Since handicraft production is a continuous activity with cumulative effects, the
ergonomic risk level of those who repeated this activity for less than three hours a day was
expectedly lower. Some independent variables evaluated within the scope of this study affected
this result. In addition, ergonomic risk scores were affected by pain in the upper extremities,
shoulder mobility, postural change in the shoulder (protraction), and pain medication usage.

Handicraft production is one of the most important sectors providing economic gain
worldwide (Rathore et al., 2020, pp. 103043). Thus, the health of workers in this field interests
researchers. In their study on the ergonomic risks and musculoskeletal problems of workers in
the Indian glass art ware industry, Rathore et al. identified the ergonomic risk level of these
workers as high (Rathore et al., 2020, pp. 103043). Since this measurement tool was more
suitable for the ergonomic assessment of the Indian glass art ware workers, they examined the
ergonomic risks of the patients using REBA. They found that they had an average risk level of
7.22. The musculoskeletal problems of Indian glass art ware workers were reported as
concentrated in the lower back, thigh, and foot regions. The variables affecting musculoskeletal
problems were work characteristics and personal factors. Rathore et al. argued that
musculoskeletal problems could be alleviated by reducing ergonomic risks (Rathore et al.,
2020, pp. 103043). Since traditional Turkish handicrafts are often produced while sitting,
complaints related to lower extremities were excluded in the current study. Upper extremity
complaints were prominently examined due to the nature of the work being assessed.

In Tiirkiye, sewing, knitting, and lacemaking are commonly done as a hobby or a
profession to generate income. According to the results of a prior study on women who sew in
Tiirkiye, although the postures of the participants were very good, unevenness (58.1%) and
slight protraction (62.9%) in the shoulders and anterior tilt of the head (80.6%) in the neck were
frequently observed. There was a negative correlation between posture scores and neck
complaints (Derdiyok, Atalay, 2022, pp. 573-590). Another study reported that 47% of
handicraft workers in artwork, adda work, botanical arrangement, textile production, fashion
designing and stitching, fine arts, embroidery, and knitting had high RULA ergonomic risk
scores. The participants most frequently reported neck and shoulder complaints. It was also
reported that there is an association between RULA scores and wrist pain (Mahmood et al.,
2021, pp. 494-498). The fact that the participants in our study were producing handicrafts in
their homes as a hobby may have caused their ergonomic risk levels to be lower than workers
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in the handicraft sector. However, the participants’ postural afflictions and complaints
regarding upper extremities were similar to those of handicraft workers in other fields, which
may be due to the similarity between these activities.

Hand-grip strength, expectedly, differs according to gender. However, there may also
be differences in hand-grip strength between women working in handicraft production.
Handicraft production requires hand-eye coordination and repetitive movements, which can
cause fatigue in the hand muscles, depending on the duration of the work and the duration of
rest between work sessions. Therefore, work efficiency can be increased with equipment and
measures that reduce fatigue in the hand muscles (Melkani et al., 2020, pp. 54-57). The results
obtained in this study, in which the participants, separated into two groups according to the
daily time allocated to handicraft work, were evaluated, confirmed data reported in previous
studies. Even as a hobby, making handicrafts for more than three hours daily increased body
mass index and ergonomic risk, caused negative effects on posture, and led to an increase in
musculoskeletal complaints.

To the best of our knowledge, the current study is the first to evaluate the ergonomic
status, posture, and musculoskeletal problems of women who produce traditional handicrafts
as a hobby. However, this study has some limitations. The fact that the descriptive
characteristics of the participants, such as time allocated to handicrafts, were self-reported and
that the ergonomic risk assessment was carried out in a set period and in an environment where
the participants knew that they were being observed were limitations.

The production and use of traditional handicrafts are widespread in Turkish culture.
Making handicrafts is a sociocultural habit performed by some women from
childhood/adolescence to adulthood (Tandogan, 2007, pp. 166-167). The results of our study
suggest that postural changes and musculoskeletal pain are common in women producing
handicrafts. The participants had low to moderate ergonomic risks, and their postural changes
and musculoskeletal pain were found to affect their final RULA scores. Therefore, these women
can reduce the rate of musculoskeletal problems connected to producing traditional handicrafts
by integrating habits that protect posture, such as exercise interventions, ergonomics training
into their daily lives.
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Yasam Kalitesi Diizeylerinin Karsilastirilmasi

Cihan ve Aygiin

1. GIRIS

Koronaviriis hastaligi (COVID-19), Betacoronavirus ailesine mensup SARS-CoV-2
viriisiin neden oldugu; asemptomatik seyreden ve solunum sikintis1 sendromu ve organ
fonksiyon bozukluklarina kadar ilerleme gosterebilen, damlacik ve temas bulas yollarina sahip
oliimciil bir enfeksiyon hastaligidir (Liang ve ark., 2020, s.1-10; Ozdemir ve ark., 2021, ss.435-
441). i1k olarak Aralik 2019°da Cin’de Hubei eyaleti Wuhan kentinde ortaya ¢ikmis ve kisa
siire igerisinde diinya geneli iizerinde etki gostererek Diinya Saglik Orgiitii (DSO) tarafindan
pandemi olarak tanimlanmistir (WHO, 2021). COVID-19 salgini diinya genelinde 634 milyon
752 bin 502 kiside hastalik tanimlamasi yapilirken, 6 milyon 589 bin 884 kisinin hayatini
kaybetmesine neden olmustur. Bu durumdan en fazla etkilenen Amerika Birlesik Devleti’nde
99 milyon 281 bin 954 kiside COVID-19 hastalig1 tespit edilirken, 1 milyon 094 bin 596 kisi
ise hayatin1 kaybetmistir. Tiirkiye genelinde ilk COVID-19 vakasinin ortaya ¢iktigi 11 Mart
2020 tarihinden bugiine kadar olan giincel verilere gore toplam vaka sayis1 16 milyon 919 bin
638’e ulasirken, toplam 101.203 kisi hastalik sebebiyle hayatin1 kaybetmistir (Worldometer,
2022).

Tiirkiye’de pandeminin ilk yillarinda yapilan bir derlemede saglik ¢alisanlarinin %64,7
sinin depresyon, %51,6 sinin anksiyete ve %41,2 sinin stres yasadig: tespit edilmistir (Uyurdag
ve ark., 2021, ss.122-140).

COVID-19 kiiresel salgin doneminde saglik sektdriinde calisan bireyler 6zellikle hasta
ile birebir temas halinde olan hemsireler, uzun mesai saatleri, artig gésteren hasta sayisi, hastalik
bulas riski sebebiyle siirekli tetikte olma, koruyucu ekipman sebebiyle fiziksel anlamda kisitlt
hissetme, Ozerkligin ve spontanligin tehdit edilmesi durumu yasamaktadirlar. Ek olarak
COVID-19 siireci ile ilgili giincel haberleri takip etme ve aile i¢i yilikiimliiliikleri yerine
getirmeye devam etme, sosyal izolasyon ve damgalanmaya maruz kalma gibi birgok stres
kaynagiyla kars1 karsiya kalmiglardir (Chen ve ark., 2021, ss.47-55; Gidiik ve ark., 2021,
ss.139-150). Biitiin bu risk faktorleri bireylerde yorgunluk, stres, kaygi, korku, anksiyete, panik
atak, tiitkenmislik hissi gibi bir¢ok psikolojik semptoma neden olabilmekte ve artan depresif
sikayetler, olumsuz yasam kosullari yasam kalitesinde bozulmay1r beraberinde
getirebilmektedir (Barut ve ark., 2021, ss.606-610).

Yapilan ¢caligmalar hemsirelerin sosyal destek bilesenlerinin fiziksel ve ruhsal sagliklari
tizerinde olumlu etkilerinin oldugunu ifade etmektedir (Fu ve ark., 2018, ss.172-179). Bu
bilesenlerden biri de yasam kalitesidir. Ozellikle stresorlerin fazla oldugu meslek
disiplinlerinde algilanan sosyal destegin yliksek olmasinin yasam kalitesi lizerinde olumlu ve
giiclii etkisi yapilan ¢aligmalar ile kanitlanmistir (Zeller ve ark., 2006, ss.122-130; Teletar ve
Uner. 2020, ss.128-134).

Yapilan bagka bir derlemede ise salgin siirecinde saglik ¢alisanlarinda; akut ve kronik

stres tepkileri, depresyon, anksiyete diizeyleri yiiksek oranda bulunmustur. Bu duruma sebep
olan sosyal faktorler saglik calisanlarina saglanan sosyal destegin yeterli olmamasi, sosyal
izolasyon ve damgalanma olarak bulunmustur (Ricci ve ark., 2020, ss.347-357).
Saglik calisanlarina saglanacak olan sosyal destek ile saglik calisanlarinin stres, kaygi ve
tiikenmislik diizeylerinin azaltmasina yardimci olacagi vurgulanmistir. Sosyal etkilesimlerin
olumsuz duygular1 azaltabilecegi, anksiyete seviyesini minimuma indirebilecegi ve ruh halini
tyilestirebilecegi belirtilmistir (Hu ve ark., 2020, ss.1-10).

Pandeminin olumsuz etkilerinin azaltilmasi i¢in kurum yoneticileri basta olmak tlizere
aile tiyelerinin sosyal destegi, saglik calisanlarinin 6z bakim uygulamalarinin gelistirilmesi ve
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yiriitiilmesi, ruh sagligi ve yasam kalitesi lizerindeki etkisini en aza indirecek etkili destek
projelerinin gelistirilmesi ve ¢alisma sartlarinda iyilestirmeler yapilmasi saglik ¢alisanlarinin
yasadiklar1 psikolojik semptomlarin azaltilmasina olanak saglamaktadir. Bu agidan salginin
saglik ¢alisanlari izerindeki etkisini degerlendirmek, olumsuz psikolojik etkileri ve psikiyatrik
semptomlar1 azaltmak, sosyal destek ve yasam kalitesi kavramina dikkat ¢ekmek ve kanita
dayali stratejiler gelistirmek 6nemlidir.

Bu ¢alismada, COVID-19 pandemi kliniginde ¢alisan ve ¢alismayan hemsirelerin sosyal
destek ve yasam kalitesi diizeylerinin karsilastirilmasi amacglanmaktadir. Konuyla ilgili
pandemi kliniginde ¢alisan ve c¢alismayan hemsire farkini ortaya koyan bir calismaya
rastlanmamistir. Pandeminin uzun dénem etkilerinin karsilastirilmali grup {izerinde bir hastane
ornekleminde yapilmasi biiyiik O6nem arz etmekte ve literatiire katki saglayacagi
distiniilmektedir.

Arastirma sorulart

e (COVID-19 pandemi kliniginde ¢alisan ve ¢caligmayan hemsirelerin sosyal destekleri ne
diizeydedir?

e COVID-19 pandemi kliniginde c¢alisan ve g¢alismayan hemsirelerin sosyal destek
diizeylerini etkileyen faktorler nelerdir?

e COVID-19 pandemi kliniginde calisan ve calismayan hemsirelerin yasam kalitesi ne
diizeydedir?

e COVID-19 pandemi kliniginde calisan ve calismayan hemsirelerin yagam kalitesi
diizeylerini etkileyen faktorler nelerdir?

e (COVID-19 pandemi kliniginde ¢alisan ve ¢alismayan hemsirelerin yasam kalitesi ile
sosyal destek diizeyleri arasinda iliskili var midir?

2. YONTEM

2.1. Arastirmanin tipi

Bu ¢alisma, COVID-19 pandemi kliniginde ¢alisan ve ¢alismayan hemsirelerin sosyal
destek ve yasam kalitesi diizeylerinin karsilastirilmasi amaciyla yapilmis karsilastirmali ve
iligki arayic1 bir arastirmadir.

2.2. Arastirmanin yeri ve zamani

Bu calisma, bir sehir hastanesinde bulunan pandemi servisinde c¢alisan ve ¢alismayan
hemsirelerle Agustos 2021-Ocak 2022 tarihleri araliginda gerceklestirilmistir. Hastane Istanbul
Avrupa yakasinda bulunmaktadir ve toplumdan yogun talep gérmektedir. Hastanede toplam
yaklasik 1000 hemsire bulunmaktadir ve yatak kapasitesi ise 1000 kisidir.

2.3. Evren ve orneklem

Calismanin evrenini arastirmaya katilmayr goniillii olarak kabul eden pandemi
servisinde ¢alisan ve ¢alismayan tiim hemsireler olusturmustur. Calismaya baslamadan 6nce
GPower programi (Faul ve ark., 2007 ss.175-191) kullanilarak 1000 hemsireden %95 giiven
araliginda 0,05 orneklem hatasi ve orta etki biiylikliglinii ve %80 giicli yansitabilmesi i¢in
COVID-19 pandemi kliniklerinde calisan 64 ve ¢alismayan 64 olmak {izere 128 hemsireye
gereksinim oldugu hesaplanmistir (Polat, 2018, ss.195-204). Calismadan ayrilma ve veri kaybi
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gibi faktorler goz oniine alinarak COVID-19 pandemi kliniklerinde ¢aligan 77 ve ¢alismayan
77 toplam 154 hemsire ile tamamlanmustir.

Arastirmaya dahil edilme kriterleri:

- Arastirmaya katilmaya goniillii olma

- Calismanin yapildig1 hastanede hemsire olarak gérev yapma

Arastirmadan diglama kriterleri:

- Veri toplama formlarina eksik yanit veren

- Calismanin yapildigi tarihlerde baska bir kuruma nakil olan veya gecici gorevli olan

hemsireler

2.4. Arastirma etigi

Calismanin tiim asamalarinda Helsinki Bildirgesi’nin gerekliliklerine uygun hareket
edilmistir. Arastirmanin yapilabilmesi igin E-48670771-514.10 sayil1 02/08/2021 tarihli etik
kurul onay1, Istanbul Prof. Dr. Cemil Tascioglu Sehir Hastanesinden ve Saglik Bakanligindan
kurum izni alinmistir. Ayrica, veri toplama araclarini Tiirk¢e’ye uyarlayan yazarlardan da 6lgek
kullanim izinleri alinmigtir. Katilimcilardan da yazili onam alinmaistir.

2.5. Veri toplama araclarn

Calisma verileri Sosyo-Demografik Veri Formu, Cok Boyutlu Algilanan Sosyal Destek
Olgegi (CBSDO) ve COVID-19’un Yasam Kalitesine Etkisi Olgegi (COVI19-QOL1r)
kullanilarak toplanmastir.

Sosyodemografik Veri Formu: Katilimcilarin Ozelliklerini belirlemek amaciyla,
arastirmacilar tarafindan literatiir c¢ercevesinde hazirlanmis olan bu formda, hemsirelerin
pandemi kliniginde ¢aligma, cinsiyet, yas, medeni durum, birlikte yasadiklar1 kisiler, ¢ocuk
sahibi olma, kronik hastaligi olma ve duygu durumlar1 olmak iizere toplam 8 soru yer
almaktadir (Ozbezek ve ark., 2021, ss. 413-434).

Cok Boyutlu Algilanan Sosyal Destek Olgcegi (CBSDO): Olgek Zimmet ve arkadaslar
(1990, ss. 610-617) tarafindan 1988 yilinda gelistirilmis, Eker, Arkar, Yaldiz tarafindan (2001,
ss.17-25) ise gozden gegirilen formunun gecerlik ve giivenirlik ¢alismalari tamamlanmastir.
Olgek aile, arkadas ve 6zel birinden algilanan sosyal destegin boyutunu 1-7 arasinda
degerlendiren 12 maddeden olusmaktadir. Olgegin, aile, arkadas ve 6zel bir insan olmak iizere
li¢ alt boyutu bulunmaktadir. Olgek ve alt 6lgeklerinden alinan puanin yiiksek olmasi algilanan
sosyal destegin yiiksek oldugunu gostermektedir. Olgegin Tiirkge yapismin Cronbach alfa
katsayist .89 olarak hesaplanmigtir. Bu ¢aligmada aile boyutu 0,88, arkadas boyutu 0,91, 6zel
bir insan 0,92 ve toplam i¢in 0,92 olarak hesaplanmistir.

COVID-19’un Yasam Kalitesine Etkisi Olgegi (COVI19-QOLrr): Repisti ve
arkadaslan tarafindan (2020, ss.201-210) gelistirilmistir. Tiirk¢e gegerlik giivenirlik ¢alismasi
Siimen ve Adibelli tarafindan (2021, ss.2298-2305) yilinda COVID-19 tanisina sahip olan ve
olmayan bireylerde yapilmstir. Olgek, ruh sagh ile ilgili temel yasam kalitesi alanlarini igeren
6 maddeden olusmaktadir. Olgegin maddeleri 1 kesinlikle katilmiyorum, 5 kesinlikle
katiliyorum araliginda besli likert tiptedir ve bireylerin son bir hafta i¢indeki duygu ve
diisiincelerini degerlendirmektedir. Olgekten alman puanlarin artmasi pandemi durumunun
kisinin yasam kalitesi lizerindeki etkisinin daha fazla oldugunu ifade etmektedir. Cronbach alfa
katsayist 0,91 olarak hesaplanmigtir. Bu c¢aligmadaki Cronbach alfa katsayist 0,87 olarak
hesaplanmastir.
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2.6. Verilerin toplanmasi

Veriler, ilk arastirmaci tarafindan 03 Agustos 2021- 03 Ocak 2022 tarihleri arasinda
kliniklerde c¢alisan hemsirelerden yiiz ylize toplanmistir. Arastirmaci, arastirmanin amacini
belirterek hemsgireleri aragtirmaya katilima davet etmis ve arastirmaya katilmay1 gontillii olarak
kabul eden hemsirelere arastirmanin soru formlar1 dagitilmis ve daha sonra geri toplamistir.
Anket doldurma siiresi ortalama 10 dakikadir.

2.7. Veri analizi

Verilerin normal dagilima uygunlugunu belirlemek i¢in yapilan Shapiro Wilk testi
sonucunda COVI19-QoLrr ., CBSDO ve alt boyutlarimin normal dagilima uymadig
belirlenmistir. Arastirmadaki tanitict verilerin analizinde frekans degerleri ve yiizde (%)
kullanilmistir. Arastirmanm  bagimsiz  degiskenleriyle COVI9-QoLrz , CBSDO ve alt
boyutlarinin karsilastirilmasinda Mann Whitney U testi, Kruskall Wallis H testi, COV19-QoL1r
., CBSDO ve alt boyutlarinm iliskisinin incelenmesinde ise Sperman’s korelasyon analizi
kullanildi. Tiim analizlerde p<0,05 istatistiksel anlamlilik diizeyi olarak kabul edilmistir.

3. BULGULAR

Katilimcilarin  yaslarinin ortalamasi 27,27+4,19, COVID-19 pandemi kliniginde
calisanlarin 24,46+1,44 COVID-19 pandemi kliniginde ¢alismayanlarin ise 30,09+4,15 olarak
hesaplanmistir. COVID-19 pandemi kliniginde calisanlarin %74 {iniin kadin, %85,7’sinin
bekar, %98,7’sinin ¢ocuk sahibi olmadigi, %57,2’sinin yalniz veya arkadasiyla yasadigi Tablo
1’de goriilmektedir. Tablo 1’de COVID-19 pandemi kliniginde calismayan hemsirelerin,
%53,2’sinin erkek, %355,8’sinin bekar, %71,4linlin ¢ocuk sahibi olmadigi, %63,6’sinin
ailesiyle birlikte yasadigi goriilmektedir. %71,4’linlin ¢ocuk sahibi olmadigi, %63,6’sinin
ailesiyle birlikte yasadigi, %88,3’niin kronik hastalii olmadigi, % 36,4’nlin duygu
durumunun ¢ékkiin oldugu goriilmektedir. Kadinlarin, bekarlarin, ¢ocuk sahibi olmayanlarin,
yalniz veya ev arkadasi ile yasayanlarin COVID-19 pandemi kliniginde c¢alisma oranlari
caligmayanlara gore istatistiksel olarak anlamlidir (p<0,05).

Tablo 1. COVID-19 Pandemi Kliniginde Calisan ve Calismayan Hemsirelerin Tanitici
Ozelliklerinin Karsilastiriimasi

COVID-19 pandemi COVID-19 pandemi
Degisken kliniginde caligan kliniginde ¢aligmayan 2 p
Say1 % Say1 %
Yas
20-24 yas 38 49,4 0 0
25-29 yas 39 50,6 50 64,9 66,36 <0,001
30 yas ve tizeri 0 0 27 35,1
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Cinsiyet
Erkek 20 26,0 41 53,2
11,97 <0,001
Kadin 57 74,0 36 46,8

Medeni durum

Evli 11 14,3 34 442
16,60 <0,001
Bekar 66 85,7 43 55,8

Cocuk olma durumu

Var 1 1,3 2 28,6
22,54 <0,001
Yok 76 98,7 55 71,4

Kronik hastalik olma

durumu
Var 10 13,0 9 11,7
0,06 0,500
Yok 67 87,0 68 88,3
Yasamini paylasma
durumu
Yalniz yasiyor 24 31,2 18 23,4
Anne-babasiyla yastyor 33 42,8 49 63,6 7,31 0,026
Arkadagsiyla yasiyor 20 26,0 10 13,0
Duygu durumu
Normal 39 50,6 35 45,5
Taskin 5 6,5 9 11,7
1,46 0,690
Tedirgin 6 7,8 5 6,5
Cokkiin 27 35,1 28 36,4
Toplam 77 100,0 77 100,0

Tablo 2’de ise COVID-19 pandemi kliniginde c¢alisan ve calismayan katilimcilarin
CBSDO ve alt boyutlart ile COVI9-QOLrz puan ortalamalarmin karsilastirildig
goriilmektedir. COVID-19 pandemi kliniginde ¢alisma ve ¢alismama agisindan CBSDO ve
alt boyutlari ile COV19-QOL1r puan ortalamalari arasinda istatistiksel olarak anlamli farklilik
saptanmamustir.
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Tablo 2. COVID-19 pandemi kliniginde ¢alisan ve ¢alismayan hemsirelerin Cok Boyutlu Algilanan Sosyal Destek Olgegi ve alt boyutlari ile
COVID-19’un Yasam Kalitesine Etkisi Olcegi puan ortalamalarinin karsilastiriimasi

COVID-19 pandemi kliniginde ¢aliganlar COVID-19 pandemi kliniginde ¢aligmayanlar Istatistik
Olgekler
n Ortalama SS Ortanca IQR n Ortalama SS Ortanca IQR z P

Si]lB;SDO 77 22,74 6,52 25 9 77 23,06 5,59 25 8,50 0,02 0,981

¢BSDO 77 22,15 6,46 24 9 77 21,11 5,93 22 9,00 ) 0,125

arkadas 1,53

CBSDO

ozel 77 20,70 7,95 24 12 77 19,89 8,01 20 13,50 0 -67 0,503

insan ’

¢BSDO 77 65,59 17,68 70 23,5 77 64,07 16,23 63 24,50 -.84 0,401

toplam

COVI9- 77 21,63 6,36 22 9 77 22,10 5,92 22 9,00 ,36 0,717

QoLtr

Not: CBSDO= Cok Boyutlu Algilanan Sosyal Destek Olgegi, COV19-QoLtr = COVID-19’un Yasam Kalitesine Etkisi Olgegi, SS= starndart
sapma, IQR= Ceyreklikler araligi, z= Mann Whitney u testi

Katilimcilarin  yas, cinsiyet, medeni durum, c¢ocugunun olma durumu, kronik
hastaliginin olup olmamasi, yasaminda yalniz, arkadasiyla veya ailesiyle yasama durumlari
ile CBSDO ve alt boyutlar1 ile COVI9-QOLr puan ortalamalar: arasinda da istatistiksel
olarak anlamli farklilik olmadigi bulunmustur (p>0,05)

COVID-19 pandemi kliniginde ¢alisan ve calismayan katilimcilarin duygu durumlari
ile CBSDO ve alt boyutlari ile COVI19-QOL7r puan ortalamalari arasinda yapilan karsilastirma
sonucunda pandemi kliniginde calisanlarin ve ¢alismayanlarin COVID-19’un Yasam
Kalitesine Etkisi Olgegi puan ortalamalar1 arasinda istatistiksel olarak anlamli farklilik
bulunmustur (p<0,001). Yapilan diizeltilmis Bonferroni testi sonucunda COVID-19 pandemi
kliniginde ¢alisanlarda ve caligmayanlarda duygu durumu ¢okkiin olanlarin yasam kalitesi
puanlariin normal olanlara gore daha yiiksek olmasinin istatistiksel olarak anlamli oldugu
bulunmustur (<0,001). COVID-19 pandemi kliniginde c¢alismayan katilimcilarin duygu
durumlar1 ile CBSDO (x*=9,05 ve p=0,029) ve dzel insan alt boyutu (x>=8,81 ve p=0,031)
puan ortalamalar1 arasinda da istatistiksel olarak anlamli farklilik belirlenmistir (p<0,05).
Ancak, yapilan diizeltilmis Bonferroni testi sonucunda COVID-19 pandemi kliniginde
calismayanlarm CBSDO ve dlgegin 6zel insan alt boyutu duygu durumlari arasinda anlaml
farklilik olmadigi bulunmustur (p<0,05) (Tablo 3).
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Tablo 3. COVID-19 Pandemi Kliniginde Calisan ve Calismayan Hemgirelerin Duygu Durumlarina Gore Cok Boyutlu
Algilanan Sosyal Destek Olgegi ve alt boyutlar ile COVID-19’un Yasam Kalitesine Etkisi Ol¢egi puan ortalamalarinin

karsilastirilmasi
COVID-19 pandemi kliniginde ¢alisanlar COVID-19 pandemi kliniginde ¢aligmayanlar
.. Duygu
Olgekler g
uram Saytr Ortalama  SS  Ortanca IQR  x? P Sayt Ortalama  SS  Ortanca IQR x? P
Normal 39 23,17 6,42 26,00 8,00 35 24,00 4,84 26,00 6,00
. Taskin 5 25,40 1,81 25,00 3,00 9 24,11 5,13 27,00 8,50
iiSDO 1,72 ,632 2,19 ,222
Tedirgin 6 22,83 7,33 26,50 12,00 5 21,80 7,36 25,00 8,00
Cokkiin 27 21,59 7,07 24,00 10,00 28 21,78 6,27 22,00 10,00
Normal 39 22,69 6,34 26,00 10,00 35 22,28 5,12 24,00 8,00
. Taskin 5 24,60 2,96 26,00 5,50 9 23,00 5,85 23,00 8,50
ii:io 1,58 664 743,059
i Tedirgin 6 21,83 8,44 25,00 12,25 5 23,60 4,03 24,00 8,00
Cokkiin 27 21,00 6,72 22,00 11,00 28 18,60 6,55 19,50 7,75
Normal 39 21,30 7,71 24,00 14,00 35 21,14 8,38 25,00 11,00
CBSDO  Taskin 5 26,00 1,58 26,00 3,00 9 23,66 4,41 24,00 8,50
6zel 5,51 ,138 8,87 ,031
insan Tedirgin 6 23,33 8,47 28,00 10,50 5 22,40 7,70 28,00 14,00
Cokkiin 27 18,25 8,37 18,00 15,00 28 16,67 7,67 17,00 12,25
Normal 39 67,17 17,21 74,00 24,00 35 67,42 1530 74,00 22,00
.« Taskin 5 76,00 5,95 77,00 10,50 9 70,77 14,61 78,00 22,50
E)Blsar';o 5,73 ,125 9,05 ,029
P Tedirgin 6 68,00 24,09 79,50 34,75 5 67,80 15,44 67,00 28,00
Cokkiin 27 60,85 17,74 67,00 20,00 28 57,07 16,29 57,50 18,50
Normal 39 18,64 6,63 18,00 12,00 35 19,02 5,31 19,00 6,00
Covio Tagkin 5 24,00 2,73 24,00 5,00 9 22,44 7,41 24,00 10,50
QoL ) 18,41 <,001 20,05 <,001
™ Tedirgin 6 22,50 6,68 22,00 13,75 5 26,00 4,94 27,00 8,50
Cokkiin 27 25,33 3,92 27,00 7,00 28 25,14 4,33 27,00 8,75

CBSDO= Cok Boyutlu Algilanan Sosyal Destek Olgegi, COV19-QoLrz = COVID-19’un Yasam Kalitesine Etkisi Olgegi, SS= Standart sapma, IQR=

Ceyreklikler araligi, x>= Kruskall Wallis H testi

COVID-19 pandemi kliniginde ¢alisan ve calismayan hemsirelerin CBSDO ve alt
boyutlar1 ile COVI9-QOLr arasinda istatistiksel olarak anlamli bir iligkinin olmadig:

saptanmistir (p<0,05) (Tablo 4),
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Tablo 4. COVID-19 pandemi kliniginde calisan ve c¢alismayan hemsirelerin Cok Boyutlu
Algilanan Sosyal Destek Olgegi ve alt boyutlar1 ile COVID-19’un Yasam Kalitesine Etkisi
Olgegi puan ortalamalarinin iliskisi

Olgekler ¢BSDO ~ CBSDO ..CBS.DO
aile arkadas  0zel insan

COVID 19  CBSDO aile 1

pandemi CBSDO arkadas 0,653™

kliniginde CBSDO 6zel insan 0,453  ,572"

CBSDO toplam  COVI19-QoLrr

calisanlar CBSDO toplam 0,764™ 842" ,859™
COV19-QoL1r -,099 -,104 -,069 -,120 1
COVID 19 CBSDO aile 1
pandemi CBSDO arkadas ,624™
kliniginde CBSDO 6zel insan 454" ,622*"
calismayanlar CBSDO toplam ;753" 851" ,876™
COV19-QoLrr -,105 -, 112 -,083 -, 138 1

CBSDO= Cok Boyutlu Algilanan Sosyal Destek Olgegi, COV19-QoLrgr = COVID-19’un Yagam Kalitesine
Etkisi Olgegi, ** p<0,01, *p<,05

4. TARTISMA

Bu ¢alisgmanin amacit COVID-19 pandemi kliniginde ¢alisan ve ¢alismayan hemsirelerin
sosyal destek ve yasam kalitesi diizeylerinin karsilagtirllmasidir. Arastirma gergevesinde
yapilan korelasyon analizi sonucunda genel anlamda COVID-19 pandemi kliniginde ¢aligan ve
calismayan katilimcilarin sosyal destek faktorleri ve yagam kalitesi arasinda anlamli bir iligki
olmadig1 belirlenmistir. COVID-19 pandemi kliniginde ¢aligmayan katilimcilarin pandemi
doneminde hayatinda 6zel birinin olmasinin bireyin duygu durumunu etkileyebilecegi
saptanmigtir. Ote yandan COVID-19 pandemi kliniginde calisanlarda ve galismayanlarda
duygu durumu ¢okkiin olanlarin yasam kalitesi puanlarinin normal olanlara gore daha yiiksek
oldugu sonucuna ulasilmistir.

COVID-19 pandemi kliniginde ¢alismayan katilimcilarin pandemi doéneminde
hayatinda 6zel birinin olmasinin bireyin duygu durumunu etkileyebilecegi, COVID-19
pandemi kliniginde c¢alisanlarda ve ¢alismayanlarda duygu durumu ¢okkiin olanlarin yasam
kalitesi puanlarinin normal olanlara gbére daha yiliksek oldugu sonucuna ulasilmistir. Bu
bulgular farkli 6rneklemlerde yapilan calismalar da benzer sekilde algilanan sosyal destegin
pandemi siirecinde gorevli saglik calisanlarinin ruhsal durumuyla iligkili olabilecegi, algilan
sosyal destegin azalmasi durumunun bireyde anksiyete, depresyon ve stres diizeylerinde artigla
kendini gdsterebilecegi sonucuna ulasilmistir (Pappa ve ark., 2020, s5.901-907, Chew ve ark.,
2020, $5.559-565).

COVID-19 pandemi kliniginde calisan ve calismayan katilimcilarin sosyal destek
faktorleri ve yasam kalitesi arasinda anlamli bir iligki olmadigi sonucuna ulasilmistir. Bu
caligmaya benzer nitelikte olan COVID-19 pandemisinde kadin dogum servislerinde gorev
yapan saglik calisanlarinin ruhsal durum ve yasam kalitelerini inceleyen ¢ok merkezli bir
calisgmada; COVID-19 hastalar1 ile bilinmeyen temas grubunda algilanan sosyal destek
faktorleri ile yasam kalitesi arasinda anlamli bir iligki olmadig: tespit edilmis ancak bu
caligmada aksine COVID-19 hastalariyla dogrudan temasi olan personel arasinda fiziksel
fonksiyon, enerji/canlilik ve ruhsal saglik gibi bazi yasam kalitesi alanlariyla pozitif iliskili
oldugu bildirilmistir (Wafei ve ark., 2020, s5.563-571). Zhang ve arkadaslarinin (2020, ss.1-
7) ¢aligmasinda ise sosyal destegin anksiyete ve tiikkenmislik arasindaki iliskide diizenleyici
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bir rolii oldugu sonucuna ulasilmistir. Ozbezek ve arkadaslarinin (2021, ss.413-434) COVID-
19 pandemi siirecinde saglik personelinin sosyal destek algilarmin tiikenmislik diizeyine
etkisini incelemek amaciyla yaptigi calismada aile destegi ve 6zel birinin destegi gibi sosyal
destek kaynaklarinin tiikenmislik boyutlar1 {izerinde bir etkisinin olmadigi sonucuna
ulagilmistir. Bunun nedeni aragtirmanin yapildigir donem igerisinde COVID-19 ile ilgili riskli
alanlarda ¢alisan personelin yiiksek risk sebebiyle, 6zellikle ailelerinden ve kendileri i¢in 6zel
olarak ifade ettikleri kisilerden uzak kalmis olmalar1 ve sosyal destek kaynaklarindan yeterli
diizeyde yararlanamamalar1 olabilir. COVID-19 pandemi kliniginde ¢alisan ve c¢aligmayan
katilimcilarin duygu durumlart ile sosyal destek faktorleri karsilastirildiginda ise pandemi
kliniginde ¢aligmayan katilimecilarin hayatinda 6zel birinin olmasi bireyin duygu durumunu
etkileyebilecegi sonucuna ulasilmistir. Salgin hastalik donemleri, olusturduklar1 etki
dolayisiyla insanlar1 hem fiziksel hem de ruhsal olarak etkileyebilmektedir. Insanlar iizerinde
korku, endise ve tedirginlik gibi birgok farkli etkisi olabilmektedir. Bu sebeple bireyler sosyal
izolasyonu da beraberinde getiren salgin hastalik donemlerinde, aile ve arkadas gibi sosyal
destek sistemlerinde ayri1 kalmakta ve bu siireci sikintili bir sekilde gecirebilmektedir. Sosyal
destek sistemi giiclii olan kisilerin ise salgin hastalik doneminde psikolojik agidan daha saglam
olduklar1 ve daha kolay adaptasyon saglayabildikleri bilinmektedir (Karal ve Biger, 2020,
$s.129-156). Yapilan calismalar da benzer sekilde algilanan sosyal destegin pandemi
siirecinde aktif olan saglik personelinin ruhsal durumuyla dogrudan iligkili olabilecegi,
azalmis olarak algilanan sosyal destegin depresyon, stres ve anksiyete seviyelerinde artigla
kendini gosterebilecegi sonucuna ulasiimistir (Oztiirk ve ark., 2021, ss.70-77; Aloglu ve
Gecdi, 2021, ss.29-39). Bu calismada ise hemsirelerin ¢ogu kisa donem aralikli pandemi
servislerinde gorevlendirildikleri ve bulag korkusu sebebiyle sosyal destek kaynaklarindan
izole olmak zorunda kaldiklar1 i¢in bu durumdan etkilenmis olabilecegi sdylenebilir.
COVID-19 pandemi kliniginde ¢alisan ve calismayan katilimcilarin yasam kalitesi ile
duygu durumlart karsilastirildiginda COVID-19 pandemi kliniginde c¢alisanlarda ve
caligmayanlarda duygu durumu ¢okkiin olan hemsirelerde pandeminin yasam kalitesi
izerindeki algilanan etkisinin daha yliksek oldugu sonucuna ulagilmistir. Yapilan ¢alismalar
COVID-19 hastalariyla birebir temasi olan saglik calisanlarinin anksiyete agisindan daha fazla
risk altinda bulundugunu, depresyon ve anksiyete diizeylerinin yiikseldigini gostermektedir
(Wu ve ark., 2020, ss.459-460; Chew ve ark., 2020, ss. 559-565; Pappa ve ark., 2020, s5.901-
907). Benzer bir ¢aligma olan Guo ve arkadaglar1 (2020, ss.6-11) tarafindan yapilan bir
caligmada pandemide dogrudan gorevli hemsirelerin, hastayla birebir temas halinde olmayan
tibbi personele gore daha yiiksek anksiyete ve depresyon seviyelerine sahip oldugu sonucuna
ulagilmistir. 502 saglik personeli ile Misir’da yapilmis bir arastirmada (Elkholy ve ark., 2020,
$5.525-527) ise ¢alisanlarin COVID-19 siirecinden olumsuz bi¢imde etkilendikleri, anksiyete,
uykusuzluk, depresyon ve stres semptomlari yasadiklarini belirtmislerdir. Ruiz-Fernandez ve
arkadaslarinin (2020, ss. 4321-4330) tiikenmisligi degerlendirmek icin yaptigi calismada
saglik uzmanlar1 arasindaki tiikenmislik diizeylerinin pandemi Oncesi ¢alismalarla benzer
seviyede oldugu sonucuna ulasilmistir. Wu ve arkadaglarinin (2020, ss.60-65) yaptigi
caligmada ise dogrudan hastalarla temas halinde olan hekimlerin, standart gérevlerine devam
eden hekimlerden daha az tiikkenmislik yasadig: bildirilmistir. Bu farkliligin dogrudan temas
halinde olan personelin duruma hakimiyetlerinin tiikenmislikle basa ¢ikmada etkili olmasi,
karar verici mekanizmalara yakin olmasi, farkli alanlarda ¢alisan hekimlerin ise prosediirlere
daha az hakim olmalar1 gibi sebeplere bagli olabilecegi sdylenebilir. Tiim bu c¢alisma
sonuglarindan hareketle bu ¢alismada depresif (¢okkiin) duygu duruma sahip hemsirelerin
COVID-19 ile enfekte hastalar ile dogrudan temasta bulunma ya da bulunmama durumunun
yaklasik ayn1 oranda yasam kalitesi lizerinde etki gosterdigi sonucuna ulasilmistir. Bunun
nedeni verilerin toplandig1 zaman diliminde hastanede gorev yapan hemsirelerin kisa donem
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aralikli da olsa yogun sirkiilasyon sebebiyle COVID-19 vakalariyla ¢aligmasi, hemsirelerin
pandemi servisinde ¢alismasa bile kliniklerde pandemi hastalar i¢in odalarin izole edilmesi
sebebiyle az sayida da olsa COVID-19 hastasiyla temas etme olasiligt ve COVID-19’un
Yasam Kalitesine Etkisi Olcegi’nin son bir hafta icindeki duygu ve diisiinceleri dlgmesi
olabilecegi sdylenebilir.

Saglik c¢alisanlarinin  pandemi siirecinde sosyal destek ve yasam kalitesini
degerlendirmek icin genellikle tanimlayici ¢alismalar yapilmistir. Bu ¢alisma sosyal destek ve
yasam kalitesi ile ilgili pandemi kliniginde ¢alisan ve ¢aligmayan personel farkini incelemek
amaciyla yapilmistir ve sonuglara gore pandeminin basglangicindan bu yana 3 yil gegmesine
ragmen uzun donem etkileri olarak ruh saghigi etkilerinin devam ettigini sdylemek
miimkiindiir.

4.1. Arastirmanin Simirhihiklar:

Arastirmanin sadece bir egitim arastirma hastanesinde gergeklestirilmis olmasi bu
arastirmanin simirhihi@idir. Calismanin sonuglart verilerin toplandigi egitim arastirma
hastanesine 6zgiidiir ve ¢alisan tiim hemsireleri yansitmamaktadir.

5. SONUC VE ONERILER

Arastirmada, hemsirelerin COVID-19 pandemi kliniginde g¢alisma ve c¢alismama
acisindan sosyal destek saglama ve yasam kalitesi agisindan farklilik gostermedigi sonucuna
ulagilmistir. COVID-19 pandemi kliniginde c¢alisanlarda ve ¢alismayanlarda duygu durumu
¢cokkiin olanlarin yasam kalitesi puanlarinin normal olanlara gdére daha yiiksek oldugu
bulunmustur. Hemsirelerin algilanan sosyal destekleri ile yasam kaliteleri arasinda ise bir iligki
saptanmamistir.

COVID-19 pandemi durumu ve gelecekte meydana gelebilecek diger benzer salgin
durumlar1 agisindan pandemi servislerinde ¢aligsan ve ¢alismayan her iki grubunda pandeminin
yasam kalitesi lizerindeki algilanan etkisi gbz oniine alindiginda yonetici ve ilgili yetkililere
onemli gorevler diismektedir. Tiim saglik calisanlarinin risk durumlarinin degerlendirilmesi,
saglik calisanlarinin ruhsal durumunu iyilestirecek Onlemleri almasi, hemsirelerin ruh
sagliginin korunmasi ve gelistirilmesi i¢in ruhsal sorunlarin belirtilerine iliskin farkindalik
igerisinde olmasi, bireysel ve mesleki 6zbakim konusunda desteklenmesi, gereken durumlarda
ruhsal acidan profesyonel olarak destek saglanmasinin pandeminin yasam kalitesi tizerindeki
algilanan etkisinin en aza indirilmesinde etkili olabilecegi sdylenebilir.
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Obstetric Care Providers’ Observations and Experiences In Turkey

Korukcu et al.

1. INTRODUCTION

The COVID-19 pandemic, which has devastating and wearisome effects in all countries
of the world, has affected many aspects of women's life, including pregnancy, childbirth, and
postpartum period (Matvienko-Sikar et al. 2020, pp.309-310; Thapa et al. 2020, pp. 817-818).
In these difficult days when countries are struggling nationally with a global problem, one of
the special groups negatively affected by the pandemic has been women in the pregnancy and
postpartum period (Thapa et al. 2020, pp. 817-818; Hermann et al. 2021, pp. 123-124; Korukcu
et al. 2021, pp. 61-70). While even in normal times, pregnancy, childbirth, and postpartum
period cause different levels of stress for women, it is inevitable that perinatal mental health
will be adversely affected by the COVID-19 outbreak (Matvienko-Sikar et al. 2020, pp. 309-
310; Mukhtar and Rana 2021, pp. 595-599). This situation has also affected the prenatal care
services that allow women to have regular check-ups during the pregnancy process, which is
an important period in human life (Fryer et al.,2020, pp. 1104-1110). In the "Antenatal Care
Management Guide" revised by the Ministry of Health of the Republic of Turkey in 2017, it is
stated that pregnant women should be followed at least four times and evaluated psychosocially
in the first follow-up (Republic of Turkey Ministry of Health, 2018, pp. 12) . The COVID-19
infection that emerged in 2019 has created different barriers to prenatal care services. It has
been stated that women delay their prenatal visits due to fear of infection, social isolation or
suspicion of COVID-19 (Fryer et al.,2020, pp. 1104-1110; Nazik et al.,2022, pp. 111-122).

Since the effects of the pandemic continue all over the world and the number of cases is
still high, health practices are constantly being reviewed, and these updates also affect obstetrics
and gynaecology practices that cannot be postponed (Anjum et al. 2020, pp. 245-250; Hu 2021,
pp. 634-638; Pountoukidou et al. 2021, pp. 467). The effects of COVID-19 infection on the
health of mothers and infants have made it mandatory for obstetric care workers, who are at the
forefront, to be cautious and take the necessary precautions (Chua et al. 2020, pp. 786-788).
Psychosocial support of women by midwives, physicians and nurses working in the perinatal
field is very important in improving perinatal mental health (Matvienko-Sikar et al. 2020, pp.
309-310; Kaya et al. 2021, pp. 217-224).

It has been stated that maternity services have been affected in relation to psychosocial
factors since the early stages of the COVID-19 pandemic, pregnancy and postpartum care rates
have decreased, and deliveries have shifted from hospitals to the home environment (Lazzari et
al. 2020, pp. 229-235; Semaan et al. 2020, pp. €002967; Rao et al. 2021, pp. €004347; Korukcu
et al. 2021, pp. 61-70). It is thought that the observations of the health personnel who take care
and take care of pregnant and postpartum mothers during the pandemic period are very valuable
in order increasing the quality of the care to be taken and the precautions to be taken. To the
best our knowledge, no study has been found that clarifies the observations and experiences of
health workers on the effects of the epidemic on the psychosocial health of mothers. It is
important to investigate the effects of the COVID-19 epidemic on maternal mental health in all
aspects. In this study, it is aimed to explain the effects of the pandemic on the psychosocial
health of pregnant women and mothers in the postpartum period from the perspective of
perinatal health workers who primarily witnessed the transition to motherhood.
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2. METHODS

2.1. Design

This qualitative study was conducted to evaluate the impact of the COVID-19 epidemic
on the psychosocial health of pregnant and postpartum mothers through the eyes of health
workers (physicians, midwives and nurses), to understand the issues that health workers have
difficulty in providing care during the epidemic and the effect of the epidemic on the individual
attitudes and behaviors of health workers in patient care. The research is a case study. In case
study, which is one of the qualitative research designs, factors related to one or several
situations are investigated with a holistic approach and in-depth research is conducted on how
they affect the relevant situation and how they are affected by the relevant situation (Shenton,
2004, pp. 63-75). In most case studies, generalization is not the goal, because discovering the
uniqueness of each situation is the primary goal (Creswell and Miller, 2000, pp. 124-130). The
study data were collected in a quiet and calm environment, in an environment where only the
participants and researchers were present, using a semi-structured interview form prepared by
experts in the field and in-depth interview method. Before the data were collected, the purpose
of the study was explained to the participants and verbal and written consent was obtained.
After the interviews with the participants were completed, the interview report was prepared by
transferring the audio recordings word for word to the computer environment on the day of the
interview. The data obtained from the interviews were first coded (conceptualized) by the
researchers through the NVIVO program and the relationships (themes) between these codes
were determined. Afterwards, the codes and themes were arranged and the findings were
interpreted.

2.2. Participants and setting

The research data were collected by using a purposeful sampling method from 19
obstetric care providers, who have the titles of physicians, midwives, and nurses at Akdeniz
University Hospital and Kahramanmaras Sutcu Imam University Hospital between October and
November 2020. While collecting the data, a semi-structured interview form prepared by a
specialist psychiatrist, physician, and nurse researcher with qualitative research experience in
the field was used. Within the scope of the research, interviews were conducted with ten
physicians, five midwives and four nurses working in the obstetrics service. Qualitative
interviews continued until data saturation was reached. Nineteen healthcare workers who met
the inclusion criteria were interviewed. Of the health workers interviewed, 14 are female and
five are male. The ages of the participants range from 24 to 42. Four of the participants stated
that they also had COVID-19 infectious disease (Table 1). While working in the obstetrics
wards, delivery room and obstetrics outpatient clinics of the hospitals where the research was
conducted was determined as inclusion criteria, leaving the institution or changing the working
department was determined as exclusion criteria.
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Table 1. Individual characteristics of the participants

Participants’ HiS/her COV.ID-19
Gender | Age Job Infectious Disease
codes .
Survival Status

Physician-1 Male 32 Physician No
Physician-2 Male 28 Physician No
Physician-3 | Female 26 Physician No
Physician-4 | Female 25 Physician No
Physician-5 | Female 35 Physician No
Physician-6 Male 29 Physician No
Physician-7 Male 27 Physician No
Physician-8 Male 24 Physician No
Physician-9 | Female 25 Physician Yes
Physician-10| Female 27 Physician No
Midwife-1 | Female 42 Midwife No
Midwife-2 | Female 36 Midwife No
Midwife-3 | Female 28 Midwife Yes
Midwife-4 | Female 26 Midwife No
Midwife-5 | Female 37 Midwife No
Nurse-1 Female 26 Nurse Yes
Nurse-2 Female 30 Nurse No
Nurse-3 Female 26 Nurse Yes
Nurse-4 Female 29 Nurse No

2.3. Analysis of data

Braun and Clarke's (2006, pp. 77-101) thematic analysis approach was used in this
study. In this approach, six steps are implemented as “becoming familiar with data, generating
initial codes, searching for themes, reviewing themes, defining and naming themes, and
producing the report”. The audio recordings obtained from the interviews were transcribed and
transferred to the computer environment by the researchers in order to encode the data. The
prepared text documents were uploaded to NVivo 12 — Qualitative Data Analysis Program, and
a page layout that could be coded was created here. Later, coding was done, themes were
determined, and the results of the study were reported. After the themes were determined,
individual confirmation interviews were held with the participants, they were asked to evaluate
the appropriateness of the themes and the expressions under the themes, and the results
obtained, and the meanings derived from the data were shared with the participants.

2.4. Rigour

The reliability of the research is ensured by credibility, transferability, dependability,
and confirmability criteria (Shenton,2004, pp. 63-75) and this study was planned based on these
criteria. In this direction, the researchers did not act as a guide during the observation and
interview and did not interfere with their subjective judgments during the data collection
process. While developing the interview form in order to increase the internal validity
(credibility) of the research, a conceptual framework was created as a result of the literature
review. In order to increase the internal reliability (consistency) of the research, all the findings
were given directly without comment, and the compatibility between the coding was
determined by two evaluators. Inter-coder reliability was determined by Cohen's kappa (k)
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coefficient. Values of 0.40 and above of the coefficient indicate acceptable power of agreement
(Wynd et al. 2003, pp. 508-518), and the reliability of the comparative agreement between the
two rates in our study was determined as 0.703 (p<0.01). For the transferability step, the
research questions are shown in appendix 1, and the characteristics of the participants are
presented in Table 1.

2.5. Ethical Dimension
Before starting the study, work permits were obtained from the Chief Physicians of
Akdeniz University Hospital and Kahramanmaras Sutcu Imam University Health Practice and
Research Hospital. Ethical consent document was obtained from Akdeniz University Faculty
of Medicine Clinical Research Ethics Committee (No: 404; Date: 12.06.2020).

3. RESULTS

Within the scope of the study, the experiences and observations of the health personnel
on the effects of the COVID-19 epidemic on perinatal mental health were tried to be understood
with two main themes.

3.1. Theme 1: Changes in obstetric care and psychology of mothers
According to the observations and experiences of healthcare professionals, various attitudes,
and behaviours of mothers due to pandemic were evaluated under three sub-themes.

3.1.1. Subtheme 1: Changes in receiving care in the triangle of the nosocomephobia

According to the health personnel, they state that the decrease in the number of hospital
admissions of pregnant women during the pandemic process is due to the fact that pregnant
women do not risk both their own health and the health of their babies, and this is due to the
fact that hospitals are 'pandemic hospitals'. It was determined that pregnant women in the
service wanted to bring their own sheets because they were afraid of the virus, they were afraid
to even sit on the bed, and they asked what measures the hospital took during the pandemic.
Before the pandemic, it was observed that while women came to the hospital at the first
contraction, they experienced their contractions at home during the pandemic and came to the
hospital at the last point. Health personnel state that the pandemic process increases the fear of
hospitalization, being in the hospital, and childbirth in pregnant women.

A midwife who cares for mothers states that she thinks this uneasiness is mainly due to
the risk of  encountering other patients with the following sentences:

“The epidemic created a negative perception towards the hospital in most of the patients. |
think what they are experiencing is exactly nosocomephobia.” (Midwife-1)

3.1.2. Subtheme 2: Negative psychosocial health status of mothers
It has been determined that the psychological attitudes of mothers towards the birth
process have changed during the pandemic, they have a more protective attitude toward their
babies, and they are stressed and worried because they are afraid of infecting themselves or
their babies with the virus.

“ Due to the current COVID-19 pandemic, mothers have become even more sensitive
about protecting their babies and themselves. I think they were psychologically more depressed
during this process” (Nurse-3)”.
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“We also normally use masks in the delivery room, but sometimes we wear protective
clothing when in doubt. I observe that they are more anxious at that time” (Midwife-1).

3.1.3. Subtheme 3: Attitudinal changes experienced by COVID-19 positive mothers
According to health personnel, it is stated that the anxiety and fears of mothers
diagnosed with COVID-19 negatively affect the birth process, mothers do not know how to
approach their babies after birth, and being alone in the birth and postpartum period increases
the symptoms and signs of depression. It is also stated that mothers, who are in a different

process compared to normal patients, are nervous because they expect more explanations about
their babies' health.

“A pregnant woman who has a positive COVID-19 test and whose obstetrical delivery
has started is usually taken to a caesarean section immediately. In a different way, with a
different method... In negative pressure rooms with more special precautions. I think their
psychology is affected much more negatively because they are left alone. They don't have
anyone to support them. They often feel physically weak and very sick anyway, as if, well, how
can I put it, they feel excluded and stigmatized besides the disease” (Psysician-2).

3.2. Theme 2: Difficulties in care
This theme title covers the difficulties experienced by healthcare professionals working
with pregnant and postpartum mothers during the pandemic.

3.2.1. Subtheme 1: Conflicts between care takers and care givers during the epidemic

Health personnel stated that they constantly discussed the use of masks with patients

and their relatives during the pandemic process and warned about the use of masks, and they

hesitated when approaching patients who did not want to wear masks. Health personnel trying

to protect other patients also stated that patients reacted to them, although they warned patients
with COVID-19 positive not to come to the regular polyclinic.

“In this case, there are those who say, "what's wrong with me", "why you are acting

like this" and give us harsh reactions. I think patients who act like this really need to think about
other pregnant women and understand that they are putting them at risk.” (Nurse-2).

Recently, healthcare personnel has started to have a lot of problems because COVID-
19-positive patients do not accept the diagnosis and do not want to comply with the isolation
rules. Stating that it is difficult to explain the importance of their condition, the protection of
the health of other patients and health personnel, and the rules to be followed, the health
personnel stated that the precautions cause negative psychological reactions in the patients.

“...when anything happens, when the patient says, “I have a cough”, “I have a sore
throat”, and when she is pregnant, we have to be more careful because she carries two lives.
When we head the symptomatic patients to the COVID-19 units for testing, they are not easily
accepted at first. After that, when the patient’s test is positive, she says, "why are you
approaching me like this", "why is everyone coming to me like this" (Physician-3).

3.2.2. Subtheme 2: Risky care behaviors faced by healthcare workers
Health personnel asked that mothers not want to breastfeed their babies in order not to
infect their babies with viruses during the postpartum period, they want to feed them with
formula, and whether they can do breast care with cologne and disinfectant. They also state that
health personnel should be very careful because mothers have risky behaviors to strengthen the
immunity of babies.
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“One of our patients said that she gave orange and mandarin juice to her four-month-
old baby to strengthen baby’s immune system and dripped black cumin oil into it. However, we
constantly tell that the baby should be fed only with breast milk in the first six months.”
(Midwife-2)

4. DISCUSSION

4.1. Changes in obstetric care and psychology of mothers

The COVID-19 epidemic did not only affect all countries of the world, but it also caused
a rapid and radical change in the care services for pregnancy, birth, and postpartum period
(Coxon et al. 2020, pp. 102779; Renfrew et al. 2020, pp. 102759). Like all healthcare
professionals working at the forefront of the pandemic, it has become mandatory for
obstetricians who provide maternal and child health services to take precautions (Chen et al.
2020, pp. 809-815). Although the evidence for vertical transmission of COVID-19 infection
from mother to infant is insufficient, every precaution is taken to protect the infant's health
(Ollivier et al. 2020, pp. 102902). Changes in obstetric care have affected maternal psychology,
therefore, the observations and experiences of healthcare professionals have gained importance
in the reflection of the COVID-19 epidemic on maternal psychosocial health.

Face-to-face meetings and therapeutic touches, which are the main elements of female-
centred obstetric care, have been replaced by remote care interventions such as telemedicine,
online services, and distancing measures to reduce the risk of cross-infection (Coxon et al. 2020,
pp- 102779; Wilson et al. 2020, pp. 206-209). It was observed that pregnant women with risky
medical and obstetric conditions and mothers in the postpartum period reduced access to health
personnel and health institutions, and they hesitated to apply to the hospital even in risky
situations due to the fear of infection (Coxon et al. 2020, pp. 102779; Renfrew et al. 2020, pp.
102759). In our study, healthcare professionals stated that pregnant women and mothers in the
postpartum period were worried about nosocomephobia, they delayed their follow-up and
controls unless they encountered a serious problem, they postponed their admission to the
hospital, and the fact that the health institution providing care services was a "pandemic
hospital" adversely affected the psychosocial health of the mothers. In another study conducted
with pregnant women, the statements of pregnant women as “I am afraid of contracting
COVID-19 infection in the hospital, giving birth alone and taking my baby away from me
instead of making birth plans anymore” confirm our study finding (Gildner and Thayer 2020,
pp. 969-971).

Although most women who apply to the hospital for delivery do not carry the COVID-
19 infection, healthcare professionals should be cautious (Rocca-Thenacho and Alonso 2020,
pp- 1-9). The pandemic period has required healthcare professionals working in the field of
obstetrics to take protective measures to protect both themselves and the patients they care for
(Jamieson et al. 2020, pp. 1257-1263). Despite all the precautions taken and the difficult
working conditions of the health workers, in our study, the health workers shared the
information that they observed that pregnant women and mothers in the postpartum period felt
more uneasy about the hospital compared to the pre-pandemic period. In our study, health
professionals also observed that pregnant women did not prefer to apply to health institutions
that were "pandemic hospitals".
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4.2. Difficulties in care

During the Covid-19 pandemic, prenatal education (pregnant schools) and pregnancy
follow-ups were interrupted (Mizrak Sahin and Can., 2020, pp. 40-43). While issues such as
pregnancy follow-ups, prenatal ailments and risks, birth planning, postpartum follow-ups,
contraception methods and baby care are sources of stress for pregnant women, the stress
experienced by pregnant women regarding their own and their babies' health increases when
uncertainties regarding the Covid-19 disease and its process are added. (Kocak and Baltaci.,
2021, pp. 41-49; Unal et al., 2021, pp. 1-8). In a case study conducted with a COVID-19-
positive mother, when the mother's concerns were asked, the mother's fear of losing her baby
and regrets such as "I wish I had taken better precautions and been protected if I had not been
sick", thought that she would be excluded by the health personnel when she went to the hospital
for delivery and gave birth because she was isolated. He stated that he experienced anxiety
because he did not know how to cope alone in the final process (Demir, 2022, pp.43-48). Our
work with health personnel also supports the work done. Health personnel is aware of the
psychosocial problems experienced by women during the pandemic period, but apart from the
measures taken, it is important to provide professional, individualized supportive care to
alleviate the fears, worries, and concerns of pregnant women in terms of positively affecting
both mother and baby health.

The COVID-19 pandemic has raised concerns among perinatal women for fear of
transmitting the virus to their babies through breastfeeding. Due to the lack of sufficient
evidence about breastfeeding at the beginning of the pandemic period, mothers who were
positive for COVID-19 were isolated from their babies. However, the World Health
Organization states that despite all the risks, the benefits of breastfeeding are more beneficial
than the risk of transmission. In our study, it was determined that mothers had risky behaviors
to protect their babies' health and they wanted to use formula instead of breastfeeding. However,
towards the middle of 2020, the efficacy and safety of the double-blind randomized placebo-
controlled Phase III adsorbed inactivated COVID-19 vaccine in healthy individuals was
published (Palacios et al., 2020, pp.1-3). Studies indicate that vaccination of COVID-19 among
nursing mothers protects the breastfed infant with IgA and IgM antibodies specific for SARS-
CoV-2 that pass into breast milk and has little or no adverse effect on the breastfed infant (Hall,
2021, pp.492-494; Mclain et al. al., 2021, pp. 702-709; Perl et al., 2021, pp. 2013-2014). Since
the benefits of breastfeeding provide protection from viral and bacterial infections,
breastfeeding should be encouraged by inactive COVID-19 vaccine in high-risk pregnant
women in order not to interrupt breastfeeding, and if it is not possible to breastfeed, mothers
should be supported by expressing breast milk (Republic of Turkey Ministry of Health, 2023).

This study also has some limitations. The main limitation of the study is that the number
of healthcare professionals in the field of perinatology included in the study is relatively low
due to the nature of qualitative research. Another limitation of the study is that the study was
conducted with health professionals working in two centres. Therefore, the results obtained
from this sample do not reflect all healthcare professionals who care for pregnant and
postpartum mothers during the COVID-19 pandemic.

5. CONCLUSION

According to our study results, it was determined that during the pandemic period,
pregnant and postpartum women disrupted their hospital controls, branded the hospitals as
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"pandemic hospital" and did not want to apply to these hospitals. Mothers who were positive
for COVID-19 were more worried about the measures taken to prevent transmission in the
hospital, they felt excluded because they spent this process alone, and they were more affected
psychosocially. With the provision of prenatal care services online or by phone during the
pandemic, women's health can be improved and promoted and access to health personnel, when
needed, can be provided. Although there are studies conducted with pregnant or postpartum
mothers, more studies are needed to indicate how the pandemic process went for these women
in the eyes of health personnel.
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1. GIRIS

Kadin iireme sisteminde meydana gelen serviks uteri, korpus uteri, yamurtalik, vulvar,
vajinal ve fallop tiipli kanserleri diinya ¢apinda kanser morbidite ve mortalitesinin 6nemli bir
nedenidir (Weiderpass ve ark., 2020, ss. 439-453). American Cancer Society’ e gore, bu yil
113.500'den fazla kadina jinekolojik kanser teshisi konacagi ve 33.000'den fazla kadinin bu
nedenle dlecegi tahmin edilmektedir (National Cervical Cancer Coalition, 2022). Kanser
insidansi artarken, gelisen tedavi secenekleri erken teshis ve sagkalim oranlarinin da artmasin
saglamistir. Sagkalimin uzamasiyla kanser hastalar fiziksel, psikososyal, cinsel problemler ve
kanser niiks korkusu gibi zorluklarla karsilagsmaktadir (Sekse ve ark., 2019, ss. 1393-1421).

Jinekolojik kanserli kadinlar kanser tanis1 koyulan birgok kisinin deneyimledigi agri,
yorgunluk, kaygi, sa¢ dokiilmesi, ekonomik zorluklar ve tedavi se¢cimine karar verme gibi ortak
sorunlara ek olarak bazi spesifik problemler yasayabilmektedir. Bu problemler cerrahi
menopoz, dogurganlik kaybi, cinsel islev bozuklugu, fekal ve iiriner inkontinans, beden
imajinin bozulmasi, rol kaybi, cinsel kimlik ve iliskilerle ilgili duygusal ve psikolojik
sorunlardir (Ugar ve ark., 2018, ss. 678-685). Genel olarak ailede bakim sorumlulugunu
kadinlar iistlendiginden, jinekolojik kanser tanis1 alan kadinlar bakim veren roliinden bakim
alan roliine bir gecis yasamaktadir (Teskereci ve Kulakag, 2018, ss. 12456). Kanser sadece
hastay1 degil ailesi ve bakim verenleri de etkileyen zorlu bir siirectir. Bakim verici fiziksel
sagligin ve sosyal iliskilerin bozulmasi, hastaligin psikolojik ve duygusal yiikiinii tasima gibi
durumlara maruz kalabilmektedir (Beesley ve ark., 2019, ss. 13057). Hastaya ve yakinlarina
kaliteli bir bakim verebilmek ic¢in kisilerin ihtiyaclari, saglik hizmetlerinden beklentileri,
jinekolojik kanserden etkilenenlerin kisiligine 0zgii ve kanser bdlgesine 6zgli yasanan
semptomlarin belirlenmesi ve destekleyici bakimin sunulmasi gerekmektedir (Williams ve ark.,
2018, ss. 1-14).

Ilerlemis jinekolojik malignitesi olan hastalarin cogu yapilan cerrahi girisim,
kemoterapi, radyoterapi ve cesitli tedavilere ragmen yasamini yitirir ya da kanser niiksii
yasayabilir. Kiiratif tedaviye yanit vermeyen veya niiks yasanan vakalarda kanserle iliskili
semptomlar1 gidermek ve yagam kalitesini stirdiirmek hedeflenir (Futagami ve ark., 2016, ss.
4637-4642). Son donem kanser hastalarinin ve bakim verenlerin ihtiyaclarini karsilamak,
desteklemek ve bakim sonuglarmi iyilestirmek icin palyatif bakima olan ihtiya¢ giderek
artmaktadir. Bu derlemenin amaci jinekolojik onkolojide palyatif bakim ve uygulamaya
entegrasyonunun énemine deginmektir.

2. PALYATIF BAKIM AMAC VE ILKELERI

Diinya Saglik Orgiitii palyatif bakim1 yasamu tehdit eden hastaliklarla iliskili sorunlarla
kars1 karsiya kalan hastalarin ve ailelerinin yasam kalitesini iyilestiren fiziksel, psikososyal
veya ruhsal sorunlarin erken teshisi, dogru degerlendirilmesi ve tedavisi yoluyla istirabi
Onleyen bir yaklasim olarak tanimlamistir (World Health Organization, 2022). American
Association of Hospice and Palliative Medicine palyatif bakimin hedeflerini dokuz alana
ayirmistir bunlar: hasta, bakim saglayici ve aile ile etkili iletisim saglamak ve gereksinimlerini
karsilamak, hastanin fiziksel sikinti ve semptomlarinin yonetimi, prognozun anlasilmasi ve
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kisilerin egitilmesi, tedavi hedeflerinin belirlenmesi, basa ¢ikmanin degerlendirilmesi ve
desteklenmesi, tibbi konularda ve tedavi se¢iminde karar vermeyi destekleme, saglik hizmeti
saglayicilarla koordinasyon ve gerektiginde uzmana sevk saglanmasidir (Ferrell ve ark., 2017,
ss. 119-121).

Ulusal ve uluslararas1 bir¢ok kurulus kapsamli bir kanser tedavisine mutlaka palyatif
bakimin entegre edilmesini savunmaktadir. Bu kapsamli bakim yaklasimi Society of
Gynecologic Oncology (SGO), National Comprehensive Cancer Network ve American Society
of Clinical Oncology (ASCO) tarafindan resmi olarak taninmakta ve onaylanmaktadir (Mullen
ve ark., 2019, ss. 179-197). ASCO tarafindan yayinlanan kanita dayali kilavuzda “ileri evre
kanserli hastalar aktif kanser tedavisinin yanisira hastaligin erken evrelerinde yatan hasta veya
ayaktan palyatif bakim hizmeti saglayan disiplinler arasi ekiplere sevk edilmelidir (orta diizey
kanit, gliglii 6neri)” Onerisine yer vermektedir (Ferrell ve ark., 2017, ss. 119-121).

SGO jinekolojik kanserli kadinlara kaliteli bakim verebilmek i¢in palyatif bakimin sart
oldugunu belirtmistir ve saglik personelinin etkin palyatif bakim hizmeti sunabilmesi i¢in
egitim ve arastirmalart tesvik etmektedir (Mullen ve ark., 2019, ss. 179-197). SGO belirledigi
ilkeler dogrultusunda jinekolojik onkolojide palyatif bakim hemsirelerinin dikkat etmesi
gerekenler asagidaki gibidir:

1. Kiiltiirel farkliliklara duyarli olmali ve bir birey olarak kadina sefkat, empati ve saygiyla
palyatif bakim sunulmalidir

2. Hastanin durumu, hastaligin prognozu ve tedavi secenekleri hakkinda gerekli bilgiye
sahip olmasi i¢in kadin ve ailesiyle agik bir iletisim kurulmalidir

3. Fiziki ve duygusal actyi, rahatsiz edici semptomlar1 hafifleterek ve umudu siirdiirerek
kadinin yasam kalitesi iyilestirilmelidir

4. Psikolojik, manevi ve sosyal konularda egitimli multidisipliner bir ekip yaklagiminin
bakimi1 ve esenligi iyilestireceginin farkinda olunmalidir

5. Kadmin ilerleyen tedavi siirecinde kararlarina anlayisla yaklasilmali, tedaviyi red veya
kabuliine saygi duyulmalidir

6. Bakim saglayict tedavinin olast yarar ve zararlar1 hakkinda hastayr agikga
bilgilendirmelidir

7. Kad ve ailenin uygun durumlarda hospis bakimini bir segenek olarak diisiinmesini

saglamalidir

Kadinin yagam sonu bakima iligkin tercihlerini anlayisla karsilamalidir

9. Son donem hastalarin ve ailesinin izolasyon ve kendini birakma gibi duygulara
kapilmasini 6nleyerek bakiminin siirekliligi saglanmalidir

10. Yasam sonu bakimin aile lizerindeki etkisinin farkinda olunmali duygusal destek, yas
danismanlig1 ve sosyal hizmetlere erisim saglanmalidir

11. Son olarak palyatif bakimin duygusal olarak tatminin yaninda tiikkenmislik ve merhamet
yorgunluguna yol acabileceginin bilincinde olunmali ekip olarak birbirini desteklemek
gerekmektedir (Society of Gynecologic Oncology, 2010).

*

Palyatif bakim hemsireleri, terminal donem hastalar, dliimler ve Oliim sonrasi yas
siirecindeki ailelerle defalarca kars1 karsiya kalmaktadir. Bu alanda ¢alisan palyatif bakim
hemsireleri ayirici ve etik 6zelliklere sahip olmalidir (Hagan ve ark., 2018, ss. 216-219):

301



Jinekolojik Kanser Hastalarinda Giderek Artan Gereksinim: Palyatif Bakim

Biiyiikokudan ve Koriikgii

fletisim

Hastalar ve ailelerle etkili bir sekilde iletisim kurma yetenegi, palyatif bakim hemsiresi
icin 6nemli bir beceridir. Palyatif bakim hemsireleri, hastalar genellikle hastaligin ilerlemesi,
ilaglar ve bakim plan1 hakkinda netlik aradiklarindan karmasik bilgileri agiklama becerisine
sahip olmalidir. Palyatif bakim hemsireleri bu bilgiyi hem hastaya hem de aileye
aktarabilmelidir. Ila¢ rejimleri de dahil olmak iizere yasamin sonuna kadar semptomlar ve
tedaviler konusunda hastalar1 ve aileleri kapsamli bir sekilde aciklamak ve egitmek hemsirelik
uygulama kapsamindadir (Anderson ve ark., 2019, ss. 926-941).

Merhamet

Merhamet, hospis ve palyatif bakimin 6zii olarak kabul edilir ¢iinkii bir baskasinin
istirabiyla karsi karsiya kalindiginda ortaya ¢ikan duygu ve bu istirabi dindirme arzusu
olarak tanimlanabilmektedir (Deichmann, 2018, ss. 199-200). Kendine merhamet, hemsirede
tilkenmisligi Onlemeye yardimci olabilirken, hastalara ve ailelere sefkat ise semptomlar
degistikce, kotiilestikce veya oliim yaklastik¢a hastalarla daha saglam ve giivene dayali bir iliski
kurmaya yardimci olabilir (Mesquita Garcia ve ark., 2021, ss. 145-154).

Insani bakim verme

Palyatif bakim hemsiresi, kisinin hayatindaki en samimi anlara agilan bir pencereden
bakmaktadir. Hemsireler, hastanin ihtiyaglarina verdigi tepkilerle hatirlanmakta, mevcut
durumda semptom yoOnetimi ve diger bakim davranmiglariyla hastada duygusal bir miras
birakmaktadir (Schroeder ve Lorenz, 2018, ss. 4-8).

Palyatif bakima sevk yasam sonu bakimda daha az agresif tedavi gereksinimi, palyatif
bakim hizmetine kayittan 6liime kadar gecen siirenin daha uzun olmasi ve bu siiregte yasam
kalitesinin daha fazla artmasiyla iliskilendirilmektedir (Singhal ve ark., 2022). Ayrica erken
palyatif bakim hizmeti ge¢ konsiiltasyonlara gore, bakim verenin daha diisiik stres yagamasi ve
hastanin yasam kalitesini yiikseltmesi ac¢isindan memnuniyetin artmasini saglamaktadir
(Paulsen ve ark., 2022, ss 181-188; Vanbutsele ve ark., 2018, ss. 394-404). Palyatif bakimin
temel bileseni semptom yoOnetimidir ve jinekolojik kanserlerde semptom yonetimi yeterli
karsilanmamais bir ihtiyagtir (Roy ve Ramchandran, 2020, ss. 65-75).

3. FiZIKSEL SEMPTOMLARIN YONETIMIi

3.1. Agn

Ilerlemis veya tekrarlayan jinekolojik kanserlerde agri, bdlgesel sinir, kas ve kemigin
tutulmasina bagli olabilirken pelvik tiimor presakral bolgeye girdiginde viseral agr1 da mevcut
olabilir (Mishra, 2011, ss. 45-51). Agr yonetimi tipe ve patofizyolojik mekanizmaya bagh
olarak multidisipliner, farmakolojik ve nonfarmokolojik yontemlerinin bir arada kullanildig:
tedavi programini igermelidir. Agrinin yeri ve siddeti 6l¢eklerle degerlendirilmeli ve Diinya
Saglik Orgiitii'niin ii¢ basamakli merdiveni kullanilarak gerekli analjezik uygulanmalidir
(Hacker ve ark., 2018, ss. 410-419 ; Mullen ve ark., 2019, ss. 179-197).
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3.2. Dispne

Solunum giigliigii, hastalik ilerledik¢e giderek yayginlasan yaygin bir semptomdur.
Tedavi, 6zellikle bronkokonstriksiyon olmak iizere, nefes darliginin altta yatan nedenlerinin
tedavisini optimize ederek baslamalidir. Bu durumda, 6zellikle konumlandirma ve nefes alma
teknikleri, solunum kaslarin1 giiclendirme gibi farmakolojik olmayan tedaviler diisiiniilmelidir
(Booth ve ark., 2018, ss. 1-15 ; Mullen ve ark., 2019, ss. 179-197). Farmakolojik tedaviler i¢in,
Avrupa Solunum Dernegi ve Amerikan Toraks Dernegi, oksijen ve opioidlerin 6tesinde, diger
farmakolojik ajanlar i¢in saglam bir kanit olmadig1 sonucuna varmistir (Parshall ve ark., 2012,
ss. 435-452).

3.3. Asit

Periton boslugunda sivinin patolojik olarak birikmesi olan asit, tiim jinekolojik
maligniteler arasinda en 6liimciil olan yumurtalik kanserinin ayirt edici 6zelligidir (Ford ve ark.,
2020, ss. 9-16). Palyatif bakimda asit birikimini ve semptomlarini en aza indirmek igin kilo ve
karin ¢evresi takibi yapilmasi, hastaya sol yan pozisyon verilmesi, eger hipoalbunemi mevcutsa
proteinden zengin beslenme ya da ilag tedavisiyle diizeltilmesi, ekstremitelerin elevasyonu
saglanmal1 ve ileri evre asit birikiminde gerekiyorsa parasentez uygulanmasi gerekmektedir
(Terzioglu ve Uslu Sahan, 2017).

3.4. Lenfodem

Jinekoloji onkoloji hastalarinda yiizde 20 prevelansi olan lenfédem, lenf diiglimlerinin
cerrahi olarak ¢ikarilmasindan sonra bacak, genital veya abdominal sislik veya jinekolojik veya
pelvik tiimdrler i¢in pelvik RT ile kendini gosterir. Genellikle tedaviden bir veya iki y1l sonra
ortaya ¢ikar, ancak 15 yila kadar bile ortaya c¢ikabilir. Erken teshisi, 6nlenmesi i¢in ¢ok
onemlidir. Tedavi, sisligi azaltmaya ve seliiliti onlemeye yonelik onlemlerden olusur. Sisligi
gidermek icin kompresyon goraplari, manuel lenf drenaj1 ve egzersiz yardimeci olabilir. Siirekli
cilt bakimy, iyilestirici egzersizler ve kendi kendine masajin tekrarlanmasi gereklidir (Bayindir
Cevik ve Comlekei, 2019, ss 337-344).

3.5. Bulanti-kusma

Mide bulantis1 ve kusma jinekolojik kanser hastalarinda siklikla goriiliir ve
semptomlarin altinda yatan mekanizmay1 anlamak, tedaviye yardimci olabilir. Viicudun bu tiir
semptomlara yol acan dort ana alani, serebral korteks, vestibiiler sistem, kemoreseptor tetik
bolgesi ve gastrointestinal sistemdir. Diger nedenler arasinda kemoterapinin neden oldugu
bulant1 ve kusma, serebral metastaz, opioidlerin etkileri, hiperkalsemi ve tiremi dahil elektrolit
dengesizlikleri yer alir (Roy ve Ramchandran, 2020, ss. 65-75). Serebral metastazlar, kafa ici
basincinin artmasindan kaynaklanabilir ve steroidlerle tedavi edilebilir. Vestibiiler sistem
tetikleyicileri antikolinerjikler ve antihistaminikler ile tedavi edilir (Keeley, 2020, ss. 14-17).
Farmakolojik tedavinin yetersiz kaldigi ileri evre tikaniklik, 6zellikle over kanserinde sik
goriilen bir durumdur hastalarin ¢ok azi cerrahi yontemi kabul etmektedir ve cerrahi basari
olasilig1, prognoz ve risk faktdrleri dengelendikten sonra dikkatlice segilmelidir. Ornegin
progresif servikal kanserde basit kolostomi kolay iyilesme ve rahatlama saglayabilmektedir
(Kibel ve Cain, 2015, ss. 167-171).

3.6. Konstipasyon, ishal, fekal inkontinans

Konstipasyon, digkilamada asir1 zorlanma, eksik bosalma hissi gibi semptomlarin eslik
ettigi ya da semptomlar olmadan bagirsak hareketinde azalma veya zor digkilama olarak
tanimlanmaktadir ve tedavi edilmedigi takdirde, karin agrisi, bulanti, kusma, psikolojik
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rahatsizliklar, bagirsak tikanmasi ve perforasyonu gibi rahatsiz edici semptomlara veya yagami
tehdit edici komplikasyonlara yol acabilmektedir (Mcllfatrick ve ark., 2019, ss. 57).

Ishal, tedavinin kisa veya uzun vadeli bir sonucu olabilir ve tedavi etiyolojiye
odaklanmalidir. Ornegin, radyasyondan sonra basit laktoz intolerans1 veya bagirsak
hareketliligini baskilamak i¢in uzun siireli narkotik bazli rejimler gibi ¢oziimler mevcuttur.
Fekal inkontinans ameliyat, fistiil veya hastaliktan kaynaklanir ve yasam kalitesi lizerinde
bliyiik bir etkisi vardir. Perianal hijyen ve cilt bakimina verilen 6zen, bu semptom i¢in en iyi
palyasyonu saglamaktadir (Kibel ve Cain, 2015, ss. 167-171).

Hasta yakinlarma karsilastiklart siiregle, hastaligin komplikasyonlari, bu siiregte
yapilacak uygulamalarla ilgili anlayabilecekleri diizeyde egitim ve bilgi akis1 saglanmalidir.
Aileye hastanin bakimini saglayabilmeleri adina samimi ve uygun sekilde agiklamalar
yapilmali hastaya bakim veren kisilerin bireysel olarak degerlendirilmesi bu siirecte yasadiklari
deneyimleriyle bag edebilmesi i¢in destek olma, manevi gereksinimlerini belirleyerek inang ve
uygulamalarina saygi duymak gerekmektedir(Terzioglu ve Uslu Sahan, 2017).

4. PSIKOSEKSUEL PROBLEMLER

Tan1 konuldugu andan itibaren, birey ve ailesinde psiko-sosyal yonden degisimlere yol
acan ve hayati tehdit eden jinekolojik kanserler, bireyin bedensel, ruhsal ve sosyal yonden pek
cok sorunla karsilasmasina neden olmaktadir (Boa ve Grénman, 2018, ss. 147-152). Kadinin
bakim veren roliinden bakima muhtag¢ olmaya gegisi, bakim saglayiciya yiik olma duygusu rol
ve iligkilerine yonelik yasadiklar1 problemlerdendir (Kibel ve Cain, 2015, ss. 167-171). Tedavi
stireci hakkindaki belirsizlik, bagka organlara yayilma ve 6liim korkulari, kadin kimliginde,
beden imajinda ve cinsellikte degisim, giinliik yasam aktivitelerinde giicliik ve emosyonel
destek azligina bagl olarak depresyon geligebilirken, radikal histerektomi, vulvektomi, total
pelvik ekzantrasyonu gibi dnemli cerrahi girisimler sonrasinda pek ¢ok kadin, dncesinde oldugu
gibi esine hos goriinemeyecegi, cinsel bir es olarak ¢ekiciliginin azalacagi ve cinsel yasaminin
bozulacagi gibi degisik duygular yasayabilirler (Terzioglu ve Alan, 2015, ss. 140-147).

Jinekolojik kanserlerin cerrahi tedavisi servikal konizasyon, trakelektomi, basit
histerektomi veya pelvik lenfadenektomiyi icerebilir ve bu operasyonlar uyarilma, yaglanma,
orgazmin azalmasi ve agrinin artmasina neden olmaktadir. Olumsuz viicut imaji1, depresyon,
vajinanin kurulugu ve kisalmasi nedeniyle cinsiyete olan ilginin azalmasi veya disparoni
jinekolojik kanserin tedavi sonrasi sathasinda yaygin olarak goriilen problemlerdendir (Boa ve
Grénman, 2018, ss. 147-152). Jinekolojik kanser hastalarinda cinsel islev bozuklugu genellikle
cok faktorliidiir ve en iyi sekilde multidisipliner bir yaklagim kullanilarak yonetilir (Faubion ve
ark., 2015, ss. 899-906). Kadinlar genellikle saglik personeliyle cinsellik iizerine konugsmaktan
utanirlar. Yasam kalitesinin ve cinsel islevin iyilestirilmesi i¢in hangi hastalarin cinsel saglik
sorunlarindan muzdarip olabilecegini ve problemleri belirlemek 6nemlidir (Boa ve Grénman,
2018, ss. 147-152). Bir psikolog yardimiyla, anksiyete, depresyon, viicut imajiyla ilgili
endiseler, cinsel agr1 ve iligki faktorleri dahil olmak iizere cinsel islev bozukluguna katkida
bulunan psikolojik, kisilerarast ve sosyokiiltiirel faktdrler yonetilebilir. Pelvik taban kas
disfonksiyonunda uzmanliga sahip bir fizik tedavi uzmani, farkindalig1 gelistirebilir, pelvik
taban kaslarinin gevsemesini kolaylastirabilir, vajinal penetrasyon veya muayene ile iliskili
agriy1 azaltabilir ve nihayetinde kas-iskelet agris1 olanlarda zayiflamig kaslar1 gii¢lendirebilir
(Faubion ve ark., 2015, ss. 899-906). Semptomlarin yonetimi i¢in vajinal kayganlastiricilar,
nemlendiriciler, lokal vajinal dstrojen tedavisi (krem, halka veya tablet) kullanilabilir. Vajinal
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dilatorler ve vibrator kullanimi da vajinal sagligin korunmasina katkida bulunabilir (Boa ve
Grénman, 2018, ss. 147-152).

Psikososyal sorunlar, teshis anindan baslayarak oliim, yas ya da hayatta kalmayla
sonuc¢lanan bakim siireci boyunca degerlendirilmeli ve ele alinmalidir. Anksiyete, depresyon
veya herhangi bir sikintinin jinekolojik kanser siireci boyunca herhangi bir noktada ortaya
c¢ikabilecegini akilda tutmak 6nemlidir, bu nedenle periyodik olarak yeniden psikososyal sagligi
degerlendirmek 6nemlidir (Petok, 2021, ss. 1-7). Cogu zaman “’depresif hissediyor musunuz?’’
gibi basit bir soru uzun psikososyal tarama araglar1 kadar etkili olabilmektedir (Roy ve
Ramchandran, 2020, ss. 65-75).

5. YASAM SONU VE YAS SURECINDE BAKIM

Iyi bir 6liimiin saglanmas, hasta, ailesi ve bakim verenler i¢in sikint1 ve 1stiraptan uzak,
genel olarak hastanin ve ailesinin istekleriyle uyumlu, klinik, kiiltiirel ve etik standartlarla
uygun, tercihlere, inanglara ve bireyin manevi ihtiyaglarina saygili biyopsikososyal yaklasimi
ifade etmektedir (Guidozzi ve Guidozzi, 2022, ss. 215-219). Bu kapsamda semptomlarin
kontrol edilmesi, hastanin mahremiyetine 6zen gosterilmesi, aile ve bakim vericilerin siirece
dahil edilmesi, son ana kadar bakimin siirdiiriilmesi ve invazif islemlerin azaltilmasi
gerekmektedir (Yorulmaz ve Karadeniz, 2020, ss. 134-138). Hastanin kaybedilmesi sonucu
bakim veren kisiler alisilagelen rol ve sorumluluklarina ek yiikiimliiliikklerle karsilagsmakta bu
durum duygusal yiiklerinin artmasina neden olabilmektedir. Yas siirecinde bakim hasta
yakinlariin aci ¢ekmesini ve travma yasamasini onlemek i¢in gereklidir (Terzioglu ve Uslu
Sahan, 2017).

Aile tyeleri bu donemde desteklenmeli, 6lmekte olan bireye sdylemek istedikleri,
duygular ile ilgili paylagsmak istedikleri varsa konusmalar1 i¢in cesaretlendirilmelidir. Terminal
donemdeki hastayla 6lim hakkinda konugmak, her iki tarafin kaygisin1 azaltabilir, sevdikleri
hala hayattayken bireylerin yas siirecinin baglamasina ve hastanin oliimiinden sonra aile
tiyelerinin pismanlik duymadan yasamlarini silirdiirmelerine yardimei olabilir; ¢linki
sOylenmemis hi¢bir sey kalmamistir ve bu bireylerin deneyimden biiyiimelerine yardimci
olabilir (Keeley, 2017, ss. 45). Yas siirecin saglikli bir sekilde tamamlanmasi i¢in hemsire
geride kalacak/kalan bireyler icin kaybin ger¢cek olduguna dikkat ¢cekmeli, bundan sonraki
hayatlarina nasil devam edecekleri yoniinde plan yapmalar1 i¢in desteklemeli ve 6zellikle kayip
sonrast ilk yillarda geride kalanlara psikososyal destek saglanmalidir (Yorulmaz ve Karadeniz,
2020, ss. 134-138).

6. PALYATIF BAKIMIN ONUNDEKI ENGELLER

Jinekoonkologlarin palyatif bakim ve engellere iliskin algilarinin incelendigi bir
calismada ¢ogunlugun (%75) palyatif bakimin ileri evre veya metastatik kanserlere entegre
edilmesi konusunda hemfikir oldugu belirtilmektedir. Algilanan engeller arasinda siklikla hasta
ve yakinlarinin gergek¢ci olmayan beklentileri oldugu ve bunun hasta-saglik personeli
arasindaki zayif iletisimden kaynaklandigi diistintilmiistiir (Cripe ve ark., 2019, ss. 50-55).

Glasser ve Strauss’un teorisinde insanlarin bir durumdan digerine ge¢mesi, kisinin
onceden belirlenen adimlar dizisini yasamasi ya da statii degisikligi gibi asamalara yer
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verilmektedir. Durum gegisi iyilestirici tedaviden ve iyilesme umudundan yasam sonu
bakimina gec¢is ve bir hastaligin oliimciilliiglinii kabul etmek olarak algilandiginda palyatif
bakim bazen hastalar1 ve hasta yakinlarini yasamin sonunun kaginilmazlig: ile kars1 karsiya
birakmaktadir (Migala ve Flick, 2018, ss. 786-798). Hastalarin palyatif bakimla ilgili yanls
algilamalari, palyatif bakimin uygulanmasini etkilemektedir. Bir ¢aligma insanlarin ¢ogunlugu
(%73,9) palyatif bakimi yasam sonu bakimla iligkilendirirken, digerleri bu tiir hizmetin sadece
yashlar i¢in oldugunu; hatta bazi katilimcilarin bunu Otenazi olarak algiladigim
belirtmektedir (Hui ve ark., 2013, ss. 659-685). Onkologlarin hastalarin palyatif bakim fikre
olumsuz tepki verecegini diislinmesi de siklikla zamaninda sevkin Oniine gecen bir engel
olmaktadir (Von Roenn ve ark., 2013, ss. 11-16). Kurumsal faktorler ise palyatif bakim i¢in
ayrilan ekonomik kaynaklarin sinirlt olmasi, saglik ¢alisanlarinin egitimindeki yetersizlikler,
mevcut kaynaklarin ve nasil kullanilacaginin bilinmemesi olarak siralanmaktadir (Mullen ve
ark., 2019, ss. 179-197).

Hemgirelerin palyatif bakim konusunda karsilastigi engeller arasinda palyatif bakim
konusunda yeterli egitim almamak ve bu merkezde uzun siire ¢alisma deneyimi olmamasi yer
almaktadir (Kiyak ve ark., 2022, ss. 191-199). Intérn hemsirelik 6grencilerinin palyatif bakima
yonelik goriislerini belirlemek amaciyla yapilan bir ¢aligmada gogunluk (%64,2) palyatif bakim
hakkinda bilgi almadiklarim1 ve %95,4’liniin egitim gordiikleri iiniversitenin egitim
programinda palyatif bakim konusunun yer almadigini belirtmektedir (Turan ve ark., 2017, ss.
54-60). Ulkemizde diyabet egitim hemsiresi, onkoloji hemsiresi, evde bakim hemsiresinin
gorev yetki ve tamimlar1 yonetmelikte belirtilmesine ragmen palyatif bakim hemsireligi
uzmanlik alani olarak tanimlanmamistir ve bu alanda ¢alisan hemsireler palyatif bakim
uzmanligr diizeyinde egitim ve deneyime sahip degillerdir (Yildirnm, 2017, ss. 49-56).
Literatiirde saglik ¢aliganlarinin palyatif bakim hastalar1 ve ailelerine psikososyal yaklasimin
onemli oldugunu belirttigi ancak 6liim hakkinda konugsmaktan c¢ekindikleri, 6liim ve yas
stirecinin yonetimi konusunda yeterli bilgiye sahip olmadiklar1 bildirilmistir (Uslu-Sahan ve
Terzioglu, 2017, ss.1-5). Palyatif bakim alaninda hemsirelik arastirmalari 2005 yilindan
itibaren baglamigtir ancak hasta ve aile iiyelerinin duygusal olarak hassas olmasi, hastalarin
biligsel diizeyinin azalmis olmasi ve hastayla iletisimde problem yasanmasi, ¢alismadan
ayrilmak isteme veya Oliim nedeniyle veri kaybi olugmasi gibi nedenler bu alanda ulusal ve
uluslararasi yeterince ¢alisma bulunmamasina yol agmaktadir (Yildirim, 2017, ss. 49-56).

7. SONUC

Jinekolojik kanserler hem diinyada hem de iilkemizde yiiksek insidans ve mortaliteye
sahip ilk on kanser tiirii i¢inde yer almaktadir. {lerlemis jinekolojik malignitesi olan hastalarin
agr1, bulanti, konstipasyon, dispne, asit, lenfodem ve diger kanser tiirlerinden farkli olarak
Ozellikle psikosekstiel problemler gibi ¢oklu semptomlar yasamaktadir. Hastalarin yasam
kalitesini artirmak, bakimin siirekliligini saglamak, hasta ve ailenin biyo-psiko-sosyal
ihtiyaglarini karsilamak i¢in palyatif bakima erken sevk saglanmalidir.

Jinekolojik kanser hastalarinda palyatif bakimin gelistirilmesi icin hemsirelere bu
alanda farkindalik kazandiracak seminer, konferans diizenlenmesi, palyatif bakimin
miifredatlara eklenmesi ve teorik bilginin uygulamayla pekismesi agisindan jinekoonkoloji
alaninda deneyim kazanabilecekleri ortamin saglanmasi gerekmektedir. Jinekoonkoloji
alaninda verilen bakimin kalitesini arttirabilmek ic¢in alanda uzmanlagma, sertifikasyon ve
kanita dayali uygulama programlarinin gelistirilmesi gerekmektedir. Ayrica palyatif bakimin
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sunulmasimin 6niindeki engelleri belirlemeye ve jinekoonkoloji alaninda palyatif bakimin
sunulmasini tesvik etmeye yonelik daha fazla calismaya ihtiyag¢ vardir.

8. KAYNAKLAR

Anderson, R. J., Bloch, S., Armstrong, M., Stone, P. C., Low, J. T. (2019). Communication
between healthcare professionals and relatives of patients approaching the end-of-life: A
systematic review of qualitative evidence. Palliative Medicine, 33(8), 926-941.

Bayindir Cevik, A., Comlekei, N. (2019). Kanser hastalarinda tedaviye bagli lenfédemin
onlenmesi ve yonetilmesi. 1. Uluslararas1 2. Ulusal Onkoloji Hemsireligi Kongresi Ozet ve Tam
Metin Bildiri Kitabi, Ankara,337-344.

Beesley, V. L., Alemayehu, C., Webb, P. M. (2019). A systematic literature review of trials of
survivorship interventions for women with gynaecological cancer and their caregivers.
European Journal of Cancer Care, 28(3), e13057.

Boa, R., Grénman, S. (2018). Psychosexual health in gynecologic cancer. International Journal
of Gynecology & Obstetrics, 143, 147-152.

Booth, S., Chin, C., Spathis, A., Maddocks, M., Yorke, J., Burkin, J., Moffat, C., Farquhar, M.,
Bausewein, C. (2018). Non-pharmacological interventions for breathlessness in people with
cancer. Expert Review of Quality of Life in Cancer Care, 1-15.

Cripe, J. C., Mills, K. A., Kuroki, L. K., Wan, L., Hagemann, A. R., Fuh, K. C., Mutch, D. G,
Powell, M. A., Thaker, P. H. (2019). Gynecologic oncologists’ perceptions of palliative care
and associated barriers: a survey of the Society of Gynecologic Oncology. Gynecologic and
Obstetric Investigation, 84(1), 50-55.

Deichmann, R. E. (2018). Compassion: lessons from the humanities. Ochsner Journal, 18(3),
199-200.

Faubion, S. S., MacLaughlin, K. L., Long, M. E., Pruthi, S., Casey, P. M. (2015). Surveillance
and care of the gynecologic cancer survivor. Journal of Women's Health, 24(11), 899-906.

Ferrell, B. R., Temel, J. S., Temin, S., Smith, T. J. (2017). Integration of palliative care into
standard oncology care: ASCO clinical practice guideline update summary. Journal of clinical
oncology: official journal of the American Society of Clinical Oncology, 13(2), 119-121.

Ford, C. E., Werner, B., Hacker, N. F., Warton, K. (2020). The untapped potential of ascites in
ovarian cancer research and treatment. British Journal of Cancer, 123(1), 9-16.

Futagami, M., Yokoyama, Y., Sato, T., Hirota, K., Shimada, M., Miyagi, E., Suzuki, N.,
Fujimura, M. (2016). Palliative care for patients with gynecologic cancer in Japan: A Japan

Society of Gynecologic Palliative Medicine (JSGPM) Survey. Asian Pacific Journal of Cancer
Prevention, 17(10), 4637-4642.

Guidozzi, F., Guidozzi, D. (2022). God, spirituality and religion in women dying from
gynecological cancer. Climacteric, 25(3), 215-219.

307



Jinekolojik Kanser Hastalarinda Giderek Artan Gereksinim: Palyatif Bakim

Biiyiikokudan ve Koriikgii

Hacker, K. E., Reynolds, R. K., Uppal, S. (2018). Ongoing strategies and updates on pain
management in gynecologic oncology patients. Gynecologic Oncology, 149(2), 410-419.

Hagan, T. L., Xu, J., Lopez, R. P., Bressler, T. (2018). Nursing's role in leading palliative care:
A call to action. Nurse Education Today, 61, 216-219.

Hui, D., De La Cruz, M., Mori, M., Parsons, H. A., Kwon, J. H., Torres-Vigil, 1., Kim, S. H.,
Dev, R., Hutchins, R., Liem, C. (2013). Concepts and definitions for “supportive care,”*‘best
supportive care,”*‘palliative care,” and “hospice care” in the published literature, dictionaries,
and textbooks. Supportive Care in Cancer, 21(3), 659-685.

Keeley, M. P. (2017). Family communication at the end of life. Behavioral Sciences, 7(3),45.
Keeley, P. W. (2020). Nausea and vomiting in palliative care. Medicine, 48(1), 14-17.

Kiyak, S., Alintug, K., Ege, E. (2022). Palyatif bakim {initesinde ¢alisma ile ilgili goriisleri:
kalitatif calisma. Ordu Universitesi Hemsirelik Calismalar1 Dergisi, 5(2), 191-199.

Kibel, S. M., Cain, J. M. (2015). Palliative care in gynecological cancer. International Journal
of Gynaecology Obstetrics, 131(2), 167-171.

Mcllfatrick, S., Muldrew, D. H. L., Beck, E., Carduff, E., Clarke, M., Finucane, A., Graham-
Wisener, L., Larkin, P., McCorry, N. K., Slater, P., Hasson, F. (2019). Examining constipation
assessment and management of patients with advanced cancer receiving specialist palliative
care: a multi-site retrospective case note review of clinical practice. BMC Palliative Care, 18(1),
57.

Mesquita Garcia, A. C., Domingues Silva, B., Oliveira da Silva, L. C., Mills, J. (2021). Self-
compassion in hospice and palliative care: a systematic integrative review. Journal of Hospice
& Palliative Nursing, 23(2),145-154.

Migala, S., Flick, U. (2018). Cultural and individual barriers to palliative care from different
angles: data triangulation in practice. Qualitative Inquiry, 25(8), 786-798.

Mishra, K. (2011). Gynaecological malignancies from palliative care perspective. Indian
Journal of Palliative Care, 17(Suppl), 45-51.

Mullen, M. M., Cripe, J. C., Thaker, P. H. (2019). Palliative care in gynecologic oncology.
Obstetrics and Gynecology Clinics of North America, 46(1), 179-197.

National Cervical Cancer Coalition. (2022). Gynecological cancer awareness month.

https://www.nccc-online.org/gynecological-cancer-awareness-month/ Erisim tarihi: 29 Kasim
2022.

Parshall, M. B., Schwartzstein, R. M., Adams, L., Banzett, R. B., Manning, H. L., Bourbeau,
J., Calverley, P. M., Gift, A. G., Harver, A., Lareau, S. C. (2012). An official American
Thoracic Society statement: update on the mechanisms, assessment, and management of
dyspnea. American Journal of Respiratory and Critical Care Medicine, 185(4), 435-452.

Paulsen, T., Liland, H., Myklebust, T. A., Lindemann, K. (2022). Early referral to a palliative
team improves end-of-life care among gynecological cancer patients: a retrospective,
population-based study. International Journal of Gynecologic Cancer, 32(2),181-188.

308


https://www.nccc-online.org/gynecological-cancer-awareness-month/

Jinekolojik Kanser Hastalarinda Giderek Artan Gereksinim: Palyatif Bakim

Biiyiikokudan ve Koriikgii

Petok, A. (2021). Distress and mental health considerations for patients with gynecologic
cancer. Topics in Obstetrics & Gynecology, 41(1),1-7.

Roy, M., Ramchandran, K. (2020). Symptom relief and palliative care in gynecologic oncology.
Current Opinion in Obstetrics and Gynecology, 32(1), 65-75.

Schroeder, K., Lorenz, K. (2018). Nursing and the future of palliative care. Asia Pacific Journal
of Oncology Nursing, 5(1), 4-8.

Sekse, R. J. T., Dunberger, G., Olesen, M. L., @sterbye, M., Seibek, L. (2019). Lived
experiences and quality of life after gynaecological cancer—An integrative review. Journal of
Clinical Nursing, 28(9-10), 1393-1421.

Singhal, S., Arolker, M., Garg, R. (2022). Palliative care in gynaecologic oncology. In K. Singh
& B. Gupta (Eds.), Gynecological oncology: basic principles and clinical practice. Springer
International Publishing.

Society of Gynecologic Oncology. (2010). Delivery of palliative care services.
https://www.sgo.org/resources/delivery-of-palliative-care-services/ Erisim tarihi: 8 Aralik
2022.

Terzioglu, F., Alan, H. (2015). Jinekolojik kanser tedavisi sirasinda yasanan psikolojik
sorunlarin kadinin cinsel yasamina etkisi. Journal of Anatolia Nursing and Health Sciences,
18(2),140-147.

Terzioglu, F., Uslu Sahan, F. (2017). Jinekolojik onkolojide palyatif bakim. K. Kabukcuoglu
(ed.), Kadin saglig1 sorunlariin psikosomatik yansimalari. Detay Yayincilik.

Teskereci, G., Kulakag, O. (2018). Life experiences of caregivers of women with
gynaecological cancer: A mixed-methods systematic review. European Journal of Cancer Care,
27(1), el2456.

Turan, G. B., Polat, H. T., Mankan, T. (2017). Intdrn hemsirelik dgrencilerinin palyatif bakima
iliskin goriisleri. Cumhuriyet Hemsirelik Dergisi, 6(2), 54-60.

Ugar, T., Giiney, E., Bal, Z. (2018). Psychosocial aspects of gynecologic cancer. Sakarya
Medical Journal, 8(4), 678-685.

Uslu-Sahan, F., Terzioglu, F. (2017). Nurses’ knowledge and practice toward gynecologic
oncology palliative care. J Palliat Care Med 7(4), 1-5.

Vanbutsele, G., Pardon, K., Van Belle, S., Surmont, V., De Laat, M., Colman, R., Eecloo, K.,
Cocquyt, V., Geboes, K., Deliens, L. (2018). Effect of early and systematic integration of

palliative care in patients with advanced cancer: a randomised controlled trial. The Lancet
Oncology, 19(3), 394-404.

Von Roenn, J. H., Voltz, R., Serrie, A. (2013). Barriers and approaches to the successful
integration of palliative care and oncology practice. Journal of the National Comprehensive
Cancer Network, 11(1), 11-16

309


https://www.sgo.org/resources/delivery-of-palliative-care-services/

Jinekolojik Kanser Hastalarinda Giderek Artan Gereksinim: Palyatif Bakim

Biiyiikokudan ve Koriikgii

Weiderpass, E., Hashim, D., Labréche, F. (2020). Malignant tumors of the female reproductive
system. In S. Anttila & P. Boffetta (Eds.), Occupational Cancers. Springer International
Publishing.

Williams, N., Griffin, G., Farrell, V., Rea, A., Murray, K., Hauck, Y. L. (2018). The supportive
care needs of women experiencing gynaecological cancer: a Western Australian cross-sectional
study. BMC Cancer, 18(1), 1-14.

World Health Organization. (2022). Palliative care factsheet. https://www.who.int/en/news-
room/fact-sheets/detail/palliative-care Erigim tarihi: 7 Aralik 2022.

Yildirim, Y. (2017). Palyatif bakimda hemsirelik ¢alismalari. Turkiye Klinikleri J Anest
Reanim-Special Topics, 10(1), 49-56.

Yorulmaz, D. S., Karadeniz, H. (2020). Terminal donem ve iyi 6liim siirecinde hemsirelik
bakimi. Yogun Bakim Hemsireligi Dergisi, 24(2), 134-138.

310


https://www.who.int/en/news-room/fact-sheets/detail/palliative-care
https://www.who.int/en/news-room/fact-sheets/detail/palliative-care

IZMIR DEMOCRACY UNIVERSITY HEALTH SCIENCES JOURNAL
IDUHES
e-ISNN:2651-4575

IDUHeS, 2023, 6(2): 311-325
Doi: 10.52538/iduhes. 1250463
Research Paper — Arastirma Makalesi

DOES THE TRAINING PROVIDED BY THE NURSE AFFECT SYMPTOM
CONTROL AND HEALTH BEHAVIOR IN PATIENTS WITH ACUTE CORONARY
SYNDROME?

HEMSIRE TARAFINDAN VERILEN Ec';iTjM AKUT KORONER SENDROMLU
HASTALARDA SEMPTOM KONTROLU VE SAGLIK DAVRANISLARINI
ETKIiLER Mi?

Dilan DENIZ AKAN !, Sezgi CINAR PAKYUZ?

Gelis Tarihi (Received Date): 13.02.2023, Kabul Tarihi (Accepted Date): 21.07.2023, Basim Tarihi (Published Date):
30.09.2023. ! Manisa Celal Bayar University, Faculty of Health Sciences, Nursing Department, Manisa, Tiirkiye, > Manisa
Celal Bayar University, Faculty of Health Sciences, Nursing Department, Manisa, Tirkiye (Retired). E-mail:
deniz.dilan91@gmail.com ORCID ID’s: D.D.A.; https:/orcid.org/0000-0002-8258-8658, S.C.P.; https:/orcid.org/0000-0002-
6538-8801.

311



Does The Training Provided By The Nurse Affect Symptom Control and Health Behavior
In Patients With Acute Coronary Syndrome?

Deniz Akan and Cinar Pakyuz

1. INTRODUCTION

Cardiovascular diseases are one of the leading causes of death both in the world and in
our country (Rajan et al., 2020, pp.E2.; Akman and Civek, 2022, pp.23) The World Health
Organization (WHO) reported that 17.9 million people died worldwide due to cardiovascular
diseases in 2019. This rate constitutes 32% of all deaths (WHO, 2021). It is stated that with the
aging of societies and the increase in life expectancy, the number of cardiovascular patients in
developed countries and the burden associated with them increase. Therefore, it is predicted
that deaths due to cardiovascular diseases will continue to be one of the more important causes
of death for a long time (Visseren et al, 2021, pp.3242). The most common cardiovascular
disease in adults is coronary artery disease and is associated with high mortality and morbidity
(Liblik et al., 2022 pp.2). Cardiovascular diseases are responsible for 45% of female deaths and
38% of male deaths under the age of 75 in Europe. 800.000 deaths from cardiovascular disease
occur annually in the USA; about 370.000 of these are due to coronary artery disease (Kachur
et al., 2017, pp.105). The Turkish Statistical Institute (TURKSTAT) reports that the deaths
caused by the circulatory system in our country are in the first place with 36.8% (TURKSTAT,
2019).

Acute coronary syndrome (ACS) is a progressive, systemic and inflammatory disease
characterized by acute myocardial ischemia, in which atherosclerosis plays a role in its main
etiology. Clinical manifestations of ACS:

ST elevation myocardial infarction (STEMI), Non-ST elevation myocardial infarction

(NSTEMI), and unstable angina pectoris (UAP) (Zaben and Khalil, 2019, pp.384).
Despite serious advances in the treatment of ACS, morbidity and mortality rates still remain
high. Re-hospitalization rates due to acute coronary syndromes are high and this negatively
affects health care costs (Anderson and Morrow, 2017, pp.2055; Zaben and Khalil, 2019,
pp-384).

In 2016, the Heart Disease and Stroke Statistics update was published by the American
Heart Association (AHA). In this update reported that there are 15.5 million people over the
age of 20 with chronic heart disease in the USA. The same report also reported that the reported
prevalence increases with age for both women and men, with nearly every 42 seconds an
American experiencing an MI (Mozaffarian et al., 2016, pp.E168). The most comprehensive
study investigating the epidemiological features of cardiovascular diseases in Turkey is the
Heart Disease and Risk Factors Study in Turkish Adults (TEKHARF), conducted by the
Turkish Society of Cardiology. According to the 2017 report of this study, approximately
420.000 cases of ACS occur annually in Turkey, and approximately 95.000 of these cases result
in death. This rate is higher than the rates reported in Europe (Onat et al., 2017, pp.28).

Today, despite the continuous development of treatment methods and interventions
related to cardiovascular diseases thanks to technology, the level of development against risk
factors has still not reached the desired level (Visseren et al., 2021, pp.3242). ACS constitutes
one of the most important health problems of today's society due to the hospitalizations it
causes, loss of workforce, morbidity and mortality. The AHA reports that approximately 1.2
million people are discharged from the hospital with the diagnosis of ACS and the rates of
hospital readmission are high (Roger et al., 2012, pp.E12; Zaben and Khalil, 2019, pp.385).
Therefore, prevention of cardiovascular diseases has become a current, growing and urgent
need for healthcare. In this direction, it is necessary to evaluate the limitation and symptom
levels of individuals with ACS after discharge, and to examine their compliance with drug
therapy, nutrition and individual follow-ups after discharge. Counseling and cardiac
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rehabilitation programs carried out for this purpose are of great importance in terms of symptom
management and quality of life (Ozcanli and Cnar, 2015, pp.72; Kachur et al., 2017, pp.105;
Candelaria et al., 2020, pp.580). Symptom management can be achieved through effective
secondary prevention; The quality of life of patients with ACS can be improved and thus
rehospitalization can be prevented. For this purpose, comprehensive guidelines for the long-
term management of patients with ACS are published by important authorities in the field of
Cardiology (AHA, American College of Cardiology and European Society of Cardiology).
Currently, there is a significant gap between these guidelines and their clinical application.
Health education given by the nurse may contribute to better outcomes than preventive goals
(Afik et al., 2022, pp.109).

Nurses have responsibilities to protect, develop and improve the quality of life. Patient
education is one of the most important roles of nurses in terms of promoting and maintaining
health and preventing diseases. The care services that nurses should provide to individuals with
ACS include health education for patients to have information about their diseases, nutrition
and treatment plan, and practices and behaviors that should be done after discharge. It is
estimated that the nurse-based education intervention will reduce the disease-related limitations
and symptoms of individuals with ACS, increase their quality of life, and improve their health
behaviors positively (Ozcanli and Cinar, 2015, pp.72; Afik et al., 2022, pp.109). In the
intervention study of Huber et al. (2017) reported that a nurse-led secondary prevention
program was significantly effective on individuals with ACS (Huber et al., 2017, pp.10). In the
2012 report of the European Society of Cardiology, it was suggested that training programs
under the coordination of nurses should be included in health systems.

The aim of the study is to evaluate the effect of training provided by the nurse on patients
with ACS on symptom control and health behaviors.

2. METHODS

2.1. Design

The design of the study is quasi-experimental in a randomized paired experiment-
control pre-test post-test design.
Hypothesis

The hypothesis of study; the training provided by the nurse to patients with ACS affects
the symptom control and health behavior of patients.

2.2. Sample

The study was carried out with a total of 80 patients with ACS, 40 interventions and 40
controls, between January and August 2017. The study population consisted of patients
diagnosed with ACS in Manisa Celal Bayar University (MCBU) Hafsa Sultan Hospital. Eighty
patients diagnosed with ACS and meeting the study criteria were included in the study.
Patients aged between 18 and 65 years, who were diagnosed with ACS at least one month ago,
had no communication problems, had no history of cancer, asthma, chronic obstructive
pulmonary disease (COPD) and heart failure (HF), and volunteered to participate in the study
were included in the sample.

The power of the study was calculated using the GPOWER 3.1 statistical software
package. At a significance level of 0.05 and a medium effect size (0.5), the power of the study
was 90%.
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2.3. Intervention

Patients were evaluated for sample inclusion criteria. A total of 230 patients who did not meet
the inclusion criteria and refused to participate in the study were excluded. The patients
included in the study were informed about the study and their consent was obtained. Patients
were grouped according to protocol numbers according to the random sampling method
(intervention group with odd protocol number, control group with even protocol number)
(Figure 1).

Assessed for eligibility (n=310)

Excluded (n=230)
—® | *Not meeting inclusion criteria(n=206)
*Declined to participate (n=24)

Randomization (n=80)

l l

Allocated to intervention (n=40) Allocated to control (n=40)
Lost to follow up (n=0) Lost to follow up (n=0)
Discontunied intervention (n=0) Discontinued control (n=0)
Analyzed (n=40) Analyzed (n=40)
Excluded from analyzed (n=0) Excluded from analyzed (n=0)

Figure 1. Consort flow diagram

2.4. Data collection method
In the study, data were collected using Patient Information Form, Cardiovascular Limitations
and Symptom Profile (CLASP) and Healthy Lifestyle Behaviors Scale-1I (HLSBS-II).

The Patient Information Form: This form was prepared by the researchers in line with the
literature in order to collect information about the sociodemographic and disease-related
characteristics of the participants (Inangil and Sendir, 2014, pp.98; Ozcanli and Cinar, 2015,
pp-75). The form consists of 23 questions questioning personal characteristics (gender, age,
height, weight, educational status, marital status, occupational status, employment status, social
security, smoking-alcohol use) and disease-related characteristics (clinical diagnosis, how
length of ACS diagnosis, existence of another disease, the regularity of control visits).

The Cardiovascular Limitations and Symptoms Profile (CLASP): The scale was developed
by Lewin et al. (2002). The adaptation of the scale to Turkish society was carried out by Atik
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and Cinar in 2012. CLASP is a 37-item scale consisting of five sub-dimensions. The scale
designed in Likert type can evaluate both physical and functional dimensions. Each sub-
dimension in the scale is evaluated separately and each dimension consists of 4-6 items. Items
are evaluated as ‘“normal”, “mild”, “moderate”, “advanced” according to the level of
dysfunction. An increase in scale scores indicates a decrease in quality of life. The reliability
coefficient of the scale is 0.92 (Ozcanli and Cinar, 2015, pp.75). The Cronbach’s alpha value
in our study was found to be 0.89.

The Healthy Life Style Behaviors Scale-II (HLSBS-II): The scale was developed by Walker
et al. (1987). The scale was updated in 1996. Turkish validity and reliability of the scale
(HLSBS-II) was determined by Bahar et al. in 2008. The scale, which measures an individual’s
health promoting behaviors related to a healthy lifestyle, consists of 6 sub-dimensions and 52
items. The Cronbach’s alpha reliability coefficient of the 4-point Likert-type scale is 0.92. The
alpha reliability value of the sub-dimensions of the scale varies between 0.79 and 0.87 (Bahar
et al., 2008, pp.5). The Cronbach’s alpha value in our study was found to be 0.90.

2.5. Intervention protocol

Before the training, questionnaire data were collected from the intervention group. Afterwards,
30-45 minutes of nursing education was given including anatomy and physiology of the heart,
risk factors, heart health, symptom management in cardiovascular diseases and healthy lifestyle
behaviors. Colorful educational booklets containing the information in the education were
given to the patients. In the study, an eight-week interval was given between the first and second
interviews to observe could symptom changes likely to occur in patients in the intervention
group. Eight weeks after the training, all patients were contacted again and patient information
form, the CLASP and HLSBS-II scales were refilled. No intervention was applied to the control
group patients. Only patient information form and CLASP and HLSBS-II scales were applied
to this group of patients. Eight weeks later, the same scales were repeated for each patient.
Considering the right of the patients in the control group to obtain information, the training
program given to the intervention group at the end of the second interview was also given to
the patients in the control group. Colorful educational booklets were distributed. The
application flowchart is shown in Figure 2.
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Patients were included in the study according to the inclusion criteria (80 patients in total)

Y

Patients were randomly assigned to the experimental and control groups in accordance with the protocol

numbers.
i v
Intervention group Control group
(n=40) (n=40)
l L 4

After obtaining informed consent, After obtaining informed consent, Patient

Patient Information Form. CLASP and Information Form, CLASP and HLSBS-II
HLSBS-II were applied to the patients. were applied to the patients. No other
Afterwards, the patients were given an attempts were made.

education and training booklet by the

first researcher.

: l

Eight weeks after the first interview, the
same scales were applied to the same
patients again.

Eight weeks after the first interview.
the same scales were applied to the same
patients again.

Figure 2. Application flow chart

2.6. Data analysis

Statistical analysis of the data was done using the SPSS 15.0 software package in computer
environment. Data were presented as mean, standard deviation values, and percentages. Data
were considered significant at 95% confidence interval and p <0.05. In the analysis of the data,
t-test, Fisher exact Chi-square test and McNemar test were used in dependent and independent
groups.

2.7. Ethical considerations

In order to carry out the study, necessary permissions were obtained from the Manisa Celal
Bayar University Medical Faculty Health Sciences Ethics Committee (Decision date, 04
January 2017; Decision no: 22.478.486) and the hospital. The patients included in the study
were informed about the study and an informed consent form was signed. When the study was
completed, the training given to the patients in the intervention group was also given to the
patients in the control group, taking into account the patient’s rights according to the principles
of the Declaration of Helsinki.

3. RESULTS

The mean age of the patients was 58.1 + 10.7 years for the intervention group and 58.7
+ 10.0 years for the control group. There was no significant difference between the intervention
group and the control group in terms of socio-demographic characteristics such as age, gender,
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status (p >0.05), (Table 1). The groups were homogeneously distributed. The
sociodemographic and disease-related characteristics of the patients are shown in Table 1.

Table 1. Sociodemographic and Disease-Related Characteristics of Intervention
and Control Group Patients (n=80)

Intervention Control
Group Group Significance
(n=40) (n=40)
n % n %
Gender Female 20 50 18 45
Male 20 50 22 55  X*=0201 p=0.654
Marital status Married 31 77.5 34 85
Single 9 25 6 15 X?=0.738  p=0.390
Education Not literate 1 2.5 2 5
status Literate 6 15 6 15
Primary school 14 35 9 22.5 5 B
High school 14 35 18 45 X 1920 p=0730
University 5 12.5 5 12.5
Working status  Working 12 30 14 35
Not working 28 70 26 65 X?=0.228 p=0.633
Profession Retired 16 40 16 40
Officer 6 15 10 25
Worker 222 X’=1848  p=0.764
Self-employment 4 10 2 o p=
Housewife 12 30 10 25
Health Yes 38 95 36 90
Insurance No 2 5 4 10 X?=2.051* p=0.494
Income status Revenue is less 16 40 20 50
than expenses
Income and 20 50 15 375 X?=1.270 p=0.530
expense
Income more than 4 10 5 12.5
expense
Mean=£Sd. Mean=£Sd.
Age (Years) 58.1+10.7 58.7+10.0 =-0.258 p=0.797
Disease-Related Features n % n % Significance
Smoking Yes 31 775 34 85
No 9 225 6 15 X?*=0.738 p=0.390
Alcohol Use Yes 12 30 14 35
No 286 70 26 65  X=0228 p=0.633
Duration of 6 months-1 year 13 325 10 25
Diagnosis 1-2 years 12 30 11 275 X?%=0.905 p=0.636
2 years and over 15 375 19 475
Hospitalization Yes 9 22.5 17 425
Status No 31 775 23 575 X?=3.647 p=0.056
The Doctor's Yes 5 125 11 275
Check No 35 875 29 725 X?=2.813 p=0.094
Mean£Sd. Mean+Sd.
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Length 168.30+8.18  169.57+7.09 t=1.054 p=0.295
Weight 85.72+14.10  83.97+13.75 t=0.418 p=0.677
Body mass index (BMI) 30.14+3.54  29.06+3.49 t=1.742 p=0.085

Note: T test was used in chi-square and independent groups. *p<0.05

A statistically significant difference was found between the intervention and control
groups in terms of the presence of other diseases (p <0.05), (Table 1). The majority of the
patients in the intervention and control groups had another disease (intervention 67.5%, control
90%). Of the patients with ACS, 77.5% had hypertension and 57.6% had diabetes. Also,
patients with ACS in the intervention group included in our study had hypertension (80.4%),
diabetes mellitus (47.1%), respiratory system diseases (3.7%), and rheumatic diseases (11.1%),
whereas patients in the control group were found to have hypertension (83.4%), diabetes
mellitus (41.7%), respiratory system diseases (8.4%), and rheumatic disease (8.4%).

A statistically significant difference was found between pre-test and post-test of the
patients in the intervention group in terms of smoking, alcohol use, and going to doctor controls
(p <0.05), (Table 2). Also, there was a statistically significant difference between the pre-test
and post-test mean weight and BMI scores of patients in the intervention group (p <0.05),
(Table 2). Findings regarding the habits of the patients in the intervention group in pre-test and
post-test are shown in Table 2.

Table 2. Findings Regarding the Pre-test and Post-test Habits of the Intervention Group
Patients (n=40)

Intervention Group Control Group
(n=40) (n=40)
Significance
n % n %
Smoking Yes 31 77.5 12 30
No 9 22.5 28 70 X?*=4.977*  p=0.000%*%**
Alcohol Use Yes 12 30 14 35
No 28 70 26 65 X2=10.370*  p=0.008+**
The Doctor's Yes 5 12.5 11 27.5
Check
No 35 87.5 29 72.5 X?=0.1128  p=0.000***
Mean+Sd. Mean+Sd.
Weight 85.72+14.10 81.82+14.10 t=8.215% p=0.000%%**
Body mass index (BMI) 30.14+3.54 28.76+3.18 t=8.466° p=0.000%**

Note: ®McNemar and °t test was used. **p<0.01 ***p<0.001.

When scores obtained from the sub-dimension of the CLASP are considered, the intra-
group post-test scores of patients in the intervention group were determined to be lower than
their pre-test scores in terms of angina, shortness of breath, ankle swelling, tiredness, mobility,
social life activities, concerns and worries subscales, and the difference was found to be
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statistically significant (t=19.383, p <0.05; t=18.067, p <0.05; t=4.085, p <0.05; t=13.029, p
<0.05; t=10.564, p <0.05; t=13.029, p <0.05 t=12.916, p <0.05). The intra-group and inter-
group differences in terms of subscale scores of the CLASP in pre-test and post-test are shown
in Table 3. While there was no significant difference between the inter-group scores of the
patients in the intervention group regarding the sub-dimensions of the CLASP in pre-test
(t=0.720, p >0.05; t=0.753, p >0.05; t=1.063, p >0.05; t=1.043, p >0.05; t=0.706, p >0.05; t=-
1.143, p >0.05; t=-0.446, p >0.05; t=1.643, p >0.05; t=-0.607, p >0.05), a statistically significant
difference was found between post-test scores in terms of angina, shortness of breath, ankle
swelling, tiredness, mobility, social life activities, concerns and worries subscales (t=-14.074,
p <0.05; t=-12.270, p <0.05; t=-3.466, p <0.05; t=-9.563, p <0.05; t=-8.579, p <0.05; t=-7.770,
p <0.05; t=-9.696, p <0.05), (Table 3). The intra-group and inter-group differences in terms of

the sub-scales of the CLASP were shown in Table 3.

Table 3. Intra-group and In-group Differences in Terms of Subdimension Scores of CLASP
Scale Between in Pre-test and Post-test (n=80)

Subdimensions Pre-test (n=80) Post-test (n=80) Significance
Angina Intervention Group (n=40) 12.48+2.10 6.82+1.51 t=19.383 p=0.000%**
Control Group (n=40) 11.95+2.45 13.55+2.58 t=-5.167 p=0.000%**
Significance t=0.720 t=-14.074
p=0.485 p=0.000%**
Shortness Intervention Group (n=40) 14.06+2.26 7.81£1.28 t=18.067 p=0.000%**
of breath Control Group (n=40) 13.13£2.93 13.75+2.53 =-3.186  p=0.003**
Significance t=0.753 =-12.270
p=0.454 p=0.000%**
Ankle Intervention Group (n=40) 6.71+£1.88 3.57+0.53 t=4.085  p=0.006**
swelling Control Group (n=40) 5.95+1.94 7.39+1.75 t=-4.675 p=0.000%**
Significance t=1.063 t=-3.466
p=0.293 p=0.001**
Tiredness Intervention Group (n=40) 7.90+2.07 3.70£1.05 t=13.029 p=0.000%**
Control Group (n=40) 7.29+1.99 7.64+2.07 t=-2.494 p=0.017*
Significance t=1.043 t=-9.563
p=0.301 p=0.000%**
Mobility Intervention Group (n=40) 11.85+£3.49 8.45+1.93 t=10.564 p=0.000%**
Control Group (n=40) 11.30+£3.46 13.5243.20 t=-8.660  p=0.000%**
Significance t=0.706 t=-8.579
p=0.482 p=0.000%**
Social life Intervention Group (n=40) 8.02+£2.08 5.27+1.86 t=13.029 p=0.000%**
activities Control Group (n=40) 8.60+2.40 8.90+2.28 =3.122  p=0.003%*
Significance t=-1.143 t=-7.770
p=0.256 p=0.000%**
Activities Intervention Group (n=40) 17.32+£2.05 16.80+2.82 t=1.833  p=0.074
within the Control Group (n=40) 17.57+2.89 17.75+£2.50 t=-1.554 p=0.128
home Significance t=-0.446 t=-1.591
p=0.657 p=0.116
Concerns Intervention Group (n=40) 7.52+2.13 3.77+1.12 t=12.916 p=0.000%**
and ) Control Group (n=40) 6.72+2.21 7.35+2.04 t=-3.586  p=0.001%**
worries Significance t=1.643 t=-9.696
p=0.104 p=0.000%**
Gender Intervention Group (n=40) 10.35+3.95 10.42+4.89 t=-0.250 p=0.804
Control Group (n=40) 10.90+4.13 11.324+3.78 t=-2.379 p=0.022
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Significance t=-0.607 t=-0.919

p=0.545 p=0.361
Note: T test was used in independent groups and t test in dependent groups.*p<0.05 **p<0.01 ***p<0.001

When total scores obtained from the HLSBS-II were compared, an increase was
observed in the mean scores of the patients in the intervention group and this increase was
statistically significant (t=-26.094; p <0.05), (Table 4). On the other hand, when the scores
obtained from the sub-dimensions of the HLSBS-II were taken into consideration, the patients
in the intervention group were determined to get higher scores in post-test from sub-dimensions
such as health responsibility, physical activity, nutrition, spiritual development, interpersonal
relations, and stress management, and the difference was statistically significant (t=-20.821, p
<0.05; t=-33.597, p <0.05; t=-16.794, p <0.05; t=-18.797, p <0.05; t=-11.726, p <0.05;
t=26.465, p <0.05). When the inter-group HLSBS-II sub-dimension scores of the patients in the
intervention group were compared, a statistically significant difference was observed in the sub-
dimensions such as health responsibility, nutrition, spiritual development, and stress
management in pre-test (t=-2.178, p <0.05; t=2.462, p <0.05; t=-2.181, p <0.05; t=-2.414, p
<0.05). In post-test, on the other hand, a statistically significant difference was found between
post-test scores regarding health responsibility, physical activity, nutrition, spiritual
development, interpersonal relations, and stress management sub-dimensions (t=20.771, p
<0.05; t=29.176, p <0.05; t=20.115, p <0.05; t=13.714, p <0.05; t=10.390, p <0.05; t=25.715,
p <0.05), (Table 4). The intra-group and inter-group differences in terms of HLSBS-II sub-
dimensions in pre-test and post-test are shown in Table 4.

Table 4. Intra-group and In-group Differences in Terms of Subdimension Scores of HLSBS-
II Between in Pre-test and Post-test (n=80)

Subdimensions Post-test (n=80)  Post-test (n=80) Significance
Mean=+Sd. Mean+Sd.
Health Intervention Group 15.77+3.16 27.67+2.48 t=-20.821  p=0.000%**
Responsibility (n=40)
Control Group 17.07+2.05 17.10+£2.04 t=-0.572 p=0.570
(n=40)
Significance t=-2.178 t=20.771
p=0.032 p=0.000*
Physical Intervention Group 11.67+2.80 27.12+£2.20 =-33.597 p=0.000%**
Activity (n=40)
Control Group 12.40+2.32 12.35+2.25 t=1.433 p=0.160
(n=40)
Significance =-0.137 t=29.176
p=0.891 p=0.000*
Nutrition Intervention Group 20.77+£2.59 29.30+2.01 t=-16.794  p=0.000%**
(n=40)
Control Group 19.40+2.39 19.37+2.38 t=0.572 p=0.570
(n=40)
Significance t=2.462 t=20.115
p=0.016* p=0.000*
Spiritual Intervention Group 21.10+£2.95 31.67+£2.95 t=-18.797  p=0.000%**
Development  (n=40)
Control Group 22.55+2.99 22.60+3.00 t=0.572 p=0.570
(n=40)
Significance t=-2.181 t=13.714
p=0.032* p=0.000*
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Interpersonal Intervention Group 22.85+3.65 29.90+2.37 t=-11.726  p=0.000***
Relations (n=40)
Control Group 23.20+3.27 23.50+3.40 =-1.186 p=0.244
(n=40)
Significance t=-0.451 t=10.390
p=0.653 p=0.000*
Stress Intervention Group 15.37+2.84 28.35+1.44 t=26.465  p=0.000***
Management (n=40)
Control Group 16.80+2.42 17.50+5.37 =-0.964 p=0.341
(n=40)
Significance t=-2.414 t=25.715
p=0.018* p=0.000*
Total Points Intervention Group 107.55+15.16 174.02+10.29 t=-26.094  p=0.000***
(n=40)
Control Group 110.75+12.05 110.89+12.11 t=0.274 p=0.786

(n=40)
Significance

t=-1.045

t=25.239

p=0.299

p=0.000*

Note: T test was used in independent groups and t test was used in dependent groups. *p<0.05 ** p<0.01
***p<0.001

4. DISCUSSION

In this study, which was carried out to evaluate the effect of training provided by the
nurse to patients with ACS on symptom control and health behaviors, no significant difference
was found between the intervention and control groups in terms of sociodemographic
characteristics such as age, gender, marital status, educational status, employment status,
profession, health insurance, and income status (Table 1). As an independent variable, two
groups must have similar demographic characteristics to demonstrate the success of
randomization methods.

The main finding of our study was that the training given by the nurse to individuals
with ACS, in addition to the usual care, was highly effective in achieving symptom control and
gaining healthy lifestyle behaviors. Other studies in the literature were found to support the
results of our study (Jorstad et al., 2013, p.1421; Mohammadpour et al., 2015, pp.1689; Jeihooni
et al., 2018, pp.9; Koh et al., 2016, pp.1365). The training given by the nurse was observed to
facilitate symptom control of individuals with ACS and helped them gain healthy lifestyle
behaviors.

Quitting smoking in patients with ACS is one of the most important elements of
secondary prevention (Go et al., 2013, pp.27). In the post-training evaluation, a significant
number of patients in the intervention group were observed to quit smoking. The results of our
study were found to be similar to the literature (Xavier et al., 2016, pp.250). There was a
significant decrease in weight and body mass index between pre-test and post-test of the patients
in the intervention group (Table 2). This finding was important in terms of evaluating the
effectiveness of the training given to the patients. We thought that the gains in weight control
developed due to the changes in nutritional management and the increase in physical activity.
Health training is accepted as an effective tool in primary and secondary prevention since it is
a feasible and inexpensive method especially in developing countries (Eshah, 2013, pp.275;
Huber et al., 2017, pp.8). In our study, the achievement of weight control in post test of patients
in the intervention group, a decrease in the symptoms of the disease, and positive changes in

321



Does The Training Provided By The Nurse Affect Symptom Control and Health Behavior
In Patients With Acute Coronary Syndrome?

Deniz Akan and Cinar Pakyuz

healthy lifestyle behaviors were remarkable findings. These findings support the effectiveness
of health training in promoting a healthy lifestyle, reducing risk factors, and thus preventing the
recurrence of ACS in the future.

In post-test, a statistically significant difference was found between the scores of
patients obtained from sub-dimensions such as angina, shortness of breath, ankle swelling,
tiredness, mobility, social life activities, concerns and worries. We thought that these changes
were because the patients were able to achieve active participation in their health management
with the help of face-to-face and comprehensive health training provided by the nurse.

Of the sub-dimensions of the CLASP scale, only the change in the domestic activities
and sexuality sub-dimensions was not statistically significant concerning the patients in the
intervention group. We thought that this may have stemmed from the fact that men do not take
many roles in domestic activities in our country and that the individuals in our country still
cannot talk about sexuality-related health issues comfortably with healthcare professionals.
Considering the results of our study, patients in the intervention group experienced a positive
change in health responsibility, physical activity, and nutrition sub-dimensions at the end of the
training, their stress management scores increased, and their scores for interpersonal relations
indicated a positive change. We thought that this change was the result of a positive reflection
of the educational content regarding how to cope with stress.

The results showed that the training given in our study was effective in developing
healthy lifestyle behaviors and was reflected positively on healthy lifestyle behaviors. The
different studies conducted also support our study findings (O’Brien et al., 2014, pp.84; Fertelli-
Kars and Tel, 2007, pp.59). As a result of the health training the patients received, we thought
that knowing their diseases and learning strategies for managing the disease reduced the
difficulties of living with a chronic illness, which is a stressful situation, and this had a positive
effect on the stress management sub-dimension score. The increase in the interpersonal
relations score might have been the result of sharing the information with the family of the
patient, which helped them to act together in the management of ACS. As a result of the training
provided by the nurse, physical activity was increased in patients. To improve health, it is
necessary to increase the sensitivity to health and to provide sustainability of the training to
gain positive health behaviors. For this purpose, it is recommended that specialist nurses who
will provide health training and follow-up to patients with ACS, especially in polyclinics should
be employed.

Our study has several strengths. First, the intervention was carried out by a single trained
person, which ensured that the intervention was given equally to all participants in the
intervention group. This may have provided the effectiveness of our study. We think that our
study is important in that it is practical, feasible, and can be integrated into routine clinical care.

5. CONCLUSION

Our study findings showed that with the training given by nurses to patients with ACS,
patients' BMI values, limitation and symptom scores decreased, and healthy lifestyle behaviors
scores increased. It was concluded that the training given by the nurse could be used as an
effective method in the management of ACS and the development of positive health behaviors.
In line with these findings, to reduce the limitations and symptoms of patients with ACS and to
develop healthy lifestyle behaviors, we recommend that the health training including the causes
of ACS, risk factors, the importance of drug therapy, effects and side effects, losing
bodyweight, regular physical exercise, proper diet, and the importance of doctor visits for
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control should be given to all patients with ACS, the training should be repeated in larger groups
to evaluate the effectiveness of the study, and that the sustainability of the training and
consultancy services provided by cadiology nurses to patients with ACS should be provided.
Limitations of the Study

Although the results are encouraging, there are points that need to be improved. The
training was given to our study by a single researcher. Follow-up took eight weeks. We think
that with more than one trainer, clearer results will be obtained with longer follow-ups. The
findings obtained from our study are limited due to sample size and appropriate sampling. We
recommend repeating in large groups.
Conflict of Interest: There is no conflict of interest between the authors.
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1. GIRIS

Mahremiyet, bireyin kisisel ya da 6zel alaninda bagka bir birey ile paylagsmak istemedigi
duygu, diistince ve eylemler olarak tanimlanmaktadir (Ozturk ve ark., 2018, ss. 26-33). Saglik
hizmetleri mahremiyetin en fazla giindeme geldigi ve 6zenli ¢alisilmasi gereken bir alandir
(Thomas ve AP, 2018, ss. 175). Saglik alaninda kullanilan hasta mahremiyeti ise, hasta ya da
saglikli bireyin tani, tedavi ve saglik bakim esnasinda saglik hizmeti aldig1 bireylere agiklamak
zorunda kaldig1 ancak; toplumdaki diger bireylerden gizli tutulmasini istedigi yasam alani
seklinde ifade edilmektedir (Shen ve ark., 2019, ss. 1-12). Dolayisiyla saglik alaninda kullanilan
mahremiyet hakki, hastanin tedavi siirecinde bilgi edinme, tedaviyi reddetme, saglik
hizmetlerinden faydalanma gibi saglik kurumlarinda 6nemli yeri olan kavramlar oldugu
goriilmektedir (Ozturk ve ark., 2018, ss. 26-33). Hasta mahremiyeti yalnizca hastanin fiziksel
olarak goriinmesini istemedigi uzuvlariin perde ve paravan ile kapatilmasi1 degildir. Hastanin
ruhsal durumu, tani, tedavi siireci, hastanin bireysel aliskanliklari, aile i¢i rolleri, gilinliik yagsam
aktiviteleri ile ilgili uygulamalarin da tgiincii bir kisi ile paylagilmamasidir (Thomas ve AP,
2018, ss. 175). Saglik hizmeti alan birey, bagkalariyla paylagmak istemedigi hastalik dykiisii,
tani, tedaviye iliskin 6nemli sonuglari ve en 6zel konulart saglik ¢alisanlar ile paylasmaktadir.
Dolayisiyla bu sonug saglik calisanlarina etik sorumluluk yiliklemektedir. Saglik hizmetleri
sunulurken hasta mahremiyetine gereken 6nemin verilmemesi durumunda hasta memnuniyeti
azalmakta, etik sorunlar yasanabilmekte ve yasal problemlerle karsi karsiya kalinabilmektedir
(Korkmaz ve Uzunses, 2019, ss.126-138). Hastaya birebir bakim veren ve saglik hizmeti sunan
hekim, hemsire, ebe, saglik teknikerleri ve bu kategoride yer alan evde hasta bakimi programi
mezunlar1 hasta mahremiyetinden sorumlu saglik alanindaki meslek gruplarini olusturmaktadir
(Thomas ve AP, 2018, ss. 175).

Evde hasta bakim programi mezunlar1 saglik teknikeri iinvami ile evde bakim
hastalariin yasam kalitelerini yiikseltmek amaciyla; hastanin giinliik yagam aktivitelerini en
iist diizeyde kullanmasini destekleyen saglik ekibinin bir iiyesidir (Olgun ve Yildirim, 2019,
$s.9-13). Evde hasta bakim programi mezunlari hastalarin giinlik yasam aktivitelerini
desteklerken hasta ile ilgili (tani, tedavi, psikolojik durumu, ailevi rolleri gibi) 6nemli bilgilere
sahip olmaktadir. Hastalarin beslenme, bosaltim ihtiyacin1 giderme, agiz bakimini saglama,
bakim veren bireyleri desteklemede dogrudan hasta ile muhatap olmaktadirlar (Oner ve Ozkan,
2020, ss.5-12). Dolayisiyla hastalarin bakim gereksinimleri desteklenirken, hasta mahremiyeti
diger saglik profesyonellerinde oldugu gibi saglik teknikerlerinin de dikkat etmesi gereken bir
konu olarak on plana ¢ikmaktadir. Evde hasta bakimi programi Ogrencilerine hasta
mahremiyeti ilkeleri 6grenimleri siiresince teorik olarak verilmelidir (Zengin ve Hasgiil, 2019,
$s.44-53). Ciinkii 6grencilerin 6grenimleri siiresince verilen teorik egitim meslek hayatlarinda
hasta mahremiyeti noktasinda daha bilingli, birer saglik ¢alisan1 olmalarina katki saglayacaktir.
Ayrica verilen hasta mahremiyet egitimi, 6grencilerin klinik uygulamalarda kullanmas1 teorik
olarak aldiklar1 bilgiyi uygulamada pekistirmektedir (Tosun ve Aksoy, 2019, ss. 21-27).
Literatiir incelendiginde hasta mahremiyeti ile ilgili sinirli sayida arastirmalarin oldugu
goriilmektedir. Ancak yapilmis olan bu aragtirmalar agirlikli olarak klinisyen ebe ve hemsireler
ile ilgili ¢aligmalardir (Candan ve Bilgili, 2018, ss. 34-43 ; Giines Aktan ve ark., 2019, ss. 301-
305). Ogrenciler {izerinde yapilmis olan arastirmalarin ise az sayida olmak iizere hemsirelik
boliimii 6grencileri ile yapildign saptanmistir. Kiziletk Ozkan ve ark., (2020), hemsirelik
ogrencileri ile yaptiklar aragtirmalarinda hemsirelerin hasta mahremiyeti konusunda olumlu
tutuma sahip olduklarmi bulmuslardir (Kiziletk Ozkan ve ark., 2020, ss. 312-320). Bahar ve
ark., (2022), hemsirelik ve ebelik bolimii Ogrencilerinde mahremiyet biling diizeyini
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aragtirdiklar1 ¢aligmalarinda her iki 6grenci grubunun da yliksek mahremiyet bilincine sahip
olduklarini bulmuslardir (Bahar ve ark., 2022, ss. 118-129). Profesyonel bir ekibin iiyesi olan
evde hasta bakim teknikerleri ve evde hasta bakim teknikerligi programi 6grencileri ile hasta
mahremiyeti konusunda yapilmis olan herhangi bir aragtirmaya rastlanmadi. Bu baglamda
arastirma evde hasta bakim programi 6grencilerine hasta mahremiyeti ile ilgili verilen egitimin
etkisinin belirlenmesi amaciyla yapilmistir. Bu dogrultuda arastirmanin hipotezleri ise
sunlardir;

Hi: Evde hasta bakimi programi 6grencilerine hasta mahremiyeti konusunda verilen egitimin
hasta mahremiyet diizeyine etkisi yoktur.

H»: Evde hasta bakimi programi 6grencilerine hasta mahremiyeti konusunda verilen egitimin
hasta mahremiyet diizeyine etkisi vardir.

2. YONTEM

2.1 Arastirmanin tipi
Aragtirma, tek grup on test-son test yar1 deneysel olarak planlandi.
2.2 Arastirmanin Evren ve Orneklemi

Aragtirmanin  evrenini Hatay Mustafa Kemal Universitesi Kirtkhan Meslek
Yiiksekokulunda 6grenim goren evde hasta bakim programi &grencileri (n=60) olusturdu.
Orneklemi ise, iigiincii yariyila kayit yaptiran, klinik uygulama alanlarinda egitim alan evde
hasta bakimi programi grencileri (n=30) olusturdu. Ilk iki yar1y1l teorik ders alan ve klinik
uygulama alanlarinda egitim almayan 6grenciler 6rnekleme dahil edilmedi. Ekim 2022-Ocak
2023 tarihleri arasinda, arastirmaya katilmayi kabul eden 6grenciler (n=30) ile arastirma
gergeklestirildi. On test ve son testte aym dgrencilerin tamaminimn (n=30) katilmast ile arastirma
tamamlandi. Yapilan post-hoc gii¢ analizi sonucunda drneklem biiytikligii; 0.5 etki biytikligi
ve 0.05 hata pay1 ile arastirmanin giicii %0,95 olarak hesaplanmuistir.

2.3. Veri Toplama Araclar

Arastirmanin verileri 6grenci tanitict bilgi formu ve hasta mahremiyet Olcegi
kullanilarak toplandi.

2.3.1. Ogrenci Tamtic1 Bilgi Formu

Literatlir dogrultusunda hazirlanan bu formda; 6grencilerin cinsiyet, yas, klinik staj
yapilan birim, hasta mahremiyeti hakkinda bilgi sahibi olma durumu, daha Once hasta
mahremiyeti ile ilgili egitim alma durumu, mahremiyetin etik ve yasal boyutu hakkindaki
bilgilerini belirleme amaciyla olusturulan 10 soru bulunmaktadir (Kizilcik Ozkan ve ark., 2020,
ss. 312-320 ; Glines Aktan ve ark., 2019, ss.301-305).

2.3.2. Hasta Mahremiyet Ol¢egi (HMO)

Hasta Mahremiyet Olgegi (HMO) Oztiirk ve arkadaslar1 (2014) tarafindan gelistirilmistir.
Olgek hastanelerde calisan hemsirelerin hasta mahremiyetini korumak ve siirdiirmek icin hasta
mahremiyetinde uygun, 6zenli davranislarda bulunmay1 ve mahremiyet ihlalini belirlemeyi
amagclamaktadir. Olgek; 27 sorudan olusan 5°li Likert tipinde (5= tamamen katiliyorum, 4=
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katiliyorum, 3= kararsizim, 2= katilmryorum, 1= kesinlikle katilmryorum) bir 6lcektir. Olgek;
Ozel hayat/kisisel bilgilerin gizliligi (16-20,22,23,28-30. maddeler), Cinsiyete iliskin
mahremiyet (6,7,25-27. maddeler), Kendini koruyamayanlarin mahremiyeti (12-15. maddeler),
Bedensel mahremiyet (8-11. maddeler), Uygun ortam saglama (2-5. maddeler) olmak iizere bes
alt boyuttan olusmaktadir. Olgegin toplamda Cronbach Alpha degeri 0,93 olarak bulunmus
olup, dlgek toplam puan araligi 27-135 arasindadir. Olgekten 135’e yakin puan almmasi
hemsirelerin hasta mahremiyetini ya da kisisel gizliligini gozettigini, 27’e yakin puan alinmasi
gozetmedigini gostermektedir (Ozturk ve ark., 2014, ss. 812-828). Bu calismada 6lcegin
Cronbach Alpha katsayis1 0,97 olarak hesaplandi. Alt boyutlar incelendiginde ise Cronbach
Alpha katsayis1 sirastyla; 0zel hayat/kisisel bilgilerin gizliligi 0,96, cinsiyete yoOnelik
mahremiyet 0,93, kendini koruyamayanlarin mahremiyeti 0,85, bedensel mahremiyet 0,76,
uygun ortam saglama alt boyutu 0,72 seklinde bulundu.

2.4.Arastirmanin Uygulanmasi

Arastirmaya baglamadan once tiim 6grencilere (n=30) arastirmanin amaci anlatilarak,
aragtirma hakkinda bilgi verildi ve katilimin goniilliilikk esasina dayandigi belirtildi. Arastirma
iic asamada gerceklestirildi. Ilk olarak klinik uygulama yapan evde hasta bakim programi
ogrencilerinden arastirmaci tarafindan hazirlanan anket formu doldurmalari istendi. Ilk
asamada uygulanan anket formu “Ogrenci Tanitici Bilgi Formu™ ile “Hasta Mahremiyet
Olgegi’'nden” olusmaktaydi. ikinci asamada ise arastirmaci tarafindan tiim grencilere hasta
mahremiyeti ile ilgili 2 saatlik yiiz ylize bir egitim verildi ve hasta basinda hasta
mahremiyetinde dikkat edilecek hususlar uygulamali olarak gosterildi. Son agamada ise
Ogrencilerin egitim sonrasi hasta mahremiyet diizeylerini degerlendirmek amaciyla arastirmaci
tarafindan hazirlanan son test anket formu 6grenciler tarafindan dolduruldu. Son test anket
formu ilk asamada kullanilan &n test formu gibi “Ogrenci Tanmitic1 Bilgi Formu” ile “Hasta
Mahremiyet Olgegi’nden” olusmaktaydi. Arastirmada rotasyon ile klinik uygulamalarini yapan
ogrencilerin palyatif bakim kliniklerine gegtikleri esnada her rotasyon grubu ayri ayri
degerlendirildi. Palyatif bakim klinigine en son rotasyon grubu gectiginde gerekli
degerlendirmeler yapilarak aragtirma sonlandirildi.

2.5. Verilerin Degerlendirilmesi

Veriler, SPSS 25.0 (Statistical Package of Social Sciences) paket programinda
degerlendirildi. Sayisal oOzelliklerin normal dagilima uygunlugu Shapiro-Wilk testi ile
incelendi. Arastirmada tanimlayici verilerin analizinde; say1, yiizdelik dagilimlari, ortalama,
standart sapma, minimum, maksimum degerleri hesaplandi. On test ve son test degerlerinin
karsilastirilmasinda Wilcoxon testi kullanildi. Istatistiksel anlamlilik diizeyi p<0,05 olarak
kabul edildi.

2.6. Arastirmanin Etik Yonii

Arastirmada kullanilacak Olgek i¢in yazarlardan e-mail yoluyla gerekli izin alindi.
Arastirma icin Hatay Mustafa Kemal Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’ndan etik kurul onay1 (Tarih:01/09/2022 No:09/32) ve arastirmanin yapildigi Kirikhan
Meslek Yiiksekokulu’ndan gerekli izinler (Say1:E-10054447-108.99-193592) alinarak
calismaya baslandi. Aragtirmanin uygulanma siirecinde Helsinki Bildirgesi Esaslar1 uygulandi.
Katilimer 6grencilerden aydinlatilmis onamlart alindi.
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3. BULGULAR

Arastirmaya katilan evde hasta bakimi programi 6grencilerinin yas ortalamasi 20,67 +
2,20 (18-30) yi1l, %80’1 kadin ve tamami palyatif bakim kliniginde uygulama yapmaktadir
(Tablo 1). Egitim Oncesi, 6grencilerin %20’sinin hasta mahremiyeti hakkinda bilgi sahibi
oldugu, %80’inin daha Once hasta mahremiyeti ile ilgili bir egitim almadigi, %50’sinin
mahremiyet ve etik ilkeler hakkinda bilgi sahibi olmadig1 ve %83,4’liniin hasta haklar
yonetmeligi konusunda bilgilerinin olmadiklar1 belirlendi (Tablo 1). Ayrica; egitim Oncesi
ogrencilerin %46,8’inin hasta mahremiyeti ile ilgili yasal diizenlemeleri yeterli gérmedigi,
%350’sinin hasta mahremiyetinin korunmasina yonelik taleplerine olumlu baktigi ve %83,8’inin
mahremiyet agisindan hastanin en ¢ok 6zen gosterilmesi gereken alanlari olarak hastanin bedeni
oldugunu ifade etmislerdir (Tablo 1). Egitim sonrasi ise; Ogrencilerin %83,3’iiniin hasta
mahremiyeti hakkinda bilgi sahibi oldugu, %90’ 1min daha 6nce hasta mahremiyeti ilgili bir
egitim almadigi, tamaminin mahremiyet ve etik ilkeler hakkinda bilgi sahibi oldugu ve %80
inin hasta haklar1 yonetmeligi konusunda bilgi sahibi olduklar1 belirlendi (Tablo 1). Ayrica;
egitim sonrasi dgrencilerin %80’inin hasta mahremiyeti ile ilgili yasal diizenlemeleri yeterli
gormedigi, %83,3 linlin hasta mahremiyetinin korunmasina yonelik taleplerine olumlu baktig1
ve tamaminin mahremiyet acisindan hastanin en ¢ok 6zen gosterilmesi gereken alanlar1 olarak
hastanin bedeni, 6zel hayati, kisisel bilgileri, sosyal yasami ve Olmiis bir kisinin bedeni
oldugunu ifade etmislerdir (Tablo 1).

Tablo 1. Ogrencilerin hasta mahremiyetine yonelik bilgi ve goriislerinin karsilastiriimasi (n= 30)

Hasta mahremiyetine yonelik bilgiler Egitim oncesi Egitim
sonrasli

Hasta mahremiyeti hakkinda bilgi sahibi olma durumu n (%) n (%)

Evet 6 20 25 83,3

Kismen 12 40 5 16,7

Hayir 12 40 0 0

Daha 6nce hasta mahremiyeti ile ilgili bir egitim alma

durumu

Evet 6 20 3 10

Hay1r 24 80 27 90

Mahremiyet ve etik ilkeler hakkinda bilgi sahibi olma

durumu

Evet 12 40 30 100

Kismen 3 10 0 0

Hay1r 15 50 0 0

Hasta haklar1 yonetmeligi hakkinda bilgi sahibi olma

durumu

Evet 2 6,6 24 80

Kismen 3 10 4 13,3

Hayir 25 83,4 2 6,7

Hasta mahremiyeti ile ilgili yasal diizenlemelerin yeterli
oldugunu diisiinme durumu
Evet 8 26,6 24 80
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Kismen 8 26,6 6 20
Fikrim yok 14 46,8 0 0
Hastalarin mahremiyetin  korunmasma  yénelik
taleplerini karsilama durumu
Olumlu 15 50 25 83,3
Kismen olumlu 12 40 3 10
Olumsuz 3 10 2 6,7
Sizce mahremiyet agisindan hastanin 6zen gosterilmesi
gereken alanlari neresidir? *
Hastanin 6zel hayati 20 66,6 30 100
Hastanin kisisel bilgileri 15 50 30 100
Hastanin sosyal yasami 15 50 30 100
Hastanin bedeni 25 83,3 30 100
Olmiis kisinin bedeni 30 100 30 100

*Birden fazla secenek isaretlenmigtir.

Ogrencilerin HMO 6lgegi on test ve son test puanlarina bakildiginda; egitim oncesi
HMO toplam puanmnin 1,49+0,66, egitim sonrasi 4,36+0,43 oldugu, egitim dncesi ve egitim
sonrasi hasta mahremiyet 6lgeginden aldiklar1 puanlar arasinda istatistiksel olarak anlamli bir
farklilik oldugu saptanmistir (z= -3,134, p<0,01). Hasta mahremiyet Olgegi alt boyutlar1
incelendiginde en fazla artisin 6zel hayat/kisisel bilgilerin gizliligi alaninda (6n test= 1,30+0,74,
son test=4,36+0,42) oldugu en az artigin ise cinsiyete yonelik mahremiyet alaninda (6n test=
1,38+0,67, son test=4,15+0,44) oldugu belirlenmistir (Tablo 2).

Tablo 2. Ogrencilerin hasta mahremiyet dlgegi puanlarmin karsilastirilmasi (n=30)

Egitim oncesi Egitim sonrasi Istatistiksel analiz*
X+SS Medyan X+£SS Medyan
(Min-Mak.) (Min-
Mak.)
Ozel hayat/kisisel bilgilerin gizliligi 1,30+0,74 1,0 (1,0-4,0) 4,36+0,42  4(3,0-5,0) z=-3,221
p=0,000
Cinsiyete yonelik mahremiyet 1,38+0,67 1,20 (1,0- 4,15+0,44 3(2,4-5,0) 7z=-3,386
3,6) p=0,000
Kendini koruyamayanlarin mahremiyeti 1,61 £0,79 1,25 (1,0- 4,27+0,45 4(3,0-5,0) z=-3,058
4,0) p=0,000
Bedensel mahremiyet 1,66+0,76 1,50  (1,0- 4,64+0,51 4(3,0-50) z=-4,667
4,0) p=0,000
Uygun ortam saglama 1,62+0,71 1,37(1,0- 4,57+0,43  4(3,0-5,0) z=-3,216
3,25) p=0,000
Toplam puan 1,49+0,66 1,27(1,0- 4,36+0,43 3(1,0-5,0) z=-3,134
3,74) p=0,000
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4. TARTISMA

Hasta mahremiyeti, saglik hizmetleri sunumunda 6nemli ve etik konular1 igerisinde
barindiran bir kavramdir. Ayrica hasta mahremiyeti saglik hizmetleri sunumunda {izerinde
durulmasi ve 6zenli calisilmast gereken etik bir alandir (Thomas ve AP, 2018, ss. 175).
Hastanin ruhsal durumu, tani, tedavi siireci, hastanin bireysel aligkanliklari, aile i¢i rolleri,
giinliik yasam aktiviteleri ile ilgili tim uygulamalarda gizlilik esas1 yani hasta mahremiyeti géz
oniinde bulundurulmalidir (Ozturk ve ark., 2018, ss. 26-33). Bu arastirmada evde hasta bakimi
programi O0grencilerine hasta mahremiyeti konusunda verilen egitimin etkisi degerlendirildi.
Egitim Oncesi evde hasta bakimi programi dgrencilerinin hasta mahremiyeti hakkinda bilgileri
diisiik diizeyde iken; egitim sonras1 hasta mahremiyet bilgi diizeylerinin artti§1 belirlenmistir.
Yapilan caligmalarda saglik alaninda okuyan 6grencilerin hasta mahremiyeti konusunda bilgi
diizeylerinin yiiksek oldugu saptanmustir (Kizilcik Ozkan ve ark., 2020, ss. 312-320; Ozyaral
ve ark., 2021, ss. 23-30). Bu arastirmada Ogrencilerin egitim sonrasit hasta mahremiyetine
yonelik bilgi diizeylerinin artmasi, verilen egitimin etkili oldugunu ogrencilerin hasta
mahremiyetini onemseyecekleri, klinik uygulamalarda ve meslek yasantilarinda dikkate
alacaklarina isaret etmektedir.

Calismamizdaki Ogrencilerin ¢ogunun hasta haklar1 yonetmeligi konusunda bilgisinin
olmadigi, verilen egitim sonrasinda Ogrencilerin hasta haklar1 yonetmeligi konusunda bilgi
diizeylerinin arttig1 belirlenmistir. Arastirma sonucu ile benzer sekilde {iniversite 6grencileri ile
yapilan bir ¢calismada, 6grencilerin hasta haklar1 yonetmeligi hakkinda bilgi sahibi olmadigi ve
bu konuda 6grencilerin bilgilendirilmeye ihtiyaglarinin oldugu belirlenmistir (Soysal ve Kuscu,
2018, ss. 101-110). Saglik hizmetleri meslek yiiksekokulunda 6grenim goren Ogrenciler ile
yapilmis olan bir ¢aligmada ise 6grenciler, hasta haklar1 konusunda egitime ihtiya¢ duyduklarini
ifade etmiglerdir (Sert ve ark., 2015, ss. 98-102). Hasta haklar1 konusunda saglik boliimiinde
Ogrenim goren 6grencilerin bilgi sahibi oldugu diisiiniilse de icerik ve uygulamada eksiklerinin
oldugu bilinmektedir (Atasever ve Ozgirpan., 2022, ss.63-78). Dolayisiyla verilen egitimler ile
Ogrencilerin hasta haklar1 konusunda bilgi seviyesinin artacagi ve hasta haklari konusunu klinik
uygulama alanlarinda kullanmalarina katki saglayacagi diisiiniilmektedir.

Calismamiza katilan 6grenciler egitim dncesi hasta mahremiyetine iliskin en ¢cok hastanin
beden mahremiyetine Ozen gosterilmesi gerektigini diisiiniirken, egitim sonrasi beden
mahremiyeti, 6zel hayati, kisisel bilgileri, sosyal yasami ve 6lmiis kisinin bedeni oldugunu ifade
etmislerdir. Kucukkelepce ve ark., (2021), 6grenci hemsirelerin hasta mahremiyetine 6zen
gosterme davraniglarini aragtirdiklar: calismalarinda hastanin bedenine iliskin mahremiyetin en
fazla 6zen gosterdikleri alan oldugunu bulmusglardir (Kucukkelepce ve ark., 2021, ss. 1713-
1723). Ogrencilerin egitim sonras1 sonuglaria benzer sekilde dgrenci hemsireler ile yapilan bir
aragtirmada, hemsirelerin genelinin hastanin bedeni, 6zel hayati, kisisel bilgileri, sosyal yasami1
ve Olmiis kisinin bedenini hasta mahremiyetinde dikkat edilecek alan oldugunu ifade
etmislerdir (Buldan ve Arslan, 2021, ss.318-329). Ogrencilerin tibbi etik dersini heniiz
almamasi, hasta mahremiyetinin derslerde genel olarak anlatilsa da igerik olarak ¢ok fazla
detaylandirilmamasi gibi faktorler 6grenciler tarafindan hasta mahremiyetinin biitiin olarak
(hastanin bedeni, 6zel hayati, kisisel bilgileri, sosyal yasami ve Olmiis kisinin bedeninin
gizliligi) degerlendirilmesine engel olabilecegi diistiniilmektedir.

Calismamizda 6grencilere hasta mahremiyeti konusunda verilen egitimden sonra HMO
puanlarinin egitim Oncesine gore istatistiksel olarak anlamli derecede yiikseldigi saptanmuistir.
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Bu arastirma sonucu ile benzer sekilde hemsirelik ve ebelik bolimii 6grencilerinin hasta
mahremiyet bilgi diizeylerinin degerlendirildigi bir arastirmada; hasta mahremiyeti konusunda
egitim alan G6grencilerin bilgi diizeylerinin anlamli derecede yiiksek oldugu belirlenmistir
(Bahar ve ark., 2022, ss. 118-129). Ogrenci hemsireler ile yapilmis farkli bir calismada ise;
hasta haklar1 ve hasta mahremiyet egitimi alan 6grenci hemsirelerin egitim almayan 6grencilere
gore hasta mahremiyet bilgi diizeylerinin anlamli derecede yliksek oldugu tespit edilmistir
(Biiyiik ve Unaldi, 2020, ss.198-210). Bu arastirma sonucundan farkl1 olarak saglik hizmetleri
meslek yliksekokulu Ogrencilerinin hasta mahremiyet bilgi diizeylerinin arastirildigi bir
calismada ise Ogrencilerin bilgi diizeylerinin yiiksek oldugu tespit edilmistir (Demir ve ark.,
2021, ss. 23-30). Literatiirde incelenen arastirmalarin agirlikli olarak tanimlayici tipte
yapilmasi, 6grencilerin yanitlarina dayanmasi ve gozlemsel olmamasi gibi faktorlerden dolay:
hasta mahremiyet diizeylerinin yiiksek bulundugu diisiiniilmektedir. Bu arastirmada
Ogrencilerin egitim sonrasi hasta mahremiyetine daha 6nem vermeleri, teorik bilginin yani sira
Ozellikle klinik uygulama alanlarinda hasta mahremiyetine 6zen gostermeleri almis olduklari
egitimin olumlu etkileri arasinda goriilmektedir.

Egitim sonras1 Ogrencilerin hasta mahremiyet Olceginin; 6zel hayat/kisisel bilgilerin
gizliligi, cinsiyete yonelik mahremiyet, kendini koruyamayanlarin mahremiyeti, bedensel
mahremiyet, uygun ortam saglama alt boyutlarinda istatistiksel olarak anlamli artis oldugu
belirlenmistir. Arastirma sonucuna paralel olarak, intérn hemsirelerde yapilan ¢calismada hasta
mahremiyeti hakkinda bilgi sahibi olan 6grencilerin HMO ve alt boyutlarindan aldiklari
puanlarin yiiksek ve istatistiksel olarak anlamli oldugu bulunmustur (Aktan ve ark., 2020, ss.
396-401). Hemsirelik 6grencilerinin mesleki degerlerinin incelendigi bagka bir arastirmada ise
ogrencilerin en fazla énem verdikleri konunun hasta mahremiyeti oldugu ve etik degerler
noktasinda verilen egitimin Ogrencilerin hasta mahremiyet davranis egilimini artirdigi
belirlenmistir (Poorchangizi ve ark., 2019, ss. 1-7). Ak ve ark., (2021), hemsirelik 6grencileri
ile yaptiklar1 aragtirmalarinda 6grencilerin klinik uygulama alanlarinda hasta mahremiyeti
konusunda eksiklerinin oldugunu ve egitime gereksinimleri oldugunu bildirmislerdir. Ayrica
Ogrencilerin hasta mahremiyetinde 0&zel hayat/kisisel bilgilerin gizliligi, cinsiyete yonelik
mahremiyet, kendini koruyamayanlarin mahremiyeti, bedensel mahremiyet, uygun ortam
saglama boyutlarinda ayr1 ayri eksiklerinin oldugunu ve bu alanlarda 6grencilere egitim
verilmesi gerektigini saptamislardir (Ak ve ark., 2021, ss. 188-201). Universite dgrencilerinin
mahremiyet bilincinin arastirildig: farkl bir ¢alismada ise daha 6nce saglik alaninda bilgi sahibi
olan ve saglik egitimi alan 6grencilerin hasta mahremiyet bilincinin istatistiksel olarak anlaml
derecede yiiksek oldugu belirlenmistir (Oztiirk ve ark., 2022, ss. 68-77). Evde hasta bakimi
programi §grencilerinin egitim 6ncesi hasta mahremiyet diizeyinin diigiik bulunmasinda diger
disiplinlerle karsilastirildiginda; egitim siiresinin kisa olmasi ve klinik uygulama alanlarinda
invaziv igslem yapamama buna bagl olarak 6grencilerin hastalara mesafeli yaklagsmalari, hasta
ve bakim veren saglik profesyoneli aday: arasindaki kisith etkilesim gibi nedenlerin etkili
oldugu tahmin edilmektedir. Ayrica literatiirde arastirilan ¢aligmalarin biiyiik kisminin lisans
hemsirelik ve ebelik son sinif 6grencileri ile yapildigr goriilmektedir, bu 6grenciler hastalar ile
daha uzun siire klinik uygulama alanlarinda etkilesimde bulunmakta ve klinik hemsirelerin
gbzetiminde hastalarin bakiminda daha fazla sorumluluk almaktadirlar. Dolayisiyla hasta
mahremiyet davranislar1 ve diizeyleri noktasinda daha bilingli hareket etmeleri beklenen bir
sonugtur.
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5. SONUC VE ONERILER

Bu aragtirmada evde hasta bakimi programi 6grencilerine verilen egitim sonrasinda
Ogrencilerin hasta mahremiyet 6lgeginden anlamli derecede yiiksek puan aldiklar belirlendi.
Ayrica egitim sonrasinda 6grencilerin hasta mahremiyet konusunda daha dikkatli olduklar1 ve
hasta mahremiyetine 6zen gosterdikleri goriildii. Hasta mahremiyet konusunun derslerde genel
bilgi olarak degil, teorik ve uygulamali olarak klinik uygulama alanlarinda saglik profesyoneli
aday1 olan tiim Ogrencilere verilmesinin yararl olacag: diigiiniilmektedir. Dolayisiyla hasta
mahremiyet konusunun klinik isleyisin bir parcasi olarak saglik alanindaki tiim 6grencilerin
bilgilendirilmesi 6nerilmektedir.
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Iron Deficiency Anemia in Cancer Patients in Palliative Care
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1. INTRODUCTION

Anemia in cancer patients is a common complication with unfavorable functional and
physical effects along with adverse consequences on the quality of life, survival, and prognosis.
Anemia in cancer patients often results from chronic blood loss, chronic inflammation,
treatment-induced myelosuppression, the tumoral infiltration of the bone marrow, and impaired
iron homeostasis due to dietary deficiencies (Clarke et al., 2005, pp.1-13; Birgegard et al., 2005,

pp.3-11),

The management of commonly observed anemia in patients with advanced cancers has
gained importance over the past decade in parallel with the increasing role of palliative care
(PC) for addressing symptoms and treatment requirements in such patients (Neoh et al., 2022,
pp.783—794). A study on PC patients suffering mostly from advanced cancers showed that 77%
of men and 68.2% of women had anemia (Dunn et al., 2003, pp.1132—1139). Neoh et al. (2016,
pp-1209-1214) showed that 38% of advanced cancer patients receiving PC were diagnosed
with moderate or severe functional iron deficiency anemia. Iron deficiency was previously
associated with deteriorations in the quality of life and physical performance in cancer patients
and it has been suggested that especially the maintenance of adequate hemoglobin levels may
improve survival (Ludwig et al., 2013, pp.1886—1892; Demetri et al., 1998, pp.3412-3425).

Despite the availability of studies about iron deficiency anemia in cancer patients in the
literature, little 1s known about the prevalence and prognostic effects of anemia in cancer
patients receiving PC. In this study, we categorized cancer patients receiving palliative care into
solid and hematological malignancy groups to evaluate the prevalence of iron deficiency of
anemia. We compared the severity of anemia with patients’ metastasis status, functional
performance, feeding status, status at the time of hospital discharge, and length of hospital stay
(LOS) to explore the effects of such factors on prognosis.

2. METHODS

Ethics committee approval of the study was obtained from the Diskap1 Yildirim Beyazit
Training and Research Hospital Ethics Committee (2021-124/05). All procedures were applied
in accordance with the principles of the Declaration of Helsinki. The retrospective study
included 189 patients who received treatment with the diagnosis of cancer in the palliative care
unit (PCU) in the period between January 2017 and January 2022. Based on their diagnoses,
patients were categorized into head and neck cancers, lung cancer, breast cancer,
gastrointestinal system cancers, genitourinary system (GUS) + gynecological cancers, and
hematologic cancers (leukemia, lymphoma, myeloma, etc.). All patients in the study had
advanced cancers. Recorded patient data included age, gender, the presence of metastases,
chemotherapy status, patient feeding methods (oral, percutaneous endoscopic gastrostomy —
PEG-), Glasgow Coma Scale (GCS) scores, Eastern Cooperative Oncology Group Scale
(ECOG) scores, status at the time of discharge (whether discharged to home or intensive care
unit (ICU) or not survived), and the length of stay in PCU. In addition, the results from complete
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blood counts and the levels of transferrin saturation, iron, ferritin, and C-reactive protein (CRP)
were recorded.

Hemoglobin levels were examined according to the World Health Organization (WHO)
criteria. Hemoglobin levels of <80 g/l were considered severe anemia and levels of 80-110 g/l
were considered moderate anemia. Hemoglobin levels of 110-130 g/l in men and 110-120 g/l
in women were considered mild anemia (WHO, 2011). The level of consciousness was
evaluated with GCS. GCS is a scale to evaluate the consciousness of patients by assessing the
verbal, motor, and eye-opening responses of patients. The best response is scored 15, while the
worst response is scored 3 (Teasdale et al., 1974, pp.81-4). In the ECOG performance scale, a
score of 0 denotes normal health status, while a score of 5 denotes the death of the patient. Low
scores are the indicators of favorable general health status, but high scores predict poor
prognosis (Oken et al., 1982, pp.649-655)

2.1. Statistical analysis

Study data were collected from 189 individuals. IBM SPSS Statistics 26 package
software were used for analyzes. Categorical variables were described by numerical variables
(numbers, percentages) and frequency were described by descriptive statistics (standard
deviation and mean). Kolmogorov Smirnov test of normality was used for the normality
assumptions of the numerical variables, and it was found that the variables were not normally
distributed. Therefore, nonparametric statistical methods were used in the statistical analysis.
Chi-square analyses were used for the relationships between two independent categorical
variables. Differences across more than two independent groups were evaluated with the
Kruskal-Wallis test. When differences were revealed by the Kruskal-Wallis analysis,
Bonferroni corrected results were used to identify the group causing differences. A significance
level of 0.05 was used to interpret the results.

3. RESULTS

The patients in the study had cancers. The mean age was 68.85+14.12 years and 58.2%
of the patients were women. Of the patients, metastases were present in 88.4%, chemotherapy
was administered to 81.5%, and ECOG scale scores of 4 were found in 76.2%. The mean GCS
score was 10.71 £ 1.91. The mode of feeding was oral in 78,3% and through a PEG in 21.7%
of the patients. Anemia was detected in 85.7% of the patients. Of the patients with anemia, the
severity was moderate in 51.9%. Nonsurvivors accounted for 47.1% of the patients, while
40.7% of patients were discharged to home. The mean LOS was 20.33+£15.07 days. (Table 1)
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Table 1. Demographic characteristics of patients

(n=189) Number (%)
Gender
Female 110 (58.2)
Male 79 (41.8)
Tumour Site
Head/meck 30 (15.9)
Lung 31(16.4)
Breast 41 (21.7)
Gastrointestinal 40 (21.2)
GU + Gyn 27 (14.3)
Hematological 20 (10.6)
Metastasis
No 22 (11.6)
Yes 167 (88.4)
Chemotherapy
No 35 (18.5)
Yes 154 (81.5)
ECOG
3 45 (23.8)
4 144 (76.2)
Nutrition
PEG 41 (21.7)
Oral 148 (78.3)
Anemia
Not anemic 27 (14.3)
Mild 32 (16.9)
Moderate 98 (51.9)
Severe 32 (16.9)
Discharge Status
Home 77 (40.7)
ICU 23 (12.2)
Exitus 89 (47.1)

Mean+SD

Age 68.85+£14.12
GCS 10.71£1.91
Haemoglobin (gr/dl) 101.65+20.81
MCV (f1) 87.34+11.05
Platelet (<103 pl) 268.58+128.48
Ferritin (mg/1) 27.14+38.55
Iron (ug/dl) 46.92+31.25
Transferrin S.(%) 14.76+10.77
CRP (mg/1) 11.00+12.32
LOS (Days) 20.33£15.07

The chi-square analysis revealed a statistically significant correlation of the diagnosis
with gender, oral intake, and the use of PEG (p<0.05). A PEG was significantly more commonly
found in patients with the cancers of the head and neck compared to the cancers of the breast
and GIS. (p=0.000) Oral intake was significantly more common among patients with the
cancers of the breast, GIS, and GUS+gynecological organs compared to the cancers of the head
and neck. (p=0.000) The Kruskal-Wallis analysis revealed statistically significantly higher age
of patients with GIS malignancies compared to lung cancer (p=0.012). (Table 2)
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Table 2. Examining of the relationship between diagnosis and variables

Tumour Site Head/neck Lung Breast Gastil;lo;ln test Gu+ Gyn Hemaatlo logic  cp;. p
n(%) n(%) n(%) n(%) n(%) n(%) Square

Gender

Female 18(60)a 10(32.3)a 39(95.1)p 16(40) 18(66.7)a 9(45)a 39.265 0.000*

Male 12(40), 21(67.7) 2(4.9) 24(60), 9(33.3)a 11(55)a

Metastasis

No 5(16.7) 3(9.7) 5(12.2) 4(10) 3(11.1) 2(10) 1.030 0.960

Yes 25(83.3) 28(90.3) 36(87.8) 36(90) 24(88.9) 18(90)

Chemotherap

y

No 7(23.3) 4(12.9) 6(14.6) 10(25) 27.4) 6(30) 6.589 0.253

Yes 23(76.7) 27(87.1) 35(85.4) 30(75) 25(92.6) 14(70)

ECOG

3 6(20) 5(16.1) 13(31.7) 13(32,5) 5(18.5) 3(15) 5,595 0,348

4 24(80) 26(83.9) 28(68.3) 27(67,5) 22(81.5) 17(85)

Nutrition

PEG 14(46.7)a 8(25.8)ab 6(14.6)s 4(10) 3(11.1)ab 6(30)ab 18.338 0.000*

Oral 16(53.3)a  23(74.2)ap  35(85.4) 36(90)s 25(88.9)ab 14(70)ap

Discharge

Status

Home 13(43.3) 13(41.9) 20(48.8) 12(30.0) 13(48.1) 6(30) 5,808 0,831

ICU 4(13.3) 5(16.1) 4(12.5) 5(12.5) 2(7.4) 3(15)

Exitus 13(43.3) 13(41.9) 17(57.5) 23(57.5) 12(44.4) 11(55)

Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD KW p

0,012+

Age 66.27£18.07 63.58£13.70  66.59+14.08 3 10 11 o0 TLOTEILIS oo oo 14.721 Ditdoa

GCS 10.33£1.88  10.6142.01 10.85+1.77  11.18+1.72  10.70+2.11  10.2042.17 4.337 0.502

Haemoglobin( 102.81+20.7

ar/dl) g 100.00£20.8  99.06+22.81 102.22+17.67 102.35£22.5 0 103.95£22.0  1.746 0.883

8 7 7

MCV(#) 86.0849.33  89.6246.17 84.90419.41 89.49+6.52  87.58+6.97  86.04+5.64 3.223 0.389

Platelet(x103  286.34+124. 306.55+149. 273.40£123. 235.89+100. 250.10+157.

) 6 iy 352.711117.8 e o 09 5.949 0.311

Ferritinmg/l) 30 3515130 25.84433.03 21.6142938 343844752 25783320 23.05:2638 270 0.361

fron(ug/dl) 454342900 47.0343636 4376:2451  48.63436.72 47.81429.03 508513238 0099 0.983

Transferrin

S.(%) 14.0049.98  1455:10.03 13514881 161551311 15.78411.56 14.65c11.31 0440 0.994

CRP(mg/1) 10.87+14.06  11.69+10.59 948830 103041505 127341275 122041290 5460 0.629

LOS(Days) 50 1311404 221641493 242041639 173341748 17.52412.00 19.65+11.13 202 0.088

The correlation of anemia severity with ECOG scores and the use of a PEG was

statistically significant across the groups (p<0.05). Since the cancers of the patients in our study
were advanced, the ECOG performance scale scores were 3 or 4. ECOG scores of 4 (p=0.045)
and the presence of a PEG (p=0.036) were statistically significantly more common among
patients with severe anemia compared to those without (Fig.1)
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Figure 1. Relationship between ECOG and severity of anemia

Glasgow Coma Scales (GCS) were found to be significantly lower in patients with
moderate anemia than those without anemia. (p=0.049). CRP levels were significantly higher
in patients with severe anemia compared to patients without anemia and patients with mild and
moderate anemia. (p=0.000) The type of cancer diagnosis was not statistically significantly
correlated with the severity of anemia (p>0.05) (Table 3).

Table 3. Examining of the relationship between anaemia and variables

Not Anemic Mild Moderate Severe Chi-Square p
n(%) n(%) n(%) n(%)
Gender
Female 14(51.9) 21(65.6) 55(56.1) 20(62.5) 1.590 0.662
Male 13(48.1) 11(34.4) 43(43.9) 12(37.5)
Diagnosis
Head/neck 4(14.8) 4(12.5) 18(18.4) 4(12.5)
Lung 5(18.5) 5(15.6) 11(11.2) 10(31.3)
Breast 5(18.5) 10(31.3) 20(20.4) 6(18.8) 14.276 0.471
Gastrointestinal 6(22.2) 7(21.9) 20(20.4) 7(21.9)
GU+Gyn 4(14.8) 4(12.5) 14(14.3) 5(15.6)
Hematological 3(11.1) 2(6.3) 15(15.3) 0(0)
Metastasis
No 2(7.4) 3(9.4) 14(14.3) 3(9.4) 1.456 0.692
Yes 25(92.6) 29(90.6) 84(85.7) 29(90.6)
Chemotherapy
No 7(25.9) 8(25) 16(16.3) 4(12.5) 2.953 0.399
Yes 20(74.1) 24(75) 82(83.7) 28(87.5)
ECOG
3 11(40.7), 7(21.9)ap 24(24.5)4p 3(9.4) 8.033 0.045*
4 16(59.3), 25(78.1)ap 74(75.5)ap 29(90.6)y
Nutrition 8.519 0.036*
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PEG 1(3.7)a 6(18.8)ap 23(23.5)ap 11(34.4),

Oral 26(96.3)a 26(81.3)ap 75(76.5)ap 21(65.6)p

Discharge Status

Home 12(44.4) 14(43.8) 41(41.8) 10(31.3)

ICU 1(3.7) 5(15.6) 11(11.2) 6(18.8) 4485 0.611

Exitus 14(51.9) 13(40.6) 46(46.9) 16(50)

MeantSD  MeantSD  Mean£SD Mean£SD KW p
Age 71.78+13.77 70.09+14.55 67.94+13.61 67.91+15.69 2.264 0.519
*

GCS 11.48+1.93  11.09+1.59 10.44+1.98  10.50+1.81 7.862 0:049
Dif:1>3
0.000*

CRP(mg/l) 6.45+£5.33 7.48+7.66  11.33£12.57 17.35+16.47 16.895 Dif:
4>1,2,3

LOS (Days) 20.44£17.2  23.19£16.26 20.02+15.03 18.34£12.06 1.500 0.682

4. DISCUSSION

The study included patients with cancer who were treated in our PCU. Of the patients,
85.7% had anemia and 88.4% had metastases. All patients suffered from last-stage cancers.
ECOG performance scale scores were 4 in 76.2% of the patients. Nonsurvivors in the PCU
accounted for 47.1% of the study patients. Previous studies showed that anemia in cancer
patients was a common problem with incidences of up to 90% (Knight et al., 2004, pp.11-26).
Moreover, it was shown that anemia due to cancer could develop before antineoplastic therapy
and it could unfavorably affect the therapeutic efficacy, prognosis, and quality of life (Madeddu
et al., 2018, pp.1294). Despite the observations of the correlation between the several types of
cancer and iron deficiency anemia in several studies, we could not detect such a significant
correlation (Hashemi et al., 2017, pp. 192-198)

Inadequate nutrient intake and weight loss are major factors for early mortality in
several types of cancer (Arends et al., 2017, pp. 11-48). Enteral feeding by several methods
including a PEG has been shown to improve the quality of life, although mortality rates have
not been reduced (Baldwin et al., 2012, pp. 371-385). In our study, 21.7% of all patients with
advanced cancers in the PCU had a PEG, which was significantly more common in patients
with head and neck cancers compared to those with the cancers of the breast and GIS. We
considered that the frequency of patients with a PEG was low because patients had advanced
cancers with low survival expectancy in our PCU. However, PEG is a common feeding method
which is employed early to avoid dysphagia, dehydration, and consequent inadequate nutrient
intake due to tumor location, chemotherapy, and radiotherapy in patients with head and neck
malignancies (Mikitie et al., 2022, pp. 1502-1523; Bojaxhiu et al., 2020, pp.281). Brito et al.
(2020, pp. 3637), in their study with 472 patients, showed that anemia was more common in
patients with PEG, and there was a positive correlation between hemoglobin levels and survival.
The frequency of patients with a PEG was significantly higher among patients with severe
anemia compared to those without in our present study. We have considered that the high
frequency of having a PEG in severely anemic patients may be associated with severe problems
interfering with the feeding and adequate nutrient intake in the early stages of cancer similar to
the observations in patients with head and neck cancers (Arends et al., 2017, pp. 11-48).
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The ECOG performance status has previously been shown to predict clinical outcomes
including survival, response to chemotherapy, and the quality of life in cancer patients (Neeman
et al., 2019, pp. 1460-1466). It has previously been shown that iron deficiency anemia is
associated with significant impairment of immune, cognitive and physical functions and
symptoms of fatigue, also in non-malignant diseases. (Verdon et al.,2003, pp 1124-26). For this
reason, it is thought that iron deficiency anemia contributes to poor performance in cancer
patients, as well as cancer itself and cancer treatments. In a previously conducted study, Ludwig
et al. (2013, pp.1886—1892) showed that iron deficiency anemia was associated with poor
performance in patients with advanced cancers and solid tumors. In our study on cancer patients
receiving PC, too, we found poor performance in patients with severe anemia compared to
patients without anemia. A prospective observational study showed that advanced cancer stages
and the low performance status were associated with anemia due to cancer (Maccio et al., 2015,
pp-124-132). GCS is a measure of change in the mental status of a patient, and it is a helpful
instrument to predict mortality not only in acute brain injury but several types of disorders as
well, with high values indicating a good prognosis (Lind et al., 2021, pp.399-404; Oh et al.,
2019, pp. 520). In our study, GCS values were found to be significantly lower in patients with
moderate anemia than those without anemia. We thought that poor performance and low GCS
values indicate the relationship between anemia and poor prognosis in patients with cancer.

Park et al. (2015, pp. 42803-42812) found a positive correlation between anemia and
the levels of CRP, ferritin, and hepcidin in cancer patients. Another study reported correlations
of the prevalence and severity of anemia with the plasma levels of inflammatory markers
including CRP, tumor necrosis factor, and fibrinogen in cancer patients (Natalucci et al., 2021,
pp- 482). Consistently with those results, we found significantly higher CRP levels in patients
with severe anemia compared to other groups in our present study. However, we could not find
a correlation of the severity of anemia with the status at discharge and LOS.

5. CONCLUSION

We have shown that there may be an association between the severity of anemia and
poor prognostic criteria including low GCS scores, poor performance and high CRP levels in
PC patients with advanced cancers. We found a low incidence of PEG use in our cancer patients
and observed that anemia was more severe in the patients with a PEG. This study shows that
anemia is very common in cancer patients and the severity of anemia is associated with poor
prognosis. Early assessment of anemia and the adequate intake of nutrients should be ensured
in cancer patients during the disease course and its effects of such interventions on survival and
prognosis should be investigated through large-scale studies.
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Methods on Cancer Nursing Students’ Extravasation Management: Randomized
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1. INTRODUCTION

Simulation is a teaching method that improves the cognitive, affective and psychomotor
skills of students by simulating situations that may be encountered in real life in a reliable
environment (Committee, 2016, pp. 39-47). Simulation is one of the most efficient ways to
connect theoretical learning environments and real-life situations, providing fidelity in learning
environments. Simulation-based learning is a safe and adequate imitation of reality (Kusler -
Jensen, 2014, pp. 385-394.; Murray, Grant, Howarth, and Leigh, 2008, pp. 5-8).

Simulation based learning in nursing education has been shown to improve nursing
students' competence, increase their technical skills (Khalaila, 2014, pp: 252-258) and
knowledge (Keleekai et al., 2016, pp. 376-384), in helping in crisis management and team
communication (Abe, Kawahara, Yamashina, and Tsuboi, 2013, pp. 33-40), improve student
self-confidence (Hicks, Coke, and Li, 2009) and critical thinking skills (Lapkin et al., 2010, pp.
207- 222; Sundler et al.; 2015, pp. 1257-1261; Berragan ,2011, pp. 660-663).

There are many types of simulation modalities that can be used in health care related
education; one of them is simulated clinical immersion. The simulated clinical immersion refers
to the delivery of education in an environment that is very similar to the clinical environment.
Simulation based learning aims to create a copy of real clinical implementations (Judd, Alison,
Waters, and Gordon, 2016, pp. 271-277). The most important factor affecting the effectiveness
of the simulation is its fidelity to the real-life situation (Serensen et al., 2013, p. 220).

Another modality of simulation is the in situ simulation. In situ simulation is the
realization of simulation based learning in a real patient care environment (Walker et al., 2013,
pp. 453-458). In situ simulation is thought to increase the reality of the simulation experience
as learning occurs in the clinical area (Grierson, 2014, pp. 281-289). In situ simulation in
nursing education is one of the relatively new simulation methods. Although it is an important
training method in the development of professional competencies and improving patient safety,
it has been emphasized that there is a need for studies to evaluate the effectiveness of this
method (Villemure, 2016, p. 23). There are few studies comparing the effectiveness of the
simulated clinical immersion and in situ simulation methods used in nursing education.

Due to increased number of cancer cases and better management of toxicity in patients
receiving chemotherapy, chemotherapy drugs have been used in higher doses and in more
combinations (Connor and McDiarmid, 2006, pp. 354-365). The use of such combinations leads
to increased complications among the patients. Extravasation is one of the most important
complications of intravenous chemotherapy treatments (Reynolds, MacLaren, Mueller, Fish,
and Kiser, 2014, 617-632;Dychter, Gold, Carson, and Haller, 2012, pp. 84-91; Diehl-Svrjcek,
Dawson, and Duncan, 2007, pp. 274-279). It is difficult to perform extravasation diagnosis and
management in real patients.

The aim of this study was to determine the effect of performing the same extravasation
management scenario in two different environments (in situ and simulated clinical immersion)
on the cancer nursing students’ extravasation management.
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2. METHODS

2.1.Study Design

The research was carried out in a randomized controlled pretest-posttest comparative
design in accordance with the CONSORT criteria. The study data was collected at a simulation
center and a university hospital in Istanbul in 2018 academic year.

2.2 Participants

The participants of the study were chosen from fourth year internship nursing students
at a university (N=66); those who took the course of cancer nursing were chosen as the
participants (N=43). The students were randomly assigned to the simulated clinical immersion
group (n=19) and to the in situ group (n=24) using Random Allocation Software 2.0.0. The
simulated clinical immersion group was the control group of the study and performed the
implementation in the patient room in the simulation center. The in situ group performed the
implementation in the University Hospital's daily chemotherapy unit.

2.3.Procedure in Implementing the Scenario

The scenario was developed based on the standards of the INACSL (The International
Nursing Association for Clinical Simulation and Learning) and the theoretical framework
developed by Jeffries (2010, pp. 405-420). The role of the patient was played by a professional
actor. The level of fidelity was enhanced by artificial extravasation on the hand of the
standardized patient with the application of a bracelet (Figure 1). Students took part in the
scenario individually. In both groups, the scenario was the same, and standardized patients were
employed in both groups. The scenarios took 10-13 minutes for each student. The knowledge
levels of the students were evaluated twice, before and after the scenario. A debriefing session
was held in groups of 8-10 students after the scenario. The learning objectives set for the groups
were similar, and the only difference was the setting where the scenario was carried out.
Scenario Aim: The aim of the scenario was to assess the management of extravasation.
Scenario Objectives: Ensuring patient safety, establishing communication, recognizing signs
of extravasation, classifying extravasation, following appropriate steps in extravasation
management.

In Situ Simulation: The patient room in the simulation center used for the simulated clinical
immersion environment was designed as a daily chemotherapy room.

Simulated Clinical Immersion: The real patient room used was in the University Hospital's
daily chemotherapy unit for the in situ simulation environment. The scenarios were
implemented in an empty room of the hospital.
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Figure-1: Moulage of Standardized Patient
2.4.Data Collection

A questionnaire was used to evaluate the participants’ level of knowledge before and
after the simulation (Figure 2).

Intership Nursing Students (N=66)

Cancer Nursing Students (N=43)

\

In Situ Simulation Group (n=24) Simulated Clinical Immersion (n=19)

Pre-test, State Anxiety Inventory Pre-test, State Anxiety Inventory

Scenario in Hospital (10-13 min.)

OSCA (during scenario)

Scenario in Simulation Center (10-13 min.)

OSCA (during scenario)

Post-test, State Anxiety Inventory, SCLS Post-test, State Anxiety Inventory, SCLS

Figure 2. Study flowchart

OSCA: Objective Structured Clinical Assessment, SCLS: Students’ Satisfaction and Self-Confidence Scale
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Objective Structured Clinical Assessment (OSCA): The skills of the participants
were evaluated during the scenario, which consisted of twenty items concerning the diagnosis
of extravasation, required nursing interventions and record keeping. The answers to these items
were evaluated according to the following options: “done completely (3)”, “should be improved
(2)” and “not done (1)”. Getting a high score from the scale shows that they are more successful
in skills. The administration of the OSCA was carried out in the form of observation by an

educator. In this study, the internal consistency Cronbach's alpha coefficient was 0.693.

Students’ Satisfaction and Self-Confidence Scale (SCLS): In order to evaluate the
participants’satisfaction and self-confidence following the implementation, the SCLS
developed by Jeffries and Rizzolo (2006) was employed. Its validity and reliability for the
Turkish language were carried out by Unver et al. (2017, pp. 60-74).

State Anxiety Inventory: The inventory was developed by Spielberger et al. (1970),
and its reliability and validity for the Turkish language were analyzed by Oner (Oner Altiok
and Ustun, 2013, pp. 747-766). It includes two types of statements. A predetermined and
invariant value was added to this number; this invariant value was 50. The resulting score
indicated the individual’s anxiety score.

2.5.Ethical Consideration

Ethical approval was obtained from the ethical committee of the Acibadem University
where the study was conducted before initiation of the study (25.10.2018; approval
number:2018-16/3). The personnel working in the chemotherapy unit were informed of this
research. This trial is conducted in accordance with ethical principles of the Declaration of
Helsinki.

3. RESULTS

The cancer students were 40 (93%) females and 3 (7%) males. Their mean age was
21.5+0.82. The pretest scores for the students in the simulated clinical immersion group were
similar to those in the in situ simulation group. The distribution was homogenous (p>.05). For
both groups, it was found that the knowledge levels were very similar before and after the
scenarios (p>.05). Although not significant, the knowledge scores of both groups increased
following the scenarios (Table 1).
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Table-1. Pre- and Post-Test Mean Scores of the cancer nursing students
Knowledge Simulated Clinical Immersion (N=19) In situ simulation (N=24)
Scores
Min-Max (0-20) X +SD Min-Max (0-20) X +SD Test p
Pre-test 8-18 14.14+2.34 9-18 14.04+2.64 209.500! .648
Post-test 11-19 15.52+2.19 10-18 14.45+2.22 170.000! 149
t=-1.470? t=-.785
p=.142 p=433

! Mann Whitney U test, 2 Wilcoxon test

The State Anxiety Inventory scores were 40.94+8.86 in the simulated clinical immersion
group and 37.45+9.99 in the in situ simulation group before scenarios. Following the scenarios,
the scores was found to be 42.00+£9.33 in the simulated clinical immersion group and
38.12410.21 in the in situ simulation group. The State Anxiety Inventory mean scores for both
groups were not significantly different before or after the scenarios (p>.05). The State Anxiety
Inventory mean scores for the students in each group were also found to be not significant
(p>.05) (Table 2).

Table-2: State anxiety scores of the cancer nursing students

State anxiety scores Simulated Clinical In situ simulation
Immersion (N=19) (N=24)
X +SD X +SD Test p
Before the simulation 40.94+8.86 37.45+9.99 167.500" 138
After the simulation 42.00+9.33 38.12+10.21 169.000" .148
t=-.5452 t=-.030°
p=.586 p=.976

' Mann Whitney U test, > Wilcoxon test

The mean satisfaction scores were found to be 4.38+0.41 in the simulated clinical
immersion group and 4.65+0,43 in the in situ simulation group. The mean self-confidence
scores were found to be 4.3040.44 in the simulated clinical immersion group and 4.44+0.46 in
the in situ simulation group. The difference between these scores was not statistically significant
(p>.05) (Table 3).

Table-3: Mean satisfaction and self-confidence scores of the cancer nursing students

Simulated Clinical In situ simulation
I ion (N=19 N=24
mmersion ( ) ( ) Test p
X +SD X +SD
Satisfaction with Current Learning 4.38+0.41 4.65+0.43 160.000! .082
Self-confidence in Learning 4.30+0.44 4.44+0.46 178.500" 222

' Mann Whitney U test
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The mean OSCA skill scores were 20.26+3.72 in the simulated clinical immersion group

and 20.95+4.09 in the in situ simulation group. The difference between these scores was not
statistically significant (p>.05) (Table 4).

Table-4: Objective Structured Clinical Assessment (OSCA) Scores of the cancer nursing
students

OSCA SKills Score Min-Max (3-60) X £SD Test p
Simulated Clinical Immersion 15-30 20.26+3.72
209.500! .649
In Situ Simulation 15-31 20.95+4.09

! Mann Whitney U test was used.

4. DISCUSSION

Simulation based learning is a reliable teaching model for students both technical and
nontechnical skills (Shin, Park, and Kim, 2015, pp. 176-182). In addition, it provides a reliable
learning environment for improving the safety of patients (Kunst, Mitchell, and Johnston, 2017,
pp- 29-35).

Research suggests that the high level of fidelity provided during simulation based skills
training leads to better learning outcomes (Jeffries and McNelis, 2010, pp. 405-420). The
feelings experienced during the simulation and the environment in which the simulation take
place affect the learning levels of the students. Organizing the physical environment simulated
by educators is important for students in achieving learning objectives. Studies comparing the
different types of simulation determined that there is no statistically significant difference
between the skills performance scores of the students (Brydges, Carnahan, Dubrowski, Pollex,
and Mallette, 2012, pp. 236-242; Tuzer, Dinc, and Elcin, 2016, pp. 120-125). Similarly, in the
current study, the students’ knowledge and skill scores were not significantly different in the
two different simulation types. The results of the study are in line with the previous findings
suggesting that education in both simulation settings has a positive effect on learning and that
both simulation settings can be employed.

Studies concerning simulated clinical immersion indicate that it positively affects
learning and increases student satisfaction and self-confidence. A study that analyzed in situ
simulation conducted with the pediatric emergency care team concluded that the team's trauma
patient evaluation scores increased and their satisfaction was high (Auerbach et al., 2014).
Lubbers and Rossman analyzed the results of the use of a medium fidelity simulation and found
that the student satisfaction and self-confidence following the simulation experience were
improved (2017, pp. 140-144). Unver et al. analyzed senior nursing students’ perceptions about
their readiness to intervene in emergency situations and concluded that the nursing students
were satisfied with the simulation activities (2018, pp. 3-9). Similarly, in this study, students
had high satisfaction scores in both simulation environments.
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Stressed students may experience difficulties in developing relationships with
healthcare professionals and a decreased ability to cope with problems and maintain their social
relations. Stress may increase the anxiety levels of students. It is reported that the students’
stress levels increase in educational environments where the fidelity of the simulation methods
is higher (Luctkar-Flude, Wilson-Keates, and Larocque, 2012, pp. 448-452). However, in the
current study, the anxiety levels of the students were found to be similar, although they were
part of different simulation environments. The reason for this may be that the fidelity of both
the simulated clinical immersion group and the in situ simulation group was the same.
McLaughlin et al. concluded that the in situ multidisciplinary pediatric trauma simulation
program increases the anxiety level at the beginning, but long-term exposure to the program
may lead to greater confidence and therefore reduce anxiety levels (2018, pp. 1353-1362).
However, McGuire and Lorenz concluded that educational experiences based on simulation
increase student anxiety (McGuire and Lorenz, 2018, pp. 45-49.).

The studies of in situ simulation are mostly about leadership and teamwork. It was
reported that in situ simulation is much more effective in improving leadership and team work
in contrast to the simulated clinical immersion (Couto, Kerrey, Taylor, FitzGerald, and Geis,
2015, pp. 76-84). Bierer et al. analyzed in situ simulation to manage the crisis during thoracic
surgery. They reported that the in situ intraoperative crisis simulation was an effective method
for identifying hidden threats to patient safety and of providing training for nontechnical skills
(Bierer et al., 2018, 287-292).

Francoeur et al. also examined in situ simulation. One month before moving to the
newborn intensive care unit, the staff participated in a three-day simulation practice in the newly
opened intensive care unit. Following the training with simulation, all of the participants
reported that they were better prepared to care for real patients and that they were more self-
confident in carrying out the tasks (Francoeur et al., 2018, pp. 148-156).

S. CONCLUSION

This study revealed similar results concerning the effectiveness of in situ simulation
implementation compared to that of simulated clinical immersion in regard to extravasation
management. No statistically significant results were found for the cancer nursing students in
either group concerning their pre-posttest knowledge scores and their OSCA scores. In addition,
there was no significant difference concerning the student satisfaction, self-confidence and
anxiety mean scores for the students in the two different simulation modalities. In situ
simulation practices enable nurses to more easily adapt to the clinical environment at the level
of graduate education rather than at the level of undergraduate education. Therefore, at the level
of graduate nursing education, in situ simulation can be employed in addition to the simulated
clinical immersion environments. On the other hand, in situ simulation requires careful
planning to avoid disturbing the clinical dynamics. In future studies, it may be better to evaluate
the cost-effectiveness of both simulation modalities and their effect on clinical practice.
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