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Aims and Scope

The owner of the Journal of Nursing Effect is the Dean of Dokuz Eylul University Nursing Faculty.
E-Journal of nursing Effect is covering research in all areas of nursing and health care.

It is expected that the articles sent to the journal for publication are related to nursing research, nursing
education, nursing practices, nursing care, health protection and development, nursing management and all
areas of nursing.

The aims of the Journal of nursing Effect are;

* To increase scientific research and publication literacy,

* To ensure the sharing of qualified and original research results in accordance with scientific norms and
scientific ethics,

* To continue its publication life by developing and strengthening communication on the scientific platform.
In addition, the journal aims to improve health-related issues globally, protect and develop public health, and
strengthen the nursing profession.

Open Access Policy
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Amac¢ Kapsam

Etkili Hemsirelik Dergisi sahibi Dokuz Eyliil Universitesi Hemsirelik Fakiiltesi Dekanidir. Dergi hemsirelik
bakiminin tiim alanlarindaki aragtirmalar1 kapsayan bir dergidir.

Dergiye yayinlanmak iizere gonderilen makalelerin hemsirelik arastirmalari, hemsirelik egitimi, hemsirelik
uygulamalari, hemsirelik bakimi, sagligin korunmasi ve gelistirilmesi, hemsirelik yonetimi ve hemsireligin
tiim uzmanlik alanlari ile ilgili olmas1 beklenmektedir.

Etkili Hemsirelik Dergisi

* Bilimsel arastirma ve yayin okuryazarligini arttirma,

* Bilimsel normlara ve bilim etiine uygun, nitelikli ve 6zgiin aragtirma sonuglarinin paylagilmasini saglama,
* Bilimsel platformda iletisimi gelistirme ve giiclendirme amaci ile yayin hayatini stirdiirmektedir.

Ayrica, kiiresel anlamda saglikla ilgili konularin iyilestirilmesi, toplum saghigin korunmasi ve gelistirilmesi
ve hemsirelik mesleginin gliglenmesini amaglamaktadir.

Acik Erisim Politikasi
Etkili Hemsirelik Dergisi tiim icerigi licretsiz olarak kullaniciya veya kurumuna iicretsiz olarak erisilebildigi
anlamina gelen agik erigimli bir dergidir.

Kullanicilarin, yayincidan veya yazardan dnceden izin almaksizin makalelerin tam metinlerini okumasina,
indirmesine, kopyalamasina, yazdirmasina, aramasina veya baglanti vermesine veya baska herhangi bir yasal
amag icin kullanmasina izin verilmektedir.

Bu, Budapeste Acik Erisim Girisimi’ne (BOAI) uygundur.
(https://budapestopenaccessinitiative.org/)

Hakem Degerlendirme Politikasi
Etkili Hemsirelik Dergisinde ¢ift kor hakemlik sistemi uygulanmakta olup ¢alismalar birbirinden habersiz en
az iic hakeme gonderilir.

Bu siirecte yazar ve hakemlerden higbirisi digerleri ile ilgili bilgi sahibi olamaz.Yazar tarafindan gonderilen
calisma dosyasindaki yazar(lar) ile ilgili tanimlayici bilgiler ¢ikarilip yalnizca kapak sayfasinda yer verilerek
sisteme yiiklenir.

Degerlendirme i¢in hakemlere verilen siire 30 glindiir. Mindr ve major hakem Onerileri i¢in yazarlara 4 hafta
stire verilir.

Makalenin sorumlu yazarina teknik diizeltme ve yazim kurallari ile ilgili {i¢ kere bilgi verildigi halde istenilen
diizeltme yapilmazsa makalesi degerlendirme siirecinden ¢ikarilir ve bu konu yazara iletilir. Yayin siirecine
kabul edilen makale i¢in belirlenen hakemlerde iki kez degisiklik yapildiysa boliim editori liglincii kez baska
bir hakeme gondermeden ilgili makaleyi degerlendirmek i¢in hakem olur.
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hakemden ikisi red biri kabul, major ya da mindr revizyon kararmu verirse, makale red edilir.Bir hakem red,
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Yazarlar i¢cin Talimatlar
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Editorden;
Degerli okuyucularimiz,

Dergimizin 2024 yili birinci sayisinda, bilimsel arastirma ve derleme makaleleri sizlerle paylasmaktan
mutluluk ve gurur duymaktayiz.

Bu sayidaki paylasimlarimiz 12 arastirma makalesinden olusmaktadir. Tk ¢alisma, Sinem OCALAN
ve Duygu HICDURMAZ’mn “Thoughts of Clinical Nurses About LGBTI Individuals: A Cross-Sectional
Descriptive Study From Tiirkiye” isimli ¢aligsmasidir. Arastirma, kesitsel-tanimlayic1 tasarimda, Ankara’da
bulunan 16 hastanedeki 251 klinik hemsiresi ile gergeklestirilmistir. Calismanin sonucunda; hemsirelerin
onemli bir béliimiiniin LGBTI bireyler hakkinda yanlis bilgi ve olumsuz diisiincelere sahip oldugu bulunmustur.
LGBTI bireylere yonelik bakim ve yaklasim konusunda konsiiltasyon liyazon psikiyatri hemsireleri tarafindan
egitimlerin verilmesi Onerisiyle alana katki saglayici bir ¢caligmadir.

Ikinci arastirma; Ayla BAYIK TEMEL, Giilengiil MERMER ve Zuhal EMLEK SERT’in “Exploring
Health Literacy and Associated Factors among Turkish Academics” isimli ¢aligmasidir. Bu kesitsel ¢aligma, 293
akademisyen ile gerceklestirilmistir. Arastirma sonucunda, akademisyenlerin saglik okuryazarlik diizeylerinin
“biraz zorlantyorum” ile “hi¢ zorlanmiyorum” arasinda oldugu belirlenmistir. Calisma egitim ydneticilerinin
dikkatine sonuglar sunmaktadir.

Ucgiincii ¢alisma; Derya OZBAS GENCARSLAN, Songiil Nida KAPLAN, Eda ACIKGOZ ve Ozlem
ISIL’m “COVID-19 Pandemisinde Bireylerin Saglik Kaygis1 Diizeyleri ve Basa Cikma Tutumlart” isimli
calismasidir. Kesitsel iliski arayici tasarimdaki ¢aligmanin 6rneklemini 161 birey olusturmustur. Arastirmanin
sonucunda, katilimcilarin basa ¢ikma diizeyleri yiiksek olmasina ragmen, pandemi nedeniyle fiziksel ve ruhsal
saglig1 etkilenen bireylerin saglik kaygisinin yiiksek oldugu belirlenmistir. Toplum sagligi agisindan sagligin
korunmasina yonelik yapilacak uygulamalarin 6nemine dikkat ¢eken bir ¢alismadir.

Dérdiincii calisma; Umran DEMIRAL ve Hatice BASKALE nin “Cocuklarda Stresin Duygusal Yeme
Davranisina Etkisi” baglikli aragtirmasidir. Kesitsel ve tanimlayici nitelikteki arastirma, 5. ve 6. Siifta 6grenim
goren 291 Ogrenci ile gergeklestirilmistir. Calismada, ¢ocuklarin duygusal yeme davranisi sergiledikleri
sonucuna ulasilmistir. Okul hemsirelerinin stres taramasi yaparak stres yasayan ¢ocuklara stres yonetimi egitimi
vermesinin duygusal yemenin etkisini azaltabilecegi ongoriisii ile alana katki saglayici bir ¢aligmadir.

Besinci arastirma; Cansu ARIKAN ve Dilek MENEKSE’in “Yenidogan Yogun Bakim Unitesinde
Preterm Bebegi Yatan Annelerin Memnuniyetleri ile Hastaneden Eve Gegiste Yasadiklar1 Sorunlar Arasindaki
[liskinin incelenmesi: Kesitsel Bir Calisma” isimli arastirmasidir. Tanimlayici, kesitsel ve iliski arayici ¢aligma
200 anne ile yiirtitiilmiistiir. Calisma sonucunda, yenidogan yogun bakim {initesinde preterm bebegi yatan
annelerin memnuniyetleri ile hastaneden eve geciste yasadiklari sorunlar arasinda herhangi iligki bulunmamustir.

Altinci ¢alisma; Serap TEKBAS, Umran DAL YILMAZ ve Ganna POLA’nin “Hemsirelik Ogrencilerinin
Saglik Okuryazarligi Diizeyinin ve Etkileyen Faktorlerin Belirlenmesi” baglikli ¢alismasidir. Tanimlayici
ve kesitsel tasarimdaki calismanin 6rneklemini 538 6grenci olusturmustur. Aragtirmada, 6grencilerin saglik
okuryazarlik diizeyi orta seviyede bulunmustur. Egitim yoneticilerinin dikkatine veri sunan bir ¢alismadir.

Yedinci ¢alisma, Sibel SEVINC, Erhan ELMAOGLU, Meltem SUNGUR ve Serap OZDEMIR’in “The
Correlation between the Compassion and Moral Sensitivities of Nurses during COVID-19 Pandemic” isimli
caligmasidir. Tanimlayici-iligki arayici nitelikteki arastirma, 713 hemsire ile yapilmistir. Calismada, pandemi
siirecinde merhametin ahlaki duyarliligi olumlu ve olumsuz boyutlarda etkiledigi belirlenmistir. Hemsireligin
farkli alanlariin dikkatine sonuclar sunan bir ¢alismadir.



Sekizinci galisma, Ayla ERGIN, Resmiye KAYA ODABAS ve Gézde DEMIR’in “The Identification of
the Perceptions of Final-Year Midwifery Students on The Profession of Midwifer” isimli ¢aligmasidir. Analitik-
kesitsel tasarimdaki ¢alismanin 6rneklemini 330 ebelik son sinif 6grencisi olusturmustur. Arastirmada, ebelik
son sinif 6grencilerinin mesleki algi diizeylerinin yiiksek oldugu sonucuna ulasilmistir.

Dokuzuncu ¢alisma, Giilsen ULAS KARAAHMETOGLU ve Zeynep ARABACI'nin “COVID-19
Perceptions, Avoidance and Vaccine Attitudes of Nursing Students: Case of Tiirkiye” baslikli ¢alismasidir.
Aragtirma tanimlayici-kesitsel tasarimda, Tiirkiye’de bir iiniversitede 6grenim goren 354 hemsirelik 6grencisi
ile yiiriitiilmiistiir. Calismanin sonucunda, COVID-19 Hastalik Algis1 Olcegi ve Kaginma Tutumlari Olgegi
puanlarinda cinsiyetler arasinda farklilik oldugu ve ikinci sinif 6grencilerinin kaginma tutum 6l¢egi puanlariin
son sinif 6grencilerine gore daha yiiksek oldugu belirlenmistir.

Onuncu calisma, Sultan GUNER BASARA, Seher SARIKAYA KARABUDAK, Hiisniye CALISIR,
Aylin KELES ve Miinevver KAYNAK TURKMEN nin “Nazal Non-Invaziv Mekanik Ventilasyon Uygulanan
Yenidogan Bebeklerde Cilt Hasarlanmalarinin Degerlendirilmesi” isimli arastirmasidir. Retrospektif argiv
taramas1 tasarimindaki arastirmada, 95 bebegin dosyasi incelenmistir. Arastirmanin sonucunda, nNIMV
uygulanan yenidogan bebeklerin yatig siiresi arttik¢a cilt durum puanlariin ve cilt hasarlanmasinin arttigi
saptanmistir. Nazal NIMV uygulanan yenidogan bebeklerde cilt yaralanmalarinin énlenmesi ile ilgili rehber
gelistirilmesi Onerisiyle ¢cocuk saglig1 ve hastaliklar1 hemsireligi alanina katki saglayici niteliktedir.

Onbirinci ¢alisma, Emre YILDIZ ve Seyda SEREN INTEPELER ’in “Cerrahi Ekiplerde Ekip Calismas1
Tutumunun Is Doyumu ve Isten Ayrilma Niyeti Uzerine Etkisi” baslikli calismasidir. Tanimlayici ve kesitsel
tasarimdaki c¢aligmanin 6rneklemini 240 hekim ve hemsire olusturmustur. Arastirmada, cerrahi ekiplerde
ekip ¢aligmasi tutumunun is doyumu ve isten ayrilma niyeti lizerine diisiikk diizeyde yordayict etkisi oldugu
belirlenmistir. Gelistirilecek stratejilerle yoneticilere yol gosterici olmasi agisindan alana katki saglayan bir
calismadir.

Onikinci ¢alisma, Havva ARSLAN YURUMEZOGLU ve Giilseren KOCAMAN’m “Tiirkiye’de
Hemsirelik Egitiminin 2015-2023 Yillart Arast Giincel Durumu” isimli arastirmasidir. Tanimlayici tiirde
yiiriitiilen arastirmada, hemsirelik lisans ve lisansiistii programlarinda 2015-2023 yillar1 arasindaki dgrenci,
mezun, egitici sayilari ilgili istatistiklerden ve tniversitelerin web sayfalarindan elde edilmistir. Calisma,
hemsirelik programlart ve 6grenci kontenjanlarinin plansiz ve kontrolsiiz artiginin, yetersiz egitici sayisi
ile birlestiginde hemsirelik egitim kalitesini tehdit ettigini gostermektedir. Arastirma sonuglari, 6grenci
kontenjanlar1 ve istihdam ile ilgili ulusal karar vericilerin yani1 sira hemsirelik programlarinin egiticileri ve
egitim yoneticileri i¢in bir uyari niteligindedir.

Ocak sayimizda, arastirma makaleleri ile alan yazina, hemsirelik uygulamalarina ve yonetimine
katki veren tiim yazarlara, hakemlere, boliim editorlerine ve tiim siireglerde emek veren dergi yayin kuruluna
tesekkiirlerimi sunarim.

Meslegimizin gelisimine katki verecek degerli calismalarla bir sonraki sayimizda bulusmak {izere...

Prof. Dr. Seyda SEREN INTEPELER

Editor
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Abstract

Background: Clinical nurses provide 24-h continuous care to the people in inpatient clinics and interact
with patients more frequently than other healthcare professionals. Thus, the thoughts of clinical nurses about
lesbian, gay, bisexual, transgender, and intersex (LGBTTI) individuals are crucial.

Objectives: We examined the thoughts of clinical nurses about LGBTTI individuals.

Methods: This study was conducted with a sample of 251 clinical nurses in 16 hospitals in Ankara between
September 2018-January 2019. The simple random sampling method was used. The data were collected with
a 14-question sociodemographic information form and a 21-question questionnaire regarding the opinions of
clinical nurses about LGBTI individuals. The data were analyzed using frequency analysis.

Results: The results demonstrated that 25.9% of the nurses considered being LGBTTI as an illness, 36.7% as
a congenital anomaly, 43.8% as a psychological problem and 11.2% as a moral weakness. Moreover, it was
found that 59.4% of nurses asserted that LGBTI individuals could transmit infectious diseases, 47.4% said
they were more likely to work in the sex industry, and 41.4% stated that they perceived them as individuals
who tended to have random sexual relationships. In terms of their attitudes towards LGBTI individuals,
47.8% of the nurses evaluated their knowledge/skills/ability degrees as moderate.

Conclusion: Our results revealed that considerable amount of the nurses had inaccurate information and
negative thoughts about LGBTI individuals. The undergraduate nursing education curriculum should include
content about LGBTI individuals, stigmatization and discrimination towards LGBTI, and the sensitive
approach during provision of nursing care. After graduation, nurses should be trained and supported by
consultation liaison psychiatric nurses about care and approach to LGBTI individuals.

Keywords: Homosexuality, Transgender Individuals, Intersex Individuals, Thought, Nurse
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Thoughts of Nurses About LGBTI

Oz
Giris: Klinik hemsireleri, hastalarina 24 saat siirekli bakim saglar ve diger saglik profesyonellerine gore

hastalarla daha sik etkilesime girer. Bu nedenle klinik hemsirelerinin lezbiyen, gey, biseksiiel, transgender ve
interseks (LGBTI) bireyler hakkindaki diisiinceleri onemlidir.

Amac: Klinik hemsirelerinin LGBTI bireyler hakkindaki diisiinceleri incelenmistir.

Yontem: Bu galisma, Eyliil 2018-Ocak 2019 tarihleri arasinda Ankara’da bulunan 16 hastanedeki 251 klinik
hemsiresi ile yapilmistir. Basit rastgele 6rneklem yontemi kullanilmistir. Veriler, 14 soruluk sosyodemografik
bilgi formu ve klinik hemsirelerin LGBTI bireylere yénelik diisiincelerine iliskin 21 soruluk anket formu
kullanilarak toplanmuistir. Veriler frekans/siklik analizi kullanilarak analiz edilmistir.

Bulgular: Sonuglar, hemsirelerin %25,9’'unun LGBTI olmay1 hastalik, %36,7’sinin dogustan gelen bir
anomali, %43,8’inin psikolojik bir sorun ve %11,2’sinin ahlaki bir zayiflik olarak goérdiiglinii gdstermistir.
Ayricahemsirelerin %59,4’ii LGBTI bireylerin bulasici hastalik bulastirabilecegini, %47,4’ii fuhus sektdriinde
calisma olasiliklariin daha yiiksek oldugunu ve %41,4’1 ise rastgele cinsel iliskiye girme egiliminde olan
bireyler olarak algiladigini belirtmistir. Hemsirelerin %47,8’i LGBTI bireylere yonelik tutumlari agisindan
kendi bilgi/beceri/yetenek diizeylerini orta olarak degerlendirmistir.

Sonug: Sonuglarimiz, hemsirelerin &nemli bir béliimiiniin LGBTI bireyler hakkinda yanlis bilgi ve olumsuz
diisiincelere sahip oldugunu ortaya koydu. Lisans hemsirelik egitimi miifredatinda LGBTI bireyler, bu
bireylere yonelik damgalama ve ayrimcilik ve hemsirelik bakimmin sunumunda duyarli yaklagimla ilgili
igerikler yer almalidir. Mezuniyet sonrasinda ise hemsireler, LGBTI bireylere yonelik bakim ve yaklasim
konusunda konsiiltasyon liyezon psikiyatri hemsireleri tarafindan egitilmeli ve desteklenmelidir.

Anahtar Kelimeler: Escinsellik, Transseksiiel Bireyler, Interseks Bireyler, Diisiince, Hemsire

INTRODUCTION on the acceptance of heterosexuality as a social

Worldwide evidence suggests that the LGBTI norm (Muller, 2016; Ozbek, 2017).

population (lesbians, gays, bisexuals, transgen- Assuming each patient as a heterosexual might

ders, and intersexes) who do not fit into the tra- cause healthcare professionals to overlook the

ditional and Conventional norms have been stru- needs of the patients’ who do not constitute a

ggling with preconceived ideas/pervasive beliefs homogenous group. Also, LGBTIs might face

and face stigmatization and discrimination (Hunt stigmatization by healthcare professionals in the

et al., 2017; Muller, 2016). LGBTI individuals
face stigmatization due to their sexual orientati-
on and gender identities in every sphere of their
lives, causing them to experience raised levels of
stress, anxiety, suicidal tendencies, and severity
of depression symptoms; reduced life satisfacti-
on and self-esteem; higher tendency to addicti-
on; higher risk of developing obesity and cancer
(Banerjee et al., 2018; Ercan Sahin et al., 2020).
The primary reason for this stigma and discrimi-
nation is that society has a heteronormative point

of view and therefore a cultural structure based
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healthcare system. Studies reported that certain
healthcare professionals consider LGBTI indi-
viduals as psychologically troubled people and
potential HIV transmitters and believe that LG-
BTIs become ill due to their sexual preferences
(Ellis et al., 2015; Hunt et al., 2017; Kosenko et
al., 2013). Previous studies concluded that LGB-
TI individuals are less willing to seek healthcare
and disclose their sexual orientation in a healt-
hcare setting due to the stigmatization and lack
of healthcare professionals’ knowledge on the is-

sue, thus avoiding or delaying seeking healthca-
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re and access to medical assistance (Legal, 2010;
Whitehead et al., 2016).

Thoughts contribute to the formation of indivi-
duals’ attitudes and thus to guide their behaviors.
Therefore, learning the thoughts of nurses reve-
als how their attitudes are shaped. Being aware
of other sexual orientations apart from hetero-
sexuality and provide nursing care accordingly
are among the professional attitudes that nurses
are expected to adopt. However, certain nurses
face conflicts between their personal (e.g., religi-
ous) and professional responsibilities (Dorsen &
Van Devanter, 2016). The literature report both
positive and negative attitudes of clinical nurses
toward LGBTI individuals. Studies revealing
positive attitudes reported that clinical nurses
were willing to provide care to LGBTI indivi-
duals and felt comfortable about it (Carabez et
al., 2015b; Dorsen & Van Devanter, 2016); they
acknowledged the fact that they could not chan-
ge LGBTI individuals and had to accept them as
they are (Dorsen & Van Devanter, 2016; Knight
et al., 2014), and they did not pay attention to pa-
tients’ sexual orientations and gender identities
and focused only on their responsibilities (Bea-
gan et al., 2012). However, researchers reporting
the negative attitudes of nurses mentioned that
certain clinical nurses felt uncomfortable while
asking questions about LGBTI individuals’ sexu-
ality/sexual orientation or they tended to abstain
from asking; they rejected providing care to LG-
BTTI individuals if such an option existed and ex-
hibited certain negative attitudes such as ridicu-
ling LGBTI individuals or gossiping about them
(Dorsen & Van Devanter, 2016; Muller, 2016;
Rondahl et al., 2004a; Yen et al., 2007). The most
significant factors that affect the negative attitu-
des of clinical nurses are their educational levels
and acquaintance with LGBTI individuals. The
lack of information about LGBTI individuals ca-

uses prejudice and, therefore negative thoughts.
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The literature argues that nurses have insufficient
knowledge about the terminology used for LGB-
TI individuals, the appropriate language to add-
ress them, and their special needs (Carabez et al.,
2015a; Carabez et al., 2016; Della Pelle et al.,
2018; Cicekoglu Oztiirk and Duran, 2022). Re-
sults from previous studies suggest that the more
encounters nurses have with LGBTI individuals
in their private life, the less biases they hold, the
more comfortable they feel, and the more positi-
ve attitudes they exhibit (Dorsen & Van Devan-
ter, 2016; Yen et al., 2007). Knowledge about
and experiences with LGBTI individuals creates
awareness among the nurses, thereby developing
a positive and sensitive attitude (Riggs & Bart-
holomaeus, 2016).

Considering that it is the clinical nurses who
provide 24-h continuous care in inpatient clinics
and interact with patients more frequently than
other healthcare professionals, we can conclude
that the thoughts of clinical nurses regarding to
LGBTI individuals are crucial. Although there
are studies that examine clinical nurses’ attitudes
toward LGBTI individuals (Dorsen & Van De-
vanter, 2016; Yen et al., 2007), there is no rese-
arch that reveals their direct thoughts. In the pre-
sent study, we aimed to identify clinical nurses’
thoughts about LGBTI individuals. We presume
that the results obtained from this work will im-
prove the content of clinical nurses’ undergradu-
ate and in-service education and the quality of

the care provided.

Research Question

What are the thoughts of clinical nurses about
lesbian, gay, bisexual, transgender and intersex
(LGBTI) individuals?

METHODS
Research Type

The present study was designed as a cross-secti-
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onal descriptive study. Strengthening the Repor-
ting of Observational Studies in Epidemiology
(STROBE) checklist was used as the reporting

guidelines in this study.

Research Place

The research population comprised clinical nur-
ses working at state, private, university, and tra-
ining and research hospitals in the province of
Ankara with a capacity of over 100 beds. The city
of Ankara is the capital of Turkey, where 5.663
million people live. In the city’s center, there are
32 hospitals with a bed capacity of 100 or more.
A letter of permission was sent to 32 hospitals,
out of which 16 provided permission to conduct
the study (10 training and research hospitals, 3

university hospitals, and 3 private hospitals).

Research Universe/Sample

The population of this study consisted of 251 cli-
nical nurses. G-power 3.1.9.2 analysis program
was used to calculate the sample size, and the
number of nurses to be included in the study was
determined as 251 with 90% power and 5% type
I error margin (Banerjee et al., 2018; Boch, 2012;
Shetty et al., 2016). To determine the number of
nurses to be included in the study from each of
the hospitals, the ratio of the sample size to the
research population was calculated and the num-
ber of nurses to be sampled from each hospital
was determined by multiplying this ratio with the
total number of nurses in each hospital. Before
conducting the study, the nurses working at these
16 hospitals and the head of the clinics were con-
tacted and informed about the study. The simple
random sampling method was used to reach the
determined number of nurses in each hospital.
Nurses meeting the inclusion criteria were asked
to fill the data collection form. The inclusion cri-
teria were volunteering to participate in the study
and being employed at an adult inpatient clinic.

It was thought that it would be more appropria-

EHD 2024;17(1)

te to include nurses in inpatient clinics because
they communicate with the patient 24 hours a
day by providing direct patient care. Exclusion
criteria were not working actively (e.g., being
on parental/medical leave) during the time of the
study, not working in direct patient care (e.g.,
being an outpatient nurse, nurse manager, trai-
ning nurse, head nurse, infectious diseases nur-
se), working with children (pediatric nurse), and
being an intensive care nurse (because they have
limited communication with patients). In total,
the present study was conducted with a sample
size of 251 clinical nurses.

Data Collection Instrument-Validity and
Reliability Information

The data were collected using a single form that
comprised two parts. In the first part of the form,
descriptive and professional data on nurses were
obtained, whereas the second part consisted of
a questionnaire to identify clinical nurses’ thou-
ghts about LGBTI individuals. A total of 380
nurses working as clinical nurses in the hospitals
where the study was conducted were reached,
270 agreed to participate in the study, and among
this number, the 251 nurses (%66) who filled out
the questionnaire completely were included in
the study. Written informed consent was obtai-
ned from the nurses volunteering to participate
in the study after informing the 251 nurses about
the research and responding to their queries re-
garding the study. The participating nurses were
asked to answer the questions in the data collec-
tion form on a convenient day and time that were
designated with the nurses ahead. The procedure
lasted for approximately 20-25 min, and nurses
were asked to complete the form in a single sit-

ting.

“Descriptive Data Form” was developed by the
researchers based on the related literature (Ba-
nerjee et al., 2018; Beagan et al., 2012; Okpala
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et al., 2017; Rondahl et al., 2004b; Shetty et al.,
2016) to collect descriptive and professional data
on clinical nurses. The form consisted of 14 qu-
estions on both descriptive data, including age,
sex, and marital status, and professional data,
including educational level, working unit, pro-
fessional experience, and experience in working
with LGBTI individuals.

“Questionnaire for Clinical Nurses’ Thoughts
about LGBTI Individuals” was constructed by
the researchers using the relevant data in the lite-
rature (Beagan et al., 2012; Okpala et al., 2017;
Rondahl et al., 2004a; Shetty et al., 2016) to eva-
luate clinical nurses’ thoughts about LGBTI indi-

viduals. The questionnaire consisted of 21 items.

Data Analysis

The data were statistically analyzed using SPSS
(Statistical Package for Social Sciences) 23.0
package program. The obtained data were eva-
luated using frequency (number and percentage)

analysis.

Variables of the Research

There is no dependent variable in this study.
The independent variables of the study are so-
ciodemographic findings such as age, gender,
marital status, thoughts about being homosexual,
bisexual, and transgender, and nurses’ thoughts
about LGBTI individuals.

Ethical Considerations

Before conducting the research, written permis-
sion was obtained from the Ethics Committee
of a university (Date: 04.09.2018, Number: GO
18/695). In addition, the necessary permission
was obtained from the hospitals included in the
study. The data were collected after attaining the-

ir written informed consent from the nurses.

RESULTS

The collected data revealed that 38.6% of the
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participating clinical nurses were aged between
26-35 years, 94.8% were female, 75.3% were
university graduates, 35.9% were employed at
surgery units, and 36.2% had a professional ex-
perience of over 10 years. Moreover, 1.6% of the
participants mentioned the presence of an LGB-
TI family member, and 26.7% of them said that
they had LGBTI friends. More than half of the
nurses (68.1%) asserted that they had sufficient
knowledge about the issues on gender and sexual
identity, 40.6% stated that the education on gen-
der and sexual identity issues provided during
the nursing education was adequate, and 77.7%
claimed that they did not need any training in
sexual/gender identity issues. They stated that
their major sources of information about LG-
BTI individuals were the Internet/social media
(75.7%), television/radio (66.9%), and the cour-
ses they took during nursing education (65.7%).
When asked to evaluate their degree of know-
ledge/skills/abilities in terms of their attitudes
toward an LGBTI person, 47.8% of the nurses
rated them as moderate (Table 1). Furthermore,
34.7% of the nurses had experience providing
care to an LGBTI patient (Table 1).
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Table 1. Clinical Nurses’ Descriptive and Professional

Characteristics and Experiences in Working with LGBTI
Individuals (n=251)

Demographic Characteristics n %
1. Age
18-25 73 29.1
26-35 97 38.6
36-45 74 29.5
46 and older 7 2.8
2. Sex
Female 238 94.8
Male 12 4.8
Intersex 1 0.4
3. Marital status
Married 146 58.2
Married - Separated 2 0.8
Single — Never married 94 374
Single — Divorced 9 3.6
4. Educational level
High school 42 16.7
Undergraduate 189 753
Graduate/Doctorate 20 8.0
5. Working department / unit
Surgery 90 359
Internal medicine 55 21.9
Oncology 38 15.1
Obstetrics and Gynecology 33 13.1
Emergency 21 8.4
Psychiatry 7 2.8
Mixed 7 2.8
6. Professional experience
<1 year 30 12.0
1-5 years 65 259
6-10 years 65 25.9
>11 years 91 36.2
7. The presence of LGBT individuals within the family
Yes 4 1.6
No 247 98.4

8. The presence of LGBTI individuals within the circle
of friends

Yes 67 26.7

No 184 733
9. Sufficient knowledge on gender identity

Yes 171 68.1

No 23 9.2

Undecided 57 22.7

*n multiplied
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Table 1. (Continued ) Clinical Nurses’ Descriptive and

Professional Characteristics and Experiences in Working
with LGBTI Individuals (n=251)

Demographic Characteristics n %

10. Sufficient knowledge acquired during nursing
education

Yes 102 40.6
No 90 35.9
Undecided 59 23.5

11. Feeling the need to get education on gender identity
Yes 56 22.3
No 195 71.7

12. The sources of information about LGBTI individ-
uals”

Internet/Social Media 190 75.7
Television/Radio 168 66.9
eC(;)lllcr:Zi :laken during nursing 165 65.7
};\Le;vlv(zpapers/MagaZines/ 121 482
Circle of Friends 88 35.1
Family 16 6.4
LGBTI ipdividuals coming to ) 08
the hospital

LGBTI Activists 1 0.4

13. Self-evaluation of knowledge, skills, and abilities
toward LGBTTIs

Sufficient 90 35.9
Moderate 120 47.8
Insufficient 41 16.3

14. Prior experience of healthcare delivery to LGBTI
patient

Yes 87 37.4
No 164 65.3

*n multiplied
Abbreviations: LGBTI, lesbian gay bisexual transgender inter-
sex; LGBT, lesbian gay bisexual transgender

The rates of participants believing that a person
chooses to be homosexual/bisexual/transgender
were found to be 53%, 57%, and 60.5%, respecti-
vely. Moreover, a relatively common conviction
among the participants was that homosexuality
(38.6%), bisexuality (33.4%), and transsexuality
(31.1%) were inborn (Table 2).
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Table 2. Thoughts of Clinical Nurses as to Being Homosexual, Bisexual, and Transgender (n=251)

Homosexual Bisexual individuals

Transgender

A n % %o n %
individuals individuals
1. They choose to be 1. They choose to be 1. They choose to be

133 53.0 . 143 57.0 152 60.5
homosexual. bisexual. transgender.
2. They are born as 2. They are born as 2. They are born as

97 38.6 . 84 334 78 31.1
homosexual. bisexual. transgender.
3. They learn to be 3. They learn to be 3. They learn to be
homosexual from 12 4.8 bisexual from another 13 5.2 transgender from 11 4.4
another person. person. another person.
4. Other 9 3.6 4. Other 11 4.4 4. Other 10 4.0

A great majority of the participants (81.7%) re-
ported that providing care to a LGBTI individu-
al is not disturbing. The rate of participants sta-
ting that “working with LGBTIs is disturbing”
was 15.6%, and those stating that “being friends
with an LGBTI person is disturbing” constituted
18.7% of the participants. Of all the participants,
10.8% of them remarked that they stigmatized/
labeled LGBTIs. The rates of participants consi-
dering being LGBTTI an illness, a congenital ano-
maly, and a psychological disorder were found
to be 25.9%, 36.7%, and 43.8%, respectively. Of
these nurses, 16.3% associated being an LGB-
TI individual with childhood trauma. Moreover,
6% of the participants deemed being LGBT as
a form of perversion, 37% stated that it is not
religiously appropriate, and 11.2% stated that
LGBTs suffer from moral weakness. In addition,
34.3% of them opined that LGBTI individuals
negatively affected society and children. The rate
of nurses believing that transgenders were more
prone to violence was 22.3%. Furthermore, it
was found that 24.3% of the participants thought
LGBTIs had a higher tendency of substance use,
and 41.4% stated that LGBTI individuals tended
to have uncontrolled and random sexual relati-
onships. Of all the participating nurses, 59.4%
asserted that LGBTIs were more likely to have
sexually transmitted diseases such as HIV/AIDS
and Hepatitis C, and 47.4% mentioned that their
likelihood of being employed in the sex industry
was considerably higher. Furthermore, 93.2% of
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them did not opine that intersex individuals were

born that way because their mothers or fathers

were sinners (Table 3).
Table 3. Clinical Nurses’ Thoughts about LGBTI Individuals

(n=251)
Undecided Disagree

n % n % n %

1. Providing care to
an LGBTI individual 205 81.7 33 13.1 13 52
is not disturbing

2. Working with an
LGBTI individualis 158 629 54 215 39 156

not disturbing.

3. Being friends with
an LGBTI individual 127  50.6 77 307 47 187
is not disturbing.

4.1 think I
stigmatize/label 27 10.8 24 95 200 79.7
LGBTI individuals.
5. Being LGBTI is an

65 259 51 203 135 538
illness.

6.Homosexuality/

transsexuality/

. . 92 36.7 62 247 97 38.6
bisexuality is a

congenital anomaly.

7. Being LGBT is
a psychological 110 438 56 223 85 339
disorder.

8.LGBT individuals

undergo a childhood

trauma which causes 41 163 122 48.6 88 35.1
them to become

LGBT.

9. Being LGBT is

perversion.

15 6.0 49 195 187 745

10. Being an
LGBTI individual
is not religiously

93 37.0 84 335 74 295

appropriate.

11. LGBT
individuals have 28 11.2 66 263 157 625
moral weaknesses.
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Table 3.(Continued) Clinical Nurses’ Thoughts about

LGBTI Individuals (n=251)
Agree Undecided Disagree

n % n % n %

12. LGBTI

individuals affect the

343 72 287 93  37.0

society and children

negatively.

13. Transsexuals tend

to be more prone to 56 223 93 371 102 40.6

violence.

14. LGBTI

individuals tend to

61 243 99 394 91 363

be more prone to
substance use.

15. LGBTI
individuals tend to

be more prone to

104 414 86 343 61 243

have uncontrolled
and random sexual

relationships.

16. LGBTI
individuals are more

likely to have sexually

149 594 57 227 45 179

transmitted diseases
like HIV/AIDS,
Hepatitis C.

17. LGBTI

individuals are more

119 474 72 287 60 239

likely to work in the

sex industry.

18. Intersex

individuals are born

that way because 7 28 10 4.0
their mothers or

234 932

fathers are sinners.

Abbreviations: LGBTI, lesbian gay bisexual transgender intersex;
LGBT, lesbian gay bisexual transgender

DISCUSSION

In this study, we analyzed the thoughts of nurses
working at inpatient clinics about LGBTI indi-
viduals. When the participants’ opinions on be-
coming homosexual, bisexual, and transgender
were examined, a lower number of them desc-
ribed transsexuality as an inborn condition than
homosexuality and bisexuality. However, 59.4%
of the participants either agreed to or remained
undecided about the statement that transgenders

tended to be more prone to violence. The litera-
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ture reports that transgenders are portrayed in the
media for their aggressive behavior rather than
in a neutral manner that would represent them
as a whole with all their characteristics (Fong-
kaew et al., 2019). Moreover, the fact that they
are more visible increases the prejudices aga-
inst them and leads to questioning the reasons
for their becoming transgender (Saraswat et al.,
2015; Walters et al., 2020). The majority of the
participants either agreed to or were undecided
about the statement that an individual chooses to
be bisexual, homosexual, and especially trans-
gender. Several studies have been conducted to
investigate the factors that could affect being an
LGBT individual, including social environment,
genetic factors, and neurological factors. Howe-
ver, no single factor was proposed as the exact
reason for becoming homosexual, bisexual, and
transsexual, and it was concluded that this was
not a personal choice (Bao & Swaab, 2011; Sa-
raswat et al., 2015; Sasaki et al., 2016). The nur-
ses’ knowledge and conceptions about the causes
of transsexuality, bisexuality, or homosexuality
is important in terms of forming thoughts towar-
ds these individuals and thus affecting their atti-
tudes. A study reported that nurses who believed
the reason for being LGBT to be congenital had
a more positive attitude toward them than those
who considered it to be an acquired trait (Ron-
dahl et al., 2004a).

As for finding the provision of nursing care to
an LGBTI patient disturbing, 5.2% of the partici-
pants described providing nursing care to LGBTI
individuals disturbing, and 13.1% were unsure
about it. In addition, the percentages of those as-
serting that working and becoming friends with
LGBTs is disturbing were 15.6% and 18.7%,
respectively. This suggested that a considerable
majority of the nurses, who are ethically expected
to provide equal care to everybody, had negative
thoughts toward LGBT]Is, which might influence
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the care they would provide to those individuals.
In their study, Rondahl et al. (2004b) reported
that 36% of their research participants refrained
from providing care to homosexual patients if
they were offered such an option. Similarly, the
majority of the participants in our study (79.7%)
were in the opinion that they stigmatized LGB-
TI individuals, and those who either agreed to or
were undecided about the statement that LGBTIs
could infect them with HIV constituted nearly
half of the sample population. These figures re-
vealed that certain nurses held an implicit stigma
toward LGBTIs.

The obtained results demonstrated that 25.9% of
the study participants considered being LGBTI
as an illness, 20.3% were undecided about it, and
36.7% described homosexuality/transsexuality/
bisexuality as a congenital anomaly. Another sig-
nificant finding was that certain nurses compared
LGBTI to an acquired illness, whereas some oth-
ers who believed being LGBTI is congentital still
depicted it as an anomaly. Parallel with our find-
ings, a previous study conducted with a sample
of 545 nursing students reported that half of the
participants described being LGBTI as an illness
(Kiigiikkaya & Kayaoglu-Siit, 2018).

In the present study, 43.8% of the participants
considered being LGBTI as a psychological dis-
order, 16.3% believed it was caused by childhood
trauma, and 48.6% remained undecided about it.
These figures are significant because they reflect
the conceptions that being LGBTI is a psycho-
logical problem, and a person could adopt a dif-
ferent sexual orientation and gender identity only
due to a mental disorder or as a result of a trauma
such as rape or sexual harassment, which affect
their sense of self or sexual life. Nevertheless,
being LGBT is not an acquired trait and is influ-
enced by a variety of factors, including genetic,

neurological, and environmental factors (Bao &
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Swaab, 2011; Saraswat et al., 2015). Being in-
tersex is thought to be due to a genetic defect in
the developmental stage of the baby’s testicles
and ovaries while in the womb. Therefore, indi-
viduals are born intersex (Eid & Biason-Lauber,
2016). However, the existing literature reports
that being LGBT is considered an illness by cer-
tain nurses (Hunt et al., 2017; Kosenko et al.,
2013).

Among the participants, 6% described being
LGBT as a form of perversion, 37% considered
it as religiously inappropriate, 11.2% opined that
LGBTs have a moral weakness, and 34.3% be-
lieved they negatively affected society and chil-
dren. We speculate that such misconceptions of
nurses could have been representations of LGB-
TIs in the media with a stigmatizing, discrimi-
natory, and unfavorable discourse adding to this
biased attitude. A previous study demonstrated
that gays were depicted in the media as people
obsessed with plastic surgery and sex and linked
them with HIV transmission; bisexuals were
portrayed as people having sex with any gender
and unable to make a choice; transsexuals were
represented as murderers, robbers, sex workers,
drug dealers; and intersexes were pictured as in-
dividuals going through a tragic life (Fongkaew
et al., 2019). Similarly, a study investigating the
Turkish media’s role reported that certain media
texts portray being LGBTI as a crime, deviation,

immorality, or illness (Tar, 2018).

Among the study participants, 24.3% of the nurs-
es remarked that LGBTI individuals had a high-
er tendency of substance use, 22.3% of nurses
believing that transgenders were more prone to
violence, 59.4% reported they were more like-
ly to have sexually transmitted diseases such as
HIV, 47.4% stated that their likelihood to work
in the sex industry was higher, and 41.4% opined

that they tended to have more uncontrolled and
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they tended to have more uncontrolled and ran-
dom sexual relationships. The stigma and discri-
mination toward LGBTIs make it more difficult
for them to find a job and socialize like hetero-
sexual people, consequently compelling them
to work in the sex industry or turn to more un-
safe acts in their attempts to socialize or find a
partner (Legal, 2010). Although these findings
indicate that the beliefs of participating nurses
could be correct to a certain extent, there exists
a need to understand that LGBTI individuals are
compelled to turn to such acts. In concordance to
our findings, the existing literature revealed that
LGBTIs are recruited in the sex industry and are
more likely to have sexually transmitted diseases
(Johnson et al., 2012; Logie et al., 2019).

The majority of the nurses disagreed with the
statement that intersex persons are born that way
because either of their parents was sinner. The
conception that children shall be punished for
the sins/crimes of their parents is a highly dest-
roying and discriminatory way of thinking. A
positive finding was that a great majority of our

participants did not hold such a misconception.

Although this was not the primary purpose of the
study, findings that would enrich the discussion
were obtained from the data of nurses' professi-
onal and LGBTI experiences. The results reve-
aled that 68.1% of nurses in the sample opined
that they had sufficient knowledge on the issue
of gender identity, whereas less than half of the
participants (40.6%) considered the nursing edu-
cation they received as satisfactory in this respe-
ct. Parallel with our findings, several other stu-
dies report that nurses fail to receive satisfactory
education on LGBTI individuals during nursing
education (Bostanci Dastan, 2015; Greene et al.,
2018; Kiiciikkaya & Kayaoglu-Siit, 2018). This
implies that most nurses acquire knowledge on

LGBTI individuals from other sources rather

EHD 2024;17(1)

than through nursing education. Results of the
present study revealed that the primary source of
information was the internet/social media, fol-
lowed by television/radio and the courses taken
during nursing education. However, the informa-
tion obtained from sources such as the internet/
social media or radio/television could be misle-
ading, posing a risk of instigating stigmatization
and discrimination of LGBTIs. A recent study
revealed the media’s tendency to depict LGBTI
individuals with labels such as sex workers, HIV
carriers, or drug and sex addicts (Fongkaew et
al., 2019). In 2017, Kaos GL, a non-governmen-
tal organization advocating the rights of LGBTIs
in Turkey, examined 2704 printed media outlets
and reported that 54% of them violated the basic
rights of LGBTIs using hate language and/or a
discriminatory discourse or content that reinfor-
ced the prejudices against LGBTIs. Some of the
content portrayed being LGBTI as a crime, whe-
reas others depicted it as a form of perversion or
a sin, illness, and deviation (Tar, 2018). Our fin-
ding that the nurses primarily depended on their
efforts or media tools rather than their nursing
education to gain knowledge about LGBTIs em-
phasizes the need to diversify reliable informa-
tion sources and improve the nursing education

curriculum.

Our results demonstrated that 47.8% of the par-
ticipants rated their knowledge, skills, and abi-
lities about their attitudes toward LGBTI indi-
viduals as moderate, whereas 16.3% categorized
them as insufficient. More than half of the par-
ticipating nurses did not feel they had adequa-
te knowledge and competence about this issue,
which evoked concerns in terms of its implicati-
ons on clinical practice. In line with our findings,
other relevant studies reported that nurses have
limited knowledge of LGBTI individuals (Cara-
bez et al., 2016; Della Pelle et al., 2018). Alt-

hough our research participants expressed their
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lack of knowledge and skills in this respect, only
22.3% of them stated that they needed to receive
training on the issue of sexual identity, which is
also another thought-provoking finding. Simi-
larly, a qualitative study reported that although
nurses mentioned a high degree of lack of know-
ledge, only 20% voluntarily stated at the end of
the interviews that they wanted to receive further
information or training (Carabez et al., 2015a).
These contradictory findings of our study may
be related to the fact that although nurses feel a
lack of knowledge on the subject, they do not see

training activities as a solution to this deficiency.

Limitations

The study's cross-sectional design limited our
ability to examine nurses' thoughts toward LG-
BTI people. The data obtained from this research
cannot be generalized beyond the clinical nurses
who work at the hospitals included in this study.
In addition, it is also known that although nurses'
identities are kept confidential, they are alone
when filling out the data collection form, and the
forms are not collected one by one, the reliability
of the self-report data collection method may be
limited. Accordingly, not every item in the qu-
estionnaire may have been answered sincerely.
Another limitation is that nurses with prejudices
towards LGBTI individuals may not have parti-
cipated in the study.

IMPLICATIONS FOR PRACTICE

Our results demonstrated that the participating
clinical nurses had inaccurate information such
as being homosexual/bisexual/transgender is
chosen and negative thoughts such as working
with an LGBTI individual is disturbing about
LGBTI individuals. As additional results of our
study, the participant nurses reported that they
failed to acquire sufficient knowledge of LGB-
TIs during undergraduate nursing education and
believed they lacked the knowledge and skills
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necessary to understand and to appropriately ap-
proach LGBTIs. Considering outcomes of this
study, nurses' thoughts and beliefs affect the qu-
ality of care to be given to LGBTI individuals.
The undergraduate nursing education curriculum
should include content about LGBTI individuals,
stigmatization and discrimination towards LGB-
TI, and the sensitive approach during provision
of nursing care. These efforts should be maintai-
ned through continuous in-service training to be
held in healthcare institutions after graduation.
Clinical nurses should be trained, supported and
supervised by consultation liaison psychiatric
nurses on care and approach towards LGBTI in-
dividuals. During these training and support pro-
cesses, clinical nurses should be guided in acces-
sing up-to-date and reliable resources to obtain
information about LGBTI individuals. We belie-
ve that nurse educators and nurse managers, in

particular, have a significant role in this respect.
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Abstract

Background: Health literacy has become an important health policy and health promotion agenda
item in recent years. In addition, it is thought that academicians have an important role in the
development of health literacy in society. With this research, it was aimed to examine the level of

health literacy and related factors in academicians.

Methods: This cross-sectional study was conducted in all faculties of a university in Turkey.
Academicians were selected by stratified and simple random sampling (293). In the collection of
data, it was prepared by the researchers by examining the literature; Personal Information Form and

Health Literacy Scale were used.

Results: Mean score on the Health Literacy Scale was 108.49 + 10.66. Higher scores were obtained
by females, those who did not smoke or drink alcohol, those who always ate healthily, those who
had had no difficulties in accessing health services, and those who perceived their quality of life and

general health as very good, and the difference was found to be statistically significant.

Conclusion: As a result of the study, it was determined that the health literacy level of the
academicians was between “I have a little difficulty” and “I have no difficulty”. Academicians have
an important position as role models in the development of society. For this reason, it is important

to initiate projects to increase the health literacy levels of academicians.
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Health Literacy in Academics

Oz

Giris: Saglik okuryazarligi son yillarda 6nemli bir saglik politikast ve sagligi gelistirme giindemi unsuru
haline gelmistir. Ayrica toplumda saglik okuryazarliginin gelistirilmesinde akademisyenlerin 6nemli bir rolii

oldugu diistintilmektedir.

Amag: Bu arastirma ile akademisyenlerde saglik okuryazarhigr diizeyi ve iligkili faktorleri incelemek

amaglanmistr.

Yontem: Bu kesitsel ¢alisma Tiirkiye’deki bir iiniversitenin tiim fakiiltelerinde yapilmistir. Akademisyenler
tabakali ve basit tesadiifi 6rnekleme (293) ile se¢ilmistir. Verilerin toplanmasinda arastirmacilar tarafindan

literatiir incelenerek hazirlanmis; Kisisel Bilgi Formu ve Saglik Okuryazarhigi Olgegi kullanilmistir.

Bulgular: Saglik Okuryazarligi Olgegi ortalama puani 108.49 + 10.66 olarak bulunmustur. Kadinlarda,
sigara ve alkol kullanmayanlarda, her zaman saglikli beslenenlerde, saglik hizmetlerine erisimde zorluk
yasamayanlarda, yasam kalitelerini ve genel sagliklarini ¢ok iyi algilayanlarda daha yiiksek puanlar elde

edilmistir. Fark istatistiksel olarak anlamli bulunmustur.

Sonuc: Arastirma sonucunda akademisyenlerin saglik okuryazarlik diizeylerinin “biraz zorlantyorum” ile
“hi¢ zorlanmiyorum” arasinda oldugu belirlendi. Akademisyenler, toplumun gelismesinde rol model olarak
6nemli bir konuma sahiptir. Bu nedenle akademisyenlerin saglik okuryazarlik diizeylerini artirmaya yonelik

projelerin baslatilmasi 6nemlidir.

Anahtar Kelimeler: Saglik, Saglik Okuryazarligi, Akademisyen

INTRODUCTION people to make correct decisions concerning

Health literacy (HL) is the cognitive and social their own health and to correctly understand

skills relating to access to, understanding of
and use of health information by individuals
in maintaining and developing health (Aras
& Bayik Temel, 2017). HL is an important
competence which is effective in the ability to
make health-related decisions and in determining
health behaviors and it has gained importance in
the whole world, particularly in the 21st century,
with access to digital communication and health
information when evaluating health knowledge
in children, adolescents and adults (Doganyigit,
2015). HL is formed by the interaction of
individuals’individual skills, health environment,
the health and education system, and social and
cultural factors in the family, at work and in the
community. These factors affect health outcomes
and costs (Akbulut, 2015). HL is important for
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health messages. It has been found that people
whose HL level is inadequate and limited have
increased unnecessary hospital costs, longer
stays in hospital, and higher rates of unnecessary
tests as compared with those with adequate HL
levels (Copurlar & Kartal, 2016). Those with a
low level of HL make less healthy choices, and
show riskier behavior, worse health and self-
management, and a greater need for hospital
treatment. Weak HL uses up a large amount
of the human and financial resources of health
systems (Comparative report on health literacy
in eight EU member states The European Health
Literacy Project 2009-2012).

According to the 2009 report from the United
Nations Educational, Scientific and Cultural

Organization, 776 million people worldwide do
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not possess essential HL (Nielsen-Bohlman et
al., 2004). According to European HL research
conducted in eight countries in the European
region, 12% of those participating had an
inadequate level of general HL, and 35% had
a problematic level of HL (Comparative report
on health literacy in eight EU member states
The European Health Literacy Project 2009—
2012). According to a study of HL in Turkey
conducted between 2009 and 2012, the HL level
was inadequate in 24% of people and limited
in 40.1%. It was concluded in a study by et al.
(2016) that 13.1% of people had inadequate HL.
levels, and those of 39.6% were problematic
(Copurlar & Kartal, 2016).

The strategic plan of the Ministry of Health
(2013-2017) in cooperation with the Higher
Education Council included creating awareness
in students to improve health (TR. Ministry of
Health 2013-2017). For these programs to run
properly, it is expected that the level of HL of the
academic personnel will be adequate. It has also
been stated that academicians have an important
role in cooperation between partners in improving
HL in the community (Mitic & Rootman, 2012).
It was found that at a university in Turkey, only
28.8% of academic staff in faculties other than
health sciences had an adequate level of HL
(Dogan & Cetinkaya, 2019). It was stated that
in the US National Plan, that universities had
a responsibility to carry out research, to plan
and implement social services planning, and to
allocate space in their curricula in order to raise
the level of HL in the community (WHO, 2013).

With this research, we aimed to determine the HL
levels and the factors affecting the HL level of
academics, for whom there are very few studies

both in our country and in the world.

Research Questions

What is the health literacy level of academicians?
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What are the factors affecting the health literacy

level of academicians?

METHOD
Research Type

This research was designed as cross-sectional

study.

Research Place

This cross-sectional study was conducted in
all faculties of a university in Turkey between
January and May 2019.

Research Universe/Sample

All faculties on a university campus, except
for faculties and colleges relating to health
sciences, that is Arts, Education, Science,
Communications, Engineering, Agriculture,
Aquaculture, Sports Sciences, Economics and
and the
teaching staff members of these institutions (N =
1341) formed the population of the research. With

a known population size, the size of the sample

Administrative Sciences Faculties,

can be calculated with the use of a formula,
and 293 academicians from nine faculties
were included in the sample. The sample was
determined with a stratified and simple random
sampling method. In selecting the participants in
the research, stratified sampling was carried out
at faculty level and according to academic level
(researcher, teacher, doctorate teaching member,
assistant professor and professor), after which
participants were selected by a simple random
sampling method. A list of the names of teaching
staff in each faculty was obtained from the
dean’s office, and the number of participants was

determined according to the strata weightings.

Data Collection Tools

The researchers collected data by face to face
interviews with the academicians, using the

Personal Information Form and the HL Scale.
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The Personal Information Form

The Personal Information Form had a total of 12
questions on socio-demographic characteristics
(gender, marital status, education level, place of
longest residence and income status) and health
status (weight, height, BMI, use of tobacco and
alcohol, difficulty experienced in accessing
health services, quality of life and perception of
general health, healthy eating, regular physical
activity, the presence of chronic illness, the use

of medication, stays in hospital).
Health Literacy Scale Turkish Form

The HL Scale was developed by Sorensen et
al. (2012) with 47 items, and later revised and
reduced to 25 items by Togi et al. (2013). Validity
and reliability of the Turkish version of the scale
were tested by Aras and Bayik Temel (2017).

Health Literacy Scale Turkish Form Data
Collection-Validity and Reliability Information

The scale consists of a total of 25 items and four
sub-scales. Access to Information has five items,
Understanding Information seven, Appraisal/
Evaluation eight, and Implementation/Use
five items. The minimum score on the scale as
a whole is 25, and the maximum is 125. The
minimum and maximum scores of the sub-scales
are as follows: Access to Information 5 and 25,
Understanding Information 7 and 35, Appraisal/
Evaluation 8 and 40, and Implementation/
Use 5 and 25. The scale items are answered by
participants in Likert form as follows. 5: I have
no difficulty; 4: I have little difficulty; 3: I have
some difficulty; 2: I have a lot of difficulty; 1:
I can’t do that/I have no capability/Impossible.
All items are of positive structure, and none are
scored in reverse. The standard deviation of the
original scale was 0.95, and the Cronbach alpha
values of the sub-scales varied between 0.90 and

0.94. The Cronbach alpha value of the Turkish
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form was 0.92, and the Cronbach alpha values
of the sub-scales varied between 0.62 and 0.79.
A high score on the scale indicates a high level
of HL. Low scores show that HL is inadequate,
problematic or weak, while a high score shows
that it is adequate or very good (Togi, 2013). In
this study, the Cronbach alpha value of the scale
was 0.90, and the Cronbach alpha values of the

sub-scales varied between 0.72 and 0.84.

Data Collection

The participants were contacted by telephone
to make an appointment for an interview. The
researcher explained the aim of the study and
obtained written voluntary approval, and then
the academicians who agreed to take part in the
study were given the questionnaire forms. During
the data collection process, notes were left for
participants who were not in the institution or
who could not be contacted, and visits were
repeated at weekly intervals. If an academician
could not be contacted after three visits, another
was selected from a backup list and interviewed
in their place. Each data collection interview

took approximately 15-20 minutes.

Data Analysis

The program package SPSS 20.0 (SPSS, Inc.,
Chicago IL, USA) was used in the evaluation
of data. Normalcy analysis, descriptive statistics
(numerical values, percentages, means and
standard deviations), t test in independent groups,
the one-way ANOVA test and post-hoc analysis
in advanced analyses were used in the analysis
of data. The level of statistical significance was
take as p <.05.

Variables of the Research

Independentvariables oftheresearch; gender, age,
marital status, academic status, Years Working
as academician, health behavior characteristics

(smoking, drinking alcohol, healthy eating,
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regular physical activity, difficulty in accessing
health services, perception of quality of life,
perception of general health, BMI) state of health
(chronic illness, regular use of medication, health
institution first visited, visits to health institution
in the last six months). Dependent variables of

the study; HL scale scores.

Ethical Considerations

This research was carried out in accordance with
the principles stated in the Declaration of Helsinki
and the principles of research and publication
ethics were followed. Before commencing
the study, written approval was obtained from
the Scientific Research and Publication Ethics
Committee of University (Meeting/Decision No.
03/11, Protocol No. 88-2018, Date. 28 March
2018), and written permission was obtained
from the administrations of all faculties where
data was collected. Also, written permission
to use the scale was obtained by email from
Bayik Temel. Written approval was obtained
from the academicians who participated in the
research. Questionnaire forms were completed
anonymously. In the data collection process, care
was taken not to interfere with the academicians’

research and teaching activities.

RESULTS

The Academicians’ Socio-Demographic
Characteristics

It was found that the mean age of the
academicians participating in the study was
44.57 = 10.02 (minimum 25, maximum 67)
years; 50.5% were male and 49.5% were female,
and 72.7% were married. It was determined
that 94.5% of the participants were educated to
doctorate level, and that 28.3% were professors.
44.0% of the participants had been working as
academicians for 21 years or more. 53.2% of
the academicians stated that they ate healthily,

35.5% that they sometimes took exercise, and
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66.9% that they had no chronic illnesses. 56.3%
of the academicians perceived their quality
of life as being at a “good” level and 63.8%
assessed their health as generally “good”. 28.2%
of the academicians stated that the first health
institution which they went to in case of a health
problem was the university hospital, 21.8% said
that they took medication regularly, 22.5% that
they smoked, and 52.9% that they drank alcohol.

HL Level of the Academicians

Themeantotal HL Scale score ofthe academicians
participating in the research was 108.49 + 10.66,
and the mean scores for the sub-scales were
22.47 £ 2.50 for Access to Information, 30.24
+ 3.89 for Understanding Information, 35.01 +
4.02 for Appraisal/Evaluation, and 20.76 + 3.06
for Implementation/Use Table 1).

Table 1. Distribution of Academicians’ Mean Scores on the HL Scale

and its Sub-Dimensions

Min-Max Min-Max
Scale Sub- score
. . n score Mean SD
Dimensions . to be
obtained .
obtained
Access to 293 1425 5.25 2247 250
Information
Understanding 293 19-35 7-35 3024 3.89
Information
Appraisal/Evaluation 293 20-40 8-40 35.01 4.02
Implementation/Use 293 12-25 5-25 20.76 3.06

Total score 293

71-125 5-125 108.49  10.66

Academicians’ Mean HL Scores According to
Certain Socio-Demographic Characteristics

It was found in the study that the mean HL scores
of female academicians were higher than those
of males, and that the difference was statistically
significant (p = .003). No significant differences
were found in the HL scale mean score according
318),
academic status (p =.178) or years of work (p =
.724) (Table 2).

to age (p = .252), marital status (p =
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Table 2. Distribution of Academicians’ Mean HL
According to Certain Socio-Demographic

Scores
Characteristics

Socio-Demographic ~ Significance
Characteristics n X+SD test, p
Gender

Female 145 110.34+10.19 =-2.975,
Male 148 106.68x10.82  P=003
Age

25-34 50  105.70+10.96

35-44 103 109.04+11.11 F=1.349,
45-54 82 109.17+9.11 p=252
55-64 53 108.49+10.83

65 and over 5 114.00+17.64

Marital Status

Single 80 107.48+10.67  P=318
Academic Status

Researcher 88  106.68+11.26

Teacher 16 110.19£10.38 F=1.587,
Doctorate teacher 36 107.1149.55 p=178
Asst. Professor 70 108.81+10.61

Professor 83  110.41+10.39

Years Working as

academician

0-5 28  106.82+12.15 e
6-10 36 108.36£10.85 p=724
11-15 34 107.00£12.79

16-20 66 109.55+9.13

129 108.74+10.46
21 years or more

Academicians’ HL Level According to Their
Health Behaviors and Perception of Health
and Quality of Life

It was found in the study that the mean HL scores
of those who did not smoke were higher than the
scores of those who did (t = -3.496, p = .001),
as were the scores of those who drank alcohol
compared with those who did not (t = -1.754, p
=.080), and that the differences were significant.
A significant difference was also found between
the academicians’ mean HL scores and taking
regular physical exercise and their BMI (p
< .050). Examining the academicians’ HL

according to the frequency of healthy eating, it
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was found that the difference was statistically
significant (F = 4.919, p = .001). It was found
with further analysis that the HL scores of
academicians who thought that they never ate
healthily were lower than those of other groups.
When mean HL scores were examined according
to the level of perception of quality of life, a
statistically significant difference was found (F
= 7.688, p = .000). In further analysis, it was
determined that the mean HL Scale score of
academicians whose quality of life was very good
was higher than that of other groups, and that the
difference derived from this group. Examining
the academicians’ mean HL scores according to
their perception of general health, a statistically
significant difference was found (F = 2.659, p =
.049). Further analysis showed that the difference
derived from the group who responded that their
perception of general health was at a medium
level, and the HL scores of academicians who
responded that their perception of general health
was very good or good were found to be higher
than those of academicians who responded that
they were medium. A statistically significant
difference was found when the academicians’
mean HL scores were examined according to
their difficulty in accessing health services (F =
14.856, p = .000). It was determined in further
analysis that the difference derived from the
groups who experienced little or no difficulty in

accessing health services (Table 3).

No statistically significant difference was found
between the mean HL scores of the academicians
participating in the research and whether they
had a chronic illness (t = .469, p = .639), their
use of medication (t = 1.443, p = .150), or the
type of institution which they visited first for a
health problem (F = .41, p = .842). A significant
difference was found in the statistical analysis
between mean HL scores according to the

frequency of visits to health institutions in
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Table 3. Distribution of Academicians’ Mean HL Scale

Scores According to Certain Health Behavior Characteristics
and Perceptions of Health and Quality of Life

the previous six months (F = 4.073, p = .003).

In further analysis it was determined that the

difference derived from those who had not

visited a health institution in the previous six

months, and it was found that the HL scores

of academicians who had not visited a health

institution in the previous six months were lower

(Table 4).

Table 4. Distribution of Academicians’ Mean HL Scale

Scores According to Chronic Illness, Use of Medication and
Visits to Health Institutions

Health Behavior o Significance
+
Characteristics n X+SD test, p
Smoking
Yes 66 104.53£11.22 =-3.496,
No 227 109.64+1023  P=001
Drinking alcohol
Yes 155 107.46+11.23 =-1.754,
No 138 109.64+9.89 p=08
Healthy eating
Always 34 112.23+10.25
Often 156 109.54+1007 L4919
p=.001
Sometimes 83 105.83+10.19
Rarely 18 106.89+12.73
Never 2 88.00+24.04
Regular physical activity
Always 35 111.71+8.44
Sometimes 104 10841x11.10  P=127
Rarely 73 108.95+9.70
Never 24 104.38+13.19
Difficulty in accessing health
services
Very much 18 10206x1398 - 14-856,
) ’ ’ p=.000
Medium 132 105.80+9.74
Little 89 109.56£9.75
None 54 11546£9.34
Perception of quality of life
Very good 11 116.91+5.49
F=7.688,
+
Good 165 110.15+10.31 p=000
Medium 105 105.62+10.31
Poor 12 103.08+13.28
Perception of general health
F=2.659,
Very good 16 112.69+8.03 p=.049
Good 187 109.2649.97
Medium 85 106.11£11.74
Poor 5 106.80£17.70
BMI
Underweight 4 106.00+9.59
Normal 162 109.20+10.17 p_ 575 ,
Overweight 96 107.55+11.46 P=-632
Obese 31 108.03+10.92
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State of Health n X+SD Significance
test, p
Chronic illness
Yes 97 108.91+10.89 =469,
No 196 108.29+10.56 p=.639
Regular use of
medication
229 108.02+10.51 p=.150
No
Health institution
first visited
Family Health
Center 49 107.3549.75
State hospital 20 106.85£10.76 F=al,
p : : p=.842
University hospital 81 109.43+11.85
Private hospital 63 109.21£10.01
Private (clinic) 18 108.11+£9.77
Medico 62 108.08+10.79
(University
Medical Center)
Visits to health
institution in the
last six months
81.00+5.66
None 2
107.93+9.69
One 151 -
108801142 F _4;’07;’
Two 82 p=
110.06+11.09
Three 34
110.87+10.92
Four or more 23
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DISCUSSION

According to the findings of this study, conducted
with the aim of determining academicians’ HL
levels and related factors, their mean score on
the HL Scale was 108.49 + 10.66. When it is
considered that the minimum score on the scale
is 25 and the maximum is 125, it is seen that
according to this value, the academicians’ HL
level was between the levels of “I have little
difficulty” and “I have no difficulty”, and that
it was at an adequate level. The academicians’
sub-scale scores also showed them to be at
an adequate level with regard to access to
information, understanding information,
appraisal/evaluation and implementation/use.
Reported that both in developed and developing
countries, HL levels were low in the whole
world. No studies or results were found in
the literature on determining the HL levels of
academicians. It was seen in the results of a study
with primary and middle school teachers that
their HL was at a limited and problematic level
(Aras & Bayik Temel; Sorenson et al., 2012;
Toci et al., 2013; Vamos et al., 2020; Bakan &
Yildiz, 2020; Khoshravesh et al., 2018; Haun
et al., 2015; Nakayama et al., 2015). According
to research by Dogan and Cetinkaya (2019),
only 28.8% of teachers had an adequate level
of HL, while Yilmazel and Cetinkaya (2015)
found an adequate level of HL in only 26.2% of
teachers. Gliner et al. (2020) found that 52% of
classroom teachers in a district of Istanbul had
a problematic, limited or inadequate level of
HL. As for the results of studies with teachers
in other countries, Denuwara and Gunawardena
(2017) in Sri Lanka found a limited rate of HL in
32.5% of teachers, and in Germany, Dadaczynsk
et al. (2020) reported that 29.3% of school
headmasters had limited HL.. In a study conducted
in Iran, the level of HL in classroom teachers was

found to be problematic or inadequate (Ahmadi
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& Montazeri, 2019). Also in Iran, Rahimi and
Tavassoli (2019) reported in a similar study
that HL was at a limited level in primary school
teachers. It is difficult to compare results because
of the use of different measurement instruments
in different studies and because there was no
cutoff point in the scale used in this study, but the
results of our study show that the HL levels of
academicians are considerably higher than those
of school teachers.

Discussion of Academicians’ Mean HL

Scale Scores According to Certain Socio-
Demographic Characteristics

It was determined that the HL levels of female
academicians were considerably higher than those
of male academicians, and that this difference
was statistically significant (p = .003) (Table 1).
In some studies, no difference was seen between
HL levels and gender, but in others, females were
found to have higher HL levels, as in the present
study (Nakayama et al., 2015). When the mean
HL scores of the academicians were compared
according to age groups, no significant difference
was found (p > .050). In a study by Ozcan and
Ozkaraman (2021) conducted with DM patients,
it was found that HL level fell as age increased.
It has been found in some studies conducted in
Turkey with healthy individuals that HL was high
in the young age group, but that as age increased,
HL fell (Yakar et al., 2019; Esen et al., 2019).
However, it is thought that the education level
of the study group was much higher than that of
participants in other studies, and the researcher
characteristics needed by the profession of the

academicians had an effect here.

No significant difference was found in HL levels
according to academic status (p >.050) (Table 1).
Nakayama et al. found that HL increased with age
in their web-based study with volunteers in the

20-69 age group (Nakayama et al., 2015). It was
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found that the socio-demographic characteristics
of marital status and years of work had no effect
on HL level (p > .050) (Table 1).

Discussion of Academicians’ Means HL

Scores According to the Characteristics of
Health Behaviors, Health and Perception of

Quuality of Life

HL is an important factor in the prevention
of chronic illnesses with wvariable behavior
characteristics such as inadequate physical
activity, unhealthy eating habits, smoking, and
the use of alcohol (Dogan & Cetinkaya, 2019).
In a study entitled Europe HL, smoking, the use
of alcohol, physical activity and weight were
shown to be risk factors related to inadequate HL.
level (WHO, 2013).

In this study, it was found that the HL level of
academicians who did not smoke was higher,
and that this difference was significant (p <
.050). Considering only HL in connection with
individuals’ lifestyles and improving it with
health education are no longer sufficient. In order
for individuals and communities to act in relation
to social, political and economic indicators, they
must be strengthened (Cinarli, 2014). Increasing
the sensitivity of society on health-related topics
and spreading the most basic health information
can be achieved by using a correct health
communication strategy. Campaigns run on
quitting smoking should aim not to create a wave
of fear but to create sensitivity in society against
smoking (Hablemitoglu, 2015). This may at the
same time help important public health targets
including critical HL concerning support for
effective social and political action (Vamos et
al., 2020).

No significant difference was found either
between HL level and another important health
behavior, the use of alcohol (p > .050). National

and international studies have shown a high rate
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of alcohol use in people with inadequate HL
levels (Tokuda, 2009).

In this study, HL level was compared with the
academicians’ health behavior of healthy eating.
The HL levels of academicians who stated that
they always ate healthily was higher (112.23 +
10.25), but declined progressively with those
who stated that they ate healthily often (109.54
+ 10.07), sometimes (105.83 + 10.19), rarely
(106.89+12.73),and never (88.00+24.04). It was
determined that this difference was significant (p
= .001). In further analysis, it was determined
that the HL scores of academicians who thought
that they never ate healthily were lower than the
scores of the other groups. Nutrition, which is
an important component of HL, is not seen in
measurement instruments used in the assessment
of HL. Also, no instrument has been developed
in Turkey to assess nutrition literacy. In order
to preserve and improve health, it is necessary
first of all to measure the extent to which health
messages are understood. For this reason, it is
important to develop instruments to measure
HL and nutrition literacy which are specific to
Turkey (Madali et al., 2017).

In this study, the academicians’ HD level was
compared with the health behavior of perception
of quality of life, and a significant difference
was found between them (p = .000). The highest
HL level was found in academicians who
stated that their quality of life was very good
(116.91 £ 5.49), followed by those who stated
that it was good (110.15 + 10.31) and medium
(105.62 = 10.31). The HL level of academicians
who stated that their quality of life was poor
(103.08 + 13.28) was lower, and this difference
was determined to be significant (p = .000). In
further analysis, it was found that the mean HL
Scale scores of academicians whose quality of

life was good were higher than those of other
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groups, and that the difference derived from
this group. Examining the mean HL scores of
the academicians according to their perception
of their general health, a statistically significant
difference was found (F = 2.659, p = .049).
The HL scores of academicians who stated
that their perception of general health was very
good (112.69 + 8.03) was found to be highest.
In further analysis, the difference was found to
derive from the group which had responded that
their perception of general health was medium,
and the HL scores of the academicians who had
responded that their perception of general health
was very good or good were higher than the
scores of those who had responded that it was

medium.

The academicians’ mean HL scores were
examined according to their experience of
difficulty in accessing health services, and a
statistically significant difference was found
(F = 14.856, p = .000). It was found as a result
of further analysis that the difference derived
from the groups which experienced little or no
difficulty in accessing health services (Table
3). The academicians’ HD scores were also
compared with their BMI in this study. However,
no significant difference was found between
them.

Discussion of Academicians’ Mean HL Scale
Scores According to Their Status of Chronic

IlIness, Use of Medication and Visits to Health
Institutions

No

academicians’

was found between the

HL level and certain of the

difference

health conditions (chronic illness, regular use
of medication, first visited health institution)
which it was thought could affect it (p > .050)
(Table 3). However, a difference was shown
between HL levels and the number of visits to a
health institution in the previous six months (p <

.050). It was found that as the number of visits
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increased, the HL level also increased (Table 3).

Limitations

Research data is limited to the units of a
university in a province of Turkey. For this
reason, generalization of the results obtained

from the study to all academicians is limited.

IMPLICATION FOR PRACTICE

The conclusions of this study showed that the
academicians had the capacity to take in and
understand health information, and to act on
this information to make suitable decisions on
health. It was determined that age, smoking,
healthy eating, difficulty accessing health
services, quality of life and the level of perceived
general health and the frequency of visits to a
health institution in the previous six months had

an effect on the HL score.

University academicians have an important
position as a role model in developing society
and informing students on the topic of HL.
Evidence based studies can be conducted to
determine attitudes, experiences and help with
regard to the health problems of university
academicians. Determination of health related
needs and periodic health education programs
can be planned. It would be of benefit to provide
health services and to start university projects
to improve the health of academic workers in

universities and to raise the level of HL.
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Oz

Giris: Tiim diinyay1 etkileyen Covid-19 pandemisi ortaya ¢ikardigi birgok olumsuzlugun yani sira
bireylerin saglik kaygisi yasamalarina da neden olmus ve bireyler bu siirecle uzun siire bas etmek
zorunda kalmistir.

Amac: Bu calismanin amaci Covid-19 pandemi siirecinde bireylerin saglik kaygisi diizeyleri ve
basa ¢cikma tutumlarinmi belirlemektir.

Yontem: Kesitsel ve iliski arayici nitelikte olan ¢aligma, Temmuz 2021- Kasim 2021 tarihleri
arasinda bir ilde ikamet eden, ¢alismaya goniillii olarak katilmay1 kabul eden, 18 yas tistii 161 kisi
ile gergeklestirilmistir. Veriler “Kisisel Bilgi Formu”, “Saglik Kaygist Envanteri” ve “Basa Cikma
Tutumlarmi Degerlendirme Olgegi” ile online olarak toplanmistir.

Bulgular: Covid-19 pandemi siirecinde bireylerin saglik kaygist puaninin 15.05+£6.43 ve basa
¢ikma puaninin 91.76 £12.43 oldugu, saglik kaygisi ile baga ¢ikma tutumu arasinda anlamli bir
iliski olmadig1 (p>.05), bekar bireylerin evli bireylere gore daha yiiksek saglik kaygisina sahip
oldugu, pandemi siirecinde psikolojik ve fiziksel yonden olumsuz etkilendigini bildiren bireylerin
saglik kaygisinin daha yiiksek oldugu belirlenmistir (p<0.05).

Sonug¢: Genel olarak arastirma grubunun basa ¢ikma diizeyi yiiksek olmasina ragmen pandemi
nedeniyle fiziksel ve ruhsal sagligi etkilenen bireylerin saglik kaygis1 yiiksektir. Bu sonuglar sagligin
korunmasina yonelik yapilacak olan uygulamalar agisindan énemli bir yer teskil etmektedir.

Anahtar Kelimeler: Basa Cikma Diizeyi, COVID- 19, Pandemi, Saglik Kaygisi
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575 75 40.
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Saglik Kaygisi ve Basa Citkma

Abstract

Background: The Covid-19 pandemic, which affects the whole world, has caused individuals to
experience health anxiety as well as many negativities, and individuals have had to cope with this
process for a long time.

Objectives: This study is to evaluate the health anxiety levels and coping attitudes of individuals
during the Covid-19 pandemic.

Methods: The study, which is cross-sectional and relationship-seeking, was conducted with 161
people over the age of 18 who are voluntarily agreed to participate in the study and resident in
a province between July 2021- November 2021. Personal Information Form, Health Anxiety
Inventory and Coping Attitudes Scales are used as primary data collection tools.

Results: It is determined that individuals that attend on study are go out during the pandemic
rarely. During the Covid-19 pandemic period, health anxiety level of attendants 15.05+6.43 and
coping levels 91.76 £12.43, there were no significant relationship between health anxiety and
coping attitude (p>0.05), single individuals had higher health anxiety than married individuals. It
is determined that health anxiety of individuals who is reported that they affected on high levels on
psychological and physical sides during the pandemic process (p<0.05).

Conclusions: Although the coping level of the research group is high in general, the health anxiety
of individuals whose physical and mental health has been affected by the pandemic is high. These
results have an important place in terms of applications to be made for the protection of health.

Keywords: Coping Level, COVID-19, Pandemic, Health Anxiety

GIRIS

Diinya Saglik Orgiitii, 31 Aralik 2019°da Cin’in
Wuhan sehrinde heniiz etiyolojisi bilinme-
yen virlis kaynakli bir hastalik ortaya ¢iktigini
duyurmus, hastaligin hizli kiiresel yayilmasi
11 Mart 2020’ de pandemi olarak ilan edilme-
sine neden olmugstur. Covid-19 salgini, bugiine
kadar bildirilen ¢ok sayida vaka ve dogrulan-
mis Oliimle, birgok iilkeyi etkileyen biiyiik bir
toplum sagligi sorunu haline gelmistir (World
Health Organization, Tirnakg¢ioglu, 2020). Sal-
ginin ortaya ¢ikis nedeninin belirli bir sebeple
aciklanamamasi, toplumdaki biitiin bireylerin
risk altinda olmasi salgini kiiresel bir travmaya
doniistiirmis ve salginla ilgili yasanan belirsizlik
durumu ile birlikte hastalik bulasma endisesiyle
yasanilan korku, kaygi, mutsuzluk, iimitsizlik,
caresizlik gibi duygular da salgin halini almistir
(Xiao, 2020; Zhou, 2020). Covid-19 pandemisi
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ortaya ¢ikardigl bir¢ok olumsuzlugun yani sira
bireylerin saglik kaygisi yasamalarina da neden
olmustur (Tull vd., 2020).

Saglik kaygisi, bireyin bazi bedensel belirtile-
r1 yanlis yorumlamasindan kaynaklanan, ciddi
bir hastaliga sahip oldugu ya da olacag1 korku-
su olarak tanimlanmaktadir (Karapigcak, Aslan,
ve Utku; 2012). Saghk kaygis1 hafif diizeyde
oldugunda bireye saglik hizmetine basvuru ya
da saghgim tehlikeye atacak durumlardan uzak
durmasi i¢in yardimci olmaktadir. Ancak salgin
ve salginla iliskili durumlarda saglik kaygisi
artmakta ve bireyin ruh saghigini olumsuz yon-
de etkilemektedir (Haig-Ferguson vd., 2020). Bu
durumun olusmasinda bireyin basa ¢ikma dii-
zeyinin yetersiz olmasi da énemli bir rol oyna-
maktadir (Bilge ve Bilge, 2020). Bireylerin basa
¢ikma tutumlarini etkin kullanmasi psikopatolo-

jik belirtilerin olusmasini1 engellemek ve hasta-
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lik stirecinde iyilesmeyi saglamak i¢in onemli-
dir (Sengiil ve Baykan, 2013). Yiiksek diizeyde
yasanan saglik kaygisi bedensel duyumlar ve
degisikliklerin yanlis yorumlanmasina, saglik ve
hastalik hakkinda islevsiz inanglara ve uyumsuz
basa ¢ikma davranislarina neden olmaktadir (As-
mundson ve Taylor, 2020). Saglik kaygisi, bas-
tirma gibi duygu diizenleme ve gilivence arama
gibi davranigsal islevsiz basa ¢ikma tutumlarinin
ortaya ¢ikmasinda rol oynamaktadir (Gorgen,-
Hiller ve Witthoft, 2014). Bu dogrultuda birey-
lerin yiiksek saglik kaygist nedeniyle uyumsuz
ve islevsiz davraniglart bireyi ve toplumu olum-
suz etkileyebilecek bir boyuta doniistiirebilmek-
tedir (Asmundson ve Taylor, 2020).

Tull vd., (2020) Covid-19 pandemi siirecinde bi-
reylerin Covid-19’a yakalanma (Tull vd., 2020)
ve hastaliga bagl 6liim riski ile hastaligin neden
olabilecegi olumsuz sonuglarin saglik kaygisini
arttirdigini, Jungman ve Withthoft (2020) Co-
vid-19 pandemi siirecinde bireylerin saglik kay-
gist ile birlikte siberkondri (internetten hastalik
arama) durumunun arttigin1 (Jungman ve Witt-
hoft, 2020), bireylerin Covid-19 tanisina sahip
oldugunu diisiinmesi ve bazi belirtileri yanlis
yorumlamasi sonucu etkin olmayan davranislar-
da bulundugunu belirtmislerdir (Kazan,Y1lmaz,
Noyan ve Dilbaz, 2021). Yapilan arastirmalar-
da Covid-19 pandemi siirecinde bireyin saglik
kaygis1 diizeyi ve etkileyen faktorler belirlenmis
(Ekiz, Iliman, D6nmez, 2020; Chaturvedi, 2020)
ancak Covid-19 pandemi siirecinde bireyin sag-
lik kaygist ile bas etme tutumlariin iligkisini in-
celeyen az sayida calismaya (Gurvich vd., 2020;
Garboczy vd., 2021) rastlanmistir. Bu nedenle
diinyada mortalite ve morbiditeye neden olan Co-
vid-19 salgini siirecinde bireylerin saglik kaygisi
diizeyi ve basa ¢ikma tutumlariin belirlenmesi,
salginin olumsuz psikolojik etkilerini azaltmak,
bu konuya dikkat ¢ekmek ve kanita dayali strate-

jiler gelistirmek acisindan 6nemlidir. Bireylerin
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kaygilarina yonelik farkindaligin olusmasi, kay-
giy1 azaltma ve etkin basa ¢ikma stratejilerinin
gelistirilmesi hemsirelik bakim hedefleri arasin-
da yer almaktadir ve pandemi siirecinde toplum
ruh saghiginin korunmasi ve gelistirilmesine yo-
nelik hemsirelik girisimleri agisindan dnemlidir
(Webster ve ark, 2012).Bu ¢alismanin amaci Co-
vid-19 pandemi siirecinde bireylerin saglik kay-
gis1 diizeyleri ve basa ¢ikma tutumlari arasindaki

iliskinin degerlendirilmesidir.
Arastirma Sorulari

Covid-19 pandemi siirecinde bireylerin saglik

kaygisi diizeyleri nedir?

Covid-19 pandemi siirecinde bireylerin basa

¢ikma tutumu diizeyleri nedir?

Bireylerin tanitic1 6zellikleri ile saglik kaygisi
diizeyleri ve basa ¢ikma tutumlar1 arasinda iliski

var midir?

Covid-19 pandemi siirecinde bireylerin saglik
kaygisi diizeyleri ile basa ¢gikma tutumlari arasin-

da iligki var midir?

YONTEM
Arastirmanin Tipi

Aragtirma kesitsel ve iliski arayici tipte yapil-

mistir.

Arastimanin Yapildig Yer

Arastirma Temmuz 2021-Kasim 2021 tarihleri
arasinda bir ilde ikamet eden yetigkin bireylerle

gergeklestirilmistir.
Arastirmanin Evreni/Orneklemi

Aragtirmanin evrenini Covid-19 pandemi sii-
recinde bir ilde ikamet eden yetigskin bireyler
olusturmustur. Arastirma 6rneklemi uygun/elve-
riglilik 6rnekleme yontemi ile belirlenmis olup
orneklem sayist G-power programi kullanilarak

hesaplanmistir ve %80 etki diizeyi, %95 giiven
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aralig1 ve %5 hata payi ile en az 6rneklem sayist
115 olarak belirlenmistir. Arastirmaya katilmay1
goniilli olarak kabul eden, 18 yasindan biiyiik,
akilli telefona sahip olan bireyler arastirmaya
dahil edilmistir. Caligma 161 yetigkin birey ile

tamamlanmustir.

Verilerin Toplanmasi

Veriler, arastirmacilar tarafindan ¢evrimic¢i form
olusturma araci olan Google Forms ile toplan-
mistir. Olusturulan ¢evrimici formda; arastirma-
ya katilan bireylere aragtirmanin amacini agik-
layan bir onam boliimii ve ¢calismada kullanilan
Olcekler yer almaktadir. Bu form g¢aligmanin
yapildig1 tarih araliginda katilimcilara agik ola-
cak sekilde sosyal medya platformlari {izerinden
ulastirilmis ve sonrasinda arastirma i¢in yeterli
orneklem sayisina ulasildiginda erisime kapa-
tilmistir. Miikerrer kayitlarin 6nlenebilmesi i¢in
Google Formsda gerekli diizenlemeler yapilmig-
tir. Elde edilen veri seti igerisinde istatistiksel
analiz i¢in uygun olan 161 veri analizlerde kulla-
nilmistir. Kisisel verilerin korunmasi kanununa

uyulmustur.

Veri Toplama Aracglari-Gegerlik ve Giivenirlik

Bilgileri

Arastirma verilerinin toplanmasinda Kisisel
Bilgi Formu, Saglik Kaygis1 Envanteri ve Basa
Cikma Tutumlarim Degerlendirme Olgegi kulla-

nilmaistir.

Kisisel Bilgi Formu: Arastirmacilar tarafindan
olusturulan form katilimecilarin yas, cinsiyet,
egitim durumu, medeni durum gibi bilgilerini

iceren toplam 10 sorudan olugmaktadir.

Saghk Kaygisi Envanteri (SKE): Salkovskis
ve Warnick (2002) tarafindan gelistirilmis,
Karapigak, Aktas ve Arslan tarafindan Tiirkge
uyarlamast yapilmistir (Karapigak, Aslan, ve
Utku; 2012; Salkovskis vd., 2002). Kisinin
kendisinin

degerlendirdigi, 18 maddeden
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olusan 4’li likert tipinde bir 6l¢ektir. Maddeler
puanlanirken “Asla” i¢in 0, “Nadiren” ig¢in 1,
“Bazen” igin 2, “Sik sik” i¢in 3 puan verilir.
Olgekten en yiiksek 54, en diisik 0 puan
alinmaktadir. Olgekten 18 ve iistii puan alan
bireyler yiiksek saglik kaygisina sahip olarak
degerlendirlir.  Olgegin  Tiirkge formunun
Cronbach’s alpha degeri .91°dir. Bu calismada

Olcegin Cronbach Alpha degeri .89’ dur.

Basa Cikma Tutumlarini Degerlendirme Olgegi
(BCTDO): Carver, Scheier ve Weintraub (1989)
tarafindan gelistirilmis (Carver,
Weintraub, 1989), Zuckerman ve Gagne (2003)
tarafindan revize edilmistir (Zuckerman ve
Gagne, 2003). Dicle ve Ersanli (2015) tarafindan
Tiirkge uyarlama ¢alismasi yapilmistir. Olgek 4°1ii

Scheier ve

likert tipinde olup 32 maddeden olusmaktadir.
Olgek “Kendine Yardim”, “Yaklasim”, “Uyum
Saglama”, “Sakinma-Kagimma” ve ‘“Kendine
Ceza” olarak 5 alt boyuta sahiptir. Maddeler
puanlanirken “Asla Boyle Yapmam™ i¢in 1, “Cok
Az Boyle Yaparim” i¢in 2, “Bodyle Yaparim”
i¢in 3, “Cogunlukla Boyle Yaparim™ i¢in 4 puan
verilir. Olgekten en yiiksek 128, en diisiik 32
puan alinmaktadir. Olgekten alinan yiiksek puan
basa ¢ikma tutum diizeyinin yiiksek oldugunu
ifade etmektedir. Olgegin Tiirkce formunun
Cronbach’s alpha degeri Kendine Yardim alt
boyutu i¢in .96, Yaklasim alt boyutu icin .98,
Uyum Saglama alt boyutu i¢in .98, Sakinma-
Kaginma alt boyutu i¢in .98 ve Kendine Ceza
alt boyutu icin .98 dir. Olgek toplam puan
Cronbach’s alpha degeri ise .97 dir (Dicle ve
Ersanli, 2015). Bu c¢alismada oOlgegin toplam
puan Cronbach’s alpha degeri .83 tiir.

Arastirmanin Degiskenleri

Arastirmanin bagiml degiskenleri; SKE ve BC-
TDO puanlaridir. Bagimsiz degiskenler ise; yas,
cinsiyet, egitim durumu, medeni durum gibi bi-

reylerin tanitic1 6zelliklerinden olusmaktadir.
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Verilerin Degerlendirilmesi

Arastirmada siirekli verilerin degerlendirilme-
sinde ortalamatstandart sapma, kategorik ve-
rilerin degerlendirilmesinde say1 (n) ve yilizde
(%) kullanilmistir. Aragtirma verilerinin normal
dagilima uygunlugu Kolmogorov-Smirnov Testi
ile degerlendirilmistir. Aragtirma verileri normal
dagilima uygun oldugundan (p>0,05) iki kate-
gorik verinin karsilagtirilmasinda Independent
Samples t Testi, ikiden fazla kategorik verinin
karsilastirilmasinda One-Way ANOVA ve iki
stirekli verinin karsilastirilmasinda Korelasyon
analizleri uygulanmistir. Ayrica ¢coklu karsilastir-
malarin post-hoc analizi Bonferonni testiyle ya-
pilmustir. Verilerin istatistiksel degerlendirilmesi
IBM Statical Package for the Social Sciences
(SPSS) for Windows, 25.0 Versiyon, Newyork
paket programinda yapilmistir. Sonuglar %95
giiven aralifinda p< .05 seklinde analiz edilmis-

tir.
Arastirmanin Etik Yonii

Arastirmaya baglamadan once Saglik Bakanligi
Bilimsel Arastirma Platformundan ve bir tiniver-
sitenin Girisimsel Arastirmalar Etik Kurulu’n-
dan 14.07.2021 tarih ve 2021/115 karar numarasi
ile etik onay alinmistir. Arastirmanin uygulanma
asamasinda katilimcilarin kimlik bilgileri alin-
mamistir. Ayrica arastirmada kullanilan 6l¢ekler
icin 6l¢egin gegerlilik ve gilivenirligini yapan ki-
silerden kullanim izni e-posta yoluyla alinmistir.
(Calismaya baslanmadan 6nce ve ¢aligma sirasin-

da arastirma ve yayin etigine uyulmustur.

BULGULAR

Katilimcilarin % 83.2°si kadin, % 58.4°1 evli,
% 56,8’u lisans mezunu, % 40.4’i esi/cocukla-
11 ile birlikte yasamakta, % 61.5’1 ¢caligsmaktadir,
% 65.2°s1 Covid-19 pandemi siirecinde nadiren
disart ¢iktigini, % 48.4°1i pandemi siirecinde psi-

kolojisinin olumsuz etkilendigini, % 51.6’s1 pan-
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demi siirecinde uygulanan kisitlamalarin psiko-
lojisini olumsuz yonde etkiledigini belirtmistir
(Tablo 1).

Katilimcilarin  SKE toplam puan ortalamasi
15.05 = 6.43, BCTDO toplam puan ortalamasi
91.76 £+ 12.43"tiir. (Tablo 2)

Katilimcilarin medeni durumlarina gore saglik
kaygis1 puan ortalamalar1 anlamli farklilik gos-
termistir (p < .05). Bekar olan bireylerin SKE
toplam puan ortalamasi evli bireylerden yiiksek-
tir. Covid-19 pandemi siirecinde ruh sagliginin
olumsuz etkilendigini belirten bireylerin SKE
toplam puan ortalamasinin kismen etkilendigi-
ni ve etkilenmedigini belirten bireylerden daha
yliksek oldugu belirlenmistir (p < .01). (Tablo
3).

Bireylerin Covid-19 pandemi siirecinde fiziksel
saghiginin olumsuz etkilenme durumuna gore
SKE puan ortalamasinin anlaml farklilik gos-
terdigi, Covid-19 pandemi siirecinde uygulanan
kisitlamalarin ruh sagligini olumsuz etkiledigini
bildiren bireylerin SKE puan ortalamasinin kis-
men etkilendigini ve etkilenmedigini belirten bi-
reylerden daha yiiksek oldugu belirlenmistir (p
< .01). Arastirmada egitim durumuna goére BC-
TDO toplam puan ortalamasinin anlaml1 farkli-
lik gosterdigi (p < .05), lisans mezunu bireylerin
BCTDO toplam puan ortalamasinin &n lisans,
lise ve ortadgretim mezunu bireylerden daha

yliksek oldugu belirlenmistir (Tablo 3).

Katilimcilarin SKE toplam puan ortalamasi ile
BCTDO toplam puan ortalamas ve alt boyutlari-
na ait toplam puan ortalamalar1 arasinda bir iligki
bulunmamaistir (p>0.05). (Tablo 4).
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Tablo 1. Katilimcilarm Tanitict Ozellikleri (n=161)

Tablo 2. SKE ve BCTDO Puan Ortalamalar1 (n=161)

n o Olgek Ort SS
Cinsiyet SKE 15.05 6.43
Kadin 134 83.2 BCTDO 91.76 12.43
Erkek 27 16.8
Medeni Durum Tablo 3. Katilimcilarin Tanitic1 Ozelliklerine Gore SKE ve
Evli 94 58.4 BCTDO Puan Ortalamalarinin Karsilastirilmas: (n=161)
Bekar 67 41.6 Test ve Test ve
Egitim Durumu SKE BCTDO
ilk6gretim 4 25 p degeri p degeri
Ortadgretim 13 8.12 Cinsiyet
On lisans 1" 6.87 Kadm® 15312651  t=1.133  91.75:12.75  =0.24
Lisans o1 s6.8 Erkek? 13774597 p=259 91.81£11.09 p=981
Lisansiistii 41 25.6 Medeni
Kimlerle birlikte yasadig: Durum
Yalnizea es ve cocuklar 65 40.4 Evli® 13.74£5.64  t=2.212 92.67+13.39 t=.784
Anne/Baba/Kardes 63 30.1 Bekar® 16.0+6.82 p=.028* 91.10+11.72 p=.444
Arkadas 10 62 Egitim Durumu
Yalniz 23 143 Ikogretim® 16.75+1.50 84.25+4.34
Calisma Durumu Ortadgretim® 13.46+6.77 F=.724 86.76+11.50 F=2.880
Evet 99 61.5 On lisans® 12.72+7.17 p=577 84.72+10.51 p=.025*
Hayir 62 38.5 Lisans ¢ 15.2346.39 9420£1255  d>c>b
Yas Lisansiisti 15.63+6.54 90.53+12.18
18-25 54 33.8 Kimlerle birlikte yasadig1
26-33 >3 331 Yalnizeaesve ) 616,33 92.23+13.48
36 ve iizeri 53 33.1 gocuklar
Yas Ort: 31.959.80 Amne/Babal 084734 F=1.679 90.16:1146 F=685

Kardes

Covid-19 siirecinin ilk ii¢ aymnda (Mart-Nisan-Mayis) disar1 Arkadas 17.40£3.13  p=.174 94.30+14.53 p=.562
¢iktiniz m? Yalniz 14.08+4.44 93.65+11.09
Hig 9 5.6 Calisma
Nadiren 104 65.3 Durumu
Siklikla 2 14.9 Evet 1433£5.47  =1.688 92.58+13.06 t=1.068
Neredeyse her giin 16 9.9 Hayr 16.22£7.65  p=095  90.42£11.30 p=271
Her giin 7 4.3 Covid-19 siirecinin ilk ii¢ ayinda (Mart-Nisan-Mayis) disar

Covid-19 siiresince ruh saghginin olumsuz etkilendigini dii-
siinme durumu

Evet 78 48.4
Kismen 65 40.4
Hayir 18 11.2

Covid-19 siiresince fiziksel olarak saghginin olumsuz etkilendigini
diisiinme durumu

Evet 59 36.6
Kismen 59 36.6
Hayir 43 26.8

Covid-19 siirecinde uygulanan kisitlamalarin ruh saghgini olumsuz
etkileme durumu

Evet 83 51.6
Kismen 63 39.1
Hayir 15 9.3
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¢iktiniz mi1?

Hic 17.046.96 91.33+15.28

Nadiren 14954595  F=1530 92.91+12.42 F=.798
Siklikla 17.048.19  p=196 90.50+13.31 p=.528
Neredeyseher ;) (51377 88.06+11.22

giin

Her giin 13+£9.38 88.0+£7.54

Covid-19 siiresince ruh saghginin olumsuz etkilendigini
diisiinme durumu

Evet® 17.29+£12.62 F=10.11 93.22+6.66 F=2.132
Kismen® 13.44£11.61 p=.000** 94.22+6.98  p=.122
Hayr® 12.84+12.19  a>b>c 89.35+5.03

Covid-19 siiresince fiziksel olarak saghginin olumsuz
etkilendigini diisiinme durumu

Evet® 17.24+6.53  F=8.088 93.17+12.98 F=.974
14.94+6.38  p=.000** 90.03+13.13  p=380
92.23+10.52

Kismen®
Hayir* 12.25+5.28 a>b>c
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Tablo 3. (Devami) Katilimcilari Tamtict Ozelliklerine

Gore SKE ve BCTDO Puan Ortalamalarmin
Kargilastirilmast (n=161)

Covid-19 siirecinde uygulanan kisitlamalarin ruh saghgini olumsuz
etkileme durumu

Evet* 17.18+6.50  F=13.295 91.78+12.18 F=.291
Kismen® 13.58+5.60  p=.000%*  92.26+13.23  p=.748
Hayr® 9.60+4.22 a>b>c 89.53£10.72

Tablo 4. SKE ve BCTDO Arasindaki iliski

BCTDO Kendine Uyum  Sakinma- Kendine

Toplam  Yardim Yaklagim Saglama Kacinma Ceza

r .06 -.05 -.01 13 -.06 .08

SKE P .39 A5 .85 .09 42 27
n 160 160 160 160 160 160

TARTISMA

Covid-19 pandemi siirecinde bireylerin sag-
lik kaygis1 ve basa ¢ikma tutumlarini inceleyen
bu calismada bireylerin saglik kaygisinin hafif
diizeyde oldugu belirlenmistir. Literatiirde Co-
vid-19 pandemi siirecinde bireylerin orta (Ekiz,
[liman ve Donmez, 2020) ve yiiksek diizeyde
saglik kaygisina sahip oldugunu bildiren calis-
malar yer almaktadir (Yilmaz ve Dirik, 2020).
Bu farklilik bireylerin saglik kaygisi diizeyle-
rinin toplumlar arasinda farkliliklar gdstermesi
(Y1lmaz ve Dirik, 2020), farkl: kiiltiirlerde saglik
algisina iligkin inanglar, ¢evresel sartlar ve top-
lumsal o6zelliklerin saglik kaygisinda farkli so-
nuglarin elde edilmesine neden olmasiyla agik-
lanabilir (Dicle ve Ersanli, 2015). Literatiirde
yer alan ¢alismalarin pandemi siirecinin baglan-
gicinda heniiz hastaligin, etiyolojisinin ve sonug-
larinin bilinmedigi, yiiksek mortalite ve morbi-
diteye neden oldugu ve tedavi siirecinin belirsiz
oldugu déonemde yapilmis olmasi nedeniyle sag-
lik kaygist diizeyinde farklilik olustugu; ayrica
pandeminin ilerleyen siirecinde hastalik algis1 ve
saglik hizmeti sunumundaki gelismeler, yaygin
asilama uygulamalari, bireysel ve tolumsal koru-
yucu Onlemlerin yayginlastirilmasi gibi uygula-
malarin bireylerin saglik kaygisinin hafif diizey-

de bulunmasina neden oldugu diisiiniilmektedir.
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katilan bireylerin basa ¢ikma

Aragtirmanin

Calismaya
tutumlart yiiksek diizeydedir.
yapildig1 bolgeye yonelik kiiltiirel 6zelliklerin
ve manevi inanglarin bu konuda etkili oldugu
diisiiniilmektedir. ~ Ozellikle manevi inang

acisindan  degerlendirildiginde  arastirmanin
yapildig1 bolge, tarihi bilgiler incelendiginde
semavi dinlere mensup insanlarin inanglarini
yaymak amaciyla yerlestigi konumlarin baginda
gelmektedir (Aring, 2018). Dolayistyla bu bol-
gedeki insanlarin dini inanglarinin yogun olmasi
sebebiyle basacikma tutumu olarak maneviyat-
tan daha etkin ve yaygin bir sekilde yararlandig:
sOylenebilir. Ayrica lisans mezunu olanlarda basa
cikma tutumlarinin yiiksek olmasi etkili baga

¢ikmanin 6grenilebilir oldugunu gostermektedir.

Son yapilan ¢alismalarda Covid-19 pandemi
stirecinde bireylerin sahip oldugu genel kaygi,
depresyon, Covid-19 kaygisi gibi pek c¢ok psi-
kolojik sikintinin (Nikcevic vd., 2021) yani1 sira
bireylerin bu siirecte belirsizlige ve 6liim korku-
suna sahip olmasmin da saglik kaygist tizerin-
de onemli etkiye sahip oldugu ifade edilmistir
(Tull vd., 2020). Bu ¢alisma Covid-19 pandemi
stirecinde ruh saglhiginin olumsuz etkilendigini
belirten bireylerin saglik kaygisinin yiiksek ol-
mast bakimindan literatiirli destekler niteliktedir
(p<0,05). Bu nedenle bireylerin hayatinin hemen
hemen tiim alanlarini etkileyen pandemi siirecin-
de bireylerin ruh sagligini etkileyen degisimlerin
ayn1 zamanda bireyin saglhg ile ilgili endise ve

kaygisini arttirdig1 sdylenebilir.

Bu calismada Covid-19 pandemi siirecinde fi-
ziksel sagligmmin olumsuz etkilendigini belirten
bireylerin saglik kaygisinin yiiksek oldugu belir-
lenmistir (p<0,05). Covid-19 pandemi siirecinde
ozellikle kronik hastaliga ya da fiziksel bir en-
gele sahip olma ve ileri yag grubunda yer alma
gibi fiziksel saglig1 olumsuz etkileyebilecek du-

rumlarda bireylerin saglik kaygisinin daha yiik-
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sek oldugu bildirilmistir (Nikcevic vd., 2021;
Ozdin ve Bayrak, 2020). Bu durum bireylerin
fiziksel sagliginin olumsuz etkilendigini diisiin-
melerine sebep olarak psikolojik sikintilara ne-
den olmaktadir (Quiroga, 2021). Insan biyop-
sikososyal bir varlik olmasi nedeniyle fiziksel
sagligin bozulmasi bireyin diger alanlarda da
olumsuz etkilenmesine ve yagamini saglikli bir
sekilde siirdiirmesine engel olusturabilmektedir.
Covid-19 pandemi siirecinde saglik kaygis1 ytik-
sek olan bireylerin kendilerini daha ¢ok izole
ettigi belirtilmistir (Bilge ve Bilge, 2020; Stuart
vd., 2021; Bareket-Bojmel, Shahar ve Margalit,
2020). Bu calismada literatiir ile benzer sekilde
Covid-19 pandemi siirecinde sosyal izolasyonun
ruh sagligini olumsuz etkiledigini belirten bi-
reylerde saglik kaygisinin daha yiiksek oldugu
belirlenmistir (p<0,05). Covid-19 pandemisinde
fiziksel, sosyal ve psikolojik alanlarin tamamin-
da yasanan izolasyon siireci bireyler iizerinde
strese neden olarak ruh sagliklarinin olumsuz
yonde etkilenmesine (Kaya ve Yazgan, 2020) ve
buna bagl olarak bireylerin saglik kaygilarinin
artmasina neden olmaktadir (Kaya ve Yazgan,
2020; Kini, Karkal ve Bhargava, 2020). Bu ne-
denle Covid-19 pandemi siirecinde izolasyonun
bireyler iizerinde olumsuz etkilerinin diizenli

araliklarla degerlendirilmesi 6nem tagimaktadir.

Covid-19 pandemi siirecinde bireylerin saglik
kaygist ile basa ¢ikma tutumlari arasinda anlam-
It bir iligki bulunmamistir (p>.05). Literatiirde
bireylerin yiiksek kaygi diizeyine sahip oldugu
ve saglik kaygisi ile basa ¢ikma tutumu arasin-
da anlaml iliski oldugunu belirleyen g¢alisma-
lar da mevcuttur (Gurvich vd., 2020; Garboczy
vd., 2021). Bu sonuglarin ¢alismamizdan farkl
olmasinin; farkli 6rneklem 6zelliklerinden kay-

naklandig: diisiiniilmektedir.

Kisutliliklar

Bu caligmanin Covid-19 pandemi siirecinde ¢ev-
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rimi¢i form araciligiyla uygulanmasi, ornekle-
min yalnizca ¢alismanin yapildig: ildeki akilli
telefon ve sosyal medya kullanimina sahip ye-
tigkin ve agirlikli olarak egitim diizeyi yiiksek
bireylerden olugmasi ¢alismanin en biiyiik sinir-

liligin1 olusturmaktadir.

SONUCLARIN UYGULAMADA KULLANIMI

Covid-19 pandemi siireci bireylerin yasamlarinin
fiziksel, sosyal ve psikolojik alanlarinda 6nemli
rol oynayarak saglik kaygis1 diizeylerini ve basa
¢ikma tutumlarini etkilemektedir. Bu arastirmada
bireylerin saglik kaygisi hafif, basa ¢ikma diize-
yi yliksek bulunmustur. Ayrica medeni durumun,
fiziksel ve ruhsal durumun ve sosyal izolasyo-
nun saglik kaygisini olumsuz yonde, egitim du-
rumunun ise basa ¢ikma tutumunu olumlu yonde
etkiledigi belirlenmistir. Bu ¢alismanin bireyle-
rin Covid-19 pandemi siirecine adapte oldugunu
ve basa ¢ikma tutumlarimin gelistigini yansittigi
sOylenebilir. Bireylerin pandemi siirecinde sag-
lik durumu ile ilgili kaygilarinin belirlenmesi
ve olumlu basa ¢ikma tutumlarinin gelistirmesi
profesyonel saglik hizmeti ve hemsirelik uygula-
malarinda 6nemli bir yer tutmaktadir. Bu dogrul-
tuda Covid-19 siirecinde bireylerin saglik kaygi-
sin1 fark etmesi, azaltmasi ve uygun basa ¢ikma
tutumlarinin gelistirilmesi i¢in bu sonuclarin yol
gosterici olabilecegi diisiiniilmektedir. Ancak
Covid-19 pandemi siirecinde daha genis 6rnek-
lem ve farkli toplumlarda saglik kaygisi1 diize-
yinin degerlendirilmesi ve basa ¢ikma diizeyini
yukseltecek miidahalelerin arttirilmas: fiziksel

ve ruhsal sagligin korunmasi i¢in 6nerilmektedir.
Bilgilendirme

Yazarlar1 arasinda herhangi bir ¢ikar catigsma-
s1 yoktur. Calismanin gergeklestirilmesinde
herhangi bir fondan yararlanilmamistir. Bu ¢a-
lismada fikir ve tasarim: DOG ve NK, veri top-
lama: EA, OI ve NK, verilerin analizi ve yorum-

lanmast: EA ve DOG, literatiir tarama ve makale
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taslaginin olusturulmast: EA, NK ve DOG, ma-
kalenin elestirel incelenmesi ve kritik revizyo-
nu: DOG ve OI tarafindan gerceklestirilmistir.
Bu calismanin yiiriitiilmesi i¢in bir {iniversite-
nin Girigimsel Arastirmalar Etik Kurulu’ndan
14.07.2021 tarih ve 2021/115 karar numarasi ile

etik onay alinmistir.
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Giris: Cocuklar anksiyete gibi duygulart bastirmak i¢in yemeye baslandiginda bu durum duygusal yeme ile

sonuglanabilir.
Amag: Bu ¢alismanin amaci ¢ocuklarda stresin duygusal yeme davranigina etkisini belirlemektir.

Yontem: Tanimlayict kesitsel ¢aligmanin 6rneklemini 5. ve 6. Sinifta 6grenim goéren 291 dgrenci olustur-
mustur. Veriler Sosyodemografik Bilgi Formu, Cocuk ve Adélesanlar icin Duygusal Yeme Olcegi ve Co-
cuklarda (8-11 Yas) Algilanan Stres Olgegi kullanilarak toplanmistir. Verilerin analizinde tek yonlii varyans

analizi, pearson korelasyon analizi ve regresyon analizi kullanilmigtir.

Bulgular: Cocuklarin yas ortalamasi 10.50+0.50, %58.1°1 kiz, boylarinin ortalamas1 143.56+7.88, kilola-
rinin ortalamast 37.30£7.64 ve beden kitle indekslerinin ortalamasi 18.01£2.86°dir. Cocuklarda Algilanan
Stres Olgegi ile Kaygi-Ofke-Hayal Kirikligi Alt Boyutu arasinda (r=.183, p<.05), Depresif Belirtiler Alt
Boyutu arasinda (r=.142, p<.05) ve Cocuk ve Adélesanlar I¢in Duygusal Yeme Olgegi arasinda (1=.173,
p<.05) istatistiksel olarak anlamli ve pozitif yonde bir iliski oldugu goriilmiistiir. Arastirmada stresin duygu-
sal yeme (t=2.979, p<.05) iizerinde istatistiksel olarak anlamli bir etkisinin oldugu belirlenmistir. Duygusal
yeme tizerindeki degisimin %3 tnii agikladigi goriilmektedir (Diizenlenmis R?>=.030). Stresteki 1 birimlik

artig, duygusal yeme iizerindeki .442’lik artisa (=.442) neden olmaktadir.

Sonuc¢: Bu calismadaki sonuglar ¢ocuklarin duygusal yeme davranisi sergilediklerini gostermektedir. Bu
nedenle okul hemsirelerinin stres taramasi yaparak stres yasayan ¢ocuklara stres yonetimi egitimi vermesinin

duygusal yemenin etkisini azaltabilecegi diigiiniilmektedir.
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Cocuklarda Stres ve Duygusal Yeme

Abstract

Background: When children start eating to suppress emotions such as anxiety, this can result in emotional
eating.

Objectives: The aim of this study was to determine the effect of stress on emotional eating behavior in chil-
dren.

Methods: The descriptive cross-sectional study’s sample consisted of 291 students in the 5th and 6th grades.
Data were collected using the Sociodemographic Information Form, Emotional Eating Scale for Children
and Adolescents, and Perceived Stress Scale for Children (8-11 Years). One-way analysis of variance, Pear-
son correlation analysis, and regression analysis used in the data analysis.

Results: The mean age of the children was 10.50+0.50, 58.1% of them were girls, their average height was
143.5647.88, their weight was 37.30+7.64, and their body mass index was 18.01£2.86. It was determined
that a statistically significant and positive relationship between the Perceived Stress Scale in Children and
Anxiety-Anger-Frustration Sub-Dimension (r=.183, p<.05), between Depressive Symptoms Sub-Dimension
(r=.142, p<.05) and Emotional Eating Scale for Children and Adolescents (r=.173, p<.05). The study found
that stress had a statistically significant effect on emotional eating (t=2.979, p<.05). It appears that 3% of the
change in emotional eating is explained (Adjusted R?=.030). A 1-unit increase in stress causes an increase of
442 (p=.442) on emotional eating.

Conclusion: The results of this study show that children exhibit emotional eating behavior. Therefore, it is
thought that school nurses providing stress management training to children who experience stress by scan-

ning for stress can reduce the effect of emotional eating.

Keywords: Child, Emotional Eating, Stress

GIRIS

Duygular bireylerin kararlarini, davraniglarini ve
secimlerini etkiledigi gibi yeme davraniglarinm
da etkilemektedir (Echeverri-Alvarado, Pickett,
ve Gildner, 2020). Duygusal yeme, ayr1 bir yeme
bozuklugu degil, daha ziyade stres, aliskanliklar,
duygular ve yemeye yonelik bireysel tutumlardan
etkilenen ¢esitli yeme davraniglari grubu i¢indeki
bir davranis tiirtiidiir (Kemp, Bui, ve Grier, 2011)
ve uyumsuz bir basa ¢ikma stratejisi olarak kabul
edilebilir (Jalo vd., 2019). Yeme ve duygular
arasindaki iligski psikolojik ve fizyolojik olmak
tizere iki sekilde ele alinabilir. Psikolojik yanitta
stresle basa c¢ikmayla ilgili cesitli bedensel
tepkiler iiretilir ve stres altindaki kisi gerginlik
duygularini en aza indirmeye ¢alisir (Werthmann
vd., 2014).

Viicudumuzda strese yanit hipotalamik-pitiiiter-
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adrenal eksen (HPA eksen) tarafindan kontrol
edilmektedir. HPA ekseni, ister gergcek olsun,
isterse gercekmis gibi algilansin, stresli olaya
nasil tepki verilecegini (savagmak, kagmak, ya
da donup kalmak) belirler. Stresli bir olaydan
sonra hipotalamustan stres hormonlar1 olan
kortizol, adrenalin ve noradrenalin salinir.
Akut stresle bas edildikten sonra, viicudun
kortizol tiretimi sadece istah1 uyarmakla kalmaz,
“rahatlatic1” yiyeceklerin alimin1 da artirir.
Stresli olundugunda ve rahatlatici yiyecekler
yendiginde, beyinde daha az stresli hissetmeye
yardimct olan beyin kimyasallarin1 serbest
birakan 06dil merkezi tetiklenir. Bu nedenle,
stresli olundugunda rahatlatic1 yiyecekler yemek
ise yarar, ancak bu ise yarayis gecicidir. Stres
yoluyla veya rahatlatic1 yiyecekler yemek veya
her ikisi yoluyla HPA ekseninin tekrarli uyarimi,

asir1 yemeyi tesvik eder. Sonu¢ olarak, stres
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yemek yeme istegine neden olur ve yemek,
viicudun stres tepkisini diizenlemesine yardimci
olur (Coker Ross, 2016; Jauregui-Lobera ve
Montes-Martinez, 2020).

Kronik stres; aglik veya tokluk tepkileri ile

ilgisi olmadan, duygular1 bastirmak igin
yemeye baslandiginda duygusal asir1 yeme
ile sonuglanabilir (Braden, Emley, Watford,
Anderson, ve Musher-Eizenman, 2020; Jauregui-
Lobera ve Montes-Martinez, 2020; Messerli-
Biirgy vd., 2018). Stresiyle bas edemeyen
cocukta Ogrenilmis davranmis olarak duygusal
yeme egilimi goriilebilir (Nguyen-Rodriguez,
Chou, Unger, ve Spruijt-Metz, 2008). Siirekli
strese maruz kalma, beynin gidaya tepkisini,
bireyleri 2020),
yuksek seker ve yag igerikli (Macht, 2008) kotii

beslenme aliskanliklarina yatkin hale getirecek

enerji yogun (Konttinen,

sekilde degistirebilir (Tryon, Carter, De Cant, ve
Laugero, 2013). Ancak, bu ‘miikemmel eslesme’
tekrarlayan yliksek kalorili yiyecek tiiketimi,
yeme {lizerinde kontrol eksikligi ve asir1 yeme
gibi uyumsuz davraniglara ve kilo sorunlaria
neden olur (Coker Ross, 2016; Jauregui-Lobera
ve Montes-Martinez, 2020).

Duygusal yeme kompleks bir kavramdir. Ciinki
sosyal ve fizik cevreden, ebeveynlik tarzlari,
ebeveyn baglanmasi ve bas etme gibi pek ¢ok
risk faktoriinden etkilenir (Jauregui-Lobera
ve Montes-Martinez, 2020). Duygusal asir1
yeme kilo alma riskini artirirken, duygusal az
yeme de asir1 kiloya karsi koruyan bir 6zellik
olabilir (Moreno, Pigeot, ve Ahrens, 2011).
Yapilan calismalarda duygusal yemenin kilo
alimi ya da kaybr iizerine etkisi ile ilgili farkli
sonuclar bildirilmistir (Jalo vd., 2019; Limbers
ve Summers, 2021). Bazi ¢aligmalar beden kitle
indeksinin ¢ocugun yeme davranisi ile iligkili
oldugunu belirtirken (Power vd., 2020; Roy
vd., 2020), baz1 ¢aligmalar boyle bir iliskinin
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olmadigini bildirmistir (Derks vd., 2018; Isgin
vd., 2014). Duygusal yeme davranisi i¢in en
cok risk tasiyan gruplar cocuklar, addlesanlar
ve obezlerdir (Bennett, Greene, ve Schwartz-
Barcott, 2013). Cocukluk ve addlesanlik, sosyal
iliskilerin 6z kimligi sekillendirmede hayati
onem tasidigr gelisimsel donemlerdir (Tryon
vd., 2013). Ozellikle c¢ocuklar smav kaygisi,
ergenlik doneminin getirdigi hizli degisimler
gibi durumlara uyum saglamaya c¢alisirken stres
yasamaktadirlar (Derks vd., 2018). Yapilan
bir c¢aligmaya gore cocuk ve adolesanlarin
%3.2- 6.3’ duygusal asir1 yeme belirtileri
gostermektedir (Messerli-Biirgy vd., 2018).

Duygusal yeme davranisi ve  diizensiz
beslenmenin araci degiskeni olabilen stresin
(Braden vd., 2020) ¢ocugun hem fiziksel hem
de psikolojik sagligina olumsuz etkileri olabilir.
Bu etkilerin basinda obezite (Hill, Moss, Sykes-
Muskett, Conner, ve O’Connor, 2018) ve yeme
bozukluklar1 (Wu, Huang, Hsu, ve Hong, 2020)
gelmektedir. Duygusal yeme davranisinin fiziksel
ve psikolojik saglik sorunlariyla iliskili oldugu
gdz online alindiginda, duygusal yemeye yol
acabilecek farkli faktorleri incelemek onemlidir.
Bununla birlikte, beslenme aliskanliklarinin
temelleri ¢ocukluktan baslayarak ve yetiskinlige
kadar takip edebileceginden, ¢ocuklarda stres
ve duygusal yeme davranisinin arastirilmasi
onemlidir. Ciinkii c¢ocuklarda erken donemde
beslenme konusunda alinacak 6nlemler yetiskin
donemde de saglikli olmay1 getirecektir.

Amacg

Bu ¢aligmanin amaci ¢ocuklarda stresin duygusal
yeme davranigina etkisini belirlemektir.
Arastirma Sorulart

1. Cocuklarin duygusal yeme diizeyleri sosyo-

demografik degiskenlere gore istatistiksel olarak

anlaml farklilik gostermekte midir?
2. Cocuklarin algilanan stres diizeyleri sosyo-
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demografik degiskenlere gore istatistiksel olarak

anlamli farklilik géstermekte midir?

3. Cocuklarin duygusal yeme ile algilanan stres

durumlar arasinda iliski var midir?

4. Cocuk ve Addlesanlar Igin Duygusal Yeme
Olgegi puan ortalamasmi, algilanan stres ne
derece agiklamaktadir?

YONTEM

Arastirmanin Tipi

Bu c¢alisma, tanimlayici tipte kesitsel bir
arastirmadir.

Arastirmanin Yapildig Yer

bir

merkez il¢esinde bulunan ortaokullarin 5. ve 6.

Arastirma Tirkiye’nin batisindaki ilin
sinif 6grencilerinde yapilmstir.

Arastirmanin Evreni/Orneklemi

Calismanin evreni Tiirkiye’nin batisindaki bir
ilin merkez ilgesinde bulunan ortaokullarin
5. ve 6. smif Ogrencilerinden olusmaktadir.
Orneklem biiyiikliigii yapilan gii¢ analizi ile
belirlenmistir. Referans ¢alisma bulgularina
gore etki biiyiikliigiiniin orta-bliyiik oldugu
(R*=.1835)
Unger,

saptanmistir  (Nguyen-Rodriguez,
2009).
etki biiylikliiglinden daha diisiik diizeyde etki

ve Spruijt-Metz, Belirlenen
bliylikliigii elde edilebilecegi varsayilmistir.
Buna gore G-Power programiyla giic analizi
etki

calismaya 270 kisi alinirsa giiven diizeyinin

yapilmis ve R’=.15 biytkligi icin
%095 ve giiclin de %80 olacag1 hesaplanmistir.
Veri kayiplart olabilecegi goz oOniline alinarak
her okuldan 97 6grenci olmak iizere toplam 291
ogrenci calismaya almmustir. Ornekleme dahil
edilme kriterleri 10-11 yas araliginda olmak,
Tiirk¢e konusabiliyor olmak, anket formlarin
doldurmay1 engelleyecek problemin (gorsel,
isitsel veya bilissel) olmamasi1 ve arastirmaya
katilmay1 goniillii olarak kabul etmek olarak
belirlenmistir.  Verilerin = %85’1

yuz yuze,
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%15°1 pandemi nedeniyle online toplanmistir.
Calismanin sonunda G-Power programi ile
.05 anlamlilik diizeyinde, korelasyon analiz
sonuclarina gore calismanin giicii 1.00, etki
biiytikliigii .41 (yiiksek) olarak bulunmustur.
Veri Toplama Araglari-Gecgerlik ve Giivenirlik
Bilgileri

Veri toplama araglar1 olarak; Sosyo-demografik
Bilgi
Duygusal Yeme Ol¢egi ve Cocuklarda (8-11 Yas)

Formu, Cocuk ve Adolesanlar igin

Algilanan Stres Olgeginden yararlanilmustur.

Sosyo-demografik Bilgi Formu: Bu form
arastirmacilar tarafindan literatiir incelemesi
sonucu hazirlanmistir. Formda sosyo-demografik

verilere yonelik 13 soru bulunmaktadir.

Cocuk ve Adolesanlar i¢in Duygusal Yeme
Olgegi: Olgek, yetiskin duygusal yeme 6lgeginin
cocuk/addlesanlara uyarlanmasi ile Tanofsky-
Kraff vd. (2007) tarafindan gelistirilmistir.
Olgek kaygi- ofke- hayal kirikhigi, depresif
belirtiler, huzursuz duygu durum olmak iizere
li¢ alt boyuttan olugmakta ve Tiirk¢e uyarlamasi
Bektas vd. (2016) tarafindan yapilmistir. Besli
likert tipinde olan Slgegin sorulart “1=Cok az
yemek isterim, 5=Asir1 yemek isterim” seklinde
derecelendirilmektedir. Minimum 25, maksimum
125 puan alinan 6l¢ekte, artan puanlar duygusal
yeme davraniginin arttigini - gdstermektedir
(Bektas vd., 2016). Orijinal 6l¢egin cronbach
alfa katsayilar ii¢ alt boyutu i¢in sirasiyla .95,
.92 ve .83; Tiirkge versiyonunda .86, .76, .72;

bizim ¢alismamizda .79, .72, .65°dir.

Cocuklarda (8-11 Yas) Algilanan Stres Olcegi:
(2014)
gelistirilen 6lgek dokuz 9 maddeden olugsmaktadir.

Snoeren ve Hoefnagels tarafindan
Dortlii likert tipinde olan oOlgek, hi¢=1 puan,
her zaman=4 puan seklinde puanlanmaktadir.
Yiikselen puanlar stres diizeyinin yiikseldigini
gostermekte ve minimum 9 puan, maksimum

36 puan almabilmektedir. Olgegin Tiirkge
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uyarlamast Oral ve Ersan (2017) tarafindan
yapilmistir. Cronbach Alfa degerleri orijinal
ve Tirkce versiyonunda .76, bu calismada .77

olarak bulunmustur.

Verilerin Degerlendirilmesi

Verilerin analizinde IBM SPSS for Windows
25.0 paket programi kullanilmistir. Tanimlayici
istatistikler sayi, yiizdelik, ortalama ve standart
sapma ile degerlendirilmistir. Verilerin normal
dagilima uygunlugu Q-Q Plot ile incelenmistir.
basiklik
standart hataya

Basiklik  ve carpiklik katsayilari;
ve carpiklik degerlerinin
boliinmesiyle hesaplanmistir. Bu katsayilarin
+3 arasinda olmasindan dolay1 verilerin normal
dagildig1 kabul edilmistir (Shao ve Zhou, 2002).
Verilerin grup karsilastirmasi bagimsiz 6rneklem
t testi, ikiden fazla grubun karsilastirilmasi tek
yonlii varyans analiziyle yapilmistir. Tek yonlii
varyans analizi sonucu anlamli bulundugunda,
farkin hangi gruptan kaynaklandigini bulmak
icin ileri analiz i¢in Bonferroni diizeltmesi
kullanilmistir.  Siirekli degiskenler arasindaki
korelasyonlar i¢in Pearson korelasyon analizi,
cocuklarda algilanan stresin duygusal yeme
tizerindeki etkisini arastirmak igin regresyon

analizi kullanilmistur.

Arastirmanin Degiskenleri

Arastirmanin bagimsiz degiskenleri ¢ocuklarin
sosyo-demografik ozellikleri ve algilanan stres
Olcegi puan ortalamalari, bagiml degiskenleri

ise duygusal yeme 6lgegi puan ortalamalaridir.

Arastirmanin Etik Yonii

Aragtirmanin yiiriitilmesi i¢in ilgili tiniversitenin
Etik Kurulu’ndan etik kurul izni (22.01.2020
tarih/02 say1l) ve Il Milli Egitim Miidiirliigii'nden
izin  (16605029/44-E.905213

alinmistir. Olgeklerin yazarlarindan online izin

yazil sayili)
alimmistir. Calismaya baslamadan once veliler ve
Ogrenciler ¢alisma hakkinda bilgilendirilmis ve

ebeveynlerden yazili onam, ¢ocuklardan sozlii

EHD 2024;17(1)

onay alinmaistir.
BULGULAR

%58.1°’1 kiz

ve %41.9’u erkektir. Cocuklarin annelerinin

Calismaya katilan ¢ocuklarin

%61.9’u ev hanimi, %30.9’u lise mezunu,
babalariin %44°1 serbest meslekle ugragsmakta
ve %40.5’1 lise mezunudur. Katilimcilarin
%67.4’1 ekonomik durumunun gelir gidere denk
oldugunu bildirmistir. Cocuklarin  %45’inde
strese neden olan durum olarak ilk sirada sinavlar
gelmekte ve %65.6°s1 stresli olunca abur cubur
(cips, cikolata, seker, biskiivi vb.) tiikettiklerini
belirtmislerdir (Tablo 1).

Tablo 1. Arastirmaya Katilan Cocuklarin Demografik

Ozelliklerine Gére Dagilim

Degiskenler Min-Max +SS
Yas 10-11 10.50+0.50
Annenin Yag1 28-57 37.13+5.18
Babanin Yas1 29-65 40.99+5.74
Boy 124-165 143.56+7.88
Kilo 23-70 37.30+7.64
BKI 13.16-31.11 18.01+2.86
n %
Cinsiyet Kiz 169 58.1
Erkek 122 41.9
Ev hanimi 180 61.9
Anne Meslegi l'\/[e'mur 36 124
Isci 30 10.3
Serbest meslek 45 15.5
Memur 52 17.9
. Isgi 81 27.8
Baba Meslegi .
Emekli/calismiyor 30 10.3
Serbest meslek 128 44.0
Okuryazar 9 3.1
Tlkokul 64 22.0
Anne Egitim Durumu  Ortaokul 53 18.2
Lise 90 30.9
Yiiksekogretim 75 25.8
Okuryazar 4 1.4
ilkokul 52 17.9
Baba Egitim Durumu  Ortaokul 37 12.7
Lise 118 40.5
Yiiksekogretim 80 27.5
Gelir giderden az 49 16.8
Gelir Durumu Gelir gidere denk 196 67.4
Gelir giderden yiiksek 46 15.8
Higbir sey 29 10.0
Stresli O Abur cubur 191 65.6
Ti;liitlilenu\r(lf;ecek Meyve-Sebze 36 124
Su 22 7.6
Diger* 13 4.5
Sinavlar 131 45.0
Okul-Odev 32 11.0
Stres Olma Nedenleri  Ailevi konular 69 23.7
Akranlar/Arkadaslar 46 15.8
Diger** 13 4.5
Toplam 291 100.0

* Makarna, ekmek, gerez, fast-food, dondurma vb.

** Toplum karsisinda konusma, kapali ortam, uykusuzluk, hasta olma korkusu vb.
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Tablo 2. Demografik Ozeliklere Gore Algilanan Stres Olgegi, Cocuk ve Addlesanlar I¢in Duygusal Yeme Olgegi ve Alt Boyutlarmin

Puanlarinin Karsilastirilmasi

Duygusal yeme olcegi
Alt boyutlar
Kaygi-6fke-hayal Huzursuz duygu Depresif yeDrLlZ%l;Z:lgi Algllglll:el};is fres
karikligt durumu belirtiler ~ toplam puan
Degiskenler +SS £SS £SS £SS +SS
Cinsiyet Kiz 24.23+7.18 11.80+3.69 13.83+4.51 49.86%13.17 17.42+4.93
Erkek 24.00+6.68 11.81+3.73 13.16+4.05 48.99+12.54 17.3445.18
t 268 -.034 1.304 572 137
p .789 973 193 .567 .891
Ev hanimi (1) 23.67+6.92 11.63+£3.73 13.25+3.98 48.57+12.80 17.48+4.83
_. Memur (2) 24.30£7.73 11.47+£3.61 13.5844.74 49.36+14.40 18.47+5.51
Anne Meslegi . .
Isci (3) 22.73+7.48 11.26+3.44 13.36+5.07 47.36+13.75 16.50+5.82
Serbest meslek (4) 26.77+5.60 13.13+3.64 14.8444.70  54.75+10.23 16.73+4.81
F 2.882 2.390 1.647 3.145 1.148
p .036* .069 179 .026* 330
Bonferroni 4>1 4>1
Memur (1) 24.05+5.91 12.48+3.77 13.71£3.84  50.25+11.41 17.40+5.02
o Is6i(2) 22.51+6.64 11.08+3.45 12.98+4.26 46.59+12.70 16.80+5.30
Baba Meslegi i
Emekli (3) 27.36x7.09 12.33+3.69 14.53£3.51 54.23+13.31 19.66+4.55
Serbest meslek (4) 24.43+7.30 11.87+3.79 13.61+4.71  49.92+13.19 17.22+4.87
F 3.791 1.826 1.005 2.880 2.498
p 011* 142 391 .036* .060
Bonferroni 3>2 3>2
Okuryazar 24.77+5.84 11.334£3.16 13.00£3.96  49.11+12.27 18.33+6.70
N Ilkokul 23.67+6.09 11.214£3.33 12.50+£3.40 47.39+10.73 17.56+4.40
gﬁ?jrffmm Ortaokul 23.527.00 11204331 14414443 49.15£12.56  15.7324.21
Lise 24.46+7.33 12.42+4.19 13.91+4.80 50.80+14.06 18.10+5.22
Yiiksekogretim 24.49+7.41 12.06+3.63 13.48+4.31 50.04+13.49 17.45+5.45
F 288 1.510 1.682 .698 2.007
P .866 .199 154 .594 .094
Okuryazar 29.50+6.45 12.75+3.50 12.50+£3.41  54.75%11.98 17.50+5.56
Tlkokul 24.42+6.42 12.01+3.61 13.34+3.87 49.78+11.81 17.11£4.50
gi‘;ﬁrﬁfmm Ortaokul 23.64£5.77 11274268  14.86+4.87 49.78+11.10 17.83+4.45
Lise 23.77+£7.51 11.57+4.07 13.10+4.46  48.45+13.93 17.55+5.04
Yiiksekogretim 24.43+7.02 12.2243.62 13.80+4.13  50.46+12.92 17.12+5.63
F 722 .667 1.329 477 A77
p 544 615 259 752 .940
Gelir giderden az 22.75+6.02 10.65+3.07 12.4443.58 45.85+11.26 18.06+4.38
Gelir Durumu  Gelir gidere denk 24.27+6.87 12.10+3.80 13.73+4.33  50.11+12.72 17.44+5.15
Gelir giderden yiiksek 25.02+8.14 11.80+3.69 13.95+4.90 50.78+14.72 16.45+5.11
F 1.376 3.040 1.977 2.427 1.240
p 254 .049* .140 .090 291
Bonferroni 2>1
*p<.05
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Katilimeilarin - demografik 6zeliklerine gore
algilanan stres Olcegi, duygusal yeme Olcegi
ve duygusal yeme Olgegi alt boyut puanlari
karsilastirtlmistir. Analiz sonucunda duygusal
yeme Olcegi- kaygi-oftke-hayal kirikligi alt
boyut puanlari ile anne ve baba meslegi arasinda
istatistiksel agidan anlamli bir fark saptanmistir
(p<.05). Farkin hangi gruptan kaynaklandigin
belirlemek icin yapilan Bonferroni ileri analiz
sonucunda anne meslegi serbest meslek
olanlarin ev hanimi olanlardan, baba meslegi
emekli olanlarin da is¢i olanlardan kaygi-6fke-
hayal kiriklig1 alt boyut puanlarinin daha yiiksek

oldugu saptanmistir (Tablo 2).

Duygusal yeme 6l¢egi-huzursuz duygu durumu
alt boyut puanlar1 ile ailenin gelir durumu
arasinda istatistiksel a¢idan anlamli bir fark
bulunmustur (p<.05). Ileri analiz sonucunda,
gelir giderden az olan ¢cocuklarin huzursuz duygu
durumu alt boyut puanlari gelir gidere denk olan

cocuklardan daha diisiik bulunmustur (Tablo 2).

Cocuklarin annelerinin ve babalarinin meslegine
gore duygusal yeme 6l¢egi toplam puani arasinda
istatistiksel olarak anlamli bir fark oldugu
goriilmiistiir (p<.05). Ileri analiz sonucunda
duygusal yeme Olcegi toplam puanlari anne
meslegi serbest meslek olan ¢ocuklarin ev hanimi
olan c¢ocuklardan, babasinin meslegi emekli
olan ¢ocuklarin is¢i olan ¢ocuklardan daha fazla

oldugu belirlenmistir (Tablo 2).

Cocuklarin demografik 6zellikleri ile duygusal
yeme Ol¢eginin depresif belirtiler alt boyutu
ve algilanan stres Olgegi puanlari arasinda

istatistiksel agidan bir fark saptanmamistir

(p>.05) (Tablo 2).
Tablo 3. Arastirmada Kullamlan Olgekler ve Alt Boyutlart

Arasindaki iliski

1- Kayg1-Ofke-Hayal

Kiriklig Alt Boyutu 1.00 .66 .58 92 .18
P - .000* .000* .000* .002*
2- Huzursuz Duygu

Durumu Alt Boyutu 1.00 48 81 09
P - .000% .000% .123
3- Depresif Belirtiler

Alt Boyutu 1.00 .79 .14
P - .000* .015*
4- Cocuk ve

Adblesanlar I¢in

Duygusal Yeme 10017
Olgegi

P - .003*
5- Cocuklarda

Algilanan Stres 1.00

Olgegi
P -
*p<.05

Korelasyon analizi sonucu Cocuklarda Algilanan
Stres Olgegi ile Depresif Belirtiler Alt Boyutu
(=.14, p<.05) ve Kaygi-Ofke-Hayal Kirikligi
Alt Boyutu arasinda (7=.18, p<.05), ve Duygusal
Yeme Olgegi arasinda (r=.17, p<.05) istatistiksel
olarak anlamli ve pozitif bir iliski oldugu

saptanmustir (Tablo 3).

Cocuklarda algilanan stresin duygusal yeme

iizerindeki etkisini arastirmak i¢in yapilan

regresyon analizine kurulan model
istatistiksel olarak anlamlidir (F=8.875; p<.05).

Yapilan regresyon analizine gore stres duygusal

gore

yeme (=2.979, p<.05) iizerindeki degisimin
%3’linli acgiklamakta (Diizenlenmis=.030) ve
streste 1 birimlik artis, duygusal yeme lizerinde
.442’lik artisa (p=.442) neden olmaktadir (Tablo
4).

Tablo 4. Cocuklarda Stresin Duygusal Yeme Davranisi Uzerindeki Etkisi

5 Model Adjusted .
Bagimh Degisken gag}nlisu B SH Beta t p F i’)vurbln

egisken ) R2 atson
Cocuk ve Sabit 41.809 2.688 - 15556 .000
AdSlesanlar lin — Cocuklarda 8875 .003* 030 1645
Duygusal Yeme Algilanan Stres 442 148 173 979  .003*
Olgegi Olgegi
*p<.05
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TARTISMA

Cocuklar farkli nedenler ve farkli seviyelerde
anksiyete, stres ve depresyon yasayabilirler
(Kumar, Yadav, Chauhan, ve Bodat, 2019).
Calismamiza katilan ¢ocuklarin stres nedenleri
arasinda ilk basta sinavlar olmak flizere, ailevi
konular, arkadaslar, okul ve 6dev gibi faktorler
gelmektedir. Literatiir incelemesinde de okul,
akademik sorunlar, sinavlar, 6devler, arkadaslar
ve ev/aile ortamu ile ilgili sorunlarin ¢ocuklarda
strese neden oldugu bildirilmistir (Power vd.,
2020; Ramadhani 2021;

Spencer ve Acheson, Bulgularimiz

ve Mahmudiono,
2018).

literatiir ile benzerlik gostermektedir.

Cocuklarin ¢ogunlugu stres durumlarinda abur
cubur, daha az1 meyve ve sebze tiikettiklerini
belirtmistir. Duygusal yeme, sagliksiz besin
allmmi artiran faktorlerden birisi  olarak
goriilmektedir. Bir aragtirmada mutluluk ve
liziinti durumlarinda ¢ocuklar tarafindan en
fazla cikolata ve kraker tiiketildigi belirlenmistir
(Tan ve Holub, 2018). Calismalar duygusal yeme
davramisin1  sekerli igecekler, tatli yiyecekler,
hazir ya da konserve gida, yiiksek yagh
atistirmaliklar ve siit tirlinleri tiiketimi ile iliskili
bulmustur (Hsu ve Raposa, 2021; Ramadhani ve

Mahmudiono, 2021).

Calismamizda kiz ve erkek cocuklar arasinda
fark
bulunmamistir. Bu bulgu kiiclik yaglardaki

duygusal yeme agisindan anlaml
cocuklarlayapilan ¢alisma sonuglartyla (Nguyen-
Rodriguez vd., 2009;

Madrid-Garrido,

ve Haycraft, 2021) benzerlik gdstermektedir.

Valero-Garcia, Olmos-
Soria, Martinez-Hernandez,
Adolesanlarla yapilan ¢alismalarda kizlarin
erkeklere oranla duygusal yemeye daha yatkin
olduklart bildirilmistir (Ekim ve Ocakei, 2021;
Skolmowska, Gtabska, ve Guzek, 2022). Yiyecek
yoluyla duygusal diizenlemede erkek ve kizlar

arasindaki fark adolesan donemde kizlarin beden

EHD 2024;17(1)

imajlar1 hakkinda daha fazla endise duymasindan

kaynaklanabilir.

Ailenin sosyo-demografik 6zellikleri ¢ocugun
yeme davranisinin  gelisiminde Onemli bir
faktordiir (Roy vd., 2020). Annesi serbest
meslekte calisan ¢ocuklarin toplam duygusal
yeme ve kaygi-ofke-hayal kirikligir alt boyut
puanlar1 annesi ev hanimi olan ¢ocuklardan
daha yliksek saptanmistir. Negatif duygusal
sikintilar1 olan annelerin hem c¢ocuklarini
duygusal besleme hem de kendilerinin duygusal
beslenmesi arasinda iliski bulunmaktadir (Herle,
Fildes, ve Llewellyn, 2018). Aileler yiiksek stres
durumlarinda besinleri ¢ocuguna kars1 6diil
olarak kullanabilirler. Ebeveynlerin bu tutumlari
ozellikle kiz ¢ocuklarinin yemeyi kisitlamasina
ve duygusal beslenmesine yol ag¢maktadir
(Ek vd.,

yliksek oldugu durumlar ¢ocugunda duygusal

2020). Ebeveynin depresyonunun

fazla yeme-igme ya da besin duyarliligi gibi
sismanliga yol acan davraniglarin gelismesine
neden olmaktadir (Gouveia, Canavarro, ve
Moreira, 2019). Bundan dolay1 calismamiza
katilan ¢alisan anneler deneyimledikleri is stresi
sonucu ¢ocuklarin1 da duygusal beslemeye daha
yatkin olabilirler. Bununla birlikte calismayan
annelerin ¢ocuklarim1 daha diizenli besledikleri
ve cocuklarinin daha saglikli besin segimleri

yapmalarini sagladiklar diisiiniilmektedir.

Duygusal yeme ve kaygi-6fke-hayal kirikligr alt
boyut puanlar1 babasi is¢i olan ¢cocuklarin babasi
emekli olanlardan daha disiik bulunmustur.
Toplumumuz ataerkil bir yapidadir ve babanin
evde bulunmasinin ¢ocuklarin stres diizeylerini
artirma ihtimali nedeniyle cocuklar rahatlatic
besinlere yonelebilirler. Cocuklar cogunlukla eve
alian besinleri tiiketir ve erken ergenler giinliik
aldiklar1 kalorinin %63-65"ini evde tiiketirler
(Ek vd., 2021). Bunun yaninda babanin meslegi

ailenin gelir diizeyini ve dolayisiyla eve alinan
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besin ¢esitliligini etkiler.

(Calismada geliri giderden az olan g¢ocuklarin
huzursuz duygu durumu alt boyut puanlar
gelir gidere denk olan c¢ocuklardan daha
diisik bulunmustur. Yapilan bir ¢alismada
diisiik sosyo-ekonomik diizeyin duygusal asiri
yemenin bir yordayicist oldugu bildirilmistir
(Kininmonth, Smith, Llewellyn, ve Fildes,
2020).

aile ortami maddi sorunlar, ebeveyn stresi gibi

Sosyoekonomik diizeyi diisiik olan

durumlar nedeniyle daha kaotik veya stresli
olabilir. Bu da ¢ocugun giday1 stresiyle basa
cikma mekanizmasi olarak kullanma olasiligini
artirabilir (Boswell, Byrne, ve Davies, 2018). Orta
gelir durumundaki ¢ocuklarin huzursuz duygu
durumu alt 6lgegi puanlarinin yiiksek olmasi
literatiirle farklilik gostermektedir. Cocuklukta
duygusal yeme evdeki aile ortami tarafindan
sekillendirilir (Herle vd., 2018). Sonucumuzdaki
farkliligin geliri gidere denk olan g¢ocuklarin
aile yapilar, kiiltirel ozellikleri, ebeveynin

besin kontrolii, ailedeki huzursuzluk, stres ve

basetme yoOntemlerinden kaynaklanabilecegi
distintilmektedir.
Calismamiza katilan c¢ocuklarin  algilanan

stres puanlart ile duygusal yeme puanlari
arasinda pozitif yonde anlamli bir korelasyon
oldugu saptanmistir. Stres nedeniyle fazla
yemenin nedenlerinden birisi duygusal yeme
davranmisidir. Cocuk stres seviyesini ne kadar
yuksek algiliyorsa duygusal yeme ihtimali de
o kadar yiiksek olmaktadir (Lopez-Cepero,
Frisard, Bey, Lemon, ve Rosal, 2020). Stresli
durumlar ¢ocugun yeme istegini artirir ve yeme
de bedenin strese olan tepkisini diizenlemesini
saglar. Stresli durumlarda istah1 uyaran kortizol,
ayn1 zamanda ‘“rahatlatic” olarak ifade edilen
sagliksiz besinlerin de alimini artirmaktadir.
Stres durumunda rahatlatict1 besinler alinirsa,

beyinde 6diil merkezi tetiklenir. Odiil merkezi,
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kisinin kendisini daha az stresli hissetmesini
saglayan kimyasallar1 serbest birakir (Jauregui-
Lobera ve Montes-Martinez, 2020). Ancak
stk stk strese maruz kalmak beynin besine
tepkisini degistirerek, kisiyi sagliksiz beslenme
aligkanliklarina daha yatkin hale getirir (Tryon
vd., 2013). Dahas1 kazanilan sagliksiz beslenme
aligkanliklar1  sonugta asirt  kiloluluga ve
obeziteye yol acar (Hill vd., 2018; Jauregui-
Lobera ve Montes-Martinez, 2020; Power vd.,

2020).

Bulgularimiz
destekler niteliktedir.
stresi ylikseldikce duygusal yeme davranisi
da ytikselmektedir (Lopez-Cepero vd., 2020).

Yapilan regresyon analizine gore stres duygusal

diger arastirma bulgularini

Cocugun algiladig1

yeme lizerindeki degisimin %3’linii aciklamakta
ve streste 1 birimlik artig, duygusal yeme
442°lik  artisa neden olmaktadir.

Glinliik hayatta karsilasilan stresorler ¢cocugun

uzerinde

duygusal asir1 yeme gibi maladaptif basetme
stratejisine bagvurmasina yol agabilir. Cocugun
stres karsisinda rahatlama amaciyla yemeye
yonelmesi birincil basetme stratejisi haline
gelebilir. Depresyon ve anksiyete seviyeleri
yiiksek cocuklar diisiik olanlara gére daha sik
duygusal yemeye yonelebilmektedirler (Wu vd.,
2020). Bir calismada stresle daha iyi basedebilen
cocuklarin stresli oldugu durumlarda meyve/
sebzeyi daha fazla tiikettigi, stresiyle basa
cikamayanlarin ise daha ¢ok kalorisi yiiksek ama
besleyici degeri diisiik besinlere yonelebildikleri
bildirilmistir (Tate, Spruijt-Metz, Pickering, ve
Pentz, 2015).

Sosyal ve fizik c¢evre, ebeveynlerin besleme
ve yeme tutumlart cocuklarin duygusal yeme
davranisini etkiler (Jauregui-Lobera ve Montes-
Martinez, 2020). Ayrica stresli bir ev ortaminda
cocuklarin rahatlatict besinleri yemek istemesi
(Gallo, Gallo, Young, Moritz, ve Akison, 2020) ve
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duygusal yeme davranislari ¢cocugun atistirmalik
besinleri alimin1 da artirabilmektedir (Jansen vd.,
2021). Bu nedenle duygusal yemenin dnlenmesi
icin besin alma ve hazirlamadan primer sorumlu
olan ebeveynler planlanacak miidahalelerin
hedefi olmalidir (Moss, Conner, ve O’Connor,
2021).

Kisuthiliklar

Pandemi nedeniyle verilerin bir kisminin
online toplanmasi, toplanan verilerin anketleri
dolduran ¢ocuklarin 6znel cevaplarma bagh
olmas1 ve sadece bir ilde toplanmasi nedeniyle
tim ilkedeki c¢ocuklara genellenememesi

arastirmanin siirliliklarini olusturmaktadir.
SONUCLARIN UYGULAMADA KULLANIMI

Caligmaya alinan ¢ocuklar smavlar ve odev
gibi okula yonelik nedenler, ailevi sorunlar,
arkadaglar ve akran gruplar1 gibi nedenlerle
stres deneyimleyebilirler. Bulgularimiza gore
algilanan stres ile duygusal yeme arasinda pozitif
yonde anlamli bir iligski saptanmistir. Cocuklarin
cogunlugu stres durumlarinda abur cubur, daha

az1 meyve ve sebze tiikettiklerini belirtmistir.

Okul donemindeki ¢ocuklar stres durumlarinda
sagliksiz beslenme riskiyle karst karsiya
kalabilirler. Bu nedenle ¢ocuklara yonelik
egitim stratejilerinin etkili basetme yontemleri
ve saglikli beslenme davranis1 kazanmaya
odaklanmasi 6nemlidir. Hemsirelerin 6zellikle
okullarla isbirligi i¢inde cocuklara ve ailelere
yonelik stresle basetme ve saglikli beslenme
egitimleri planlamalar1 Onerilmektedir. Ayrica
sosyo-ekonomik diizeyi diisiik, yogun stres
yasayan ¢ocuklarin, besin alimi, yeme ve
beslenme davranislart ve duygu durumlari

diizenli olarak degerlendirilmelidir.
Bilgilendirme
Yazarlar arasinda herhangi bir ¢ikar catigsmasi

bulunmamaktadir. Arastirma ile ilgili herhangi

bir kurum ya da kurulustan destek alinmamistir.
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Yazarlarin Katki Oran1 Beyani; Calisma fikri:
H.B., U.D., tasarim: H.B., U.D., veri toplama:
U.D., veri analizi ve yorumlanmasi: H.B., U.D.,
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Giris: Yenidogan Yogun Bakim Unitesinde (YYBU) preterm bebegi yatan ebeveynler igin hastanedeki yatis

ve eve gegis donemi kritik bir zamandir.

Amac: Bu calisma yenidogan yogun bakim iinitesinde preterm bebegi yatan annelerin memnuniyetleri ile

hastaneden eve gegiste yasadiklar1 sorunlar arasindaki iligkiyi belirlemek amaciyla yapilmistir.

Yéntem: Tanimlayici, kesitsel ve iliski arayici olarak planlanan arastirma, istanbul ilinde bir egitim ve
aragtirma hastanesinin YYBU nde preterm bebegi yatan 200 anne ile yapilmustir. Veriler Nisan 2021- Nisan
2022 tarihleri arasinda “Tanitict Bilgi Formu”, “Preterm Yenidogan Tanitic1 Bilgi Formu”, “Yenidoganda
Ebeveynlerin Giiglendirilmesi (EMpowerment of PArents in THe Intensive Care/ EMPATHIC-30)” anketi
ve “Eve Gegis: Preterm Ebeveyn Olgegi (EG: PEO)” kullamlarak toplanmustir. Veriler, SPSS programi
kullanilarak yiizdeler, ortalamalar, bagimsiz t-testi, ANOVA, pearson korelasyon analizi ile degerlendirilmistir.

Bulgular: Annelerin EMPATIC-30 &lgek toplam puan ortalamasi 5.41+.34, EG: PEO toplam puan ortalamasi
73.82+8.31°dir. EMPATHIC-30 6lgegi ile EG: PEO arasinda anlaml1 bir iliski bulunmamustir (r=-.06; p=.331).
EMPATHIC-30 &lgegi bakim-tedavi alt boyutu ile EG: PEO endise ve izolasyon boyutu arasinda istatistiksel
olarak anlamli ve negatif yonlii bir iliski oldugu saptanmistir (r=-.156; p=.028).

Sonug¢: Yenidogan yogun bakim iinitesinde preterm bebegi yatan annelerin memnuniyetleri ile hastaneden

eve geciste yasadiklari sorunlar arasinda herhangi iliski bulunmamastir.

Anahtar Kelimeler: Anne Memnuniyeti, EMPATHIC-30, Eve Gegis, Yenidogan Yogun Bakim Unitesi,

Preterm
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Memnuniyet ve Hastaneden Eve Gec¢is

Oz
Background: The period of staying at hospital and transition to home is a critical moment for parents of
preterm babies which are staying in Neonatal Intensive Care Unit (NICU).

Objectives: This study was carried out to determine the relationship between the satisfaction of mothers
with preterm infants in the NICU and the problems they experienced in the transition from hospital to home.

Method: The study, which was planned as a descriptive, cross-sectional, and correlational study, was
conducted with 200 mothers with preterm infants hospitalized in the NICU of a training and research
hospital in Istanbul. The data has been collected between April 2021 and April 2022 using the Introductory
Information Form, Preterm Newborn Introductory Information Form, EMpowerment of PArents in THe
Intensive Care (EMPATHIC-30) questionnaire, and Transition to Home: Preterm Parental Scale (TH: PES).
Data is evaluated with the SPSS program using independent t-test, ANOVA, Pearson Correlation analysis,
percentages,, and averages.

Results: The mean score for EMPATIC-30 scale is 5.41+0.34, TH: PES is 73.82+8.31There was no significant
relationship between the EMPATHIC-30 scale and TH: PES (r=-.06; p .331). A statistically significant and
negative correlation was found between the care-treatment sub-dimension of the EMPATHIC-30 scale and
the TH: PES anxiety and isolation dimension (r=-.156; p=.028).

Conclusion: A relationship was not found between the satisfaction of mothers with preterm babies
hospitalized in the NICU and the problems they experienced during the transition from hospital to home.

Keywords: Maternal Satisfaction, EMPATHIC-30, Transition to Home, Neonatal Intensive Care Unit,
Preterm

GIRIS

Son yillarda hasta ve aile memnuniyet
sonuglari, kalite performans gostergesi olarak
giderek daha fazla kabul gormektedir. Saglik
bakim kalitesinin ve gilivenliginin artirilmasi,
hastalarin/aile

diyelerinin ~ gereksinimlerinin

belirlenmesi ve gliclendirilmesi icin
memnuniyetin degerlendirilmesi anahtar roldedir
(Weissenstein, Straeter, Villalon, Luchter ve
Bittman, 2011; Rodriguez-Ruiz vd., 2021; Gulo
vd., 2021). Aile perspektifinden bakildiginda
ebeveynlerin bebeklerine saglanan bakimdan
memnuniyetlerinin belirlenmesi hastane yatis
deneyiminin yogun oldugu Yenidogan Yogun
Bakim Unitelerinde (YYBU) daha da énemlidir

(Albayrak ve Biiyiikkgoneng, 2019).

Yenidoganin Ozellikle prematiire dogan bir

bebegin herhangi bir sebepten dolayr yogun
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bakim {iinitesine yatmasi hem bebek hem de
ebeveyn icin stresli bir siiregtir (Albayrak ve
Biiyiikgoneng, 2019; Dogru ve Topan, 2021;
Huntvd., 2019). Ebeveynlerin bebeklerinden ayri
kalmalari, yogun bakim ortamini bilmemeleri,
iinitede calisan saglik ekibini tanimamalari ve
bebeklerinin durumu hakkinda yeterli bilgi
alamamalari, bebegini kaybetme korkusu,
tedavinin sonucunun ve hastaliginin seyrinin
bilinememesi stres ve kaygi yasamalarina neden
olur (Albayrak ve Biiyiikgoneng, 2019; Tiryaki,
Zengin, Cinar, Umaroglu, ve Latour, 2020). Bu
durumun anne ve babanin saglikli bir sekilde
karar verme siirecini ve bebegin bakimina dahil
olma siirecini olumsuz etkiledigi bilinmektedir
(Albayrak ve Biiylikgoneng, 2019; Kiiciikoglu,
Aytekinve Giilhas,2015;Russel vd.,2014; Tiryaki
vd., 2020). YYBU politikalarinda aile merkezli/

entegre bakim anlayisi dogrultusunda aile ile
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is birligi yapilarak ebeveynlerin bebeklerinin
bebeklerini
desteklemeleri onerilmektedir (Ding vd., 2019;
Hunt vd., 2019; Latour, Duivenvoorden, Tibboel,
Hazelzet ve the EMPATHIC Study Group, 2013;
Tiryaki vd., 2020; Zhang vd., 2018). Ailenin

bakima dahil edilmesi ebeveynlerin taburculuga

bakimlarina katilmalar1 ve

hazirlanmasina, ebeveynler ve bebek i¢in uzun
vadede sonugclarin iyilestirilmesine olumlu katki
saglamaktadir (Adama vd., 2021; Griffin ve
Pickler, 2011; Kiiclikoglu vd., 2015).

Bebeklerinin  hastaneden  taburcu  olmasi
ebeveynler tarafindan beklenen bir durumdur.
Taburcu olduktan sonraki siireg, eve gecis
siireci olarak tanimlanmaktadir (Galeano ve
Carvajal, 2016). Ancak bu siire¢ ebeveynler
i¢in heyecanl, stresli, tehlikeli, zor ve karmasik
olabilir (Batman ve Seker, 2019; Granero-Molina
vd., 2019). Ebeveynlerin bebegi eve gotiirme ve
bebegine dair tiim sorumlulugu alma zamani
geldiginde kendilerini gii¢siiz, endiseli, saskin,
bebek bakimina karsi hazirliksiz hissettikleri
bilinmektedir (Boykova, 2016; Galeano ve
Carvajal, 2016). Hastaneden taburcu edildikten
sonra bebeklerin devam eden tibbi sorunlari,
beslenme problemleri, gelisme geriligi ve diger
saglik sorunlari ile aile bas basa kalabilmektedir
(Boykova, 2016; Patel vd., 2017). Genel
cercevede ebeveynler eve gecis siirecinde
bakim becerisi, duygusal ve finansal konularda
zorluklarla karsi karsiya kalirlar (Petty vd., 2018).
Kanit temelli yapilan calismalarda prematiire
bebege sahip ebeveynlerin bebege dokunmada,
bakim vermede giicliik yasadigi belirtilmektedir
(Adama vd., 2021; Ding vd., 2019; Kiigiikoglu
vd., 2015; Petty vd., 2018). Bebek taburcu
edilmeden Once ebeveynlerin yasayabilecekleri
sorunlar konusunda bilgilendirilmesi, bakim
kazandirilmas1  ailelerin

konusunda Dbeceri

kendilerini giivende hissettirerek sorunlarla

bas etmelerine katki saglayacaktir (Larsson,
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Waégstrom, Normann and Thernstrém, 2017,
Patel vd., 2017). Bebegin YYBU’nde kaldig: siire
boyunca gelistirilen bu girisimler, kisinin anne
roliinii 6grenmesine ve uygulamasina olanak
tantyarak memnuniyetinin artmasimni  saglar
(Granero-Molina vd., 2019). Bu noktada aile
merkezli yaklasim ile taburculuk egitimlerinin,
bakim ve takip siireclerinin planlanmasinda
hemgsireler aktif rol almaktadir (Boykova ve
Kenner, 2012; Tiryaki vd., 2020).

YYBU deneyimine sahip ebeveynler, bebekleri
yogun bakimda kaldiginda, taburcu oldugu sirada
ve taburculuk sonrasi eve geldiklerinde bir¢ok
konudabilgiye ve beceriye ihtiyag duymaktadirlar
(Tiryaki vd., 2020). Ancak mevcut kanitlar, tiim
ebeveynlerin destek ihtiyaglarinin yeterince
arastirtlmadigim  gostermektedir (Hunt vd.,
2019; Tan vd., 2020). Prematiire bebegin evdeki
bakiminin basarili bir sekilde yapilabilmesi ve
ebeveynlerin duygusal ve zihinsel hazirliklariin
desteklenmesi i¢in gereksinimler dogrultusunda
ebeveynlere egitim, danmigsmanlik ve destek
hizmetlerinin verilerek taburculuk siirecinin
gelistirilmesi ¢ok Onemlidir (Aydon, Hauck,
Murdoch, Siu ve Sharp, 2018; Balasundaram
vd., 2022; Galeano, Marin ve Semenic, 2017).
Ebeveynlerin yenidogan yogun bakim ortaminda
gereksinimleri ve memnuniyetleri ile eve gegiste
yasadiklar1 sorunlar arasinda iliskiyi belirleyen
kanit temelli caligmalara ihtiya¢ bulunmaktadir.
Bu konudaki calisma sonuglarinin yenidogan
sagligina ve ebeveynlerin rollerinin gelismesine
katki

planlanmasinda yenidogan hemsirelerine yol

saglayacagi, taburculuk egitimlerinin

gosterecegi distiniilmektedir.

Amacg

Bu calismada YYBU’nde preterm bebegi
yatan annelerin memnuniyetleri ile hastaneden
eve geciste yasadiklart sorunlar arasindaki
belirlenmesi

iliskinin amaglanmistir.  Bu
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ama¢ dogrultusunda asagidaki sorulara yanit

aranmistir;

YYBU’nde preterm bebegi yatan annelerin

Yenidoganda Ebeveynlerin  Giiglendirilmesi
ve Eve Gegis: Preterm Ebeveyn Olceginden

aldiklar1 puan ortalamalar1 nedir?

Annelerin ve preterm bebeklerin tanitici

ozellikleri ile Yenidoganda Ebeveynlerin
Gliglendirilmesi ve Eve Gegis: Preterm Ebeveyn

Olgegi puan ortalamalari arasinda fark var midir?

YYBU’nde prematiire bebegi yatan annelerin

Yenidoganda Ebeveynlerin  Giiglendirilmesi
ve Eve Gegis: Preterm Ebeveyn Olgegi puan
ortalamalar1 arasinda iliski var midir?
YONTEM

Arastirmanin Tipi

Bu calisma tanimlayici, kesitsel ve iligki arayici

tiirde bir arastirmadir.

Arastirmanin Yapildig Yer

Bu calisma Istanbul ilinde bir egitim ve arastirma
hastanesinin yenidogan yogun bakim iinitesinde
preterm bebegi yatan annelerle Nisan 2021-
Nisan 2022 tarihleri arasinda yiiriitiilmiistiir.
Hastanenin YYBU’nde 2. ve 3. seviyede toplam
Birimde 25

hemsire, iki neonatolog ve bir yan dal asistani

16 tane kiivoz bulunmaktadir.

gorev yapmaktadir. Unitede bir yatakli anne
uyum odasi, bir siit sagma odasi ve bir beslenme
hazirlama {initesi mevcuttur. Anneler, ziyaret

saatleri icerisinde bebeklerini gdrebilmektedirler.

Arastirmanin Evreni/Orneklemi

Arastirmanin evrenini Nisan 2021- Nisan
2022 tarihleri arasinda Istanbul’da bir Egitim
ve Arastirma Hastanesi’nin yenidogan yogun
bakim iinitesinde preterm bebegi yatan anneler,
dahil

kriterlerine uyan ve arastirmacilar tarafindan

orneklemini ise arastirmaya olma
bilgilendirildikten sonra goniillii olarak katilmay1

kabul eden, ¢alisma ile ilgili formlar1 eksiksiz

EHD 2024;17(1)

dolduran 200 anne olusturmustur. Veriler
toplandiktan sonra “G*Power-3.1.9.2” programi
kullanilarak yapilan post-hoc gili¢ analizinde
etki bliytikliigii .96, ¢aligmanin giicii .99 olarak
hesaplanmistir. Post hoc analizi i¢in minimum
elde edilmesi gereken giic degeri .67°dir. Bu
durumda yapilan gii¢ hesaplamasi sonucunda

orneklem sayisinin yeterli oldugu goriilmiistiir.
Aragtirmaya dahil olma kriterleri;
* Annenin yasinin 19 yas ve iizerinde olmasi

* Annenin herhangi bir iletisim sorununun

olmamasi
* Annenin en az okur-yazar olmasi

e Annenin arastirmaya katilmaya goniilli

olmasi

* Annenin bebeginin 37. gebelik haftasindan
once dogmasi ve yenidogan yogun bakim

tinitesinde yatmasi

* Bebegin yenidogan yogun bakim iinitesinde
en az iki giin yatmis olmast

Veri Toplama Araclari- Gegerlik ve Giivenirlik
Bilgiler

Aragtirmanin verileri “Tanitici Bilgi Formu”,
“Preterm Yenidogan Tanitic1 Bilgi Formu”,
“Yenidoganda Ebeveynlerin Giiglendirilmesi
(EMpowerment of PArents in THe Intensive
Care/ EMPATHIC-30) Anketi” ve “Eve Gegis:
Preterm Ebeveyn Olcegi (EG: PEO)” kullanilarak
toplanmustir.

Tanitict Bilgi Formu

Annelerin  tanitict ~ 6zelliklerini  belirlemek
amaciyla arastirmacilar tarafindan hazirlanan
form 21 sorudan olusmaktadir. Tanitic1 6zellikleri
arasinda annenin yasi, egitim ve ¢alisma durumu,
aile tipi vb. sorular yer almaktadir.

Preterm Yenidogan Tamtici Bilgi Formu

Arastirmacilar tarafindan hazirlanan formda

bebegin cinsiyeti, dogum sekli, apgar skoru,
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dogumdaki gestasyon haftasi, dogum agirligi, boy

uzunlugu, tibbi tanist vb. 14 soru bulunmaktadir.

Yenidoganda Ebeveynlerin Giiclendirilmesi
(Empowerment of Parents in the Intensive
Care/ EMPATHIC-30) Anketi

EMpowerment of PArents in THe Intensive Care
(EMPATHIC-30) 6l¢egi YYBU’nde bebegi yatan
ebeveynlerin memnuniyetlerini 6l¢gmek amaciyla
Latour, Duivenvoorden, Tibboel, ve Hazelzet
(2013) tarafindan gelistirilmistir (Latour vd.,
2013). Olgegin gegerlik giivenirliligi iilkemizde
Tiryaki, Zengin, Cinar, Umaroglu, ve Latour
(2020) tarafindan yapilmistir (Tiryaki vd., 2020).
Olgek 30 maddeden ve bes alt boyuttan (Bilgi,
Bakim ve Tedavi, Organizasyon, Ebeveyn
Katilim1 ve Profesyonel Davranis) olusmaktadir.
Katilimcilar Slgekteki her ifade icin katilma
durumlarmi “Kesinlikle hayir (1), “Hayir (2)”,
“Kismen hayir (3)”, “Kismen evet (4)”, “Evet
(5)” ve “Kesinlikle evet (6)” segeneklerinden
birini isaretleyerek belirtmektedirler. Her
alan i¢in ortalama puanlar; (toplam puan / her
alandaki toplam madde sayis1) formiilii ile
hesaplanmaktadir (Mol, Argent, ve Morrow,
2018).
boyutlarin Cronbach alfa glivenirlik katsayisi

Olgegin orijinal ¢alismasinda  alt
.73 ile .93 arasinda degismektedir (Latour
vd., 2013).
Cronbach alpha i¢ tutarlilik .80 ile .92 arasinda

degismektedir (Tiryaki vd., 2020). Bu ¢alismada

Tiirkge formu i¢in alt boyutlarin

Olcegin Cronbach alfa gilivenirlik katsayist .92

olarak belirlenmistir.
Eve Gegig: Preterm Ebeveyn Ol¢egi (EG:
PEO)

EG:PEO, prematiire bebeklerin YYBU’nden
taburcu olduktan sonra 1-12 ay arasinda
ebeveynlerin eve geciste yasadigi sorunlarin
belirlenmesi  igin
(2012)

dogrulama

tasarlanmigtir.  Boykova

ve Kenner “Gegis Olgegi” igin

iyilestirme  ve caligsmalarinin

yapilmasi Onerilmis ve 37 maddelik Gegis

EHD 2024;17(1)

Olgegi’'ni gelistirmislerdir. Boykova (2018)
tarafindan Olgek tekrar psikometrik analizlerle
desteklenerek degistirilmistir. Olgegin Tiirkge
gecerlik giivenirlik ¢alismasi Zengin, Tiryaki,
ve Cmar (2021) tarafindan yapilmistir (Zengin
vd., 2021). Olgek 17 maddeden ve dort alt
boyuttan olugmakta olup, besli likert tipindedir.
Alt boyutlar1 profesyonel destek, giiven, endise,
izolasyondur. Olgek dokuzu olumlu (1, 2, 5, 7,
8, 10, 12, 14 ve 16. maddeler), sekizi olumsuz
(3,4,6,9, 11, 13, 15 ve 17. maddeler) ifadeler
iceren maddelerden olusmaktadir. Olumsuz
ifade iceren sekiz madde Ol¢ek puanlamasinda
tersten puanlanma yapilarak ters kodlanmaktadir.
Olgekten alinabilecek puanlar 17- 85 arasinda
degismektedir. Puanin artmasi ebeveynlerin eve
gecis silirecinde sorun yasamadiklart seklinde
yorumlanmaktadir. Olgegin orijinal calismasinda
alt boyutlarin Cronbach alfa giivenirlik katsayisi
77 ile .87 arasinda degismektedir (Boykova,
2018). Zengin vd., (2021) calismasinda 6l¢egin
Cronbach alfa giivenirlik katsayist .85 olarak
bulunmustur (Zengin vd., 2021). Bu ¢alismada
ise Olcegin Cronbach alfa giivenirlik katsayisi
.84 olarak tespit edilmistir.

Verilerin Toplanmasi

Arastirmanin yapildig1 hastanenin YYBU’nde
preterm bebegi yatan annelere ¢alismanin amaci
aciklanarak, tiim verilerin giivenle korunacagi
konusunda bilgi verilerek goniillii annelerden
yazili ve sOzli onamlar1 alinmistir. Calismaya
katilmak istemeyen anneler ise ¢alisma dis1
tutulmustur. Veri toplama formlar1 katilimcilara
verilerek doldurmalar1 istenmistir.  Tanitict
Bilgi Formu, Preterm Yenidogan Tanitic1 Bilgi
EMPATHIC-30 anketi taburculukta

doldurulmus olup, EG: PEO ise taburculuktan

Formu,

bir ay sonra doldurulmustur. Veri toplama
formlar1 arastirmaci tarafindan kontrol edilerek
almmastir. Veri toplama islemi ortalama 15-20

dakika stirmiistiir.
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Arastirmanin Degiskenleri

Arastirmanin  bagimli  degiskenleri arasinda
EMPATHIC-30 ve EG: PEO toplam puani,
bagimsiz degiskenleri arasinda ise annelerin
tanitic1 Ozellikleri, gebelikle iligkili verileri ve

preterm bebegin 6zellikleri yer almistir.

Verilerin Degerlendirilmesi

Verilerin analizde sosyal bilimler icin istatistik
paket programi (Statistical Package for the
Social Sciences for Windows 25.0- SPSS
25.0) kullanilmistir. Tanmimlayic1 6zelliklerin
standart

degerlendirilmesinde ortalama,

sapma, sayl ve yilizde kullanilmistir. Verilerin
dagilimlarinin incelenmesi amaciyla Q-Q Plot
cizimine ve carpiklik ve basiklik degerlerine
bakilmistir. Normal dagilim gdésteren arastirma
verileri i¢in 1ki bagimsiz grup karsilastirmalarda
t testi, ikiden fazla bagimsiz gruplarin
karsilastirilmasinda Tek Yonli ANOVA testi
ve fark bulundugu durumda farkin hangi iki
gruptan kaynaklandigini1 bulmak i¢in Bonferroni
Olgekler

test etmek icin Pearson korelasyon analizi

kullanilmistir. arasindaki  iliskiyi
uygulanmustir. Istatistiksel anlamlilik degeri p <

.05 olarak alinmstir.

Arastirmamnin Etik Yonii

Arastirma i¢in bir iiniversitenin Tip Fakiiltesi
Girisimsel ~ Olmayan  Aragtirmalar  Etik
Kurulu’ndan 22.03.2021 tarih ve E-71522473-
050.01.04-28910-186

llgili hastane yonetiminden ve 11 Saghk

sayilt onay alinmistir.

Midiirligii’nden gerekli yazili izinler alinmigtir.
Olgeklerin  kullanim1 i¢in yazarlardan izin
almmigtir. Katilimcilara arastirmanin  amaci,
ankete verilen yanitlarin gizliligi, verilerin nerede
ve ne amagla kullanilacagi konusunda bilgi
verildikten sonra goniillii olan ve yazili onamlari
alman anneler Ornekleme dahil edilmistir.
Arastirmanin tiim agsamalarinda Diinya Tabipler

Birligi Helsinki Bildirgesi’nin “Insan Uzerinde

EHD 2024;17(1)

Yapilan Tibbi Arastirmalar ilgili Etik Ilkeler”

ilkelerine uygun olarak yiriitilmistiir.
BULGULAR
Anne ve Bebege Iliskin Tanimlayici Ozellikler

Annelerin yas ortalamasi 27.92+6.23 (min:19-
max:43) yil olarak belirlenmistir. Annelerin
%39.5’1 %76’s1

calismadigini, %56’s1iekonomik durumunugelirin

okuryazar oldugunu,
gidere esit oldugunu, %87.5’1 ¢ekirdek ailede
yasadigini ve %35°1 bir ¢ocuga sahip oldugunu
ifade etmistir. Annelerin %601 gebeliginin
planli oldugunu, %14’ bebek bakimina iliskin
egitim aldigini ifade etmistir. YYBU nde bebegi
yatan ebeveynlerin bebeklerinden ayr1 kaldiklar
siireye gore dagilimlari incelendiginde; annelerin
%43 lniin 7 giin ve daha az, %20.5’inin 8-14
giin, %9.5’inin 15-21 giin ve %27’sinin 22 giin

ve lizeri ayri kaldig1 saptanmustir.

bebeklerin tanitici Ozellikleri
bebeklerin - %51.5’inin  kiz,

%48.5’inin erkek oldugu, %38’inin normal

Preterm

incelendiginde;

dogum, %62’sinin sezaryen dogum ile diinyaya
geldigi ve 9%67.5’inin mekanik ventilator

ihtiyacinin  olmadig1 belirlenmistir. Preterm
bebeklerin gestasyon hafta ortalamasinin 33.98 +
2.69, birinci dakika apgar skor ortalamasinin 7.24
+ 1.40, besinci dakika apgar skor ortalamasinin
8.39 £+ 1.28 oldugu saptanmistir. Bebegin dogum
kilosu ortalamasinin 2440.45 + 675.55 gr, dogum
boyu ortalamasinin 46.14 + 4.57 cm ve dogum
bas c¢evresi ortalamasinin 32.34 + 3.08 cm
oldugu belirlenmistir. Bebegin taburculuktaki
kilo ortalamasinin 2740.30 + 420.49 gr ve boy
ortalamasinin 47.93 + 2.89 cm oldugu sonucuna

varilmistir.

Annelerin Yenidoganda Ebeveynlerin
Giiclendirilmesi ve Eve Gegis: Preterm
Ebeveyn Olceginden Aldigi Puan Ortalamalart
Calismamiza katilan annelerin EMPATHIC-30

Olcegi toplam puan ortalamasi 5.41 + 0.34’tiir.
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Altboyut puan ortalamalar1 sirastyla; bilgi 5.19 +
.50, bakim-tedavi 5.49 + .39, organizasyon 5.37
+ .46, ebeveyn katilimi1 5.35 + .39, profesyonel
davranis 5.57 + .37°dir. EG: PEO toplam puan
ortalamasi 73.82 + 8.31, profesyonel destek alt

puanlar1 arasinda istatistiksel olarak anlamli bir

fark olmadig1 belirlenmistir (Tablo 2).

Annelerin tanitic1 6zellikleri ile EG: PEO toplam
puan ortalamalar karsilastirildiginda; annelerin

yas (p=.001), ¢alisma durumu (p=.015), cocuk

boyutu puan ortalamasi 24.59 + .60, endise ve say1s1 (p=.000) ve gebeligin planli olma durumu

izolasyon alt boyutu puan ortalamasi 31.36 + (p=.011), dogumdan sonra bebekten ayr1 kalinan
siire (p=.019) ile EG: PEO puan ortalamalar

arasinda anlamli bir iligki saptanmistir. Annelerin

6.14, giiven alt boyutu puan ortalamasi 17.90 +
2.49’dur (Tablo 1).

Annelerin ve Bebeklerin Tamitict Ozellikleri egitim diizeyi, aile tipi, ailenin ekonomik durumu,

Tablo 1. Annelerin Yenidoganda Ebeveynlerin dogum Oncesinde bebek bakimina iligkin egitim

Giiglendirilmesi ve Eve Gegis: Preterm Ebeveyn Olgegi
Puanlar1 (n=200)

alma durumu ile EG: PEO puan ortalamalari

) da anlamli bir iligki bul tir (p>.05
Olgek ve alt Min, Maks. Orfalama  SS arasinda anlamli bir iligski bulunmamuistir (p>.05)
boyutlar: (Tablo 2).
EMPATHIC-30
- 4.47 6.00 5.41 34 . .. . .
Olgegi Preterm bebeklerin tanitict  6zellikleri ile
Bilgi alt boyutu 400600 519 .50 EMPATHIC-30 6lgegi ve EG: PEO arasindaki
Bakim-Tedavi alt e e 4« et g ..
bjy:t?l edavia 425  6.00 5.49 39 iligki degerlendirildiginde; EG: PEO ile bebegin
i birinci dakika apgar degeri (r=.17; p=.013),
bOrgamzasyon alt 420 6.00 537 46 net ' pg g ' ( p )
oyutu besinci dakika apgar degeri (r=.15; p=.028),
Eb katil o . o
alti\:;}ﬁua“ml 433 6.00 535 39 dogum kilosu (r=.17; p=.012) ve bebegin
- taburculuktaki kilosu (r=.16; p=.017) arasinda
Prof?S}l;onel davra 433 6.00 557 37 raburet ( p ) '
s alt boyutu istatistiksel olarak anlamli ve pozitif yonli bir
EG: PEO 40.00 85.00 73.82 8.31 e g o . _r
iliski oldugu belirlenmistir (Tablo 3).
Profesyonel destek 2100 25.00 2459 60
alt boyutu ' ’ ' ' Yenidoganda Ebeveynlerin Giiclendirilmesi

Endise ve izolasyon
alt boyutu

Gtiven alt boyutu 9.00  20.00 17.90 2.49

9.00  40.00 31.36 6.14

ile Yenidoganda Ebeveynlerin Gii¢lendirilmesi
ve Eve Gegis: Preterm Ebeveyn Olcegi Puan
Ortalamalarinin Karsilastirilmasi

Annelerin tanitict 6zellikleri ile EMPATHIC-30
Olcegi toplam puanlar karsilastirildiginda;
yas, egitim, calisma durumu, aile tipi, ailenin
ekonomik durumu, gebeligin planli olma durumu,
dogum Oncesinde bebek bakimma iliskin
egitim alma durumu ile EMPATHIC-30 6l¢egi
puan ortalamalar1 arasinda anlamli bir iliski
bulunmustur (p=.000). Annelerin toplam ¢ocuk
sayis1 (p=.396) ve dogum sonrasi bebekten ayri

kalian siire (p=.092) ile EMPATHIC-30 0lgegi

EHD 2024;17(1)

ve Eve Gegis: Preterm Ebeveyn Olgegi
Toplam Puan ve Alt Boyut Puan Ortalamalar:
Arasindaki Iliskinin Incelenmesi

EMPATHIC-30 o6lgegi ile EG: PEO arasinda
anlamli derecede bir fark bulunmamistir
(p=331). EMPATHIC-30 o6l¢egi bakim-tedavi
alt boyutu ile EG: PEO endise ve izolasyon alt
boyutu arasinda istatistiksel olarak anlamli ve
negatif yonlii bir iligki oldugu saptanmistir (r=-
.15, p=.028) (Tablo 4).
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Tablo 2. Annelerin Tanitict Ozellikleri ile EMPATHIC-30 Olgegi ve EG: PEO Puanlarinin Karsilagtirilmasi (n=200)

EMPATHIC-30 EG: PEO
Degiskenler n % Ort SS Ort SS
18-23 (1) 53 26.5 5.22 .29 70.17 8.59
v 24-29 (2) 67 335 5.42 31 75.70 6.61
a
} 30-35(3) 53 26.5 5.52 .36 75.64 6.50
36 yas ve tizeri (4) 27 13.5 5.52 28 72.74 11.88
F=0.894%** F=5.971%**
Test degeri /p p=.000* p=.001*
2>1, 3>1,4>1 2>1,3>1
Okuryazar (1) 79 39.5 5.29 .29 74.16 9.10
[k gretim (2) 17 8.5 5.20 .30 72.94 6.22
Egitim diizeyi .
Lise (3) 58 29 5.39 .26 74.79 8.36
Universite ve iistii (4) 46 23 5.71 33 72.33 7.46
F=23.259%%** F=0.868%***
Test degeri /p p=.000% p=.459
4>1,4>2,4>3
Evet 48 24 5.63 31 71.29 7.49
Calisma durumu
Hayir 152 76 5.34 32 74.62 8.42
. t=5.496%* t=-2.448**
Test degeri /p
p=.000* p=.015*
Gelirim giderimden az (1) 53 26.5 5.25 28 75.13 8.14
Ailenin ekonomik durumu Gelirim giderime denk (2) 112 56 5.38 31 73.78 8.73
Gelirim giderimden fazla(3) 35 17.5 5.74 29 71.97 6.89
F=29.901***
. F=1.536%**
Test degeri /p p=.000%
p=.218
3>1,3>2,2>1
Cekirdek aile 175 87.5 5.44 33 74.01 7.83
Aile tipi
Genis aile 25 12.5 5.21 32 72.52 11.20
. t=3.167** t=.836%*
Test degeri /p
p=.002%* p=.404
Bir (1) 70 35 5.44 .36 66.87 8.05
iki (2) 56 28 5.42 .36 75.07 591
Cocuk say1st ..
Uc (3) 36 18 5.41 28 78.44 5.38
Dort ve tizeri (4) 38 19 5.32 32 80,39 3.51
F=48.866%**
F=.996%**
p=.000*
p=.396
2>1, 3>1, 4>1
Dogum oncesinde bebek bakimina iliskin egitim Evet 28 14 5.63 37 74.68 6.68
alma durumu Hayir 172 86 5.37 32 73.68 8.55
. t=3.852%* t=.589%*
Test degeri /p
p=.000* p=.557
Evet 120 60 5.48 0.35 72.60 8.12
Gebeligin planh olma durumu
Hayir 80 40 5.29 0.29 75.65 8.30
. t=4.054** t=-2.579**
Test degeri /p
p=.000* p=.011*
7 glin ve daha az 86 43 5.44 33 74.23 7.45
8-14 giin 41 20.5 5.29 .30 75.90 7.86
Bebekten ayr1 kalinan siire
15-21 giin 19 9.5 5.45 A3 73.58 8.90
22 giin ve daha fazla 54 27 5.44 33 71.67 9.40
] F=2.181%%* F=1.552%%%
Test degeri /p
p=.092 p=.019*

*p<0,05, **Bagimsiz t testi, ***Tek yonlii varyans analizi

EHD 2024;17(1)
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Tablo 3. Preterm Bebeklerin Tanitict Ozellikleri ile EMPATHIC-30 Olgegi ve EG: PEO Arasindaki liski (n=200)
EMPATHIC-30

) EG: PEO
Tanimlayici 6zellikler Olgegi
Ort SS Min-Maks r p r )]
Gestasyon haftasi 33.98 2.69 23-36 -.126 .075 .10 139
Birinci dakika Apgar skoru 7.24 1.40 4-9 -.051 477 17 013*
Besinci dakika Apgar skoru 8.39 1.28 5-10 -.020 784 15 .028*
Bebegin dogum Kkilosu (gr) 2440.45 675.55 610 - 3430 -.072 310 17 012*
Bebegin dogum boyu (cm) 46.14 4.57 31-51 -.105 138 12 .073
Bebegin dogum bas cevresi (cm) 32.34 3.08 22 -38 -.099 .164 13 .051
Bebegin taburculuktaki 274030 42049  2000-4580 072 311 16 017+
kilosu(gr)
Bebegin taburculuktaki boyu 47.93 2.89 38-53 051 471 11 114
(cm)
#p<0,05

Tablo 4. EMPATHIC-30 Olgegi, EG: PEO ve Alt Boyutlar1 Arasindaki Iligki (n=200)

Olgek ve 1 2 3 4 5 6 7 8 9 10
boyutlar

;ﬁ‘lg‘ alt bo- 1.000 0558 0349 0451 0464 0707  -0.006  -0.013  0.091  0.020
p - 0.000%  0.000%*  0.000*  0.000* 0.000%* 0935 0856 0201  0.778
2- Bakim-Tedavi 1.000  0.619  0.627  0.667 0880  -0.002  -0.156 -0.020  -0.121
alt boyutu

P - 0.000*  0.000*  0.000*  0.000* 0973  0.028* 0778  0.087
3- Organizasyon 1.000  0.650  0.621  0.793  0.095  -0.085 -0.058  -0.075
alt boyutu

P - 0.000%*  0.000*  0.000%  0.183 0233 0418  0.289

4- Ebeveyn kati-

1.000 0.621 0.822 0.026 -0.061  -0.004  -0.045
lim1 alt boyutu

P - 0.000%*  0.000% 0713 0392 0956  0.525
5- Profesyonel

davrans alt bo- 1.000 0826  -0.028  -0.079  0.070  -0.041
yutu

P - 0.000* 0696 0266 0327  0.562
6- EMPAT-

HIC-30 Olooi 1.000 0019  -0.102  0.018  -0.069
p - 0785  0.151  0.804  0.331
Zleiiifiiyﬁ?im 1.000  0.131  0.097  0.196
P - 0064 0170  0.005*

8- Endise ve izo-

lasyon alt boyutu 1.000 0.762 0.978

p - 0.000*  0.000*
9- Giiven alt bo- 1.000 0.872
yutu ' '

p - 0.000*
10- Eve Gegis:

Preterm Ebeveyn 1.000
Olgegi

p -
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TARTISMA

Ulkemizde Tiryaki vd., (2020)’ nin ¢calismasinda
EMPATHIC-30 &lgeginin her bir maddesinin
4.01
oldugu

ile 4.87 arasinda
Farkli
iilkelerde yapilan caligmalar incelendiginde;
EMPATHIC-30  0lgeginin  toplam  puan
ortalamasinin Amerika’da 5.69 (Lake vd., 2020),
Cin’de 4.95 (Zhuang vd., 2022), Hollanda’da ise
5.28 (Latour vd.,2013) oldugu bildirilmistir. Bu
caligmadaannelerinmemnuniyetlerinibelirlemek
icin kullandigimiz  EMPATHIC-30 dlgeginin
toplam puan ortalamasi 5.41+0.34’tiir. Calisma

ortalama puanlar

degismekte belirtilmistir.

bulgumuz yapilan diger c¢alisma bulgularina
benzerdir. Bu sonucun yiiksek olmasinin sebebi
literatiiriin 6nerdigi sekilde klinigin aile merkezli
bir yaklagim ile tedavi ve bakim hizmetlerini
sunmas1 ve ebeveynlerin bebeklerinin taburcu
sirada

oldugu minnettarlik  duygularindan

kaynaklanabilecegi diisiiniilmektedir.

Calismamizda EG: PEO’nden almacak en
diisik puan 40, en yiiksek puan ise 85’tir.
Calismamiza katilan annelerin almis oldugu
toplam Olgcek puan ortalamasi 73.82°dir. Alis
(2018)’1mn  prematiire bebeklerin hastaneden
eve gecisinde anne gereksinimlerini inceledigi
Eve

caligmasinda Hastaneden

Gegis Olgegi (HEGO)’ nden alinacak toplam

kulland1g1

puanlar 32 ile 160 arasindadir. Annelerin tiim
Olcekten aldig1 ortalama puan ise 100.87’dir
(Alis, 2018). Calismaya dahil edilen annelerin,
Olcek toplam puan ortalamasinin genel olarak
yiiksek olmasinda YYBU’nde aile merkezli

yatis
planlanan

bakim yaklasimimin sergilenmesinin,

itibari  ile taburculuk egitimi
prematiire bebeklerin ailelerine bebegin hijyenik
bakimlar1 (g6z, burun, agiz, alt, cilt bakimi ve
banyo, bebegin giydirilmesi, bebegin uykusu),
anne siitii ve emzirme konularinda egitimler

verilmesinin, bilgi ve beceri kazanimi yoniinde

EHD 2024;17(1)

aileden geri bildirim alinmasinin ve taburculukta
egitim konularini igeren bir kitap¢igiin aileye

verilmesinin etkili oldugu diistiniilmektedir.

Literatiir  incelendiginde hastanede yatan
hastalarin ve ailelerin memnuniyet durumlarini
ve eve geciste yasanan sorunlari etkileyen birgok
faktoriin oldugu goriilmiistiir. Bu ¢alismada 23
yasindan biiyiik, egitimi liniversite ve iizeri olan
annelerin memnuniyetleri diger gruplara gore
anlamli derecede daha yiiksek bulunmustur.
Calismamizin bu sonucunun aksine Hagen,
Iversen, Nesset, Orner, ve Svindseth (2019) ve
Gulo vd., (2021) c¢alismalarinda farkli olarak
katilimcilarin -~ egitim  durumu  yiikseldik¢e
memnuniyetlerinin azaldigini belirtmistir (Gulo
vd., 2021; Hagen vd., 2019). Egitim diizeyi
yliksek olan annelerin memnuniyetlerinin fazla
hakkinda daha

fazla bilgi edinme ve soru sorma egiliminde

olmasinin nedeni ¢ocuklari

olabileceginden kaynakli olabilir.

Calismamiza katilan dogum oOncesinde egitim
alan annelerin sayis1 az olsa da (%14) dogum
oncesinde bebek bakimina iligkin egitim alan
annelerin memnuniyet puanlarinin (5.63 £ .37),
almayan annelere (5.37+ .32) gore anlamh
derecede daha fazla oldugu tespit edilmistir
(p=.000). Yapilan caligmalarda egitim sonrasi
bebek bakimina iliskin farkindalik, bilgi, beceri,
ozgiiven ve hazirbulunusluk diizeylerinin arttig
vurgulanmistir (Yalnizoglu Caka ve Cinar, 2021,
Jamalivand vd., 2017; Patel vd., 2017). Dogum
oncesinde egitim alan annelerin bebek bakimi
ile aldiklar
uygulayabildikleri,

bilgileri bebegi ziyaretlerinde

annelik  roliinii  devam
ettirdikleri ve buna bagli olarak memnuniyet

durumlarinin arttig1 diigiiniilebilir.

ozellikleri ile EG:PEO
24-29 ve 30-35
yas araliginda olan katilimcilarin  EG:PEO
yas1  18-23  yas

Annenin tanitici

karsilastirildiginda;  Yast

puanlariin, araliginda
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olan katilimcilara gore daha fazla oldugu

belirlenmistir. Mevcut ¢alisma bulgularina
gore yast 23 yasindan kiiciik annelerin, yasi
24-35 araliginda olan annelere gore eve gecis
siirecinde daha fazla sorun yasadigi sonucuna
varilmigtir. Yapilan bir ¢aligmada geng¢ yastaki
annelerin diger yas grubundaki annelere gore
bebek bakimi konusundaki bilgilerinin ve 6z
yeterliliklerinin daha az ve endiselerinin fazla
oldugu bildirilmistir (Kahraman, Kabalcioglu
ve Ersin, 2016; Olshtain-Mann ve Auslander,
2008). Bagka bir calismada ise annelerin yasi
ilerledik¢e bebek bakimi ile ilgili yoneltilen
sorulara dogru yanitlama oranin da yiikseldigi
bulunmustur (Cekin ve Turan, 2018). Calismada
24 yagindan biiylik olan annelerin eve gegiste
daha az sorun yasamasinin nedeni annelerin
bliylik c¢ogunlugunun baska c¢ocugunun da
olmasina bagli, daha dnce annelik deneyimini
yasamasindan, annelik konusunda yetkinlik
duygulart ve sorumluluklarimin daha yogun

olmasindan kaynakli olabilir.

Birden fazla ¢ocugu olan annelerin, ¢ocuk sayisi
bir olan annelere gére EG: PEO aldiklar1 toplam
puan ortalamasi anlamli derecede fazladir
(F=48.866, p=.000). Cekin ve Turan (2018)’1n
yaptigi calismada yogun bakim {iinitesinde
yatmakta olan bebekleri disinda baska ¢ocuklari
da olan anne ve babalarin stres diizeylerinin,
yogun bakimda yatan bebekleri disinda baska
cocugu olmayan anne ve babalara gore daha
(Cekin ve

Turan, 2018). Cocuk sayis1 bir olan annelerin

yuksek oldugu vurgulanmistir

ilk kez annelik duygusunu yasadiklari, annelik
rol ve sorumluluklar konusunda deneyimsiz
olduklarindan 6tiirii daha fazla sorun yasadiklar

distintilmektedir.

Calisgmada bebegin dogum kilosunun ve

taburculuktaki kilosunun az olmasi eve

geciste yasanan sorunlarin fazla olmasi ile
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iliskili bulunmustur. Ulkemizde yapilan bir
calismada ¢ok diisiik dogum agirlikli bebeklerin
daha fazla

oldugunu bildirilmistir (Cekin ve Turan, 2018).

annelerinde ebeveynlik  stresi
Bu durum annelerin bebeklerini tutmakta,
bebeklerine dokunmakta ve bakim vermede
zorluk yasadigim diisiindiirmektedir. YYBU’nde
enfeksiyona yonelik koruyucu dnlemler alinarak
rollerini yerine getirmek icin ebeveynlere daha

fazla firsat verilmesi Onerilmektedir.

Aragtirmamizda EMPATHIC-30 olgegi ile
EG: PEO’nin arasinda anlamli bir iliski
goriilmemistir. Boykova (2018), Boykova ve
Kenner (2012) yaptiklar1 arastirmalarda evde
¢ok karmasik bakim vermenin ailede, 6zellikle
annede stres diizeyini arttirdigin1 bulmusglardir.
Bir kavram analizi ¢calismasinda annelerin bakim
verme yeteneginin gelistirilmesinin bebegin
biliyiimesini, sagligini, anne-bebek iliskisini ve
ebeveynlik roliinii kazanmasini olumlu etkiledigi
vurgulanmistir (Tajalli, Ebadi, Parvizy, ve Kenner,
2022). Bu nedenle, bebek YYBU’nde iken
ebeveynlerin evde bakima yonelik gereksinim
degerlendirilmesi ve gii¢lendirme programinin
uygulanmasi 6nerilmektedir (Liu, Chao, Huang,
Wei, ve Chien, 2010; Tajalli, Ebadi, Parvizy,
ve Kenner, 2022). Yapilan literatiir taramasinda
kullanilan 1ki ©l¢ek iliskisini degerlendiren
arastirmaya  rastlanmamistir.  Calismamizin
bulgularina gore YYBU’nde bebegi yatan
annelerin memnuniyetlerinin eve gegiste yasanan
sorunlart etkilemedigi sonucuna ulasilmistir.
Bu sonucun siirecin iki farkli zamanda, iki
farkli ortamda yasanmasindan, annelerin farkl
beklenti ve sorumluluk igerisinde olmasindan
kaynakl1 olabilecegi diisiiniilmektedir. Ayrica iki
ortamin farkliliklar1 ve yasanabilecek zorluklar
g0z Oniline aliarak ve hastane siirecinin bir gegis
asamasi olan taburculuk egitiminin bebegin
liniteye yatisinin en erken doneminde baslamasi

gerekliligini de bir kez daha ortaya koymustur.
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Annelerin evde yasadiklar1 zorluklar1 anlamada
iletisimin siirdiiriilmesi ve taburculuk sonrasi
ev  ziyaretlerinin/tele-saglik  gorligmelerinin

yapilmasi onemlidir.

Calismamizda, EMPATHIC-30 olgegi bakim-
tedavi alt boyutu ile EG: PEO endise ve izolasyon
alt boyutu arasinda istatistiksel olarak anlamli
ve negatif yonlii bir iligski oldugu goriilmektedir
(p=.028). Bakim-

memnuniyeti yiiksek olan annelerin endise ve

tedavi konusunda
izolasyon konusunda yasadiklar1 sorunlar daha
azdir. Literatiirde prematiire bebeklerin evdeki
bakim icin ebeveynlerin yeni sorumluluklarina
ve gilinliikk rutinlerine uyum saglamak icin
zamana ihtiyaclar1 oldugu, sosyal yasamlarini
olumsuz etkiledigi hatta annelerin profesyonel
kariyerinden ¢ekilmesine ve sosyal izolasyona
neden olabilecegi bildirilmektedir (Lakshmanan
vd., 2017).

Kisutliliklar

Arastirmaniz bazi sinirhiliklarn vardir. Olgeklere

dair veriler katilmecilarin 6z  bildirimine
dayalidir. Olgiilen durumlar 6lcek maddeleri
ile sinirhdir. Bir diger siirlilik ise aragtirmanin
sadece bir kurumda yapilmig olmasidir. Bu

nedenle sonuglar genellenemez.

SONUCLARIN UYGULAMADA KULLANIMI

Yenidogan yogun bakim {initesinde preterm
bebegi yatan annelerin memnuniyetleri ile
hastaneden eve geciste yasadiklari sorunlar
arasinda herhangi iligki saptanmamistir. Bu
sonu¢ iki farkli ortam ve zaman diliminde
annelerin  beklentilerinin,  gereksinimlerinin
farkl

siireclere

ve  sorumluluklarinin olabilecegini

gostermektedir. Bu ayrt  ayri

odaklanmamiz, etkileyen faktorleri

belirlememiz ve gerekli destegi saglamamiza

isaret emektedir. Ayrica hastane siirecinde

bakim ve tedavi konusunda memnuniyetlerinin

yliiksek olan annelerin  hastaneden eve
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endise ve izolasyon sorunlarimin

geciste
daha az oldugu belirlenmistir. Bu dogrultuda
oncelikle ebeveynlerinin hastane siirecindeki
gereksinimlerinin ve memnuniyetlerinin

belirlenmesi Onerilmektedir. Prematiire
bebeklerin yiiksek riskli grupta oldugu g6z 6niine
alinirsa; taburculuk sonrast evde prematiire
bebeklerin takipleri yapilarak, ebeveynlerine
destek ve danismanlik siirdiiriilerek bu sorunlar
onlenmelidir. Bu degerlendirmeler anne ve bebek
saghiginda kritik bir rol oynayabilecek ozellige
sahiptir. Yenidogan yogun bakim iinitesinde
bebegi yatan babalarin da memnuniyetlerini
degerlendiren, eve geciste yasanan sorunlarin
belirlenmesi, erken miidahale edilmesi ve
cozlimlenmesi i¢in ev ziyaretlerini ve yenidogan
izlemlerini  igeren

calismalarin  yapilmasi

Onerilmektedir

Bilgilendirme

Yazarlar arasinda herhangi bir ¢ikar ¢atigmasi

yoktur. Arastirmanin biit¢esi arastirmacilar

tarafindan karsilanmistir.  Calisma konsepti/
Tasarimi: CA, DM; Veri toplama/Veri isleme:
CA; Veri analizi ve yorumlama: CA, DM; Yazi
taslagi: CA, DM; Igerigin elestirel incelenmesi:
CA, DM; Son onay ve sorumluluk: CA,
DM; Siipervizyon: DM. Arastirma igin bir
tiniversitenin tip fakdiltesi girisimsel olmayan
arastirmalar etik kurulu’ndan 22.03.2021 tarih ve
E-71522473-050.01.04-28910-186 sayili onay
almmistir. Calismaya katilan annelere tesekkiir

ederiz.
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Oz

Giris: Saglikli olmay1 ve sagligr stirdiirmeyi saglayacak bilgilere erisme, anlama ve kullanma
becerilerini tanimlayan saglik okuryazarlig1 bireylerin kendi saglig ile ilgili dogru karar alabilme
durumu ile iliskilidir.

Amac: Bu calismada hemsirelik 6grencilerinin saglik okuryazarhigi diizeyini ve saglik okuryazarligi
diizeyini etkileyen faktorlerin belirlemesi amaglanmaistir.

Yontem: Tanimlayici ve kesitsel tipteki calismamizin 6rneklem grubunu hemsirelik boliimiinde
O0grenim goren 538 Ogrenci olusturmustur. Veri toplama araci olarak, arastirmacilar tarafindan
hazirlanan kisisel bilgi formu ve yetiskin saglik okuryazarlik 6l¢egi kullanilmustir.

Bulgular: Hemsirelik 6grencilerinin yetigskin saglik okuryazarlik 6lgek puan ortanca degeri 15
olarak bulunmustur. Birinci siniftaki 6grencilerin yetiskin saglik okuryazarligi lgek puan ortancasi
diger siniflara gore daha diisiik bulunmustur (p<.05). Anne ve baba egitim seviyesinin saglik
okuryazarlik diizeyini etkiledigi saptanmistir. Ayrica, sosyal giivenceye sahip olmayan, sigara ve
alkol kullanan, hekime danismadan ila¢ kullanan ve kullandig: ilaci bagka bireylere tavsiye eden
ogrencilerin yetiskin saglik okuryazarlik 6lgek puan ortancasi daha diisiik bulunmustur.

Sonug¢: Calismamizdaki 6grencilerin saglik okuryazarlik diizeyi orta seviyededir. Mezuniyet dncesi
saglik okur yazarlig1 seviyesinin artirilmasi dnerilmektedir. Hemsirelik 6grencilerinin egitim
programlar1 saglik okuryazarlhigi diizeyine etki eden faktorler dikkate alinarak, saglik okuryazarlik
diizeylerinin en iist seviyede olmasini saglayacak 6zellikte diizenlenmelidir.

Anahtar Kelimeler: Saglik Okuryazarligi, Hemsirelik, Egitim, Saglik, Okuryazarlik
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Saglik Okuryazarlhigini Etkileyen Faktérler

Abstract

Background: Health literacy, which defines the ability to access, understand and use information
that will enable to be healthy and maintain health, is related to individuals’ ability to make the right
decisions about their own health.

Objectives: In this study, it was aimed to determine the health literacy levels of nursing students
and the factors affecting them.

Methods: The sample group of our descriptive and cross-sectional study consisted of 538 nursing
students. Personal information form prepared by the researchers and adult health literacy scale
were used as data collection tools.

Results: The median value of the adult health literacy scale of nursing students was found to be 15.
Adult health literacy scale mean scores of the first year students were found to be lower than the
other classes (p<.05). It was determined that the education level of the mother and father affected
the level of health literacy. In addition, the average score of the adult health literacy scale was found
to be lower for the students who do not have social security, use cigarettes and alcohol, use drugs
without consulting a physician, and recommend the drug they use to other people.

Conclusions: The health literacy level of the students in our study is moderate. It is recommended
to increase the level of health literacy before graduation. Nursing students’ education programs
should be organized in such a way as to ensure that their health literacy level is at the highest level,
taking into account the factors affecting the level of health literacy.

Keywords: Health Literacy, Nursing, Education, Health, Literacy

GIRIS

Saglik okuryazarlig1 bir bireye tibbi bir bilgi ve-
rilmek istendiginde, bireyin bu bilgiyi anlayip,
yorumlamasi ve buna uygun davranig gosterme-
si olarak tanimlanmaktadir. Saglik okuryazarlig
ve okuryazarlik birbiriyle iligkili olmakla birlikte
0zdes degildir. Her birey kendi saghigindan so-
rumludur. Bundan dolay1 bireylerin saglik ko-
nusunda yeterli bilgi diizeyine, farkindaliga ve
dogru tutum ve davranig gelistirme yetenegine
sahip olmasi gerekmektedir (T6ziin ve S6zmen,
2015). Universite dénemi bilgiyi dogru sekilde
elde etme ve depolama konusunda 6nemli zaman
dilimlerinden biridir (Kickbusch vd., 2013).

Saglik okuryazarligi genel olarak demogra-
fik, kiiltiirel ve psikososyal faktorlerden, genel
okuryazarlik diizeyinden, bireysel 6zelliklerden,

hastalikla ilgili deneyimlerden ve saglik hizme-
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ti sistemi ile ilgili etmenlerden etkilenmektedir
(Sorensen vd., 2012; Yorulmaz ve Sezer, 2021).
Saglik okuryazarligini etkileyen demografik
faktorler; yas, irk, cinsiyet, medeni durum, ge-
lir, egitim ve ¢alisma durumudur. Genel olarak
ileri yaslarda, siyah 1rkta, kadinlarda, evli olma-
yanlarda, egitim durumu ve gelir durumu diigiik
olanlarda saglik okuryazarligi da daha diistiktiir
(Cho vd., 2018; Morris vd., 2013; Inkaya ve Tii-
zer, 2018). Kiiltiirel faktorler; etnik grup, goc-
menlik ve dil farklilig1 gibi etmenleri icermekte
olup bu tip 6zellikler saglik ile ilgili bilgileri oku-
may1, yazmayl ve anlamay1 giiclestirebilmek-
tedir. Saglik okuryazarligini etkileyen bireysel
ozellikler; gorme, isitme ve konusma yetenekle-
ri, hafiza ve anlamlandirma ile fiziksel, sosyal ve
biligsel becerileri kapsamaktadir (Sorensen vd.,
2012). Tim bu beceri ve yeteneklerin azalmasi

ise diisiik saglik okuryazarligina sebebiyet ver-
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mektedir. Hastalikla ilgili deneyimler; hastaligin
stiresi, hastalifin tipi, tedavinin karmagikligi,
hastaligin siddeti, komplikasyon ve baska has-
taliginin varlig1 olarak siralanabilir. Buna gore
hastaligin stiresi arttikca, tedavi karmasiklastikca
ve baska hastaliklar bas gosterdikce, hastalarin
saglik okuryazarlig1 seviyeleri de etkilenmekte-
dir (Inoue, Takahashi ve Kai., 2013). Son olarak
saglik okuryazarligini etkileyen saglik sistemi ile
ilgili faktorler ise; saglik hizmetine erisim diize-
yi, saglik sisteminin karmagikligi, saglik giiven-
cesi kapsami ve hekim hasta iligkisidir (Balgik,
Taskaya ve Sahin, 2014). S6z konusu bu faktorler
ise kisilerin hem sagligint hem de saglik bilgisini

etkileyen faktorler arasinda siralanabilmektedir.

Saglik okuryazarligi, saglik hizmeti sunuculari
ile saglik hizmetini alan hastalar arasindaki so-
rumluluklarin paylasilmasini ve her iki tarafin
iletisim esnasinda birbirini daha iyi anlamala-
rin1 saglamaktadir (Lambert vd., 2014). Saglik
okuryazarligi, saglikli yasam yilin1 ve kalitesini
artiran, saglik profesyonelleri i¢in iletisim ve kli-
nik becerilerin kazanilmasini saglayan ve saglik
hizmetleri alanlar i¢in karar mekanizmasina da-
hil olmay1 saglayan énemli bir kavramdir (Dik-
men, Tiiziin ve Karakaya, 2020). Diisiik saglik
okuryazarligina sahip bireylerin, daha fazla has-
taneye yattiklari, acil hizmetlerden daha fazla
yararlandiklari, daha az koruyucu saglik hizmet-
leri aldiklari, ilaglar1 diizgiin kullanamadiklari,
saglikla ilgili verilen mesajlar1 anlamadiklari,
saglik bakim maliyetlerinin daha fazla oldugu ve
ozellikle yashlarda daha kotii saglik diizeyinin
oldugu, bu durumun yiiksek mortalite ile ilis-
kili oldugu goriilmektedir (Berkman vd., 2011;
Ikiisik vd., 2020; Tosun ve Hosgor, 2021).

Saglik okuryazarligi kavramini ilk kez ele alan
grup saglik egitimcileridir. Gelistirilmesi ise
multidisipliner yaklagimla bir¢ok alana yayil-

mistir (Cinarli, 2015). Toplumun sagligini koru-
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ma ve gelistirmede 6nemli rolii olan hemsirelerin
saglik okuryazarlik diizeyi 6nemlidir. Hemsirelik
mesleginin getirdigi sorumluluklar ¢ercevesinde
bireylere saglik egitimi vermek ve saglik danis-
manlig1 yapmak gibi rolleri iistlenecek olan 6g-
rencilerin, bu rollerini yerine getirebilmeleri i¢in
kendi saglik okuryazarligi diizeylerinin de iyi
diizeyde olmasi gerekir (Kose, Oturak ve Eker-
bicer, 2021). Hemsirelik 6grencilerinin saglik
okuryazarlik diizeyleri ile saglikli yasam bi¢imi
davraniglar1 arasindaki iliskinin degerlendirildigi
bir calismada G6grencilerin saglik okuryazarligi
iyi diizeyde bulunmustur (Tugut, Yilmaz ve
Celik, 2021). Tiirkiye’de yapilan farkli bir ¢a-
lismada ise hemsirelik Ogrencilerinin saglik
okuryazarlik diizeyi yeterli olarak belirlenmesi-
ne ragmen, milkemmel ve yeterli saglik okurya-
zarlik diizeyinde olan 0grenci oranlari istenilen
diizeyde olmadig1 sonucuna ulasilmistir (Uysal,
Ceylan ve Kog, 2020). Yorulmaz ve Sezer (2021)
tarafindan yapilan caligmada egitim goriilen si-
nif, algilanan gelir durumu, saglik giivencesinin
varlig1, regetesiz ilag¢ kullanimi, diizenli egzersiz
yapma degiskenleri ile saglik okuryazarligi pu-
ani arasinda fark oldugu tespit edilmistir. Sag-
lik okuryazarlik diizeyi ve etkileyen faktorleri
belirlemek amaciyla Kuzey Kibris Tiirk Cum-
huriyeti’nde (KKTC) yapilmig bir ¢alisma bu-
lunmaktadir. Calismanin 6rneklem grubu saglik
dis1 boliimlerde okuyan tiniversite 6grencilerden
olusmus ve 6grencilerin saglik okuryazarlik dii-
zeyi 13,91 (min=4,00 max=22,00) olarak bulun-
mustur (Sariyar ve Firat Kilig, 2021). Literatiir
incelendiginde KKTC’de hemsirelik 6grencile-
rine yonelik saglik okuryazarlik diizeyini deger-
lendiren bagka bir ¢alisma tespit edilmemistir.
Hemsirelik 6grencilerinde saglik okuryazarlik
diizeyinin belirlenmesi, etkileyen faktorlerin
saptanmast saglik okuryazarlik diizeyini arttir-
mak amacli egitim programlart ile mezuniyet

oncesi daha yiiksek diizeye ulastirmay1 saglaya-
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bilecektir. Bu bilgiler dogrultusunda ¢alismamiz
hemsirelik 6grencilerinin saglik okuryazarlik
diizeyini ve etkileyen faktorleri belirlemek ama-

ciyla planlanmustir.

Arastirma Sorulart

Hemsirelik Ogrencilerinin saglik okuryazarlik

diizeyi nedir?

Hemsirelik 6grencilerinin saglik okuryazarlik

diizeylerini etkileyen faktorler nelerdir?

YONTEM
Arastirmanin Tipi

Arastirma tanimlayici ve kesitsel tiptedir.

Arastirmanin Yapildig Yer

Aragtirmamiz 2 Nisan 2021-25 Haziran 2021 ta-
rihleri arasinda Kuzey Kibris Tiirk Cumhuriye-
ti’nde yer alan 6zel bir {iniversitenin hemsirelik

fakiiltesinde gerceklestirilmistir.

Arastirmanin Evreni ve Orneklemi

Calismamizin evrenini 607 hemsirelik 6grencisi
olusturmus, evrenin tamamina ulasilmasi he-
deflenmis olup, Orneklem sec¢imi yapilmamis
tim hemsirelik O6grencileri ¢alismaya davet
edilmistir. Aragtirmaya katilmaya goniillii olan
538 (%92) 6grenci aragtirmanin drneklem gru-

bunu olusturmustur.

Veri Toplama Araclari- Gegerlik ve Giivenirlik
Bilgiler

Verilerin toplanmasinda “Kisisel Bilgi Formu”
ve “ Yetiskin Saglik Okuryazarligi Olgegi kul-

lanilmustir.
Kigsisel Bilgi Formu

Arastirmacilar tarafindan literatiirden yararlani-
larak hazirlanan kisisel bilgi formu, 6grencilerin
sosyo-demografik ozelliklerini belirlemeye yo-
nelik 9, saglik davraniglarini belirlemeye yone-

lik 6 soru olmak iizere toplam 15 sorudan olus-
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maktadir (Inkaya ve Tiizer, 2018; Akgiin, Tok ve
Oztas, 2021; Ayaz ve Terzi 2019).

Yetiskin Saglik Okuryazarhgi Olcegi (YSOO)

Olgek Sezer ve Kadioglu tarafindan 2014 yilinda
gelistirilmis ve gegerlik giivenilirligi test edilmis-
tir. Olgek, yetiskin bireylerin saglik okuryazarli-
&1 konusundaki yeterliligini belirlemeye yonelik
saglik bilgisi ve ila¢ kullanimu ile ilgili toplam
22 madde ve viicuttaki organlarin yerini bilme
ile ilgili sekli icermektedir (Sezer ve Kadioglu,
2014). Olgekte yer alan sorularin 13’ii evet/hayir,
dort soru bosluk doldurma, dort soru ¢oktan seg-
meli ve iki soru eslestirmelidir. Olgegin deger-
lendirilmesinde, sorularin puanlamasi her soru
tipi i¢in ayr1 ayr1 yapilmistir. Evet/hayir yanit ti-
pindeki sorularda pozitif ifadeleri isaretleyenlere
bir, negatif ifadeleri isaretleyenlere sifir puan,
bosluk doldurma tipindeki sorularda dogru yani-
ta bir, yanlis yanita sifir puan verilmistir. Coktan
secmeli sorularda iki ve ikiden fazla dogru yanit
isaretleyenlere bir puan, hi¢ bilmeyenlere ya da
dogru ile birlikte yanlis yanit isaretleyenlere sifir
puan verilmistir. Eslestirme tipindeki sorularda
ise ikiden fazla dogru eslestirenlere bir, digerle-
rine sifir puan verilmistir. Olgekten alinabilecek
puanlar 0-23 arasinda degismektedir. Olgekten
alinan puan arttikca saglik okuryazarlik diizeyi
artmaktadir. Sezer ve Kadioglu’nun ¢alismasin-
da olgegin Cronbach alfa giivenirlik katsayisi
0.77 olarak bulunmustur. Calismamizda ise 6l-
¢egin Cronbach alfa giivenirlik katsayist 0.80
olarak belirlenmistir. Olcegin Kuder-Richardson
(KR-21) degeri 0,71 olarak bulunmustur.

Verilerin Toplanmasi

Veri toplama formlar1 aragtirmacilar tarafindan
Google Form tlizerinden hazirlanmis ve veriler
cevrimigi olarak toplanmistir. Arastirma kapsa-
mina giren 6grencilere anket linkleri, elektronik
posta (e-mail) ve 6grencilerin WhatsApp grupla-

11 araciligtyla ulagtirllmigtir. Diizenli olarak 6g-
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rencilere hatirlatmalar yapilmistir.

Verilerin Degerlendirilmesi

Veriler, SPSS 26 programinda yiizdelik, ortan-
ca hesaplamasi yapilarak ve Mann Whitney U
ile Kruskal Wallis analizleri kullanilarak de-
gerlendirilmis, p<0.05 anlamli kabul edilmistir.
Bagimsiz gruplar arasindaki 6l¢ek puanlarinin
karsilastirilmasinda veri normal dagilmadigi i¢in
iki grup arasindaki fark Mann Whitney U testi
ikiden fazla grup arasindaki karsilastirmalarda
Kruskal Wallis testi kullanilmigtir. Kruskal Wal-
lis test sonrasinda farkli olan grubu belirlemek
icin ¢oklu karsilagtirma (Post Hoc) testlerden
Bonferroni Diizeltmeli Mann-Whitney U Testi

kullanilmistir.

Arastirmanin Degiskenleri

Bagimli degisken: Yetigkin saglik okuryazarlik

Olcegi puan ortancalari.

Bagimsiz degiskenler: Ogrencilerin
sosyodemografik 6zellikleri (cinsiyet, sinif, me-
deni durum, gelir durumu v.b.) ve saglik dav-
raniglart (alkol kullanma durumu, viicut kitle
indeksi, genel saglik durumu algisi, hekime da-
nismadan ila¢ kullanma, kullanilan ilac1 baskasi-

na tavsiye etme) olusturmaktadir.

Arastirmanin Etik Yonii

Arastirmanin yapilabilmesi i¢in Arastirmanin
uygulandigi {iniversitenin Bilimsel Arastirma-
lar Etik Kurulu'ndan etik onam (25.03.2021-
2021/89/1311) ve galigmanin yapildigi hemsire-
lik fakiiltesinden kurum izni alinmistir. Yetiskin
Saglik Okuryazarhigi Olgegi kullanimi igin ya-
zardan yazili izin alinmistir. Arastirma kapsa-
minda 6grencilere anket sorularindan once ay-
dinlatilmig onam formu iletilmis ve aragtirmaya
katilmay1 kabul ettiklerine dair yazili onamlari
alinmistir. Arastirma ve yayin siirecinde aragtir-

ma ve yayin etigi kurallarina uyulmustur.
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BULGULAR

(Calismamiza katilan 6grencilerin yas ortalamasi
21.85 + 3.61 (min = 18; maks = 31) dir. Ogren-
cilerin %35.5°1 erkek %64.5°1 kadinlardan olus-
maktaydi. YSOO puan ortanca degeri 15 (min =
7; maks = 21) olarak bulundu.

Tablo 1’de katilimcilarin  sosyo-demografik
ozellikleri ve saglik davraniglar1 yer almaktadir.
Ogrencilerden %20.4’{iniin gelirinin giderinden
diisiik oldugu, %40.3’linlin sosyal giivencesi-
nin olmadig1 saptandi. Ogrencilerden %3.7’si-
nin annesi yiiksek okul mezunu, %10.6’sinin
babas1 yiiksek okul mezunuydu. Ogrencilerden
%24.7’sinin sigara kullandig1, %12.1’inin kendi-
ni kilolu olarak tanimladigi, %27.9’unun hekime
danismadan ilag kullandigi, %17.8’inin ise kendi

kullandig ilact baskasina tavsiye ettigi saptandi.

Ogrencilerin  sosyo-demografik  ozelliklerine
gdre YSOO puan ortancast degerlendirildi-
ginde (Tablo 2), Olgek puan ortancasi ile si-
nif arasinda anlamli bir fark oldugu saptandi
(p = .014) ve farkin kaynaginin birinci Siif
ogrencilerinden kaynaklandigi bulundu. Birinci
sinif dgrencilerinin YSOO puan ortancasi diger
ogrencilere gore anlamli diizeyde diisiik bulun-
mustur (p <.05). Sosyal giivence ile YSOO puan
ortancasi degerlendirildiginde sosyal gilivencesi
olmayan Ogrencilerin 6l¢ek puan ortancasi sos-
yal giivencesi olan 6grencilere gore anlamli dii-
zeyde daha diisiik bulundu (p = .027). Anne egi-
tim diizeyi ile saglik okuryazarlik diizeyi iligkisi
degerlendirildiginde anlamli bir fark saptandi (p
=.012). Farkin kaynaginin annesi lise ve iiniver-
site mezunu olan 6grencilerden kaynaklandigi
bulundu. Annesi lise ve tiniversiteye giden 0g-
rencilerin 6l¢ek puani diger gruptaki 6grencilere
gore anlamli diizeyde yiiksek bulundu (p < .05).
Ogrencilerin baba egitim diizeyi ve saglik okur-
yazarlik diizeyi degerlendirildiginde baba egi-
tim diizeyi gruplar ile saglik okuryazarlik 6lgek
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puan ortancasi arasinda anlamli diizeyde fark
saptand1 (p = .041). Farkin kaynaginin babasi
tiniversite mezunu olan 6grencilerden kaynak-
land1g1 bulundu (p <.05).

Tablo 1. Ogrencilerin Sosyodemografik Ozellikleri ve

Saglik Davraniglarinin Dagilimi (n=538)

Cinsiyet Kadin 347 64.5
Erkek 191 35.5
1.simf 143 26.6
2.smif 128 23.7
Simif
3.smmif 115 214
4.smif 152 28.3
Bekar 522 97.2
Medeni durum
Evli 16 2.8
Koy 137 25.5
Yasanilan en flge 181 336
uzun sehir )
n 220 40.9
Gelir giderden diisiik 110 20.4
Gelir durumu Gelir gidere esit 348 64.7
Gelir giderden fazla 80 14.9
. Var 321 59.3
Sosyal giivence
Yok 217 40.3
Okuryazar 70 13
ilkokul 270 50.2
Anne egitim Ortaokul 88 164
durumu
Lise 90 16.7
Yiiksekokul 20 3.7
Okuryazar 35 6.5
ilkokul 226 42
Raba cZithn Ortaokul 95 177
urumu
Lise 125 23.2
Yiiksekokul 57 10.6
Sigara kullanma ~ Var 133 24.7
durumu Yok 405 75.3
Alkol kullanma ~ Var 90 16.7
durumu Yok 448 83.3
Zayf 75 13.9
Viicut Kitle Orta 388 72.1
indeksi Kilolu 65 12.1
Obez 10 1.9
Kotii 7 1.3
Genel saghk Orta 188 34.9
durumu algis1 iyi 301 55.9
Cok iyi 42 7.8
Hekime damsma- Evet 150 27.9
dan ila¢ kullanma Hayir 388 721
Kullanilan ilaci Evet 96 17.8
baskasina tavsiye
etme Haylr 442 82.2
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Tablo 2. Yetiskin Saglik Okuryazarligi Olgek Puan Ortan-

cas1 ile Sosyodemografik Ozelliklerin Dagilimi (n=538)

Cinsiyet n Ortanca Min.- p
max.
Kadin 347 15 *183
7-21
Erkek 191 15 10-20
Simif L.simf 143 12 8-20 **014
2.smif 128 14 8-20
3.smmif 115 15 8-22
4.simf 152 15.7 10-21
Medeni durum Bekar 522 15 12-17  *.191
Evli 16 153 7-20
Yasanilan en Koy 137 15 8-20  **254
uzun sehir ilge 181 15 9-20
il 220 15 8-20
Gelir durumu  Gelir giderden 110 14 8-20  **.288
diisitk
Gelir gidere 348 144 8-20
esit
Gelir giderden 80  14.5 8-20
fazla
Sosyal giivence Var 321 15 7-20  *.027
Yok 217 15 8-20
Anne egitim Okuryazar 70 13.6 9-22  **.008
durumu ilkokul 270 143 8-20
Ortaokul 88 14.6 8-20
Lise 90 17 10-20
Yiiksekokul 20 18.1 10-22
Baba egitim OKkuryazar 35 13 7-20  **.041
durumu ilkokul 26 143 820
Ortaokul 95 14 9-20
Lise 125 14 9-20
Yiiksekokul 57 16 10-21

*Mann whitney U ** Kruskal Wallis

Tablo 3’de 6grencilerin YSOO puan ortancala-
11 ile saglik davranislart degerlendirildi. Sigara
kullandigii belirten O6grencilerin 6lgek puan
ortancalar1 sigara icmeyen Ogrencilere gore an-
laml1 diizeyde diisiik bulundu (p = .028). Alkol
kullanan &grencilerin YSOO puan ortancalar
degerlendirildiginde alkol kullanmayan 6grenci-
lere gore daha diisiik oldugu saptandi (p =.032).
Calismamiza katilan &grencilerin YSOO puan
ortancalar1 ile hekime danigsmadan ila¢ kullan-
ma durumu degerlendirildiginde, hekime da-
nismadan ila¢ kullanan 6grencilerin 6lgek puan
ortancas1 anlamh diizeyde diisilk bulunmustur
(p = .009). YSOO puan ortancasi ile kullanilan
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ilac1 bagkasina tavsiye etme durumu degerlendi- TARTISMA

rildiginde kullanilan ilact bagkasina tavsiye eden Hemsirelik dgrencilerinin saghik okuryazarlig:

dgrencilerin Slgek puan ortancasmm anlaml dii- diizeyini ve etkileyen faktorlerin belirlenme-

zeyde diisiik oldugu saptanmustir (p = .004). sinin amacglandig1 calismamizda Ogrencilerin
YSOO puan ortancast 15 (min = 7; maks = 21)

olarak bulunmustur. Universite &grencilerinin

Tablo 3. Yetiskin Saglik Okuryazarlig1 Olgek Puan

Ortancasi ile Saglik Davraniglarinin Dagilimi (n=538)

Sigara n Ortanca Min.- p saglik okuryazarlik diizeylerini belirlemek i¢in
kullanma - yapilan ¢alismada YSOO puan ortalamasi 14.31
durumu Var 133 13 7-18 . ]

Yok 405 15 8-20 028 + 2.60 olarak bulunmustur (Dinger ve Kursun,
Alkol Var 90 14.3 8-20 2017). Kuzey Kibris’ta yapilan benzer bir ¢alis-
kullanma *.032 - .. .
durumu Yok 448  15.9 8-21 mada saglik okuryazarlik diizeyi puan ortalama-

st 13.91 + 2,90 olarak bulunmustur (Sariyar ve
Firat Kilig, 2021). Uysal, Ceylan ve Kog (2020)

Zayf 75 14 8-20
Viicut kitle Orta 388 14.5 8-21

) h ) % 433
indeksi Kilolu 65 14 8-22 calismalarinda hemsirelik 6grencilerinin saglik
Ob 10 14 8-20 .. .. . .
& okuryazarlik diizeyini yeterli olarak tespit et-
K(.jtii 7 15 10-22 . . . . . . . e ] oo ..
Genel saghk (pqq 188 145 920 mistir. Hemsirelik ile ilk ve acil yardim boliimii
gll;;m“ fyi 301 15 9.22 272 ogrencilerinin saglik okuryazarlik diizeylerini
Cokiyi 42 14.7 8-20 degerlendiren bir calismada da benzer bigimde
Hekime Evet 150 132 7-19 hemsirelik 6grencilerinin saglik okuryazarlik
danismadan * 009
ilac Hayir 388 157 921 : diizeyi yiiksek olarak bulunmustur (Yorulmaz ve
kullanma [T . -
Sezer, 2021). Hemsirelik 0grencilerinde saglik
Kullamlan  Evet 96 143 8-20 e .
ilaci %004 okuryazarlik diizeyini iyi ya da yeterli diizey-
baskasma  Hayir 442 171 11-22

tavsiye etme de oldugu sonucuna ulasan calismalar oldugu

*Mann whitney U ** Kruskal Wallis

gibi diistik oldugunu bulan ¢alismalar da bulun-
maktadir (Uysal, Ceylan ve Kog, 2020). Saglik

Ogrencilerin %83.0’iiniin saglik ile ilgili bilgi-
lere doktor ve/veya hemsire araciligiyla ulas-
t1g1, %70,4’iniin ise internet araciligiyla sag-
lik bilgisine ulastig1 saptanmistir. Ogrencilerin

%23 1linlin ise aile liyeleri, akrabalar1 araciligiyla

okuryazarlik diizeyini etkileyen bir¢ok faktoriin
olmasi ve bu faktorlerden etkilenme durumunun
degisiklik gostermesi, saglik okuryazarlik diize-
yindeki farkliligin nedeni olarak diistintilmekte-
dir.

saglik bilgisine ulastig1 bulunmustur (Tablo 4). Calismamizda cinsiyetin saglik okuryazarlik

Tablo 4. Saglik ile ilgili Bilgilere Ulasmak I¢in Kullanilan

diizeyine bir etkisi saptanmamustir. Ozkan ve ar-

Kaynaklar

Bilgi Kaynag n % kadaglar1 tarafindan yetiskinlerin saglik okurya-
Doktor hemsire 446 83.0 zarlik diizeyinin degerlendirildigi bir ¢calismada
Internet 379 70.4 ve iiniversite 0grencileri ile yapilan benzer bir
Kf'talz/ bmsiir 142 264 calismada ¢alisma sonuglarimizla benzer bigim-
aAﬁTaEZf;in’ 123 23.0 de cinsiyet ve saglik okuryazarlik diizeyi arasin-
Yazih basin 96 17.9 da anlaml1 bir iligki saptanmamistir (Ozkan vd.,
Diger 94 17.6 2016; Uysal, Ceylan ve Kog, 2020). Farkli bir
Televizyon 86 16.0

calismada ise kiz 6grencilerin YSOO skoru er-
Birden fazla secenek isaretlenmistir.
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kek Ogrencilere gore daha yliksek bulunmustur
(Inkaya ve Tiizer, 2018). Japonya’da yapilan bir
caligmada kadinlarin saglik okuryazarlik diizey-
leri daha yiiksek bulunmustur (Matsumoto ve
Nakayama, 2017).

Arastirmamiza dahil olan O6grencilerin okudu-
gu smifin saghk okuryazarlhik diizeyini etki-
ledigi, birinci smifa giden 6grencilerin saglik
okuryazarlik diizeyinin daha diisiik oldugu bu-
lundu. Calismamizla benzer o6zellikteki farkl
caligmalar1 inceledigimizde, hemsirelik ve acil
tip Ogrencilerinin saglik okuryazarlik diizeyle-
rinin degerlendirildigi bir calismada siifin sag-
lik okuryazarlik diizeyini etkiledigi, hemsirelik
birinci smif ogrencilerinin saglik okuryazarlik
puan ortancalarinin tgiincti ve dordiinci sinif
ogrencilerinden anlamli sekilde diistiik oldugu
saptanmistir (Yorulmaz ve Sezer, 2021). Hemsi-
relik egitiminin 6grencilerin saglik okuryazarlik
diizeyini olumlu yonde etkiledigini bu nedenle
aldiklar egitim arttik¢a saglik okuryazarlik dii-

zeyinin de arttif1 diisiiniilmektedir.

Calismamizda Ogrencilerin gelir durumu ile
saglik okuryazarlik diizeyi arasinda anlamh
diizeyde bir iliski saptanmamistir. Caligmalarda
gelir diizeyi ve saghk okuryazarligr iliskisi
konusunda farkli sonuclar elde edilmistir.
Ogrencilerin gelir diizeyi arttik¢a saglik okurya-
zarlik diizeyinin de artti§1 sonucuna ulasan ¢alis-
malar bulunmaktadir (Yorulmaz ve Sezer, 2021;
Celik vd., 2021). Bunun yan sira ekonomik dii-
zeyin saglik okuryazarlik diizeyini etkilemedi-
gini bulan calismalar da bulunmaktadir (Muslu,
Cifci ve Aktas, 2017). KKTC’de saglik dis1 bo-
limlerde okuyan 6grencilerin saglik okuryazar-
lik diizeylerinin degerlendirildigi ¢caligmada bi-
zim sonucumuzla benzer olarak gelir diizeyinin
saglik okuryazarligi etkilemedigi saptanmigtir

(Sariyar ve Firat Kilig; 2021).

Ogrencilerin sosyal gilivencesinin var olmasi

EHD 2024;17(1)

saglik okuryazarlik diizeylerini etkilemis ve
sosyal giivencesi olan dgrencilerin saglik okur-
yazarlik diizeyi daha yiiksek bulunmustur. Yo-
rulmaz ve Sezer (2021) tarafindan yapilan calis-
mada hemsirelik ve acil tip 6grencilerinin sosyal
giivencesi olanlarin saglik okuryazarlik diizeyi
daha yiiksek bulunmustur. Hemsirelik 6grenci-
lerinin drneklem grubunu olusturdugu farkl bir
calismada da sosyal giivencesi olan 6grencilerin
saglik okuryazarlik diizeyi yiiksek bulunmustur
(Tugut, Yilmaz ve Celik, 2021). Sosyal giivence-
si olan dgrencilerin saglik hizmetini daha kolay
almasi, saglik hizmeti alirken saglik profesyo-
nelleri araciligi ile, saglik kurumlarinda yer alan
afis, brosiir gibi yaynlar ile saglik bilgisine daha
kolay ulasmasi, sosyal glivencenin saglik okur-
yazarlik diizeyine etkisinin nedeni olarak agik-

lanabilir.

Ogrencilerin anne ve babalarinin egitim diizeyi
ile saglik okuryazarlik diizeyi arasinda bir iliski
bulunmustur. Anne ve babanin egitim diizeyinin
yiliksek olmas1 dgrencilerin saglik okuryazarlik
diizeyini arttirdig1 saptanmistir. Meslek yiik-
sek okulu 6grencileriyle yapilan bir caligmada
annenin O0grenim durumu arttikca 6grencilerin
genel saglik okuryazarligi diizeyleri de arttig
bulunmustur (Sirin vd., 2021). Farkli ¢alismalar
incelendiginde ¢alismamiz ile benzer sonuglar
bulunmustur (Ozdemir vd., 2010; Kazak vd.,
2021). Egitim diizeyi yiiksek ebeveynlerin daha
olumlu saglik davranislar1 gdstermesi, kendileri-
nin ve ¢ocuklarinin sagligini korumak ve gelis-
tirmek i¢in daha fazla ¢aba harcamasi beklenir.
Anne, babanin rol model olmas1 ve ¢ocuklarini
olumlu saglik davranislariyla yetistirmesinin 6g-
rencilerin saglik okuryazarlik diizeyini arttirdig1

distiniilmektedir.

alkol

ogrencilerin saglik okuryazarlik diizeyi kullan-

Calismamizda sigara ve kullanan

mayan Ogrencilere gore daha diisiik bulunmus-
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tur. Tugut ve ark. calisma sonuglarimizla ben-
zer olarak sigara kullanan Ogrencilerin saglik
okuryazarlik diizeyini diisiik bulmustur (Tugut,
Yilmaz ve Celik, 2021). Calismamizdan farkl
olarak tip fakiiltesi ve saglik hizmetleri meslek
yiiksekokulunda egitim goren dgrencilerin saglik
okuryazarlik  diizeylerinin  degerlendirildigi
calismada sigara kullanma durumunun sag-
lik okuryazarlik diizeyini etkilemedigi bulun-
mustur (Glin, Aslantekin ve Karadag, 2021).
Calismalarda, saglikli yasam davranislart bu-
lunan Ogrencilerin saglik okuryazarligi diizey-
leri daha yiiksek bulunmustur (Dinger, Kursun,
2017; Kazak vd., 2021; Gozlii, 2020).

Arastirmamizda hekime danismadan ila¢ kulla-
nan ve kullandig1 ilact bagka bireylere tavsiye
eden oOgrencilerin saglik okuryazarlik diizeyi
daha diisiik bulunmustur. Hekime danismadan
ilag kullanmak ve kullandig1 ilac1 bagka birey-
lere tavsiye etmek akilci ilag kullanimina uygun
olmayan davranislar ile iliskilendirilebilir. Tosun
ve Hosgor tarafindan yapilan calismada e-saglik
okuryazarligr ve akilci ilag kullanimi arasinda
pozitif yonde korelasyon bulunmustur (Tosun
ve Hosgor, 2021). Her tedavinin bireye 6zgii ol-
dugunu bilmek ve hekim regetesine uygun ilag
kullanmak saglikla ilgili uygun davranis goster-
meyle ve iyi diizey saglik okuryazarli§ina sahip
olmayla iliskilendirilmektedir (Gtliner, Kuzu ve
Bayraktaroglu, 2020).

Calismamizda saglik bilgi kaynagi olarak ilk
sirada saglik profesyonelleri (%80) olmasina
ragmen internet araciligtyla bilgiye ulagma ora-
n1 da oldukga ytiksektir (%70). Saglik bilgisine
ulagma konusunda li¢iincii sirada ise %23’ aile
iiyeleri ve akrabalar bulunmaktadir. Farkli ¢alis-
malarda ise saglik bilgisine ulasmada internet ilk
sirada yer almaktadir (Giiven, Bulut ve Oztiirk,
2018; Iliman ve Aktan, 2020). internet aracili-

giyla bir¢ok bilgiye ulasilabilmesine ragmen her
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zaman dogru saglik bilgisine ulagilamamaktadir.
Calismalar hemsirelik 6grencilerinin bilimsel
bilgiye ulasma ve takip etmede yeterli diizeyde
olmadigin1 goéstermistir (Karadas ve Ozdemir,
2015; Arslan ve Celen, 2018).

Kisithilhiklar

Arastirmanin tek fakiiltede yiiriitiilmiis olmasin-

dan dolay1 sadece kendi evrenine genellenebilir.

SONUCLARIN UYGULAMADA KULLANIMI

Calismamizda hemsirelik 6grencilerinin saglik
okuryazarlik diizeyi istenilen diizey olan yiiksek
diizeyde degildir. Birinci siifa giden 6grencile-
rin, sosyal giivencesi olmayan 6grencilerin, anne
babasimin egitim diizeyi diisiik olan 6grencile-
rin, sigara ve alkol kullanan 6grencilerin, heki-
me danismadan ilag kullanan ve kullandig1 ilac
baska bireylere tavsiye eden 6grencilerin saglik
okuryazarlik diizeyi diger 6grencilere gore daha
diisiikk bulunmustur. Ayrica 6grencilerin %83’
saglik ile ilgili bilgilere hemsireler ve doktorlar
araciligiyla ulasirken %70,4°1 ise internet araci-
1181 ulagtig1 bulunmustur. Bireylerin ve toplumun
sagligimin gelistirilmesi konusunda biiyiik roli
olan hemsirelik 6grencilerinin saglik okuryazar-
lik diizeyinin yiiksek olmas1 énemlidir. Ustelik
bu roliin mezuniyet Oncesi stajlar ile baglamasi
nedeniyle hemsirelik 6grencilerinin saglik okur-
yazarlik diizeylerinin yiiksek diizeyde olmasini
saglayacak egitim ve miifredat programlarinin
olusturulmasi, bu programlarin farkli derslere
entegre edilerek siirekliliginin saglanmasi one-
rilmektedir. Ayrica, saglik okuryazarlik diizeyi-
ni etkileyen faktorlerin saptanmasi, alkol, sigara
kullanma, doktora damismadan ila¢ kullanma,
bagka bireylere kendi kullandigi ilact 6nerme
gibi davraniglarin saghiga uygun davranislara
dontstiirilmesi saglik okuryazarligiin ytiksel-
tilmesi agisindan 6nemlidir. Dolayisiyla egitim
programlar1 olusturulurken bu faktorlere daha

genis yer verilmesi gerekmektedir. Calisma so-
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nuglarina katki saglamak icin saglik okuryazar-
lik diizeyini etkileyen faktorler konusunda 6g-
rencilerle derinlemesine goriismeleri igeren yeni

caligmalarin yapilmasi 6nerilmektedir.
Bilgilendirme

Yazarlar arasinda ¢ikar ¢atismasi bulunmamak-
tadir. Arastirma ile ilgili herhangi bir proje ya da
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Abstract

Background: Nurses have encountered with care load, different physical, psychological and emotional ef-
fects during Covid-19 pandemic.

Objectives: This study conducted to investigate the correlation between nurses compassion and moral sen-
sitivities during Covid-19 pandemic.

Method: The study was designed in descriptive and correlational type. The study was completed with 713
nurses between January 20 and February 20, 2021 at the Training and Research Hospital, which has been
serving as a pandemic hospital for a year. In the study, a questionnaire including data about the socio-demo-
graphic and professional characteristics of the nurses and Compassion Scale and Moral Sensitivity Ques-
tionnaire were used. The data were collected online. In the analysis of comparative data, Pearson correlation
analysis, t-test, one way ANOVA analysis and tests were used.

Results: In the study, it was found that the total mean scores of the nurses were 94.45+11.75 for the com-
passion scale and 76.76+£26.91 for the moral sensitivity questionnaire. There was negative correlation be-
tween the compassion total score and holistic approach, orientation while positive correlation between the
total score and conflict, practice subscales. There was positive correlation moral sensitivity total scale and
subscales kindness, common humanity, mindfulness while negative correlation between total score and
disengagement. Younger, female, single, childless, getting opinion from patient/relative nurses have high
compassion. High school graduate, employed 11 years and above, nurses have high moral sensitivity.

Conclusion: It can be said that compassion affects moral sensitivity in positive and negative dimensions
during the pandemic process. In this stressful process, it can be suggested to organize trainings to support
nurses morally and psychologically and to increase moral sensitivity.
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Compassion and Moral Sensitivities

Oz
Giris: Hemsireler, Covid-19 pandemisi sirasinda bakim yiikdi, farkl: fiziksel, psikolojik ve duygusal etkilerle
karsilagmustir.

Amag: Covid-19 siirecinde hemsirelerin merhamet diizeyi ile ahlaki duyarliliklari arasindaki iligkinin
incelenmesidir.

Yontem: Calisma tanimlayici ve iliski arayict tipte tasarlanmistir. Calisma, bir yildir pandemi hastanesi
olarak hizmet veren Egitim ve Arastirma Hastanesinde 20 Ocak-20 Subat 2021 tarihleri arasinda 713 hemsire
ile tamamlandi. Calismada; hemsirelerin sosyo-demografik ve mesleki 6zelliklerine iliskin verileri igeren bir
soru formu ile Merhamet Olgegi ve Ahlaki Duyarhilik Olcegi kullanildi. Veriler ¢evrimigi olarak toplandi.
Karsilastirmali verilerin analizinde Pearson korelasyon analizi, t-testi, tek yonlit ANOVA analizi kullanildi.

Bulgular: Arastirmada hemsirelerin toplam puan ortalamalari merhamet dlcegi i¢in 94.45+11.75 ve ahlaki
duyarhilik anketi i¢in 76.76+£26.91°dir. Merhamet toplam puani ile holistik yaklasim, oryantasyon arasinda
negatif iligki varken, catigsma ve uygulama alt boyutlar arasinda pozitif iliski vardi. Ahlaki duyarlilik toplam
puant ile sevecenlik, paylasim bilinci, farkindalik alt boyutlar1 arasinda pozitif iliski varken, ilisik kesme alt
boyutu ile arasinda negatif iligki vardi. Geng¢ kadin, bekar, cocugu olmayan, islem dncesi hasta ve yakininin
goriisiinii alan hemsirelerin merhamet dlcegi puani daha yiiksekti. Lise mezunu, 11 yil ve tizeri gorev yapan
hemsirelerin ahlaki duyarlilik puanlari daha yiiksekti.

Sonu¢: Pandemi silirecinde merhametin ahlaki duyarliligi olumlu ve olumsuz boyutlarda etkiledigi
sOylenebilir. Bu stresli siiregte hemsireleri manevi ve psikolojik agidan desteklemek, ahlaki duyarlilig
arttirmak i¢in egitimler diizenlemek onerilebilir.

Anahtar Kelimeler: Merhamet, Ahlaki Duyarlilik, Hemsire, COVID-19, Salgin

INTRODUCTION patients have been emerged (Palandoken, 2020).

The pandemic has affected the world in various Copeland, (2021) indicated that the distancing

areas such as physical sociological, physiological,
psychological and economical (Stelnicki et
al. 2020; Zhou et al. 2020). On the other hand
for people whose different problems have also
emerged during this difficult times. For instance;
which ones group have the priority at the stage
of finding and using the medication, limited bed
need of intensive care units, finited material,
importantly, quietly and fast spread of virus ect
(Teo et al. 2021). While all this was going on,
there is no doubt that the efforts of healthcare
professionals during this period had a remarkable
impact on the whole world. Nurses, one of them,
who play an activerole in fighting against the virus
in healthcare services, in order not to transmit
the disease themselves and their families, and

how to plan the isolation of suspected Covid-19
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of health professionals from emotion will mean
more professional attitude towards patients.
However, they experienced concerns about
increasing workload, transmitting the disease to
themselves and others, isolating themselves from
their loved ones and being inadequate to patients
(Cascella et al. 2022; Stelnicki et al. 2020; Teo
et al. 2021). All these stress factors experienced
by the nurses have increased over time and they
have become prone to be traumatized. In that,
the pandemic has become a burden for nurses
(Chidiebere Okechukwu et al. 2020; Stuijfzand
etal. 2020) and their resilience has been distorted
(Stelnicki et al. 2020). It made thougth that the
source of this burden which felt by the nurses
were compassion (Cao & Chen, 2021; Copeland,
2021; Roy et al. 2020).
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The concept of compassion, which is a
fundamental value in health care, is generally
defined as the motivation to help and empathize
with the individual who needs help. In additon,
compassion is known as stress caused by
recognition ofthe situation causing traumatization
by the individuals and arising from the desire to
help as a result of the negativities experienced by
the individuals (Borges et al. 2019). This could
have been nurses providing service in pandemic
hospitals experience increasing level of stress, in
additon to, it might have became inevitable that
they provide nervous, concerned, error-prone
and unwilling care in delivering quality care and
thus the patient satisfaction decreases (Pérez-
Chacén et al. 2021; Yu et al. 2021).

Nursing practices are based on alleviating pain,
restoring health, and respecting the rights and
dignity of every patient (McKenna, 2020).
Nurses can be experienced some problems
as a result of increasing responsibility and
workloads, pandemic, in particularly (Milliken,
2018). In the ethical approach, it is defined as
the ability to distinguish human values as good
and bad. Ethical approach in nursing is to see the
patient as a whole with his/her values, principles
and behaviors and to accept that the patient
has the right to get quality care (Tosun, 2018).
Ethical sensitivity contains making decisions
about the real action to find a solution to the
individuals’ problems (Hemberg & Bergdahl,
2020; Mert Boga et al. 2020) this associated with
the development of ethical sensitivity (Roy et
al. 2020). When encountered with tension and
stress while working in the hospital, clinical
competence and ethical sensitivity are expected
(Salar et al. 2016). In order for the nurses to
make appropriate decisions in the face of these
problems, their ethical sensibilities must be
at a good level. Decision making in ethical

perspective requires ethical sensitivity as much
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as ethical knowledge (Milliken, 2018). Unethical
behaviors such as feeling of dissatisfaction,
making wrong decisions, prejudiced behavior
and decreased tolerance level towards patients

are among the reflections of compassion (Pérez-
Chacén et al. 2021; Yu et al. 2021).

Studies conducted during the pandemic period
reported that nurses’ compassion levels (Arkan et
al. 2020; Sabanciogullari et al. 2021) and marol
sensitivity (Hajibabaee et al., 2022; Nazari et al.,
2022) were average. In this context, it is known
that compassion and ethics, which are the most
important concepts of human value, affect each
other in two ways (Amiri et al. 2019; Hemberg &
Bergdahl, 2020; Tas Aslan et al., 2018). Nurses
should have the ability to fulfill ethical principles
and provide compassionate care, as well as
having sufficient knowledge, techniques, skills
and attitudes for care (Amiri et al., 2019; Tas
Aslan et al., 2018). Nurses, one of the healthcare
professionals, have had to work at risk in the
Covid-19 pandemic (Chen et al. 2021). When the
literature was examined, no study was found that
examined the relationship between nurses’ level
of compassion and moral sensitivity during the
pandemic period. Nurses, working in hospital
providing service as a pandemic hospital for
almost one year, have encountered with care load,
different physical, psychological and emotional
effects. Nurses, who make up the majority of
health professionals, need to be supported in the
matters they need. In additon, the interventions to
be made can contribute to the nurses to provide a
better treatment and care service. In this process,
it is necessary to know nurses’ compassion
levels in patient care and their sensitivity to
ethical principles, which is the most important
concept of healthcare services they provide with
this feeling. In line these reasons, the aim of this
study was to investigate the correlation between

compassion and moral sensitivities of nurses
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during Covid-19 pandemic.

Research Questions

What are the compassion levels of nurses in the

pandemic?

What are the moral sensitivities levels of nurses

during the pandemic?

What is the relationship between nurses’
compassion and their moral sensitivity during

the pandemic?

Is there any relationship between independent
variables and nurses’ compassion and moral
sensitivities during the pandemic process?
METHOD

Research Type

This research was designed as a descriptive-

correlational type.

Research Place

Study was carried out in a Training and Research
Hospital providing service as a pandemic
hospital for one year between 20 January- 20
February 2021.

Research Universe/Sample

The sample of the study was composed of the
nurses who were working in the same hospital
during the stated dates, were using social media
or smart phone, agreed to participate in the study
and can be reached. In order to determine the
sample number of the research, power analysis
was performed using the G*Power (v3.1.9.7)
program. The power analysis results of the
studies conducted by Tas Arslan and Calpbinici
(2018) showed that the effect size was 0.13. In the
power analysis of this study, a total of 670 nurses
were calculated with 0=0.05, effect size=0.13
and 95% power. However, considering that there
may be data losses, a total of 713 nurses sampled.
Moreover, a total of 850 nurses were working in

the center where the research was conducted.
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The study was conducted with 713 nurses
constituting 85% of the population (n=713). It

was used convenience sampling method.

Data Collection Tools

In the study, a questionnaire containing data
about the socio-demographic and professional
characteristics of the nurses with Compassion
Scale and Moral Sensitivity Questionnaire was
used. Before starting the study, institutional
permission was obtained from the Republic of
Turkey Ministry of Health. Provincial Health
Directorate where the study would be conducted.
The questionnaires were filled out online by the
nurses. Research link only one login is allowed
per browser. In this way, repeated logins are
prevented. Prior the study, informed consent was

obtained from the nurses.

Questionnaire about the socio-demographic and
professional characteristics: The questionnaire
prepared by the researchers in line with the
literature (Mert Boga et al., 2020; Tas Aslan
et al., 2018; Stelnicki et al., 2020) information
is composed of 12 questions about socio-
demographic data such as age, gender, marital
status, having children, education status, status of
satisfaction the profession, duration of working
in the profession, working unit, working status,
working type, training about ethics, status of

receiving opinion from patient/relative.

Compassion Scale: “Compassion Scale” was
developed by Pommier (2010) (Pommier,
2010) and Akdeniz & Deniz (2016) (Akdeniz
& Deniz, 2016) conducted its Turkish validity
and reliability. It consists of 24 items and is
a S-item Likert type. The scale is evaluated
minimum 24 and maximum 120 points.The
scale is composed of six subscales including
indifference (2,12,14,18), kindness (6,8,16,24
Liitzén et al. 2000), disengagement (1,7,19,23),

common humanity (11,15,17,20), mindfulness
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(4,9,13,21) and separation (3,5,10,22). Sub-
dimensions of the scale; indifference, separation,
and disengagement are calculated reversely. As
the total score obtained from the scale increases,
the level of compassion also rises. This shows
that compassion is rises. The Cronbach’s Alpha
value of the scale was found as .85 in the study
by Akdeniz & Deniz (2016) (Akdeniz & Deniz,
2016). In this study was determined as .84.

Moral Sensitivity Questionnaire: The scale
was developed by Liitzén in 1994 (Liitzén et
al. 2000). It was adapted to Turkish culture by
Hale Tosun in 2018 (17). In this 7-item Likert
type scale consisting of thirty items, the items are
evaluated between “1” point (I strongly agree)
and “7” points (I strongly disagree). “1” point
refers to high sensitivity in strong agreement,
“7” points refer to low sensitivity in strong
disagreement and the total score varies between
30and 210. High scores signify “low sensitivity”
and low scores signify “high sensitivity” in terms
of ethics. The questionnaire has six subscales
including “modifying autonomy” (10, 12, 15,
16, 21, 24, 27), “benefit” (2, 5, 8, 25), “holistic
approach” (1, 6, 18, 29, 30),“expressing moral
conflict” (9, 11, 14), “practice” (4, 17, 20, 28),
and “interpersonal orientation” (7, 13, 19, 22).
Cronbach’s alpha value was reported as .84. In
this study was found as .91. In order to use the
scales in the study, permission was obtained from
the authors who made the validity and reliability

of the scales.

Variables of the Research

This research dependent variables are
compassion and moral sensitivity. This research
independent variables are age, gender, marital
status, having children, education status, status of
satisfaction the profession, duration of working
in the profession, working unit, working status,

working type, training about ethics, status of
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receiving opinion from patient/relative.

Data Analysis
SPSS (Statistical Package for the Social

Sciences) 25 package software were used for
statistical analysis. The normality assumption
was corrected with the Kolmogorov-Smirnov
test. In the data analysis, percentage was used
in descriptive questions. In the analysis of
comparative data, Student’s t-test was used to
compare two independent groups of normally
distributed variables, and one-way analysis of
variance (ANOVA) was used to compare three
or more independent groups. Kolmogorov-
Smirnov test was used for the assumption of
normality due to the large sample size, the
data did not have a normal distribution, but
parametric tests were used because the data
groups were over 30. Pearson correlation
analysis was used to determine the relationship
between the Compassion Scale/subscale and
the Moral Sensitivity Scale/subscales. Also
cronbach’s alpha internal consistency tests were
used. Significance was evaluated at the 95%

confidence interval.

Ethical Considerations

University Ethics committee approval (date:
16.11.2020 number: 2020/32) was obtained
from the ethics committee of a university before
starting the study. Necessary permissions were
obtained from the center where the study was
conducted. After the section in the link of the
study, in which the purpose and necessity were
explained, it was necessary to mark the “I
agree to participate in the study” option. It was
conducted in accordance with the principles of

the Declaration of Helsinki.
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RESULTS

Table 1. Socio-Demographic and Professional Characteristics

of the Nurses (n=713)

Characteristics n %
Gender
Female 581 81.5
Male 132 185
Age
18-25 172 24.1
26-33 295 414
34-41 246 34.5
Marital status
Married 426  59.7
Single 287  40.3
Having children
Yes 370 519
No 343 48.1
Educational background
High school 54 7.6
Two year degree 94 132
University 489  68.6
Master 76 10.7
Duration of working in the profession
1-5 years 263 369
6-10 years 193 37.1
11 years and more 257  36.0
Satisfaction with working in the profession
Satisfied 202 283
Partially 349 489
Not satisfied 162 227
Working Unit
Intensive care 231 324
Operating room 56 7.9
Emergency 109 153
Services 317 445
Your position in the unit where you work
Chief nurse 45 6.3
Clinician nurse 668  93.7
Work status
In Shifts 408 572
Night 221 31.0
Day 84 118
Receiving in-service training on ethical
principles
Yes 344 482
No 369 518
Status of receiving opinion from patient/rel-
ative
Yes 643  90.2
No 70 9.8
Total 713 100
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It is shown, Socio-demographic and
Professional Characteristics of the Nurses
(Table 1)

It was determined that 81.5% of the nurses
participating in the study were women, 41.4%
were between the ages of 26-33, 59.7% were
married and 51.9% had
determined that 68.6%

university graduates, 36.9% had been working

children. It was

of the nurses were

for 1-5 years, and 48.9% were partially satisfied
work with as a nurse. It was found that 93.7%
of the nurses worked as clinical nurses, 57.2%
worked in shifts, 51.8% did not receive training
on ethical principles, and 90.2% received the

opinion of the patient / relative.

Nurses’ Compassion and Moral Sensitivity Scale
Total Score with Subscales (Table 2)

Table 2. Mean scores of Compassion and Moral
Sensitivity Scales and Subscales (n = 713)

Mean Score Min-Max
Compassion Scale 94.45+11.75 24-120
Kindness 16.31+3.63 4-20
Indifference 14.60+ 1.97 7-20
Common Humanity 14.78+ 2.60 6-20
Separation 16.17+2.89 5-20
Mindfulness 15.97+ 3.40 4-20
Disengagement 16.62+ 2.68 5-20
Moral Sensitivity Scale ~ 76.76+26.91 30-210
Autonomy 16.36+7.53 7-46
Benefit 10.65+4.87 4-28
Holistic Approach 10.40+ 5.25 5-35
Conflict 11.30+4.38 3-21
Practice 10.82+4.91 4-27
Orientation 7.43+ 4.60 4-28

In the study, it was determined that compassion
scale total mean scores of the nurses were
94.45+11.75 and their
questionnaire  total mean
76.76+26.91. From this point, it was shown that

the nurses had both high moral sensitivities and

moral  sensitivity

SCOres WEre

compassion in the pandemic.
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When the sub-dimension mean score of the
compassion scale is calculated; The mean score
for the kindness subscale is 16.31+3.63, the mean
score for the indifference subscale is 14.60+60,
the mean score for the common humanity
subscale is 14.78+2.60, the mean score for the
separation subscale is 16.17+£2.89, the mean
score for the mindfulness subscale is 15.97+3.40
for the disengagement subscale mean score is
16.62+2.68.

In the study, it was determined that there was
a weak negative relationship between the
autonomy sub-dimension of the moral sensitivity
scale and the disengagement sub-dimension of
the compassion scale (r=-.108; p=.004). It was
determined that there was a weak relationship
between the benefit sub-dimension of the moral
sensivity scale and the common humanity sub-
dimension of the compassion scale in the positive
direction (r=-.072; p=.055) and between the

When the sub-dimension mean score of the separation (r=-.061; p=.106) and disengagement
sub-dimension in the negative direction (r=-
.108; p=.004). It was found that there was a

weak negative correlation between the holistic

moral sensitivity scale was calculated; autonomy
sub-dimension mean score 16.36+7.53, benefit
10.65+4.87,

holistic approach sub-dimension mean score

sub-dimension mean  score

approach sub-dimension of the moral sensivity

10.40+£5.25, conflict sub-dimension mean score scale and the indifference (r=-.110; p=.003),

11.30+4.30,
average 10.82+4.91, orientation sub-dimension
score the mean is 7.43+4.60.

separation disengagement sub-dimension of the

practice sub-dimension score

compassion scale and the total mean score of the
scale (r=-.050; p=.183) (r=-.106; p=.005).

Correlation between Compassion Scale/Subscale It was found that there was a positive moderate

and Moral Sensitivity Scale/Subscales (Table 3). correlation between the conflict sub-dimension

Table 3. Correlation of Total Scores of Compassion Scale and Moral Sensitivity Scale, and Its Subscales (n=713)

The Compassion The Moral Sensitivity Scale

Scale
Autonomy  Benefit Holistic Conflict Practice Orientation Total
Approach Score
r .070 .040 .000 283 122 -.034 122
Kindness
P .062 287 998 001%* 001%* 370 001%*
r -.064 -.053 -.110 .059 .004 -.130 .052
Indifference
p .086 158 .003* 115 923 .001* .169
Common r .072 134 .023 298 112 -.020 139
Humanity p 055 001 543 001%* 003 594 001 %*
r -.061 -.083 -.123 .099 .009 -.143 -.050
Separation
p .106 .027* .001** .008* .816 001%* 183
r .038 .055 -.027 309 112 -.073 .099
Mindfulness
p 316 143 472 001%* .003* .053 .008*
r -.108 -.125 -.157 .038 -.007 -177 -.106
Disengagement
P .004* .001** .001** 313 .860 001%* .005*
r -.002 .000 -.087 286 .096 -.133 .052
Total Score
p 957 .999 .020* 001%* .010% 001%* .166

r: Pearson Correlation *p<.05 ** p<.001
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of the moral sensivity scale and the kindness
(r=.283; p<.001), common humanity (r=.298
;p<.001), mindfulness (r=.309; p<.001) sub-
dimension of the compassion scale and the
total score (r=.286; p<.001), and a weak
positive correlation between the separation sub-
dimension (r=.099; p=.008).

It was determined that there was a weak positive
correlation between the practice sub-dimension
of the moral sensivity scale and the kindness
(r=.122; p<.001) , common humanity (r=.112;
p=.003), mindfulness (r=.112; p=.003) sub-
dimension of the Compassion scale and the total
score of the scale (=.096; p=.010).

It was observed that there was a weak negative
the

dimension of the moral sensitivity scale and the

correlation  between orientation  sub-
indifference (r=-.130; p<.001), separation (r=-
.143; p<.001), disengagement (r=-.177; p<.001)
sub-dimension of the compassion scale and the

total score of the scale (r=-.133; p<.001).

It was determined that there was a positive
correlation between the mean total score of
the moral sensitivity scale and the kindness
(r=.122; p<.001), common humanity (r=.139;
p<.001), and mindfulness (r=.099; p=.008) of
the compassion scale, and a weak correlation
between the disengagement (r=-.106; p=.005)

sub-dimension, in the negative direction.

the scale
according to the independent variables; it was
determined that age group (F=4.673; p=.010),
gender (t=3.213; p=.002), marital status (t=-
2.294; p=.022), having children (t=-2.359;

p=.019), receiving opinion from patient/relative

Comparing compassion scores

(t=4.681; p<.001) affected compassion. Younger,
female, single, childless, getting opinion from

patient/relative nurses have high compassion.

When moral sensitivity scale scores were
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compared according to independent variables; age
group (F=4.265; p=.014), education (F= 3.816;
p=.010), duration of working in the profession
(F=3.573; p=.029), position in the working (t=-
2.079; p=.038) affected morale sensitivity. Older,
high school graduate, employed 11 years and

above, chief nurses have high moral sensitivity.
DISCUSSION

It was determined that the compassion scale total
mean scores of the nurses were high. In the study
conducted to determine the compassion levels of
nurses working in a university hospital; It was
determined that the nurses’ compassion total
score average was high (Arkan et al., 2020).
Sabanciogullari et al. (2021) study examining
the effect of clinical nurses’ compassion levels
on their tendency to make medical mistakes;
It was stated that the level of compassion of
the nurses was average. Wentzel & Brysiewicz
(2018) in their study with nurses, reported that
nurses experienced less compassion compared
to this study. It is thought that the difficulties
of the pandemic process and the fear of losing
their relatives cause more compassion in nurses.
Because in this process, nurses experienced
not only the feelings of hopelessness, isolation,
shame and overwork, but also the pride of
fulfilling their duty of care (Jo et al. 2023).

It was determined that the moral sensitivity
questionnaire total mean scores of the nurses
were low which means their moral sensitivities
were high. In the study conducted by Palazoglu
and Kog¢ (2019) with nurses, it was observed
that the moral sensitivity were high. Amiri et
al. (2019) in the study moral sensitivity levels
were low. Khodaveisi et al. (2021) nurses had
moral sensitivity levels were low in COVID-19
(Khodaveisietal. 2021). Firatetal. (2017) in their
study nurses moral sensitivity levels were high.
While nurses” work performance and clinical
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experience can be evaluated differently from
ethics, in practice, ethics and clinical performance
are not separate from each other, and moreover,
any decision made by nurses generally has a
moral dimension (Wentzel & Brysiewicz, 2018).
As seen in the studies in the literature, although
the moral sensitivity levels nurses vary, it shows
that the scores obtained are generally above the
average score, that is, the moral sensitivity of
nurses is low. This situation can be explained by
the differences in the variables in the studies. The
results of the mentioned studies and the literature

support the results of our study.

There was no significant correlation between
the total scores of compassion and ethical
sensitivity in the nurses. There was negative
correlation between the compassion total score
and holistic approach, orientation while positive
correlation between the total score and conflict,
practice subscales. According to these results,
it means that nurses whose compassion levels
decrease will be more holistic and oriented,
less conflict and practiced. There was positive
correlation moral sensitivity total scale and
kindness, common humanity, mindfulness while
negative correlation between total score and
disengagement. According to these resutls, it
means that nurses whose moral sensitivity levels
decrease will be less kind, common humanity,
and mindfulness, more disengagement. As the
diversity of both health and other problems
increases in the Covid-19 process, it is shown
as a great need among nurses to provide morally
valid, verifiable care that can also provide moral

sensitivity.

In the study, when the level of compassion of
nurses increases, holistic action towards the
patient and relations with the patient increase.
It was found that when the level of compassion

of nurses increases, there are no experiences of
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internal ethical challenge and decreases thinking
of the ethical dimension in practice. These results
may be explained by the human characteristics
of the nurses overcome ethical situations (Chen
2021; Roy et al. 2020). The main dimensions
of moral sensitivity, if applied to the nurse-
patient relationship, can be described as follows:
Autonomy, refers to a strategy taken when a nurse
perceives the need to limit a patient’s autonomy,
but also is aware of the principle of self-choice.
Expressing benevolence which is benefit, or a
moral motivation to do ‘good’ or act in the best
interest of the patient. Holistic approach moral
meaning, refers to the ways of deriving moral
meaning of decisions made and actions taken,
even if these may limit the patient’s self-choice.
Moral conflict in order for moral sensitivity to
be expressed in action, a potential or existing
moral conflict must first be identified to be
experienced. Practice, refers to a conviction that
both medical and nursing knowledge are required
when dealing with ethical conflicts. Orientation,
focus on building a trusting relationship with
the patient and finding ways of responding to
his or her individual needs (Liitzén et al. 2000).
The decreases ethical awareness increased being
compatible and helpful, increased consciousness
and increased levels of conscious awareness. It
can be said that however nurse’s moral sensitivity
decreased their human features are always high
(Chidiebere Okechukwu et al. 2020; Stuijfzand et
al. 2020). It was found that the moral sensitivity
increases as the disengagement decreases. It can
be said that the more moral sensitivity is there
are far away from emotion, and they become
more professional towards patients (Copeland,
2021).

In this study, there was a positive and negative
correlation between the compassion and moral
subscale Nurses whose

sensitivity scores.

compassion levels decrease will be more holistic
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and oriented, less conflict and practiced. In
additon, moral sensitivity levels decrease will be
less kind, common humanity, and mindfulness,
more disengagement. Roy (2020) indicated
that nurses are experiencing high degrees of
many psychological problems which are stress,
anxiety, depression etc. in the COVID-19 crisis
(Roy et al. 2020). Chen et al. (2021) the findings
in the study showed that ethical decision making
has positive effects on the development of
professional values as well as moral sensitivity
(Chen et al. 2021). Khajevandi et al. (2020)
in study show there was direct correlation
between moral courage with employee status
which is consistent (Khajevandi et al. 2020).
Liu et al. (2020) affirms that compared to the
other medical staff individuals nurses caring
COVID-19 patients involvement higher levels of
anxiety and depression (Liu et al. 2020). Nurses
also faced different challenges while performing
their proficient duties as they had to fulfill
their daily obligations as part of their family. It
may be expected that the more nurses exposed
to stress factor which cause compossion the
more vulnerable to ethical/moral sensitivities.
In additon, managing with basically destitute
and passing on patients with COVID-19, who
have high infectious capacity since there is no
definitive treatment, uncovered the medical
attendants with various moral tensions and
challenges to supply safe care (Numminen et al.
2019). The nurses had high compassion levels,
thus causing compassion but considering the
difficulties of the pandemic process, high moral
sensitivities can be explained by the value given
to the profession and human being. It has been
shown that compassion affects moral sensitivity
in positive and negative dimensions during the
pandemic process. Inadequacy of nurses to meet
their own needs can be caused inability to meet

the expected clinical competence and ethical
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sensitivity. Moral sensitivity leads to increased

nurses’ interest in ethical issues in quality of care.

In the study, younger, female, single, childless,
getting opinion from patient/relative nurses
have high compassion. In the study examining
the effect of clinical nurses’ compassion levels
on their tendency to make medical mistakes; It
was determined that the older nurses and male
nurses had higher levels of compassion (the
average score was higher) (Sabanciogullari et
al. 2021). In the study with nurses, Koca (2018)
stated that compassion is mostly experienced
between the ages of 20-24, it is moderate, and
the difference is statistically significant (Koca,
2018). In the study of Yu et al. (2016) stated that
nurses aged 25-34 and <25 years, respectively,
experienced more compassion (Yu et al. 2016).
As part of their daily work, nurses are constantly
exposed to various traumatic situations such as
patient suffering, life-threatening illness and
death. Nurses who belong to a care professions
are in intense contact with patients and their
families, often over a long period of time
(Shahar et al. 2019). This similarity; It can be
associated with the fact that nurses have less
time to encounter different patient profiles and
the increase in the negativities they face during
the pandemic process. It can be commented that
the negative aspects they faced can be added as
well. In addition, nurses’ inability to cope with
these negativities may be associated with their
feeling of compassion more. Moreover, it was
determined in this study nurses who were female
obtained higher total scores from compassion
scale and the difference between them was
statistically significant. In the study of Koca
(2018) indicated that women experienced high
compassion and the difference was not significant
(Koca, 2018). Aslan et al. (2021) showed that
the difference in the compassion scale according

to gender was statistically significant, women
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experienced compassion more, and according
to the regression results, gender affected the
total compassion score (Aslan et al. 2021).
Consistent with our study, the results of studies
in the literature can be explained by the fact that
women are more emotional by nature and the

majority of nurses are female.

Also it was determined that the nurses who were
older, had high school degree, were working in
the profession for 11 years and more and in the
chief position had lower total mean scores from
the moral sensitivity questionnaire, that is their
moral sensitivity was higher and the difference
between them was statistically significant. In
the study of Tas Arslan & Calpbinici (2018)
determined that nurses aged 41 and over and
having a working history of 6-12 years had higher
moral sensitivities (Tas Arslan & Calpbinici,
2018). Moral sensitivity, nurses’ knowledge
of patients’ vulnerability and anticipation of
the consequences of moral decision-making in
patients enable patients to make a moral decision.
The literature supports the result of our study. In
line with these results, the relationship between
the patient and the nurse will support the nurse
to make predictions about the moral aspect of
the patient during the care phase and will guide
them to make decisions in this direction. It was
found that the nurses working in chief position
had lower scores. Smiliarly, it was determined in
the study by Palazoglu & Koc (2019) position
(nurses work) is important nursing care. In the
study examining the quality of nursing care
provided to elderly individuals with COVID-19
and the moral sensitivities of nurses; It has been
determined that nurses with a PhD degree in
education have the highest moral sensitivity
score average, that is, they have the lowest moral
sensitivity. The fact that the study year finding
of this study in the literature is not parallel with

the results of this study may be associated with
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the fact that the patient group that nurses care
for is in a special age range (Nazari et. al. 2022).
In the study examining the relationship between
moral sensitivity and care behavior in nurses
during the COVID-19 pandemic; it was stated
that the moral sensitivities of the nurses were at a
moderate level (Hajibabaee et al., 2022). Nurses
who care for elderly patients with COVID-19
have been found to have a moderate level of

moral sensitivity (Nazari et al., 2022).

Limitations

The strongest aspect of this study is that it has
been working with the nurses of the service
institution as a pandemic hospital for about a
year. The most important limitation of this study
is that the compassion and moral sensitivities
of nurses were evaluated with only scales and
the sample consisted of nurses working in only
one hospital determined as a pandemic hospital.
Findings are limited just pandemi process. Also

data are not normally distributed in the study.

IMPLICATIONS FOR PRACTICE

The Covid-19 pandemic has become an
emotional and physical burden for nurses. This
stressful process can be traumatized the nurses
and increased compassion. This process can be
caused nurses to see themselves inadequate and
to encounter many difficulties in nursing care
services. According to this study results, it can
be recommended to carry out supportive studies
that draw attention to the compassion and moral
sensitivities of nurses during the pandemic or
epidemic processes. Creating supportive working
environments, managing successful orientation
programs, providing health professionals
the chance to work with mentors who will
understand their needs, support their learning,
and communicate up for them, and preserving
the concept of cooperation and teamwork are

important fundamental aspects (Ulupmar &

95



Compassion and Moral Sensitivities

Sen, 2022). Supportive interventions can be
made with the contribution of more experienced
nurses in the team to increase moral sensitivity in
nurses who are new to the profession. Practices
that physically and mentally support nurses’
compassion and ethical values should be included
in national or international epidemics such as
Covid-19. It is recommended to test nurses’
compassion with different methods which can be
qualitative research and to support raising their
awareness on this issue. The results of physical
and psychological supportive approaches for
nurses to cope with compassion should be
evaluated. It is thought that these will contribute

to nursing care services.
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Abstract

Background: Thoughts and perceptions of midwifery students, who are the midwives of the future, about
the profession of midwifery are quite important.

Objective: This study aims to identify the perceptions of final-year midwifery students on the profession of
midwifery.

Methods: This analytical cross-sectional study was conducted from December 2021 to January 2022. The
population was final-year undergraduate midwifery students enrolled in 11 public universities selected by lot
in Turkey, whilst the sample comprised final-year midwifery students selected from this population (n=330).
The data were collected online using a Personal Information Form and the Midwifery Vocational Perception
Scale. In the analysis of the data, descriptive statistics, the Mann-Whitney U test, and the Kruskal-Wallis H
test were used.

Results: The participants had a mean age of 22.06+2.02 years. Of all participants, 93.3% stated that they
viewed the profession of midwifery positively. Moreover, the mean Midwifery Vocational Perception Scale
score of the participants was 75.58+5.14, and the Cronbach’s alpha coefficient of the scale was calculated
as .89. There was no statistically significant difference in the mean Midwifery Vocational Perception Scale
scores of the participants based on their age, marital status, family type, economic status, employment status,
maternal education level and employment status, paternal education level and employment status (p>.05),
Midwifery Vocational Perception Scale scores of those who viewed the profession positively (76.03+4.58)
were statistically higher than those who thought negatively (69.18+7.85) (p<.05).

Conclusion: In this context, it was discerned that the final-year midwifery students had high levels of positive
perceptions about the profession.
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Oz
Giris: Gelecegin ebe olmaya aday dgrencilerinin meslege yonelik diisiinceleri ve meslek algilart oldukca
onemlidir.

Amag: Bu arastirma, ebelik son smif 6grencilerinin ebelik meslegine iliskin algilarini belirlemeyi
amaclamaktadir.

Yontem: Arastirma analitik-kesitsel tipte olup, Aralik 2021-Ocak 2022 tarihleri arasinda yapildi. Arastirma
evrenini, devlet Gniversitelerinde 6grenim goren lisans son sinif ebelik 6grencileri, 6rneklemi ise kura ile
belirlenen bu tiniversitelerde 6grenim goren (n=330) ebelik son sinif Ggrencileri olusturdu. Arastirmanin
verileri “Tanitic1 Bilgi Formu ve Ebelik Meslek Algis1 Olgegi” ile ¢evrimigi ortamda toplandi. Verilerin
analizinde; tanimlayici istatistikler, Mann Whitney U Testi ve Kruskal Wallis Testleri kullanildi.

Bulgular: Calismamiza katilan 6grencilerin yas ortalamasi 22.06 +£2.02 idi. Ogrencilerin % 93.3’ii meslege
olumlu baktiklarmi ifade etti. Ogrencilerin Ebelik Meslek Algis1 Olcegi puan ortalamasimin 75.58+5.14 ve
Cronbach alfa katsayisinin ise .89 oldugu belirlendi. Olcek puan ortalamasi ile yas, medeni durum, aile tipi,
ekonomik durum, c¢alisma durumu, anne egitim ve calisma durumu, babanimn egitimi ve ¢alisma durumu
gibi degiskenler arasinda istatistiksel olarak anlamlilik saptanmazken (p>.05), meslege olumlu bakanlarin
(76.03+4.58) Ebelik Mesleki Alg1 Olcegi puanlari, olumsuz diisiinenlerden (69.18+7.85) istatistiksel olarak
daha yiiksek bulundu (p<.05).

Sonugc: Ebelik son sinif 6grencilerinin mesleki alg diizeylerinin yiiksek diizeyde oldugu belirlendi.

Anahtar Kelimeler: Ebelik, Meslek Algis1, Profesyonellik, Ogrenci

INTRODUCTION

Professions play an effective role in the satisfac-
tion of the needs of societies in a variety of are-
as. A profession is defined as an occupation that
has certain legal and ethical rules, relies on the
possession of certain knowledge and skills, and
requires special training. Being a member of a
profession lets members of the profession gain
autonomy, social acceptance, prestige, power,
and authority. To be deemed as a profession,
occupations need to meet certain criteria. A pro-
fession that meets these criteria is the entire set
of activities that are performed to produce goods
and services beneficial to human beings and earn
money in exchange for this production, are con-
ducted with a certain level of training, are based
on systematic knowledge and skills, and have
rules that are designated by society and cover et-
hical values (Demirbas & Kaya, 2018; Peksoy,
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Sahin, Demirhan & Kaplan, 2020).

The profession of midwifery, which can be tra-
ced back to the earliest humans and is a profes-
sion that has had a prestigious place in all socie-
ties throughout history, is a professional health
discipline that develops with scientific and te-
chnological advancements and covers scientific,
artistic, and ethical values (Demirbas & Kaya,
2018, Ergin, Ozcan, Acar, Ersoy & Karahan,
2013, Dereli Yilmaz & Aksoy Erkal, 2019). The
World Health Organization (WHO) defines the
midwife as a person trained to provide the ne-
cessary care and advice during pregnancy, la-
bor, and the postpartum period, conduct normal
deliveries on their own responsibility, provide
care for the newborn, and offer family planning
consultancy (WHO, 2018). Continuous change
and development are put in place in midwifery

education with a goal to raise midwifery profes-
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sionals who will fulfill all responsibilities. While
midwifery used to be learned through observati-
on and practice, it continues to change and deve-
lop as an evidence-based science and profession
covering ethical issues today (Dereli Yilmaz &
Erkal Aksoy, 2019).

An individual’s feelings, attitudes, behaviors,
and world views toward a profession are defi-
ned as their “professional perceptions”. The per-
ception of a profession covers the concepts of
“professional qualifications” and “professional
status”. The midwife’s professional perception is
an expression of what members of the profession
of midwifery and society think about midwifery.
Perceptions of midwives, who have crucial ro-
les in healthcare, about their profession are also
highly important. The views and perceptions of
midwives about their profession can affect their
motivation and professional performance (Bilgin
& Dogan Merih, 2021). Whether society and in-
dividuals have positive thoughts, attitudes, and
perceptions toward a profession is also of impor-
tance to a person’s professional choices, adapta-
tion to their profession, and attainment of high
productivity (Eser, Khorshid & Denat, 2008).
Individuals choosing their professions willingly
have positive perceptions of their professions,
and hence, they feel happier and more comfor-
table in their professional lives. On the other
hand, individuals choosing their professions
unwillingly have negative perceptions of their
professions, and they feel unhappy (Nalcac1 &
S6kmen, 2016). Numerous factors such as the
characteristics of an individual, members of the
individual’s family, the structure of society, the
profession, the presence of a harmonious rela-
tionship between the individual and the profes-
sion, and the status of the profession in society
play a key role in the development of the indivi-
dual’s perception of that profession (Arikan Sal-
tik, Aver & Kaya, 2016).
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Studies performed on the profession of midwi-
fery across the world and in Turkey have usually
focused on the job satisfaction and professional
attitudes of midwives. In Turkey, with a goal to
identify the perceptions of midwives towards the
profession of midwifery, only one study, which
included scale development, was performed (Bil-
gin & Dogan Merih, 2021). To gain professiona-
lism during undergraduate education, students
need to develop positive thoughts regarding their
profession, as well as gaining perceptual aware-
ness about the profession. Thoughts and profes-
sional perceptions of midwifery students, who
are midwives of the future, about midwifery are
quite important for the satisfaction of this need.
The feelings, thoughts, and education of students
about this profession and its practices are quite
effective in the development of their percepti-
ons toward the profession, and hence, having a
negative perception of the profession will lead
students to work unwillingly in the profession,
experience burnout sooner, and want to quit the
profession in the future (Slatyer, Coventry, Twi-
gg & Davis, 2020). Furthermore, the identifica-
tion of the perceptions and future expectations
of midwifery students about the profession of
midwifery is expected to guide the way for the
enhancement of their satisfaction with the pro-
fession, the improvement of healthcare quality,
and solutions to professional problems. In the
relevant literature, there is a limited number of
studies about the identification of professional
perceptions in midwifery students who set out to
attain professionalism (Ay, Kece, Inci, Alkan &
Acar, 2018; Akga, Gokyildiz Siiriicii, Akbas, &
Senoglu, 2019).

Aim
This study aimed to evaluate the professional

perceptions of final-year midwifery students

with a scale well-suited to Turkish culture and
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make a contribution to the relevant literature. In
this respect, this study has a unique aspect in ter-

ms of filling a gap in the literature.

Research Question

What are the levels of the positive and negative
professional perceptions of final-year midwifery

students?

METHODS
The type of the Research

This study used a cross-sectional design. The
Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) Checklist
was used in preparing this paper (Karacam et al.,
2014).

The Place of the Research

The study was conducted online in Turkey be-

tween December 2021 and January 2022.

Universe/Sample of the Research

Regarding scale studies, it is put forward that the
sample size should be at least 10 times as large
as the number of items in the scale (Hair, Ander-
son, Tatham & Black, 2006). Costello and Os-
borne (2005) conducted simulations in the case
where the sample size was 10 times as large as
the number of items of the scale and stated that
exploratory factor analyses produced erroneous
results. On the other hand, Kline (2016) assert-
ed that having a sample size 20 times as large
as the number of items would produce reliable
results. Accordingly, to calculate the sample size
required for this study, the number of items in the
scale was multiplied by 20 (16x20), and it was
found that at least 320 participants needed to be

included in the sample.

The population of the study consisted of fi-
nal-year midwifery students enrolled in public

universities in Turkey. In Turkey, 41 public uni-
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versities offer undergraduate-level midwifery
education (the Council of Higher Education of
Turkey, 2021). In this framework, the names of
41 public universities with undergraduate-level
midwifery departments were included in lots to
be drawn for the selection of universities whose
students would take part in the study. The total
numbers of final-year midwifery students at uni-
versities selected by lot were learned from each
department of midwifery. Considering that there
could be data losses, and not every invited per-
son would agree to participate in the study, lots
were drawn until at least two times the targeted
sample size was achieved, and 667 students were
invited to participate in the study. According to
the results of drawing lots, the sample of the
study consisted of 330 final-year midwifery stu-
dents at 11 universities, which were selected by
lot (n=330). A pilot implementation was carried
out at a selected university. Because no change
was made in the data collection forms after the
pilot implementation, the data collected from
the participants of the pilot implementation were
also included in the analyses, which resulted in a
total population size of 766. The study was com-
pleted with a total of 330 participants (n = 330).
Students from universities determined by lottery
were selected by simple random sampling met-
hod.

Students who were final-year students of under-
graduate-level midwifery departments during
the study period, used smartphones, had internet
access, and voluntarily agreed to participate in
the study were included. Not filling in the data
collection form completely was the exclusion

criterion.

Data Collection Instrument-
Reliability Information

Validity and

The data were collected by using a Personal In-

formation Form and the Midwifery Vocational
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Perception Scale.

Personal Information Form: This form was
created by the researchers as per the review of
the relevant literature (Ay et al., 2018; Akca et
al., 2019; Bilgin & Dogan Merih, 2021). The
form included a total of 13 questions about
the sociodemographic characteristics of the

participants.

Midwifery Vocational Perception Scale (MVPS):
MVPS, which was developed by Bilgin and
Dogan Merih (2021), contains 16 items. It is a
five-point Likert-type scale (1: I do not agree at
all, 2: I disagree, 3: I am in between, 4: I agree,
5: 1 strongly agree). MVPS has three factors,
namely Role Perception (Items 1, 2, 3, 4, 5, 6),
Professionalism Perception (Items 7, 8, 9, 10, 11,
12), and Duty-Responsibility Perception (Items
13, 14, 15, 16).

None of the items of MVPS is inversely scored,
and the minimum and maximum scores to be ob-
tained from MVPS are 16 and 80. Higher MVPS
scores indicate more positive professional per-
ceptions and views, whereas lower MVPS scores
refer to more negative professional perceptions
and views. The Cronbach’s alpha coefficients
for the scale were reported as .86, .80, .76, and
.72 successively for the overall MVPS, the Role
Perception dimension, the Professionalism Per-
ception dimension, and the Duty-Responsibility
Perception dimension (Bilgin & Dogan Merih,
2021). In this study, the Cronbach’s alpha inter-
nal consistency coefficients of the scale were cal-
culated as .896 for the overall scale, .802 for its
Role Perception dimension, .761 for its Profes-
sionalism Perception dimension, and.694 for its

Duty-Responsibility Perception dimension.

To evaluate the comprehensibility and applica-
bility of the Personal Information Form, a pre-
liminary study was performed with 25 students,

and since no change was made in the form in
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this pilot study, the data of the participants of the
pilot implementation were included in the main

analyses.

Before the research was conducted, permission
to perform the study was obtained from each
university whose students were included in the
sample. The data collection form was created
by using Google Forms, and students and rele-
vant undergraduate-level midwifery departments
were informed about the study with announ-
cements. Final-year undergraduate midwifery
students were asked to fill in the online data
collection form. The contacted departments of
midwifery sent the online data collection form
to their students by using a variety of platforms.
The introductory part of the online data collecti-
on form included an informed consent form that
explained the objective of the study at the begin-
ning and included a box, in the end, to be clicked
by the student to provide consent to participa-
te. The online form was organized in a manner
to ensure that it could be accessed solely by the
researcher once the form was submitted by the
participant. Identifying information was not col-

lected from the participants.

Evaluation of the Data

In the statistical analysis of the collected data,
the Statistical Package for the Social Sciences
(SPSS) 24.0 was used. As descriptive statistics,
means, standard deviations, medians, and mini-
mum and maximum values were calculated for
the continuous variables, and frequencies and
percentages were used for the categorical variab-
les. Besides, the Kolmogorov-Smirnov test was
utilized to evaluate whether the data were nor-
mally distributed. As the data were non-normal-
ly distributed, the Mann-Whitney U test and the
Kruskal-Wallis H test were used in the analyses.
Moreover, the Cronbach’s alpha internal consis-

tency coefficient was calculated for MVPS to
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test its reliability in the sample of this study. In
all analyses, the level of statistical significance

was accepted as a p-value below .05 (p<.05).

Variables of the Research

The dependent variable of the study was select-
ed as the total score of the Midwifery Vocational
Perception Scale, which was adapted to Turkish.
The independent variables of the study consisted
of the sociodemographic and profession-related
characteristics of final-year midwifery students,
including their age, marital status, family type,
economic status, employment status, university
of enrolment, reasons for choosing the profes-
sion of midwifery, and the education statuses,
employment statuses, and occupations of their

parents.

Ethical Aspect of the Research

Before conducting the study and starting to col-
lect data, ethical approval was obtained from the
Non-Invasive Clinical Research Ethics Commit-
tee of a university (No. E-21447663-302.08.01-
147426). Additionally, permission to conduct
the study was received from the rectorate of each
university included in the study. Next, the conta-
cted students were informed about the research
process and asked to consent to participate. Per-
mission to use MVPS in this study was received
via e-mail from the researchers who developed
the scale. During the conduct of this study, no
material or immaterial harm was inflicted upon
the participants, and all procedures were carried
out in compliance with the principles of the Dec-
laration of Helsinki.

RESULTS

The distributions of the participants at the uni-

versities that were included are given in Table 1.

It was discerned that the participants had a mean
age of 22.06+2.02 years (min: 20, max: 40), whi-
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le 96.7% of the participants were single, 86.7%
lived in a nuclear family, 81.8% perceived their
economic status as medium-level, and only 6.1%
had a job (Table 2).

Table 1. Distributions of The Participants at the Includ-

ed Universities (n=330)
Characteristics n %

Universities included in the study

Kocaeli University 50 15.2
Atatlirk University 39 11.8
Amasya University 36 10.9
Sakarya University 32 9.7
Kastamonu University 31 9.4
Canakkale Onsekiz Mart University 29 3.8
Selcuk University 25 7.6
Inonii University 23 70
Gaziantep University 23 7.0
Cukurova University 22 6.7
Firat University 20 6.1

Table 3 displays the data about the family chara-
cteristics of the participants. It was determined
that the mothers of 48.8% of the participants and
the fathers of 34.2% were elementary school gra-
duates, 3.9% of the participants had lost at least
one of their parents, the mothers of 20% and the
fathers of 92.4% were working, the occupation
of the mothers of the participants was mostly la-
borer (n=65), the occupation of their fathers was
mostly laborer (n=97), and the number of those
whose fathers were retired was close to the num-
ber of participants with laborer fathers (n=94)
(Table 3).
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Table 2. Descriptive Characteristics of The Participants

Table 3. Descriptive Characteristics of The Families of The

(n=330) Participants (n=330)
Characteristics n % Characteristics n %
Age Mean+SD* (years (min-max)): 22.06+2.02 (20-40) Mother’s education level
20-21 years 144 43.6 Literate with no formal 54 16.4
22-23 years 171 51.8 degree :
24 years or above 15 4.6 Elementary school 161 48.8
Marital status Middle school 61 18.5
Single 319 96.7 High school 43 13.0
Married 11 3.3 Bachelor’s or master’s
Familv £ degree 11 3.3
amily type

Nuclear family 286 86.7 Father’s education level
Extended family 44 13.3 Literate with no formal 18 55
Perceived economic status degree
High level (income - - Elementary school 113 342
above expenses) ) Middle school 74 22.4
Medigm level (income 270 218 High school 91 27.6
equaling expenses) Bachelor’s or master’s
Low level (income 13 10.0 degree 34 103
below expenses) Parents alive/deceased (n=13)
Employment status Participant’s mother de-
Working 20 6.1 ceased ! 7
Not working 310 93.9 Participant’s father de-

12 92.3

* Standard deviation

Upon the review of the views of the participants
about the profession of midwifery and their re-
asons for choosing midwifery, it was found
that 308 participants (93.3%) viewed the pro-
fession positively and chose the profession for
reasons such as the possibility of finding a job
easily (27.7%), liking the profession (20.7%),
obtaining a matriculation exam score just high
enough to enter the undergraduate department of
midwifery (18.3%), and enjoying helping people
(18.2%) (Table 4).

The mean total MVPS score of the participants
and their mean scores in the MVPS dimensions
of Role Perception, Professionalism Perception,
and Duty-Responsibility Perception were suc-
cessively 75.58+5.14 (min: 49.0, max: 80.0) and
28.52+2.04 (min: 19.0, max: 30.0), 28.19+2.18
(min: 18.0, max: 30.0), and 18.86£1.52 (min:
12.0, max: 20.0). The Cronbach’s alpha internal
consistency coefficients of the scale were calcu-
lated as .896 for the overall scale, .802 for its
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ceased

Mother’s employment status (n=329)

Working 65 20.0
Not working 264 80.0
Mother’s occupation (n=65)

Laborer 34 52.3
Retired 11 16.9
Private sector 8 12.4
Small business owner 6 9.2
Civil servant 5 7.6
Farmer 1 1.6
Father’s employment status (n=318)

Working 294 92.4
Not working 24 7.6
Father’s occupation (n=294)

Laborer 97 32.9
Retired 94 31.9
Small business owner 44 14.9
Civil servant 30 10.2
Farmer 8 2.8
Self-employed 8 2.8

Role Perception dimension, .761 for its Profes-
sionalism Perception dimension, and .694 for its
Duty-Responsibility Perception dimension (Tab-
le 5).
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Table 6. Mean MVPS Scores of The Participants Certain Vari-

Table 4. Views of the Participants About Midwifery and

ables

Their Reasons for Choosing Midwifery

Characteristics n A Characteristics Mean+SD* Te.st v.alue and
significance
View about the profession of midwifery (n=330) Age
Positive 308 93.3 20-21 years 75.50+5.66 KW=.370
Negative oY) 6.7 22-23 years 75.62+4.68 -
24 years or above 75.80+5.33 p=-831
Reason for choosing the profession of midwifery Marital status
(n=635) Single 75574573 U=1,667.50
The possibility of finding a job easil 176 27.7 i
: ’p Y : gaj y Married 75.6345.13 g
Liking the profession 131 20.7 P~
Obtaining a matriculation exam 116 18.3 Family typel
score just high enough to enter the Nuclear family 75.68+£5.21 U=5,447.00
undergraduate department of midwifery Extended family 74.90+4.71 B
. , p=.145
Enjoying helping people 15 18.2 Perceived economic status
Receiving fecommendations in favor of 57 8.9 High level (income above ex-
the profession penses) 76.72+4.25
Economic opportunities offered by the 30 4.9 Medium level (income equaling g 4o oo KW=1.949
profession expenses) ‘ ) p= 377
Being urged by the family 5 0.7 Low level (income below ex- 76.72+4.25
Others 5 0.7 penses)
. . Employment status
* Multiple response options were allowed. Working 75.3547.66 U=3.248.50
Not working 75.664.95 =715
Table 5. Mean Total MVPS and MVPS Dimension Scores of The - -
Participants Maternal education level
D Literate with no formal degree 76.03£4.53
MVPS & Its  Number . Median Cronbach’s
. . Mean+SD . alpha Elementary school 74.42+5.15
Dimensions of Items (Min-Max) .
Coefficient  Middle school 75.95+4.93 KW=0.815
Factor 1 Role 6 78,5047 04 30.00 202 High school 75.20£6.22 o= 936
Perception (19.0-30.0) Bachelor’s or master’s degree 75.00+5.05 '
Factor 29.00 Paternal education level
}Z).Profets.swnahsm 6 28.19+2.18 (18.0-30.0) 761 Literate with no formal degree 75.3345.15
crception
Factof 3. Duty- Elementary school 75.00+£5.45
Responsibility 4 sseR 228;28 o Middle school 76.28:5.08  KW=5.101
Perception o High school 75.35+4.91
=.277
Bachelor’ ter’s d 76.70+4.77 P
Overall MVPS 16 7558504 000 896 Aot B O T e
-JmOU. aternal employment status (n=
(49.0-80.0) Maternal empl t status (n=329)
* Standard deviation Working 75.76+4.83 U=8,801.00
Not working 75.5345.24 _
. . p=.744
According to the results of the comparisons of
Paternal employment status (n=318)
the MVPS scores of the participants based on  working 75.7145.15 U=4,097.00
certain variables, there was a statistically signi- Not working 74 335.56 182
ficant difference in the mean MVPS scores of ;™ profession of midwifery
the participants solely based on their viewpoints .. 76034458 U=1.398.50
about the profession of midwifery. Accordingly, Negative 69.18+7.85 001
p<.

M1dw1fery Vocational Perceptlon Scale scores * Standard deviation; KW: Kruskal Wallis Test; U: Mann Whitney U Test

of those who viewed the profession positively
(76.03+4.58) were statistically higher than tho-
se who thought negatively (69.18+7.85) (p<.05).

There was no statistically significant difference
in the mean Midwifery Vocational Perception

Scale scores of the participants based on their
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age, marital status, family type, economic status,
employment status, maternal education level and
employment status, paternal education level and

employment status (p>.05). (Table 6).

DISCUSSION

In this study, it was identified that the final-year
midwifery students had high levels of positive

professional perceptions.

In the relevant literature, it has been asserted that
numerous factors such as individual, familial,
and societal characteristics, features of the pro-
fession, the presence of a harmonious relations-
hip between the individual and the profession,
and the status of the profession in society affect
the perception of the profession (Arikan Saltik et
al., 2016, Nalg¢ac1 & Sokmen, 2016). Moreover,
in the study performed by Tadesse et al. (2020)
with preparatory high school students, it was em-
phasized that the more positive perceptions the
students had about the profession of midwifery,
the more likely they were to be interested in the
profession. Therefore, analyzing the perceptions
of midwifery students regarding the profession
of midwifery and associated factors is quite im-
portant in terms of its likely contribution to the
development of the individual and societal per-
ception of the profession and the enhancement of

healthcare quality.

To enhance the professionalism of a midwife,
first of all, the midwife’s perception of the pro-
fession should be identified (Saydam Karaca,
2015; Demirbas & Kaya, 2018). The percepti-
on of a profession which is built up in the early
years of school alongside the student’s desire to
develop constantly in the profession, as well as
their embracement of the profession, continues
throughout their lifetime. Therefore, it is impor-
tant that students have positive viewpoints about

their profession in the early years, their percep-
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tual awareness about the profession is identi-
fied, and they succeed in gaining this awareness
(Ertekin et al., 2013; Ugurlu & Karahan, 2020).
Considering that the maximum score to be ob-
tained from MVPS is 80.0, it may be stated that
the participants of our study had highly positi-
ve professional perceptions. Departing from this
point, our study had promising findings for the
development of professionalism in the professi-
on of midwifery. It should also be borne in mind
that professionalism is important to ensure that
the profession of midwifery can reach its high

targets.

Bilgin and Dogan Merih (2021) developed
MVPS and found that this scale had validity and
reliability for application in Turkish society. In
the study performed by Bilgin and Dogan Merih
(2021) with midwives, it was stated that MVPS
had three factors, namely Role Perception, Pro-
fessionalism Perception, and Duty-Responsi-
bility Perception, and the Cronbach’s alpha co-
efficients for these three factors were reported
consecutively as .80, 0.76, and .72. In the same
study, it was found that the Cronbach’s alpha
coefficient was .86 for the overall MVPS, the
minimum and maximum scores to be obtained
from the overall MVPS were 16 and 80 (Bilgin
& Dogan Merih, 2021). In a similar vein, in our
study, the Cronbach’s alpha coefficients for the
MVPS dimensions of Role Perception, Profes-
sionalism Perception, and Duty-Responsibility
Perception were identified respectively as 0.80,
0.76, and .69. In this context, it was discerned
that while the midwifery students who were inc-
luded in our study had role and professionalism
perceptions similar to midwives who were their
future co-workers, their duty and responsibility
perceptions were slightly less positive than tho-
se of midwives as expected, since the midwifery
students had not started their midwifery careers

yet. Again, in our study, the Cronbach’s alpha
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coefficient of the overall scale was 0.89, and
the mean MVPS score of the participants was
75.58+5.14 (min: 49.0, max: 80.0) (Table 4). All
these results of our study showed that MVPS is a
measurement tool that has validity and reliability

for application to midwifery students.

Yilmaz et al. (2014) put forward that individuals
who chose their professions willingly and volun-
tarily perceived their professions positively, and
hence, they would feel more comfortable and
happier in their professional lives. In the study
conducted by Atasoy and Ermin (2016) to assess
the viewpoints of nursing and midwifery stu-
dents about their professions, the majority of the
participants (66.7%) asserted that their percepti-
ons of the profession were shaped in the positive
direction throughout the education that they had
(Atasoy, 2016). In the study performed by Ay et
al. (2018) with midwifery students, it was high-
lighted that choosing the profession willingly
had a positive effect on the development of po-
sitive thoughts about the profession. In the study
conducted by Cakaloz and Coban (2019) with
master’s students in the field of midwifery, the
participants stated that midwifery is perceived as
a difficult profession by society, and they refer-
red to the concept of professionalism as being in
the process of learning and education constantly,
being open to development, using evidence-ba-
sed practices, making decisions independently,
behaving ethically, showing empathy, having a
holistic approach, and enjoying the profession
(Cakaloz & Coban, 2019). These results have
suggested that individuals choosing their profes-
sions willingly had more positive perceptions of
their professions. A positive viewpoint develo-
ped by a midwife, who is a professional member
of the healthcare team, about the profession of
midwifery during the education process affects
the midwife’s perception of the profession po-

sitively. The perception developing particularly
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at the education stage has effects on the deve-
lopment of the career plans of individuals and
the composition of their plans for the future. The
perception of the profession that is built up in
school years is also a factor that is effective in
the development of the scientific aspect of the
profession and its use in practice by the indi-
vidual. In our study, no statistically significant
difference was found in the mean MVPS scores
of the participants as per their age, marital sta-
tus, family type, economic status, employment
status, maternal education level, maternal emp-
loyment status, paternal education level, pater-
nal employment status (p>0.05). On the other
hand, the participants who viewed the profes-
sion of midwifery positively had higher levels
of positive perceptions regarding the profession
of midwifery than those viewing the profession
negatively (p<0.05) (Table 6). These results are
important to the development of positive percep-
tions regarding the profession of midwifery, and
the absence of other studies on this topic shows

that our study is a unique effort.

In this study, it was determined that final-year
midwifery students had highly positive professi-

onal perceptions.

Limitations

The limitation of this study was that the partici-
pants were selected solely from among students
who volunteered to take part in the study, and the
research process relied on self-report data based
on the participants’ responses to the questions

and items in the data collection form.

IMPLICATION FOR NURSING PRACTICE

In addition to the development of theoretical and
practical knowledge, undergraduate education
also refers to a period in which important qua-
lities such as commitment, professionalism, and

professional perceptions are developed. The de-
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velopment of positive professional perceptions
among students in the undergraduate education
process is important in terms of the achieve-
ment of job satisfaction in their future professi-
onal lives. Considering that it will be benefici-
al to investigate the professional perceptions of
midwives and midwifery students at healthcare
institutions and make improvements in both edu-
cational and professional settings in the context
of these perceptions in terms of the social image
and promotion of the profession of midwifery,
importance should be paid to this issue, and po-
sitive professional perceptions should be develo-
ped among midwifery students throughout their
education process. Accordingly, we recommend
researchers to conduct similar studies with lar-
ger samples including midwives and midwifery
students in different cultures to investigate their
professional perceptions and examine the factors

that influence these perceptions.
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Abstract

Objective: This study was carried out to investigate the factors related to the attitudes of nursing students to

avoid COVID-19, their perceptions of the disease, and their attitudes towards the vaccine.

Methods: The study used a descriptive cross-sectional study design. Nursing students (n = 354) studying at
a university in Turkey formed the sample. Online forms included the descriptive characteristics survey form,
the avoidance from COVID-19 attitudes scale, the COVID-19 disease perception scale and the COVID-19

vaccine attitudes scale.

Results: The students’ mean COVID-19 disease perception scale dangerousness subscale score was 3.86 +
0.77 and mean contagiousness subscale score was 3.73 +0.99. The students’ mean avoidance from COVID-19
attitudes scale cognitive avoidance subscale score was 2.29 + 0.92 and mean behavioral avoidance subscale
score was 3.40 + 1.04. the students’ mean COVID-19 vaccine attitudes scale positive attitude subscale score
was 3.62 + 1.08 and mean negative attitude subscale score was 3.42 + 0.89. the women had higher scores than
the men (p<.05). The students whose mother was postgraduate had lower mean COVID-19 vaccine attitudes

scale scores than others (p<.05).

Conclusions: In our study, it was found that there was a difference between genders in the COVID-19
Illness Perception Scale and Avoidance Attitudes Scale scores, and the avoidance attitude scale scores of

second-year students were higher than senior students.
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Nursing Students And COVID-19

Oz
Amac: Bu calisma, hemsirelik 6grencilerinin COVID-19’dan kaginma tutumlari, hastalik algilart ve astya

yonelik tutumlari ile ilgili faktorleri arastirmak amaci ile yapildi.

Yontem: Tanimlayici-kesitsel bir ¢calisma tasarimi kullanildi. Tiirkiye’de bir {iniversitede 6grenim goren
hemsirelik 6grencileri ( n = 354) drneklemi olusturdu. Cevrimigi uygulanan formlar, Tanimlayict 6zellikler
anket formu; COVID-19 dan Kaginma Tutumlar1 Olgegi; COVID-19 Hastalik Algis1 Olgegi ve COVID-19
Asisma Yonelik Tutumlar Olgegini iceriyordu.

Bulgular: Ogrencilerin, COVID-19 Hastalik Algis1 Olgegi tehlikelilik alt boyutu puan ortalamalari 3.86
+ 0.77 ve bulastiricilik puan ortalamalar1 3.73 £ 0.99 bulundu. COVID-19’dan Kaginma Tutumlar1 Olgegi
bilissel kaginma alt boyutu puan ortalamalari 2.29 + 0.92 ve davranigsal kaginma puan ortalamalar1 3.40 +
1.04 saptand1. COVID-19 Asisina Yénelik Tutumlar Olgegi olumlu tutum puan ortalamalar1 3.62 + 1.08 ve
astya yonelik olumsuz tutum puan ortalamalar1 3.42 + 0.89 olarak hesaplandi. Kadinlarin puanlar: erkekler-
den daha yiiksek bulundu (p<.05). Annesi {iniversite mezunu olan dgrencilerin astya yonelik tutumlar 6lgegi

puan ortalamalart digerlerinin puanlarindan daha diisiik saptand1 (p<.05).

Sonu¢: Calismamizda, COVID-19 Hastalik Algis1 Olgegi ve Kaginma Tutumlar1 Olgegi puanlarinda cinsi-
yetler arasinda farklilik oldugu ve g¢alismamiz ikinci sinif 6grencilerinin kaginma tutum 6l¢egi puanlarinin

son smif 6grencilerine gore daha yiiksek oldugu bulundu.

Anahtar Kelimeler: COVID-19, As1, Hemsirelik, Hemsirelik Egitimi, Halk Saglig1

INTRODUCTION

The COVID-19 pandemic remains a significant
threat to life and a global issue which has affected
every area of people’s lives and led to fear and
anxiety (Al-Amer et al., 2022; Albagqawi et al.
2020; Fauci, Lane & Redfield, 2020; Inocian et
al.,2021). According to the 12 August 2023 data,
there have been 101.419 losses of lives in Turkey
and 6.954.336 losses of lives worldwide due to
COVID-19 (WHO Coronavirus Latest Situation
Covid 19, 2023). People across the world think
that the disease is dangerous and worry that
their family members / themselves may catch
the virus (Abdelhafiz et al., 2020). Since the
beginning of the pandemic all countries have
taken many public health measures. Although
these measures, which have included lockdown,
mask-wearing and social and physical distancing,

aimed to control the pandemic, they have not been
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able to reduce the number of cases and deaths.
Additionally they have affected the physiological
stages of life and led to many psychosocial
problems, impairment of the quality of life,
concerns related to education and health and a
global economic recession (Mehta, 2020). In the
fight against the COVID-19 virus, which has had
a profound global impact, developing safe and
effective vaccines suitable for all age groups is
of critical importance in being able to control
and, ultimately, end the pandemic (Marco, 2020;
Yildirnm Bas, 2021). Every country has put
vaccination programs using different vaccines
into place, in order to limit the number of cases
and subsequent deaths, and to foster a return to
normalization by ensuring that herd immunity
can be achieved through vaccination (Cyranoski,
2020; Mahase, 2021). Vaccines have historically

been among the most effective and important
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public health practices, both in terms of their cost
and reliability, and their role in preventing death
and disability, safeguarding people’s health of
people and mitigating against infectious diseases
(Arisoy et al., 2015; Andre et al., 2008; Remy,
Zollner & Heckmann, 2015; Yildirim Bas,
2021). Nevertheless, people have often distrusted
the effectiveness and levels of protection of
the COVID-19 vaccines; concerns about their
negative effects and vaccine hesitancy have
been present ever since the vaccines were rolled
out (Rhodes et al., 2020). This causes people to
overrate the risks and underrate the benefits of
vaccines. Indeed, the World Health Organization
declared that vaccine hesitancy was among the
ten most serious threats to world health (Javier
et al, 2021).

According to the data of 14 June 2023, Turkey
administered 139.694.693 doses of vaccine, and
countries around the world recently administered
13.397.153.690 doses (WHO
Coronavirus Vaccination Situation COVID-19).

At the national level the high vaccination rates

of vaccine

are crucial; however, in order to fully get rid
of the pandemic the vaccination rates should
be at maximum level worldwide (Yildirim
Bas, 2021; Salmon et al., 2015). Indecision
or unwillingness of COVID-19 vaccination
may seriously endanger the herd immunity
which is tried to be created (Al-Amer et al.,
2022; Randolp & Barreiro, 2020). In order to
succeed in the struggle against the pandemic it
is important for communities to widely accept
the vaccines besides the effectiveness of the
vaccines. Therefore it is important to investigate
the determinants of the vaccination behavior to
plan effective vaccination strategies (Noushad et
al., 2021).

Examining the literature the main obstacles for

vaccination intention of healthcare professionals
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are lack of data, unknown risks, security concerns,
doubts about effectiveness of the wvaccines
and lack of knowledge (Meyer, Gjorgjieva &
Rosica, 2021: Dror et al, 2020; Maltezou et al.,
2021; Wang et al., 2020). A study demonstrates
that even vaccine with optimal qualities has a
rejection rate of 30% (Motta, 2021).

In the literature, there are studies in which
students from health departments were refused
vaccination due to the side effects of vaccines,
although they are at high risk (Abalkhail et
al., 2017; Sandler et al., 2018; Lucia, Kelekar
&Afonso; 2021). Another study states that
vaccination rates are high in university students
(Seanchia et al., 2017). A study on how nursing
students tried to protect themselves during the
COVID-19 pandemic revealed that they generally
showed a high level of adherence to preventive
measures (Albagawi et al, 2020; Sun et al., 2020;
Yuan etal., 2020; Gohel et al., 2021). However, in
one study, only 45% of nursing students planned
to receive the COVID-19 vaccine (Manning et
al., 2021).

As nursing students give direct care to patients
during their applied training, they have a higher
risk of encountering the virus (Albaqawi et al,
2020). Therefore it is crucial for them to receive
vaccine in protection from the disease. In addition,
as future professionals they have a crucial role in
discussing with the general public the kinds of
interventions and vaccinations aimed at ensuring
health and preventing diseases (Alshehry et al.,
2021; Jamshidi et al., 2016). We believe that
the study will provide important information
on preventive behaviors and attitudes towards

vaccines in infectious diseases.

Objectives of the Research

The aim of this study is to determine the
perceptions and protective behaviors of nursing
students about COVID-19 and their attitudes
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towards vaccines. The information obtained from
this study may contribute to the literature on this
topic and provide guidance the implementation

of immunization programs.

Research Questions

What is the level of students’ attitudes towards
COVID-19 vaccine?

What is the level of students’ avoidance attitudes
from COVID-19?

What is the level of students’ perception of
COVID-19 disease?

Do students’ introductory characteristics affect
their attitudes to avoid COVID-19, perception of
disease, and attitudes towards vaccine?

METHODS
The type of the Research

We conducted the study as a descriptive cross-

sectional study.
The Place and Time of the Research

We conducted the
Department of the Faculty of Health Sciences

study in the Nursing

of a university in Turkey. We collected the data
between 1-15 June 2021 through an online

survey system.

The Universe/Sample of the Research

The target population of the study was made
up of 482 students who were studying in
the Department of Nursing in the Faculty of
Health Sciences in a university in Turkey. We
determined the sample of the study according
to the prevalence formula in known populations
(n=214). We completed the study with 354
students who agreed to take part.

Data Collection Instrument- Validity and
Reliability Information

The data were collected using the Descriptive
Characteristics Survey Form, the COVID-19

Vaccine Attitudes Scale, the Avoidance from
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COVID-19 Attitudes Scale and the COVID-19

Disease Perception Scale.

The  Descriptive  Characteristics ~ Survey
Form: This survey form, which was prepared
by the researches, has nine questions about the

students’ descriptive characteristics.

The Avoidance from COVID-19 Attitudes
Scale: This scale was developed by Genis et
al., 2020. It has ten items and two subscales
(Cognitive  Avoidance  and  Behavioral
Avoidance). It is a five-point Likert-type scale in
which statements are marked “Strongly disagree
(1), “Disagree (2)”, “Undecided (3)”, “Agree
(4)”, “Strongly agree (5)”. There are no reverse
items in the scale. A value from 1 to 5 is obtained
by dividing the total score obtained by adding
up the scores for each subscale by the number
of items in that subscale. High scores point to
a high degree of avoidance in that specific area.
The cronbach alpha coefficient was 0.88. In
our study, the cronbach alpha coefficient was

detected as 0.76.

The COVID-19
Scale: Developed by Genis et al., 2020, the

scale has seven items. The five point likert scale

Disease Perception

has two subscales as ‘“Dangerousness” and
“Contagiousness”. The statements are assessed
as “Strongly disagree (1), “Disagree (2)”,
“Undecided (3)”, “Agree (4)”, “Strongly agree
(5)”. The first subscale called Dangerousness
includes the perceptions and beliefs concerning
the danger created by COVID-19. The second
subscale called Contagiousness comprises of
perceptions concerning the contagiousness of
the disease. Some items in the Dangerousness
subscale of the scale are coded reversely. A value
from 1 to 5 is obtained by dividing the total score
obtained by adding up the item scores in each
subscale by the number of items in that subscale.

High scores in the Dangerousness subscale
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indicate that the dangerousness perception
conerning the disease is high, while high scores
in the Contagiousness subcale indicate that the
virus has a high contagiousness. Reverse items
are coded as 1—5; 2—4; 3—3; 4—2; 5—1. The
cronbach alpha coefficient was 0.74. In our study,
the cronbach alpha coefficient was detected as
0.73.

The COVID-19 Vaccine Attitudes Scale: This
scale was developed by Genis et al., 2020. It
has nine items and two subscales (positive and
negative attitude). It is a five-point Likert-type
scale in which statements are marked as “Strongly
disagree (1)”, “Disagree (2)”, “Undecided (3)”,
“Agree (4)”, “Strongly agree (5)”. Items in the
negative attitude subscale are reverse-scored.
A value from 1 to 5 is obtained by dividing the
total score obtained by adding up the item scores
in the subscale by the number of items in that
subscale. High scores for the positive attitude
subscale demonstrate a positive attitude toward
vaccines. Items in the negative attitude subscale
are reverse-scored; high scores for this subscale
point to a less negative attitude towards vaccines.
The cronbach alpha coefficient was 0.80. In
our study, the cronbach alpha coefficient was

detected as 0.74.
Evaluation of the Data

The data obtained from the research were
analyzed in computer environment. Number,
percentage, mean and standard deviation were
used as descriptive statistical methods in the
evaluation of the data. Normal distribution
assumptions were taken into account in the
application of the hypothesis tests. In the analysis
of the data, the t-test was used to compare the
quantitative continuous data between two
independent groups, and the ANOVA test was
used to compare the quantitative continuous

data between more than two independent
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groups. Scheffe test was used to determine
the differences after the ANOVA test. Pearson
correlation and linear regression analysis were
applied to determine the relationship between
the scales. The findings were evaluated at the
95% confidence interval at the 5% significance
level. Cronbach’s a coefficients were calculated

for validity and reliability.
Variables of the study

The dependent variable; COVID-19 Avoidance
Attitudes Scale; COVID-19 Disease Perception
Scale and Attitudes Towards COVID-19 Vaccine

Scale.

Independent variable; Introductory

characteristics of students

Ethical Aspect of the Research

Prior to the application we received written
permission from the Faculty of Health Sciences
Deaconship. We also obtained permission to
use the scale from the developer via e-mail. We
received ethics committee approval from Clinical
Research Ethics Committee (dated 27.05.2021
and numbered 2020-KAEK-143-92).

RESULTS

Descriptive features of the participants

78.2% of the students participating were female,
38.7% were junior students, 49.4% had mothers
who were primary school graduates and 30.5%
had fathers who were primary school graduates
(Table 1).

Scale Score Means and Cronbach Alpha Values

According to the data of our study we found
the Cronbach’s Alpha value to be 0.73 for the
Disease Perception Scale, 0.76 for the Avoidance
Attitudes Scale and 0.74 for the Vaccine Attitudes
Scale. We determined that the scales used are
highly reliable (Table 2).
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Table 1. Descriptive features of the participants (n=354)

Variable n %
Gender
Female 277 78.2
Male 77 21.8
Grade
Freshman 67 18.9
Sophomore 75 21.2
Junior 137 38.7
Senior 75 21.2

Maternal Education Level

Primary 175 494
Secondary 54 15.3
High school 63 17.8
University 37 10.5
Other 25 7.1
Paternal Education Level
Primary 108 30.5
Secondary 70 19.8
High school 102 28.8
University 69 19.5
Gradute 5 1.4

Table 2. Distribution of the Mean Subscale Scores of the

Students and the Cronbach’s Alpha Values of the Scales

. Cronbach’s
Subscale n M=SD  Min - Max Alpha Value
The Disease Perception Scale
Dangerousness 354 3.86+0.77 1.00-5.00 0.73
Contagiousness 354 3.73+£0.99 1.00-5.00 ’
The Avoidance Attitudes Scale
Cognitive 354 229+0.92 1.00-5.00
avoidance
Behavioral 0.76
chaviora 354 3.40+1.04 1.00-5.00
avoidance
The Vaccine Attitudes Scale
Positive attitude 354 3.62+1.08 1.00-5.00 0.74

Negative attitude 354 3.42+0.89 1.00-5.00

In the COVID-19 Disease Perception Scale we
found the students’ mean score to be 3.86 =+
0.77 for the dangerousness subscale and 3.73
+ 0.99 for the contagiousness subscale. In the
Avoidance from COVID-19 Attitudes Scale we
found the students’ mean score to be 2.29 + 0.92
for the cognitive avoidance subscale and 3.40

+ 1.04 for the behavioral avoidance subscale.
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For the COVID-19 Vaccine Attitudes Scale the
students” mean score was 3.62 + 1.08 for the
positive attitude subscale and 3.42 + 0.89 for the
negative attitude subscale (Table 2).

Mean Scores of Scales by Descriptive
Characteristics

The t-test was conducted to determine whether
there was a statistically significant difference
between the mean Avoidance from COVID-19
Attitudes Scale (AAS), COVID-19 Disease
Perception Scale (DPS) and COVID-19 Vaccine
Attitudes Scale (VAS) scores and the variables.
A statistically significant difference was found
between all mean scale scores and the gender
variable (p<.05). The women’s scores were
higher than those of the men (Table 3).

A statistically significant difference was found
between the mean AAS and VAS scores and
the grade variable (p<.05). The mean scores of
sophomore students were higher than those of
the senior students. A statistically significant
difference was found between the mean scale
scores and the gender variable (p<.05). The
women’s scores were higher than those of the
men (Table 3).

A statistically significant difference was found
between the mean DPS and VAS scores and the
maternal education level variable (p<.05). The
students whose mother was university graduate
had lower mean DPS scores than those whose
mother was primary school graduate or literate.
The students whose mother was university
graduate had lower mean VAS scores than others
(Table 3).

A statistically significant difference was found
between the mean DPS scores and the paternal
education level variable (p<.05). The students
whose father was primary school graduate had
higher mean scores than those whose father was

high school and university graduate (Table 3).
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Table 3. Comparison of the Introductory Characteristics of the Students and the Mean Scale Scores

The Avoidance Attitudes The Disease Perception  The Vaccine Attitudes
Scale Scale Scale

Variable n M+ SD M£SD M = SD
Gender
Male 77 2.51+0.89 3.54+£0.86 3.27+0.70
Female 277 2.94+0.67 3.86 £0.74 3.57+0.74

*/p -3.961/.00 -2.970/.00 -3.289 /.00
Grade
Freshman 67 2.89 +0.63 3.85+0.72 3.56+0.67
Sophomore 75 3.04 £0.65 3.94+£0.62 3.69+£0.74
Junior 137 2.79+0.75 3.72+£0.82 344 +£0.71
Senior 75 2.70 £ 0.86 3.70 £ 0.86 3.40+0.84
**F / p 3.037/.03 1.833/.14 2.657 /.04

2>4 2>4
Maternal Education Level
Primary 175 2.83+£0.76 3.86 £0.74 3.57+0.74
Secondary 54 2.98 +0.59 3.77+0.85 3.61+0.70
High School 63 2.75+£0.73 3.70 £0.77 3.55+0.79
University 37 2.88+0.76 341+£0.78 3.06 £0.64
Other 25 2.88£0.88 4.06 +0.67 3.44 +£0.64
#*F [ p 0.749 / .56 3.785/.01 4.212 /.00
1>4,5>4 1>4,2>4,3>4
Paternal Education Level
Primary 108 2.84+£0.73 4.04 £0.74 3.59+£0.76
Secondary 70 2.92+0.66 3.83+0.72 3.55+0.76
High School 102 2.82+0.77 3.61+£0.78 3.47+0.65
University 69 2.81£0.81 3.64+£0.78 3.44 +£0.82
Graduate 5 2.86 +£0.84 3.37+£0.92 3.04£0.24
**F [ p 0.253 /.91 5.510/.00 1.088 /.36
1>3,1>4

*t-test, ** ANOVA test, (p<.05)

Correlation Between Scales

We conducted the Correlation Test to determine
the correlation between the Disease Perception
Scale, the Avoidance Attitudes Scale and the
Vaccine Attitudes Scale. According to the test
results we found a significantly weak correlation
between the Disease Perception Scale and the
Avoidance Attitudes Scale in a positive direction.
We found a moderate correlation between
the Disease Perception Scale and the Vaccine
Attitudes Scale in a positive direction. We found

a very weak correlation between the Avoidance
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Attitudes Scale and the Vaccine Attitudes Scale

in a positive direction (Table 4).

Table 4. Correlation between the Disease Perception,

Avoidance Attitudes and Vaccine Attitudes Scales

Avoidance Disease Vaccine
r 1
Avoidance p .00
n 354
r 0.183** 1
Disease p .00 .00
354 354
T 0.111* 0.444%* 1
Vaccine P .02 .00 .00
354 354 354
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Table S. Linear Regression of the Effect of Avoidance Attitude and Illness Perception on Attitudes Towards Vaccine

The dependent variable  Independent variable B t p F Model (p) R?
Stable 1.895 9.313 .000
Attitude Towards Vaccine  Avoidance Attitude 0.011 0.223 824 41.871 .000 0.188

Disease Perception 0.418 8.858 .000

Regression Between Scales

The regression analysis conducted to determine
the cause-effect relationship between avoidance
attitude, perception of illness and attitude towards
vaccine was found to be significant (F=41.871;
p=.000<.05). 18.8% of the total difference in
the attitude towards the vaccine was explained
by the avoidance attitude and the perception
of the disease (R?=0.188). Avoidance attitude

100

79.1

did not affect the attitude towards the vaccine
(p=.824>.05). A perception of illness increased
the degree of positive attitude towards vaccine
(3=0.418) (Table 5).

Of'the students, 80.8% stated that they had not had
COVID-19, 79.1% had a relative who had had
COVID-19, 73.7% had lost noone to COVID-19,
92.4% had no chronic disease and 85.6% had not
received the COVID-19 vaccine (Diagram 1).

924

85.6
737
30 26.3
192 209
20 144
10 7.6
0

Have you had COVID? Have you had the
COVID vaccine?

Have you had arelative Have yvou lost aloved oneDo you have a diagnosed
with COVID? from COVID? chronic disease?

Yes mNo

Diagram 1. COVID-19-Related Characteristics of the Students

DISCUSSION

Several individual and social factors affect
perceptions and attitudes related to infectious
diseases. Feeling in danger and desperate, past
experiences in the social and cultural environment
affect the person’s beliefs, perceptions and

attitudes on this matter (Cori et al., 2020).

Aslan and Pekince’s (2020) study, which assessed
the views of nursing students regarding the
COVID-19 pandemic and their perceived stress

level, found that they were moderately stressed
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(Aslan & Pekince, 2021). One study conducted
in three European nations to determine the
attitudes of nursing students toward vaccines and
a number of other preventive measures against
COVID-19 found that the psychological burden
and levels of anxiety were high. The nursing
students had a higher adaptation compared to
the protective behavior (Velikonja et al., 2021).
Sun et al.’s study established that nursing
students have higher levels of anxiety during the
pandemic. Also the study determined a significant
correlation between

occupational identity,
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gender and anxiety and found that gender, grade
and seldom use of preventive measures have a
noteworthy impact on anxiety (Sun et al., 2020).
Another study found that male students have a
lower possibility of taking preventive measures
than female students (Yuan et al., 2020). A study
conducted in India to determine the knowledge
and perception of medical and auxiliary health
sciences students related to COVID-19 found
that they had a positive perception of measures
to prevent and control COVID-19 (Gobhel et al.,
2021). Our study found that the female students
had higher avoidance attitudes and disease
perception scale scores than the male students.
Considering the grades our study found that
the sophomore students had higher avoidance

attitudes scale scores than the senior students.

Vaccines are a basic component for individuals’
right to health and are among the most important
preventive health services with the highest
utility cost ratio providing individual, social and
national advantages in immunization and control
of infectious diseases (Yildirim Bas, 2021).
The noteworthy instability in vaccine intention
ratio worldwide prevents the efforts of acquiring
immunity to COVID-19. It is important to take
into account the thoughts of nurses with regard
to vaccine safety and effectiveness, in order to
increase their acceptance of vaccines, and the
impact of this on the general public’s decision
whether to get vaccinated (Al- Amer et al., 2022).
Alshehry et al.’s (2021) study, which aimed to
determine the intent to get vaccinated against
COVID-19 in nursing students in a number of
universities in Saudi Arabia, found that over
50% of the students wanted to receive the
vaccine and that the majority had not previously
had COVID-19 (Alshehry et al.,, 2021). In
Baghdadi et al.’s (2021) study to investigate
the views of healthcare professionals in Riad,
Saudi Arabia about COVID-19 vaccine, more
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than 61.2% stated that they wanted to receive
the vaccine, believed it would be safe, and felt
that all healthcare professionals should receive
it (Baghdadi et al., 2021). A systematic review
performed by Wake (2021) in order to assess
the desire to receive the COVID-19 vaccine and
related factors, defined a number of relevant
factors, including age, gender, race, education,
income level, place of residence, occupation,
health perceived
COVID-19 risk, trust in the healthcare system,

attitude towards the vaccine, perceived benefits

marital status, insurance,

and effectiveness of the vaccine, perception of
possible harm, chronic disease, concern about
vaccine safety ,and fear of COVID-19 ( Wake,
2021). Dengiz and Hisar, in their qualitative
study, found that nursing students stated the
reason for not getting vaccinated as confidence
in the vaccine (Dengiz & Hisar, 2023). In another
study, the participants stated that antibiotics
(53.29%) and vaccines (50.77%) did not
effectively prevent or treat; COVID-19; however,
nearly 25% of the participants thought that
antibiotics or vaccines might be useful (Gohel et
al., 2021). In Velikonja et al.’s study, 35% of the
nursing students involved definitely intended to
receive the vaccine (Velikonja et al., 2021). In
the current study, the majority of the students had
not had COVID-19, while a very large majority
(85.6%) had not received the COVID-19
vaccine. In our study illness perception increases
the level of attitude towards vaccine. Nurses’
desire of receiving vaccine against COVID-19
not only draws an individual conclusion, but it is
also noteworthy in terms of being an important
occupational group encouraging the society to
receive vaccine (Velikonja et al., 2021). Giingor,
Atik and Akyol in their study with nurses
stated that although the majority of the nurses
followed the vaccination study, the majority of

the participants in our study were undecided
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and reluctant to be vaccinated (Glingor, Atik &
Akyol, 2022). Considering the study results we
see that a number of parameters such as vaccine
safety and benefits of vaccine affect the attitude

of receiving vaccine.

Limitations

Our findings are limited to the statements of the
students comprising our sample and thus cannot

be generalized.
IMPLICATION FOR PRACTICE

To increase the general willingness of people to
receive the COVID-19 vaccine, it is especially
important to determine the attitudes towards
vaccination of nurses and nursing students and
the factors affecting their perception of the
disease, as these individuals have direct contact
with patients and healthy individuals. Also it
is necessary to provide consultancy and health
training on this matter. For the stress and anxiety of
students, it is necessary to provide psychological
support applications within their educational
process and in educational institutions. Effective
presentation of this psychological support will
enable nursing students to be more active and
efficient in their working life. It is necessary
to develop training programs for nurses and
nursing students in order to enhance their beliefs
and attitudes concerning COVID-19 vaccine. It
is because vaccine intention and vaccine desire
of nurses are effective on vaccination process
of society. Therefore the results of our study
are also noteworthy in terms of determining the
vaccine attitudes and disease perceptions of nurse
candidates. We can recommend policy makers
and researchers to make interventions especially
for profoundly studying the factors affecting the

vaccine attitudes and enhancing them.
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Oz

Giris: Nazal noninvazif mekanik ventilasyon (nNIMV) uygulamasinda kaniil/maske kullanimina bagli hafif,
orta ve siddetli cilt hasarlanmalar1 olusmaktadir..

Amag: Bu arastirmanin amaci, yenidogan yogun bakim iinitesinde yatan ve nNIMV destegi alan bebeklerde
cilt durumunu degerlendirmek ve cilt hasari gelisme oranini belirlemektir.

Yontem: Tanimlayici retrospektif desende bir arsiv taramasi olan bu arastirmada yenidogan yogun bakim
{initesinde yatan ve 24 saatten daha uzun siire NANIMV destegi alan 95 bebegin dosyasi arastirmacilar tara-
findan incelendi. Hemsire gézlem formunda yer alan Yenidogan Cilt Durum Degerlendirmesi kullanilarak
veriler topland1.

Bulgular: Arastirmaya alinan yenidogan bebeklerin cilt durum puanlari 1. giin 3.61+0.68, 2. giin 3.82+0.66,
3. glin 3.92+0.70 ve 4. giin 4.08+0.57 idi. Bebeklerin dogum agirligina ve dogum sekline gore cilt durum
puanlari arasinda istatistiksel olarak anlamli fark bulundu (sirasiyla; p=.002, p=.010). Bebeklerin cilt durum
puanlari incelendiginde; 1. glin %50.5, 2. glin %67.7, 3. glin %74.1 ve 4. giin %90 oraninda ciltte hasarlanma
oldugu ve buna gére nNIMV destegi alma siiresi arttikga cilt hasarlanmasinin arttig1 saptandi.

Sonug: Bu aragtirmada nNIMV uygulanan yenidogan bebeklerin yatis siiresi arttikga cilt durum puanlarinin
ve cilt hasarlanmasinin artt1ig1 saptandi. Nazal NIMV uygulanan yenidogan bebeklerde cilt yaralanmalarinin
onlenmesi ile ilgili rehber gelistirilmesi onerilir.
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Hasar
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Nazal NIMV Uygulanan Bebekte Cilt Hasarlanmalari

Abstract

Background: In nasal noninvasive mechanical ventilation (nNIMV) application, mild, moderate and severe

skin injuries occur due to the use of prongs/mask.

Objective: The aim of this study is to determine the skin condition and rate of skin damage in hospitalized

infants in the neonatal intensive care unit and receiving nNIMV support.

Methods: In this research, which employed a descriptive retrospective design with an archival review, the
records of 95 infants who received nNIMYV support for more than 24 hours were examined by the researchers.
Data were collected using the Newborn Skin Condition Score included in the nurse observation form.

Results: Skin condition scores of newborns in the study were 3.61+0.68 on the 1st day, 3.82+0.66 on the 2nd
day, 3.92+0.70 on the 3rd day and 4.08+0.57 on the 4th day. A statistically significant difference was found
between the skin condition scores of the babies according to birth weight and delivery type (respectively,
p=.002, p=.010). According to the skin condition scores of infants, there was 50.5% skin damage on the Ist
day, 67.7% on the 2nd day, 74.1% on the 3rd day and 90% on the 4th day; accordingly, it was determined that

skin damage increased as the length of stay increased.

Conclusion: In this study, it was determined that as the duration of noninvasive mechanical ventilation
applied to newborns increased, both skin condition scores and skin damage increased. It is recommended to

develop a guideline for the prevention of skin injuries in newborn infants who underwent nasal NIMV.

Keywords: Newborn, Nasal Noninvasive Mechanical Ventilation, Skin Condition Score, Skin Injury

GIRIiS istenmeyen sonuglara yol acabilir. Nazal

Giiniimiizde invazif mekanik ventilasyon NIMV uygulamasma bagl nazal mukozal

(IMV) ve noninvazif mekanik ventilasyon
(NIMV) yenidogan yogun bakim iinitelerinde
(YYBU) solunum sorunu yasayan yenidogan
bebeklerin solunumunu destekleyen onemli
bir tedavi yontemidir (Arslan ve Okulu, 2018;
Sarat ve Mert, 2018). Noninvazif mekanik
ventilasyon spontan solunumu olan hastalarda
entiibasyon gerektirmeden uygulanir (Arslan
ve Okulu, 2018; Boel, Broad ve Chakraborty,
2018). Bu yontemde bebegin burnundan
prong veya maske araciligi ile 1sitilmis ve
nemlendirilmis hava belli bir basing altinda
verilmektedir (Owen ve Manley, 2016).
Nazal

(nNIMV), invazif mekanik ventilasyona

noninvazif mekanik ventilasyon

gore birgok Onemli avantajlarina karsin
(Arslan ve Okulu, 2018; Sarat ve Mert, 2018)
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hasar, burunda genisleme, cilt ve mukozada
irritasyon, burun ucu ve septumda nekroz gibi
cilt hasarlar1 gelisebilir (Alessi, 2018; Bashir,
Murki, Kiran, Reddy, ve Oleti, 2019; Behnke
vd., 2019; Thukral, Sankar, Chandrasekaran,
Agarwal ve Paul, 2016). Nazal NIMV’abagl,
burunda gelisen kizariklik ya da hiperemi hafif
derecede, kanamalar orta derecede ve nekroz
(septum ve burun septumunun 6n boliimii) ise
siddetli derecede travmalar olarak tanimlanir
(Bonfim, Vasconcelos, Sousa, Silva, ve Leal,
2014).

Yenidogan cildinin hassas, kirillgan ve
ince olmasi ayrica epidermis ve dermis
tabakalarinin immatiir olmasi, daha fazla
cilt hasarlanmalarinin gelismesine neden

olmaktadir (Reed, Johnson ve Nie, 2021).
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nNIMV’ye burun

yaralanmalarmin goriilme sikligit %15-60’tir

Yenidoganlarda bagl
(Ribeiro, Barros, Fernandes, Nakato ve Nohama,
2020). Burun yaralanmalari, kaniillerin burun
septumu lizerine asirt basing olusturmasi
nedeniyle meydana gelmektedir. Yaralanmalar
bebegin gestasyon yasinin 32 haftadan kiiciik
olmasi, agirliginin <1500 gr ve tedavi siiresinin
bes giinden fazla olmast durumunda artmaktadir
(Imbulana vd., 2018) ve uygun sekilde bakimi
yapilmazsa kalic1 deformiteler olusabilmektedir

(Khan vd., 2017).

Yogun bakim {initelerinde yaygin kullanilan
basit, ucuz ve etkili bir yardimci solunum
teknigi olan nNIMV uygulamasimin basaris1 ya
da basarisizliginda en 6nemli faktorlerden biri
verilen hemsirelik bakiminin niteligidir (Chen,
Chou, Hung, Tsao ve Hsieh, 2017). Bonfim vd.
(2014) calismasinda, nNIMV’a bagli gelisen
burun yaralanmalarini Onlemede hemsirelik
bakiminin en iyi arayiiz baglantisindan daha
oldugunu bildirmektedir (Bonfim
vd., 2014). Hemsirelik uygulamalarinda
farkliliklarin

olmayan yontemlerin kullanilmasi, solunum

Onemli

bireysel olmast ve uygun
tedavisini geciktirmekte ve komplikasyonlari
arttirmaktadir (Chen vd., 2017). Nazal NIMV
uygulanmasinda nazal kaniillerin yerinden
¢ikmasinin engellenmesi, verilen havanin 1sitilip
nemlendirilmesi, yenidogana uygun nazal kaniil,
sapka secimi ve basin 30° yukarida olmasi,
bakim
komplikasyon  gelisimini  engellemektedir
(Alessi, 2018; Bayraktar, Balc1 ve Ince, 2020).

Fakat klinikler arasindaki uygulama farkliliklar

ayrica  bireysellestirilmis verilmesi

ve rehberlerin kullanilmamasi, nNIMV destegi
alan bebegin bakiminda ortak dil olusturmay1

engellemektedir.

Nazal NIMV bagli problemlerin ¢oziimii icin

klinik ortamda mevcut durumun belirlenmesi
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gerekmektedir. Bu  calismanin  sonuglar
problemin ¢ézlimiine yonelik neler yapilabilecegi
konusunda yapilacak uygulamalara temel veri
saglayabilir. Calismanin amact, yenidogan yogun
bakim iinitesinde yatan ve nNIMV destegi alan
bebeklerin cilt durumunu degerlendirmek ve cilt
hasar1 geligme oranini belirlemektir.

Arastirma Sorulart

Yenidogan yogun bakim iinitesinde nNIMV

destegi uygulanan bebeklerin cilt durumu

degerlendirme puani kagtir?

Yenidogan yogun bakim iinitesinde nNIMV
destegi uygulanan bebeklerde cilt hasar1 gelisme

orani kagtir?

Yenidogan yogun bakim iinitesinde nNIMV
bebeklerin

ve klinik Ozelliklerine gore cilt

destegi  uygulanan demografik
durumu

degerlendirme puanlar: farklilik gosterir mi?

Yenidogan yogun bakim iinitesinde nNIMV
destegi uygulanan bebeklerin demografik ve
klinik 6zelliklerine gore cilt hasar1 gelisme orani
farklilik gosterir mi?
GEREC YONTEM

Aragtirma Tipi

Bu arastirma tanimlayici retrospektif desende bir

arsiv tarama caligmasidir.

Arastirmanin Yeri ve Zamant

Aragtirma bir uygulama ve arastirma hastanesinin
YYBU’de 1 Ocak — 31 Aralik 2018 tarihleri
ile nNIMV
tedavisi ve bakimi almis bebeklerin dosyalarina
ulasildi. Veriler 10 Nisan 2019- 1 Ekim 2019
tarihleri

arasinda mekanik ventilasyon

arasinda toplandi. Ugiincii  diizey
yenidogan yogun bakim iinitelerinde toplam 23
kuvéz bulunmaktadir. Unitede 29 hemsire gdrev
yapmaktadir ve hemsireler 08-16 ve 16-08 ndbet

seklinde ¢calismaktadir.
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Arastirmanin Evreni / Orneklemi

Bucalismadadrneklembiiyiikliigiihesaplamasina
gidilmeden, son bir yilda (01 Ocak 2018-31
Aralik 2018 tarihleri arasinda), yenidogan yogun
bakim {initesinde tedavi goren ve ulagilan 602
bebegin dosyasi incelendi. inceleme sonucunda
en az 24 saat nNIMV uygulanmis olan 95
yenidogan arastirmaya dahil edildi. Nazal NIMV
destegi almayan ve 24 saatten az siirede nNIMV
destegi alan bebekler arastirmaya dahil edilmedi.
Arastirma sonunda elde edilen verilere gore
yapilan gli¢ analizi sonucunda (n=95) 6rneklem
sayist ile etki biiyiikligti=0.377, alfa=0.05 alind1

ve ¢alismanin giicii %91.1 olarak hesaplandi.
Veri Toplama Araclari- Gegerlik ve Giivenirlik
Bilgileri

Veriler, bebek bilgi formu ve Yenidogan Cilt

Durum Degerlendirmesi araciligiyla toplandi.

Bebek Bilgi Formu, arastirmacilar tarafindanilgili
literatiirden (Alessi, 2018; Boel vd., 2018; Owen
ve Manley, 2016) yararlanilarak hazirlanan form,
gestasyon yast, dogum sekli, dogum agirhigi,
cinsiyet, Apgar skoru, resiisitasyon gereksinimi,
oksijen ve ventilasyon destegi ile gelisen olasi
komplikasyonlar ve diger nedenlerden dolay1
cilt bitiinliigiinde bozulma olma durumu ile

ilgili bilgileri iceren 10 sorudan olustu.

Yenidogan  Cilt Durum  Degerlendirmesi,
yenidogan yogun bakim iinitesinde bebeklerin
cilt  durumunu degerlendirmek amaciyla
kullanilan {i¢ maddeli bir dlgektir. Olgegin Tiirkce
Formu’nun gecerlik ve glivenirligi Calisir,
Karabudak, Giiler, Aydin ve Tiirkmen (2016)
tarafindan yapilmis ve giivenirlik katsayilar1 0.10
— 0.18 ve gozlemciler arasi tutarlilik 0.92-0.94
arasinda oldugu bulunmustur. Yenidogan Cilt
Durum Degerlendirmesi, yenidoganin cildinde
meydana gelen kuruluk, eritem ve bozulma/
soyulma varligi ve derecesini degerlendirmede,

herhangi bir girisime gereksinimi olup olmadigini
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belirlemede kullanilir. Olgekte her maddede bir
degerlendirme kriteri yer almaktadir. Bunlar
sirastyla kuruluk, eritem ve cilt biitiinliigiinde
bozulmadir. Uclii likert seklinde gelistirilen
Olcegin her bir maddesi 1(bir)’den 3 (ii¢)’e
kadar puan alir. Olgekten almabilecek en diisiik
puan 3, en yiiksek puan 9 olup, toplam puanin
yliksek olmast yenidoganin cilt durumunun
koti oldugunu gosterir. Diistik puan (3) cilt
durumunun iyi oldugunu gosterir, puan arttikca
cilt durumu koétiilesmektedir (Calisir vd., 2016).
Bu arastirmada cilt durum degerlendirmesi 4
ve lizerinde olan puanlar “cilt hasarlanmasi
var” olarak kabul edildi.

%50’sinden azinda gozle gorilir kizariklik,

Viicut yiizeyinin

kiigiik siirli alanda bozulma/soyulma, kuru cilt
ve gozle gorilir pullanma durumlarindan en
az bir tanesinin olusmasi varliginda yenidogan
cilt durumu toplam puani dort ve iizeridir.
Arastirmada  hasta  dosyalarinda  bulunan
hemsire gozlem formunda yer alan “Yenidogan
kullanildi.

Kayitlarda olgekte yer alan her maddenin ayri

Cilt Durum Degerlendirmesi”

degerlendirilmemesi sadece toplam cilt durum
puanlarinin yazilmis olmasi nedeniyle i¢ tutarlik

katsayist hesaplanamamustir.

Verilerin Toplanmasi

Aragtirmada kullanilan hasta dosyalarindaki
veriler, gerekli kurum izni alindiktan sonra
hafta i¢i mesai saatlerinde toplandi. Bebeklerin
dosya bilgilerinde yer alan hemsire gozlem
formlarindan giinliik degerlendirme sonuglar1

kaydedildi.

Verilerin Degerlendirilmesi

Verilerin degerlendirilmesi i¢in SPSS (Statistical
Package For Social Sciences) 23.0 paket
programi kullanildi. Sayi, yiizde, ortanca ve
aritmetik ortalama gibi tanimlayic istatistikler,
Mann Whitney U testi, Kruskal Wallis H ve Ki

kare testi kullanildi.
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Arastirmanin Degiskenleri

Yenidoganlarin cilt durum degerlendirme puani
ve yenidogan bebeklerde cilt hasar: gelisme
durumu aragtirmanin  bagimli degiskenlerini
olusturmustur. Bebeklerin cinsiyeti, dogum
agirligi, gestasyon yast ve dogum sekli bagimsiz
degiskenleri olusturdu.

Arastirmanin Etik Yonii

Aragtirmaya baglamadan Once arastirmanin
yuriitiilecegi Uiniversitenin Hemsirelik Fakiiltesi
Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’ndan (01.04.2019 2019/080) etik onay
ve arastirmanin yapildigi hastaneden kurum
izni (Dosya no: 07.02.2019-E.25567) alindi.
Aragtirma arsiv dosyalarindan yararlanilarak
ve geemise donik yapildigi icin bebeklerin
ailelerinden izin alinmadi.

BULGULAR

Arastirmaya dahil edilen bebeklerin %56.8°1
%81.1°1
dogmustur. Bebeklerin %29.5’inin gestasyon
yas1>37 hafta, %63.3 linlin dogum agirl1§1>2000

erkek ve sezaryen yOntemiyle

gr’dir.  Bebeklerin  %57.9’unun resiisitasyon
gereksiniminin olmadigi, %54.7’sinin 1. dakika
Apgar puant 4-7 ve %S87.3’lnlin 5. dakika
Apgar puan1 8-10 oldugu saptandi. Bebeklerin
%42.1’inin yogun bakim {initesinde bulunduklari
stire boyunca mekanik ventilasyon veya nazal
noninvazif mekanik ventilasyon veya serbest

oksijen almis olduklar1 saptandi (Tablo 1).

Arastirmada bebeklerin birinci giin %50.5’inde,
ikinci glin %67.7’sinde, ti¢lincii giin %74.1’inde
ve dordiincii giin %90’inda cilt hasarlanmasi
olustugu ve ortalama cilt durum puaninin; birinci
giin 3.61+0.68, ikinci giin 3.82+0.66, li¢lincii giin
3.92+0.70 ve dordiincli giin 4.08+0.57 oldugu
tespit edildi (Tablo 2).
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Tablo 1. Bebeklerin Demografik ve Klinik Ozellikleri

(n=95)

Ozellikler n %
Cinsiyet

Kiz 41 43.2
Erkek 54 56.8
Gestasyon yasi (hafta)

<37 67 70.6
>37 28 29.4
Dogum agirhg (gr)

<1500 17 17.9
1500-1999 15 15.8
>2000 63 66.3
Dogum sekli

Vajinal 18 18.9
Sezaryen 77 81.1
Resiisitasyon gereksinimi

Evet 40 42.1
Hay1r 55 57.9
1. dk Apgar (puan)

<4 5 53
4-7 52 54.7
8-10 36 37.9
Bilinmiyor 2 2.1
5. dk Apgar (puan)

<4 1 1.1
4-7 9 9.5
8-10 83 87.3
Bilinmiyor 2 2.1
Oksijen /ventilasyon destegi

MV-nNiMV 12 12.6
Sadece nNIMV 12 12.6
Nazal NIMV-Serbest O, 31 32.6
MV- nNIMV -Serbest 2 40 422

Tablo 2. Bebeklerin Birinci, Ikinci, Ugﬁncﬁ ve

Dordiincti Giinlerde Cilt Durum Puam ve Cilt

Hasarlanmasi Varligi
Giin

Cilt durum
puan Cilt hasarlanmasi
Ortalama=SS Var Yok
n % n %
1.glin
(n=95) 3.61+0.68 48  50.5 47 49.5
2.glin
+
(n=90) 3.82+0.66 61 677 29 323
3.glin
+
(n=62) 3.92+0.70 46  74.1 16 25.9
4.glin
(n=40) 4.08+0.57 36  90.0 4 10.0
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Kizbebeklerin birinci giin %43.9’unda, ikinci giin
%69.2’sinde, ti¢lincii giin %70’inde ve dordiincii
giin %88.2’sinde ve erkek bebeklerin birinci giin
%355.6’s1nda, ikinci giin %66.7’sinde, lg¢iinci
glin %73.5’inde ve dordiincii giin %91.3’linde
cilt hasarlanmasi vardi. Arastirmada nNIMV
uygulanan bebeklerin cinsiyetlerine gore 1.,2.,3.
ve 4. giinlerde cilt hasarlanma durumu arasinda
istatistiksel olarak anlamli farklilik bulunmadi
(p>.05).

Dogum agirligt <1500 gr olan bebeklerin
birinci glin %76.5’inde, ikinci giin %70.6’sinda,
tclincli  giin ~ %85.7’sinde, dordiincii  giin
%90.9’unda, dogum agirligr 1500-1999 gr olan
bebeklerin birinci glin %86.7’sinde, ikinci giin
%78.6’s1nda, tiglincii giin %88.9’unda, dordiincii
giin %100’tinde ve dogum agirhg >2000gr
olan bebeklerin birinci giin %34.9’unda, ikinci
glin %64.4’linde, liclincli giin %66.7’sinde ve
dordiincii giin %86.4’linde cilt hasarlanmasi
edildi. Bebeklerin

agirliklarina gore birinci giin cilt hasarlanma

oldugu tespit dogum
durumu arasinda istatistiksel olarak anlamli
fark saptandi (p<.001). Bebeklerin dogum
agirliklarina gore 2., 3. ve 4. gilinlerdeki cilt
hasarlanma durumu arasinda anlamh fark yoktu

(p>.05).

Gestasyon yas1 <37 hafta olan bebeklerin birinci
giin %53.7’sinde, ikinci giin %70.6’sinda, ticlincii
gin %75’inde ve dordiincii giin %87.5’inde
cilt hasarlanmas1 olusurken gestasyon yas1 >37
hafta olan bebeklerin birinci giin %42.8’inde,
ikinci giin %59.1’inde, {iglincii giin %71.4’{inde
ve dordiincii giin %100’linde cilt hasarlanmasi
tespit edildi. Bebeklerin gestasyon yasina gore
birinci glin cilt hasarlanma durumlar1 arasinda
istatistiksel olarak anlamli fark saptandi
(p=.006). Bebeklerin gestasyon yaslarina gore
2., 3. ve 4. glinlerdeki cilt hasarlanma durumu

arasinda anlamli fark yoktu (p>.05).
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Vajinal yolla dogan bebeklerin birinci ve ikinci
glin %77.8’inde, iclincli glin  %81.3’linde,
dordiincii giin %90.9’unda, sezaryen ile dogan
bebeklerin birinci giin  %44.2’sinde, ikinci
giin %65.3’linde, iiclincli giin %71.7’sinde ve
dordiincii glin %89.7’sinde cilt hasarlanmasi
vard1. Sezaryen ve vajinal yolla dogan bebeklerin
cilt hasarlanma durumu karsilastirildiginda
birinci giin iki grubun cilt hasarlanma durumu
arasinda istatistiksel olarak anlamli farklilik
bulundu (p=.010) (Tablo 3).

Kiz bebeklerin 1. giin cilt durum ortanca puani
3.0 (3-6), 2. giin cilt durum ortanca puani 4.0 (3-
5), 3. glin cilt durum ortanca puani 4.0 (3-6) ve 4.
giin cilt durum ortanca puani 4.0 (3-5)’dir. Erkek
bebeklerin ise 1., 2., 3. ve 4. giin cilt durum
ortanca puani 4.0 (3-5)’dir. Noninvazif mekanik
ventilasyonun uygulanmasindan sonraki ilk dort
gilinde bebeklerin cinsiyetlerine gore 1.,2.,3. ve
4. giinlerde cilt durum ortanca puanlar1 arasinda
istatistiksel olarak anlamli farklilik bulunmadi
(p>.05).

Arastirmada dogum agirlig1 <1500 gr bebeklerin
1. giin cilt durum ortanca puani 4.0 (3-5), 1500-
1999 gr olanlarin cilt durum ortanca puani 4.0 (3-
5) ve >2000 gr olanlarin cilt durum ortanca puant
3.0 (3-6) olarak saptandi. Bebeklerin dogum
agirliklarina gore birinci giin cilt durum ortanca
puanlar1 arasinda istatistiksel olarak anlamli
fark saptandi (p=.002). Yapilan ileri analize
gore farkin dogum agirligi 1500-1999 ve >2000
gr olan bebeklerin puanlari arasindaki farktan
kaynaklandig1 belirlendi (p=.019). Bebeklerin
dogum agirliklaria gore 2., 3. ve 4. giinlerdeki
cilt durum ortanca puanlari arasinda anlamli fark
yoktu (p>.05).
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Tablo 3. Bebeklerin Cinsiyet, Dogum Agirligi, Gestasyon Yas1 ve Dogum Sekline Gore Cilt Hasarlanma Durumunun

Karsilastirilmasi
1. giin 2. giin 3.giin 4. giin
e
é Cilt hasan Cilt hasan Cilt hasan Cilt hasan
Tg} Var Yok Var Yok Var Yok Var Yok
© n % n % n % n % n % n % n % n %
Cinsiyet
Kiz 18 439 23 56.1 27 692 12 308 21 750 7 250 15 882 2 118
Erkek 30 556 24 444 34 66.7 17 333 25 742 9 258 21 913 2 8.7
Test* 1.26 0.67 0.01 0.10
P 179 489 .565 574
Dogum agirhg (gr)
<1500 13 765 4 235 12 706 5 294 12 857 2 143 10 909 1 9.1
1500-1999 14 86.7 3 133 12 786 4 214 9 889 1 11.1 7 100 0 0
>2000 21 349 40 651 37 644 20 356 25 667 13 333 19 864 3 136
Test* 19.96 2.44 6.17 1.12
p <.001 486 .104 770
Gestasyon yasi (hafta)
<37 hafta 36 537 31 463 48 70.6 20 294 36 750 12 250 28 875 4 125
>37 hafta 12 428 16 572 13 591 9 409 10 714 4 286 8 100 0 0.0
Test* 16.49 1.00 0.07 1.11
p .006 227 516 393
Dogum sekli
Vajinal 14 77.8 4 222 14 778 4 222 13 813 3 188 10 909 1 9.1
Sezaryen 34 442 43 588 47 653 25 347 33 717 13 283 26 897 3 103
Test* 6.59 1.03 0.56 0.01
P 010 235 347 .700

*Ki kare testi

Gestasyon yast < 37 hafta olan bebeklerin 1. ve
3. giin cilt durum ortanca puani 4.0 (3-6), 2. ve
4. giin cilt durum ortanca puani 4.0 (3-5)° dir.
Gestasyon yas1 >37 hafta olan bebeklerin 1. giin
cilt durum ortanca puani 3.0 (3-6), 2. ve 3.giin
cilt durum ortanca puani 4.0 (3-5) ve 4. giin cilt
durum ortanca puani 4.0 (4-5)’dir. Gestasyon yas1
<37 hafta ve >37 hafta olan bebeklerin 1.,2.,3.
ve 4. giin cilt durum ortanca puanlar1 arasinda
istatistiksel olarak anlaml fark yoktu (p>.05).

Sezaryen dogan bebeklerin 1. gilin cilt durum
ortanca puani 3.0 (3-5), 2. ve 4. giin 4.0 (3-5), 3.
giin 4.0 (3-6)’dir. Vajinal yolla dogan bebeklerin
ise 1. giin cilt durum ortanca puani1 4.0 (3-6), 2., 3.

ve 4. giin 4.0 (3-5)’dir. Sezaryen ve vajinal yolla
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dogan bebeklerin cilt durum ortanca puanlari
karsilastirildiginda; birinci giin iki grubun cilt
durum ortanca puanlar1 arasinda istatistiksel
olarak anlamli farklilik bulundu (p=0.010).
Sezaryen ve vajinal yolla dogan bebeklerin 2.,
3. ve 4. giin cilt durum ortanca puanlari arasinda
istatistiksel olarak anlamli farklilik bulunmadi
(p>.05) (Tablo 4).
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Tablo 4. Bebeklerin Cinsiyet, Dogum Agirligi, Gestasyon Yasi ve Dogum Sekline Gore Cilt Durum Puanlarinin

Karsilastirilmasi
1.giin 2.giin 3.giin 4.giin
. Ortanca Ortanca Ortanca Ortanca
Ozellikler n n n n
(Min-Max) (Min-Max) (Min-Max) (Min-Max)
Cinsiyet
Kiz 41 3.0 (3-6) 39 4.0 (3-5) 28 4.0 (3-6) 17 4.0 (3-5)
Erkek 54 4.0 (3-5) 51 4.0 (3-5) 34 4.0 (3-5) 23 4.0 (3-5)
Test* 972.00 961.50 466.50 190.50
p 259 766 878 .869
Dogum agirhg (gr)
<1500 17 4.0 (3-5) 17 4.0 (3-5) 14 4.0 (3-6) 11 4.0 (3-5)
1500-1999 15 4.0 (3-5) 14 4.0 (3-5) 9 4.0 (3-5) 7 4.0 (4-5)
>2000 63 3.0 (3-6) 59 4.0 (3-5) 39 4.0 (3-5) 22 4.0 (3-5)
Test** 12.34 1.59 5.74 3.69
p .002 451 .57 158
Gestasyon yasi (hafta)
<37 hafta 72 4.0 (3-6) 68 4.0 (3-5) 48 4.0 (3-6) 32 4.0 (3-5)
>37 hafta 23 3.0 (3-6) 22 4.0 (3-5) 14 4.0 (3-5) 8 4.0 (4-5)
Test* 824.00 608.00 323.00 105.00
P .969 145 .803 347
Dogum sekli
Vajinal 18 4.0 (3-6) 18 4.0 (3-5) 16 4.0 (3-5) 11 4.0 (3-5)
Sezaryen 77 3.0 (3-5) 72 4.0 (3-5) 46 4.0 (3-6) 29 4.0 (3-5)
Test* 448.00 566.50 366.50 146.00
p .010 362 978 621

*Mann Whitney U testi; **Kruskal Wallis H testi

TARTISMA

Yenidogan yogun bakim {initesinde yatan ve
nNIMV destegi alan bebeklerde cilt hasarlanma
varhg ve cilt durumunu degerlendirmek
amaciyla yapilan calismada, bebeklerin birinci
giin %50.5’inde, ikinci giin %67.7’sinde, tiglincii
giin %74.1’inde ve dordiincii giin %90’ninda
cilt hasar1 olustugu saptandi. Arastirmaya
dahil edilen bebeklerin ortalama cilt durum
puaninin, birinci giin 3.61+0.68, ikinci giin
3.82+0.66, tli¢ciincl giin 3.92+0.70 ve dordiincii
glin 4.08+0.57 oldugu bulundu. Bir ¢alismada
on iki saatten uzun siirede NIMV destegi alan
135 preterm bebegin %49°nda cilt hasarlanmasi

gelismistir (Guimaraes, Rocha, Rodrigues, ve
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Guimaraes, 2020). Yapilan bagka g¢alismalarda
erken donemde preterm bebeklerde nNIMV’ye
bagli ciltte yaralanma oraninin %20 ila %100
arasinda oldugu bildirilmektedir (Raurell-
Torreda, 2017; Visscher ve Taylor, 2014). Bu
calismalarda giinler ilerledikge cilt durum
puan1 ve cilt hasarlanma oranindaki degisim
incelenmese de nNIMV destegi alan prematiire
bebeklerde cilt hasarlarinin ¢ok yaygin oldugu

goriilmektedir.

Aragtirmada nNIMV destegi alan bebeklerin
dogum agirhigi, gestasyon yast ve dogum sekline
gore birinci giin cilt hasarlanma oranlar arasinda
fark oldugu saptandi. Buna gore dogum agirligi
1500-1999 gr arasinda olan, 37 hafta ve daha
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erken dogan bebekler ile vajinal yolla dogan
bebeklerin birinci giin cilt hasarlanma orani
daha ytiksekti. Ayrica bebeklerin dogum agirlig
ve dogum sekline gore birinci giin cilt durum
ortanca puanlari arasinda fark oldugu saptandi.
Buna gore dogum agirlig1 2000 gr’in altinda olan
ve vajinal yolla dogan bebeklerin birinci giin cilt

durum ortanca puanlar1 daha yiiksekti.

bebeklerde
yaralanmanin siklikla ilk 48-72. saatte olustugu
bilinmektedir (Xie, 2014). Arastirmada dogum
agirlig1 1500-1999 gr olan bebeklerin ilk 24 saatte

cilt durum puanlar1 ve cilt hasarlanma durumu

Diisiik dogum agirlikl nazal

>2000 gr olan bebeklere gore yiiksek bulundu.
Dogum agirligi <1500 gr olan bebeklerin 1-4.
glin cilt hasarlanma durumunda artis, dogum
agirligr 1500-1999 gr olan bebeklerin 1.-4. giin,
>2000 gr olan bebeklerde ise 2. glinden sonra
cilt hasarlanma durumunda azalma oldu. Yapilan
caligmalarda bebeklerin gestasyon yasinin <32
hafta ve dogum agirliginin <1500 gr olmasinin
ve tedavi siiresinin bes giinden fazla olmasi,
cilt yaralanmalarinda artisa neden oldugu
gosterilmistir (Haymes, 2020; Khan vd., 2017).
Arastirmada gestasyon yas1 <37 hafta ve >37
hafta olan bebeklerin nNIMV’de kaldiklari siire
arttikca cilt durum ortanca puanlariin artmasi
ve gestasyon yast <37 hafta olan bebeklerde
birinci giin, >37 hafta olan bebeklerde ise 2.
giin cilt hasarlanma durumunun yiiksek olmasi
onemli bir bulgudur. Literatiirde bebeklerin
dogum sekillerine gére nNIMV destegi sonrasi
cilt durumunu ve hasarlanmasini inceleyen
arastirmaya rastlanmamuistir. Arastirmada
vajinal yolla dogan bebeklerde, sezaryen ile
dogan bebeklere gore 1.giin cilt durum ortanca
puaninin yiiksek olmasi 6nemli bir bulgu olabilir.
Genel olarak bakildiginda dogum agirligr ve
gestasyon yasi azaldikca, bagka bir ifadeyle
prematiirelik diizeyi arttik¢a cilt hasar1 riskinin

arttigl  soylenebilir. Vajinal dogumun dogasi

EHD 2024;17(1)

geregi bebegin cildine daha fazla temas, basing
ve slirtlinme olusturmasi nedeniyle ilk giin cilt

durum puani etkilenmis olabilir.

Kanit diizeyi yiiksek olan bazi g¢aligmalarda
maske kullanimimin kaniil kullanimma gore
nazal travma sikligini azalttigi1 (Bashir vd., 2019;
Chandrasekaran vd., 2017; Kumar ve Chopra,
2017) gosterilmektedir. Ayrica maske ve kantil
arasinda rotasyon yapilmasi doku hasari riskini
engelleyebilir (Bashir vd., 2019; Magalhaes vd.,
2022; Sharma, Kaur, Farahbakhsh ve Agarwal,
2021). Hidrokolloid ya da hipoalerjenik burun
koruyucu ortiilerin kullanildig1 bazi ¢alismalarda
burun septumunda hafif, orta ve siddetli travma
/ yaralanmanin  gelisebildigi  bildirilmistir
(Chandrasekaran vd., 2017; Imbulana vd., 2018;
Newnam vd., 2015; Xie, 2014). Arastirmanin
yapildigi linitede giinliik hemsire gézlemlerinde
bebeklere nazal invazif maske kullanimi ve
kaniil-maske rotasyonu ayrica hidrokolloid ya
da hipoalerjenik burun koruyucular1 kullanimi

ile ilgili kayita rastlanmada.

Kisithilhiklar

Bu arastirmada bazi kisitliliklar bulunmaktadir.

Arasgtirmanin bir gozlemsel yonteme
dayanmamast ve retrospektif arsiv taramasi
olmasi nedeniyle verilerin giivenirligi dosya
kayitlarindaki bilgilerle siirlidir. Arastirmanin
yapildig1 birimde cilt hasarlanmasi ile ilgili bir
Olglim aracinin kullanilmamasi1 ve kayitlarda
sadece toplam cilt durum puanlarinin yazilmig
olmasi nedeniyle toplam 4 puan ve {lizeri, cilt
hasarlanmasi var olarak kabul edilmistir. Bu
durum aragtirma grubunda cilt hasarlanmasi
oranlarinin yiiksek ¢ikmasina neden olmus

olabilir.
SONUCLARIN UYGULAMADA KULLANIMI

Yenidogan yogun bakim {initesinde 24 saatten
fazla nNIMV destegi alan yenidogan bebeklerin

dosyalarinin incelendigi bu arastirmaya gore,
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bebeklerin dogum agirligi, gestasyon yasi ve
dogum sekli cilt hasarlanmasini etkilemekte, buna
karsin cinsiyetleri etkilememektedir. Dogum
agirligr 1500-1999 gr arasinda olan, 37 hafta ve
daha erken dogan bebekler ile vajinal yolla dogan
bebeklerin ise birinci giin cilt hasarlanma orani
yiiksektir. Bu sonuglar dogrultusunda; nNIMV
destegi alan yenidogan bebeklerin gestasyon
yast ve dogum agirligi azaldiginda cilt hasari
gelisme orani yiikselmektedir. Yenidogan yogun
bakim iinitesinde nNIMV destegi uygulanacak
gestasyon yast ve kilosu diisiik yenidoganlarda
cilt yaralanmalarinin gelisiminin, uygulamanin
birinci giiniinde baglayabilecegi ve ilerleyen
giinlerde cilt durumunun kétiilesebilecegi
goriilmektedir. Yenidogan hemsirelerinin bebegin
tiniteye kabulii ile cilt degerlendirilmesini
uygun Ol¢iim araglariyla yapmasi, yenidogan
cildini korumaya yonelik onlemler almasi ve
bakimi planlamasi gerekir. Bu nedenle nNIMV
uygulanan yenidoganlarda cilt hasarlanmasinin
onlenmesi i¢in klinik uygulama rehberlerinin
gelistirilmesi ve kullanilmasi Onerilir. Ayrica
yenidogan yogun bakim iinitelerinde c¢alisan
hemsirelere yenidoganlarda cilt bakim stratejileri,
cilt durum degerlendirmesinin ve gozlemlerin
kaydedilmesinin énemi konularinda hizmet ici

egitimlerin planlanmasi onerilebilir.
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Oz
Giris: Olumlu bir ekip anlayiginin, saglik hizmeti veren ekip tiyelerinin is doyumu ve isten ayrilma
niyetini etkileyen temel nedenlerden biri olarak merkezi bir 6neme sahip oldugu bilinmektedir.

Amac: Caligsma, bir liniversite hastanesindeki cerrahi ekip ¢alisanlarinin ekip ¢aligmasi tutumunun,
is doyumu ile isten ayrilma niyeti iizerine yordayici etkisini belirlemek amaciyla gergeklestirilmistir

Yontem: Calisma tanimlayict ve kesitsel tasarimdadir. Bir iiniversite hastanesinin cerrahi
kliniklerinde, cerrahi yogun bakimlarinda, ameliyathanelerinde ¢alisan ve arastirmaya katilmay1
kabul eden hekim ve hemsireler arastirma Orneklemine dahil edilmistir (n:240). Veriler Kasim-
Aralik 2019 tarihleri arasinda toplanmustir. Veri toplama araci olarak sosyo demografik ve ¢alisma
ozellikleri formu, Ekip Calismasi Tutum Olgegi, is doyumu ve meslekten ayrilma niyeti igin
tek maddeli soru kullanilmistir. Veriler, tanimlayici istatistikler, Pearson Korelasyon Analizi ve
Dogrusal Regresyon Analizi ile degerlendirilmistir.

Bulgular: Cerrahi ekip ¢alisanlarinin ekip c¢alismasi tutumlari iyi diizeyde ve is doyumlar ise
orta diizeyde bulunmustur. Katilimcilarin %50.4’i calistiklar1 birimden ayrilma niyetindeyken,
%49.6’s1 kurumlarindan, %36.7’si mesleklerinden ayrilma niyetindedir. Ekip calismasi tutum
Olceginin alt boyutlari, is doyumu diizeylerindeki toplam varyansin %6’sini1 acgiklamaktadir. Ekip
calismasi tutum Olceginin alt boyutlari, birimden ayrilma niyetinin %7’°sini, kurumdan ayrilma
niyetinin %5’ini ve meslekten ayrilma niyetinin %9’unu aciklamaktadir.

Sonug: Cerrahi ekiplerde ekip ¢alismasi tutumunun is doyumu ve isten ayrilma niyeti iizerine
diisiik diizeyde yordayici etkisi oldugu belirlenmistir. Bu sonuglarin, olumlu ekip ¢alisma ortaminin
saglanmasi ile is doyumunu artiracak ve igten ayrilma niyetini azaltacak stratejilerin bir kisminin
belirlenmesinde yoneticilere yol gdsterici olmasi beklenmektedir.

Anahtar Kelimeler: Ekip Calismas1 Tutumu, Cerrahi Ekip, Isten Ayrilma Niyeti, Is Doyumu
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Abstract

Background: It is known that a positive team understanding has a central importance as one of the
main reasons affecting the job satisfaction and intention to leave of the healthcare team members.

Objectives: The study was carried out to determine the predictive effect of teamwork attitude of
surgical team workers in a university hospital on job satisfaction and intention to leave.

Methods: The sample of the study included physicians and nurses from the surgical unit of a
university hospital (n: 240). Socio-demographic and work characteristics form, Teamwork Attitude
Scale, single-item question for job satisfaction and intention to leave the profession were used as
data collection tools. Data were evaluated with descriptive statistics, Pearson Correlation Analysis
and Linear Regression Analysis.

Results: The teamwork attitudes of the surgical team members were found at a good level and
their job satisfaction was at a moderate level. While 50.4% of the surgical team employees intend
to leave their unit, 49.6% intend to leave their institutions and 36.7% to leave their profession. The
sub-dimensions of the teamwork attitude scale explain 6% of the total variance in job satisfaction
levels. The sub-dimensions of the teamwork attitude scale explain 7% of the intention to leave the
unit, 5% of the intention to leave the organization and 9% of the intention to leave the profession.

Conclusion: It has been determined that teamwork attitude in surgical teams has a low level of
predictive effect on job satisfaction and intention to leave.

Keywords: Teamwork Attitude, Surgical Team, Turnover Intention, Job Satisfaction

GIRIS

Cerrahi bakim ve uygulamalarinda cerrahi
giivenligin saglanmasi, hasta gilivenliginin en
onemli hedefleri arasinda yer almaktadir (JCI,
2022). Cerrahi girisimler hayat kurtarmaya
yonelik olmasina ragmen, giivenli olmayan
cerrahi bakim, komplikasyon ve Olim riski
tasimaktadir (WHO, 2022). Nitekim cerrahi
%16.8 ve %25’

varan oranlarda komplikasyon, %14.4’tinde

tedavi alan hastalarda
istenmeyen olay goriilebilmekte, %0.5’1 ise
hayatin1 kaybetmektedir (Abbott vd., 2018;
Anderson, Davis, Hanna, ve Vincent, 2013;
WHO, 2022). Gelismis iilkelerde hastanede
yatan hastalarda goriilen istenmeyen olaylarin
neredeyse yarist cerrahi bakim ile ilgilidir
(WHO, 2022). Giivenli cerrahi bakim igin etkili
ekip calismasi ¢ok Onemlidir. Ekip caligmasi,

ekibin teknik olmayan becerileri iginde yer
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alir. Ekip calismasindaki basarisizliklar siklikla
olumsuz olaylarla iligkilendirilir (Mazzoco vd.,
2009). Saglik hizmetlerinde istenmeyen olaylari
onlemek, hasta giivenligi ve verimliligini
saglamak i¢in en 6nemli faktdrlerden biri olan
ekip calismasi, hasta giivenliginin ayrilmaz bir
pargast olarak vurgulanmaktadir (Rothstein ve
Raval, 2018; Tan, Pena, Altree, ve Maddern,

2014).

Cerrabhi siireclerde ekip calismasi davranislarinin
olumlu olmasi, hasta bakim kalitesi ve dolayisiyla
dahaiyipostoperatifsonuglarlailiskilendirilmistir
(Hollingsworth vd., 2016; Urisman, Garcia, ve
Harris, 2018). Ayn1 zamanda ekip c¢aligmasinin
da i¢inde bulundugu kurumdaki hasta giivenligi
uygulamalarinin  ise, is doyumu ve isten
ayrilma niyeti ile iligkili oldugu belirlenmistir
(Abualrub, Gharaibeh, ve Bashayreh, 2012;

Hermawan ve Widaningsih, 2018). Saglik

135



Ekip Calismasi Tutumu

calisanlarinin  ekip c¢alismast  tutumlarinin
i doyumlart iizerine yordayicit etkisinin
incelendigi  calismalar  degerlendirildiginde,

ekip ¢alismasi tutumunun, is doyumunu olumlu
yonde etkiledigi goriilmektedir. Calisanlarin ekip
caligmasina yonelik olumlu tutumlar arttik¢a is
doyumlarinin da arttig1 belirtilmektedir (Bekmez
ve Karag6zoglu, 2021; Hanaysha ve Tahir,
2016). Ekip ¢alismasinin iyi oldugu ortamlarda,
is doyumunun yiiksek ve isten ayrilma
oranlarinin da diisiik oldugu vurgulanmaktadir
(Bekmez ve Karagozoglu, 2021; Kaiser, Patras,

ve Martinussen, 2018).

Ilgili alan yazin incelendiginde, olumlu ekip

calismast tutumunun hasta sonuglarmi iyi
yonde etkiledigi belirlenmistir. Ekip caligmasi
tutumunun ekip {yelerinin, is doyumu ve
ayrilma niyetiyle de dogrudan iligkili oldugu
goriilmektedir. Fakat giivenli cerrahi bakim
sunumunda merkezi Oneme sahip cerrahi
ekipteki tiim profesyonelleri kapsayacak, ekip
calismasi tutumlarmi degerlendiren, is doyumu
ve ayrilma niyeti ile iligkilendiren bir ¢calismaya
rastlanmamistir. Dolayisiyla gerceklestirilecek

bu ¢alisma sonuglari ile yoneticilerin ve cerrahi

ekiplerin  konuya  dikkatlerinin  gekilerek
ekip caligmasimmi  giiclendirici  stratejilerin
belirlenmesinde yol gosterici olacagi
Ongoriilmektedir.

Amacg

Calisma, bir {iniversite hastanesinde c¢alisan
cerrahi ekiplerin, ekip c¢alismasi tutumlarinin
is doyumlar1 ile isten ayrilma niyetleri
lizerine yordayici etkisini incelemek amaciyla

gergeklestirilmistir.
Arastirma sorulart

Cerrahi ekip calisanlarinin  ekip ¢alismasi
tutumlari, is doyumlar1 ve ayrilma niyetleri

nasildir?
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Cerrahi ekip calisanlarinin  ekip ¢aligmasi

tutumlart  ile is doyumlari, kurumdan,
meslektenve birimden ayrilma niyetleri arasinda

iligki var midir ?

Cerrahi ekip c¢alisanlarinin  ekip ¢alismasi
tutumlarinin, is doyumu, kurumdan, meslekten
ve birimden ayrilma niyeti iizerine yordayici

etkisi var midir?

YONTEM

Arastirmanin Tipi

Calisma, tanimlayici ve kesitsel tasarimdadir.
Arastirmanin Yapiuldig Yer

Aragtirma, bir iiniversite hastanesinin cerrahi

birimlerinde (ameliyathane, post anestezik
bakim {initesi, gogiis kalp damar cerrahisi yogun
bakim, anestezi yogun bakim) calisan hekim ve
hemsirelerle gerceklestirilmistir. Veriler Kasim-

Aralik 2019 tarihleri arasinda toplanmustir.
Arastirmamin Evreni/Orneklemi

Arastirmanin evrenini c¢aligmanin yuriitildigi
hastanenin cerrahi brans hekimleri (336 kisi),
ameliyathane hemsireleri (45 kisi), Post
Anestezik Bakim Unitesi (PACU) hemsireleri (10
kisi), Gogiis Kalp Damar Cerrahisi Yogun Bakim
hemgsireleri (20 kisi), Anestezi Yogun Bakim
hemgireleri (31 kisi), cerrahi klinik hemsireleri
(143 kisi) ve anestezi teknikerleri (24 kisi)
olusturmustur (n:609). Arastirmada herhangi bir
ornekleme yontemine gidilmeden tiim evrene
ulasilmasthedeflenmistir. Ancak cerrahiekiplerde
gbrev yapan, veri toplama siirecinde aragtirmaya
katilmay1 kabul eden 55 hekim, 185 hemsire ve
yedi anestezi teknikerinden toplanan verilerle
arastirma  gergeklestirilmistir.  Arastirmada
genel ulasilabilirlik oran1 %39.41°dir. Bu oran
hemsirelerde %74.3, hekimlerde %16.37dir. Veri
toplama formlarindan anestezi teknikerlerinin
formlarinin eksik (4 kisi) ve uygunsuz (3 kisi)

doldurulmasi nedeniyle 6rneklem dis1 birakilmig
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ve sadece hekim ve hemsirelerin verileri ile
calisma tamamlanmistir. Arastirma sonrasinda
G-Power (3.1) ile post hoc gii¢ analizi yapilmistir.
Analiz, ¢oklu linear regresyon, etki biiyiikligl
=0.10, 0=0.05,
sayisi=2 alindiginda Power (1-$)=0.99 olarak

modele alinan yordayici

bulunmustur.

Veri Toplama Aracglari-Gegerlik ve Giivenirlik

Bilgileri

Arastirmada kullanilan veri toplama araci iki
boliimden olugmaktadir. Birinci boliimde “Sosyo
Demografik ve Calisma Ozellikleri Formu” ve
ikinci boliimde “Ekip Calismasi Tutum Olgegi”

yer almistir.
Sosyo Demografik ve Calisma Ozellikleri Formu.

Formda, cerrahi ekipte yer alan hekim ve
hemgirelerin sosyo demografik ve c¢alisma
Ozelliklerini belirlemek {izere yas, cinsiyet,
egitim durumu, meslegi, meslekte ¢alisma siiresi,
kurumda c¢alisma siiresi, biriminde c¢alisma
siiresi, 13 doyumu ve birimden, kurumdan,
meslekten ayrilma niyetine iligkin 11 soru yer
almaktadir. Alan yazinda is doyumunu 6l¢mek
icin farkli madde sayisina ait gesitli Olcekler
bulunmaktadir. Ancak aragtirmaya katilanlarin
saglik¢t olmalar1 ve zaman sorunlarinin olmasi
nedeniyle Avrupa iilkelerinde yapilan biiyiik
Olcekli bir arastirmada da uygulandigi gibi is
doyumu tek bir soruyla is doyumu 6lgiilmiistiir
(Dall’Ora, Griffiths, Ball, Simon, ve Aiken,
2015). Ekip iiyelerine “Isinizden ne kadar
memnunsunuz?”’ sorusu yoneltilerek (1) ¢ok
memnunum, (2) memnunum, (3) memnun
degilim, (4) hic memnun degilim seklinde
degerlendirme yapilmistir. Ekip iiyelerinin
calistiklar1 birimden, kurumdan ve meslekten
ayrilma niyetlerinin 6l¢iim sekline karar vermek
i¢cin konu ile ilgili arastirmalar incelenmistir. En
sik kullanilan 6l¢tim araci, Avrupa iilkelerinde

yuriitiilen NEXT (Nurses’ Early Exit Study)
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projesinde kullanilan 6l¢tim aracidir (Hasselhorn,
Tackenberg, ve Miiller, 2003). Bu 6l¢lim araciyla
katilimcilara “Gegtigimiz yil i¢inde calistiginiz
kurumdan ayrilmay1 ne siklikla diistindiiniiz?”,
“Gectigimiz yil icinde calistiginiz birimden
ayrilmayi ne siklikla diislindiiniiz?”, “Gegtigimiz
yil i¢inde calistiginiz meslekten ayrilmayi ne
siklikla diislindiintiz?” sorulart sorulmaktadir.
Sorularin yanit secenekleri bes derecelidir ve:
(1) asla diisinmeyenler, (2) yilda birka¢ kez
diisiinenler, (3) ayda birka¢ kez diisiinenler,
(4) haftada birka¢ kez diisiinenler ve (5) her
glin dislinenler seklinde “1” ile “5” arasinda
puanlanmaktadir.  Ayrilma niyetleri, alan
yazindaki siniflamaya uygun olarak iki sekilde
gruplandirilmigtir. Ayrilmay1 asla diisgiinmeyen
(1 isaretleyenler) ve yilda birkag kez diistinenler
(2 isaretleyenler) “ayrilmay1 diislinmiiyor”
olarak gruplandirilmigken, ayrilmay1 ayda birkag
kez, haftada birkac¢ kez ve her giin diigiinenler ise
(3,4, 5 isaretleyenler) “ayrilmayi sik diisiiniiyor”
(Flinkman,

Leino-Kilpi, Hasselhorn, ve Salanterd, 2008).

olarak gruplandirilmistir Laine,

Ekip Calismasi Tutum Olgegi (ECTO):

Ekip Calismast Tutum  Olgegi, Saghk
Arastirmalar1 ve Kalite Ajansi (The Agency
for Healthcare Research and Quality-AHRQ)
ve Amerika Birlesik Devletleri Savunma
Bakanligi’'min (U.S. Department of Defense-
DoD) projesi olan “TeamSTEPPS” kapsaminda
Baker, Amodeo, Krokos, Slonim, ve Herrera,
(2010) tarafindan gelistirilmis ve kullanilmaya
Olgek,

gelistirmeyi amagclayan saglik kurumlarinda ekip

baslanmustir. hasta  giivenligini
calismasina yonelik degerlendirme yapabilmek
amaciyla kullanilmaktadir. Ekip yapisi, liderlik,
durum izleme, karsilikl1 destek ve iletisim olmak
lizere bes alt boyuttan ve altisar maddeden
olusmaktadir. Olgegin Tiirkiye’deki uyarlama

calismasi Yardimci, Basbakkal, Beytut, Muslu,
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ve Ersun, (2012) tarafindan gerceklestirilmistir.
Ancak uyarlama c¢alismasinda karsilikli destek
boyutundaki madde sayis1 g, iletisim alt
boyutu madde sayisi ise bes olarak yeniden
diizenlenmistir. Besli likert tipinde olan odlgek,
alt boyutlardaki her bir maddeye karsilik
gelen lizerinden

ifadeye verilecek puan

degerlendirilmistir. ~ Ifadelerin ~ puanlamas,
kesinlikle katilmiyorum ifadesi i¢in verilecek
“1” puan ile kesinlikle katiliyorum ifadesine
verilecek olan “5” puan arasinda degismektedir.
Olgekte her boyut icin ayri toplam puan
hesaplanabildigi gibi her bir maddeye ait madde
puan ortalamasi da degerlendirilebilmektedir.
Olgek puani yorumlanirken, ekip yapist boyutu
icin toplam puanin 30’a yaklagsmasi/madde puan
ortalamasinin  “5”e yaklagmasi olumlu ekip
yapisini, liderlik boyutu i¢in toplam puanin 30’a
yaklasmasi/ madde puan ortalamasmin “57e
yaklagmas1 olumlu liderlik diistincesini, durum
izlemiboyutuicintoplampuanin 30’ayaklagmasi/
madde puan ortalamasinin “5”e yaklagmasi
olumlu durum izlemini, karsilikli destek boyutu
icin toplam puanin 15’¢ yaklagsmasi/ madde
puan ortalamasinin “5”e yaklagmasit olumlu
karsilikli destek tutumunu, iletisim boyutu igin
toplam puanin 25’e yaklagmasi/ madde puan

ortalamasinin “5”e yaklasmasi, olumlu iletisim

Tablo 1. Ekip Calismas1 Tutum Olgegi Giivenirlik

Katsayilar1

Olgek Giivenirlik Katsayilar (o)

Baker, Yardimeci,

. Amodeo,  Basbakkal, Mevcut
Olgek Alt Krokos, Beytut, Calisma
Boyutlar Slonim, Muslu,

ve Herrera ve Ersun
(2010) (2012)

EKkip Yapisi .70 78 7
Liderlik 81 .89 93
Durum izle- 83 82 87
me

Karsihkh .70 .70 .85
Destek

Tletisim 74 79 .88
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tutumunu  gdstermektedir. Olgegin giivenirlik

katsayilar1 Tablo 1’de gosterilmistir.

Veri toplama araglarin1  igeren  formlar
arastirmacilar tarafindan kapali zarf igerisinde
ylz yiize gorisiilerek verilmis ve bir-iki giin

icerisinde geri toplanmustir.
Verilerin Degerlendirilmesi

Calismanin bagimlhi degiskenleri cerrahi ekip
calisanlarinin i doyumu ve isten ayrilma
niyetleri iken, bagimsiz degiskeni ekip
caligmast tutumlaridir. Elde edilen verilerin
analizi i¢in SPSS 24.0 (Statistical Package
for Social Sciences) programi kullanilmistir.
Tanimlayict istatistikler, Pearson Korelasyon
Analizi ve Dogrusal Regresyon Analizinden
faydalanilmugtir. Istatistiksel anlamlilik diizeyi p

<.05 ve p < .01 olarak kabul edilmistir.
Arastirmanin Etik Yonii

Arastirma igin, ilgili {iniversitenin Girigimsel
Olmayan Arastirmalar Etik Kurulu’ndan etik
kurul izni (04.11.2019, 2019/27-22, Protokol
No: 5096-GOA) ve arastirmanin uygulandigi
hastaneden kurumizni(30.10.2019, E-72292585-
00.99-87750) alinmistir. Ekip Calismas1 Tutum

(ECTO),
Yardimct

Olgegi’nin Tiirkce’ye
vd. (2012)

yapilmig, aragtirma Oncesinde Tiirk¢e Olcegin

uyarlama
caligsmasi, tarafindan
kullanim izni, Dilek Sen Beytut’tan alinmistir.
Katilimcilara caligmanin  amact agiklanarak,
s0zel onam ve yazili izinleri alinmigtir. Makalede

arastirma ve yayin etigine uyulmustur.
BULGULAR

Calismaya katilanlarin yas ortalamasi 34+7.52,
%85.4’1 kadm, %57.1°1 evli, %62.9’u lisans
%350.0’s1
Katilimcilarin %39.6°s1 kurumda 5 yildan daha

mezunu ve klinik hemsiresidir.

kisa stiredir calisirken, 9%32.5’1 mesleginde,
%354.6’s1 biriminde 5 yil ve daha az siiredir

caligmaktadir. Meslekte caligma yil1 ortalamalari
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10.75+£7.96, kurumda calisma yili ortalamalar

Tablo 3. Cerrahi Ekip Calisanlarinin Birim, Kurum ve

9.56 + 7.9, bulundugu birimde ¢alisma yili Meslekten Ayrilma Niyetleri (n:240)

ortalamalari ise 6.82+6.63 diir. Aynlma Niyeti n %
Birimden Ayrilma Niyeti

Cerrahi brans hekimleri ve cerrahi hemsirelerinin
Ayrilmay1 Diigiinmiiyor 119 49.6

ekip caligmast tutum puan ortalamalar o
Ayrilmay1 Sik Disiiniiyor 121 50.4

4.20+£0.52 olarak saptanmis, is doyumu puan
ortalamast 2.36+£0.77 bulunmustur. Alt boyut
puan ortalamalarindan en diisiik olan1 ekip yapisi
(4.01+0.58) iken, en yiiksek olan1 liderliktir

Kurumdan Ayrilma Niyeti

Ayrilmay1 Diistinmiiyor 121 50.4
Ayrilmay1 Sik Diistiniiyor 119 49.6

Meslekten Ayrilma Niyeti

(4.37+0.60) (Tablo 2). Ayrilmay1 Diisiinmiiyor 152 63.3
Tablo 2. Ekip Calismast Tutum Olgegi (ECTO) ve Alt Ayrilmay1 Sik Diistiniyor 88 36.7
Boyutlari ile Is Doyumu Puan Ortalamalari (n:240)

%)S . Dogumz X+S8S  Medyan Min. Max. Calismaya katilan cerrahi brans hekimleri ve
Ortalamasi 2.36+£0.77  2.00  1.00 4.00 cerrahi hemsirelerinin is doyumu ile birimden
ECTO ve Alt Boyut Puan Ort. ve kurumdan ayrilma niyetleri arasinda anlamli,

EKkip Yapisi 4.01+0.58 4.00 3.00 5.00
Durum izleme 4.15+0.55 4.00 3.00 5.00

negatif yonlii ve giiclii iliski; meslekten ayrilma

niyeti arasinda ise anlamli, negatif yonlii ve orta

Tletisim 422 +0.63 4.20 2.00 5.00
derecede iliski saptanmistir. Ayrica katilimcilarin

carsthkh Des- 4290068 433 100 3.00 , Ficl saptanmmistit- Ay ,
€ is doyumu ile ECTO alt boyutlarindan ekip
Liderlik 437 £0.60 4.42 3.00 5.00 e e e

= yapis1 arasinda, anlamli, pozitif yonli ve zayif
ECTO Toplam L T
Puan Ortala- 420+052 419  2.00 5.00 derecede iliski vardir. Meslekten ayrilma niyeti
masi

ile ECTO alt boyutlarinin tamami arasinda

Calismaya katilan cerrahi brans hekimleri ve anlamh, negatif yonli ve zayif iligki varken,

cerrahi hemsirelerinin  %50.4%ii  cahistiklari kurumdan ve birimden ayrilma niyetleri ise ekip

birimden ayrilma niyetinde, %49.6’s1 kurumdan yapist ve liderlikle anlamli, negatif yonde ve

ayrilma niyetinde ve %36.7°si meslekten ayrilma zay1f iligkili olarak belirlenmistir (Tablo 4).

niyetindedirler (Tablo 3).

Tablo 4. ECTO Alt Boyutlari ile Is Doyumu ve Ayrilma Niyetleri Arasindaki iliski (n:240)

Degiskenler 1 2 3 4 5 6 7 8 9
1.is Doyumu -

2.EKkip Yapisi 206%* -

3.Liderlik 113 647%* -

4.Durum izlemi 057 629%%  756%xk -

5.Karsiikh Destek 084 607**  735%k 738 -

6.1letisim 055 652%%  TI1RE 743%k 75k -

7.Birimden Ayrilma Niyeti -653%%  _212%%  _132% 104 -.059 -.033 -

8.Kurumdan Ayrilma Niyeti -.647%% - 188**  -149% 097 -.075 -066  .797** --
9.Meslekten Ayrilma Niyeti S575%% L 269%%  -249%%  _196%*F - 177*% - 144%  664%*F  T40%* -

*p<.05 **p<.01
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Tablo 5. Birimden, Kurumdan ve Meslekten Ayrilma Niyetleri {le Is Doyumunu Yordayan Ekip Calismasi Tutumu Alt Boyutlari

(n:240)

Birimden Ayrilma Niyeti Kurumdan Ayrilma Niyeti Meslekten Ayrilma Niyeti is Doyumu
ECTO Alt
Boyutlar B SE  S(B) t P B SE  S(B) t P B SE  S(B) t p B SE  S(B) t p
%llilopYapm 115 .035 -296 -3.305 .001 -.089 .037 -220 -2425 .016 -.091 .034 -235 -2.655 .008 .066 .020 .293 3.244 .001
Liderlik TPO -.044 .041 -.117 -1.069 .286 -.062 .043 -.159 -1.431 .154 -075 .040 -202 -1.859 .064 .017 .024 .081 .736 .463
Durum
: . 022 .046 -.053 -475 .635 .007 .048 .017 .148 883 -.009 .045 -023 -209 .835 -.026. .027 -.110 -976 .330
Izlemi TPO
Kargilikh 051 072 078 710 478 045 076 066 592 555 005 .071 .007 066 .948 010 .042 027 .243 808
Destek TPO
iletisim TPO  .096 .047 225 2.035 .043 .057 .049 .129 1.155 249 .070 .046 .165 1.509 .133 -032 .027 -.133 -1.191 .235
is Doyumu: R=.241 R2=.058 F=289 p=.015
Birimden Ayrilma Niyeti: R=.268 R2=.072 F=3.622 p=.004
Kurumdan Ayrilma Niyeti: R=.223 R2= .050 F=2.460 p=.034
Meslekten Ayrilma Niyeti: R =.305 R2=.093 F=4.796 p=.000

Ekip calismasi tutumumun is doyumu iizerine,
birimden, kurumdan ve meslekten ayrilma
niyetleri lizerine yordayici etkisini belirlemek
i¢in dogrusal regresyon analizleri kullanilmistir.
Bagimlhi degiskenlerin her biri i¢in bagimsiz
degisken olarak ekip ¢alismasi tutumu bes ayri
alt boyutla (ekip yapisi, liderlik, durum izlemi,
karsilikli destek, iletisim) regresyon analizine

alinmustir.

Calismamizda ekip ¢alismasi tutum 6l¢eginin alt
boyutlarinin ¢alisanlarin i doyum diizeylerine
yordayict etkisini belirlemek amaciyla yapilan
regresyon analizi bulgular1 incelendiginde,
modelin anlamli oldugu goriilmektedir (F =
2.896; p =.015). Ekip calismasi tutum ol¢eginin
alt boyutlari, i3 doyumu diizeylerindeki toplam
%6’s1n1

etkiye sahip tek alt boyut ekip yapisidir (B =

varyansin aciklamaktadir. Anlaml
.293; p=.001). Diger alt boyutlar i doyumunun
belirlenmesinde anlamli bir etkiye sahip degildir

(p > .05).

Ekip calismas1 tutum Slgeginin alt boyutlarinin
calisanlarin birimden ayrilma niyeti {izerine
yordayict etkisini belirlemek amaciyla yapilan
regresyon analizine goére model anlamhidir (F =
3.622; p = .004). Ekip caligsmasi tutum Olcegi alt
boyutlari, birimden ayrilma niyetinin %7’sini

aciklamaktadir. Anlamli etkiye sahip alt boyutlar

EHD 2024;17(1)

ekip yapist (B= -.296; p = .001) ve iletisimdir
(B= .225; p=.043). Diger alt boyutlar i¢in is
doyumunun belirlenmesinde anlamli bir etki

saptanmamustir (p>.05).

Calismamizda ekip calismasi tutum o6lceginin

alt  boyutlarin  calisanlarin ~ kurumdan
ayrilma niyetleri {izerine yordayici etkisini
belirlemek amaciyla yapilan regresyon analizi
bulgularina gére model anlamlidir (F = 2.460;
p = .034). Ekip calismasi tutum o6lgeginin alt
boyutlari, kurumdan ayrilma niyetinin %5’ini
aciklamaktadir. Alt boyutlardan sadece ekip
yapist (B = -.220; p=.016) anlaml bir etkiye
sahipken diger alt boyutlarin kurumdan ayrilma
niyeti iizerine yordayici etkisi saptanmamistir (p

>.05).

Ekip caligmas1 tutum 6lgeginin alt boyutlarinin
calisanlarin meslekten ayrilma niyeti iizerine
yordayict etkisini belirlemek amaciyla yapilan
regresyon analizine gore model anlamlhidir (F =
4.796; p = .000). Ekip ¢alismasi tutum Slgegi alt
boyutlari, meslekten ayrilma niyetinin %9 unu
aciklamaktadir. Anlamli etkiye sahip tek alt
boyut ekip yapisidir (f = -.235; p = .008). Diger
alt boyutlar icin meslekten ayrilma niyetinin
belirlenmesinde anlamli bir etki saptanmamistir
(p >.05) (Tablo 5).

140



Ekip Calismast Tutumu

TARTISMA

nitelikli cerrahi bakimin

saglanabilmesi i¢in saglik profesyonellerinde

Glntimiuzde

bulunmasi1 gereken temel Ozelliklerden biri,
olumlu ekip ¢alismasi tutumudur. Cerrahi

sireglerde olumlu ekip ¢aligmasi, hasta
giivenligi kiiltiiriiniin olugmas1 agisindan hasta
sonuclarinda iyilesme saglar. Calisan agisindan
ise, i3 doyumunu artirma ve isten ayrilma
niyetini azaltma acisindan olduk¢a Onemlidir.
Bu calismada, cerrahi brans hekimleri ve cerrahi
hemsirelerin ekip c¢alismast tutumlarinin is
doyumu ve ayrilma niyetleri {izerine yordayici

etkisi incelenmistir.

Calisma kapsaminda yer alan cerrahi ekipte gorev
alan hekim ve hemsirelerin ekip calismasina
ile birlikte

ekip yapisi, liderlik, durum izleme, karsilikl

yonelik genel tutum puanlar

destek ve iletisim boyutlarmin iyi diizeyde
oldugu belirlenmistir (Tablo 2). Bu durum
kullanilan 6lgegin gelistirildigi pilot ¢calismanin
sonuglari ile benzer bigimde (Baker vd., 2010),
calisanlarin genel olarak olumlu ekip ¢aligmasi
tutumu  i¢inde oldugunu  gdstermektedir.
Alan yazinda yapilmis diger cok meslekli
caligmalarda, olumlu ekip calismasi tutumu
sonucumuzu desteklemektedir (Brock vd., 2013;
Tire Yilmaz, ve Yildirim, 2018). Saldaml ve
Andsoy (2019) ise g¢alismalarinda, hekim ve
hemgirelerin ekip c¢alismasi tutumlarimi diisiik
olarak saptamiglardir. Bu farkliligin, ¢alismanin
kurumsal olarak farkli Ozelliklere sahip bir
devlet hastanesinde yiirlitiilmiis olmasindan
kaynaklandig1 diisiintilmiistiir. Calismamizda en
yiiksek ECTO alt boyut puan ortalamasi liderlik
iken, en diisiik olan1 ekip yapisidir (Tablo 2).
[lgili alan yazinda ekip calismasinin basarisinda
yoneticilerin liderlik 6zelliklerinin 6nemli bir
yere sahip olmasina paralel sekilde, yapilan

calismalarda liderlik genellikle en yiiksek ECTO

EHD 2024;17(1)

alt boyutu olarak bulunmustur (Diizglin vd.,
2019; Tiire Yilmaz vd., 2018). Calismamizda
ekip yapisinin en diisiik alt boyut ortalamasina
sahip olmas1 ile birlikte liderligin en yliksek
ECTO alt boyut olmas1 arastirmacilar tarafindan
degerlendirilmigstir. Ekip yapist alt boyutunda
en ¢ok dikkati ¢eken, hastanin ekibin bir liyesi
olarak ekibe dahil edilmesi ve basarili ekipler i¢in
tiim ekip ¢aliganlarinin katkisinin saglanmasidir.
Calisanlar bu kavramlar1 iceren ekip yapist alt
boyut maddelerine en az katilim saglarken,
liderlik alt boyut maddelerine en yliksek
katilim1 saglamiglardir. Bu durum ekipte hasta
ve tim diger ¢alisanlardan daha fazla liderligin
katkisinin 6nemsendigi yoniinde yorumlanabilir.
Cerrahi brans hekimleri ve cerrahi hemsireleri
icin bulunduklar1 ekibin basarisi, tiim ekibin ve
hastanin katkisindan daha fazla, lider ve liderlik

ozellikleri ile bagdastirilabilir.

Is doyumu puan ortalamasinin cerrahi ekiplerdeki

hekim ve hemgsireler icin orta diizeyde
belirlendigi calisma sonucumuz (Tablo 2) alan
yazinla uyumludur (James-Scotter, Walker ve
Jacobs, 2019). Kabbash, El-Sallamy, Abdo, ve
Atalla (2020) ile Mete vd. (2017) tarafindan
hekim Orneklemi ile yapilan calismalarda, is
doyumu orta diizeydedir. Hemsire orneklemi
ile gerceklestirilen caligmalarda da sonug
desteklenmektedir (Albougamivd.,2020; Masum
vd., 2016; Sabanciogullari ve Dogan, 2015).
(Calisma sonucuna gore cerrahi ekip ¢alisanlarinin
is doyumlarinin orta diizeyde ve benzer olmasi,
kurumda is doyumu diizeyini belirleyen is ytikii
fazlaligt ve calisma sartlarinin zorlugu gibi
faktorlerin her iki meslek grubu icin farklilik

gostermedigi yoniinde degerlendirilmistir.

Calismamizda cerrahi ekip calisanlarinin yarisi
hem calistiklar1 birimden hem de kurumdan
ayrilma niyetindeyken, %36.7°si mesleklerinden

ayrilma niyetindedir (Tablo 3). Hekimlerle
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yapilan ¢alismalarda, isten ayrilma niyeti %10.4
ile %21 arasindadir (Martinussen, Magnussen,
Vrangbak, ve Frich, 2020; Zhang vd., 2019).
Hemsirelerin isten ayrilma niyeti %50.74 ile
%64.9 arasindadir (Ayalew vd., 2021; Ayalew
ve Workineh, 2020; Gebregziabher, Berhanie,
Berihu, Belstie, ve Teklay, 2020). Dolayisiyla
alan  yazindaki  calismalar,  hemsirelerin
hekimlerden daha fazla ayrilma niyetinde
oldugunu gostermektedir. Cerrahi ekipte gorevli
hekim ve hemsirelerin is doyumlar: arttikca
birim, kurum ve meslekten ayrilma niyetinin
azaldig1 saptanmistir (Tablo 4). Bu sonug¢ hekim
ve hemgsirelerle gergeklestirilen calismalarla
uyumludur (Koch vd., 2020; Lu vd., 2017,
Masum vd., 2016; Sabanciogullari ve Dogan,
2015; Zhang vd., 2019). Yine Albougami vd.
(2020) tarafindan yapilan ¢alismaya gore, cerrahi
birimlerde c¢alisan hemsirelerin, diger birim
caligsanlarina gére meslekten ayrilma niyeti daha
yliksektir. Calisma sonuclarina gore hekim ve
hemsirelerin yarisinin kurum ve birimden ayrilma
niyeti tasimalari, i3 doyumlarin orta diizeyde
saptanmis olmasini desteklemektedir. Calisma
bir liniversite hastanesinde gerceklestirilmistir.
Universite hastanelerinde daha fazla bakim
gereksinimi olan hasta profilinin diger kurumlara
gore yiiksek olmasi s6z konusudur. Kurumda
verilerin toplandig1 tarihlerin hemsire ve hekim
sayisinda eksiklik yasanan donem olmasi ve bu
nedenle cerrahi ekip ¢alisanlarinin is yiiklerinin
artmasi, kurum ve birimden ayrilma niyetinin

ylikselmesine neden olmus olabilir.

Cerrahi ekip calisanlarinin  ekip ¢alismasi
tutumlar1 ile is doyumlar1 arasindaki iligki
incelendiginde ise, is doyumu ile ECTO alt
boyutlarindan ekip yapisi arasinda, ayni yonde
ve zayif derecede iliski belirlenmistir (Tablo 4).
Alan yazinda saglik c¢alisanlarinin is doyumu
ile ECTO alt boyutlar1 arasindaki iliskiyi

inceleyen sadece bir calismaya rastlanmistir.
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Bekmez ve Karagézoglu (2021) tarafindan
tim saglik calisanlar ile yiiriitiilen calismada
da sonucumuzu destekleyen sekilde ECTO alt
boyutlari ile is doyumu arasinda, pozitif yonde ve
zayif iligki bulunmustur. Akyiiz, Tengilimoglu,
Ozkanan, ve Akyiiz (2021)’iin hemsire 6rneklemi
ile gerceklestirilen ¢alismalarinda ise is doyumu
ile ekip ¢alismas1 tutumu arasinda pozitif yonde
ve orta derecede iliski belirlenmistir. Yine
ameliyathane ekibindeki profesyoneller arasinda
ekip c¢alismasi davranislarindaki olumlu yondeki
becerilerin i doyumu {izerine etkili oldugu
bildirilmektedir (Holmes, Vifladt, ve Ballangrud,
2019).
calismasi tutumu kavraminin
alan liderlik, etkili

ve deneyimlerin paylasiimasi,

Sonuglar  degerlendirildiginde; ekip
icinde yer
iletisim, bilgi, beceri
ortak hedef
dogrultusunda katki saglama gibi faktorlerin
ayni zamanda is doyumunu da olumlu yonde

etkiledigi sOylenebilir.

Cerrahi ekip c¢alisanlarinin  ekip ¢alismasi

tutumlar1  ile  birimden, kurumdan ve

mesleklerinden ayrilma niyetleri arasindaki
iligki alt boyutlar diizeyinde incelendiginde, ekip
calismasina yonelik olumlu tutumlarin arttik¢a
meslekten ayrilma niyetlerinin azaldigi her alt
boyut i¢cin sdylenebilmektedir. Fakat kurumdan
ve birimden ayrilma niyetleri daha ¢ok ekip
yapisi ve liderlikten etkilenmektedir (Tablo 4).
Bu sonuca gore meslekten ayrilma niyetinin,
birim ve kurumdan ayrilmaya goére cok daha
fazla ekip ¢alismasi tutumundan etkilenebilen bir
degisken oldugu ifade edilebilir. Burada dikkat
ceken sonug birim ve kurumdan ayrilma niyetinin
sadece ekip yapisi ve liderlikle iligkili olmasidir.
Temelde ekibi olusturan hasta ve tiim ¢alisanlarla
birlikte liderin de icinde oldugu basarili ekip
calismasinin birim ve kurumdan ayrilma niyetini
azaltabilecegi sOylenebilmektedir. Alan yazinda
ECTO alt boyutlar ile cerrahi ekipteki hekim ve

hemsirelerin ayrilma niyetleri arasindaki iliskiyi
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inceleyen herhangi bir ¢caligma bulunmamaktadir.
Fakat hemsirelerle gergeklestirilen ¢alismalarda
ekip calismasi ile meslekte kalma niyeti
arasinda orta diizeyde pozitif iligki bulunmustur
(Abualrub, Gharaibeh, ve Bashayreh, 2012).
Ayni  sekilde

tutumunu artirmaya yonelik girisimlerin ve artan

hemgirelerin  ekip caligsmasi
ekip calismasinin hemsirelerin  birimlerinde
ve mesleklerinde kalma niyetlerini artirdigin
belirten c¢alismalar da mevcuttur (Kaiser ve
Westers, 2018; Krivanek, Dolansky, Goliat, ve
Petty, 2020; Van Osch, Scarborough, Crowe,
Wolff, ve Reimer-Kirkham, 2018). Dolayisiyla
ozellikle akut bakim gereksinimlerinin ¢ok
oldugu, stresli ortamlar olan cerrahi birimlerde
calisanlarin  ayrilma niyetlerinin azaltilmasi
icin ekip caligmasi tutumunun olumlu ydnde
gelismesini saglayacak iyilestirmelerin yapilmasi

gerektigi yorumu yapilabilir.

Calismamizda ekip g¢alismasi tutum Olgeginin
alt boyutlar1, is doyumu diizeylerindeki toplam
varyansin %6’°sin1 agciklamaktadir. Anlamli etkiye
sahip tek alt boyut ekip yapisidir. Bu durum
cerrahi ekip ¢alisanlarinin, ekibin basarisini
temelde ekibin yapisi ile bagdastirmis olmalari
ile agiklanabilir. I¢inde bulunulan ekibin yapisini
belirleyebilmek, hastanin da dahil oldugu ekip
iiyelerinin ¢alismadaki rollerini tanimlayabilmek
ve liderlik, ekip basarisi i¢in merkezi 6nemdedir.
Alan yazinda ekip olarak cerrahi hekim ve
hemsirelerle gergeklestirilen, ekip ¢alismasi
tutumu alt boyutlari ile is doyumunu agiklayan
herhangi bir ¢alismaya rastlanmamistir. Akyiiz
vd. (2021)’nin hemsireler ile gerceklestirdigi
bir c¢alismada, calismamizla benzer sekilde
ECTO alt boyutlari, is doyumunun %26.6’sin1
aciklamaktadir. Anlamli olan iki boyuttan biri
caligmamizla ortak sekilde ekip yapisi, digeri
ise iletisimdir. Ilgili calismada drneklem sadece
hemsirelerden

cocuk hastanesinde calisan

olusmaktadir ve ¢alismanin verileri COVID-19
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pandemisi siirecinde toplanmistir.  Kiiresel
COVID-19 Pandemisi siirecinde akut bakim
ihtiyacinin artmasi, kritik noktalardaki yogun
gereksinim nedeniyle saglik profesyonellerinin
calisma alanlarindaki degisimler ve farkli
ekiplerle ¢alisma zorunlulugu gibi nedenler
ekip calismasinin gerekliligini desteklemektedir
(Mayo, 2020). Aciklama oraninin ¢aligmamiza
gore yliksek olmasi, temelde bu nedenlerle
Akyiiz vd. (2021)’nin

arastirmasinda, ¢alismamizdan farkli olarak

iligkilendirilebilir.

iletisim alt boyutu da anlamli bulunmustur.

Iletisim temelde ekip calismasi igin bir
koordinasyon islevi goriir. COVID-19 Pandemi
sirasinda yiiriitiilen ¢alismamizda ekip lyeleri
arasindaki iletisimin i doyumu baglamindaki

onemi bir kez daha ortaya ¢ikmustir.

Calismamizda ekip c¢alismasi tutum Olgeginin
alt boyutlari, ¢alisanlarin birimden ayrilma
%7’sini

ayrilma niyetinin %5’ini ve meslekten ayrilma

niyetinin aciklarken,  kurumdan
niyetinin %9’unu aciklamaktadir (Tablo 5).
Alan yazinda sadece cerrahi hekim ve hemsgire
orneklemli, ekip calismasi tutumu alt boyutlar
ile ayrilma niyetlerini agiklayan herhangi bir
caligmaya rastlanmamustir. Fakat Zaheer vd
(2019)’nin hemsire, yardimci saglik uzmani ve
diger calisanlarla gergeklestirdigi c¢alismaya
gore,calisanlarin ekip calismasi algilari, ayrilma
niyetleri lizerine 6nemli ve dogrudan bir etkiye
sahiptir. Yine ayrilma niyeti yordayicilari
olarak ekip calismasi tutumu alt boyutlar ile
iliskilendirilebilen c¢alismalar da mevcuttur.
Hemgire-hekim igbirligi (Zhang, vd., 2019),
(Piers,
Versluys, Devoghel, Vyt, ve Van Den Noortgate,
2019),

niyetinin yordayicilar1 olarak belirtilmistir.

profesyoneller aras1 ekip caligmasi

saglik c¢alisanlarinin  isten ayrilma
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Kisuthlhiklar

Arastirmanin tek bir kurumda gerceklesmis
olmasi, sadece cerrahi ekipte gorevli hekim
sebebi

ile sonuglar tiim cerrahi ekip calisanlar1 igin

ve hemgsirelerle ylriitiilmiis olmasi

genellenemez. Arastirmanin yapildigr donemde
cerrahi brang hekimlerinin asir1 yogunlugu ve
sayilarimin eksik olmasit nedeniyle hekimler
icin ulasilabilirlik orani diigtiktiir. Bu durum

calismanin sinirhliklarinin i¢inde yer almaktadir

SONUCLARIN UYGULAMADA KULLANIMI

Ekip calismasi, giiniimiizde giderek uzmanlagmus,
karmagsik saglik hizmetlerinin biitlinleyici bir
parcas1 ve hasta giivenligi gerekliligidir. Yirmi
birinci ylizyil saglik hizmetlerini gelistirmek i¢in
temel bir yetkinlik olarak da kabul edilen ekip
caligmasiin en onemli oldugu alanlardan biri
de cerrahi bakim alanlaridir. Ekip calismasina
yonelik olumlu tutuma sahip olmanin is
doyumunu artirirken, isten ayrilma niyetini
azalttig1 bilinmektedir. Yoneticiler tarafindan bu
alanlarda bakim saglayanlarin is doyumu ve isten
ayrilma niyetlerinin ekip caligmasi baglaminda
degerlendirilmesi, ekip ¢alismasindaki basariy1
olumlu yonde etkileyecek, hasta ve calisan
acisindan umut verici sonuglar1 saglayacak
iyilestirmeler icin Onerilebilir. Is doyumu,
ozellikle cerrahi ekiplerde, hizli ve stresli
caligma ortami nedeniyle daha yiiksek olan
meslekten ayrilma niyetini engelleyen en 6nemli
olarak kabul

Calisanlarin i3 doyumlarini artirarak ayrilma

faktorlerden  biri edilmelidir.
niyetlerini azaltmak i¢in ¢alisma kosullarinda
tyilestirmeler yapilabilir. Calismamizdan ¢ikan
sonuglara gore cerrahi ekiplerde ekip galismasi
tutumunu  artirmaya

yonelik  stratejilerin

gelistirilmesi, tyilestirme stireclerinin

olusturulmasi ve uygulanmasi ile ekip iiyelerinin
i$ doyumunun arttirilarak ayrilma niyetlerinin
beklenmektedir. Bu

azalmasi baglamda,

EHD 2024;17(1)

kurumlarda ekip calismasi tutumlarini artirmay1
destekleyecek uygulamali egitimler ve grup
caligmalar1 planlanmast ile ekip caligmasinin
onemi konusunda calisanlarin farkindaliklarinin
artirtlmas1  6nemlidir. Dolayisiyla yapilacak
diger caligmalarda da gelistirilecek stratejiler
icin farkli degiskenlerle konunun incelenmesi de

Onerilmektedir.

Bilgilendirme

Yazarlar  arasinda  herhangi  bir  ¢ikar
catigmas1 yoktur. Ayrica sorumlu oldugumuz
arastirmada herhangi bir firma ile ¢ikar iligkisi
bulunmamaktadir. Arastirma ile ilgili herhangi
bir projeden ya da firmadan destek alinmamustur.
Arastirmanin biit¢esi arastirmacilar tarafindan
karsilanmistir.  Yazarlarin katki orant beyam
su sekildedir: fikir/kavram SSi, EY; tasarim
SSI, EY; denetleme ve danismanlik SSI; veri
toplama ve isleme EY; analiz ve yorum S$Si, EY;
kaynak taramasi SSI, EY; makalenin yazimi SSI,
EY; elestirel diisinme SSi, EY. Arastirmanin
yapilabilmesi i¢in bir iiniversitenin Girisimsel
Olmayan Arastirmalar Etik  Kurulu’ndan
(04.11.2019, 2019/27-22, Protokol No: 5096-
GOA) etik kurul izni ve arastirmanin uygulandigi
hastaneden kurumizni (30.10.2019, E-72292585-
00.99-87750)

calismanin amaci aciklanarak, sozel onam ve

alinmustir. Katilimcilara
yazili izinleri alinmistir. Makalede arastirma ve
yayin etigine uyulmustur.  Arastirmaya katilan

tim cerrahi ekip calisanlarina tesekkiirlerimizi

sunariz.
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Giris: Ulkemizde uzun yillardir hemsirelik programlari ve dgrenci kontenjanlari sayilarmin hizla artisi, buna
karsin egitici sayilariin yetersiz olmasi hemsirelik egitimi ile ilgili en 6nemli sorunlarin basinda gelmekte-
dir. Bu kronik sorunlara veriler 1s1ginda bakmak sorunu dogru degerlendirmek agisindan énemlidir.

Amacg: Yetersiz egitici ve fazla 6grenci sayilarina yonelik giincel durumu ve yillar i¢cindeki degisimi yansit-
mak ve Yiiksekdgretim Kurulu tarafindan belirlenen program agma kriterlerine uyum agisindan hemgirelik
programlarint degerlendirmektir.

Yontem: Tanimlayici tiirde yiiriitiilen arastirmada, hemsirelik lisans ve lisansiistii programlarinda 2015-2023
yillar1 arasindaki 6grenci, mezun, egitici sayilart ilgili istatistiklerden ve tiniversitelerin web sayfalarindan
elde edilmistir. Veriler Microsoft Excel programinda tanimlayici istatistikler kullanilarak degerlendirilmistir.

Bulgular: Toplam 153 iiniversitede egitim veren hemsirelik lisans programi sayisi 184°diir ve programlarin
biiyiik ¢ogunlugu saglik bilimleri fakiilteleri biinyesinde yer almaktadir. Hemsirelik programlarmin 6grenci
kontenjanlarinin 17895, 6gretim iiyesi sayisinin 1367, dgretim elemani sayisinin 1239 oldugu, bir 6gretim
iiyesine diisen 6grenci sayisinin ortalama 68.7, bir 6gretim elemanina diisen 6grenci sayisinin ise ortalama
27.9 oldugu belirlenmistir.

Sonuc: Bu calismanin sonuglari; hemsirelik programlart ve 6grenci kontenjanlarinin plansiz ve kontrolsiiz
artisinin, yetersiz egitici sayist ile birlestiginde hemsirelik egitim kalitesini tehdit ettigini gostermektedir.
Arastirma sonuglari, 6grenci kontenjanlari ve istihdam ile ilgili ulusal karar vericilerin yani sira hemgirelik
programlarinin egiticileri ve egitim yoneticileri i¢in bir uyar1 niteligindedir.
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Sorumlu Yazar: Havva ARSLAN YURUMEZOGLU, Dog. Dr., Dokuz Eyliil Universitesi, Hemsirelik
Fakiiltesi, Hemsirelik Yonetimi Anabilim Dali, izmir, Tiirkiye. Email: havva.arslan@gmail.com, Telefon: +90
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Tiirkiye’de Hemsirelik Egitiminin Durumu

Abstract

Background: In our country, the rapid increase in the number of nursing programs and student quotas for
many years and inadequacy educator is one of the most important problems in nursing education.

Objectives: The purpose of the study is to reflect the current situation regarding the insufficient number of
educators and excess students and the change over the years and to evaluate the nursing programs in terms of
compliance with the program opening criteria determined by the Council of Higher Education.

Methods: In the descriptive study, the number of students, graduates and educators in nursing undergraduate
and graduate programs between the years 2015 and 2023 was obtained from the relevant statistics and from
the web pages of the universities. The data were evaluated using descriptive statistics in Microsoft Excel
program.

Results: The majority of the programs are within the of health sciences faculties. It has been determined
that the student quota of nursing programs is 17895, the number of faculty members is 1367, the number of
instructors is 1239, the average number of students per faculty member is 68.7, and the average number of
students per instructor is 27.9.

Conclusion: The result of this study shows that the unplanned and uncontrolled increase in nursing programs
and student quotas, combined with the insufficient number of educators, threatens the quality of nursing ed-
ucation. The results of the research serve as a warning to educators and education administrators of nursing
programs as well as national decision makers regarding student quota and employment.

Keywords: Nursing Education, Nursing Programs, Trainers, Quota

GIRIS

Diinya Saglik Orgiiti (WHO, 2016), 2016
yilinda diinyada yasanan saglik sorunlarinin
¢oziimii i¢in hemsirelik egitiminin kalitesini
iyilestirme konusunda bir ¢agri yapmistir. Bu
cagriya yanit olarak, 2019 yilinda Kanada’da
bir caligma grubu tarafindan hemsirelik egitim
programlarinin sahip olmasi gereken global
standartlar icin bir c¢ergeve hazirlanmistir
(GANES, 2019). Bu cergeve “2020 Yilinda
Diinya Hemsireliginin Durumu Raporu”nda
yer alan Onerilere de rehberlik etmistir (WHO,
2020). Raporda, kiiresel cercevede birbiriyle
iligkili i¢ beklenti tanimlanmistir: 1) Egitim
programlarinin ¢iktilarinin yeni mezunlardan
beklenen yeterliliklere gore hazirlanmasi; 2)
Hemsirelik egitim programlarinin miifredatlar
etkinliklerinin

ve igerdigi egitim-6gretim

beklentileri karsilamasi; 3) Egitim kurumlarinin

EHD 2024;17(1)

egiticiler, kaynaklar ve liderlik konularinda

beklentileri  karsilamasidir.  Son  madde;
ogretim elemanlar1 ve klinik rehber egiticilerin
alanlarinda uzman olmalarinin yani sira smif
ici, klinik, laboratuvar ve c¢evrimi¢i egitim
ortamlarinda bilgiye ve kanita dayali hemsirelige
temelli egitimi yapilabilecek say1r ve nitelikte
olmalar1 gerektigini vurgulamaktadir (GANES,
2019). Bu calismada, sozii edilen cercevede
tanimlanan beklentilerin karsilanabilmesi igin,
egitim kurumu tarafindan saglanmasi gereken
insan giicii kaynaklarinin iilkemizdeki durumu
ortaya konmaya calisilmistir.

Diinyada ve Ulkemizde Hemgirelik Egitimi

Diinyada ve iilkemizde Covid-19 pandemi
birlikte nitelikli

hemsirelik bakimina olan gereksinimin 6nemi

stireciyle hemgirelere ve

karar vericiler ve toplumlar i¢in daha anlasilir

olmustur. Yetkinlik diizeyi gelismis hemsire
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insan giicli bakim kalitesi i¢in en 6nemli kaynaktir
(Aiken vd., 2017). Yetkin hemsire insan giicli ise
ogrencilerin hemsirelik egitimi siirecinde elestirel
distinme ve klinik becerilerinin gelismesine
baghidir. Bu nedenle hemsirelik egitiminin
kalitesi, gelecekteki hemsire insan giiciiniin
niteligini ve bakim kalitesinin gostergesidir
(Kavanagh ve Sharpnack, 2021). Bunu saglamak
icin nitelikli egiticiler ve uygun egitici-6grenci
orani ilk kosul olarak sdylenebilir.

Hemsirelik egitiminin evrensel olarak 6nemli bir
parcasi olan uygulama egitimleri, 6grencilerin
hemsirelik meslegini  6zlimseyecek sekilde
yetkinliklerini ve kisilerarasi iletisim becerilerini
gelistirdikleri  bir  mesleki  sosyalizasyon
asamasidir (Gecawu ve Van Rooyen, 2022). Ancak
bu Onemli asamanin hedeflerine ulasilmasi,
nitelikli hemsire egiticilerin uygun egitici-
O0grenci orani ile uygulama egitimlerinde etkin
sekilde rehberlik yapmalar1 ile mimkiindiir.
Bununla birlikte Amerika Birlesik Devletleri
(ABD) gibi hemsirelik egitiminin ve hemsireligin
1yi standartlarda oldugu iilkelerde bile yetersiz
hemsire egitici sorunu yasanmaktadir. Ancak bu
sorun hemsire yetersizligi kadar sonuglar1 hemen
goriilen bir durum olmadigiigin yeterince giindem
(Boamah, Callen,

2021). ABD’de hemsire egitici yetersizliginin

olusturmamaktadir Cruz,
nedenleri olarak; ileri yas nedeniyle emekli olma
istegi, egitici Ucretlerinin diisiik olmasi, daha
iyi pozisyonlar ve doktora egitimi gibi uzun
vadeli ve maliyetli bir egitim siirecinin olmasi
belirlenmistir (Fang ve Kesten, 2017; AACN,
2022). Egitici yetersizligi nedeniyle ABD’de
2021-2022 egitim doneminde 91.938 adayin
hemsirelik programlarina kabul edilemedigi
bildirilmistir (AACN, 2022). Hemsire egitici
yetersizligi, ayni zamanda nitelikli hemsire
yetersizligi ile birlikte ele alindiginda tilkelerin
saglik sistemleri i¢in 6nemli bir tehdit olmaktadir
(Jarosinski, Seldomridge, Reid, Willey, 2022).
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Ulkemizde hemgire egitici ve hemsire sayisindaki
yetersizlik sorunu ABD ile benzer olsa da
oldukca farklhidir.

kurumlarinda egitici ve diger olanaklar agisindan

nedenler Yiiksekogretim

yetersizlikler olmasina karsin, hemsirelik
programlarinin kontenjanlarmin yiiksek olmasi
nedeniyle plansiz bir sekilde acilmaya devam
edilmesi en onemli nedenlerden birisidir. Diger
yandan Saglik Bakanligi ve Yiiksekogretim
Kurulunun, OECD iilkelerinde 1000 kisilik
niifusa diisen hemsire orani agisindan tilkemizin
son siralarda olmasint (OECD, 2021) gerekge
gostererek kontenjan sayilarini diisiirme ve
yeni programlar agilmasinin sinirlandirilmasi
konusunda hemsirelik egitimi yoneticileri ile
hemfikir olmadiklar1 bilinmektedir. Konuyla
ilgili istatistikler gbz oniine alindiginda program
ve kontenjan sayilarindaki kontrolsiiz artisin
egitici sayilarima yansimadigi goriilmektedir
(Kocaman ve Arslan Yiriimezoglu, 2015).
Her gecen yil giderek artan egitici-6grenci
oranlari, daralan uygulama alani firsatlari, bu
alanlarda 6grencilere rehberlik edecek, nitelikli
birer mezun olmalarin1 saglayacak egiticilerin
olmamasi toplum sagligi ve iilkemizin saglik

sistemi acisindan risk olugturmaktadir.

Yiiksekogretim Kurulu Hemgirelik Lisans
Programi A¢ma ve Siirdiirme Kriterleri

Yiiksekogretim Yiiriitme Kurulu 16.01.2019
tarthinde yaptig1 toplantida, Yiiksekogretim
Kurumlarinda aralarinda hemsirelik
programlarinin da yer aldig1 15 saglik bilimleri
programi i¢in, egitim Ogretime bagslanmasi
ve sirdiriilmesi icin asgari 6gretim elemani
sayistni  da igceren kosullarin  kontenjan
taleplerinin degerlendirilmesinde g6z Oniinde
bulundurulmasina karar vermistir. Buna gore
asgari 60 Ogrenci kontenjani i¢in, Saglik
Bilimleri Fakiilteleri ve Saglik Yiiksek Okullar
biinyesinde yer alan hemsirelik programlarinda

baslangicta dort Ggretim iiyesi ve bir 6gretim
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elemant  (4+1),

yilinin sonuna kadar ise Tip Fakiiltesi bulunan

egitim Ogretimin  lglinci
programlarda dort 6gretim iiyesi ve iki dgretim
eleman1 (4+2), Tip Fakiiltesi bulunmayanlarda
ise bes Ogretim iiyesi ve ili¢ Ogretim elemant
(5+3) olmasi zorunludur. Bu sayilar, Hemsirelik
Fakiilteleri i¢in baglangicta sekiz 6gretim tiyesi
ve iki 6gretim elemani (8+2), egitim ogretimin
ticiincii yilinin sonuna kadar ise sekiz 6gretim
iiyesi ve dort ogretim elemant (8+4) olmasi
seklindedir (YOK, 2019).

Ulkemizde Hemsire ve Ogrenci Sayilart

Ulkemizde son resmi rakamlara gore 232.442
hemsire gorev yapmaktadir (Saglik Istatistikleri
Yilligi, 2021). 2022-2023 6gretim yili 6grenci
kontenjan1 da dahil edildiginde hemsirelik
programlarinda 6grenim goéren Ogrenci sayisi
68.152°dir. Ayrica resmi bir rakam olmamakla
birlikte, mezun ve istihdam edilen sayilar
arasindaki fark dikkate alindiginda yaklasik 70-
100 bin arasinda istihdam edilmeyi bekleyen
mezun oldugu tahmin edilmektedir. Bu veriler,
mezun sayist bakimindan Saglik Bakanligi’nin
2023 wyili icin ihtiya¢ oldugunu belirttigi
426.000 hemsire (SB, 2022) sayisina yakin
olmasina karsin, mezunlarin istthdamina yeterli
sekilde yansimadigr goriilmektedir. Bununla
birlikte ulusal istatiksel bir veri olmasa da
meslekten ayrilan, farkli bir iilkeye go¢ eden
ve emeklilik yoluyla ayrilanlarin oldugu da
hesaba katilmalidir. Ancak halen 6grenim goren
Ogrenci sayisi ve her yil yaklasik olarak 14 bin
civarinda mezun verildigi dikkate alindiginda,
yakin bir zamanda sayisal olarak belirlenen
hedefin ¢ok 6tesine ulagilacagi, ancak istihdama
yansimayan bu durum nedeniyle issiz hemsireler
olarak yeni bir grubun dogmasina neden olacagi
Ongoriilmektedir. Tiim bu gelismeler hemsirelik
egitimi ve nitelikli hemsire insan giicii yetismesini

olumsuz etkilemektedir.
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Ogrenci Sayilarinin Hemgirelik Egitimine
Yansimalart

Diger taraftan son bes yilda sayilari neredeyse
ikiye katlanan vakif {iniversitelerinde ve bazi
kamu {iniversitelerinde yetersiz kosullar ve
egitici sayilart ile yeni programlar acilmasi,
hemsirelik egitiminin ve dolayisiyla mezunlarin
niteligini olumsuz etkilemeye devam etmektedir.
Kamu niversitelerinde calisan egiticilerin
yetersiz lcret, yayin kriteri baskisi ve yogun
is yiikii nedeniyle vakif iiniversitelerine dogru
hareketliligi her gegen yil artmaktadir. Bu
durum kamu tiniversitelerinde, lisans egitiminin
yani sira belirli bir nitelige ulasmis olan
lisanstistii egitimi de olumsuz etkilemekte ve
Ogretim lyesi-Ogrenci oranint artirmaktadir.
Bu nedenle, zaten yetersiz olan hemsire egitici
sayist pek ¢ok hemsirelik programi i¢in daha
da biiylik sorun haline gelmektedir. Bu durum
gerekce gosterilerek son yillarda hizla artan
bir bigimde hemsirelik programlari icin alan
dist Ogretim iiyelerinin bagvuracaklari kadro
ilanlar1 verilmektedir. Ancak Avrupa Birligi
direktiflerinde de (Directive 2005/36/EC) esas
alindig1 gibi teorik ve uygulamali hemsirelik
egitimlerinin alaninda uzman olan hemsireler
tarafindan yiritiilmesi gerektigi aciktir (WHO,
2000). Ulkemizde de hemsirelik egitimi Avrupa
Birligi ile uyumlu olacak bicimde, en az yarisi
uygulamali egitim olmak tizere 4600 saat olarak
belirlenmistir (Resmi Gazete, 2008). Uygulamali
egitimlerde egitici-0grenci oraninin  teorik
egitimlere gore ¢ok daha diisiik olmas1 gerektigi
aciktir. Egitici-0grenci orani i¢in ABD’de her
eyaletin farkli kriterleri olsa da, c¢ogunlukla
hasta giivenligi esas alinarak, bir uygulamada
bir egiticinin en fazla 12 Ogrenciden sorumlu
olmasi beklenmektedir. Klinik uygulamalarda
ise, bir rehber hemsirenin en fazla iki 6grencinin
sorumlulugunu alacak sekilde planlanmasi

gerekmektedir (Texas BON, 2019).
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Arastirmanin Amaci

Bu arasgtirmanin amaci, hemsirelik egitiminin
ulusal diizeyde durumunu ortaya koymak
1996-2015  yillar

yapilan degerlendirmeyi giincellemek ve 2019

lizere icin daha Once
yilinda YOK tarafindan belirlenen hemsirelik
programi agma kriterlerine uyum agisindan bir

degerlendirme yapmaktir.

Arastirma Sorulari
Bu arastirmada yanit aranan sorular sunlardir:

1. Hemsirelik lisans programlarinin sayilar1 ve

tiirlerine gore yillar i¢inde degisimi nasildir?

2. Hemsireliklisansvelisansiistiiprogramlarinin
bulundugu iiniversitelerin cografik dagilimi

nasildir?

3. Hemsirelik lisans programlarinda kontenjan

sayilarindaki degisim nasildir?

4. Hemgsirelik lisans programlarinda egitici/

Ogrenci orani nasildir?

5. Hemsgirelik lisans programlarinin taban
puanlar1 ve basar1 siralamalarmin dagilimi

nasildir?

6. Hemsirelik lisans programlarma birinci

tercih olarak yerlesen aday sayis1 kactir?

7. Hemsirelik lisans programlarindaki 6gretim
tiyesi sayilar1 YOK {in lisans programi agma

ve siirdiirme kriterlerine uygun mudur?

8. Mezun veren hemsirelik programlarindan

akredite edilenlerin orani nedir?

9. Hemsirelik lisansiistli programlarina yeni

kayit ve mezun sayilarindaki degisim
nasildir?
YONTEM

Arastirmanin Tipi

Bu c¢alisma tanimlayici tiirde yiriitiilmustiir.

Arastirmanin Orneklemi

Bu arastirmanin 6rneklemini Tiirkiye’de lisans
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ve lisansiistii hemsirelik programlarinda 6grenim
goren dgrenciler ve mezunlar ile bu programlarda

gorev yapan egiticiler olusturmaktadir.

Veri Toplama Araglart

Hemsirelik lisans ve lisansiistli programlarinda
2015-2023 yillar1 arasindaki 6grenim goren ve
mezun olanlarin sayisal durumunu, hemsirelik
programlarinda gorev yapan egiticilere yonelik
caligmada ele alinan sorulara yanit olusturacak

veriler asagidaki kaynaklardan alinmistir.

« Ogrenci Segme ve Yerlestirme Merkezi’nin

kilavuzlari
e  OSYM istatistik Yilliklart
«  YOK Atlas Web Sayfasi

«  Universitelerin Web Sayfalar1

Verilerin Degerlendirilmesi

Veriler Microsoft Excel programinda derlenmis,

tanimlayict istatistikler kullanilarak analiz
edilmistir.

Arastirmanin Etik Yonii

Bu calismada ikincil verilerin kullanilmasi
nedeniyle etik kurul izni gerektirmemektedir.
Bu makalede arastirma ve yayin etigi ilkelerine
uyulmustur.

BULGULAR

Tablo 1. Hemsirelik Lisans Programi Sayilar1 ve

Tiirlerine Gére Dagilimi: 2022-23 Ogretim Y1lt

Hemsirelik Programi Bulunan Uni-

Ver]s;teevlle; 9 6471
Vakif 54 35.29
Hemsirelik Programlarimin Dagilimi
Devlet (2 Ingilizce ve 3 ikinci
Ogretim) 114  61.96
Vakif (18 ingilizce) 70 38.04
Hemsirelik Programlarinin Bagh
Bulundugu Birimler
Hemysirelik Fakiiltesi 19 1033
Saglik Bilimleri Fakiiltesi 143 7772
Hemsirelik Yiiksekokulu/Saglik 22 1195
Bilimleri Yiiksekokulu '
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Calismada elde edilen bulgulara iligkin tablo ve

Tablo 2. Hemsirelik Lisans ve Lisansiistii Programlarinin
Cografik Dagilimi: 2022-2023

Bulundugu Universitelerin
Ogretim Yilia Gore

grafikler bu boliimde sunulmustur.

Tiirkiye’de 54’1 vakif olmak {izere 153 Bolecl Lisans Programu  Lisansiistii Program
. TS olgeler
tiniversitede 184 hemsirelik lisans programi n % n %
bulunmaktadir.  Hemsirelik  programlarinin Akdeniz 13 706 6 556
114’4 kamu tniversitelerinde, 70’1 ise vakif Dogu Anadolu 2 11.96 10 926
tiniversitelerindedir. Bu programlardan 20’si Ege s 8.15 13 12.04
Ingilizce, 3’ ikinci Ogretim programidir. Giineydogu Anadolu 1 508 A 370
Hemsirelik programlarmin biiylik ¢ogunlugu -
; P g ‘ ) Y ' <,1g .g Ig Anadolu 311685 21 19.44
(143) Saglik Bilimleri Fakiilteleri biinyesinde .
Karadeniz 19 1033 12 111
yer almaktadir.
Marmara 64 3478 36 33.33
114
= - KKTC 9 4.89 6 5.56
100
Toplam 184 100 108 100

-}
=}

@
=}

Hemsirelik programlarinin kontenjan sayilarinin
26 yilda 27 kat arttigi goriilmektedir. Ozellikle
2000-2014 yillar1 arasinda kontenjan sayilarinin

B
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; noktasina ulastigi, ardindan az da olsa bir diisiis

mDeviet mVakif

gosterdigi, ancak 2019-2020 6gretim yilindan

Grafik 1. Hemsirelik Lisans Programi Sayilarinin

Yillara Gore Degisimi

Hemsirelik lisans programi sayisinin 2022-23
Ogretim yili itibariyle 70’1 vakif tiniversitelerinde
olmak iizere 184 oldugu belirlenmistir. Program
%350

Bu artis orani devlet

sayisinin  dokuz yil icinde yaklagik
arttigr  goriilmektedir.
universitelerinde %35, vakif tiniversitelerinde

ise %80 olmustur (Grafik 1).

Lisans ve lisansiistii egitim veren hemsirelik
programlari en yogun olarak Marmara bolgesinde
yer almaktadir. Bunu sirastyla I¢ Anadolu, Dogu
Anadolu, Karadeniz ve Ege bdlgeleri takip
etmektedir (Tablo 2).
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itibaren tekrar yiikselise gectigi goriilmektedir
(Grafik 2).

Hemsirelik programlarinda 284 profesor, 281
dogent, 802 doktor 6gretim iiyesi olmak lizere
toplam 1367 6gretim iiyesi gorev yapmaktadir.
Bununla birlikte 422’si 6gretim gorevlisi ve
817’si arastirma gorevlisi olmak {izere 1239
O0gretim eleman1 hemsirelik programlarinda
calismaktadir. Ayrica hemsirelik dis1 alanlardan
151 ogretim {iyesi ve 30 ogretim gorevlisinin
hemsgirelik programlarinda bulunan kadrolarda
istihdam edildigi goriilmektedir (Tablo 3).
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Grafik 2. Hemsirelik Lisans Programlarinda Kontenjan Sayilarindaki Degisim: 1996-2022
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Tablo 3. Hemsirelik Lisans Programlarinda Egitici Sayilari: Aralik 2022 (151 Universite-182 Hemsirelik Programi)

Hemsirelik Alanindan Hemsirelik Dis1 Alanlardan
Un’}\;ie:;ite Ogretim Uyesi ve Ogretim Eleman Ogretim Uyesi ve Ogretim Elemam
Prof. Do¢. Dr. Ogr. O g r . Aras. Gor. Prof. Do¢. Dr. Ogr. Ogr.
Dr. Dr. Uy Gor. Dr. Dr. Uy Gor.
Kamu 220 253 695 315 704 16 8 45 24
Vakif 64 28 107 107 113 28 13 41 6
Toplam 284 281 802 422 817 44 21 86 30

Hemsirelik programlarinda Aralik 2022 tarihi kadar c¢ikmaktadir. Program tiirlerine gore

itibariyle Ogretim tiyesi-0grenci orani 68.68, incelendiginde ise en iyi egitici-68renci oraninin
tiim 6gretim elemanlar1 dahil edildiginde ise bu Hemsirelik Fakiiltelerinde oldugu goriilmektedir
oran 27.9’dur. Kamu iiniversitelerinde 6gretim (Tablo 4).

liyesi-Ogrenci orani ve dgretim elemani-6grenci
oran1 ortalamasi daha yiiksektir. Ancak Kamu
tiniversitelerinde en yiiksek egitici-6grenci orani

276.3 iken vakifiiniversitelerinde bu oran 782’ye

Tablo 4. Hemsirelik Lisans Programlarinda Egitici/Ogrenci Oranlari: Aralik 2022

Ogretim Uyesi/Ogrenci Toplam Ogretim Elemani/Ogrenci Oran
Orani Ortalama (min-max) Ortalama (min-max)
Universite Tiirii
Kamu 70.6 (6.9-276.3) 31 (5.1-119)
Vakif 55.5(2.8-782) 21.4(1.8-63.8)
Toplam 68.7 (2.8-782) 27.9 (1.8-119)
Programin Bagh Bulundugu Birimlere Gore
HF 36.7 (6.9-88.8) 21.1 (5.6-46.1)
SBF 68.6 (2.8-782) 27.6 (1.8-119)
SYO/SBYO 78.7 (18.4-254) 38.6 (12.8-75.7)

Not: Hemsirelik alanindan hi¢ 6gretim iiyesi olmayan ve hi¢ 6gretim elamani olmayan iki iiniversitenin bu degiskenleri
disarida birakilmustir.
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Hemsirelik programlarina yerlesen adaylarin
taban puanlar1 ve basar1 siralamalarinin oldukca
genis bir aralikta dagildigi, yerlesen adaylarin en
yiiksek taban puan ve basari siralamasinin vakif

tiniversitelerinde oldugu goriilmektedir (Tablo 5).

Tablo S. Hemsirelik Lisans Programlarinin Taban

Puanlar1 ve Basar1 Siralamalarinin Dagilimi: 2022-2023
Ogretim Y1l

Universite Tiirii

Kamu Vakaf
En Diisiik Taban Puan 279 855 203.170
En Yiiksek Taban Puan 370.202 379.267
En Diisiik Basar1 Sirasi 205.419 389.822
En Yiiksek Basar1 Sirasi 70.385 61.680

Hemsirelik lisans programlarma 2022-2023
Ogretim yilinda birinci tercih olarak yerlesen
aday sayist 2523 (yerlesenlerin %14.10°u)

olmustur. Hemsirelik programlarina yerlesen

2500

2000

[ )

adaylarin ortalama yerlestikleri tercih siralari
incelendiginde ise ortalama 6.7 (1-20.8) oldugu

bulunmustur.

Hemsirelik lisans programlarindaki 6gretim
YOKiin

programi agma ve siirdiirme kriterlerine uygun

ilyesi sayilar1  agisindan lisans
olmayan program sayis1 58’dir (%31.5). Kamu
tiniversitelerinde bulunan 31 (%27.2) ve vakif
tiniversitelerinde bulunan 27 (%38.6) hemsirelik

programi bu kriterleri karsilamamaktadir.

Nisan 2023 tarihi itibariyle mezun veren 147
hemsirelik programinin 27’s1 (%18.4) HEPDAK

tarafindan akredite edilmistir.

Hemsirelik lisansiistii programlarma 10 yillik
stirecte yeni kayit olan yiiksek lisans 6grenci
sayis1 2.3 kat, doktora Ogrenci sayis1 2.7 kat
artmigtir. Bu stirecte yiiksek lisans derecesi ile
mezun sayist 2.5 kat artarken doktora mezun
sayist 2.8 kat artmistir (Grafik 3).

1500
1000
Lo bbb
D|||||I|I|||||

2012-13 | 2013-14 | 2014-15  2015-16 | 2016-17 | 2017-18 | 2018-19  2019-20 2020-21 2021-22

W Yeni Kayit YL 913 838 1330 1508
B Yeni Kayrt DR 198 130 228 226
W Mezun YL 402 596 651 680

Mezun DR 80 B85 83 130

1682 1765 1881 2257 2354 2130

259 512 468 514 460 534
835 1040 1550 882 9938 0
122 163 212 193 223 0

*2021-2022 Mezun verileri yaymlanmadigi i¢in yer almamustir.

Grafik 3. Hemsirelik Lisansiistii Yeni Kayit ve Mezun Sayilarindaki Degisim: 2012-2021 Yillar1 Arasi

EHD 2024;17(1)
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TARTISMA

Bu calismada, tiilkemizde istihdam firsatlari
acisindan uzun yillardir popiiler meslek olan
hemsirelik i¢in yiiksekdgrenim programlarindaki
yillar i¢indeki degisim ele alinmistir. 2014-
2015 ogretim yilinda 124 olan hemsirelik
2022-2023

itibariyle 184’e ulasmistir. Buna ek olarak,

programi  sayisl, ogretim  yili
baz1 programlarin mevcut egitici sayis1 ile
ikinci dgretim ve Ingilizce programlar1 agarak
hem kontenjan sayis1 hem de egitici-6grenci
oraninin artigina neden olduklar1 goriilmektedir.
Vakif iiniversitelerinde hemsirelik program
sayilar1 dokuz yil icinde %80 gibi yiiksek bir
artis oranma ulagmustir. Vakif iiniversitelerinde
yer alan hemsirelik programlari sayis1 6zellikle
2007-2008 ogretim yili ile artmaya baslamis
(Kocaman ve Arslan Yiiriimezoglu, 2015), 1996-
2000 yillart arast 76 olan kamu {iniversiteleri
hemsirelik programlarinin sayist 114’e, 4 olan
vakif {niversiteleri hemsirelik programlarinin
Hemsirelik

sayist ise 70’e  ulasmustir.

programlarinin  sayilarindaki  artis  hizinin
kontenjan sayilarina da yansidigi sdylenebilir.
Hemsirelik programlarinin kontenjan sayilarinin
izlendigi 1996-1997 6gretim yilindan bu yana 27
kat gibi ¢arpici bir hizda artmistir (Kocaman ve
Arslan Yiiriimezoglu, 2015). Ozellikle 2000°li
yillarda baslayan artis hizinin 2013-14 6gretim
yilina kadar dikkat cekici yiiksek bir ivme ile
devam etmesi hemsirelik egitimindeki nitelik
sorunlarinin ayni yogunlukta devam ettigini
gostermesi bakimidan dnemlidir. Diger taraftan
hemsirelik programlarinin {igte birinin Marmara
Bolgesi'nde yer almasi niifus dagilimina paralel
oldugu i¢in olagan gibi goriinse de uygulamali
agisindan

egitimler diistintildiigiinde  bir

yigilmanin yasandig1 agiktir.

Hemsirelik  programlarinda  egitici-6grenci

oranlar1 incelendiginde ise egitici sayisinin
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program ve kontenjan sayist kadar artmadigi
2015-2016 Ogretim yilinda
112 profesor, 201 dogent, 459 yardime1 dogent

anlasilmaktadir.

olmak tizere 772 oOgretim {lyesi (Kocaman
ve Arslan Yiiriimezoglu, 2015) hemsirelik
programlarinda goérev yaparken, bu say1r 2022-
2023 dgretim yilinda 1367’ ye ¢ikmustir. Ogretim
elemant sayist ise ayni donemlerde 1122’den
yalnizca 1239’a ¢ikmistir. 1996-1997 6gretim
yilinda toplam egitici sayist 226 (Kocaman ve
Arslan Yirtimezoglu, 2015) iken 2022-2023
ogretim yilinda bu say1 2606 olmustur. Ogrenci
kontenjanlar1 bu zaman dilimi igerisinde 27 kat
artarken, toplam egitici sayisindaki artig yalnizca
11.5 kat olmustur. Mevcut durumda, tiim 6gretim
elemanlar1 dahil edildiginde egitici-6grenci orani
ortalamas1 27.9 gibi teorik egitim i¢in makul
sayilabilecek bir degerde goriiliirken, uygulama
egitimleri dikkate alindiginda bu oranin bile
cok yiliksek oldugu bilinmektedir. Ayrica iyi
uygulamali egitimin yani sira hasta glivenliginin
teminatinin da nitelikli ve uygun hemsire egitici-
ogrenci orant oldugu unutulmamalidir (Texas
BON, 2019). Ogretim iiyesi-dgrenci orani
ortalamasinin 68.68 gibi bir oranda olmasi ise
yalnizca uygulamali egitimler i¢in degil teorik
egitimler i¢in bile yliksek oldugu goriilmektedir.
1996-1997 6gretim yilinda bir §gretim iiyesine
diisen Ogrenci sayismnin 58 oldugu dikkate
alindiginda (Kocaman ve Arslan Yiiriimezoglu,
2015), zaman icinde egitici sayisindaki artisa
ragmen kontenjan sayilarindaki artisin katlanarak
artmasi nedeniyle egitici-0grenci oranini 68.68
olmustur. Bu ¢aligsmada elde edilen verilere gore
kamu tiniversitelerinde en yiiksek egitici-6grenci
orani 276.3 iken vakif {iniversitelerinde bu oran
782’ye kadar c¢ikmaktadir. Bu oranlarin yan
sira daha dramatik olan bir durum ise YOK iin
lisans programi agma ve siirdiirme kriterlerine
uygun olmayan hemsirelik lisans programi
sayisinin kamu (31-%27.2) ve vakif (27-%38.6)
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tiniversitelerinde hi¢ azimsanmayacak oranda
olmasidir. YOK’iin lisans programi agma ve
stirdiirme kriterlerinde, hemsirelik programlari
icin belirledigi egitici sayilar1 60 &grenci
kontenjanina gore olmasina karsin, kararin
alindig1 tarihten bu yana acilan programlarda bile
bu 6gretim iiyesi ve 0gretim eleman1 sayilarina
ulagilamadigr  goriilmektedir.  Bu  nedenle
hemsirelik egitiminin yoneticileri, bu kriterleri
kontenjan talepleri de dahil olmak iizere alinacak
kararlarda gerekce olarak glindemde tutmali ve

uygulanmasi i¢in baski unsuru olmalidirlar.

Vakaf

program sayilarinin hizla artis1 beraberinde

iiniversitelerinde  agilan  hemsirelik
kamudan vakif iiniversitelerine gegen Ogretim
iiyesi sayisin1 da artirmaktadir. Genis Olcekli
yapilan bir ¢alismada, vakif {iiniversitelerinde
calisan akademisyenlerin “akademik ozgiirliik,
yonetimden memnuniyet, kurum i¢i ve disi
igbirligi, akademik kiltir ve destek, 6gretim
kalitesi, tiniversiteye aitlik ve baglilik hissi”
gibi alanlarda daha yiiksek, “tiikenmislik hissi
ve mutsuzluk, yonetimdeki siyasi angajmandan
iliskisel toksidite”

ise daha diisilk puan ile genel olarak kamu

rahatsizlik, basliklarinda

tiniversitelerinde c¢alisan akademisyenlerden
daha memnun olduklar1 gosterilmistir (Karadag
ve Yiicel, 2020). Bu degiskenlere ek olarak vakif
tiniversitelerine gecisin bir baska nedeni ise
Ozellikle son yillarda kamu tiniversitelerindeki
Ogretim iiyesi ticretlerinin diisiik kalmasidir. Tiim
bu nedenler 6niimiizdeki yillarda da kamudan
vakif gecisin

isaret etmektedir. Hemsirelik programlarinda

liniversitelerine siirecegine

en 1iyi oraninin  Hemsirelik

Fakultelerinde

egitici-Ogrenci
oldugu goriilmektedir. Bu
durumun, Hemsirelik Fakiiltelerinde yer alan
programlarin uzun yillardir temel alt yapilari,
egitici sayilar1 ve lisansiistii egitimlerinin
olmasma bagh oldugu diisiinilmektedir. Bu

sonug, hemsirelik programlari agilirken yalnizca
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aday talebi ya da istihdam acisindan popiiler
olmasina gore degil, kurumlarin mevcut egitici
sayilari, 6gretim i¢in alt yap1 olanaklar1 ve bir
ogrenme kiiltiirlerinin olmasinin da dikkate
alinmas1  gerektigini  gostermektedir.  Bu
durumu dikkat ¢eken bir baska sonug ise 2021-
22 Ogretim yili itibariyle mezun veren 147
hemsirelik programindan yalnizca 27 tanesinin
HEPDAK tarafindan akredite edilmis olmasidir.
Akreditasyon

fiziksel alt yapisi, egitici ve yonetici nitelik-

standartlarinin; programin
niceligi, 6grenme ortami, teorik ve uygulama
egitimleri i¢in mevcut kosullar, kullanilan egitim
yontemleri ve oOgrenci sonuglarimi icerdigi
dikkate alindiginda pek ¢ok programin bu
kosullar karsilanamadan acildig1 ya da egitimi

stirdiirdiigli anlasilmaktadir (HEPDAK, 2021).

Hemsirelik programlarina kayit olan 6grencilerin
endiisiik ve yliksek taban puanlariincelendiginde,
en diisiik taban puan i¢in kamu ve vakif
iiniversitelerine yerlesen Ogrencilerin aldiklari
puan arasinda, devlet tiniversiteleri lehine olmak
iizere 76 puan gibi genis bir aralik oldugu dikkati
cekmektedir. Bu durum, egiticiler arasinda sikga
egitim kalitesini olumsuz etkilemesi bakimindan
tartisilan bir sorundur. Diger taraftan en yiiksek
taban puanlarda ise vakif {iniversitelerinin tam
burslu kontenjanlar1 nedeniyle daha yiiksek bir
puan seviyesinde oldugu degerlendirilmistir.
Ancak tam burslu 6grenci sayilarinin genellikle
vakif iniversitelerinin ilgili programlarinda
cok smirli  sayida

kontenjan1  kapsadigi

unutulmamalidir.  Hemsirelik programlarina
yerlesen 6grencilerin, en diisiik ve en yiiksek
basari siralari incelendiginde de basar1 puanlarina
benzer bir durum go6ze carpmaktadir. Vakif
tiniversitelerinin tam ticretli programlarinin daha
diisik basar1 sirasinda Ogrenci kabul etmesi
nedeniyle kamu ve vakif iiniversiteleri arasinda
en disiik basar1 sirasi ile giren Ggrenciler

icin 184.400 sira fark oldugu goriilmektedir.
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Yine vakif {niversitelerinin tam  burslu
programlarinin kamu tiniversitelerine gore daha
yliksek siralamada 6grenci kabul ettigi dikkati
cekmektedir. Basar1 puanlar1 ve siralamalarinda
bu denli genis araliklari igeren farkliliklar olmast,
vakif tiniversitelerinde ayni programda yer alan
ogrenciler arasinda 6grenme farkliliklarina yol
act1g1 gibi iilke genelinde de farkli programlarda
farkl1 diizeylerde egitim verilmesine neden
olmaktadir. Bu durumun hemsirelik egitim
kalitesine ve egiticilere yarattigt olumsuz
sonuglarin yani sira toplum sagligi acisindan
da onemli oldugu, basar1 siralamalarina iligkin
bir planlama ile hemsirelik programlarina baraj
koyulmasi1 gerektigi daha o©nce Hemsirelik
Egitimi Dernegi tarafindan Yiiksekogretim
Kurulu’na rapor olarak sunulmustur (HEMED,

2018).

Hemsirelik lisansiisti programlarina kayit
olan ve mezun olanlarin sayilarindaki degisim
incelendiginde yaklagik 10 yillik bir siiregte
yuksek lisans egitimine yeni kayit olan d6grenci
sayisinin 2.3 kat, doktora egitimine yeni
kayit olan 6grenci sayisinin ise 2.7 kat arttigi
goriilmektedir. Bu artiglar yiiksek lisanstan
mezun olanlar i¢in 2.5 kat, doktoradan mezun
olanlar icin ise 2.8 kat olmustur. Bu sonuclar
1996-2013 arasinda lisansiistii yeni 0grenci ve
mezun sayilarindaki artisin olduk¢a gerisindedir
(Kocaman ve Arslan Yiriimezoglu, 2015). Bu
verinin incelenmesine yonelik bir calismaya
rastlanmamakla birlikte, lisansiistii egitim alan
hemsirelerin ¢alistiklar1 kurumlarda liyakatlerine
uygun pozisyonlarda gorevlendirilmemeleri,
ticret politikasinda bu egitimlerin verilen emegin
karsiligin1 sunmamasi ve 6zellikle son iki yildir
yurtdisina go¢ isteginin bu programlara ilgiyi
azaltmig olabilecegi sOylenebilir. Bununla
birlikte her yil lisans programlarindan mezun
olan yaklasik 14.000 civarindaki mezun ve

232.000 civarinda ¢alisan hemsire sayis1 dikkate
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alindiginda lisansiistli  programlara ilginin
olduk¢ca az oldugu goriilmektedir. Lisansiistii
egitimden mezun olanlarin bir béliimiiniin ayni
zamanda hemsirelik programlarinin egitici alt
yapilarint olusturdugu diistintildiglinde lisans
programlarinin ve 6grenci kontenjanlarinin artig

hizina yetismedigi agiktir.

Arastirmanin Stmirliliklart

Bu ¢alismada ele alinan veriler yiiksekogrenime
iliskin ulusal istatistikler ve {iniversitelerin
web sayfalar1 kullanilarak elde edildigi icin

kurumlarin bildirdikleri bilgiler ile sinirlidir.

SONUCLARIN UYGULAMADA KULLANIMI

Bu ¢aligmanin sonuglari, hemsirelik programlari
ve Ogrenci kontenjanlar1 sayilarimin yillardir
plansiz ve kontrolsiiz bir sekilde arttigini, buna
karsin egitici sayismin bu artis hizinin ¢ok
gerisinde kaldigmi gostermektedir. Hemsirelik
programlarinda ogretim {iyesi ve elamani

sayilar1 acisindan sahip olunmasi gereken
Ol¢iitlerin karsilanmamasimin egitim kalitesine
olumsuz etkileri unutulmamalidir. Hemsirelik
programlarinin  agilmasi i¢in karar verici
durumunda olan Yiiksekogretim Kurulu’'na,
basta egitim yoneticileri olmak iizere tiim
hemsgire egiticilerin gorlislerini daha yiiksek
bir ses ile iletmeleri gerekmektedir. Ozellikle
program a¢ma ve slirdiirme kriterleri hemsirelik
egitimi yoneticileri ve egiticileri i¢in 6nemli bir
temel dayanaktir. Bu kriterler karsilanamadigi
baski1

olusturmak egitim yoneticileri ve egiticilerin

durumlarda iiniversite yonetimlerine
gorevidir. Bu verileri kararlarinda kullanmasi
gereken diger onemlipaydasise bu programlardan
mezun olan hemsireleri istihdam eden Saglik
Bakanligr’dir. Kalitesiz bir hemsgirelik egitimi
ayni zamanda kalitesiz bir saglik bakimi
demektir. Ayrica iyi bir planlama yapilmadan
artirtlan 6grenci kontenjanlarinin, orta ve uzun

vadede ¢ok sayida issiz mezun nedeniyle sosyal

158



Tiirkiye’de Hemsirelik Egitiminin Durumu

bir probleme doniisebilecegi unutulmamalidir.
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