ISSN 2548-1215

JOURNAL OF PRE-HOSPITAL
HASTANE ONCESI DERGISI

VOLUME 8 - ISSUE 3— DECEMBER 2023
CiLT 8 — SAYI 3 — ARALIK 2023

HASTANE ONCESI DERGiISI, PARAMEDIK EGITIMINDE STANDARDIZASYON VE AKREDITASYON DERNEGI
TARAFINDAN YILDA UC KEZ (NISAN, AGUSTOS VE ARALIK AYLARINDA) YAYINLANAN HAKEMLI BILIMSEL BiR
DERGIDIR

hastaneoncesidergisi@gmail.com
http://dergipark.ulakbim.gov.tr/hod

Kapak Fotografi; httpswww.ntvhttpswww.ntv.com.trgaleriturkiyekuzey-marmara-otoyolunda-zincirleme-kaza-10-kisi-oldu-61-kisi-
yaralandi,xms3uV_HuEal9 jUzbPpdAa 3TTGKCqUmdRbujyOBX5w




HASTANE ONCESI DERGISI

CiLT 8 - SAYI 3 - ARALIK 2023

ISSN 2548-1215

YAYIN KURULU/EDITORIAL BOARD

EDITORLER/EDITORS

Ali EKSI -Ege Universitesi
Email:a_eksi@yahoo.com

Sezgin DURMUS-Ege Universitesi

Email: sezgindurmus112@gmail.com

Emine SEVINC - Canakkale 18 Mart Universitesi
Email:emnsvnc@gmail.com

Emine Selda GUNDUZ - Akdeniz Universitesi
Email:seldagunduz@akdeniz.edu.tr

Dil Editorii/Language Editor:

Ufuk MERT

KURUL/BOARD

Birol OZKALP-Emekli Ogretim Uyesi

Giirkan ERSOY-Dokuz Eyliil Universitesi

Ahu PAKDEMIRLI -Saglik Bilimleri Universitesi
Semra CELIKLIi-Hasan Kalyoncu Universitesi
Serpil GERDAN- Kocaeli Universitesi

Siiha Kenan ARSERIM-Celal Bayar Universitesi
Siireyya GUMUSSOY - Ege Universitesi

Hiiseyin KOCAK- Canakkale 18 Mart Universitesi

Bektas SARI SCIENTIFIC ADVISORY BOARD-BILIMSEL DANISMA KURULU

Prof.Dr.Selim SUNER

Brown Universty-USA

Prof. Dr.Emmanouil PIKOULIS

National & Kapodistrian University of Athens - Greece

Prof.Dr.Eric K. NOJI

King Saud University Kingdom of Saudi Arabia

Prof.Dr.Juliusz JAKUBASZKO

Wroclaw Medical University- Poland

Prof. Dr. Dan O'BRIEN

University of Louisville-USA

Assoc. Prof.Dr. Andrew MILSTEN

University of Massachusetts - USA

Assoc. Prof.Dr. Andrew MILLER

East Carolina University - USA

Dr. Koray KADAM

Near East University - TRNC

Dr. Sohil POTHIAWALA

Woodlands Health Campus-Singapore

Dr.Donald W. WALSH

Chicago Fire Department EMS- USA

Dr.Kersten ENKE

Johanniter Akademie- Germany

Prof.Dr.ilhami UNLUOGLU

Eskisehir Osmangazi Universitesi

Prof.Dr.Miktad KADIOGLU

istanbul Teknik Universitesi

Prof.Dr.Zerrin Toprak KARAMAN

Dokuz Eyliil Universitesi

Prof.Dr. Hamit HANCI

Ankara Universitesi

Prof.Dr.0zgiir KARCIOGLU

Saglik Bilimleri Universitesi

Prof.Dr.Doga¢ Niyazi OZUCELIK

istanbul Universitesi Cerrahpasa

Prof.Dr.Ersin AKSAY

Dokuz Eyliil Universitesi

Prof.Dr. Turan GUNDUZ

Celal Bayar Universitesi

Prof.Dr.M. Emin LIMONCU

Celal Bayar Universitesi

Prof.Dr.Nevzat ALKAN

istanbul Universitesi

Prof.Dr.Giiglii Selahattin KIYAN

Ege Universitesi

Prof.Dr.Giirkan ERSOY

Dokuz Eyliil Universitesi

Prof.Dr.ibrahim TURKCUER

Pamukkale Universitesi

Prof.Dr.Sevgi OZKAN

Pamukkale Universitesi

Prof.Dr.Mehmet ERYILMAZ

Saghk Bilimleri Universitesi

Prof.Dr.Ahmet DEMiRCAN

Gazi Universitesi

Prof.Dr.Murat ERSEL

Ege Universitesi

Do¢.Dr. Yunus Emre OZER

Dokuz Eyliil Universitesi

Do¢.Dr.Orhan CINAR

Acibadem Universitesi

Do¢.Dr. Cem ERTAN

izmir Medikal Park Hastanesi

Do¢.Dr.Gikhan TENIKLER

Dokuz Eyliil Universitesi

Do¢.Dr.Zeynep SOFUOGLU

Izmir Demokrasi Universitesi

Doc.Dr.Fatih PERCIN

Ege Universitesi

Do¢.Dr. Basak BAYRAM

Dokuz Eyliil Universitesi

Dr.Ogr.Uyesi Semra CELIKLi

Hasan Kalyoncu Universitesi

Dr.Ogr.Uyesi Tijen ERCAL

Dokuz Eyliil Universitesi

Dr.Ogr.Uyesi Yusuf Ali ALTUNCI

Ege Universitesi

Dr.Ogr.Uyesi Siilleyman USTUN

Celal Bayar Universitesi

Dr.Ogr.Uyesi Hasan ERBAY

Afyon Saglik Bilimleri Universitesi

Dr.Ogr.Uyesi Recep Onur UZUN

Celal Bayar Universitesi

Dr. Ogr.Uyesi Murat CETIN

izmir Tinaztepe Universitesi

Ogr.Gor.Dr.Mahir KUNT

Hacettepe Universitesi

Opr.Gir.Dr.Sinan YENAL

Dokuz Eyliil Universitesi

hastaneoncesidergisi@gmail.com Dergi, EuroPub, CiteFactor, Scientific Indexing Services (SIS), Arastirmax Scientific
http://dergipark.ulakbim.gov.tr/hod Publication Index, Sobiad Atif ve Idealonline Dizinleri tarafindan taranmaktadir.




VOLUME 8 - ISSUE 3- DECEMBER JOURNAL OF PRE-HOSPITAL

ICINDEKILER-CONTENTS

Arastirma Makaleleri-Research Article

Sira BASLIK Sayfa
No Sayisi
18 Acil Servis Personellerinin Kimyasal, Biyolojik, Radyasyon ve Niikleer Acillere Hazirlik Diizeylerinin Degerlendirilmesi 236-251

Evaluation Of Emergency Department Personnel's Preparedness For Chemical, Biological, Radiation, And Nuclear
Emergencies
Nurcan BICAKCI, Sercan BICAKCI

19 Yanlis Ik Yardim Bilgilerinin ve Mitlerin Paramedik Egitimine Etkisi 252-265
Impact Of False First Aid Information and Myths On Paramedic Education
Ali EKSI, Sinem UTANIR ALTAY, Siireyya GUMUSSOY

20 60 Yas ve Ustii Bireylere Verilen Afet Bilinci Egitiminin Afet Bilinci ve Hazirligina Etkisinin Incelenmesi: Alanya 266-277
Alaaddin Keykubat Tazelenme Universitesi Ornegi

Disaster Awareness Training For Individuals 60 Years Of Age and Older Investigation of The Effect On Disaster Awareness
and Preparedness: The Case Of Alanya Alaaddin Keykubat Refreshment University

Hatice GULSOY, Zehra ASLAN, Ummiihani USLU, Ozgiir NALBANT

21 Paramediklerin Hastane Oncesi Dénemde KOAH’11 Hasta Yonetimi ve Oz Yeterlik Algilar1 Arasindaki iliskinin 278-292

Incelenmesi

Investigation of The Relationship Between Paramedics' Perceptions Of Self-Efficacy And Management Of Patients With
Copd In The Pre-Hospital Period

Miijde KERKEZ, Mehmet Hayrullah OZTURK

22 EMS’de Hemorajik Travma Olgularinda Sok Indexinin Stvi Tedavisinde Belirleyici Rolii: Retrospektif Bir Calisma 294-307

The Decisive Role Of Shock Index in Fluid Therapy in Hemorrhagic Trauma Cases in EMS: A Retrospective Study
Ali EKSI, Sevgi OZTURK GUNAY, Siireyya GUMUSSOY, Yusuf Ali ALTUNCI, Funda KARBEK AKARCA

Derleme- Review

23 Hastane Oncesi Acil Saglik Hizmetleri Calisanlarinda Mobbing 308-318
Mobbing in Pre-Hospital Emergency Medical Services Workers
Efe UYANIK

24 Paramedik Uygulamalarinda Empati Kavrami 320-328

The Concept Of Empathy in Paramedic Practices
Yeter CUVADAR BAS

Editore Mektup- Letter to the Editor
25 Acil Servislerde Kritik Bakimin Optimizasyonu: Multidisipliner Yaklagim 330-332

Optimizing Critical Care in Emergency Departments: A Multidisciplinary Approach
Serdar OZDEMIR

Dergide yayinlanan makalelerin bilim, icerik ve dil bakimindan sorumlulugu yazarlara aittir. Makaleler kaynak gosterilmeden
kullanilamaz.



VOLUME 8 - ISSUE 3- DECEMBER 2023 JOURNAL OF PRE-HOSPITAL

DERGI BIiLGILERI
Amac

Derginin amaci, iilkemizin akademik alaninda nispeten ge¢ olgunlagmaya baglayan hastane
oncesi acil saglik hizmetleri, afet ve acil durum yonetimi ile ilgili multi-disipliner bilimsel
caligmalarin yayinlanmasini saglamak ve afet diizeyi yiiksek seviyede olan iilkemizde bu
alanda bilgi birikimine katkida bulunmak.

Kapsam

Afet ve acil durum hizmetlerini kapsayan Hastane Oncesi Dergisi; acil durum ve afet yonetimi,
hastane 6ncesi acil saglik hizmetleri, acil tip, acil hemsireligi, is saglig1 egitimi, adli tip, yangin
ve sivil savunma hizmetleri, giivenlik hizmetleri, is saglig1 ve giivenligi, vaka raporlari, giincel
incelemeler ve geviri yazilarini igeren ¢ok disiplinli bir yayimndir.

MAKALE BASVURU SURECI

Yazarlar Hastane Oncesi Dergisi’nde yaymlanmasini istedikleri ¢aligmalari dergiye géndermek
icin asagida ki yolu izlemelidirler.

e Calisma, dergi icin belirlenen kriterlere uygun olarak olusturulmalidir. Dergide
yayinlanabilecek ¢aligmalar ve yazim kurallari ile ilgili detayli bilgiye dergi web sayfasindan
ulagilabilir (http://dergipark.gov.tr/hod).

*Yazarlar ¢aligsmalarini Dergi Park Paneli tizerinden giris yaparak ytikleyebilir

*Yazarlar caligmalarini iki farkli dosya halinde géndermelidir. Birinci dosyada “Baslik Sayfas1”
yer almalidir. Bu sayfada, ¢aligmanin orijinal basligi, calismanin kisa basligi, 6zeti ve anahtar
kelimeleri Tiirkce ve Ingilizce olarak yer almalidir. Ayrica bu sayfada, yazarlarin adi, gérev
yaptiklar1 kurum, iletisim bilgileri (posta adresi, e-mail, telefon), ORCID Numarasi ve
caligmanin tiirii (arastirma makalesi, derleme, olgu sunumu) yer almahidir. Ikinci dosyada kor
degerlendirme igin ana metin (6zet ve basliklarla birlikte) bulunmalidir. Bu dosyaya, isim,
kurum ya da iletisim bilgileri kesinlikle yazilmamali, dosya adlandirilirken koér degerlendirme
dosyas1 oldugu belirtilmelidir.

*Gerekli olan ¢alismalar i¢in etik kurul onay1 da sisteme yiliklenmelidir.
*Dergiye gonderilen galismalar, Turnitin & iThenticate Intihal Programlari ile taranmaktadir.

*Yayin i¢in kabul edilen makaleler icin yazarlar, ¢calismaya katkis1 bulunan tiim yazarlarin
imzasimin bulundugu “telif hakk: devir formunu” ek olarak gondermelidirler.
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ETIiK ILKELER VE YAYIN POLITIKASI
YAZARLARIN ETiK SORUMLULUKLARI

Hastane Oncesi Dergisi’ne ¢alisma gonderen yazar(lar)in asagidaki etik sorumluluklara uymasi
beklenmektedir:

* Yazar(lar)in gonderdikleri makalelerin 6zgiin olmas1 beklenmektedir. Yazar(lar)in bagka
caligmalardan yararlanmalari veya bagka ¢aligmalar1 kullanmalari durumunda eksiksiz ve dogru
bir bigimde atifta bulunmalar1 ve/veya alint1 yapmalar1 gerekmektedir.

* Makalelerin olusturulmasinda igerige entelektiiel acidan katki saglamayan kisiler, yazar
olarak belirtilmemelidir.

* Yayinlanmak {iizere gonderilen tim makalelerin varsa ¢ikar catigmasi teskil edebilecek
durumlari ve iligkileri agiklanmalidir.

» Herhangi bir asamada ticari baglanti veya ¢alisma icin maddi destek veren kurum mevcut ise
yazarlar; kullanilan ticari iiriin, ilag vs. ile ticari higbir iliskisinin olmadigini veya varsa nasil
bir iligkisinin oldugunu editdre agiklamak zorundadir.

* Yazar(lar)dan degerlendirme siiregleri gercevesinde makalelere iliskin ham veri talep
edilebilir, boyle bir durumda yazar(lar) beklenen veri ve bilgileri yaymn kurulu ve bilim
kuruluna sunmaya hazir olmalidir.

* Yazar(lar) kullanilan verilerin kullanim haklarina, arastirma/analizlerle ilgili gerekli izinlere
sahip olduklarin1 veya deney yapilan deneklerin rizasimin alindigimi gosteren belgeye sahip
olmalidir.

* Yazar(lar)in yaymlanmis, erken goriiniim veya degerlendirme asamasindaki makale ile ilgili
bir yanlis ya da hatayi fark etmesi durumunda, dergi editoriinli veya yayinciy1 bilgilendirme,
diizeltme veya geri ¢ekme islemlerinde editorle isbirligi yapma ytlikiimliiliigti bulunmaktadir.

« Baska bir dergide yayinlannis makale Hastane Oncesi Dergisi’ne gonderilemez. Makaleler
ayn1 anda birden fazla derginin basvuru siirecinde bulundurulamaz. Her bir bagvuru énceki
bagvurunun tamamlanmasini takiben baslatilabilir.

* Degerlendirme siireci baslamis bir ¢alismanin yazar sorumluluklarinin degistirilmesi (Yazar
ekleme, yazar sirasi degistirme, yazar ¢ikartma gibi) teklif edilemez.

Telif Hakki

Bir makalenin dergiye sunulmasi i¢in, o makalenin daha 6nce bir bagka dergide yaymlanmamis
ve bagka bir yerde yayinlanmak {izere degerlendirilmemis olmasi gerekmektedir. Bu dergide
yayinlanan makale ve yazilarin telif hakki ticari amagclar haricinde ve atif yapilmasi kosuluyla
yazarlara aittir.

EDITORLERIN ETiK GOREV VE SORUMLULUKLARI

Editér ve alan editorleri, Committee on Publication Ethics (COPE)tarafindan yayinlanan
"COPE Code of Conduct and Best Practice Guidelines for Journal Editors" ve "COPE Best
Practice Guidelines for Journal Editors" rehberleri temelinde asagidaki etik gorev ve
sorumluluklara sahip olmalidirlar:

Editorlerin genel gorev ve sorumluluklari:

Editérler, Hastane Oncesi Dergisi’nde yayimlanan tiim ¢alismalardan sorumlu olup, dergi yayin
politikalarinda yer alan "Koér Hakemlik ve Degerlendirme Siireci" politikalarin1 uygulamakla
ylikiimliidiir. Ayrica asagidaki rol ve sorumluluklari bulunmaktadir:
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» Siirekli olarak derginin gelisimini saglamalidir.

* Okuyucularin ve yazarlarin bilgi ihtiyaglarini kargilamaya yonelik ¢aba sarf etmelidir.

* Diisiince 6zgiirligiini desteklemelidir.

» Akademik a¢idan biitiinliigii saglamalidir.

» Fikri miilkiyet haklar1 ve etik standartlardan taviz vermeden is siireclerini yliriitmelidir.

* Diizeltme, agiklama gerektiren konularda yayin agisindan agiklik ve seffaflik gostermelidir.
* Dergide yayinlanan ¢alismalarin kalitesini gelistirmeye yonelik siirecleri yiiriitmelidir.

» Hakem havuzunun dinamik sekilde giincellenmesi konusunda caba harcamalidir.

» Hakem havuzunun genis bir yelpazeden olusmasi i¢in ¢aligmalidir.

* Yazar, hakem veya okuyuculardan gelen sikayetleri dikkatlice inceleyerek aydinlatici ve
aciklayici yanit vermelidir.

* Dergi sahibi, yayinct ve diger higbir politik ve ticari unsur, editdrlerin bagimsiz karar
almalarimi etkilememelidir.

» Editorler; yazar(lar), hakemler ve diger editorler arasindaki ¢ikar ¢atigmalarini g6z oniinde
bulundurarak, ¢alismalarin yayin siirecinin bagimsiz ve tarafsiz bir sekilde tamamlamasini
saglamalidir.

Editorlerin yazarlara karsi gorev ve sorumluluklari:

» Makalelerin 6zgiin degeri, 6nemi, anlatimin acgikligi ve derginin amag¢ ve hedeflerine
dayanarak olumlu ya da olumsuz karar vermelidirler.

* Yaym kapsamimna uygun olan c¢alismalar Onemli sorunlari bulunmadigi siirece ©6n
degerlendirme asamasina almali, olumlu yondeki hakem Onerilerini géz ardi edilmemelidir.

* Yeni atanan editorler, calismalara yonelik olarak 6nceki editor(ler) tarafindan verilen kararlart
onemli bir sorun olmadigi siirece degistirmemelidir.

» "Kor Hakemlik ve Degerlendirme Siireci" mutlaka yaymlanmali ve editorler tanimlanan
siireglerde yasanabilecek sapmalarin 6niine gegmelidir.

* Yazar(lar) ve hakemler arasindan ¢ikar catismasi olup olmadigini gézetmek durumundadir.
* Nezaket dis1 ve bilimsel olmayan degerlendirmeleri engellemelidir.

* Yazar(lar)a agiklayici ve bilgilendirici sekilde bildirim ve doniis saglanmalidir.
Editorlerin hakemlere karsi gorev ve sorumluluklar:

» Hakemleri ¢alisma konularina uygun olarak belirlemelidir.

» Hakemlerin degerlendirme asamasinda ihtiya¢ duyacaklar bilgi ve rehberleri saglamalidir.
* Kor hakemlik baglaminda hakemlerin kimlik bilgilerini gizli tutmalidir.

» Hakemleri tarafsiz, bilimsel ve nesnel bir dille ¢alismayr degerlendirmeleri igin tesvik
etmelidir.

» Hakemlerin performansini artirici uygulama ve politikalar belirlemelidir.

Editorlerin yayin kurulu karsi gorev ve sorumluluklari:

+ Editorler, tiim yaymn kurulu iyelerinin siiregleri yayin politikalar1 ve yonergelere uygun
ilerletmesini saglamalidir.



* Yayin kurulu iiyelerini yayin politikalar1 hakkinda bilgilendirmeli ve gelismelerden haberdar
etmelidir.

* Yaym kurulu tyelerinin c¢aligmalari tarafsiz ve bagimsiz olarak degerlendirmelerini
saglamalidir.

* Yeni yayin kurulu iiyelerini, alana katki saglayabilecek nitelikte belirlemelidir.

* Yaym kurulu {iyelerinin uzmanlik alanina uygun c¢alismalar degerlendirme igin
gondermelidir.

* Yayin kurulu ile diizenli olarak etkilesim icerisinde olmalidir.

* Yaym kurulu ile belirli araliklarla yayin politikalarmin ve derginin gelisimi i¢in toplantilar
diizenlemelidir.

Editorlerin okuyuculara karsi gorev ve sorumluluklar::

* Editorler tiim okuyucu, arastirmaci ve uygulayicilarin ihtiya¢ duyduklart bilgi, beceri ve
deneyim beklentilerini dikkate alarak karar vermelidir.

* Okuyuculardan gelen geri bildirimleri dikkate almali, agiklayici ve bilgilendirici geri bildirim
vermelidir.

Editor ile yaymnci iliskileri:

Editorler ve yayinci arasindaki iligki editoryal bagimsizlik ilkesine dayanmaktadir. Editorlerin
alacag tiim kararlar yayinci ve dergi sahibinden bagimsizdir.

Kalite giivencesi:

Editorler; dergide yayinlanan her makalenin dergi yayin politikalar1 ve uluslararasi standartlara
uygun olarak yaymlanmasindan sorumludur.

Kisisel verilerin korunmasi:

Editorler; degerlendirilen g¢aligmalarda yer alan deneklere veya gorsellere iliskin kisisel
verilerin korunmasini saglamakla yiikiimliidiir. Calismalarda kullanilan bireylerin agik rizasi
belgeli olmadig: siirece ¢alismay1 reddetmekle gorevlidir. Ayrica editorler; yazar, hakem ve
okuyucularin bireysel verilerini korumaktan sorumludur.

Etik kurul, insan ve hayvan haklari:

Editorler; degerlendirilen caligmalarda insan ve hayvan haklarinin korunmasini saglamakla
yiikiimliidiir. Caligmalarda kullanilan deneklere iligkin etik kurul onay1, deneysel arastirmalara
iliskin izinlerin olmadig1 durumlarda ¢alismay1 reddetmekle sorumludur. Yazarlar insan1 konu
alan deneysel arastirmalar yiiriitlirken ve raporlarken ilgili komitenin etik standartlarina ve
insanlar {lizerindeki tibbi arastirmalarla ilgili olarak Helsinki Deklarasyonuna uygun hareket
etmelidirler.

Olas1 suistimal ve gorevi kotilye kullanmaya kars1 onlem:

Editorler; olasi suistimal ve gorevi kotiiye kullanma islemlerine karst onlem almakla
yiikiimlidir. Bu duruma yonelik sikayetlerin belirlenmesi ve degerlendirilmesi konusunda titiz
ve nesnel bir sorusturma yapmanin yan sira, konuyla ilgili bulgularin paylasilmas1 editoriin
sorumluluklar1 arasinda yer almaktadir.
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Fikri miilkiyet haklarinin korunmasi:

Editorler; yaynlanan tiim makalelerin fikri miilkiyet hakkini korumakla, olasi ihlallerde
derginin ve yazar(lar)in haklarim savunmakla yiikiimliidiir. Ayrica editrler yayinlanan tiim
makalelerdeki iceriklerin baska yayinlarin fikri miilkiyet haklarini ihlal etmemesi adina gerekli
onlemleri almakla ylikiimliidiir.

intihal

Hastane Oncesi Dergisine gonderilen calismalar, Turnitin intihal programi ile taranmaktadir.
Bibliyografya ve referanslar hari¢ tutularak, makalenin ana metni ic¢in yapilan tarama
neticesinde, kaynak gostermeksizin bagka metinlerle benzerlik %15 oranini gegmemelidir. %10
ile %30 arasindaki oranlarda yazarla iletisim kurularak durumun diizeltilmesi rica edilebilir.
Ancak %30 oranini asan kaynak gosterimsiz benzerliklerde, makale ret edilir.

Dergi asagidaki durumlari intihal olarak kabul etmektedir:
* Bir baskasinin eserini kendi ¢alismasi gibi yayinlamaya calismak,

» Atf yapmaksizin bir baskasmin ¢aligmasindan bir biitiin olarak climleleri veya fikirleri
kullanmak,

» Alintilarda, kullanilmas: gerektigi halde ciimleleri tirnak i¢inde gostermemek ya da daha
kiigiik yazim boyutu ile belirtmemek,

* Yapilan atiflarda kaynagi dogru olarak vermemek ya da yaniltmak,

» Alintilarda atif yapmadan, yazarin ifadelerini degistirmek ve/veya farkli kelimelerle
kullanarak, caligmada yer vermek.

HAKEMLERIN ETiK SORUMLULUKLARI

Tim calismalarin "Koérleme Hakemlik" ile degerlendirilmesi yaym kalitesini dogrudan
etkilemektedir. Bu siire¢ yayinin nesnel ve bagimsiz degerlendirilmesi ile giiven saglar.
Hastane Oncesi Dergisi degerlendirme siireci ¢ift tarafli kor hakemlik ilkesiyle yiiriitiiliir.
Hakemler yazarlar ile dogrudan iletisime gecemez, degerlendirme ve yorumlar dergipark
yonetim sistemi araciligiyla iletilir. Bu siiregte degerlendirme formlari ve tam metinler
tizerindeki hakem yorumlari editor araciligiyla yazar(lar)a iletilir.

Hakemler asagidaki etik sorumluluklara sahip olmahdir:
* Sadece uzmanlik alani ile ilgili ¢alisma degerlendirmeyi kabul etmelidir.
* Degerlendirmeyi tarafsizlik ve gizlilik igerisinde yapmalidir.

* Degerlendirme siirecinde ¢ikar catismasi ile karst karsiya oldugunu diisiiniirse,
degerlendirmeyi ret etmelidir.

* Gizlilik ilkesi geregi inceledikleri ¢aligsmalar1 degerlendirme siirecinden sonra imha etmelidir.
Inceledikleri calismalarin sadece nihai versiyonlarin ancak yayinlandiktan sonra kullanabilir.

* Degerlendirmeyi nesnel bir sekilde sadece ¢alismanin igerigi ile ilgili olarak yapmalidir.
Milliyet, cinsiyet, dini inanglar, siyasal inanglar ve ticari kaygilarin degerlendirmeye etki
etmesine izin vermemelidir.

* Degerlendirmeyi yapici ve nazik bir dille yapmalidir. Diismanlik, iftira ve hakaret iceren
asagilayici kisisel yorumlar yapmamalidir.
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* Degerlendirmeyi kabul ettikleri ¢alismayr zamaninda ve yukaridaki etik sorumluluklarda
gergeklestirmelidir.

YAYINCININ ETiK SORUMLUKLARI

Paramedik Egitiminde Standardizasyon ve Akreditasyon Dernegi (PESAD) Hastane Oncesi
Dergisi’nin yayincisidir. PESAD asagidaki etik sorumluluklar tagimaktadir:

» Editorii ve yayin kurulunu, dergi politikalarina uygun alanlardan ve yeterli akademik
deneyime sahip kisilerden belirler.

* Dergiye gonderilen galigmalarin degerlendirme siiregleri basta olmak tizere, editor, yaym
kurulu ve hakemlerin sorumluluk alanlarindaki konulara miidahil olmaz, bagimsiz ve tarafsiz
bir ¢calisma ortami1 sunar.

+ Editorlere iliskin her tiirli bilimsel suiistimal, atif geteciligi ve intihalle ilgili 6nlemleri
almakla sorumludur.

Etik Olmayan Bir Durumla Karsilasirsaniz

Hastane Oncesi Dergisi’nde yukarida bahsedilen etik sorumluluklar ya da baska herhangi bir
etik dis1 davranis veya icerikle karsilasirsaniz liitfen hastaneoncesidergisi@gmail.com adresine
bildiriniz.

DERGI POLITIiKASI

1. Hastane Oncesi Dergisi (HOD), cift-kor hakem degerlendirme sistemi ile cahsan,
okurlara acik erigsim imkani sunan ulusal hakemli bilimsel bir dergidir. Dergi, Giiz (Ekim-
Kasim) ve Bahar (Mart-Nisan) olmak {izere yilda iki kez yayinlanmaktadir. Gerektiginde 6zel
sayilar ¢ikarilabilir.

2. Dergiye yayinlanmak iizere gonderilen ¢aligmalardan herhangi bir ticret talep edilmez.

3. Dergiye degerlendirilmek tizere gonderilecek olan ¢aligmalarda, Tiirk¢e yazim kurallarina
0zen gosterilmelidir.

4. Dergiye gonderilen yazilar daha 6nce bir baska dergide yayimlanmamis, yayimlanmak iizere
gonderilmemis veya yayim i¢in kabul edilmemis olmalidir. Herhangi bir bilimsel toplantida
sunulmus ve yayimlanmamis olan yazilarda, toplantinin adi, yeri ve tarihi dipnot olarak
belirtilmelidir.

5. Hastane Oncesi Dergisi’ne gonderilen makaleler, editdr ve yardimer editorler tarafindan sekil
ve igerik yoniinden 6n incelemeye alinmakta, genel olarak dergide yayinlanmaya deger olup
olmadigina karar verilmekte ve daha sonra hakemlere gonderilmektedir. Makale, alan ile ilgili
2 (iki) hakeme gonderilmektedir. Hangi makalenin hangi hakemlere gonderilecegine
hakemlerin ve makalelerin ilgi alanlarina gore karar verilmektedir. Makaleyi degerlendiren
hakemlerin kimlikleri hakkinda yazarlara, gonderilen makalenin kime ait oldugu konusunda da
hakemlere bilgi verilmez. Hakem raporlar1 gizlidir.

6. Makalenin gonderildigi iki hakemden de olumlu goriis bildirilmesi durumunda makale
yaymlanmak iizere siraya alinmaktadir. Iki hakemden de olumsuz goriis bildirilmesi
durumunda makale higbir surette yaymlanmaz. Iki hakemin birbirinden farkli gériis bildirmesi
durumunda makale f{iglincii bir hakeme goénderilir; {iglincii hakemin verecegi cevaba gore
yayinlanmasina veya yaymlanmamasina karar verilir. Hakemlerden gelen raporlara gore,
makalenin aynen yaymlanmasina (kabul),diizeltme, ekleme veya g¢ikarma istenmesine veya
yayimnlanmamasina (ret) karar verilmekte olup, bu karar yazar veya yazarlara bildirilmektedir.

7. Yazarlar degerlendirme siirecinin herhangi bir agamasinda ¢alismalarini geri ¢ekebilirler.
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EVALUATION OF EMERGENCY DEPARTMENT PERSONNEL'S
PREPAREDNESS FOR CHEMICAL, BIOLOGICAL, RADIATION, AND
NUCLEAR EMERGENCIES
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ABSTRACT

Obijective: The aim of this study is to determine the chemical, biological, radiation, and nuclear (CBRN)

emergency preparedness levels of emergency department (ED) personnel.

Materials and Methods: This cross-sectional descriptive survey study was conducted with 49
emergency department personnel (emergency medicine specialists, emergency medicine research
assistants, nurses, and nursing staffs) working in the ED of a university hospital through face-to-face. The
questionnaire was created by the researchers and consisted of 5 demographic and 30 CBRN preparation
information, 12 questions questioning the previous practice and educational status of CBRN subjects, in
total 47 questions. The preparedness level of the participants was determined by evaluating the CBRN
preparedness level responses. The Cronbach Alpha coefficient was used to determine the reliability of the

scale.

Results: The Cronbach's Alpha reliability index obtained for the CBRN scale was obtained as 0=0,856
for the whole scale and this value shows that the reliability of the whole scale is at a good level. The mean
preparedness level score of the ED personnel is 59,7 (min-max:24-81). The mean CBRN preparedness
level score of emergency medicine specialists (38) was found to be lower than the other groups. The
number of those who received training on CBRN situations and medical management of cases during
their professional training (bachelor-master- doctorate education) is 18 (36,7%). Most of the participants

didn’t participate in any CBRN exercise during their professional life (n=43, 87,8%).

Conclusion: ED personnel's preparations for CBRN emergencies are insufficient. Their participation in
training and exercises for the medical management of CBRN cases is low. Our study can be used as a tool

to determine the CBRN preparations of ED personnel.
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ACIL SERVIS PERSONELLERININ KiMYASAL, BiYOLOJiK, RADYASYON VE NUKLEER
ACILLERE HAZIRLIK DUZEYLERININ DEGERLENDIRILMESI

oz

Amagc: Bu calismanin amaci acil servis personellerinin kimyasal, biyolojik, radyasyon ve niikleer

(KBRN) acillerine hazirlik diizeylerini tespit etmektir.

Gerec ve Yontemler: Bu kesitsel tanimlayict anket caligmasi bir {iniversite hastanesinin acil servisinde

calisan 49 acil servis (AS) personeli (acil tip uzmani, acil tip arastirma gorevlisi, hemsire, hasta bakim

personeli) ile yiiz yiize uygulama ile gerceklestirildi. Arastirmacilar tarafindan olusturulan anket 5

demografik veri ve 30 adet KBRN hazirlik bilgisi, 12 adet KBRN konularindaki onceki uygulama ve

egitim durumlarint sorgulayan toplam 47 sorudan olusmaktaydi. KBRN hazirlik diizeyi cevaplari

degerlendirilerek katilimcilarin hazirlik diizeyi tespit edilmistir. Olgegin giivenilirliginin belirlenmesi icin

Cronbach Alpha katsayisi kullanilmistir.

Bulgular: AS calisanlarinin ortalama hazirlik diizeyi puani 59,7 (min-max:24-81) dir. KBRN durumlari

ve vakalarin tibbi yonetimi konusunda meslek egitimleri siiresince (lisans-yiiksek lisans-doktora) egitim

gorenlerin sayist 18 (%36,7)’dir. Katilimcilarin ¢ogu meslek hayati boyunca herhangi bir KBRN

tatbikatina katilmamistir (n=43, %87,8).

Sonug: AS calisanlarinin KBRN acillerine hazirliklart yetersizdir. KBRN vakalarinin tibbi y6netimine

yonelik egitim ve tatbikatlara katilimlari diigiiktiir. Calismamiz acil servis personellerinin KBRN

hazirliklarmin tespitinde bir ara¢ olarak kullanilabilir.

Anahtar Kelimeler: KBRN, Hazirlik, Acil Servis

INTRODUCTION

CBRN events result from the accidental or intentional release, spread, or effects of
CBRN agents. The sarin gas attack carried out by Aum Shinrikyo in the Tokyo subway in 1994,
the dirty bomb assembly found in a park in Moscow in 1995, the anthrax envelopes sent by post
in the USA in 2001, the Fukushima Nuclear Power Plant accident that occurred in Japan in
2011, these are the most well-known examples of the CBRN events (Gawlik-Kobylinska,
2022:8315).

CBRN events are considered emergencies because they can affect large numbers of
people at the same time, causing mass injury, illness, or mass death. Health workers, both in
hospitals and in the field, including nurses, doctors, public health workers, and emergency
medical personnel will be part of the first responder workforce in any disaster and emergency
that affects the health of a community. Therefore, it is imperative that all healthcare
professionals, especially frontline responders, know how to respond effectively in emergencies

and disasters. However, numerous studies show that most healthcare personnel are inadequately
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prepared to respond to such events (Becker and Middleton, 2008:174-84; Dobalian et al.,
2020:1-9; Sheikh et al., 2012:34-38).

EDs are at the forefront of the hospital leg of the CBRN response and act as the gateway
to optimal patient care (Ayvaci and Abuska, 2019:9-16). ED personnel will also be among the
first responders to CBRN incidents (Anathallee et al., 2007:12-17; Mitchell, et al., 2012:151-
61). In addressing the issue of emergency room preparedness for a CBRN event, it is first
necessary to distinguish two main areas in the current literature; department-level preparation,
i.e. whether the necessary facilities and resources are available, and second; personal
preparedness level of staff in emergency departments, eg triage, decontamination of patients and
equipment, waste management, personal protective equipment (PPE) on chemical clothing or
chain of command (Mitchell et al., 2012:151-61). For these reasons, it is recommended that ED
personnel receive special training for CBRN emergencies, which are not common but force the
hospital and ED capacity, and that these training should be supported by regular exercises
(Olivieri et al., 2017:366-70). Careful planning, training and preparation of personnel are
essential components for successful management of CBRN incidents, occupational safety,
appropriate response and effective outcome, both in hospitals and in the field. However, EDs
and ED personnel rarely have an acceptable level of CBRN preparedness(Kotora, 2015:431-46).
The aim of this study is to determine the level of preparedness of ED personnel for CBRN

emergencies.

1. MATERIALS AND METHODS

This study is a cross-sectional descriptive survey study. After obtaining the approval of
Tekirdag Namik Kemal University Non-Interventional Research Ethics Committee (Date:
31.05.2022, Protocol no: 2022.92.05.19), the study conducts with volunteers of 57 people,
consisting of 3 emergency medicine specialists, 16 emergency medicine research assistants, 27
nurses, 11 nursing staffs. The study was made up between 01.06.2022 and 30.06.2022 and the
whole universe was included in the study without choosing a sample, and a questionnaire was
applied to a total of 49 volunteers who could be reached. Questionnaires were administered by
one of the researchers to the participants who volunteered to participate in the study by face-to-

face interview method.

The “CBRN Preparedness Level Questionnaire (CBRN PLQ)” was created by the
researchers based on the current literature review and field expert opinions (Dobalian et al.,
2020:1-9; Eyison et al., 2020:174-79; Hung et al., 2013:90-97; Kollek et al., 2009:337-42;
Kotora, 2015:431-46; Mitchell et al., 2012:151-61; Rebmann et al., 2019:393-402). Volunteers
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participating in the study were asked to answer a total of 47 questions in the questionnaire,
which question 5 demographic data and 30 CBRN preparation information, and 12 questions
about their previous practice and education on CBRN subjects. 30 CBRN preparation
information questions have 5-point Likert answers (Strongly Disagree, Disagree, Undecided,
Agree, Strongly Agree), and a total of a minimum of 30 and maximum of 150 points can be
obtained from these questions. If the score obtained from the CBRN PLQ is 90 and above, the
level of preparation is considered sufficient, and if it is below 90 points, the level of
preparedness is considered insufficient. In 12 questions regarding the previous training and
application status of the participants, “Yes” and ‘“No” answers will be found, and the
participants were asked to mark the appropriate option for them. Since there is no correct

answer for previous training and application status questions, no scoring was done.
1.1. Statistical & Analytical Methods

IBM SPSS 25.0 (IBM Corp. Released 2020. IBM SPSS Statistics for Windows, Version
27.0. Armonk, NY: IBM Corp,USA) program was used in the analysis of the data obtained from
the research. Descriptive statistics methods were used in the data collected from the participants
in the study. To determine the sub-dimensions of the CBRN PLQ, exploratory factor analysis
was applied to the scale. The Cronbach Alpha coefficient was used to determine the reliability
of the scale, in which factor analysis was applied. In the examination of the differences in the
CBRN levels of individuals according to their socio-demographic characteristics; Independent
sample t-test was used for the difference between the two groups, and the "One Way Anova"
test was used to compare the parameters between groups when there were more than two
groups. In the variables where there is a significant difference because of the Anova test; Using
the Post-Hoc LSD test, the differences of each group compared to the other groups were

determined.
1.2. Analysis of Data

To determine the validity and reliability of the “CBRN PLQ” and to determine the sub-
dimensions of the scales, explanatory factor analysis was performed on the scales. In the
explanatory factor analysis, KMO and Barlett tests were used to determine the suitability of the
data for factor analysis, and the Rotated Component Matrix Varimax method was used to
determine the sub-dimensions of the scale. The value obtained for the Kaiser-Meyer-Olkin
(KMO) test is 0,683 which means that the sample size is at an acceptable level. The significance
value (p value) obtained for the Barlett test is less than 5% (0,000), indicating the suitability of
the data for factor analysis. The “KMO and Bartlett” test shows that the data in the CBRN

preparedness scale are suitable for factor analysis (Table 1).
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Principal Components Analysis Varimax Rotation was used to determine the factor
structure of the CBRN PLQ. Items with close load values under more than one factor should be
excluded from the analysis. For this reason, 8 items with close load values under more than one
factor in the CBRN PLQ were excluded from the analysis. With the remaining items, the
participants were able to get the lowest 22 points and the highest 110 points. With the latest
regulations, if the score obtained from the CBRN preparation level scale is 66 and above, the
preparation level is considered sufficient, and if the score is below 66, the preparation level is
considered insufficient. As a result of the analysis, it was seen that the scale items were
collected in 7 sub-dimensions, and the scale explained 74,9% of the variance. Obtained sub-
dimensions “Decontamination Procedures Preparation Level” (4 items), “Hospital Disaster and
Emergency Plan (HDEP) Preparation Level” (4 items), “Self-Efficacy Perception” (3 items),
“CBRN Information Awareness” (3 items), “Operation Procedure Preparation” Level” (3
items), “Warning and Equipment Information” (3 items) and “Communication Information” (2

items) (Table 1).

Table 1. CBRN Preparedness Scale Explanatory Factor Analysis Results

Factor's
Factor  Explanation

Factors Weights (%) o
Factor 1: Decontamination Procedures Preparation Level 26,383 ,796
e | know where the materials (antidotes, personal protective equipment, ,789

storage materials, etc.) that can be used in CBRN incidents are kept in

the emergency department.
e Personnel assigned to carry out decontamination processes in the 773

emergency department have been identified.
e | know that there are devices such as detectors and dosimeters in the ,760

emergency department for the diagnosis and follow-up of CBRN

cases.
e For decontamination procedures, | know which patients should be ,630

directed and decontaminated by themselves, and which patients should

be decontaminated by the staff.
Factor 2: HDEP Preparation Level 14,084 ,788
e | know that our hospital has a disaster and emergency plan for CBRN 171

incidents.
e | know my duty/responsibility in the emergency department in CBRN ,719

incidents.
e | know where our hospital's CBRN decontamination unit is. ,673
e | know who is responsible for the CBRN incident within the scope of ,667

the hospital disaster and emergency plan.
Factor 3: Self-Efficacy Perception 9,570 ,855
e | can recognize the symptoms of exposure to biological agents. ,873
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I can recognize the symptoms of exposure to chemical agents.

I can recognize the symptoms of exposure to radiation and nuclear
agents.

,845
,705

Factor 4: CBRN Information Awareness

8,482 ,769

Sudden onset of lacrimation, runny nose, sore throat, redness and
blistering on the skin, etc.

I know that I should suspect CBRN events if there are abnormal
numbers of sick or dead animals in the environment for unknown
reasons.

I know that I should suspect CBRN events in the presence of different

odors that are not suitable for the environment, such as the smell of
garlic, mustard, almond or grass.

,821

779

137

Factor 5: Operation Procedure Preparation

5,900 ,720

I know that all personnel who will come to the hospital and start their
duty in case of being called to duty, must follow the specified routes
to access their services within the hospital.

I know that personal belongings of patients affected by CBRN events
must be appropriately packaged, labeled, and locked in designated
areas.

I know that in CBRN incidents, patient entrances and exits in the
entire hospital should be made from a single area.

71

,716

,685

Factor 6: Warning and Equipment Information

5,507 ,639

I know that radiology devices used for medical purposes can cause
radiation events as a radiation source.
| can use radiation detectors.

I know what chemical attack warning alarms and signs that can be
given to the public by means of communication such as sirens, radio
and television are and what they mean.

,761

,706

,7104

Factor 7: Communication Information

4,997 ,623

I know that | cannot give any information to the media unless I am
assigned to CBRN events.

In CBRN incidents, media workers cannot freely enter the emergency
room or visit any place unless they are authorized; permission to
visit...

872

,702

Total
Kaiser Meyer Olkin Scale Validity: ,683
Bartlett Test of Sphericity Chi-Square: 527,818

Sd: 231

74,923 ,856

p:,000

HDEP: Hospital Disaster and Emergency Plan CBRN: Chemical, Biological, Radiation, Nuclear

The Cronbach's Alpha reliability index obtained for the CBRN PLQ was obtained as

a=0,856 for the whole scale. This value shows that the reliability of the whole scale is at a good

level. When the Cronbach's Alpha reliability index values for the sub-dimensions of the scale

were examined; a=0,796 for decontamination procedures preparation level, a=0,788 for HDEP

readiness level, 0=0,855 for self-efficacy perception, 0=0,769 for CBRN information
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awareness, a=0,773 for operation procedure preparation level, a=0,639 for warning and
equipment information and 0=0,623 for contact information. These values show that the
reliability of the sub-dimensions of the scale is good and at an acceptable level (Table
2)(Aktuna, 2017:138).

Table 2. Cronbach's Alpha Reliability Index Values for the Sub-Dimensions of The CBRN
Preparedness Scale

Scale Sub-Dimensions Cronbach's
Alpha

Decontamination Procedures Preparation 0,796
Level
HDEP Preparation Level 0,788
Self-Efficacy Perception 0,855

CBRN Preparedness Scale

0=0,856 CBRN Information Awareness 0,769
Operation Procedure Preparation 0,773
Warning and Equipment Information 0,639
Communication Information 0,623

CBRN: Chemical, Biological, Radiation, Nuclear HDEP: Hospital Disaster and Emergency Plan

2. RESULTS

86% (n=49) of the 57 people in the study population answered the questionnaire.

Answered questionnaires were included in the study.
2.1. Demographic Data

The demographic data of the participants are summarized in Table 3. Participation in the
survey was 85,9% (n=49). 57,1% (n=28) of the participants were between the ages of 26-35,
51% (n=25) were female, 59,2% (n=29) were university graduates, 44,9% were (n=22) nurses

and 28,6% (n=14) were working in the emergency department for 3-4 years (Table 3).
2.2. CBRN Preparedness Level

The mean preparedness level score (MPLS) of the ED personnel’ is 59,7 (min-max:24-
81). The MPLS’ of emergency medicine specialists, emergency medicine research assistants,
nurses, and nursing staffs were respectively; 38(min-max:24-62), 66,7(min-max:48-81),
58,4(min-max:40-70), and 58,6(min-max:29-70).

Decreased education level with increasing age and increasing tenure was associated

with a decrease in CBRN preparedness levels (Table 4).
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Table 3. Demografic Data of The Participants

N %
18-25 17 34.7
Age 26-35 28 57.1
36< 4 8.2
Total 49 100.0
Female 25 51.0%
Gender Male 24 49.0%
Total 49 100.0%
High school 8 16.3%
Bachelor 29 59.2%
Education Level Master 8 16.3%
Doctorate 4 8.2%
Total 49 100.0%
EM specialist 3 6.1%
EM research asistant 15 30.6%
Occupation Nurse 22 44.9%
Nursing Staff 9 18.4%
Total 49 100.0%
<1 8 16.3%
1-2 12 24.5%
L 3-4 14 28.6%
Years of practice in ED cg 12 24.5%
10< 3 6.1%
Total 49 100.0%

EM: Emergency Medicine, ED: Emergency Department

Table 4. Differences of Mean Preparedness Level Scores (MPLS) According to

Demographic Data

MPLS
N (Mean = SD) F P
18-25 17 59,17+11,44
26-35 28 62,53+8,75
Age 36 -45 3 49,33+18,58 5,639 ,002
46-55 1 24,0
Total 49 59,77+11,80
Female 25 61,32+7,95
Gender Male 24 58,16+14,81 ,872 ,355
Total 49 59,77+11,80
High school 8 57,12+12,43
Bachelor 29 60,17+10,60
Education Level  Master 8 63,25+10,89 ,557 ,646
Doctorate 4 55,25+21,46
Total 49 59,77+11,80
EM specialist 3 38,0+20,88
Occupation EM research 15 66,73+9.57 7,349,000
asistant
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Nurse 22 58,45+7,43

Nursing Staff 9 58,66+12,09

Total 49 59,77+11,80

<1 8 61,62+14,94

1-2 12 62,50+5,96
.Years of practice 3-4 14 64,50+7,79 4852 002
in ED 5-9 12 55,7519,64

10< 3 38,0+20,88

Total 49 59,77+11,80

EM: Emergency Medicine, ED: Emergency Department

2.3. CBRN Education Level

Most of the ED personnel (n=42, 85,7%) knew the definition of CBRN (Table 5). While
73,5% of personnel receive training on medical interventions and medical management in
disasters, the number of those who receive training on CBRN situations and medical
management of cases during their vocational training (bachelor-master-doctorate) is 18 (36,7%).

The data about personnel’s CBRN training status is summarized in Table 5.

Table 5. The data of participants’ CBRN training status

N %

. . . Yes 36 73,5
Rece.-lved training on med!cal response and No 13 265
medical management in disasters Total 29 1000

Yes 42 85,7
Knowing the meaning of CBRN No 7 14,3
Total 49 100,0
Receive any training in the medical Yes 18 36,7
management of CBRN situations and cases No 31 63,3
during professional education (bachelor- Total 49 100,0
master-doctorate)
_Response_ in_ a CBRN case in accor_dance_with \N(ES ;g igg
job description throughout professional life Towl 29 1000
-~ . . Yes 6 12,2
Participate in a CBRN exercise throughout
professional life No 43 87,8
Total 49 100,0
Receive CBRN training in accordance with Yes 17 34,7
job description in the institution/institutions No 32 65,3
work for Total 49 100,0
Received training on emergency management Yes 21 42,9
of CBRN situations No 28 o7.1
Total 49 100,0
Yes 34 69,4
Received training on disaster triage No 15 30,6
Total 49 100,0
Received training for decontamination Yes 16 32,7
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procedures No 33 67,3
Total 49 100,0
. - . Yes 17 34,7
lFjseecelved training on antidote knowledge and No 32 65,3
Total 49 100,0
. . Yes 39 79,6
Received training on the use of personal No 10 20,4
tecti i t ;
protective equipmen Total 49 100,0
- . . H H Yes 28 57’1
Received training on the hospital disaster and No 21 42,9
emergency plan
Total 49 100,0

CBRN: Chemical, Biological, Radiation and Nuclear

3. DISCUSSION

CBRN events are rare but high-impact events (Olivieri et al., 2017:366-70). CBRN
events present a significant risk to public health and safety, and healthcare professionals such as
doctors and nurses, play a critical role in providing medical care to affected individuals and
preventing the spread of hazardous substances (Razak et al., 2018:543-49). They are responsible
for a range of tasks, including; Assessment and triage: Evaluating patients to determine the
extent and type of exposure and prioritizing care based on the severity of symptoms, Treatment:
Providing medical care to individuals with symptoms related to exposure, such as administering
decontaminating solutions or medications, and managing symptoms such as respiratory distress,
Containment: Preventing the spread of hazardous substances by following infection control and
decontamination procedures and wearing personal protective equipment, Surveillance and
monitoring: Monitoring the health of exposed individuals and tracking the spread of any
infectious agents to help prevent further spread, Public health response: Working with public
health agencies to coordinate a response to the CBRN event, including distributing information
about the event, providing treatment and support to affected individuals, and helping to contain
the spread of hazardous substances (Jama and Kuisma, 2016:392-96; Sheikh et al., 2012:34-38;
Veenema et al., 2019:1-8; World Health Organization and The International Labour Office,
2018). In a CBRN event, the actions of healthcare professionals can have a significant impact
on the outcome. They must be properly trained and equipped to respond effectively to such

incidents.

In our study, the CBRN preparedness level of the ED personnel’ was not sufficient. In
addition to the low level of the CBRN preparedness of the ED personnel, the low participation

in trainings and exercises in accordance with the in-house job description is worrying.
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In his study, Kotora found that emergency care providers in a city hospital ED were not
adequately prepared to manage CBRN incidents (Kotora, 2015:431-46). There are studies
showing a correlation between the amount of education and personal confidence levels, with a
lower percentage of knowledge in handling CBRN events indicating a poor level of CBRNE
readiness (Hung et al., 2013:90-97; Kotora, 2015:431-46; Sheikh et al., 2012:34-38) Since
CBRN events are not recurrent events, it is necessary to periodically repeat and remind current

and realistic theoretical and practical information about these issues.

Contrary to previous studies, the increase in the age of the participants and the time
spent in the profession did not cause an increase in the level of knowledge and preparation about
CBRN (Eyison et al., 2020:174-79; Kotora, 2015:431-46; Yahya et al., 2022:103235). This
may be related to factors such as increasing age, reluctance to participate in in-service training,
the time elapsed since formal education, decreased professional interest and decreased
performance (Ozyar, 2003:85-88; Patchen Dellinger et al., 2017:967-71) Professional
performance increases can be achieved through practices such as encouraging participation in
evidence-based medical education, providing performance feedback, and in-service proficiency

exams.

The use of PPE is essential for the protection of healthcare professionals themselves and
the patients they care for. The Covid 19 pandemic has shown how effectively healthcare
workers can and cannot be protected with the use of PPE (Liu et al., 2020:6-11). All the
participants had received training on the use of PPE. This situation was thought to be related to

the Covid 19 pandemic practices in which all healthcare professionals worldwide participated.

Proficiency in decontamination procedures and training on this subject are important for
an emergency room health worker. In CBRN incidents, patients can be brought to the
emergency services by being decontaminated at the scene, or they can reach the emergency
services by their own means by carrying the contamination findings (Okumura et al., 1998:613-
17). An emergency department must be prepared for decontamination processes with both

personnel and equipment preparation.

Participation of ED personnel in CBRN exercises were at a low level. CBRN events are
infrequent and require periodic reminders (Kotora, 2015:431-46). Healthcare professionals may
need exercises to be informed about these applications, which they may encounter rarely, and to
reinforce their existing knowledge. CBRN preparations can be supported by different
approaches such as scenario-based CBRN trainings, desk exercises, virtual reality applications,

and high-modality simulation dummies for healthcare workers (Eyison et al., 2020:174-79).

HOD, Aralik 2023, Cilt 8 - Say1 3, Sayfa No:236-251 246



Journal of Pre-Hospital - Hastane Oncesi Dergisi
JPH, December 2023, 8(3), 236-251

A survey study was conducted to determine the CBRN awareness and knowledge levels
of health workers who previously worked in emergency services in Tirkiye (Eyison et al.,
2020:174-79). In this study, it was determined that a low part of the participants (11.9%) had
full awareness and they had less dominance of information about radiation-nuclear than
chemical and biological events(Eyison et al., 2020:174-79). Tiirkiye is in a geography open to
CBRN hazards, the most important examples of this in the past are the Chernobyl nuclear power
plant accident and the chemical attacks carried out in Syria in different years (Ozyar, 2003:85-
88; Council of Higher Education, 2017). With the changing terrorist attacks and technological
structures, the probability of healthcare professionals to encounter CBRN incidents that occur
intentionally or accidentally is increasing. In addition, the existence of a nuclear power plant
under construction in Tirkiye necessitates increasing the knowledge of emergency care
providers about nuclear medical emergencies(Republic of Tiirkiye Ministry of Energy and
Natural Resources, 2022). For these reasons, By increasing the topics related to disaster
medicine and CBRN, which are insufficient in the medical and nursing education curricula in
Tiirkiye, can contribute to increasing the CBRN knowledge and preparedness levels of the ED

personnel (Bigakgi, et al., 2022:59-73).

It is inevitable that an inadequate response will emerge in the medical management of
these events in the emergency services where there is a health workforce that does not have
sufficient knowledge, preparation, and experience about CBRN. For the entire healthcare
workforce caring for CBRN casualties in the EDs, drills that include a standardized curriculum

and roles in line with job descriptions may be optimal for preparation.

The main limitation of the study is that the data were obtained from a single institution
and the study population was relatively small. Another limitation is that since participation in
the study is voluntary, people who think they are good at disaster preparedness and CBRN may
have chosen to participate in the study. We also collected participants' self-assessments of what
they knew, as in other studies of this style. This may have led to an erroneous assessment.
Finally, since the study was not a scale development study, confirmatory factor analysis was not
performed for the CBRN PLQ. With the application of CFA, the validity of the structure we

discovered after the exploratory factor can be demonstrated.

CONCLUSION

Emergency department personnel's preparations for CBRN emergencies are insufficient.
Their participation in training and exercises for the medical management of CBRN cases is low.

In addition to standard basic training for emergency service personnel responding to CBRN
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emergencies, training specific to job descriptions and exercises involving appropriate roles may
be appropriate for CBRN emergencies. Our study can be used as a tool to determine the CBRN

preparations of emergency department personnel.
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IMPACT OF FALSE FIRST AID INFORMATION AND MYTHS ON
PARAMEDIC EDUCATION

Ali EKSI* Sinem UTANIR ALTAY? Siireyya GUMUSSOY?
ABSTRACT

Obijective: The purpose of this study was to evaluate the effect of false information and myths related to

first aid on paramedic education that have been formed in society.

Method: A two-level qualitative approach was employed. Focus group interviews with paramedic
students were conducted at the beginning of their paramedic training and subsequently, at the end of the
second semester, when they had completed their basic paramedic training. An independent qualitative
researcher conducted thematic analysis in two stages. Furthermore, to complete the analysis and
triangulation of data, paramedic educators involved in the research team reviewed and interpreted the

presented themes independently.

Results: Ten themes emerged from the first focus group interviews, including misinformation about first
aid and practices that may be considered myths. The participants also revealed that the media and family
elders disseminated false information and myths related to first aid. Furthermore, while false information
could be corrected in subjects such as foreign body aspiration and hemorrhages that are taught mainly in
practice in the curriculum, there was resistance when attempting to rectify false information in more

theoretical subjects such as poisoning and epilepsy.

Conclusion: Paramedic students are affected by false information related to first aid. Despite the
academic education they received to become professional emergency medical service (EMS) employees,
they appeared to resist replacing some incorrect first aid information with that which is correct. It is
deemed that the media is the most important means to replace false information with true information and

spread scientific information.
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YANLIS iLK YARDIM BiLGIiLERININ VE MiTLERIN PARAMEDIK EGIiTiMINE ETKiSi
0z
Amag: Toplum igerisinde {iretilmis olan ilkyardim ile ilgili yanlis bilgi ve mitlerin paramedik egitimi

tizerine etkisinin degerlendirilmesidir.

Gereg ve Yontem: Caligmada paramedik 6grencilerle odak grup goriismeleri ile yiiriitiilen iki seviyeli bir
nitel yaklasim kullanildi. Goériismelerin ilki paramedik egitiminin basinda, ikinci goriismeler ise temel
paramedik egitiminin tamamlandigi ikinci donemin sonunda yapildi. Tematik analiz, bagimsiz bir nitel
aragtirmact tarafindan iki asamada gerceklestirildi. Analizi tamamlamak ve veri {liggenlemesi icin
aragtirma ekibinde yer alan paramedik egitimciler bagimsiz olarak sunulan temalar1 gozden gegirdi ve

yorumladi.

Bulgular: Paramedik 6grencileri ile yapilan ilk odak goriismelerden, ilkyardim ile ilgili yanlis bilgi ve
mit sayilabilecek durumlardan 10 tema olusturuldu. Odak grup goriismelerinde, ilkyardim ile ilgili yanlis
bilgi ve mitlerin 6grenilmesinde, medyanin ve aile biiyiiklerinin etkili oldugu goriildi. Miifredatta
agirlikli olarak uygulamali islenen yabanci cisim aspirasyonu ve kanamalar gibi konularda yanlis
bilgilerin diizeltilebildigi goriiliirken, zehirlenmeler ve epilepsi gibi daha ¢ok teorik islenen konulardaki

yanlis bilgilerin diizeltilmesinde direng oldugu goriildii.

Sonug¢: Paramedik 6grenciler iginde bulunduklari toplumda iretilen yanlis bilgilerden etkilenmektedir.
Ustelik profesyonel EMS calisan1 olma yolunda aldiklar akademik egitime ragmen bazi yanls ilkyardim
bilgilerinin dogru bilgilerle degistirilmesi konusunda direng olustugu goriilmektedir. Yanlis bilgi ve
mitlerin yayilmasinda etkili olan medya, yanlis bilgilerin dogrular ile degistirilmesi ve bilimsel bilginin

yayilmast i¢in de kullanilabilecek en 6nemli arag olarak goriilmektedir.

Anahtar Kelimeler: ilkyardim, Paramedik Ogrencileri, Acil Saglik Hizmetler

INTRODUCTION

In emergencies, individuals may easily make mistakes related to precautions and first
aid practices that need to be executed. In particular, it is common for those without adequate
first aid training to perform incorrect practices or follow myths that abound in society in
emergencies. Although the misinformation and myths that are prevalent in society related to
first aid may vary across societies, some myths may spread rapidly among societies because of
the impact of globalization. While incorrect practices encompass a considerable range of vastly
different issues, in general, those practices that pose a life risk are minimal. Furthermore, myths

have resulted because of incorrect information about first aid practices. These may include
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extending the head to stop nose bleeds, slapping an individual who suffers a temporary loss of
consciousness, placing a foreign substance in their mouth to prevent their tongue from getting
stuck in their throat, assuming digesting vomit poisons individuals, and applying arterial
tourniquets for snake bites (O’Neill, 2015; Fiirst, 2020; Lombardi, 2021).

In every society, the formation of traditional knowledge may take generations and
possibly even centuries. Traditional knowledge often does not contradict scientific knowledge,
but supports scientifically developed knowledge. However, some traditional information may
contradict scientific knowledge and become a myth. False information and myths, especially
related to issues that are related to human life such as first aid, may place individuals’ lives at
risk and thus, result in social costs. During the preceding 25 years, the field of science related to
emergency medicine and first aid has developed rapidly. Moreover, the scientific information
produced in the field is being updated quickly. However, century-old myths related to first aid
may lead to confusion in those who have undergone first aid training. In Turkey, paramedic
education is provided as a two-year associate degree level. One may ask how professional pre-
hospital emergency medical service (EMS) paramedics, who are professionals, are affected by
false information and myths related to first aid within the society in which they were raised. One
may further question how resistant they are to adopt correct academic information. Finally, one

may wonder, in particular, how they behave in their professional and civil lives.

The purpose of this study was to evaluate the effects of false information and myths
related to first aid on paramedic students. Furthermore, the study sought to explore the
determining factors thereof and whether resistance was encountered when there were endeavors
to replace false information with that which is correct. This study makes an important
contribution to the improvement of paramedic training, which is directly related to saving lives,

and thus, the enhancement of the quality of EMS services.

1. MATERIALS AND METHODS

A two-level qualitative approach was employed with focus group interviews with
paramedic students. The participants included 15 paramedic students at three state universities
located in Izmir Province. The participants were divided into three focus groups. Subsequently,
interviews were conducted with each of the focus groups so as to have in-depth discussions on
the obtained themes, acquire a deep understanding thereof, and provide insights and
recommendations for future research and policies. Data saturation was realized when no new

themes emerged from the data. Because of the COVID-19 pandemic, the interviews were not
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conducted face-to-face but in the form of video calls in a digital environment through video
conferencing programs by a qualitative researcher.

The interviews were conducted in two stages. While the first focus group interviews
were conducted during the first week of the paramedic’s training, the second were held during
the last week of the second semester when the basic paramedic training was complete so as to
identify false information and myths related to first aid among students at the beginning of
paramedic training and subsequently evaluate how resilient they were to changing their notions

about myths after studying basic first aid knowledge and skills.

Two paramedic educators who were part of the research team received support on
technical issues. The focus group interviews lasted between one and two hours. All the
interviews were recorded and transcribed verbatim. An independent qualitative researcher
conducted the thematic analysis in two stages. First, after the first focus group interviews, the
data were prepared for presentation and discussion in the second focus group interviews.
Second, after the second focus group interviews, the final report was prepared. Moreover, the
researcher employed a well-established iterative thematic analysis process to analyze the
transcripts word-by-word.

After the transcripts of the first focus group interviews had been read, notes were made
of the participants’ opinions of well-known mistakes and myths. Subsequently, themes of
systematically recurring ideas with excerpts from the transcripts were noted. Thereafter, the
themes were reviewed by checking whether they were meaningful and research-related before
the themes were named. Finally, a report was generated, with themes and excerpts. To complete
the analysis and triangulation of data (Istk & Semerci, 2019), paramedic educators involved in
the research team reviewed and interpreted the presented themes independently. Confidentiality
as well as the right to refuse and refrain from answering certain questions was ensured when the

participants provided informed consent.

Ethical considerations

This study was conducted in adherence to the Declaration of Helsinki. Ethics committee
approval for the study was obtained from the Ethics Committee of the University (Ethics
Committee approval number; 21-3.1T/42). The study was planned and implemented following
this approval. Institutional guidelines for retrospective studies acclaimed by the institutional

review board were the baseline for the study.
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2. RESULTS

In the first focus group interviews, the following 10 myths or false first aid information,
which the community perceived to be true, were noted and confirmed by the participants:

- Slapping a patient who has lost consciousness or has fainted,

- Hitting a patient’s back because of a partial blockage of the respiratory tract with a

foreign body,

- Attempting to stop the convulsions of a patient suffering from an epileptic seizure,

- Believing digesting vomit poisons a patient,

- Thinking that drinking ayran or eating yogurt will poison a patient,

- Applying a tourniquet that will block arterial circulation in shake bites,

- Sucking out the poison in snake bites,

- Applying mud to bee stings,

- Applying yogurt or toothpaste on thermal burns, and

- Extending the head to stop nose bleeds.

The following themes emerged during the first focus group interviews: false information
and myths related to first aid, the role of the media in disseminating false information and
myths, transmission of myths from generation to generation, and dilemmas experienced by
paramedic students when they are present at emergencies as professional EMS workers or first

aid providers.
Changes in the state of consciousness and slapping a patient who has fainted

In the first focus group interviews, the participants conveyed the myth that patients should be
slapped if they had lost consciousness or fainted. However, during the second focus group

interviews, they generally agreed that this was wrong:

The patient is placed in a supine position after evaluating the airway, circulation, and
respiration (ABC). If the patient is breathing, he is put in a shock position. Their clothes are

relaxed. You don't slap the patient (Focus Group 1).

No slapping, no shaking. Apart from that, the feet will be raised up to 30 centimeters. The
person may vomit. We also need to be vigilant in case of vomiting, if there is no trauma, he can

be turned to his side (Focus Group 2).

If he didn't fall hard on the floor and there's no damage to the neck vertebrae, | would put him
in a coma position, in case he vomits. Apart from that, | would do ABC evaluation (Focus
Group 3).

HOD, Aralik 2023, Cilt 8 — Say1 3, Sayfa No:252-265 256



Journal of Pre-Hospital - Hastane Oncesi Dergisi
JPH, December 2023, 8(3), 252-265

Hitting a patient’s back whose respiratory tract is partially blocked by a foreign body

While there was a discussion during the second focus group interviews on whether hitting a
patient’s back whose respiratory tract was partially blocked by a foreign body was correct, the

groups agreed the patients should not be hit:

First of all, I would act according to the manner of the blockage. I'll determine if it's a partial
blockage or a complete blockage. If it is a partial blockage, if there is enough air that goes in

and out, I would encourage the patient to just cough, not hit him on the back (Focus Group 1).

I would hit him on the back first. If there was a complete blockage, | would perform the

Heimlich maneuver (Focus Group 2).

I would encourage him to cough, if there is something that got stuck in his windpipe, coughing

can make it come out (Focus Group 3).
Attempting to stop contractions of a patient suffering from an epileptic seizure

After intense discussions during the second focus group interviews, the groups mainly
expressed the opinion that the contractions of a patient who was suffering convulsions could be
stopped:

As the patient contracts, | would try to hold his arms and legs in case the patient hurts himself
(Focus Group 1).

I would try to keep it steady so that he wouldn’t hurt himself, then wait for the seizure to pass
(Focus Group 2).

I would also try to fix the body in the same way because the patient would be shaking (Focus
Group 3).

Poisoning a patient by digesting vomit

In the second focus group discussion, the participants generally shared the notion that digesting

vomit could poison a patient. Although the participants were taught otherwise (Goktas et al.,

2014; Avau et al., 2021), most of them stated they would force the patient to vomit:

We try to induce vomiting and put him in a position so that his vomit does not get into his throat

when he does vomit (Focus Group 1).

If the esophagus is not damaged, if it has been taken orally, we can encourage the patient to

vomit (Focus Group 3).
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Poisoning a patient by drinking ayran or eating yogurt

In the second focus group interviews on digestive poisoning, the participants largely agreed not

to give the patient anything to eat or drink:

1d either try to make him vomit or 1'd make him eat yogurt (Focus Group 1).
1 also thought I'd make him eat yogurt (Focus Group 2).

Applying a tourniquet that will block arterial circulation in snake bites

In the second focus group interviews, the discussion related to snake bites was fairly intense.
While the vast majority of participants supported the idea of slowing down circulation by
wrapping a bandage around the affected part of the body, some did not recommend such (Bush
& Kinlaw, 2015; Hifumi et al., 2015) but were persistent that an arterial tourniquet should be

applied even though they were told this was incorrect during lectures:

In order to prevent the spread of the poison throughout the body, we apply an arterial
tourniquet to the upper part of the place where the snake bit (Focus Group 1).

Tourniquets shouldn’t be used. It doesn't matter if it’s a snake bite or a scorpion bite. It is
necessary to close it with a bandage from above, but it should not interfere with circulation
(Focus Group 2).

Sucking out the poison in snake bites

During the second focus group interviews, all the groups acknowledged that sucking out the

poison after being bitten by a snake was incorrect:

I know that sucking out poison is completely wrong. Because when you take the poison into your

mouth, you can get poisoned from your mouth even if you don’t swallow it (Focus Group 1).

If there is a situation of a snake bite, sucking the wound site can also poison the first aid

provider (Focus Group 2).
Applying mud to bee stings

In bee stings, applying mud to the area stung was discussed extensively during the second focus

group interviews:
I would only clean out the wound site in a bee sting (Focus Group 1).
We rub mud and toothpaste on bee stings (Focus Group dec).

I have rubbed mud into the area that was stung in a bee sting a few times, I think I just rubbed it

to prevent it from swelling or I don’t know why I did it (Focus Group 2)
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Applying yogurt or toothpaste to the burn area for thermal burns

In the second focus group interviews, very few participants emphasized that applying any
substance other than something cold such as ice would cause infection despite learning that
foreign substances should not be applied to burn wounds (Cuttle et al., 2009). In fact, the vast

majority of participants insisted that they could apply yogurt:

If it’s not a very big burn, I would apply yogurt or something, think of it like a normal sunburn
(Focus Group 1).

I would apply yogurt to the place where there was a burn (Focus Group 2).
Teacher, we apply yogurt and toothpaste on burns (Focus Group 3).
Extending the head to stop nose bleeds

All the groups concurred during the second focus group interviews that extending the head to

stop nose bleeds was incorrect:

Teacher, I would tilt the patient’s head forward. | would put pressure on the front of the nose
for five minutes with the thumb and forefinger. If the bleeding does not stop, | would put ice on
the upper part of the nose and cheeks (Focus Group 2).

I would tilt the head forward so that the blood does not flow into the windpipe (Focus Group 3).
The influence of the media in disseminating false information and myths

The participants stated that they had learned false information and myths related to first aid
extensively through the media:

Teacher, no one has never fainted around me, | only saw it on TV (Focus Group 1).
| definitely saw it in a movie (Focus Group 2).

| saw it on TV (Focus Group 3).

Transmission of myths from generation to generation

A number of participants acknowledged that they had learned false information and myths about

first aid primarily from their family elders:

I live in a village. When there is such a problem, we usually do the practices we learned from
our great-grandmothers and grandfathers as first aid before going to a healthcare facility

(Focus Group 1).

| learned it from my grandmother (Focus Group 2).
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| have heard from my mother that we should always eat yogurt in case of burns and vomiting
(Focus Group 2).

Our elders taught this, I didn’t know it myself (Focus Group 3).
Mixing the roles of a professional EMS worker and a first aid worker

The participants experienced dilemmas about practicing first aid based on incorrect information
and/or myths, depending on whether they were providing professional EMS at the scene or were
present as first responders. They appeared to accept providing first aid in accordance with false
information and/or if they were present at the scene of the emergency as a first responder and

had limited equipment:

In poisoning, vomiting is effective in the first thirty minutes in conscious people. But I wouldn’t
do this when | work as a paramedic, after all, we have many opportunities for intervention

(Focus Group 2).

If I intervened as a paramedic, | could intervene with medications, but as a first aid provider, |
would try to keep the patient stable while contracting, so that he doesn’t hurt himself (Focus
Group 3)

For minor burns, we already use toothpaste in everyday life, not while working as a paramedic,
of course (Focus Group 3).

3. DISCUSSION

CBRN events are rare but high-impact events (Olivieri et al., 2017:366-70). CBRN
events present a significant risk to public health and safety, and healthcare professionals such as
doctors and nurses, play a critical role in providing medical care to affected individuals and
preventing the spread of hazardous substances (Razak et al., 2018:543-49). They are responsible
for a range of tasks, including; Assessment and triage: Evaluating patients to determine the
extent and type of exposure and prioritizing care based on the severity of symptoms, Treatment:
Providing medical care to individuals with symptoms related to exposure, such as administering
decontaminating solutions or medications, and managing symptoms such as respiratory distress,
Containment: Preventing the spread of hazardous substances by following infection control and
decontamination procedures and wearing personal protective equipment, Surveillance and
monitoring: Monitoring the health of exposed individuals and tracking the spread of any
infectious agents to help prevent further spread, Public health response: Working with public

health agencies to coordinate a response to the CBRN event, including distributing information
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about the event, providing treatment and support to affected individuals, and helping to contain
the spread of hazardous substances (Jama and Kuisma, 2016:392-96; Sheikh et al., 2012:34-38;
Veenema et al., 2019:1-8; World Health Organization and The International Labour Office,
2018). In a CBRN event, the actions of healthcare professionals can have a significant impact
on the outcome. They must be properly trained and equipped to respond effectively to such

incidents.

In our study, the CBRN preparedness level of the ED personnel’ was not sufficient. In
addition to the low level of the CBRN preparedness of the ED personnel, the low participation

in trainings and exercises in accordance with the in-house job description is worrying.

In his study, Kotora found that emergency care providers in a city hospital ED were not
adequately prepared to manage CBRN incidents (Kotora, 2015:431-46). There are studies
showing a correlation between the amount of education and personal confidence levels, with a
lower percentage of knowledge in handling CBRN events indicating a poor level of CBRNE
readiness (Hung et al., 2013:90-97; Kotora, 2015:431-46; Sheikh et al., 2012:34-38) Since
CBRN events are not recurrent events, it is necessary to periodically repeat and remind current
and realistic theoretical and practical information about these issues.

Contrary to previous studies, the increase in the age of the participants and the time
spent in the profession did not cause an increase in the level of knowledge and preparation about
CBRN (Eyison et al., 2020:174-79; Kotora, 2015:431-46; Yahya et al., 2022:103235). This
may be related to factors such as increasing age, reluctance to participate in in-service training,
the time elapsed since formal education, decreased professional interest and decreased
performance (Ozyar, 2003:85-88; Patchen Dellinger et al., 2017:967-71) Professional
performance increases can be achieved through practices such as encouraging participation in
evidence-based medical education, providing performance feedback, and in-service proficiency

exams.

The use of PPE is essential for the protection of healthcare professionals themselves and
the patients they care for. The Covid 19 pandemic has shown how effectively healthcare
workers can and cannot be protected with the use of PPE (Liu et al., 2020:6-11). All the
participants had received training on the use of PPE. This situation was thought to be related to

the Covid 19 pandemic practices in which all healthcare professionals worldwide participated.

Proficiency in decontamination procedures and training on this subject are important for
an emergency room health worker. In CBRN incidents, patients can be brought to the
emergency services by being decontaminated at the scene, or they can reach the emergency

services by their own means by carrying the contamination findings (Okumura et al., 1998:613-
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17). An emergency department must be prepared for decontamination processes with both
personnel and equipment preparation.

Participation of ED personnel in CBRN exercises were at a low level. CBRN events are
infrequent and require periodic reminders (Kotora, 2015:431-46). Healthcare professionals may
need exercises to be informed about these applications, which they may encounter rarely, and to
reinforce their existing knowledge. CBRN preparations can be supported by different
approaches such as scenario-based CBRN trainings, desk exercises, virtual reality applications,

and high-modality simulation dummies for healthcare workers (Eyison et al., 2020:174-79).

A survey study was conducted to determine the CBRN awareness and knowledge levels
of health workers who previously worked in emergency services in Tirkiye (Eyison et al.,
2020:174-79). In this study, it was determined that a low part of the participants (11.9%) had
full awareness and they had less dominance of information about radiation-nuclear than
chemical and biological events(Eyison et al., 2020:174-79). Tirkiye is in a geography open to
CBRN hazards, the most important examples of this in the past are the Chernobyl nuclear power
plant accident and the chemical attacks carried out in Syria in different years (Ozyar, 2003:85-
88; Council of Higher Education, 2017). With the changing terrorist attacks and technological
structures, the probability of healthcare professionals to encounter CBRN incidents that occur
intentionally or accidentally is increasing. In addition, the existence of a nuclear power plant
under construction in Tirkiye necessitates increasing the knowledge of emergency care
providers about nuclear medical emergencies(Republic of Tiirkiye Ministry of Energy and
Natural Resources, 2022). For these reasons, By increasing the topics related to disaster
medicine and CBRN, which are insufficient in the medical and nursing education curricula in
Tiirkiye, can contribute to increasing the CBRN knowledge and preparedness levels of the ED
personnel (Bigakgi, et al., 2022:59-73).

It is inevitable that an inadequate response will emerge in the medical management of
these events in the emergency services where there is a health workforce that does not have
sufficient knowledge, preparation, and experience about CBRN. For the entire healthcare
workforce caring for CBRN casualties in the EDs, drills that include a standardized curriculum

and roles in line with job descriptions may be optimal for preparation.

The main limitation of the study is that the data were obtained from a single institution
and the study population was relatively small. Another limitation is that since participation in
the study is voluntary, people who think they are good at disaster preparedness and CBRN may
have chosen to participate in the study. We also collected participants' self-assessments of what

they knew, as in other studies of this style. This may have led to an erroneous assessment.
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Finally, since the study was not a scale development study, confirmatory factor analysis was not
performed for the CBRN PLQ. With the application of CFA, the validity of the structure we

discovered after the exploratory factor can be demonstrated.

CONCLUSION

False information and myths related to first aid are utilized by a significant number of
individuals. The media has a considerable influence on the formation and dissemination of false
first aid information. In particular, social networks contribute to both the very rapid spread of
misinformation and resistance to replace such with correct information. Paramedic students are
also affected by false first aid information. Moreover, despite the academic education they had
received, they still resisted replacing some of their misconceptions with the correct information.
In order to avoid social costs, it is imperative to develop measures to eliminate misinformation
and myths. This will also ensure paramedics do not experience dilemmas in emergency
situations. It is deemed that the media may be the most important means to convey correct
information. In particular, Web 2.0 applications can be employed to disseminate scientific
information to rectify false information and myths related to first aid.
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Research Article -Arastirma Makalesi DOI; 10.54409/hod.1398082

60 YAS VE USTU BIREYLERE VERILEN AFET BiLiNCi EGITIMINIiN
AFET BILINCi VE HAZIRLIGINA ETKIiSiNiN INCELENMESI:
ALANYA ALAADDIN KEYKUBAT TAZELENME UNiVERSITESi ORNEGI

Hatice GULSOY* Zehra ASLAN? Ummiihani USLU? Ozgiir NALBANT?
oz
Amagc: Son yillarda yasadigimiz afetlerin siklif1 ve gesitliligi giderek artmaktadir. Afetlerin zararlarin
azaltmak toplumsal ve bireysel alinacak onlemlerle miimkiin olacaktir. Afet hazirlik agamasinda yer alan

afet bilinci egitimleri biiylik 6neme sahiptir. Bu ¢alisma afet bilinci egitimi alan tazelenme {iniversitesi

6grencilerinin afet bilinci ve afete hazirbulunusluk bilgi diizeylerini incelemek amaciyla uygulanmustir.

Gereg ve Yontemler: Katilimcilar 2023-2024 egitim dgretim giiz ddnemi Alanya Tazelenme Universitesi
Projesinde kayitli ve ¢alismaya goniillii katilan 6grencilerden olugmaktadir. Arastirma egitim Oncesi ve

egitim sonrasi 6l¢ekler uygulanarak 6n test son test tasariminda uygulanmistir.

Bulgular: Arastirmaya toplam 32 kisi katilmistir. Katilimcilarin %78,1°1 kadin, %75,0’nin 65-70 yas
araliginda oldugu, %43,8” i lisans ve On lisans mezunuyken, %93,8 ‘i daha 6nce afet bilinci egitimi
almadigini belirtmistir. Tazelenme Universitesi Projesi kapsaminda 4 saat siire ile verilen afet bilinci
egitimi dncesi ve sonras1 Afet Hazirbulunusluk (AH) ve Genel Afet Hazirlik Inang (GAHI) dlcegi toplam
puan ortalamalar1 arasindaki farklar istatistiksel olarak anlamli ¢ikmistir (p<0,05). AHO o6n test
29,00+6,96 son test 35,50 £11,04 p=0,029 iken, GAHIO 6n test 94,16+18,27, son test 103,83+19,75
p=0,041 olarak bulunmustur.

Sonug¢: Calismanin sonucunda verilen afet bilinci egitiminin bireylerde, afetlere hazirbulunugluk ve genel

afet hazirlik inang 6lgeklerinden aldiklari toplam puan ortalamalarinda anlamlr artiglar bulunmustur.

Anahtar Kelimeler: Afet, Afet Bilinci, 60 Yas ve Ustii Bireyler, Saglk, Afet Bilinci Egitimi
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DISASTER AWARENESS TRAINING FOR INDIVIDUALS 60 YEARS OF AGE AND OLDER
INVESTIGATION OF THE EFFECT ON DISASTER AWARENESS AND PREPAREDNESS:
THE CASE OF ALANYA ALAADDIN KEYKUBAT REFRESHMENT UNIVERSITY

ABSTRACT

Objective: In recent years, the frequency and variety of disasters we have experienced have been
increasing. Reducing the damages of disasters will be possible with social and individual measures.
Disaster awareness trainings in the disaster preparation phase are great importance. This study was
conducted to examine the disaster awareness and disaster preparedness knowledge levels of refreshment
university students who received disaster awareness training.

Materials and Methods: The participants consisted of students enrolled in the Alanya Refreshment
University Project in the autumn term of the 2023-2024 academic year and voluntarily participated in the
study. The research was applied in a pre-test post-test design by applying pre-training and post-training
scales. A total of 32 people participated in the study. 78.1% of the participants were female, 21.9% were
male, 75.0% were in the age range of 65-70 years, 43.8% were undergraduate and associate degree

graduates, and 93.8% they had not received disaster awareness training before.

Results: The differences between the Disaster Readiness (DR) and General Disaster Belief (GDB) scale
total mean scores before and after the disaster awareness training given for 4 hours within the scope of
Refreshment University Project were statistically significant (p<0.05). While the pre-test 29,00+6,96
post-test 35,50+11,04 p=0,029, the pre-test 94,16+18,27 and post-test 103,83+19,75 p=0,041 were found.

Conclusion: As a result of the study, significant increases were found in the total mean scores of the

disaster preparedness and general disaster belief perception scales of the disaster awareness training.

Keywords: Disaster, Disaster Awareness, Individuals Aged 60 and Over, Health, Disaster Awareness
Education

GIRIS

Tirk Dil Kurumu’ na gore (TDK, 2023) Afetin tanimina bakildiginda, ¢esitli doga
olaylarmin sebep oldugu yikim olarak agiklanmaktadir. Afetler doga kaynakli aniden deprem,
firtina, sel olabildigi gibi, yavas gelisen kitlik, kuraklik gibi afetler ile siniflandirilmaktadir
(Sahin, 2019; Ackin ve Tokem, 2023). Diinya da ve iilkemizde gelismislik diizeyi, hizli niifus
artis;, cevresel etmenler, afetin siddeti, afet bilinci, egitim diizeyi afetlerin yikiciligini
belirlemektedir (Sahin, 2019). Afetler kisi ayrimi yapmaksizin toplumun tiim fertlerini
etkilemektedir. Fakat kadinlar, ¢ocuklar, 6zel gereksinimli bireyler ve yasl bireyler afet

durumlarinda en fazla etkilenen gruplar olarak literatiirde de yer almaktadir. Tiirkiye’ de, diinya
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da oldugu gibi yaslh niifus orani giin gectikce artmaktadir. Yasl niifusun toplam niifus i¢indeki
oraninin %10,0'u gegmesi niifusun yaglanmasinin bir gostergesidir (Cakir ve Atalay, 2020).
TUIK (2023) niifus projeksiyonlarina gore; yash niifus oranimin 2030 yilinda %12.,9, 2040
yilinda %16,3, 2060 yilinda %22,6 ve 2080 yilinda %25,6 olacagi ongoriilmektedir. Yaslh
bireylerin afetlerde fiziksel, biligsel durumlar1 sebebi ile en fazla etkilenen savunmasiz grupta
yer aldigt belirtilmektedir (Bahadir vd., 2022; Senuzun ve Karadakovan, 2005). Savunmasiz
grupta yeralan yagh bireyler fiziksel olarak; isitme kaybi, gorme kusuru gibi faktorler agisindan
afetlerden ciddi sekilde etkilenmekteyken, biligssel olarak demans, alzheimer gibi hastaliklar
sebebiyle daha fazla zarar gérmektedir (Bahadir vd., 2022). Engelleri nedeniyle tekerlekli
sandalye, ylriiteg vb. araglara, oksijen maskesi, nebulizator gibi tibb1 gereglere ihtiyag
duyabilmektedirler. Bir veya birden fazla kronik hastaliklar1 olmasi da; kardiyovaskiiler
hastaliklar, hipertansiyon, diyabetes mellitus, osteoartrit gibi durumlar etkiyi arttiran sebepler

arasinda yer almaktadir (Vatan ve Salur, 2010).

Tirkiye cografi yapist sebebi ile afetlerin en fazla goriildiigii iilkelerin basinda yer
almaktadir. Son yaganan deprem felaketi de 50.096 canin kaybiyla afetlerin ciddiyetini ac1 bir
sekilde gostermektedir. Yagh niifusun her gegen giin arttig1 ve dolayisiyla afet durumlarinda
yasl bakim hizmetlerinin daha fazla 6nem kazanmasi gerektigi s6z konusudur. Afet 6ncesinde,
sirasinda ve sonrasindaki uygulanmasi gereken hazirliklar veya adaptasyonla ilgili sosyal veya
ekonomik olarak sikint1 ¢ekmelerine sebep olmaktadir (Usher ve Mayner, 2011; Tichy vd.,
2009). Kullandiklar1 ilaglar da afet sonrasi zarar gormelerine sebep olmaktadir. En
onemlilerinden biri de bakimim iistlenebilecek ailelerinden birilerine ihtiyag duyabilmektedirler.
Afetlerde yaslt bireylerin ihtiyaglarinin karsilanamamasi veya bu konuda gec¢ kalinmasi bu
bireylerin; kirilgan, incinebilen, savunmasiz gruplar arasinda sayilmalarina ve mortalite

risklerinin artmasina sebep olmaktadir.

Tiirkiye de gilincel depremler sonrasi bakimevlerinden ¢ikmakta giigliikk ¢eken bireyler
haberlerde yer almisken, diinyada da bunun bircok emsali yer almistir (Taskiran ve Baykal,
2017; Saidam ve Eljedi, 2020; Ozyer ve Dinger, 2020; Cornell vd., 2012). Tayvan’da 2016
depreminde yaslilarin hicbirinin hayatta kalamadigini saptamiglardir. 2012 de Sandy Kasirgasi
sonrast 4500 yagh birey tahliye edilemezken, Japonya’da 2011 yilinda deprem ve tsunami
sonrast Olen kisi sayisinin yaklagik %90’mmin yashlar oldugu saptanmistir (Help Age
International, 2013), Katerina Kasirgasinda oliimlerin yarisinin 75 yas ve iistii bireylerin
olusturdugu, 50 yas ve {istii her alt1 kisiden birinin de acil durumlarda yardima muhtag¢ oldugu

belirtilmigtir. Bu siire¢lerin daha iyi yoOnetilebilmesi i¢in afetlerle ilgili bilinglendirme
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egitimlerinin yapilmast giindeme gelmektedir (Tichy vd., 2009; Taskiran ve Baykal, 2017;
Nofal vd., 2018; Naser ve Saleem, 2018).

Afet Oncesi egitim plani yapilarak toplumun bilinglendirilmesi 6nem arzetmektedir.
Yapilan ¢alismalar da egitim almis, egitim diizeyi yiiksek olan yash bireylerin afet sonrasinda
dogru bilgiye, tibbi gereclere ulasmakta daha basarili olduklari saptanmistir. Toplumsal yonden
bireylerin egitimleri, yasadiklar1 bolgelere adaptasyonlarini, olasi afetlere hazirbulunusluklarini
saglamaktadir. Bu egitimlerin alaninda uzman bireyler tarafindan yapilmasi Onem arz
etmektedir. Ozellikle afet bilinci konusunda multidisipliner bir ¢alisma gerekmektedir;
hemsireler, afet uzmanlari, sosyal hizmet uzmanlar1 gibi meslekler siralanabilir (Panus ve
Karadakovan, 2023; Sentuna ve Fahri, 2020; Senuzun ve Karadakovan, 2005; Usher ve Mayner,
2011). Ornek olarak giiniimiizde bircok iilkede hemsireler; olusabilecek afetlere kars: hazirlikli
olmak ve afet durumlar icin gerekli olan bilgi ve becerileri kazanmakla sorumlu tutulmaktadir.
Hemgirelerin, kendi uzmanlik alanlar1 ne olursa olsun afet yonetimini bilmesi ve afetlerin tiim
evrelerinde gorev almalar1 saglanmalidir. Baslangicta yalnizca halk sagligi hemsirelerinin, acil
hemsirelerinin ya da orduda gorev yapan hemsirelerin uygulama alami olarak goriilen afet
yonetimi, giiniimiizde tiim alanlarda c¢alisan hemsirelerin 6grenmesi gereken bir konu olarak
gorlilmektedir. Afet oncesi donemlerde yaslinin yagsamakta oldugu cografik alan, yerlesim
yerinin kosullari, yasanilan evin 6zelliklerini bilmesi, afet durumlarinda alinabilecek &nlemler
konusunda hem yaslinin hem de ailesinin bilingli hale gelmesi i¢in egitim ve bilgilendirmeler
planlanmali ve uygulanmalidir (Saidam ve Eljedi, 2020; Vatan ve Salur, 2010, Taskiran ve
Baykal, 2017; Sentiirk vd., 2020; Ozyer ve Dinger, 2020). Bu arastirma afet bilinci egitimi
verilen tazelenme TUniversitesi Ogrencilerinin afet bilinci ve afete hazirbulunusluk bilgi

diizeylerini incelemek amactyla uygulanmustir.

1. MATERYAL ve YONTEMLER
1.1. Arastirmamin Modeli

Arastirma 60+Tazelenme Universitesi dgrencilerine Afet Bilinci Egitimi verilerek egitim 6ncesi

On test ve egitim sonrasi son test desende tasarlanmaistir.
1.2. Arastirmamn Yeri ve Zamani

Aragtirma 2023-2024 Giiz doneminde (17 Kasim-27 Kasim 2023 tarihinde), Alanya Alaaddin
Keykubat Universitesi 60+ Tazelenme Universitesi Projesine kayitll ve ¢aligmaya goniillii

katilan 6grencilerden olugmaktadir.
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1.3. Arastirmanin Evren ve Orneklemi

Projede 50 6grenci mevcuttur fakat arastirmaya goniillii olarak 32 kisi katilmistir.

Katilimcilarin %78,1°1 kadindir.
1.4. Arastirmada Kullanilan Ol¢me Araclar:
1.4.1. Veri toplama

Verilerin toplanmasinda arastirmacilar tarafindan gelistirilen “Bilgi Formu”, “Genel

Afet Hazirlik Inang Olgegi (GAHIO)” ve “Afet Hazirbulunusluk Olgegi (AHO)” kullamild.

“Bilgi formu” 6rneklemi olusturacak bireylerin yas, cinsiyet, egitim diizeyi gibi sosyo-
demografik ozelliklerinden olusan ve daha Once afet egitimi alip almadiklarimi sorgulayan,

arastirmacilar tarafindan olusturulan 5 maddelik bir formdur.

“Genel afet hazirlik inang dlgegi” 6 alt boyut ve 31 maddeden olugmaktadir, besli likert
tipinde olan &lgekte olumsuz ifadeler ile ters puanlama mevcuttur. Olgekten alinan toplam puan
arttikca afet inancinin daha yiiksek oldugu ifade edilmektedir. Tiirkce’ ye uyarlanan 6lgegin
cronbach a degeri 0,93 iken bu calisma da GAHIO cronbach a degeri 0,83 olarak bulunmustur.
Olgegin alt boyutlar1; Ozetkinlik (8 6ge), Eylemlere baglilik (5 6ge), Algilanan duyarlilik (6
0ge), Algilanan bariyerler (6 6ge), Algilanan faydalar (3 6geler) ve Algilanan siddet (3 6ge)’
dir. Olgegin toplam puani bireyin genel afet hazirlik inancim ortaya koymaktadir (Inal vd.,

2019).

“Afet Hazirbulunusluk Olgegi” 15 soru ve 4 alt boyuttan olusmaktadir, dortlii likert tipi
bir 6lgektir, Tiirkge’ye uyarlanan 6lgegin cronbach o degeri 0,82 iken bu ¢alisma da AHO
cronbach o degeri 0,83 olarak bulunmustur. Olgegin toplam puam bireyin afet
hazirbulunuslugunu ~ tanimlamaktadir.  Olgekten alinan toplam puan arttikca afet
hazirbulunuslugunun daha yiiksek oldugu ifade edilmektedir. Olcegin 4 faktorii sirastyla Afet
Fiziksel Koruma (AFK), Afet Planlama (AP), Afet Yardim (AY), Afet Uyan ve Sinyaller
(AUS) seklinde isimlendirilmistir (Sentuna ve Fahri, 2020).

1.4.2. Uygulama ve Veri Toplama Siireci

Arastirma 2023-2024 Giiz Doneminde (17 Kasim-27 Kasim 2023) yapilmustir.
Arastirma Tazelenme Universitesi Projesi kapsaminda gerceklestirilmistir. 50 6grenciden 32
kisi goniillii olarak egitime katilmistir. 60 yas ve istii bireylere Afet Bilinci Egitimi verilerek
uygulanmistir. Egitim 60 dakikalik 4 oturumdan olugmustur. Egitim tamamlandiktan 2 giin

sonra degerlendirme yapilmistir. Egitim oturumunda olasi farkliliklarin 6nlenmesi igin Tablo 1°
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de sunulan egitim planina birebir uyulmustur. Egitim oturumlar1 1. Giin 2 oturum, 2. Giin 2
oturum seklinde 2 gilinde tamamlanmistir. Egitimler 60’ar dakikadan olusmustur. Egitim
programinin igerigi (Tablo 1) AFAD egitim modiilleri ve literatiir dogrultusunda, arastirmacilar
tarafindan (AFAD 2023; Biiyiikdztiirk vd.; 2013) olusturulmustur. Katilimeilara, Birinci Ders:
Tehlike ve risk nedir? Tehlike ve riskleri degerlendirme ve dnleme, Ikinci Ders: Afet nedir?
Afet yonetimi nedir? Afet yonetim déngiisii, Ugiincii Ders: Afet tiirleri ve afetler dzelinde
korunma yontemleri. Afet Oncesi, sirasi ve sonrasinda dogru davranig sekilleri, Dordiincii Ders:
TAMP (Tiirkiye Afet Miidahale Plan1) ve IRAP (Il Risk Azaltma Plani) Incelenmesi konulart
anlatilmigtir. 4 saatlik egitimde, diiz anlatim, tartigma ve soru cevap yontemine bagvurulmustur.
Egitim programi ve igerigi, Katilimeilarin afet bilincini 6l¢gmeye yonelik ilk dersten 6nce “Genel
Afet Hazirlik inang Olgegi” ve “Afet Hazirbulunusluk Olcegi” uygulanmis, egitimin sonunda
ayni Olgekler tekrar uygulanmistir (Biiytikoztiirk vd.; 2013).

Tablo 1. Afet Bilinci Egitim Plam

Hedef Icerik Yontem Siire
Hedef 1 | Tehlike ve risk nedir? Tehlike ve riskleri | Diiz Anlatim, Tartisma, | 60 dakika
degerlendirme ve 6nleme Soru Cevap
Hedef 2 | Afet nedir? Afet yonetimi nedir? Diiz Anlatim 60 dakika
Afet yonetim dongiisi Tartisma
Hedef3 | Afet tiirleri ve afetler 6zelinde korunma | Diiz Anlatim 60 dakika

yontemleri. Afet Oncesi, sirast ve sonrasinda

dogru davranis sekilleri Tartisma

Hedef4 | TAMP (Tirkiye Afet Miidahale Plani) ve | Dliz Anlatim, Tartisma, | 60 dakika
IRAP (il Risk Azaltma Plan1) incelenmesi Soru Cevap

1.5. Verilerin Analizi

Verilerin istatistiksel analizi SPSS (Version 21.0. Armonk, NY: IBM Corp. paket
programi) yardim ile yapilmistir. Sosyodemografik degiskenler frekans ve yiizde ile AH ve
GAHI 6lgek puanlari ise ortalama, ve standart sapma, degerleri ile 6zetlenmistir. Olgek toplam
puanlarinin normal dagilim kontrolii Shapiro-Wilk testi ile yapilmistir. Egitim 6ncesi ve sonrast
6l¢ek toplam puan ortalamalart arasindaki farklari aragtirmak igin eslestirilmis t testi (paired t
test) kullanilmistir. AH ve GAHI 6lgeklerinin giivenilirlik analizleri i¢in Cronbach o katsay1lart
hesaplanmistir; AHO cronbach o degeri 0,831, GAHIO cronbach « degeri 0,832 olarak
bulunmustur. Tiim istatistiksel karsilagtirmalar i¢in istatistik anlamlilik diizeyi (p) < 0,05 olarak

kabul edilmistir (Alpar, 2010).
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1.6. Arastirmanin Etik Boyutu

Arastirmaya baslamadan Bartin Universitesi Etik Kurulundan (Toplant1 Tarihi:
16.11.2023; Karar No: 1 Toplant1 Sayisi: 19. Protokol No: 2023-SBB-0710) etik kurul izni
almmugtir. Katilimcilara arastirmanin goniilliilik esasina dayandigi belirtilerek yazili onamlart

almmustir. “Genel Afet Hazirlik Inang Olgegi” ve “Afet Hazirbulunusluk Olgegi” yazarlarindan

1zin alinmustr.

2. BULGULAR

Aragtirma 2023-2024 Egitim-Ogretim Giiz Donemi (17 Kasim-27 Kasim 2023 tarih
araliginda), Alanya Alaaddin Keykubat Universitesi 60+ Tazelenme Universitesi Projesine

kayith ve ¢aligmaya goniillii katilan 6grencilerden olugmaktadir.

Tablo 2’ye gore, Arastirmaya goniilli olarak 32 kisi katilmistir, katilanlarin %78,1°1
kadin, %43,8” i lisans ve On lisans mezunuyken, %93,8 ‘i daha once afet bilinci egitimi

almadigimni belirtmistir.

Tablo 2. Sosyo-Demografik Ozellikleri

n (32) Frekans (%)
Cinsiyet Kadin 25 (78,1)
Erkek 7(21,9)
Yas 65-70 24 (75,0)
71 yas ve tistii 8 (25,0)
Egitim Durumu Ortaokul 4 (12,5)
Lise 12 (37,5)
Lisans-On lisans 14 (43,8)
Yiiksek Ogrenim 2 (6,3)
Daha once afet bilinci egitimi | Evet 2 (6,3)
alma durumu Hayir 30 (93.8)

Tablo 3’e gore, Afet bilinci egitimi oncesi ve sonrasi Afet Hazirbulunusluk (AH) ve
Genel Afet Hazirlik Inang (GAHI) 6lgegi toplam puan ortalamalar1 arasindaki farklar
istatistiksel olarak anlamli ¢cikmistir (p<0,05). AHO 6n test 29,00£6,96 son test 35,50 £11,04
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p=0,029 iken, GAHIO 6n test 94,16+18,27, son test 103,83+19,75 p=0,041 olarak bulunmustur.

Egitim sonrasinda her iki 6l¢gek toplam puan ortalamalarinda anlamli artislar gézlemlenmistir.

Tablo 3. Afet Hazirbulunusluk Olcegi ve Genel Afet Hazirlik inang¢ Olcegi’'nden Alinan Puan

Ortalamalarinin Afet Bilinci Egitimi Sonrasindaki Degisimi (On test-Son test)

On test Son test
Fark t p
(Ort +ss) (Ort +£ss)
AHO 29,00+6,96 35,50 £11,04 6,50+13,37 -2,330 0,029
GAHIO 94,16+£18,27 103,83+19,75 9,67+21,90 -2,162 0,041

AHO: Afet Hazir bulunusluk Olgegi, GAHIO: Genel Afet Hazirlik Inang Olgegi, Ort: Aritmetik Ortalama, ss: Standart Sapma,

t:eslestirilmis t test istatistigi

3. TARTISMA

Arastirma afet bilinci egitimi verilen tazelenme iiniversitesi 6grencilerinin afet bilinci ve
afete hazirbulunusluk bilgi diizeylerini incelemek amaciyla uygulanmigtir. Literatiirdeki birgok
calisma yaslilarin afetlerden en ¢ok etkilenen kirillgan ve dezavantajli gruplar igerisinde yer
aldigmmi ortaya koymaktadir (Panus ve Karadakovan, 2023). Bu a¢idan yaslilar icin afet
planlamas1 yapmak, afetlere hazirlik kapsaminda degerlendirilen afet bilincini gelistirme ve
hazirbulunusluklarin1 arttirma 6nem arz eden calismalardandir. Afet Oncesi yapilan bu
calismalara ek olarak, 6zel gereksinimi olan bireylerin belirlenmesi, bakim destegi sunan saglik
personelinin egitilmesi, afet durumunda ortaya ¢ikacak spesifik durumlara hazirlikli olunmasi
gibi yapilacak calismalar da afetlerde kirilgan bireyleri korumak adina atilacak Onemli
adimlardandir (Cakir ve Atalay, 2020; Sentuna ve Fahri, 2020). Ayn1 zamanda afetleri tamamen
onlemek imkansiz oldugu i¢in, literatiirde toplumun yanisira, dncelikle saglik profesyonellerinin
bu egitimleri almasina yonelik planlarini, ve uygulamalarimi hazirlamalari ¢ok ©Snemlidir
(Sentiirk vd., 2020). Bu ¢aligma da literatiirii destekler nitelikte olup, 60+ Tazelenme
Universitesi kapsamindaki yash bireylere, multidisipliner bir yaklagim ile uzmanlar tarafindan

literatiir taranarak egitim hazirlanmis ve uygulanmstir.

Afet bilinci egitimleri ilkokul, ortaokul, lise ve tniversite Ogrencilerine, meslek
mensuplarina verilerek birgcok aragtirma da yer verilmistir (Dikmenli ve Yakar, 2019; Sahin vd.,
2018, Ackin ve Tokem, 2023). Fakat bu arastirmada afet bilinci egitimi (Tablo 2) yagh bireyler
hedef alinarak verilmistir. Ciinkii yaslanan toplumlar hem diinya da hem {ilkemiz de %10’unun

iizerindedir. Yaslilik donemi cesitli fiziksel, ruhsal ve sosyal sorunlari beraberinde
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getirmektedir. Bu sorunlar yaglilarin afet durumlarinda diger gruplarla karsilastirildiginda
mortalite ve morbidite oranlarinin artmasina sebep olmaktadir (Ackin ve Tokem, 2023). Bu
arastirma da literatiir dikkate alinarak 60 yas ve lstil bireylere verilen egitim On test ve son test
olarak incelenmigtir (Tablo 3; p<0,05). Toplam niifus icerisinde yash niifusun her gegen giin
arttigr disiiniiliirse afetlerde yaslilar i¢in alinacak 6zel onlemler afet sonrasi ortaya cikacak

zarar1 azaltacaktir.

Tiirkiye afetler yoniinden incelendiginde, afetlerin en fazla goriildiigii tilkelerin basinda
yer almaktadir. Son yasanan deprem felaketi de 50.096 insanin kaybiyla afetlerin ciddiyetini
gostermektedir (AFAD, 2023). 2011 yilinda meydana gelen biiyilkk Japonya Depremi ve
Tsunami felaketi sirasinda Glenlerin %56's1 ve afet sonrasit olimlerin %89'u 65 yas ve isti
bireylerden olusmustur (Help Age International, 2013). Amerika’da gerceklesen Katerina
Kasirgasinda hayatini1 kaybedenlerin neredeyse yarisini 75 yas iistii bireyler olusturmus ve 50
yas ve Ustil her 6 bireyden birinin afet sirasinda yardima ihtiya¢ duydugu tespit edilmistir. Afet
konusunda yapilan ¢alismalar afet durumlarinda zarar gorebilirligi azaltmak i¢in 60 yas ve {istii
bireylere egitim verilmesinin ne kadar énemli oldugunu ortaya koymaktadir (Ince, 2020). Bu
nedenle 60 yas ve {istii bireylere verilen afet bilinci egitimi bireylerin afetlere hazirlikli
olmalarin1 saglamasi agisindan Onemlidir. Bu c¢aligma siiresince tazelenme iiniversitesinde
egitim alan 60 yas ve istii bireylere 4 saatlik afet bilinci egitimi verilmistir (Tablo 3; p<0,05).
Afetlere hazirlik konusunda egitimin Onemini ortaya koyan ve literatiirii destekleyen bir
calismadir. Yine bu calismada %78,1’inin kadin ve %93,8’inin daha oOnce hi¢ afet

bilinglendirme egitimi almadigi saptanmistir (Tablo 2).

Toplumda sosyal agidan da dezavantajli durumda olan bireylerin yasadiklar1 bolgelerle
uyumlarmin arttirilmasi ve afetlere hazirlikli olmalar icin egitim almalar1 gerekmektedir.
AFAD bu kapsamda aileleri kapsayan afet bilinci egitimleri diizenlemektedir (AFAD, 2023).
Literatiirii destekleyen bu calisma da, Alanya Alaaddin Keykubat Universitesi’ nde bu durumu
dikkate alarak onceligi kirilgan gruplara vererek, bu tip egitimlerle toplumu bilinglendirmeye
onem vermektedir. Afet dncesi hazirlik doneminde yerlesim yerleri, kosullari, cografi alan, afet
sirasinda alinabilecek Onlemler vb. konularda birey ve ailesinin bilinglenmesi icin egitimler
planlanmali ve uygulanmalidir (Agkin ve Tokem, 2023). Yapilan ¢alismalar yaslhi bireylerin
sadece afet sirasinda degil afetler dncesi hazirlik asamasinda ve afetlerden sonra yeniden insa
asamalarinda savunmasiz bir grup oldugunu ortaya koymaktadir (Cornell vd., 2012). Yash
bireylerin afetlere karsi kirilgan ve hassas bir konumda yer almalari, toplumda yikim yaratan
afet durumlarina maruz kalmalar1 agisindan yiiksek risk tasimalar1 yaslilara yonelik yapilacak

calisma ihtiyacini ortaya koymaktadir (A¢kin ve Tokem, 2023). Bu baglamda her bir yaslinin
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farkli ihtiyaclar1 g6z 6niinde bulundurularak yaslilarin afetlere kars1 savunmasizliklarini ortadan
kaldiracak onlemler almak toplumda afet durumunda ortaya ¢ikacak zararlarinda {istesinden

gelmek agisindan dnemlidir (Ince, 2020).

SONUC

Caligmanin sonucglarina gore, verilen afet bilinci egitiminin, yasl bireylerde afetlere
hazirbulunuslugu ve genel afet hazirlik inang 6l¢eginden aldiklari toplam puan ortalamalarinda
anlamli artiglar bulunmustur. Bu baglamda Tiirkiye’ nin jeopolitik yapisi diisiiniilerek, afetlere
kars1 daha az can kaybi yasamak i¢in, hazirbulunuslugu arttirict 6nlemler alinmasi zorunludur,
clinkii afetler en aza indirilse bile tamamen yok edilmesi miimkiin goriinmiiyor. Afet Oncesi

toplumun bilinglendirilmesi, zararin en aza indirilmesini saglayacaktir.

Calismamin Simirhliklar

Bu ¢alisma Alanya 60+ Tazelenme Universitesi grencileri ile stnirlandirilmistir.

Yazar Katkilar

HG, ZA, UU, ON arastirma tasarimi, veri toplama, veri analizi, makale yazimi; HG ve ON

makale kontroliine katki sunmustur.

Cikar Catismasi

Yazarlar ¢ikar ¢atismasi olmadigini bildirmistir.
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PERCEPTIONS OF SELF-EFFICACY AND MANAGEMENT OF PATIENTS
WITH COPD IN THE PRE-HOSPITAL PERIOD
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ABSTRACT

Objective: In this study, it was aimed to examine the relationship between paramedics' COPD (Chronic
Obstructive Pulmonary Disease) patient management and their self-efficacy perceptions in the prehospital
period.

Materials and Methods: The research was conducted between October and November 2022 in
descriptive-relational type. The sample of the research consisted of 120 students studying in the First and
Emergency Aid Program of the Vocational School of Health Services of two universities. Socio-
Demographic Information Form, COPD knowledge level questionnaire and General Self-Efficacy Scale
(GSE) were used in the study.

Results: More than half of the students are women, and approximately 70% have received training on
chronic diseases. The COPD knowledge levels of the students were at a medium level and the GSE total
score average was low. It was determined that the COPD knowledge level and the school variables had a
significant positive effect on GSE (p<0.001).

Conclusion: In our study, it was found that the COPD knowledge of the students was moderate and their
self-efficacy was low. It was determined that the COPD knowledge level of the students was an important
predictor of the GSE (p<0.001).
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PARAMEDIKLERIN HASTANE ONCESi DONEMDE KOAH’LI HASTA YONETIMI VE OZ

YETERLIK ALGILARI ARASINDAKI ILISKININ INCELENMESI

oz

Amac: Bu caligmada hastane Oncesi donemde paramediklerin KOAH (Kronik Obstriiktif Akciger

Hastalig1) hasta yonetimi ile 6z yeterlik algilar1 arasindaki iliskinin incelenmesi amaglandi.

Gere¢ ve Yontemler: Arastirma tanimlayici-iligkisel tipte Ekim-Kasim 2022 tarihleri arasinda yapildi.

Arastirmanin drneklemini, iki {iniversitenin Saglik Hizmetleri Meslek Yiiksekokulu ilk ve Acil Yardim

Programi’nda okuyan 130 6grenci olusturdu. Arastirmada Sosyo-Demografik Bilgi Formu, KOAH bilgi

diizeyi anket formu ve Genel Oz Yeterlik Olgcegi (GOYO) kullamldi.

Bulgular: Ogrencilerin yarisindan fazlasi kadin, yaklasik %70' ise kronik hastaliklarla ilgili egitim

almistir. Ogrencilerin KOAH bilgi diizeyleri orta seviyede olup GOYO toplam puan ortalamas: ise

diisiiktii. KOAH bilgi diizeyi ve okul degiskenin GOYO iizerinde pozitif yonde énemli bir etkisi oldugu

saptand1 (p<0.001).

Sonu¢: Calismamizda 6grencilerin KOAH bilgisinin orta diizeyde ve 6z yeterliklerinin diisiik oldugu

bulundu. Ogrencilerin KOAH bilgi diizeylerinin GOYO iizerinde 6nemli bir yordayici oldugu saptandi

(p<0.001).

Anahtar Kelimeler: KOAH, Paramedikler, Hastane Oncesi, Oz Yeterlik, Ogrenci

INTRODUCTION

Greenhouse gases emitted from factories as a result of the growth of the industrial
sector worldwide as well as air pollution, forest fires, use of tobacco products, lack of hygiene
in residential areas, elderly age, and malnutrition lead to various problems in terms of human
health. These factors, in particular, contribute to a rise in the occurrence of chronic diseases.
Chronic diseases are considered the primary cause of death and disability worldwide
(Indahningrum et al., 2020b). According to the World Health Organisation (WHO)’s 2018 data;
54% of mortality in 2016 was caused by chronic diseases (cardiovascular diseases, oncological
cancers, diabetes, and chronic respiratory diseases) and chronic diseases have been the leading
cause of death worldwide in the last 15 years (WHO, 2020). One of the chronic diseases with
high prevalence in the world and Turkey is COPD. According to WHO 2015 estimates, 65
million people worldwide suffer from this disease (WHO, 2015; Garvey, 2016). COPD ranks as
the third leading cause of death among respiratory system diseases after circulatory system
diseases and oncological cancers in the world and Turkey and is the disease with the highest
mortality and morbidity rate (Decker, 2017). This information shows that COPD is a remarkable
health problem worldwide (Ergin, 2019).

Individuals who experience problems caused by respiratory tract diseases often

encounter the emergence of emergency respiratory complications. This increase in incidents
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causes more such individuals to be found in Prehospital Emergency Health Services (PHMS).
When these rates are carefully analysed, healthcare professionals who work in PHMS should
evaluate the patient with respiratory distress, seek out the underlying cause of respiratory
distress, and provide appropriate treatment and necessary care to the patient until he/she is
admitted to the hospital (Kurland & Siegel, 2016). Paramedics from healthcare professionals
working in PHMS are the leading practitioners and among integral pillars of PHMS in the
delivery of these services (Celikli, 2016).

The direct relevance of the care provided to the sick or injured at the scene of an
incident to human life demonstrates the significance of the paramedic profession. Therefore,
paramedic students and professionals should provide services based on their knowledge and
abilities within the area of their training and the topics for which they are accountable in the
practice and care phases of the health services they will deliver. As Bandura stated, a person’s
ability to do a task successfully depends on his or her belief in his or her self-efficacy, so
working in pre-hospital emergency care cases can successfully demonstrate their level of
knowledge and problem-solving skills (Bandura, 1982). To put it differently, possessing strong
self-efficacy beliefs has optimistic consequences for the individual. In effect, having a great
level of self-efficacy leads to increased interest in activities and greater efficacy in participating
(Kurland & Siegel, 2016). The healthcare sector focuses on saving and enhancing human lives,
hence the expectation for healthcare professionals to possess high levels of self-efficacy and
confidence is highly reasonable. It affects people's physical and psychological well-being and
requires a low margin of error. Hence, healthcare workers act judiciously, drawing from their
experience and self-assuredness when making decisions and carrying out medical procedures
and practices (Tekir et al., 2016).

As far as we have reviewed in the literature, no studies have been found to reveal the
correlation between pre-hospital COPD patient management and self-efficacy perceptions in
students who attend paramedic departments in vocational schools of health services. Therefore,
in this study, it was aimed to determine the relationship between the COPD management and
knowledge level of paramedic students and their self-efficacy and to determine the affecting

factors.

1. MATERIALS AND METHODS

Study design

The study was conducted in descriptive-relational design.
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Sampling

The population consisted of students (N=157) who attended the associate degree
programme of the vocational school of healthcare servicesat two universities located in the
eastern region of Turkey. Efforts were made to reach the entire population. The study was
completed with 120 students (75%). The study included students who volunteered and were
active at the time of the research.

Measures

In the study, socio-demographic characteristics, COPD knowledge level guestionnaire
and General Self-Efficacy Scale prepared by the researchers after the literature review were
used.

COPD knowledge level questionnaire

The researchers prepared a questionnaire (Yang et al., 2019; Indahningrum et al., 2020;
Heys et al., 2018) according to the literature. Each correct response to each of the questions
got“l point”. Total score of the knowledge level questionnaire ranges between 0-13, and the

higher the score, the higher the level of knowledge on COPD (Yang et al., 2019).

General Self-Efficacy Scale (GES)

Sherer et al., (1982) developed the scale to determine the general self-efficacy of
adults, and Yildirim and ilhan (2010) conducted its Turkish validity and reliability studies
(Yildinnm & Ilhan, 2010). The scale consists of 17 items that are rated in a 5-point Likert-type
scale, ranging between 1 (not at all) and 5 (very good). Total score of this scale ranges between
17 and 85 points. The higher the total score on the scale, the higher the self-efficacy belief. The
Cronbach’s Alpha (o) internal consistency coefficient of the scale was reported to be 0.69. Its

Cronbach’s Alpha (o) internal consistency coefficient was found to be 0.85 in the present study.

Data collection procedures
The datawere conducted with associate degree students attending two universities

between October and November 2022 during out-of-class hours through Google forms online.

Data analysis

The data were analysed using the SPSS 22.0 package programme. Number, percentage
distributions, mean and standard deviation were used to demonstrate descriptive characteristics.
Kolmogorov-Smirnov Z test was applied to determine whether or not the data were normally
distributed. Regression analysis was applied to assess the data that were not normally

distributed. The significance level was accepted as p< 0.05.
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Ethical principles of the study

Ethics committee approval (Decision no: E-47277- 2022/115, Date: 28.09.2022) was
received from Sirnak University Clinical Research Ethics Committee. The study was conducted
in accordance with the Declaration of Helsinki. The participants granted consent that they were

voluntary to participate in the study.

2. RESULTS

Table 1. Distribution of Socio-Demographic Characteristics of the Students

n(%)
Gender
Female 76 (63.3)
Male 44 (36.7)
Marital Status
Single 113 (94.2)
Married 7 (5.8)
University
A* 68 (56.7)
B** 52 (43.3)
Receiving education on the management of chronic diseases
Yes 85 (70.8)
No 18 (15.0)
Partially 17 (14.2)
Receiving education on the respiratory tract diseases
Yes 91 (75.8)
No 12 (10.0)
Partially 17 (14.2)
Receiving education on the diagnosis and management of the pain
Yes 89 (74.2)
No 13 (10.8)
Partially 18 (15.0)
The adequacy of the content of the theoretical and
practical courses for the management of COPD
Yes 63 (52.5)
No 21 (17.5)
Partially 36 (30.0)
Status of perceiving your self sufficient in using basic and
advanced airway instruments
Yes 55 (45.8)
No 29 (24.2)
Partially 36 (30.0)
Status of perceiving yourself sufficient in providing respiratory support and
intubation procedures in the ambulance
Yes 51 (42.5)
No 26 (21.7)
Partially 43 (35.8)
Age (Mean+ SD/years) 20.3+1.2
TOTAL 120 (100.0)

*Sirnak University, **Bing6l University
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This section examines the distribution of demographic characteristics, COPD

knowledge levels and general self-efficacy levels of the participants.

When Table 1 was analysed, it was found that 63.3% of the students were female,
94.2% were single, 70.8% received education on chronic diseases, 75.8% were educated about
respiratory tract diseases, 74.2% of the students were educated on diagnosing pain, 52.5%
perceived the education as adequate, 45.8% of the students perceived themselves sufficient in
using basic and advanced airway instruments, and 42.5% perceived themselves sufficient in

respiratory support and intubation procedures.

Table 2. Distribution of the Students by Their COPD Knowledge Levels

I have no
Yes No idea

n (%) n (%) n (%)
It is characterised by progressive airflow limitation. 53 (44.2) 28 (23.3) 39 (32.5)
The most important symptom of COPD is cough and
sputum complaint. 93 (775) 18 (15.0) 9(75)
The.major cause of COPD is exposure to active or 90 (75.0) 19 (15.8) 11 (9.2)
passive smoking in almost all patients.
COPD is a disease characterised by exacerbations. 48 (40.0) 60 (50.0) 12 (10.0)
The initial approach to be applied in a patient with
COPD is to evaluate hisf/her ABC (Airway, 101 (84.2) 8 (6.7) 11 (9.2)
Breathing, Circulation).
T_he patler)t is placed in the Fowler position to relieve 49 (40.8) 50 (41.7) 21 (17.2)
his/her pain and dyspnoea.
Nasal oxygen is supplied at 6-101t/min. 48 (40.0) 45 (37.5) 27 (22.5)
Salbutamol 2.5 mg nebuliser solution is administered
by nebuliser or 2-4 breaths 73 (60.8) 13(108) 34 (28.3)
Treatment is initiated with short-acting
bronchodilators. 79(658) 8(67) 33 (27.5)
Analgesics are administered to alleviate chest pain if
there is no improvement or regression in symptoms 28 (23.3) 82 (68.3) 10 (8.3)
and signs. *
Findings of physical examination in COPD show
increase of_ the anteroposterior dlar_n(_ater of the_ chest 90 (75.0) 5 (4.2) 25 (20.8)
and the increased use of auxiliary respiratory
muscles.
The patient is immediately intubated to remedy 8 (6.7) 79 (65.8) 33 (27.5)

hypoxaemia. *
The patient is diagnosed with a spirometer device. 82 (67.8) 6(4.7)  33(27.5)

* Incorrect responses

When the COPD knowledge levels of the students were analysed; 44.2% of them
thought that COPD was a disease characterised by progressive airflow limitation, 77.5%
complained of cough and sputum as the major symptoms of COPD, 75.0% stated that the major
cause of COPD was exposure to active or passive smoking in almost all of their patients, 40.0%
stated that COPD was a disease characterised by exacerbations, 84.2% suggested that the initial
approach in a patient with COPD should be evaluation of his/her ABC, 40.8% stated that the
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patient should be placed in the Fowler position to relieve his/her pain and dyspnoea, 40.0% of
them stated that nasal oxygen should be supplied at 6-10 It/min during an emergency response
to patients with COPD, 60.8% stated that salbutamol 2.5 mg nebuliser solution should be
administered by nebuliser or 2-4 breaths, 49.2% stated that if the patient had no respiratory
distress and loss of consciousness during an emergency response, the patient should not undergo
endotracheal intubation, 65.8% stated that treatment should be initiated with short-acting
bronchodilators in emergency response, 68.3% responded that if there were no improvement or
regression in symptoms and signs, analgesics would not be administered to alleviate chest pain,
75.0% reported that the physical examination revealed increase of the anteroposterior diameter
of the chest and increased use of auxiliary respiratory muscles in case of COPD exacerbation,
65.8% indicated that the patient would not be immediately intubated to remedy hypoxaemia,
and 82.7% stated that the patient would be diagnosed with a spirometer device (Table 2).

Table 3. Total Mean Scores of the COPD Knowledge Level and GSE of the Students

Min. Max. Mean+SD
COPD K led
nowleage 2 13 8.20+2.60
GSE
17 85 46.20+13.28
Table 4. Distribution of GSE of the Students Based on Regression Analysis
Independent Variables Unstandardised Coefficients Standardised Coefficients
B Std. Error Beta t Sig.
(Fixed) 41.923 9.637 4.350 .000
Gender 1.420 2.727 .052 521 .604
Age 2.593 1.104 .065 632 529
Marital Status 7.967 2,624 141 1417 160
Educational Level 3.320 1.930 0.069 2052  .042
COPD Knowledge 5.877 0.503 0.022 7359  .003
R=.479 R Square=.230  Adj R=.102 F=3.791 p=0.039
Dependent Variables GSE**

*p<0.05, **General Self-Efficacy Scale

When Table 3 was examined, the mean score of the students’ COPD knowledge level
was 8.20+2.60, the total mean score of the GSE was 46.20+13.28.

Table 4 analyses the factors affecting general self-efficacy. The effect of the variables
on general self-efficacy was significant at the level of p<0.05. The impact of characteristics

based on qualitative data on general self-efficacy was found to be R=.479, R2=.230. It was
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determined that these variables explained 23.0% of the total variance in the dependent variable

of general self-efficacy, and the outcome was statistically significant (p<0.05).

4. DISCUSSION

One of the most important chronic diseases in Turkey is COPD (lliman, 2015). COPD,
one of the chronic disease groups frequently encountered by pre-hospital emergency health care
workers, is known to cause significant mortality and morbidity. The focus on paramedics'
responsibility in managing COPD and the provision of treatment services in pre-hospital
healthcare services has been highlighted globally (Kelly et al.,2018; Heys et al., 2018; Lindvig
etal., 2017; McAuley et al., 2021). However, to our knowledge, no research has been conducted
in Turkey that investigates the COPD knowledge level, self-efficacy, and their impact on health
professionals' attitudes. For this reason, it was aimed to evaluate the knowledge levels and self-

efficacy of health worker candidates who have not done any field work on COPD yet.

In this study, it was examined whether paramedic students at both universities took
topics from the vocational education curriculum (Table 1). Since the number of students who
responded yes to the courses on which the students were educated was substantially greater than
those who replied no, it is understood that all topics in curriculum were covered in the education
provided. Likewise, Can et al., conducted a study with the 2nd year paramedic students and
found that all topics in curriculum were taught (Yasar Can & Dilmen Bayar, 2020). Some
students in the present study stated that they had not received topics such as respiratory
disorders, management of chronic diseases, and pain diagnosis. The findings of the study are
consistent with those of previous researches. This may be attributed to factors such as students'
low engagement levels during lessons or limited availability of materials in practical

laboratories.

Pre-hospital emergency medical services constitute the first link in the survival chain, it
is necessary to have sufficient medical device capacity for the early management of the
procedure on patients (Botker et al., 2018). This is important in terms of mortality outcomes, as
the medical equipment required by the prehospital emergency services is limited in the initial
phase of care for COPD patients (Putland & McKenzie, 2015; Rochwerg et al., 2017). This is
because patients in the acute exacerbation phase of COPD are often transported to the
emergency room of the hospital by ambulance. Most of the patients in the emergency room are
discharged after a short-term treatment comprising bronchiolitis or, in some cases,
corticosteroids and antibiotics (Lindvig et al., 2017). The fact that these patients’ short-term

hospital visits not only increases the economic cost burden for both emergency medical services
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and the hospitals but also impairs the their quality of life. Therefore, pre-hospital evaluation and
treatment are of potential importance (Reis et al., 2018). This conclusion may improve the
knowledge of healthcare professionals who have not yet done any fieldwork on the management
of patients with COPD, particularly the quality of life of patients and public health in general.

The current study revealed that the level of knowledge of COPD among students was moderate.
Knowledge of COPD seems to be important when clinical practices are combined with other
aetiologies. It is necessary to diagnose correctly in order to initiate the proper treatment,
especially in acute exacerbation of COPD, manifested with the same symptoms (increased
cough, shortness of breath, and sputum problems, etc), and this is only possible with an
adequate level of knowledge (McAuley et al., 2021). Accordingly, when the responses of the
students to the knowledge questions were analysed (Table 2), 40.0% of them responded that
COPD was a disease characterised by exacerbations and 40.0% of them responded that nasal
oxygen should be supplied at 6-10 It/min. Oxygen therapy is the one of the most crucial
treatments for prehospital patients in emergency situations. The current guidelines suggest the
targeted oxygen saturation rate. It is important to monitor the patient's response regularly during
this process (Corfield et al., 2020; Beasley et al., 2015). Controlled supplemental oxygen in
COPD can overcome associated hypoxia and prevent respiratory acidosis and hypercapnic
respiratory failure (Brill & Wedzicha, 2014; De Freitas et al., 2018; Hernandez-Bou et al.,
2017). Studies have shown that supplying only 6 L/min of oxygen to COPD patients provides
no benefit and that nebulised bronchodilators should generally be administered through a mask
by using oxygen at flows of 6-8 L/min for these patients (Beasley et al., 2015; Andell et al.,
2020; Kelly et al., 2018). In the literature, no studies on the knowledge level of paramedic
students about COPD or procedures for COPD have been found, but mostly literature studies
have been associated with physicians and nurses. When the existing studies were examined, it
was stated that the level of knowledge of physicians working in primary care about Asthma-
COPD is not sufficient and should be reinforced with in-service training (Giinbatar et al., 2014),
the level of knowledge of general practitioners about COPD disease after graduation is lacking
(Molin et al., 2020), and post-graduation training and seminars are necessary(Koah et al., 2014).
A few other studies have reported that the level of knowledge of healthcare professionals about
COPD is inadequate (Nazir et al., 2019; Rishipathak et al., 2020). Additionally, in a study on
the skills of healthcare professionals on inhaler techniques in the management of patients with
COPD it was reported that specialised physicians had significant skills in the use of inhalers
compared with other healthcare professionals (family physicians, nurses, pharmacists), however
there was not a significant difference among other healthcare professionals (family physicians,

nurses, pharmacists) while they had moderate and poor skills in the use of inhalers (Karle et al.,
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2020). In their study, Maepa et al., examined the level of knowledge of healthcare professionals
and senior medical students about the proper use of inhalers and indicated that both healthcare
professionals and senior medical students who participated in the study made mistakes during
the use of inhalers and had low levels of knowledge (Maepa et al., 2019). In the study by Swami
et al., where the confidence of specialised nurses in inhaler device training and their competence
in device use were examined (n=25); it was reported that although they were confident in
teaching inhalar techniques, in general, their ability to properly use of the in the administration
of inhalar techniques and drugs to patients was low and they seemed to be nervous while
practising (Swami et al., 2021). The results of these findings correspond to the literature inhaler
and their level of knowledge and the shortcomings of paramedic students may be associated
with the lack of detailed information about COPD management in the curricular content of the

courses taught in schools.

In the present study, the general self-efficacy levels of the students were found to be
low. Eraydin reported 82.07 + 15.39 (Eraydin, 2021) in his study with nursing students and
Goger et al., reported 61.46 = 11.94 (Goger & Cevirme, 2019) in their study with nursing
students. In another study examining the perception levels of students on self-efficacy in the
academy of medical sciences, the self-efficacy total mean score of students was 61.08 + 8.67
and ranged between 25 and 82, and it was stated that students in the rehabilitation and
paramedic departments had lower self-efficacy compared to medical students (Seyedi-Andi et
al., 2019). People with high self-efficacy try to solve the problems they face in their social and
professional lives and empower themselves and their profession (Koyun & Kacaroglu Vicdan,
2020), so our results are compatible with the literature. The perception of self-efficacy acquired
by paramedic students in the school setting would make the shift to the concept of professional
competence easier after graduation. Being self-confident and feeling sufficient make a person
more successful in his/her job. When a person is successful in his or her job, the job satisfaction
and motivations rise, and he or she enjoys practising his or her profession (Kilic Aksoy, 2020).
Therefore, it is highly significant to increase the self-efficacy levels of students during

paramedic education to ensure their professional readiness for the task.

CONCLUSION

This study, in which we aimed to assess the education, knowledge, practice and self-
efficacy levels of the students, revealed that the COPD knowledge level of the students was
moderate and their GES was low. It was determined that COPD knowledge level was an

important predictor on GSE and had an effect of 23% together with the school variable. For this
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reason, in order to increase the self-efficacy levels and professional readiness of paramedic
students, who are the most affected group in acute processes, additions can be made to the
curriculum about COPD patient management. In addition, the materials in the application
laboratory can be increased. It can be recommended to carry out realistic simulation trainings
both in university education and after graduation, and to conduct studies in which the
competencies of these programs are investigated.

Limitations
This study was conducted with a sociodemographically similar sample group. As a result, the
study's findings can only be applied to this population. This condition is a shortcoming of our

research.
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THE DECISIVE ROLE OF SHOCK INDEX IN FLUID THERAPY IN
HEMORRHAGIC TRAUMA CASES IN EMS: A RETROSPECTIVE STUDY
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ABSTRACT

Objective: The study aimed to evaluate the determining role of the shock index (SI) in initiating fluid

therapy in trauma patients with active bleeding in out-of-hospital emergency care.

Material and Methods: Trauma patients aged 18 years and older with active bleeding who were brought
to the emergency department of a university hospital between 01.07.2010 and 01.07.2020 were scanned.
A total of 3367 patients’ files were scanned, and 587 of them who met the inclusion criteria were included
in the study. The patients' shock indexes (SI) were calculated based on the first measured vital signs in the
EMS ambulance. The SPSS was used for statistical analysis. The chi-square test was used to determine
the relationship between the independent and dependent variables. The results were evaluated at a

confidence interval of 95%, and p <0,05 was accepted as statistically significant.

Results: It was found that >500 mL IV crystalloid fluid was administered to 76,7% of the patients at out-
of-hospital, 66,4% (n=390) had hemorrhagic shock according to the out-of-hospital Sl, 60,3% had a
systolic blood pressure of >90 mmHg at the first measurement. Out-of-hospital SI averages of those who
died in the hospital were higher than those who were discharged. It was found that among the patients
who did not have shock according to the Sl, those who received out-of-hospital 1V fluids had a higher
hospital death rate.

Conclusion: Sl can be used as a tool for out-of-hospital trauma patient identification and mortality

assessment. Sl can be used as a predictive tool in determining the need for out-of-hospital fluid therapy.

Keywords: Prehospital Emergency Health Services, Trauma, Shock Index, 1V Fluid Therapy
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EMS’DE HEMORAJIK TRAVMA OLGULARINDA SOK iNDEXININ SIVI TEDAVIiSINDE
BELIRLEYiCi ROLU: RETROSPEKTIF BiR CALISMA

0z
Amag: Calismanin amaci, hastane Oncesi acil bakimda aktif kanamasi olan travma hastalarina sivi
tedavisi baglamada, sok indeksinin (SI) belirleyici roliiniin degerlendirilmesidir.

Gerec¢ ve Yontemler: Bir tiniversite hastanesi acil servisine 01.07.2010-01.07.2020 tarihleri arasinda,
acil yardim ambulanslar ile getirilen 18 yas ve tizeri, aktif kanamasi olan travma hastalari taranmustir.
Toplam 3367 hasta dosyasi taranmis, aragtirmaya alinma kriterlerine uyan 587 hasta calismaya dahil
edilmistir. Hastalarin sok indeksleri (SI) EMS ambulansinda ilk 6l¢iilen vital bulgulari esas alinarak
hesaplanmigtir. Bagimsiz ve bagimli degiskenler arasindaki iligkinin belirlenmesinde ki-kare testi
kullanilmustir. Sonuglar %95 giliven araliginda degerlendirilmistir ve p<0.05 istatistiksel olarak anlamli

kabul edilmistir.

Bulgular: Hastalarin, %76.7’sine hastane dncesinde >500 mL IV kristaloid siv1 uygulandigi, %66.4’tinde
hastane oncesi SI’a gore hemorajik sok oldugu, %60.3 {iniin ilk 6lgiilen sistolik kan basincinin>90 mmHg
oldugu bulunmustur. Hastanede ex olanlarin hastane 6ncesi SI ortalamalar1 taburcu olanlarinkinden daha
yiiksektir. SI’a gore sok olmayan hastalardan hastane oncesi IV sivi uygulananlarda, hastanede ex olma

durumunun daha yiiksek oldugu bulunmustur.

Sonug: SI hastane Oncesi travmali hastanin tanimlanmasinda ve mortalite degerlendirmesinde bir arag
olarak kullanilabilir. Hastane dncesi s1vi tedavisi ihtiyacinin belirlenmesinde SI belirleyici bir arag olarak

kullanilabilir.

Anahtar Kelimeler: Hastane Oncesi Acil Saglik Hizmetleri, Travma, Sok Indeksi, IV Siv1 Tedavisi

INTRODUCTION

Although trauma is one of the most important social health problems worldwide, it constitutes
approximately 10% of the total patient burden (Ramesh et al., 2019). Pfeifer et al., (2019)
examined 19 studies in their systematic literature review study and found rates ranging from
14.6% to 47.6% regarding the mortality rate of patients with out-of-hospital trauma (Pfeifer et
al., 2019). This makes the traumatized patient more important in EMS and encourages new
recommendations and studies to reduce mortality (Bores et al., 2018). To reduce mortality, it is
important to perform effective triage in EMS, identify trauma severity, and decide on treatment
options quickly. One of the important tools that can be used for rapid evaluation of the patient is
stated as Sl. Sl is a tool used in EMS and emergency care to determine the severity of trauma
and detect shock (Montoya et al., 2015). While the standard SI, which is found by dividing the

heart rate per minute by the systolic blood pressure, is kept up to date, there are also modified
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shock indices determined by considering the trauma mechanism and developing complications
(Kimetal., 2021).

Hemorrhage in trauma cases in EMS is one of the most important issues for emergency care,
and bleeding is responsible for approximately 40% of trauma-related deaths that occur within 24
hours (Chen et al., 2020; Kauvar et al., 2006; Neeki et al., 2018). Fluid resuscitation in trauma
patients with active bleeding has been one of the important topics in the literature for many
years, and it is widely accepted to wait until the limit of hypotension (90 mmHg for out-of-
hospital ) to start fluid therapy today (Kudo et al., 2017). The relationship between starting fluid
therapy at the right time and mortality in trauma cases in EMS necessitates a more careful
evaluation of additional tools that can assist the EMS staff in making a decision. From these
perspectives, it is an important question whether the SI, which is extremely easy to calculate and
has been known for years, can be used effectively in deciding to initiate fluid resuscitation in
EMS patients with trauma.

The aim is to evaluate if the SI may play the decisive role for fluid therapy of trauma cases with
active bleeding in EMS. With the known effect of fluid therapy on mortality in trauma patients,
the study is considered important to be able to develop new recommendations in EMS, where
the trauma-related mortality rate is very high.

The question of this research is;

what is the relationship between initiating IV fluid therapy in traumatic shock patients, and
death?

1. MATERIAL AND METHOD

Trauma patients aged 18 years and older with active bleeding who were brought to the
emergency department of a university hospital by ambulances between 01.07.2010 and
01.07.2020 and registered in the Electronic Document Management System were scanned.
Variables which used in our study were age, gender, vital signs, trauma mechanism, initiation of
IV fluid therapy before the hospital. A total of 3,367 patient files were evaluated , and 587
patients of them who met the inclusion criteria were included in the study. Patients were divided
into 2 groups as those who received more than 500 cc of fluid at out-of-hospital period and
those who received less than 500 cc of fluid. We accepted that the patients who were started on
fluids were prediagnosed as shock.Patients under the age of 18 with minor trauma and without

active bleeding were excluded from the study. The Sl calculations of the patients were based on
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the first measured vital signs in the EMS ambulance (SI = Heart Rate (heart

rate/minute)/Systolic Blood Pressure (mmHg).

Sl is the ratio of heart rate to systolic blood pressure, which may be easily calculated in the field
(Pandit et al., 2014). Dividing heart rate by systolic blood pressure (SBP) is suggested as a
marker that can be used to predict the severity of hypovolemic shock (Liu et al., 2012). It is a
physiological value that can guide EMS and emergency care to determine the severity of trauma
and also detect early hemorrhagic shock (Montoya et al., 2015). The normal SlI values in adults
are between 0.5 and 0.7. A SI > 0.9 indicates higher priority in triage and is consistent with
higher hospitalization rates. SI > 1.0 is associated with significantly worse outcomes in patients
with acute circulatory failure (Berger et al., 2013). It is stated that Sl is a better predictor than

systolic blood pressure in patients with hemorrhage (Birkhahn et al., 2005).
Statistical Analysis

The SPSS (IBM SPSS Statistics version 22.0; SPSS Inc., Chicago, IL) was used for statistical
analysis. In the analysis of data, the descriptive information about the patients included in the
study was given as numbers, percentages, distribution, and mean values. The chi-square test was
used to determine the relationship between the independent and dependent variables. The results
were evaluated at a confidence interval of 95%, and p <0.05 was accepted as statistically
significant.

Ethical considerations

This study was conducted in adherence to the Declaration of Helsinki. Ethics committee
approval for the study was obtained from the Ethics Committee of the University (Ethics
Committee approval number; 20-10-T/38. The study was planned and implemented following
this approval. Institutional guidelines for retrospective studies acclaimed by the institutional

review board were the baseline for the study.

2. RESULTS

Demographic and clinical characteristics of the patients

When the distribution of the patients according to their demographic and clinical characteristics
was examined, it was determined that 82.8% (n=486) of our patients were male, 76.7% (n=450)
received >500 mL IV crystalloid fluid in EMS, 66.4% had shock according to EMS SI value,
60.3% (n=354) had systolic blood pressure >90 mmHg at first measured in EMS, and 86.9%
(n=510) of patients discharged from hospital (Table 1). In addition, the mean age of the patients
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was 41.75 £ 16.42, the mean EMS SI score was 1.23 +.48, and the hospital SI mean score was
.85+.49 (Table 1).

In patients with the systolic blood pressure of >90 mmHg at first measured out-of-hospital,
65.3% of them were recieved >500 mL of IV fluids (Table 1).

Table 1. Demographic and clinical characteristics of the patients (n=587)

Variables n %
Gender

Male 486 82.8
Female 101 17.2

Intravenous fluid administration in EMS > 500 mL

Yes 450 76.7

No 137 23.3

Presence of shock according to SI in EMS

Having a shock 390 66.4

Shock nonexistent 197 33.6

Systolic blood pressure in EMS

90 mmHg and above 354 60.3

89 mmHg and below 233 39.7

Mean arterial pressure (MAP)

64 ve alt1 358 61.0

65 ve Ustil 229 39.0

IV fluid administration status in patients with systolic blood pressure > 90 in EMS

Applied 231 65.3

Not applied 123 34.7

Patient outcome

EX 77 131
Being discharged 510 86.9

X+tsd Min/max
Age 41.75+16.42 min = 18, max = 98
Mean Sl in EMS 1.23+£.48 min =0, max = 6.11
Mean Sl in hospital .85+.49 min =0, max =7
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Out-of-hospital 1V fluid initiation status and out-of-hospital and hospital Sls of the
patients

Sl values of patients who were started on out-of-hospital fluid were higher than those who were
not started, as expected. This was statistically significant (t=4.217, p=.000). Hospital shock
index scores were also significally higher (t=2.815, p=.000) (Table 2). On the contrary, it was

also statistically significant as expected (Table 3).

Table 2. Investigation of out-of-hospital 1V fluid initiation status and out-of-hospital and hospital
Sls of the patients (N=587)

Variables Out-of-hospital SI ‘ Hospital SI
Patients' out-of-hospital 1V fluid initiation status

IV fluid started 1.28+.47 t=4.332 884,54 £=2.892
IV/ fluid not started 10751 p=.000" 74521 p=.000"

Table 3. Initiation of 1V fluids and examination of out-of-hospital and in-hospital Sls in patients
with shock on EMS according to SI (N=390)

Variables out-of-hospital Sl Hospital Sl

initiation of IV fluids in patients with out-of-hospital shock

Yes (n=305) 1.48+.40 t=4.217 95+.58 t=2.815

No (n=85) 1.25+.57 p=.000" 77+.23 p=.000"

The general outcome of patients with SBP 90 mmHg and above

It was significally determined that 8.7% of the patients with SBP 90 mmHg and above who
were started out-of-hospital IV fluids and 2.4% of those who were not started ended up with
exitus. (Table 4).

Table 4. Evaluation of the general outcome of patients with SBP 90 and above/ MAP 65 and above

(N=354)
Variables \ Patient outcome
Out-of-hospital 1V fluid initiation
EX Being
n % discharged
n %
SBP 90 and above Yes 20 8.7 211 91.3 X’=5.110
No 3 2.4 120 97.6 P=.024"
MAP 65 and above Yes 9 6.8 124 93.2 X’=5.110
No 2 2.1 94 97.4 P=.090
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According to the shock index, fluid onset status and mortality in patients without out-of-
hospital shock

Based on our results 24.1% of the patients received out-of-hospital 1V fluids and 3.8% of those
who did not recieve out-of-hospital 1V fluids in patients without shock according to SI ended up
with exitus . According to the shock index, a statistically significant difference is found between
the fluid onset status and the outcome in patients who do not have a out-of-hospital shock
(Table 5).

Table 5. According to the shock index, fluid onset status and mortality status in patients without

out-of-hospital shock

Variables Outcome
Out-of-hospital 1V fluid initiation status
EX Being
n % discharge
n %
Yes 35 24.1 110 75.9 X’=10.331
No 2 3.8 50 96.2 P=.001"

3. DISCUSSION

Massive hemorrhage is the leading cause of out-of-hospital death in severely injured trauma
patients and is responsible for nearly half of all deaths occurring within the first 24 hours after
injury (Kauvar et al., 2006; Schroll et al., 2018). Fluid transfusion protocols have been designed
in traumatized patients and have been associated with increased survival (J. W. Cannon et al.,
2017; Duchesne et al., 2010). The optimal approach in the out-of-hospital care of trauma
patients is controversial. While previous studies have fallen short of demonstrating the
definitive benefit or harm associated with 1V fluid use, controversy remains (Hampton et al.,
2013; Stiell et al., 2008; Yaghoubian et al., 2007). It is stated that out-of-hospital intravenous
fluid administration in trauma patients will reduce mortality, especially in major injuries and in
rural regions where the out-of-hospital transport time is long (Hampton et al., 2013; Murad et
al., 2012; Ramesh et al., 2019). However, there is high evidence that high-volume fluid
resuscitation may cause dilution coagulopathy, increase bleeding and mortality, cause
resuscitation damage, and gastrointestinal and cardiac complications. For this reason, it is
recommended not to initiate fluid resuscitation until the limit of permissible hypotension while
stopping bleeding and transferring as quickly as possible in trauma patients with out-of-hospital
active bleeding (Kudo et al., 2017; Paravar et al., 2014; Tran et al., 2018).
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Clinical decisions are made according to hemodynamic parameters in the out-of-hospital area
and the emergency department. Trauma mechanisms or patients’ physical examinations are not
defined as effective methods for predicting the need for fluid resuscitation or survival in
traumatized individuals. The literature shows that the uncertainty between the out-of-hospital
fluid volumes and mortality is still preserved. Various scoring systems have been developed to
determine the need for transfusion. SI emerges as an important identification method of
hemorrhagic shock, especially in the early stages of bleeding (Birkhahn et al., 2005; Mutschler
etal., 2013). Sl is an easy-to-use clinical tool to rapidly identify patients at risk of hemodynamic
decompensation and is a simple scoring system used to determine the need for fluid
resuscitation, especially in trauma patients with suspected hemorrhagic shock. In a study by
Schroll et al. (2018), SI was shown as a distinctive scoring method in predicting the need for
transfusion in the out-of-hospital environment (Schroll et al., 2018). The feature of the shock
index that does not take into account the trauma mechanism of the patient, demographic
characteristics of the patients, especially age, acquired diseases, and additional complications in
the patient have also been criticized in the literature. Modified shock indices including different
conditions and additional complications have also emerged (Bourque et al., 2013; Erol et al.,
2021; Schroll et al., 2018; Shangguan et al., 2015).

There are very limited studies on the use of SI in EMS. However, although out-of-hospital Sl is
associated with mortality rates in various studies, the high mortality rates in trauma patients and
the variety of complications related to the trauma mechanism limit the predictive value of SI.
Bourque, et al. (2013) showed that various modified shock indices and standard Sl have
mortality sensitivity in the patient population with GI bleeding when compared with traditional
vital signs (Bourque et al., 2013). In their study, Cannon et al. (2009) reported that high SI was
associated with higher mortality rates in all trauma patients, and it was stated that the increase in
Sl until transfer from EMS to the emergency room indicates higher mortality (Cannon et al.,
2009). Bjorkman et al. (2020), in their out-of-hospital study, showed a gradual increase in
mortality in all age groups with the increase in Sl in patients without major additional medical
problems (Bjoérkman et al., 2021). Kim et al. (2021) found a relationship between delta shock
index in the out-of-hospital area and in-hospital mortality in the trunk and extremity trauma
patients (Kim et al., 2021). In this study, mortality was higher in patients with high Sl in all

trauma types and age groups.

In this study, a positive and weak significance was found between out-of-hospital and hospital
Sls. A significant difference was found between IV fluid administration and out-of-hospital and

hospital shock index scores in EMS. In the case of initiation of IV fluid in a patient in shock
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according to SI in EMS, patients’ hospital SI decreased, and patient survival was found to
increase. However, in patients with systolic blood pressure >90 mmHg and a low Sl score, fluid
initiation appears to be a factor that increases mortality. Geeraedts et al. (2015) found a linear
relationship between IV fluid volume in EMS and shock index upon arrival at the emergency
department and showed that IV fluid resuscitation was associated with a reduction in Sl and
thus a reversal of shock (Geeraedts et al., 2015). The study by Dula et al. (2002) stated that the
systolic blood pressures of the patients who were started on fluid resuscitation in EMS increased
in the emergency department, and the patient's survival increased significantly (Dula et al.,
2002). Hampton et al. (2013) found in their study that EMS IV fluid administration was
associated with increased survival in trauma patients (Hampton et al., 2013). However, many
studies have shown the association of fluid resuscitation with high mortality in out-of-hospital
care(Haut et al., 2011; Sampalis et al., 1997). Although there are studies that link the success of
fluid resuscitation to hypotensive resuscitation (Dutton et al., 2002; Morrison et al., 2011), there
are also studies showing that there is no positive or negative relationship between fluid
administration and mortality in EMS (Bores et al., 2018; Katayama et al., 2022).

CONCLUSION

Sl can be used as a tool for out-of-hospital traumatized patient identification and mortality
assessment. Our study does not provide general evidence for fluid resuscitation in out-of-
hospital trauma patients. A relationship was found between fluid therapy and mortality in this
study, but this situation needs to be supported by experimental studies and it is recommended

that new studies be conducted on this subject.

Limitation

Our data could not differentiate patients with traumatic brain injury. Chronic diseases, drugs
used by the patients, and complications due to trauma were not evaluated. Besides, patients are
not given any blood stopper drug such as tranexamic acid at both hospital and out-of-hospital.
As these conditions can have an impact on hemodynamic stability, they may have a significant

impact on the results of this study.
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HASTANE ONCESIi ACIL SAGLIK HiZMETLERi CALISANLARINDA MOBBING

Efe UYANIK!

oz

Saglik sektorii calisanlar: mesleklerini icra ederken mesleklerinin getirdikleri uzun ¢alisma siireleri, stresli ig ortamlar1 zor
calisma ortamlari nedeniyle bircok risk ile kargilagmaktadir. Fiziksel ve psikolojik agidan tam bir saglik halinde bulunmast
gereken calisanlar, calistiklar siire boyunca mobbing olgusuyla sik¢a karsilasmaktadir. En temel haliyle bir calisana
yonelik diizenli ve sistematik olarak uygulanan psikolojik siddet olarak tanimlanan mobbing olgusu tim c¢alisma
alanlarinda yillar gectikge diizenli olarak artis gostermektedir ve saglik sektorii calisanlart arasinda da sik goriilmektedir.
Tiirkiye’de kamu sektoriinde yapilan mobbing bagvurularinda saglik sektoriinden yapilan bagvurular ikinci sirada yer
almaktadir. Calismada hastane dncesinde acil saglik hizmetleri arasinda yasanan mobbing olgularinin literatiir gergevesinde
aciklanmasi amaglanmaktadir. Kendi igerisinde bircok riski barindiran ve temel hedefi yasam kurtarmak olan hastane
oncesi acil saglik hizmetleri alaninda, hizmetin etkin bir sekilde siirdiiriilmesi igin ¢aligan motivasyonu olduk¢a dnemlidir.
Literatiirde ¢alisan motivasyonu iizerine sik¢a tartigma yiiriitiilen mobbing ile ilgili hastane dncesi acil saglik hizmetleri

alanindaki durumun degerlendirilmesi 6nemli goriilmektedir.

Anahtar Kelimeler: Calisan Motivasyonu, Hastane Oncesi Acil Saglik Hizmetleri, Mobbing, Saglik Hizmetleri

MOBBING IN PRE-HOSPITAL EMERGENCY MEDICAL SERVICES WORKERS

ABSTRACT

Employees in the health sector face many risks while performing their profession due to the long working hours, stressful
and difficult working environments that come with their profession. Employees, who must be in full physical and
psychological health, frequently encounter the phenomenon of mobbing during their work. The phenomenon of mobbing,
which is defined in its most basic form as psychological violence applied regularly and systematically against an employee,
has been increasing steadily over the years in all work areas and is also common among healthcare sector employees.
Among mobbing applications made in the public sector in Turkey, applications made from the health sector rank second.
The aim of the study is to explain mobbing cases experienced in pre-hospital emergency medical services within the
framework of the literature. In the field of pre-hospital emergency medical services, which involve many risks and whose
main goal is to save lives, employee motivation is very important to maintain the service effectively. It is considered
important to evaluate the situation in the field of pre-hospital emergency medical services regarding mobbing, where there

is an elegant discussion on employee motivation in the literature.

Keywords: Employee Motivation, Pre-Hospital Emergency Medical Services, Mobbing, Health Services
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GIRIS

Hastane dncesi acil saglik hizmetleri (HOASH) medikal vakalar, trafik kazalari, is kazalar1 basta olmak
tizere birgok farkli durumda hayat kurtarici acil saglik hizmetinin riskli ortamlarda sinirl kaynaklarla sunmay1
hedefler (Hadian, vd., 2021). HOASH c¢alisanlar1 yasami tehdit eden travmalar ve diger hastaliklarda hastalarla
ilk karsilasan kisilerdir (Bohstrém, vd., 2017). Tiim bu durumlarda en 6n safta hizmet vermeye calisan HOASH
calisanlar1 birgok riskle ve problemle karsi karstya kalmaktadir. HOASH’ nin etkin bir sekilde sunulmasinda
calisan motivasyonu olduk¢a 6nemlidir (Eksi, 2015). Birgok meslek grubu i¢in ¢alisan motivasyonunu olumsuz

etkilen en 6nemli durumlardan birisi olarak goriilen mobbingin HOASH ¢alisanlarim da etkiledigi asikardir.

HOASH c¢alisanlar1 mesleki gereklilikleri nedeniyle uzun siireli, stresli, yogun ve zor calisma
ortamlarinda, kalabalik bir ortamda farkli meslek gruplariyla siireklilik halinde bir calisma igerisindedir.
Meslegin isleyis sekli ve yapisi nedeniyle saglik sektorii calisanlari diger meslek gruplarina gore daha fazla ve
farkli cesitte mesleki risk faktoriine maruz kalabilmektedir (Demir, 2021; Yigitbas ve Deveci, 2011). Saglk
sektorlinlin 6zel yapisi nedeniyle caligsanlarin hastalara ve kurumlarina kars1 fedakarlik ve sabirla gosterdigi
davraniglarinin saglikli olabilmesi i¢in ¢alisanlarin fiziksel ve psikolojik olarak saglikli ve iyi durumda olmalari
gerekmektedir. Kisinin iyilik hali ve davranislar1 uygulanan islemlerin kurumlarin isleyis siirecinin hasta
bakimmin kalitesini dogrudan etkileyebilmektedir. HOASH ¢alisanlarinin psikolojik iyilik halini etkileyen
bir¢ok faktoriin arasinda mobbing olgusu da yer almaktadir. Bir ya da birkag kisi tarafindan baska bir kisiye
yonelik sistemli ve siirekli bir sekilde diismanca uygulanan psikolojik saldir1 olarak agiklanan mobbing,
calisanin psikolojik iyilik halini olumsuz etkileyen 6nemli konulardan birisidir (Carik¢1 ve Yavuz, 2009). Saglik
sisteminin giris kapisi olarak kabul edilen ve verilen hizmetin etkinliginin tiim saglik sistemini etkiledigi

HOASH alaninda mobbingin farkli boyutlari ile degerlendirilmesi tartismaya deger bir konudur.

Bu calismayla HOASH calisanlarinin énemli sorunlarindan olan mobbingin, literatiirdeki ¢aligmalar
1s1ginda farkli boyutlari ile degerlendirilmesi amaglanmaktadir. Saglik sisteminin ¢esitli alanlar1 igin genis bir
literatiire sahip olan mobbing basliginin hastane 6ncesi alan i¢in sinirli literatiire sahip olmasi nedeniyle yapilan
calisma literatiire katki saglayacak niteliktir. Calisanlar icin bircok farkli énemli riskin oldugu HOASH’de

¢alisan motivasyonunun korunmasina yonelik ¢alismalar olduk¢a 6nemli goriilmektedir.

1. MOBBING

Mobbing kavrami 80°’li yillarin basinda Isvegli psikolog Heinz Leymann tarafindan literatiire
kazandirilmis ve hedef olan kisiye fiziksel saldiridan ¢ok duygusal saldirida bulunulmasi anlaminda
kullanilmistir (Yigitbag ve Deveci, 2011). Mobbing en basit haliyle, ¢alisilan kurumda bir ya da birkag kisi
tarafindan diger kisiye yonelik sistemli ve siirekli bir sekilde diismanca uygulanan psikolojik saldirt olarak
aciklanabilir (Carik¢1 ve Yavuz, 2009). Mobbing esik deger olarak haftada en az bir kez ve en az alt1 ay siireyle

sistematik olarak birden fazla kisi tarafindan kisiyi ¢aresiz ve savunmasiz duruma getiren eylemlerdir (Efeoglu
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ve Karaman, 2023). Mobbing kavrami Tiirkiye’de psikolojik taciz, isyerinde psikolojik siddet, terdr, duygusal

ve manevi taciz, yildirma kavramlariyla aciklanmaktadir (Yigitbas ve Deveci, 2011).

Mobbing davraniglar1 kisiyi gérmezden gelmek, kisinin fikirlerini gérmezden gelmek, kisinin
yeterliliklerini sorgulamak, kisiyi stirekli elestirmek, kisiden mantiksiz taleplerde bulunmak ve buna benzer

davraniglar olarak karsimiza ¢ikmaktadir.
Isyerinde mobbing davranislar1 bes kategoride ele alinmaktadir.

o  Mesleki statiiniin tehdit edilmesi,
e Kisisel durusun tehdit edilmesi,
e Dislama/soyutlama,

e s yiikiiniin arttiriimasi,

o Istikrarsizlik (Demir, 2021).

Mobbing siireclerinden ekonomik ve sosyal olarak en ¢ok, maruz kalan kisi etkilenmektedir. Mobbing
magdurlarinin ¢ogunlukla otuzlu yaslarda, yiiksek lisans ve doktora gibi iyi egitim derecelerine sahip bireyler
oldugu calismalarda ortaya konmustur (Gokdere Cinar, vd., 2016). Uluslararas1 Calisma Orgiitii (International
Labour Organization-1LO) tarafindan 2021 yilinda yapilan aragtirmaya gore ¢alisanlarin yiizde %17,9 unun is
hayatinda mobbinge maruz kaldiklar1 tespit edilmistir. Farkli tilkelerde yapilan ¢alismalarda mobbing oranlari
farklilik gdstermektedir. Bu oran Bulgaristan’da %32,2 6l¢iilmiisken, Portekiz’de %60, Suudi Arabistan’da
%89,3, Iran’da %29, Avustralya’da %67 olarak dl¢iilmiistiir (Picakciefe, vd., 2017). Tiirkiye’de gergeklestirilen
bir aragtirmada ise mobbinge maruz kalma orani1 %42 olarak belirlenmis, en sik karsilagilan davranig seklinin
ise performansin engellemesine yonelik oldugu belirlenmistir (Efeoglu ve Karaman, 2023). Calisma ve Sosyal
Giivenlik Bakanlig1 tarafindan 2017 yilinda yaymlanan ‘Isyerlerinde Psikolojik Taciz (Mobbing) Bilgilendirme
Rehberi’'nde yaymlanan verilerde isyerinde mobbingle miicadeleyi giiclendirmek amaciyla hizmet veren ALO
170 hattinda 2011-2017 yillar1 arasinda 55.046 adet bagvuru yapilmis olup, basvuru oranlari yillara gore giderek
artmistir (CSGB, 2017) (Sekil 1). Hemsirelerin, asistanlarin, banka ve sigorta calisanlarinin ve hizmet
sektoriinde calisan yoneticilerin mobbing riski yiliksek meslekler oldugu bilinmektedir ve mobbing oran1 %25-
90 arasinda degisebilmektedir (Ulas, vd., 2018). Literatiire gore, saglik ¢calisanlari arasinda isyerinde mobbing
sik karsilasilan bir durumdur (Aristidou, vd., 2020).

Mobbinge ugrayan kiside psikosomatik belirtiler siklikla iiziintili, depresyon, anksiyete bozuklugu,
uykusuzluk, gastrointestinal bozukluklar, bas agris1 depresyon, yorgunluk, sinirlilik vb. olarak goriillir. Sik
olmasa da mobbing intiharla sonug¢lanabilir. Mobbingin ruhsal ve fiziksel sonuglarinin diginda isten ayrilma
durumlar1 ve buna bagli olarak kisinin hayatini idame ettirdigi maddi geliri kaybetmesiyle ekonomik problemler

yasama olasilig1 da bulunmaktadir (Demir, 2021; Karsavuran, 2014).
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Sekil 1. Yillara gore cagri sayilar1 (CSGB, 2017)

1.1. Mobbing Cesitleri

Mobbingin yasandig1 ¢aligma alanlarinda motive edici, orgiitsel baglanma ve is tatmininin saglanmasi
gibi olumlu faktorler goriilmemekte bunlarin yerine tatminsizlik, verimsizlik gibi olumsuz faktdrler yer
almaktadir. Mobbing c¢ogunlukla yoneticilerin astlarma uygulandigi sekliyle bilinmekle birlikte, gii¢
iligkilerinden kaynaklanmasi sebebiyle calisanlar arasinda her seviyede goriilebilmektedir (Ertas ve Ciftci Kirag,

2018). Mobbing tiirleri yatay ve dikey mobbing olarak ikiye ayrilmaktadir.

Yatay mobbing, aralarinda ast-iist iligkisi olmayan, ayn1 yetki ve sorumluluklara sahip ¢alisanlarin birbirine
uygulamaya calistiklart mobbing tiirlidiir. Rekabet, kisisel hosnutsuzluklar, kiskanglik gibi sebeplerden
kaynaklanmaktadir.

Dikey mobbing, listlerden astlara ya da astlardan tistlere dogru, ayrica iki yonliide olabilen mobbing tiiriidiir.

Dikey mobbing yukaridan asagiya ve asagidan yukar1 olmak iizere ikiye ayrilmaktadir.

Yukaridan asagiya dogru mobbing, iistlerin ellerindeki giicii asir1 kullanarak astlarina karst uyguladigi
mobbing tiiriidiir. Astlarin basarisi, yaraticiligir gibi durumlarmin tehdit olarak goriilmesi nedeniyle ortaya

cikabilmektedir.

Asagidan yukariya dogru mobbing, bir ya da birden ¢ok astin organize hareket ederek {istlerine karsi
uyguladig1 mobbing tiiriidiir. Ustiin bezdirilmesi, kurumdan dislanmak istenmesi, liderlik 6zelliginin olmadigina
kanaat getirilmesinin istenmesi, ¢aligma ortami memnuniyetsizligi, iicret yetersizligi gibi durumlar sebepleri

arasinda gosterilmektedir (CSGB, 2017; Efeoglu ve Karaman, 2023).
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1.2. Tiirkiye’de Mobbing ile Tlgili Yasal Diizenlemeler

Tiirkiye’de mobbingi 6nlemeye yonelik anayasada ve farkli yasalarda belirli diizenlemeler ve bununla
iliskilendirilen maddeler bulunmaktadir. Mobbing maddeleri ¢ogunlukla dogrudan mobbingle miicadele icin
olusturulmamig ancak tasidiklar ilkeler ve 6zelliklerle mobbingle iligkilendirilmistir. Mobbing ile miicadele
i¢in dogrudan yalnizca 2011 yilinda yaymlanan ‘2011/2 Sayil Isyerlerinde Psikolojik Tacizin (Mobbing)

Onlenmesi Genelgesi’ bulunmaktadir.

Tiirkiye Cumhuriyeti Anayasasi, temel hak ve hiirriyetlere iliskin hiikiimler kapsaminda koruma altina

almmustir.

Tiirk Medeni Kanunu, Tiirk Medeni Kanunu’nun kisiligin korunmasina yonelik hiikiimleri ¢ergevesinde

degerlendirilmektedir.

Tiirk Borclar Kanunu, mevzuata ilk kez giren mobbing (psikolojik taciz) kavrami kanunun 417’nci

maddesinde ‘Is¢inin Kisiliginin Korunmas:’ bashig1 altinda diizenlenmistir.

Tiirk Ceza Kanunu: Mobbing davranislar Tiirk Ceza Kanunu’nun temel amaglar1 arasinda yer alan kisi hak

ve dzgiirlikklerinin korunmasi kapsaminda diizenlenmis suglar kapsaminda cezaya konu olabilmektedir.

Is Kanunu, mobbinge dair dogrudan madde bulunmamakla birlikte, dolayli yoldan mobbing davranislarini

cezaya baglayan birtakim hiikiimler bulunmaktadir.

Devlet Memurlar1 Kanunu, amirlerin memurlarina davraniglariin hakkaniyet ve esitlik i¢inde olmasi

gerektigini belirtmektedir.

Is Saghg ve Giivenligi Kanunu, isverenlerin calisanlarmin saghk ve giivenligini saglama yiikiimliiliigii is

saglig1 ve giivenligi kanunu kapsaminda ele alinmigtir.

Tiirkiye insan Haklan ve Esitlik Kurumu Kanunu, ‘Isyerinde Yildirma’ ve ‘Taciz’ kavramlari bu konunla

diizenlenmis olup bu kavramlar ayrimcilik olarak degerlendirilmistir.

Kamu Denetciligi Kurumu Kanunu, Kanunun amaci sikdyet mekanizmasi olusturularak bu mekanizma
araciligiyla idarenin ve idarecilerin eylem ve davranislarini inceleyerek hukuka ve hakkaniyete uygunluk

yoniinden denetlemektir.

2011/2 Sayih Isyerlerinde Psikolojik Tacizin (Mobbing) Onlenmesi Genelgesi, Genelge kapsaminda belli
tedbirlerin alinmas1 kararlagtirllmisti. Bu  tedbirler genel kapsamda; mobbinge karst isverenin
sorumlulugundan, ig s6zlesmelerinde onleyici hiikiimlerinin bulunmasindan, bakanlik iletisim hattinda bulunan
psikologlar araciligiyla calisanlara destek olunmasindan, mobbingle miicadele i¢in bakanlik biinyesinde bir
kurul kurulmasindan, 6zel hayatin gizliliginin korunmasindan ve farkindalik olusturmak amaciyla egitim ve

bilgilendirme seminer ve toplantilarinin diizenlenmesinden bahsetmektedir (CSGB, 2017).
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2. HASTANE ONCESI ACIL SAGLIK HiZMETLERINDE MOBBING

Biiyiik veya kiiciik hemen hemen her sektdrde mobbing goriilmektedir ancak saglik sektdrii mobbingin
yasandig1 alanlarda 6nemli oranda yer almaktadir (Yigitbas ve Deveci, 2011). Saglik hizmetlerinin kaliteli ve
etkin sekilde sunulmasinda fiziksel ve teknik imkanlarin yam sira ¢aliganlarin rolii biiyiikk 6nem arz etmektedir
(Tahtalioglu, 2023). HOASH g¢alisanlar1 potansiyel olarak travmatik ve yasami tehdit eden durumlarda
calismaktadir (Kleim ve Westphal, 2011; Petrie vd., 2018). Yogun ve stresli is ortam, farkli meslek gruplariyla
bir ara caligilmasi, nobetli ve diizensiz galisma sistemi, belirsiz gorev tanimlari, iicret yetersizligi, kiigiik
yaslarda ¢aligma hayatina girilmesi, destek eksikligi, kariyer ve ylikselme siirecindeki adaletsizlikler, yapilan
ayrimcilik igerikli davraniglar, kadin c¢alisanlarin yogunlukta olmasi mobbingin olugsmasina neden

olabilmektedir (Donnelly, vd., 2016; Gokdere Cinar vd., 2016; Karsavuran, 2014).

Mobbinge en ¢ok hastanede ¢aligsanlar, sonrasinda ise polisler ve 6gretmenler maruz kalmaktadir (Ertas
ve Ciftci Kirag, 2018). 2016 yilinda kamu kurumlarindan en fazla mobbing bildirimi saglik kuruluslarindan
gelmistir (Demir, 2021). Calisma ve Sosyal Giivenlik Bakanliginin 2017 yili raporuna gére kamu sektdriinden
yapilan mobbing bildirimlerinde Saglik Bakanliindan gelen bildirimler kurum belirtmeden basvuranlardan
sonra %13,96 ile ikinci sirada yer almaktadir (CSGB, 2017). Saglik sektdrii ¢alisanlarinin mobbing magduriyet
oraninin %50’den fazla oldugu bilinmektedir (Gokdere Cinar, vd., 2016). Yapilan arastirmalar saglik
calisanlarinin mobbinge ugrama riskinin diger calisanlara gére 16 kat daha fazla oldugunu gdstermistir. Bu
calismalarda saglik calisanlarinin %18-37 oraninda kasten mobbinge maruz kaldiklari, %74-91 oraninda ise bir
ya da bir¢ok kez mobbing davranigiyla karsilastiklar: belirlenmistir (Yigitbas ve Deveci, 2011). Ulusal Saglik
Servisi tarafindan Ingiltere’de yapilan arastirmada, calisanlarin %36’smin mobbinge maruz kaldiklari,
%A42’sinin ise yapilan mobbinge tanik olduklart belirlenmistir (Karsavuran, 2014). Avustralya, Bulgaristan,
Gilney Afrika, Tayland ve Brezilya’da yapilan ¢alismalarda saglik ¢alisanlarinin mobbinge maruz kalma orani,
%40’1n iizerinde tespit edilmistir (Gokdere Cinar, vd., 2016). HOASH g¢alisanlarina yénelik yapilan mobbing
calismasinda, c¢alismaya katilan paramediklerin %69,9’u belli donemlerde mobbinge maruz kaldigini
belirtmistir. Ayn1 ¢alismada mobbinge neden olanlarin %30,8’inin ekip arkadaslari, %34,6’sinin hastalarin
teslim edildigi kurumlardaki calisanlar oldugu tespit edilmistir (Campo ve Klijn, 2017). Kar¢in (2016)
tarafindan yapilan ¢alismada HOASH nde gérev alan calisanlarin %11.7 ile %33.6 oranlari arasinda mobbinge
maruz kaldi81 belirlenmistir (Kargin, 2016). Evrin ve Madziala (2016) tarafindan yayinlanan ¢alismada HOASH
calisanlarinin %35.4’{inlin mobbinge maruz kaldigi, bu mobbing davranmislarinin %49,5’inin hiyerarside iistte
bulunan kisiler tarafindan gercgeklestirildigi belirtilmistir (Evrin ve Madziala, 2016). Baska bir ¢aligmada ise
HOASH g¢alisanlarinin %17,56’s1 mobbinge ugradigi belirtilmistir (Rodriguez-Campo ve Paravic-Klijn, 2021).

Saglik kuruluslarinda yasanan mobbing, ¢alisanlar1 etkilemekte ve bunun yaninda yapilan igin kalitesini
ve kiginin mesleki yeterliliklerini de olumsuz etkilemektedir. Mobbing olgusunun hizmet veren personele
etkileri ve buna bagl olarak hastalar agisindan olas1 olumsuz sonuglar1 nedeniyle saglik hizmetlerinde mobbing

onem arz etmektedir (Demir, 2021). Mobbingden etkilenen calisanlarin hata yapma olasiliginin yiikselmesi
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ozellikle HOASH alaninda hasta giivenligini olumsuz etkileyebilmektedir (Khan vd., 2020; Tong, vd., 2017).
HOASH calisanlarini saglik sisteminin kritik ve énemli bir pargasi olarak farkli ortamlarda gérevlerini yerine
getirmektedir. Calisilan ortamin 6ngoriilemezligi, meydana gelen hadiselerin ilk miidahale asamasinda
bulunulmasi gibi nedenler HOASH c¢alisanlarinda fazladan stres kaynag: olabilmektedir (Carmassi vd., 2018;
Sahebi vd., 2019).

HOASH’de mobbing ile sik karsilagilmasma ragmen, mobbing olaylarmin genere bildirilmedigi
goriilmektedir. Yasanan mobbing olaylarinin rapor edilmeme nedenleri arasinda ise ¢alisanlar tarafindan %32,2
oraninda mobbing davranigmin Onemsiz goriildiigl, %46 oraninda ise raporlamanin ise yaramayacagi
diisiincesinin hakim oldugu belirlenmistir. Mobbinge maruz kalan calisanlar yasadiklar1 mobbing olgularini
bildirme ve rapor etme sanslarmin oldugunu bilmelerine ragmen, mobbing uygulayicilarin yaptirim
gormeyecegi diisiincesinin hakim olmasi nedeniyle yasanani kabul etme egilimi gostermektedir. Mobbing
siirekli bir olgu olmasi ve is iligskilerinde sorunlara yol agmasina ragmen c¢alisanlar tarafindan Gnemsiz
goriildiigliniin bilinmesi 6nemlidir. Yasanan mobbing olgularinin bildirilmemesi olgularin 6nemsenmemesine

ve artigina neden olabilmektedir (Campo ve Klijn, 2017; Rodriguez-Campo ve Paravic-Klijn, 2021).
2.1. Mobbingin HOASH Cahsanlari Uzerine Etkileri

Mobbing olgusunun dikkat edilmese de HOASH’nde de karsimiz1 ¢iktig1 ve calisanlar arasinda strese
ve olumsuzluklara neden olmastyla dnemli bir yeri oldugu bilinmektedir. Birgok HOASH galisan1 mobbing
davranisiyla siklikla kargilagsmaktadir ve siirekli yasanan olgular ¢calisanlarda tiikenmislik, stres, is tatminsizligi,
psikolojik ve sosyal yasamin bozulmasi gibi durumlara sebep olmasi nedeniyle verilen hizmetin kalitesinin
azalmasina neden olmaktadir (Tahtalioglu, 2023). Mobbing magduru HOASH calisanlarinin daha ice déniik ve
depresif olduklart ancak bu durumlarinin is yasantilarindan daha ¢ok sosyal yasantilarini olumsuz etkiledigi
goriilmiistiir. HOASH calisanlarinin yasadigi mobbing olgulari ¢alisanin is performansini olumsuz etkilemesi,
duygusal olarak savunmasiz hissedilmesine neden olmasi, psikolojik olarak yorgunluga neden olmasi gibi
sebeplerle verilen saglik hizmetleri kalitesini etkileyerek kotii saglik hizmetleri sunumuna neden olabilmektedir

(Campo ve Klijn, 2017; Kargin, 2016; Rodriguez-Campo ve Paravic-Klijn, 2021).

Sik olarak karsilasilan ¢evresel ve mesleki risk faktorleri HOASH calisanlarinin fiziksel ve psikolojik
saghgim etkilemektedir (Alzahrani vd., 2023; Lindquist vd., 2019). HOASH c¢alisanlarinda sik gériilen
kardiyovaskiiler, kas-iskelet sistemi ve diger malign hastaliklar, anksiyete, depresyon, travma sonrasi stres
bozuklugu ve ani &liim gibi bulgular HOASH calisanlarinin genel ¢alisan niifustan ve diger saghik hizmetleri
calisanlarindan daha fazla risk altinda oldugunu godstermektedir. Calismalarda HOASH calisanlarindan
%15’inin depresyon ve anksiyete yasadigi, %27’sinin ise siddetli psikolojik sikintilar yasadigi bildirilmektedir
(Nikoli¢ ve Visnji¢, 2020; Petrie vd., 2018).
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2.2. HOASH'nde Mobbingin Onlenmesi I¢cin Yapilabilecek Calismalar

Caliganlarin insan onuruna saygisini ve kisisel biitiinliiklerini giivence altina almak amaciyla saglikli ve
giivenli bir ¢alisma ortam1 yaratmaya yonelik faaliyetler, uzun siiredir kuruluslarin ve hiikiimetlerin 6nceligi
arasindadir ancak mobbing olgusunun tek bir resmi uluslararasi tanimi kabul edilmemistir ve AB'nin ¢ok az
tiyesi mobbing olgusunu dogrudan 6nleyen yasalari kabul etmistir. Hayat kurtarmak amaciyla zamanla ve birgok
zorlukla karsilasilan HOASH alaninda karsilasilan mobbing olgusuyla miicadele edilmesi énemlidir (Kargn,

2016; Nikoli¢ ve Visnji¢, 2020).

Kurumlar HOASH personelinin psikolojik saghigmin korunmasinin éneminin farkinda olmal,
sorunlarin ele alinarak mobbing olgusunun ¢6ziimiinde sorunlar tanimlamaya ¢aligma, egitim programlari ve
calisanlara yardimcir olabilecek psikolojik destek programlariyla HOASH calisanlara yardimci olmay1
amaglamalidir. Calismada bahsedilen sonuglarin kriz anlarinda ¢alisan personeller tarafindan degil, giinliik is
rutini igerisinde bulunan HOASH personelinden elde edilmesi nedeniyle, calisanlara saglanacak destegin
yalnizca belli stres faktoriinii yasamis ¢alisanlara belirli siirelerde saglanacak destekten daha ¢ok tiim personeli
kapsayacak sekilde ve diizenli olarak saglanmasi HOASH calisanlariin uzun dénem mesleki yasantilarina

faydali olacaktir (Petrie ve digerleri, 2018).

HOASH c¢alisanlar1 mobbing olgusu ve stresle basa ¢ikmak i¢in is ortaklarindan, arkadaslarindan ya da
aile tiyelerinden destek almay1 tercih ettiklerini belirtmislerdir. Buna dayanarak bahsedilen kisilerinde igerisinde
bulundugu destek programlarmin olusturulmasi ve diizenli olarak uygulanmasinin HOASH galisanlarinin
psikolojik sagliginin korunmasina ve mobbing olgusunun azalmasina fayda saglayabilecegi belirtilmistir
(Donnelly ve digerleri, 2016). Mobbingin ¢alisanlar arasinda ortaya ¢ikan sorunlarin sonucu oldugu
disiiniildiigiinde caliganlar arasi iletisimin saglanmasina Ozen gosterilmesi ve uygun bir ¢aligma ortami

olusturulmasinin énemli oldugu gorilmektedir (Evrin ve Madziala, 2016).

SONUC

HOASH’de mobbing, énemli bir sorun olarak gecerliligini korumaktadir. Yogun ¢alisma sartlar1, stresli
is ortaminin olmasi, kalabalik gruplarla birlikte caligma gerekliligi, is yiikii fazlalig, bilgi ve deneyim eksikligi,
kigisel 6zellikler gibi birgok neden, HOASH’de mobbing olaylarinda artiga neden olmaktadir. Yaganan mobbing
davranislari, uzun siireli nobetlerle yogun is yiikii altindaki saglik ¢alisanlarinda fazladan strese neden olmakta
ve ig motivasyonun kaybina neden olmaktadir. Calisanlarin yasadiklart olgular nedeniyle motivasyonunu
kaybetmesi is performanslarinm etkilemekte ve buna bagli olarak hasta bakim ve kurumun isleme siirecini de
olumsuz etkileyerek ikincil etkilere neden olmaktadir. HOASH gibi dogrudan insan yasamu ile ilgili olan bir
alanda, hizmet etkinliginin korunmas1 adina, mobbing olaylarini izlemeye ve 6nlemeye yonelik idari tedbirlerin
genisletilmesi ve sorun alanmin tanimlanmasi ve etkili ¢6ziim yollarmin gelistirilebilmesi i¢in daha fazla

akademik ¢aligma yapilmasina ihtiya¢ bulunmaktadir.
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PARAMEDIK UYGULAMALARINDA EMPATI KAVRAMI

Yeter CUVADAR BAS!

oz

Empatinin hastanin sagligina ve saglik profesyonellerinin iyi olusuna olan faydalarina dair kanitlar, géz
ardi edilemeyecek kadar fazla hale gelmistir. Buna ragmen bugiin paramedik uygulamalarinda empati
kavramimin paramedikler ve paramedik Ogrencileri tarafindan hala tam olarak anlasilmadig:
goriilmektedir. Literatiir incelendiginde, empati ile ilgili olarak ¢ogunlugu paramedik &grencileri olmak
lizere ¢ok az sayida c¢aligmaya rastlanmaktadir. Bu az sayida ¢aligmaya gore ise, paramedik programi
Ogrencilerinin empati seviyelerinin diger saglik profesyoneli meslek tiyelerine gore daha diisiik oldugu
goriilmektedir. Paramediklerin empatik egitimlerinin artirilmasi i¢in; empati egitiminin uygulanmasi
gerekmektedir. Daha genis bir duygusal alan egitim yaklasiminin paramedik egitim programlarinin bir
bileseni olarak disiiniilmelidir. Bu derleme makalede paramedik uygulamalarinda empati kavrami
degerlendirilerek empatinin 6nemine dikkat c¢ekilecek, mevcut bilgiler 1siginda paramedikler ile

paramedik 6grencilerindeki empati diizeylerini artirmak igin potansiyel ¢oziimler ele almacaktir.
Anahtar Kelimeler: Paramedik, Hastanesi Oncesi, Empati, Paramedik Ogrencileri

THE CONCEPT OF EMPATHY IN PARAMEDIC PRACTICES
ABSTRACT

The evidence regarding the benefits of empathy for patient health and healthcare professionals' well-being
has become too substantial to be disregarded. Despite this, it is seen that the concept of empathy in
paramedic practice today is still not fully understood by paramedics and paramedic students. When the
literature is examined, there are very few studies related to empathy, the majority of which are paramedic
students. According to these few studies, it is observed that the empathy levels of paramedic program
students are lower than those of other health profession members. In order to increase the empathic
education of paramedics; empathy education should be applied. A broader emotional field training
approach should be considered as a component of paramedic training programs. In this review article, the
concept of empathy in paramedic practices will be evaluated and the importance of empathy will be
highlighted, potential solutions to increase the empathy levels of paramedics and paramedic students will

be discussed in the light of current information.
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GIRIS

Empati hakkindaki ¢ogu literatiir, empatinin nasil tanimlanmasi gerektigi konusunda
genel bir uzlaginin, standart bir empati taniminin olmadigini iddia ederek baslar (Eklund &
Meranius, 2019). Hatta, De Vignemont ve Singer, "muhtemelen, bu konu iizerinde calisan
insanlar kadar ¢ok empati tanimi oldugunu" belirtmislerdir (De Vignemont & Singer, 2006).
Empati’nin nasil tanimlanacaginin anlagmazlik yarattig1 bir gergek olsa da, 6zellikle psikoloji,
hemsirelik, norobilim ve felsefe gibi alanlarda bu konuda ¢ok miktarda arastirma bulgusu
mevcuttur (Eklund & Meranius, 2019). Bununla birlikte empati, paramedik uygulamalarinda
genellikle yetersiz anlasilan bir kavramdir ve bununla ilgili cok az sayida calisma mevcuttur. Bu

calismalar da ¢ogunlukla paramedik 6grencileri iizerinde gergeklestirilmistir (Batt, 2019).

Giincel literatiirde, empati, hastalara ve saglik profesyonellerine birgok fayda saglayan
insancil bir hizmetin temeli olarak sunulmaktadir (Batt, 2019; Eklund & Meranius, 2019;
Decety, 2020). Daha genel anlamda, Klinik empati, saglik hizmeti sunumunda yiiksek kaliteli
hasta bakimini saglamanin vazgegilmez bir unsurudur (Decety, 2020). Saglik hizmeti
sunumundaki empati kavrami yeni degildir. Saglik alaninda kanitlar, empatinin hastalar ile
saglik profesyonelleri arasinda giiven olusturmaya yardimer oldugunu gostermektedir (Pagano
ve ark., 2019). Saghk alaninda, empati bazen iletisim becerisi olarak veya saglik
profesyonellerinin gorsel ve sozlii ipuglarina dayanarak hastalarinin duygusal durumunu
tanimlayip gegici olarak deneyimledikleri bir duygusal deneyim olarak tanimlanir.
Empatik olarak algilanmak i¢in saglik profesyoneli, bu anlayis1 hastaya iletmelidir. Saglik
profesyonelinin duygusal uyumunun, hastalarin duygularini anlama amacina hizmet ettigi
diistiniilmektedir (Decety, 2020). Saglik profesyonelleri ile hastalar arasinda empatik bir ortam
olusturmak; diirlist ve agik iletisim bir iletisim saglarken, daha diisiikk komplikasyon oranlarina

ve stres seviyelerine de olanak saglar (Kus ve ark., 2019).

Aring, empatiyi sempati kavramindan ayirmaya calisarak kavramsallagtirmaya
calismistir (Aring, 1958). Empati ve sempati kavramlari siirekli olarak karistirilsa da, bu
terimlerin saglik hizmetlerinde birbirinin yerine gegemeyecegi bir gergektir. Sempati, bir
baskasinin duygularin1 paylagma eylemidir, oysa empati, benligin gdzlemlenen bireyden
ayrilmasimni  siirdiiriirken bir bagkasinin  duygularmin  tanimip, tamimlanmasidir. Saglk
hizmetlerinde bu iki terim arasindaki hayati fark, empatinin, profesyonel saglik hizmeti

kimliginin korunmasini saglamasidir (Williams ve ark., 2012)

Paramedik uygulamalarinin dogasi genellikle hizli bir saglik hizmeti saglayici-hasta

iligskisinin kurulmasini gerektirir. Degerlendirme, tedavi ve bakim, her iki taraf arasinda diiriist

HOD, Aralik 2023, Cilt 8 - Say1 3, Sayfa No:320-328 321



Journal of Pre-Hospital - Hastane Oncesi Dergisi
JPH, December 2023, 8(3), 320-328

ve agik iletisime dayanmalidir. Paramediklerin saglik hizmeti sunumu sirasindaki tutum ve
tavirlari, bakimin Kkalitesi ve hasta sonuglarini etkileyebilir. Diisiik empati, saglhk

profesyonellerinde yiiksek tiikenmislige de neden olan bir faktordiir (Kus ve ark., 2019).

Bu derleme makale paramedik uygulamalarinda empati kavramin1 degerlendirecek ve
paramedikler ile paramedik Ogrencilerindeki empati diizeylerini artirmak igin potansiyel

¢Oziimleri ele alacaktir.

1. PARAMEDIK UYGULAMALARINDA EMPATI KAVRAMI ILE ILGILI NE
BILIYORUZ?

Paramedik uygulamalarinda empati kavrami giiniimiizde tam olarak agiklanmamis ve
cogunlugu paramedik Ogrencileri olmak iizere c¢ok az sayida c¢alisma mevcuttur. Bu
calismalardan bildigimiz sey ise, paramedik 6grencilerinin empati seviyelerinin diisiik oldugu,

bunun 6grencinin 6zelliklerine ve hasta grubuna kars1 degistigi, genellikle madde kullanimi ve

psikiyatrik acil durumlarina karsi daha diisiik empati diizeyi gosterdikleridir (Batt, 2019).

Avustralya’da paramedik Ogrencilerinin empatik egilimlerinin degerlendirildigi bir
calismada, Ogrencilerin, madde kullanimi ile bagvuran hastalara karsi en diisiik seviyede
empatik yaklagim sergiledikleri gdsterilmistir (Williams ve ark., 2012). Yine Kanada’daki
paramedik Ogrencilerinin empatik egilimlerinin degerlendirildigi baska bir c¢alismada,
psikiyatrik aciller, zihinsel engellilik ve intihar girisimi ile bagvuran hastalara kars1 diisiik
seviyede empatik yaklagim sergiledigi aciklanmig, madde bagimliligi, her demografik grup i¢in
en disiik ortalama empati puani ile iligkilendirilmistir. Ayni1 ¢alismada madde bagimliligina
kars1 diisilk empati seviyeleri, saglik profesyonellerinin, madde bagimliligi hastalarini tibbi
harcama israfi, tibbi tedaviye degmez ve tibbi sistem {iizerinde bir yiik olarak algilamalar ile
iligkilendirilmistir. Ayrica bu hasta popiilasyonunun Ongoriilemeyen bir yapist olduguna
inanildig1 ve basa ¢ikmakta zorlanildigi da disiintilmiistiir (Pagano ve ark., 2019). Oysa, madde
bagimlilig1 sorunlar olan hastalarin, saglik profesyoneli kabullenici bir tutum sergilediginde ve
yargilayic1 olmadiginda daha iyi saglik sonuglarma sahip oldugu bilinmektedir (Williams ve
ark., 2012). Ayrica ozellikle egitim baglaminda, empatiyi etkileyebilecek faktorler de vardir.
Duygusal olarak zorlayic1 6grenme materyaline hizli maruz kalma, egitimde mizahin kullanima,
beklentiler ile gerceklik arasindaki farklilik ve egitmenlerin etkisi gibi faktorler bunlardan
bazilaridir (Pagano ve ark.,2019).

Yapilan ¢alismalar kadin paramediklerin erkek meslektaslarindan daha yiiksek empati

puanlari sergilediklerini gostermektedir (Williams ve ark., 2012; Williams ve ark., 2015; Kus ve
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ark., 2018; Pagano ve ark., 2019, Kim ve ark., 2022). Bunun yani sira saglik profesyonelleri
meslek gruplart arasinda en diisiik empati seviyeleri de paramediklerden olusmaktadir

(Guadagni ve ark., 2018; Janka & Duschek, 2018, Batt, 2019; Bpara ve ark., 2021).

2. EMPATIYE NE KADAR iHTiYACIMIZ VAR?

Arastirmacilar, saglik profesyonellerinin hastalarinin 6znel durumlarini anlamalarina
yardimec1r olmak i¢in asgari miktarda duygusal empatinin gerekli oldugunu savunmaktadir
(Halpern, 2012; Decety, 2020). Ote yandan, ¢ok fazla duygusal empati, genellikle empatik
kaygiyla iliskilendirilmeyen tiikenmislige ve sefkat yorgunluguna yol agabilmektedir (Decety,
2020). Diger saglik profesyonelleri gibi, paramedikler de uzun ve yorucu g¢alisma saatlerine,
sinirli  kaynaklara sahiptir. Stresli vardiyali ¢alisma ayni zamanda is-yasam dengesinin
bozulmasina da yol agabilir ve bu faktorler birlestiginde tiikenmislige neden olabilmektedir
(Kus ve ark., 2019). Bunun aksine bazi ¢alismalarda diigiik empati diizeylerinin daha yiiksek
tilkenmislik olasilig: ile iligkili oldugu ve empatik olmanin tiikkenmislige kars1 koruyucu bir
mekanizma olabilecegini one siiriilmektedir (Batt, 2019). Bazi arastirmalar empatik olmanin
paramediklerde empati ve tiikenmislik ile ilgili aragtirma eksikligi nedeniyle, cogunlukla diger
saglik profesyonellerinden gelen literatiir bilgisi, empati ve tikenmiglik iligkisini
degerlendirmek i¢in kullanilmustir (Kus ve ark., 2019). Cevab1 hala net olmayan bir soru vardir
ki, 0 da "tiikenmislik" yasayan paramediklerin daha az empatiye sahip olup olmadigi veya daha
diisiilk empati nedeniyle tiikenmislik yasayip yasamadiklaridir. Bu karmasik bir etkilesimdir ve
birden fazla faktoriin etkisi altinda olabilir. Genellikle bu tiir iliskileri kesin olarak belirlemek
zor olabilir ¢iinkii bireyler arasindaki deneyimler farklilik gosterebilir. Bu nedenle, bu tiir

iliskileri anlamak i¢in daha fazla arastirmaya ihtiya¢ vardir (Batt, 2019).

Onemli bir soru da sudur; Baskalarmin gézlemlenebilir veya tahmin edilebilir duygusal
deneyimlerinden etkilenebilme kapasitesi (duygusal empati), uygun bir ilgili yanit1 ayarlamak
igin gerekli midir? Bu karmasik bir konudur ¢linkii bagkalarinin algilanan acist, kisisel sikint1 ve
rahatsizliga yol agabilen stresli bir sinyal olabilir ve bu da sonug¢ olarak saglik profesyonelinin
profesyonel davraniglarini engelleyebilir. Bu nedenle saglik profesyonelleri, hastalara en iyi
tedavi ve bakim i¢in empatik tepkilerini diizenlemelidirler (Decety, 2020). Bu, empatinin sadece
bagkasinin duygularini anlamak i¢in kendini onun yerine koymakla ilgili olmadigini, ayni
zamanda onlarm duygularinin kendi duygularindan ayr1 oldugunu da tanimakla ilgili oldugunu
gostermektedir. Bu ayrim, saglik profesyonellerine daha empatik bir yaklasim sunmada ve

kisisel kimliklerini koruma konusunda yardimci olabilir (Kus ve ark., 2019).
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3. PARAMEDIK UYGULAMALARINDAKI EMPATININ HASTALAR
UZERINDEKI OLUMLU ETKILERI

Saglik profesyonellerinin empatik egilimlerinin hastalar {izerindeki olumlu etkileri,
sosyal temel teorisi ile norobilim arasindaki is birligi ile agiklanmaktadir (Decety, 2020).
Birgok fonksiyonel manyetik rezonans (fMRI) g¢aligsmasi, baska bir kisinin acisin1 algilamanin
ve hatta sadece hayal etmenin, aciy1 ilk elden deneyimlemeyle ilgili olan bir beyin bolgesi
agindaki hemodinamik aktivitenin artmasina yol agtigini gostermistir. Yani baska birinin acisini
algilamak ve hayal etmek, fiziksel aci isleme ile benzer noral ag icerir. Ancak aci isleme ve
empatiye dahil olan ndral aglar arasinda tam bir Ortiisme olmadigin1 ve hicbir durumda bir
kisinin bagka bir kiginin acisinin duyusal niteliklerini "hissetme" yetenegine sahip olmadigim da

belirtmek gerekmektedir (Lamm ve ark., 2011).

Klinik empatinin saglik alanindaki uygulamalarda olumlu etkileri oldukga fazladir. Bu
etkilerin arasinda agrinin azaltilmasi, hasta memnuniyetinin artmasi, tedaviye uyumun artmast,
dogru teshis ve tedavi ve azalmig stres bulunmaktadir (Riess, 2015). Empati, olumlu hasta
sonuglariyla iligkilendirilirken, hastalar ile saglik profesyonelleri arasindaki kisilerarasi iletisim,
giiven ve anlayis diizeylerini optimize etmekle iliskilendirilmistir (Williams et al., 2012).
Empatik saglik profesyonel- hasta iletisimi, kendi basina etkili bir miidahale olarak agiklanabilir
(Howick & Ress, 2017).

Empatik yaklasimda hastalarin goriisleri ve deneyimleri dnemsenerek, hastanin tedavi
ve bakim siirecine katilmasi saglanir. Hasta ve yakinlariin saglik bilgilerine erisme, anlama ve
kullanma kapasiteleri desteklenir. Bu sekilde hastanin kendi tedavi siirecinde s6z hakki sahibi

olmasi da saglanmis olur (Howick & Ress, 2017).

Empati temelli tip, kanita dayali tipla ¢atismamaktadir, ¢linkii sistematik derlemeler
empatinin  hastalara fayda sagladigi gostermektedir. Empatik  yaklasim  saglik
profesyonellerinin de iyilik halini artirirken, stres ve tiikenmislik hissini azaltabilir ve
malpraktis riskini azaltabilir (Howick & Ress, 2017).

4. EMPATIYI NASIL GELISTIREBILIRiZ?

Genel bir inamgm aksine, empati Ogretilebilen, 6grenilebilen ve gelistirilebilen bir
kisileraras1 beceridir (Batt, 2019, Kus ve ark., 2019). Paramedik 6grencileri iizerine yapilan
caligmalarin sonuglari, stirekli olarak daha fazla empati egitimi ve pratigi igin Onerilerde

bulunmaktadir (Kus et al, 2018; Pagano ve ark., 2018; Kus ve ark., 2019). Ogrencilerde
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empatiyi gelistirmek icin kanitlanmis yontemler, simiilasyon tabanli egitim, ndrobilime dayali
egitim ve geri bildirim temelli egitimi icermektedir (Kus ve ark., 2019; Levett-Jones ve ark.,
2019). Miifredatta geri bilirim temelli uygulama ve elestirel diisiinme yontemlerini dahil etmek
onemlidir. Ogrencilere bu beceriyi gelistirmeleri icin zaman ve deneyim kazanma firsati
verilmedir. Simiilasyon uygulamalarinda Klinik olmayan becerileri dahil etmek onemlidir.
Paramedik Ogrencilerinin karsilastigi en zorlu klinik durumlarin bazilari, klinik becerilerden
ziyade iletisim ve empati becerilerinde yeterliligi igermektedir (Batt, 2019). Egitim, saglik
profesyonellerinin karsilasabilecegi niifusu ele almalidir. Paramedikler i¢in bu toplumun genis
bir yelpazesini igerir (Kus ve ark., 2019). Dezavantajli gruplarla yasanan deneyimlerin
ogrencilere de daha olumlu tutumlar gelistirdigi ve bu deneyime dair i¢gorii sagladigi
gosterilmistir (Batt, 2019). Egitim ve pratigin yani sira, paramedik ve paramedik 6grencilerine
kurumsal destek de sunulmalidir. Bu destek, danigmanlik gibi hizmetleri igerirken, 6grenciler
icin kisisel rehberler sunabilir. Klinik uygulama mentorlarinin uygun se¢imi ve hazirligi,
ogrenci saglhigr a¢isindan 6nemlidir (Kus ve ark., 2019). Ayrica paramedik 6grencilerinin klinik
uygulama stresini azaltmak i¢in empatiyi artirmak ve egitim siireleri uzatilarak, g¢esitli

deneyimlerin sunulmasi gerekmektedir (Kim ve ark., 2022).

Bireysel olarak ise paramediklerin yeniliklere agik olmasi 6nemlidir. Bir seyin neden
gergeklestigini diigiinmeye calismak, yargilamamak gerekmektedir. Bu basit yontem, herhangi
biriyle yasanan her deneyimi yeni bilgi veya bakis agilar1 gelistirme firsatina doniistiirmektedir.
Her insanin onyargilart vardir. Onemli olan bu &nyargilari diisinmek ve kabul etmektir.
Bagkalariyla etkilesim kurarken bu 6nyargilarin farkinda olmak ve etkilerini en aza indirmeye
odaklanmak gerekmektedir (Batt, 2019).

Cesitli calismalar, empatiyi iletmek igin hangi klinik davranmiglarin sergilenmesi
gerektigini belirtmistir (Mercer ve ark., 2016; Batt, 2019) Empati hasta tizerindeki faydalarini

test eden bir ¢alismada, saglik profesyonelleri su sekilde egitilmistir:

. Hastanin tibbi 6zge¢misini anlamak igin yeterli zaman ayirmalarini sagladilar.

. Genel konulardan bahsederek hastalarla iletisim kurmalarini tesvik ettiler.

. Hastalara cesaretlendirme ve destek sunmalarini tesvik ettiler.

. Hastanin kendilerini anlasildigini hissetmelerini saglamak igin sozlii ve sozsiiz

ipuclar1 kullanmalarini 6nerdiler.

. Fiziksel olarak etkilesimli olmalarini tesvik ettiler; yiiz ifadeleri, el jestleri, goz
temast ve uygun dokunus gibi aracglari kullanarak hastalarla daha yakin bir bag

kurmalarini 6nerdiler.
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. Muayene sirasinda, baslangicta profesyonel ve saygili olmalarini, ancak
muayene sonuna dogru daha sicak ve destekleyici bir tavir sergilemelerini tesvik ettiler

(Mercer ve ark., 2016).

Hasta bakiminda siirekli olarak empatik davranmak zordur. Eger saglik profesyoneline
ekip tiyeleri, amirleri, hasta ve yakinlan tarafindan daha az empati gosteriliyorsa daha da zor
olabilir. Bu nedenle empati kiiltiirii, yoneticilerden bakim destek personeline kadar tim saglik
personelinin egitim almast ve modellemesi gerektigi bir siire¢ gerektirir. Ayrica, hasta
yakinlarinin sadece gorislerini ifade etmek ve tedavi ve bakima katilmak i¢in degil, saglik
profesyonellerine karsi davramiglarini nasil gelistirebileceklerini bulmak i¢in de siirece dahil
edilmeleri gerekmektedir (Howick & Ress, 2017). Empatik bir yaklagim olusturmak igin,
hedefler, kontrol listeleri ve yonergeler, uzmanlik ve deneyim de 6nemlidir (Greenhalgh ve ark.,
2014).

SONUC

Literatiirde saglik profesyonellerinin birgogunun hastalarin anlayabilecegi bir sekilde
empati ifade etmediklerini goOsteren c¢alismalar mevcuttur. Paramedik uygulamalart ve
paramediklerin empatik egilimlerini degerlendiren ¢alismalarin sayisiysa oldukga azdir. Daha
fazla arastirmanin, daha fazla sayida paramedik ogrencisi, klinik ortamda ¢aligmakta olan
paramediklerin, farkli tibbi durumlarda empati diizeylerini degerlendirmek igin
gerceklestirilmesi gerekmektedir. Paramedik 6grencileri temelli ¢alismalarda mezun olduktan
sonra paramediklerin i3 doyumuna, mesleki becerilerine katkida bulunacak faktorler
arastirilabilir.  Ozellikle empatik yaklasimin  hastalar iizerindeki olumlu etkileri ve
paramediklerdeki tiikenmislik arasindaki iligkiler daha fazla arastirma gerektirmektedir. Empati
Ogretilebilen, 6grenilebilen ve gelistirilebilen kisilerarasi bir beceridir. Empatik yaklasim, hem
miifredat i¢inde hem de kisisel diizeyde yontemlerle gelistirilebilir. Empati, mevcut egitim ve

uygulamaya eklenmek yerine egitimin i¢ine yerlestirilmelidir.
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ABSTRACT

We have read with great interest the article titled "The Clinical Course of The Patient Followed Up with
Crush Syndrome After In-Vehicle Traffic Accident: A Case Report," authored by Panus et al., as
published in the second issue of your journal in 2023 (Panus et al., 2023: 8(2), 229-234). Our gratitude
extends to the authors and the editorial board for presenting this intriguing case. In light of this, we would
like to contribute some insights regarding the optimization of critical care in select emergency
departments, aiming to enrich the discourse initiated by the article.
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ACIL SERVISLERDE KRIiTiK BAKIMIN OPTIiMiZASYONU: MULTIDISiPLINER
YAKLASIM

oz

Panus ve arkadaslar tarafindan kaleme aliman "The Clinical Course of The Patient Followed Up with
Crush Syndrome After In-Vehicle Traffic Accident: A Case Report" baslikli, derginizin 2023 yilindaki
ikinci sayisinda yayimlanan olgu sunumunu biiylik bir ilgiyle okuduk. Bu ilging vaka sunumu igin
yazarlara ve editdr kuruluna tesekkiir ederiz. Bu baglamda, yaziniz tarafindan baslatilan tartigmay1

zenginlestirmeyi amaglayarak, acil servislerde kritik bakimin optimize edilmesine dair bazi goriisleri

paylagmak isteriz.
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Dear Editor,

We have read with great interest the article titled "The Clinical Course of The Patient Followed
Up with Crush Syndrome After In-Vehicle Traffic Accident: A Case Report" authored by Panus
et al., as published in the second issue of your journal in 2023 (Panus et al., 2023: 229-234). Our
gratitude extends to the authors and the editorial board for presenting this intriguing case. In
light of this, we would like to contribute some insights regarding the optimization of critical

care in select emergency departments, aiming to enrich the discourse initiated by the article.

Emergency departments are crucial hubs for managing critically ill patients, employing a
systematic and multidisciplinary approach. The initial assessment is crucial for identifying life-
threatening conditions and initiating timely interventions, as the "golden hour" emphasizes the
critical importance of prompt care for improved outcomes. Primary steps involve securing the
airway, ensuring adequate respiration, and establishing vascular access for fluid resuscitation
(Fromm et al., 1993: 970-976, Mohr et al., 2020: 1180-1187).

This process involves collaboration among healthcare professionals, including emergency
physicians, nurses, and specialists, forming the foundation for seamless critical care. Advanced
diagnostic tools, such as imaging and laboratory tests, aid in swift and accurate diagnosis,
guiding subsequent interventions. Continuous monitoring of vital signs and responsiveness to

interventions informs ongoing care adjustments (Rosen et al., 2018: 433-450).

Effective communication is paramount in critical care settings, ensuring that all team members
are well-informed and aligned in their approaches. Decisions regarding admission to intensive
care units or transfer to specialized facilities are based on ongoing assessments and the patient's

response to initial interventions (Sheehan et al., 2021: 493-511).

In conclusion, managing critically ill patients in emergency departments necessitates a rapid,
coordinated, and multidisciplinary approach. Integrating advanced diagnostics, timely
interventions, and effective communication contributes to optimizing outcomes for patients
facing life-threatening conditions. Collaborating with healthcare professionals, supported by

continuous monitoring and assessment, is crucial in delivering high-quality critical care.
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