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KANSER HASTALIGI OLAN EBEVEYNLERIN COCUKLARI:
ETKILER VE YAKLASIMLAR

0z

Kanser tanisi konulan bireylerde goriilebilen fiziksel, sosyal ve psikolojik so-
runlarin yani sira diger aile {iyelerinde de aile dengesinin bozulmasi, rol kaybi ya
da rol degisikligi nedeniyle hastalardan daha fazla duygusal ve davranigsal sorun-
lar ile karsilagilmaktadir. Bu siiregte 6zellikle kanser olan ebeveynlerin ¢ocuklar:
duygusal ve davranigsal problemler agisindan daha yiiksek risk altindadir. Kanser
hastalig1 olan ebeveynin hastalik siirecinin ailenin giinliik rutinlerini degistirme-
si, evdeki rollerin farklilik gdstermesi, finansal sorunlarin yasanmasi, her iki ebe-
veynin de fiziksel ve duygusal tiikenmislik yasamasi ¢ocuklarda goriilen duygusal
ve davranigsal sorunlarin baglica nedenlerindendir. Ebeveyninde kanser hastalig
olan ¢ocuklarda anksiyete, depresyon, agresif davraniglar ya da somatik sikayet-
ler gibi psikososyal etkiler ile aglama, giivensizlik, arkadas iliskilerinde bozulma,
ebeveynlerden uzaklagsma ya da asir1 ilgi gosterme ve okula konsantre olamama
gibi biligsel ve davranissal etkiler goriilebilir. Ayrica giinliik rutinlerin bozulmasi
ve yasanan duygusal semptomlar nedeniyle bas agrisi, uykusuzluk, istah kaybi gibi
fiziksel sorunlar gelisebilir. Cocugun bu siiregten etkilenmesi; ¢ocugun cinsiyeti,
gelisim donemi, ebeveynde var olan hastalig1 algilayisi, ebeveyn ile ¢ocuk arasin-
daki iligki, aile islevleri, kanserin evresi ve ebeveynin saglik durumuna gére farkli-
lasmakla birlikte gocuklarin sosyal destek ihtiyaci artis gostermektedir. Ebeveyni-
ne kanser tanisi konulan ¢ocuklarin kanserin etkilerini belirlemede, diistincelerini
ifade etmede ve dayanikliligini artirmak igin sosyal destek saglamada yardim al-
mast 6nemlidir. Literatiirde ebeveyni kanser olan ¢ocuklara yonelik girisimlerin
oldukga smurli oldugu goriilmektedir. Bu makalede konuya yénelik farkindalik
saglamak amaciyla kanser tanisi alan ebeveyne sahip ¢ocuklarin olumsuz etkilen-
melerini en aza indirebilecek girisimlerden bahsedilmektedir.

Anahtar Kelimeler: Ebeveynlik, Kanser, Cocuk Saglig1, Psikososyal Girisimler.

ek

https:/doi.org/10.47115/jshs.1133495 d



Kanser Hastaligi Olan Ebeveynlerin Cocuklari: Etkiler ve Yaklasimlar

CHILDREN OF PARENTS WITH CANCER:
IMPACTS AND APPROACHES

ABSTRACT

In addition to the physical, social, and psychological problems observed in
individuals diagnosed with cancer, other family members also experience more
emotional and behavioral issues than patients due to disruptions in family balance,
role loss, or role changes. During this process, especially children of parents with
cancer are at a higher risk of developing emotional and behavioral problems. The
primary reasons for these issues in children include the alteration of daily routi-
nes within the family due to the parent’s illness, changes in roles at home, finan-
cial difficulties, and both parents experiencing physical and emotional burnout.
Children diagnosed with a parent with cancer may encounter psychosocial effects
such as anxiety, depression, aggressive behaviors, or somatic complaints, as well
as cognitive and behavioral effects such as crying, insecurity, deterioration in peer
relationships, withdrawal from parents, or excessive attention and an inability to
concentrate at school. Additionally, physical problems such as headaches, insom-
nia, and loss of appetite may develop due to disruptions in daily routines and emo-
tional symptoms. The impact of a parent’s cancer on the child varies according to
the child’s gender, developmental stage, perception of the parent’s illness, the relati-
onship between the parent and the child, family functions, the stage of cancer, and
the health status of the parent. Throughout this process, children’s need for social
support increases.

It is crucial for children to receive assistance in recognizing the impacts of
cancer, expressing their thoughts, and obtaining social support to enhance their
resilience following a parent’s cancer diagnosis. The literature indicates that inter-
ventions for children with parents diagnosed with cancer are rather limited. This
article aims to shed light on interventions that can mitigate the adverse effects on
children with parents facing cancer, emphasizing the need for increased awareness
on this subject.

Keywords: Parenting, Cancer, Child Health, Psychosocial Interventions.
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GIRIS

Kanser, ¢agimizin 6nde gelen saglik sorunlarindan biridir. Bugiin diinyanin
birgok iilkesinde ve Tiirkiyede ilk siralardaki 6liim nedenlerinden biri olan kan-
ser hem tan1 konulan kisiler hem de diger aile tiyeleri i¢in olduke¢a travmatik bir
durumdur. Uluslararasi Kanser Arastirma Ajansinin 2020 yili verilerine gore iilke-
mizde son 5 yilda 25-49 yas aras1 114.260 kisinin kanser tanisi ile yasadigi, 2020
yilinda 40.552 kisiye kanser tanis1 konuldugu bildirilmistir (International Agency
For Research on Cancer, 2020). Kanser vakalarinin oldukga sik goriildiigii 25-49
yas grubu yetiskinlerin bir ¢ocuga sahip olmalar1 muhtemeldir (Alexander et al.,
2019; Semple & McCaughan, 2013). Amerika Birlesik Devletlerinde 18 yasindan
kiigiik cocuklari olan yaklagik 1,6 milyon kanser hastaligina sahip ebeveyn oldugu
bildirilmigtir (Weaver et al., 2010). Bununla birlikte Bat1 Avustralyada yiiriitiilen
bir ¢aligmada, 2015 yilinda ¢ocuklarin %0,28’inin bir ebeveynine kanser teshisi
kondugu saptanmistir (Martini et al., 2019). Japonyada 2010 yilinda anne baba-
sina yeni kanser teshisi konan ¢ocuklarin orani yaklasik %0,38dir (Inoue et al.,
2015). Norve¢'te yapilan bir caligmada her yil 18 yas alt1 gocugu olan ailelerin yak-
lasik %0,3’1 ebeveyn kanseri ile karsilagtigi, cocuklarin %3,1’inin ve adolesanlarin
%38,4’liniin kanser tanis1 konmus bir ebeveyne sahip oldugu saptanmistir (Syse et
al,, 2012). Ancak iilkemizde ebeveynine kanser tanis: konmus ¢ocuklarin preva-
lans1 ve 6zelliklerine yonelik bir niifus verisi bulunmamaktadir.

Ebeveynlere kanser teshisi konmast ile hastalar ve diger aile bireylerinin giinliik
rutinlerinde degisiklik, iliskilerde zorlanma, rol ve sorumluluklarda degisiklikler,
maddi problemler ve yeterli sosyal destegi siirdiirmekte zorluk goriilebilir (Alexan-
der et al,, 2020; Alexander et al., 2019; Jantzer et al., 2013). Bu siirecte ¢ocuklar da
ebeveynlik rollerini ve sorumluluklarini stirdiirmede zorlanan ailelerinde gériilen
degisiklikler ile basa ¢ikmaya ¢alisir. Ayrica kanser tanis1 konmus ebeveynin ken-
di ihtiyaglarinin ¢ocuklarinin fiziksel ve duygusal ihtiyaglarmnin oniine ge¢mesi
sonucu ¢ocuklar yeterince desteklenemeyebilir (Moore et al., 2015). Bunun yani
sira kliniklerde saglik profesyonelleri siklikla hastaya odaklandiklar: i¢in ¢ocuklar:
fark etmeyebilir (Arber & Odelius, 2018). Saglik profesyonelleri ¢ocuklar: destek-
leyecek becerilere sahip olmadiklar: ve durumu daha da koétiilestirme korkular:
nedeniyle hastalar ile ocuklar1 hakkinda konusmaktan kaginmaktadir (Alexander
et al,, 2019; Arber & Odelius, 2018; Niemela et al., 2012). Onkoloji birimlerin-
deki saglik uzmanlarinin ebeveynlerinin kanser teshisinden ¢ocuklarin etkilenme
durumunu nasil algiladigini inceleyen bir ¢alismada ebeveyne kanser teshisi kon-
dugunda ¢ocuklarin goériinmez hale geldigi bildirilmistir (Alexander et al., 2020).

Ebeveynin kanser hastalig1 ile miicadelesi ¢cocuklar tizerinde kronik bir stres et-
keni olarak degerlendirilmektedir. Bu durum psikososyal saglik basta olmak tizere
¢ocuklar tizerinde olumsuz etkiye neden olur (Marin-Chollom & Revenson, 2022).

https:/doi.org/10.47115/jshs.1133495 d
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Cocuklarin kiigiik yaslarda strese maruz kalmalar1 nérokimyasal ve imminolojik
aktivitelerde degisiklige neden olarak hem norodavranigsal semptomlara hem de
farkli somatik hastaliklara yol agabilir (Joéls & Baram, 2009). Ozellikle kiigiik yas-
taki ¢ocuklar (0-11 yas), temel ihtiyaglarini karsilamak icin ebeveynlerine bagiml
olmalary, rutindeki ani degisikliklere uyum saglama yeteneginden yoksun olmalar1
ve basa ¢ikma becerileri i¢in daha az gelisimsel kaynaga sahip olmalar1 nedeniy-
le ebeveynin kanser hastalig1 ile miicadelesine karsi daha savunmasiz olabilirler
(Martini et al., 2019). Literatiirde ebeveyne kanser tanis1 konmasi ile ¢ocuklarda
bir dizi problemin goriildigi bildirilmektedir (Alexander et al., 2020; Alexander
et al., 2019; Martini et al., 2019; Morris et al., 2020; Rodriguez, 2019; Stafford et
al., 2021). Cocuklarin yasadiklar1 problemler yas, cinsiyet, hastalik evresi, 6nceden
var olan komorbiditeler, medeni durum ve ebeveynlerin psikolojik saglig1 gibi de-
giskenlere bagli olarak degiskenlik gosterir (Alexander et al., 2019; Hauken et al.,
2018; Joergensen et al., 2018; Krattenmacher et al., 2012). Yapilan bir sistematik in-
celemede gocuklarin ebeveynlerinin kanser teshisinden 6nemli 6l¢iide etkilendigi,
kiz ¢ocuklarinin zihinsel sagliklarinin kotilestigi ve erkek ¢ocuklarin daha fazla
igsellestirme ve digsallagtirma sorunlar1 yasadig bildirilmistir. Ebeveyninin kanser
teshisinden etkilenen her yastan ¢ocuk, bir dizi baga ¢ikma stratejisi sergilemistir.
Aile isleyiginin yani sira hasta ebeveynlerin cinsiyeti, bas etme stratejileri, kanser
hastaliginin siddeti, zihinsel ve fiziksel saglik ¢ocuklarin iyi hali tizerinde etkili
faktorler olarak belirlenmistir (Morris et al., 2016). Isve¢’te yapilan bir caligmada
ebeveynine kanser tanis: konmasinin 1-18 yas arasi ¢ocuklardaki 6liim oranini art-
tirdig ve ozellikle adolesanlarda daha yiiksek etki gosterdigi saptanmistir (Chen
et al., 2015). Ebeveynin kanser hastaligi, cocuklarin yetiskinlik donemlerindeki
sosyoekonomik durumlarin: etkiledigi de belirtilmektedir. Bununla ilgili Dani-
markada yapilan bir ¢aligmada ¢ocuklukta ebeveyninde kanser hastaligi deneyimi
yagayanlarin 30 yagina geldiklerinde diigiik egitim diizeyi ve diisiik gelir seviyesi
riskinin daha yiiksek oldugu bulunmustur (Joergensen et al., 2018).

GUnlik Rutinler

Kiigiik cocugu olan yetiskinler i¢in ebeveynlik, giinliik aktivitenin birincil odak
noktasidir (Moore et al., 2015). Ebeveynine kanser tanis: konmasi sonucunda ge-
lisen sik klinik ziyaretleri, ani hastane yatislarinin yapilmasi, evin bir ¢esit hasta
bakim ortamina doéniismesi, tedaviyle ilgili semptomlarin yasanmasi, ebeveynin
ruh hali ve enerji seviyelerinde meydana gelen degisiklikler nedeniyle ¢ocuklarin
giinliik rutinleri ve programlarinda kisithilik yasanir (Moore et al., 2015; Shah et al.,
2017). Ebeveyninde kanser hastalig1 olan biitiin ¢ocuklarda psikopatoloji gelisme-
se de ebeveyn hastalig1 nedeniyle giinliik rutinlerinde ve yagam kalitesinde degi-
siklikler goriiliir (Bultmann et al., 2014). Bu siiregte ¢ocuklarda giinliik rutinlerini
yerine getirme ile kanser tanis1 konan ebeveyne yardim etme duygular: arasinda
duygusal bir ¢atisma yasanabilir (Cho et al., 2015). Ebeveynlerinin, onlar1 okula
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gotiirmek ve ders disi faaliyetler gibi normal faaliyetleri yerine getirememeleri gibi
ginlik rutinlerin degismesinden etkilenirler. Ebeveyninde kanser hastaligi olan
¢ocuklarin yagam kalitelerinin degerlendirildigi bir calismada destek ihtiyaci olan
¢ocuklarin yagam kalitelerinin daha kotii oldugu, ileri yas, anneye kanser tanisi
konmasi, bir esle birlikte yasamayan ebeveyne sahip olmak, ebeveynin fiziksel ve
zihinsel sagliginin daha kott olmasinin ¢ocuklarin yagam kalitesini etkiledigi be-
lirlenmistir (Bultmann et al., 2014).

Aile Rolleri

Ebeveynine kanser teshisi konmasiyla fiziksel ve duygusal olarak daha az ula-
silabilir olmasi, ¢ocuklart ile etkilesim i¢in daha az firsatlar1 olmasi ve ¢ocuklarina
daha fazla talepte bulunmasiyla ebeveyn rolleri degisir (Shah et al., 2017). Okul
¢ocuklar1 ve ergenler, ebeveynlerinin fiziksel ve duygusal yiikiintin farkinda olduk-
lar1 ve hastaligin yasam igin olasi tehdidini anladiklar: bir gelisim asamasindadir
(Bultmann et al., 2014). Bu nedenle fiziksel ve zihinsel olarak hasta olan ebeveyne
destek olmak i¢in ¢ocuklar ev i¢i sorumluluklarini ve evdeki ebeveyn rollerini tist-
lenebilir (Joergensen et al., 2018). Bu siirecte biiyiik olan kardesin kiigiik kardese
bakma sorumlulugu gelisebilir ve ¢cocuklarin sosyal aktivite sikliklar1 azalir (Shah
et al,, 2017). Kanser tanis1 konmus ebeveynlerin ¢ocuklarinda goriilen degisiklik-
lerin incelendigi bir ¢calismada, ¢ocuklarin %38’inde daha dikkatli ve yardimsever
olma gibi olumlu degisiklikler goriiliirken, %37’sinde daha endiseli olma ve siirekli
sarilma gibi olumsuz degisiklikler goriilmistiir (Inhestern et al., 2021)

iletisim

Kanser teshisi konan ebeveynler ¢ocuklari ile kanser ve hastalik seyri konusun-
da iletisim kurma endisesi yasarlar (Hailey et al., 2018). Cocuklarla uygun, zama-
ninda iletisim ¢ocugun gelecekteki iyilik halini etkilemektedir. Etkili aile iletisimi,
ozellikle gelisimsel olarak uygun bir dil kullanildiginda ¢ocugun basa ¢ikmasini
destekleyebilir ve sorunlar1 en aza indirir (Semple & McCaughan, 2013; Stafford et
al., 2021). Cocuklarin ebeveynin kanser hastaligina uyumu, biiyiik 6l¢iide ebevey-
nleri ile iletisimlerine ve ailenin duygusal ortamina baglidir (Hauskov Graungaard
et al., 2021). Yapilan bir sistematik incelemede ebeveyn-cocuk iletisimi, ¢ocukla-
r1 desteklemede 6nemli bir unsur olarak bildirilmistir (Morris et al., 2016). Etkili
iletisim yoluyla ebeveynler, 6zellikle de adolesan ebeveynleri, ¢ocuklarini daha iyi
anlayarak olumlu baga ¢ikma davraniglar: gelistirmelerine yardimei olabilir. Ileti-
sim, aile Giyelerinin yasam kalitesi i¢in esastir. Ebeveynler ve ¢ocuklar arasindaki
islevsel olmayan veya eksik iletisim mevcut ¢atigmalari daha da kotiilestirebilirken,
etkili iletisim tatmin edici ebeveyn-gocuk iliskileri iizerinde olumlu bir etkiye sa-
hiptir (Cho et al., 2015).
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Cocuklarin ebeveynlerinin kanser hastaligi hakkinda yaslarina uygun bilgilere
ve ebeveynleri, aile iiyeleri ve saglik profesyonelleri ile iletisimde destege ihtiyaglar:
vardir (O’Neill et al., 2020). Ebeveynin kanser hastaligi, tedavi sonuglar1 ve prog-
noz ile ilgili bilgi ihtiyaci, adolesanlar tarafindan bildirilen en giiclii psikososyal
ihtiyaglardandir (Patterson et al., 2017). Ancak kanser hastalig1 olan ebeveynlerin
¢ocuklariyla kanser hakkinda konusmak konusunda zorlandiklar: bilinmektedir
(Hailey et al., 2018; O’Neill et al., 2020; Shands & Lewis, 2021). Ebeveynlerin ¢o-
cuklari ile iletigimi tizerinde hastaligin diizeyi ve ebeveynin psikolojik durumu
etkili olmaktadir. Yapilan bir ¢alismada ebeveynin anksiyetesinin biiyiik ol¢iide
iletisimde etkili oldugu, hastaligin 6liim riskinin farkinda olan ve daha agir semp-
tom yagayan ebeveynlerin kapsamli iletisim kurduklar: saptanmigtir (Hailey et al.,
2018).

Agik iletisim, bagka bir kisiyle ihtiyaclar ve duygularin paylasilmasi, onlarin
ihtiyaglarina olumlu bir sekilde yanit verilmesi olarak tanimlanabilir. A¢ik iletigim
daha iyi basa ¢ikma ve daha az psikolojik sikintt ile iligkilidir. Cocuklara kanser
teshisinin nasil soylendigi, teshisin ¢ocuklardan gizlenmesi, ebeveynler ile ¢ocu-
gun iliskisi gibi faktorler cocuklarda goriilebilecek psikolojik rahatsizlik ve prob-
lemler tizerinde etkilidir. Agik iletisim zor olabilir. Ebeveynler taniyr ¢ocuklarina
aciklamakta zorlanmanin yan sira iletisim esnasindaki tepkileri ve duygularindan
da endise duyarlar. Bu korkular ebeveynler ve ¢ocuklar: arasinda daha fazla ileti-
sim engeline neden olur (Hailey et al., 2018; O’Neill et al., 2020; Rodriguez, 2019;
Shands & Lewis, 2021). Ebeveyninde kanser hastali1 olan adolesanlar ile iletisi-
min oniindeki engelleri degerlendiren bir ¢alismada agik iletisiminin 6niindeki
engeller arasinda, annelerinin konusamayacak durumda olmalari, korku, ailelerin-
den cografi olarak uzakta olma, daha 6nceki aile iletisim kaliplar1 ve teshisten bu
yana gegen siire yer almaktadir. Acik iletisimin faydalar1 arasinda sevgiye, destege
ve bilgiye erisimin yani sira duygularinin dogrulanmasi ve daha iyi basa ¢ikma
bulunmaktadir (Rodriguez, 2019)

Fizyolojik Semptomlar

Aragtirmalar oncelikle ¢ocuklarin psikolojik sikintilarina odaklanmuis olsa da,
¢ocuklarda bas agrilari, mide agrilari, uyku bozukluklar: ve diisiik enerji seviyeleri
gibi fiziksel semptomlarin da goriildigi belirtilmektedir (Hauken et al., 2018). Bir
sistematik derlemede okul 6ncesi ve okul ¢agindaki ¢ocuklarda uyku giicligi ve
bas agris1 gibi somatik belirtiler gorilldiigi bildirilmistir. Adolesan kizlarda sik-
likla bas agrisi, karin agrisi, bas donmesi, uyku sorunlar: ve istahsizlik gibi gesitli
semptomlar saptanmistir. Hasta ebeveynlerine bakan adolesanlar ise ¢ogunlukla
yorgunluk bildirmislerdir (Visser et al., 2004).
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Psikososyal Saglik

Ebeveynine kanser tanisi konan ¢ocuklar olumsuz psikososyal sonuglar agisin-
dan risk altindadir (Stafford et al., 2021). Bu ¢ocuklar degisen aile rollerine uyum
saglamak ve daha fazla sorumluluk almak zorunda kaldiklar: i¢in tiziinti, kayg:
gibi duygularini kolayca yonetemez ve kontrol edemezler. Cocuklarin ebeveynin
kanser hastaligina psikososyal uyumu tizerinde hastalik siddeti ve aile bireylerinin
psikososyal durumu etkili olmaktadir. Yapilan bir caligmada hastaligin ileri evre
olmasinin ve ebeveynin depresif ruh halinin daha kétii psikososyal uyuma neden
oldugu, ancak daha iyi aile isleyisinin uyum saglamada etkili oldugu bildirilmistir
(Krattenmacher et al., 2012).

Kanser tanisi konan ebeveynlerin ¢ocuklarinin bu siiregte bildirilen ihtiyaglar1
arasinda agik ve diiriist iletisim, kanser hakkinda bilgi edinebilme, duygularla basa
¢ikmada yardim, arkadaslardan anlayis gérme, benzer deneyimlere sahip diger ¢o-
cuklardan yardim alma ve giinliik rutinlerini siirdiirmeleri igin destek yer alir (Pat-
terson et al., 2017). Ancak yapilan bir caliymada adolesanlarin yiiksek diizeyde ve
sayida kargilanmayan ihtiyacinin oldugu, karsilanmayan ihtiyaglarin artig goster-
mesi ile adolesanlarin stres diizeylerinin de artis gosterdigi saptanmuistir (Patterson
et al,, 2017). Bunun yani sira 11-24 yas arast adolesanlar ile yapilan bir ¢aligmada
gocuklarin daha yiiksek karsilanmayan ihtiyaglari, daha diisiik saglikla ilgili yasam
kalitesi ve daha yiiksek i¢sellestirme sorunlari ile iliskilendirilmistir (Landi et al.,
2022). Ozellikle saglikli ebeveyne sahip adolesanlara kiyasla kanser tanisi almig
ebeveyni olan adolesanlarda igsellestirme (depresif belirtiler, kayg: ve somatik be-
lirtiler) ve digsallagtirma sorunlari (saldirgan ve suglu davranislar) daha sik goriil-
mektedir (Krattenmacher et al., 2012; Morris et al., 2016; Morris et al., 2020). Ebe-
veynin kanser hastaligi nedeniyle cocuklarda goriilen psikososyal sorunlar ayn
zamanda psikiyatrik tan1 alma ve psikiyatri servislerine basvuru oranlari {izerinde
de etki gostermektedir. Bir boylamsal arastirmaya gore, ebeveyninde kanser has-
talig1 olan adolesan ve geng yetiskinler, saglikli ebeveynlerin ¢ocuklarindan daha
sik ve daha erken yasta psikiyatri servislerine bagvurmustur (Niemela et al., 2012).

Ebeveynine kanser tanisi konmasina benzer sekilde ¢ocuklarin erken yasta
ebeveyn 6limiinii yasamasi depresyon ve anksiyete bozukluklari, uyku ve konsant-
rasyon glicliikleri, alkol kotiiye kullanimi ve travma sonrast stres belirtileri gibi bir
dizi olumsuz psikolojik sonug riskini artirir. Ayni zamanda ebeveyni kanser has-
talig1 nedeniyle 6len gocuklara psikotrop ilag regete etme riskinde 6nemli bir artis
goriilmektedir. Ebeveyn cocukla ayni cinsiyetteyse ve ebeveyn tanidan sonraki bir
yil i¢inde 6ldiiyse bu risk daha da artabilir (Hoeg et al., 2021). Anne ve babasini
kanser hastaligindan kaybeden ¢ocuklar, 6zellikle hastaligin hizli ilerledigi durum-
larda ve 6liimden sonraki ilk alt1 ayda ekstra psikolojik destege ihtiya¢ duyabilirler.
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Okul Basarisi

Ebeveynin kanser hastaligi, cocuklarin yasam kalitesini diistirmenin yan1 sira
okul basaris1 ve 6grenme iizerinde de olumsuz etki gosterebilir (Joergensen et al.,
2018). Cocuklar ev ve sosyal yagsamlarinin yani sira okulda da birgok zorlukla kar-
silagirlar (Cho et al., 2015). Bu zorlu siireg, 6zellikle adolesan dénemdeki ¢ocuklar
i¢in daha karmasik hale gelebilir. Adolesanlar, ebeveynlerinin bakim sorumluluk-
larin: tistlenme veya ailelerini desteklemek amaciyla ¢alisma hayatina giris yapma
ihtiyact hissedebilirler, bu da okula devam oranlarinda azalmaya ve normal rutin-
lerinde degisikliklere neden olabilir (Rodriguez, 2019). Ebeveynin kanser hastalig
nedeniyle degisen giinliik rutinler, aile rolleri ve psikososyal etkiler ¢ocuklarin sos-
yal faaliyetlere ayirdiklar1 zamani, 6grenme-6dev yapma zamanlarini ve becerileri-
ni dolayisiyla akademik basarilarini olumsuz etkiler (Joergensen et al., 2018). Ayri-
ca gocuklarda konsantrasyon ile ilgili sorunlar da goriilebilir (Hauken et al., 2018).

Ebeveyni Kanser Tanisi Alan Cocuklara Y6nelik Girisimler

Ebeveynin kanser hastaliginin gocuklar tizerindeki etkisini gz ard1 etmemek
onemlidir ve bu noktada doktor, hemsire, psikolog, cocuk gelisim uzmani gibi bir-
¢ok saglik profesyoneline 6nemli gorevler diismektedir. Onkoloji, konsiiltasyon
liyezon psikiyatri ve palyatif bakim hemsireleri, hemsirelik bakiminin bir yoni
olarak ebeveynlere destek saglamada kilit bir rol oynayabilir (Arber & Odelius,
2018). Cocuklara yonelik girisimlerde, ebeveynlerin anksiyete ve depresyon diizeyi
¢ocuklarin psikososyal sagliklari tizerinde dogrudan etkili oldugu i¢in ebeveyne
ait 6zellikler de 6nem kazanmaktadir (Shah et al., 2017). Ebeveynin kanser has-
talig1 ile yiizlesen gocuklarla ¢alismak icin; gocugun ebeveyninde var olan kanser
hastaligini stres etkeni olarak degerlendirip degerlendirmedigi, degerlendirmenin
basa ¢ikma stratejilerini nasil etkiledigi ve kiiltiirel agidan basa ¢ikma stratejilerini
nasil isledigini anlamak olduk¢a 6nemlidir (Marin-Chollom & Revenson, 2022).
Ebeveynlere tanilarii yasa uygun bir sekilde ¢cocuklarina nasil agiklayacaklari ko-
nusunda destek saglamak, ¢ocuklara sorularini ve endiselerini ifade etme firsatt
vermek etkin basa ¢cikma mekanizmalarin: gelistirerek stkintilarin azalmasina yar-
dimci olur. Ebeveynlerle zaman gecirme, ebeveynlere yardim etme ve akran des-
tegi gibi basa ¢ikma stratejilerinin tanitilmasi ve igler hale getirilmesi de stres ve
sikintiy1 azaltabilir (Shah et al., 2017)

Basa ¢ikma, kisinin kigisel kaynaklarini hedef alan i¢ veya dis etkenleri yonet-
meye yonelik biligsel ve davranigsal siirecler olarak tanimlanir. Ebeveynin kanser
hastaligina yonelik ¢ocuklarin problem odakli baga ¢ikma stratejileri, daha iyi
zihinsel saglikla baglantilidir. Bunun aksine ka¢inma ya da uyumsuz basa ¢ikma
stratejileri daha zayif zihinsel saglik, psikolojik morbidite ve travma sonrast stres
bozuklugu ile baglantilidir (Morris et al., 2020). Saglik profesyonelleri psikososyal
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miidahaleler yoluyla ¢ocuklarin ebeveynin kanser hastalig1 ile daha etkili basa ¢ik-
ma stratejileri gelistirmeleri ve 6grenmeleri i¢in yardim edebilir (Costas-Muniz,
2012). Psikososyal miidahaleler, kanser teshisi sonras: destekleyici bakimin 6nemli
bir bilesenidir. Miidahaleler, aile icinde kanser hastalig: ile ilgili acik iletisim veya
kanser hastalig1 hakkinda yasa uygun bilgilerle ilgili konularda ebeveynleri destek-
leyebilir (Inhestern et al., 2016). Cocuklarin duygularin: rahatca tartisabilecekleri
ve deneyimlerini akranlar1 arasinda normallestirebilecekleri bir ortama ihtiyaglar:
vardir. Cocuklarin psikososyal ihtiyaglar: ve mevcut miidahaleleri degerlendiren
bir ¢aligmada girisimlerin ¢ocuk ve ebeveyn ruh hali, ¢ocuk davranisi ve iletisim
tizerinde olumlu etkiler gosterdigi bildirilmistir (Ellis et al., 2017).

Ebeveynlerin, ¢cocugun endiseleri veya cevaplanmamis sorular: hakkinda ¢o-
cuklariyla destekleyici ve glivenli bir etkilesim baglatmalar1 ve stirdiirmelerine yar-
dimar olacak programlara ve hizmetlere ihtiyag vardir (Shands & Lewis, 2021).
Ayrica ebeveynleri ve cocuklari destekleyecek egitim programlari gibi miidahaleler
kisisel 6zellikleri ve kiiltiirel gegmisleri goz 6ntinde bulundurarak agik ebeveyn-¢o-
cuk iletisimini artirmaya yonelik pratik bir yaklasim benimsemelidir (Cho et al.,
2015). Kiltiirtin adolesanlarin ebeveynin kanser hastaligi ile bas etmesi tizerin-
deki etkisini inceleyen bir ¢alismada aile kavraminin ve maneviyat oériintiilerinin
depresyon semptomlarina kars1 koruyucu oldugu, ve psikolojik distresi azalttig
belirlenmistir (Marin-Chollom & Revenson, 2022).

Literatiirde ebeveyninde kanser hastalig1 olan ¢ocuklar ve ailelerine yoénelik
girisimler iceren cesitli miidahale programlar: bulunmaktadir. Ebeveyni kanser
hastalig1 yasayan ¢ocuklar, ergenler ve ebeveynlere yonelik hazirlanmis miidahale
programlarini inceleyen bir sistematik incelemede toplam 29 miidahale programi
belirlenmis, 13’tinlin onkoloji hastalar1 ve gocuklarina, 11’inin ¢ocuklara ve ergen-
lere ve 5’inin ebeveynlere yonelik oldugu tespit edilmistir. Ayrica psikoegitimsel
miidahalelerin en yaygin oldugu gériilmiistiir (Sousa et al., 2022). Davey ve arka-
daglari, ebeveynin kanser hastaligiyla miicadele eden Afro-Amerikan aileler i¢in
kiiltiirel olarak uyarlanmus bir aile miidahalesi programi uygulamistir. Programin,
ebeveynler ile okul ¢agindaki ¢ocuklar1 arasindaki iletisimi gelistirmede basarili
oldugu bildirilmistir (Davey et al., 2013). Benzer sekilde ¢evrimigi bir miidahale
olan “Kanser Hastaliginda Ebeveynligi Gelistirme” baslikli bir psikoegitim prog-
raminin ebeveynleri ¢ocuklariyla kanser hastaligi hakkinda iletisim kurmada ve
¢ocugunu duygusal olarak desteklemede giivenlerini arttirdig: saptanmustir (Staf-
ford et al., 2021). Bugge ve arkadaglar: ise “Kanser Bakiminda Aile Gortasmeleri”
programini gelistirmislerdir. Miidahalenin, ailede hastalik hakkinda agik iletisi-
mi kolaylastirdig: ve adolesanlar i¢in yasa uygun bilgiler sagladig: tespit etmistir
(Bugge et al., 2009). Uluslararas: bir psikososyal miidahale olan Children’s Lives
Include Moments of Bravery (CLIMB?®), 2001 yilinda Coloradoda 5-12 yas arasi
¢ocuklar icin gelistirilmistir (Semple & McCaughan, 2013; Shallcross et al., 2016).
Yapilan bir ¢alismada CLIMB® programina katilmanin hem ¢ocuklar hem de ebe-
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veynler i¢in olumlu bir deneyim oldugu bildirilmistir. Program araciligiyla cocuk-
lara korkularini ve endiselerini ifade etmeleri i¢in firsat saglamistir. CLIMB® onlar1
olumsuz duygularini hem ifade edecek hem de yonetecek araglar ve becerilerle,
diger zorlu yasam olaylarina aktarilabilecek yasam becerileriyle donatmistir. Kan-
ser hastalig1 olan ebeveynlerin ¢ocuklar: ile daha acik iletisim kurmalarina yar-
dimcr olmustur (O'Neill et al., 2020). Ebeveynin kanser hastaligindan etkilenen
ailelere yonelik psikososyal destek hizmetlerini veya miidahalelerini inceleyen bir
sistematik incelemede; miidahalelerin ailelere yardimci oldugu ve ailelerde olumlu
sonuglar gelistirdigini gostermistir. Destek miidahalelerinin kullaniminda pratik
zorluklarin bulunmasi, algilanan destek ihtiyaci ve damgalanma korkusu engeller
olarak belirlenmigstir. Destek hizmetlerinin yararlarinin bilincinde olan hastalarin
daha sik yararlandigi goriilmiustiir (Inhestern et al., 2016). Literatiirde ebeveyninde
kanser hastalig1 olan ¢ocuklar1 ve ailelerini desteklemeye yonelik bir¢ok girisim
bulunmasina ragmen, yapilan bir sistematik incelemede mevcut miidahale ¢alis-
malarimin sinirl oldugu, genellikle metodolojik kalitenin diisiik oldugu ve mii-
dahalelerin ¢ocuklar etkili bir gekilde desteklemedigi bildirilmistir (Alexander,
O’Connor, Rees ve Halkett, 2019). Ayrica lilkemizde ebeveyninde kanser hastalig
olan ¢ocuklar ve ailelerine yonelik hi¢bir miidahale programina rastlanmamustir.
Bu nedenle mevcut miidahale ¢aligmalarinin iyilestirilmesi ve tilkemizde de kiil-
tiirel yapiya uygun miidahale programlarinin olusturulmasi 6nem arz etmektedir.

Ebeveynin kanser hastaligindan etkilenen ailelere yonelik saglik profesyonelle-
ri arasinda destek saglama yeterliliklerine iliskin endiseler ve destek hizmetlerini
belirlemede giiglitk yasanmaktadir (Martini et al., 2019). Alana 6zgii bilgi ve egi-
tim ile tedavi ekibi tiyelerinin hastalar ve aileleri ile ¢caliyma konusundaki beceri
ve giivenlerini artirmak miimkiindiir (Kazlauskaite & Fife, 2021). Ek destege ih-
tiya¢ duyan kanser hastalig1 olan ebeveynleri ve ¢ocuklar: belirlemek icin saglik
profesyonelleri, hastaligin ¢ocuklar izerindeki etkisini agik ve proaktif bir sekilde
sormalidir. Saglik hizmeti ortamindaki sinirli zaman ve personel kaynaklar1 ne-
deniyle, kanser hastalig1 olan kisilere saglik hizmetlerinde ihtiya¢ temelli bakim
verilmektedir. Kiigiik cocuga sahip kanser hastalig1 olan bireylerde aileye 6zel des-
tek ihtiyaglarinin degerlendirilmesi, belirli destek miidahalelerinin (6rnegin, psi-
ko-onkolog, aile merkezli miidahaleler, sosyal hizmet, sosyal yasal danismanlik,
alternatif bilgi kaynaklar1) saglanmasina olanak tanir (Inhestern et al., 2021). In-
gilterede yapilan bir ¢alismada hemysireler; kiigiik yasta cocuklar: olan kanser has-
talig1 olan ebeveynlerin bakiminda gocuklar ile ilgili sorunlarda akran desteginin
yararli olacagini bildirmistir. Hemsirelerin ¢ocuklarla ilgilenmesini saglamak i¢in
akran destegi stratejileri ve daha ileri egitim firsatlar1 uygulanabilir (Arber & Ode-
lius, 2018). Saglik profesyonellerinin disiplinler arasi is birligi i¢inde galismasi ve
ebeveyninde kanser hastalig1 olan ¢ocuklarin bakimina ¢ok boyutlu odaklanmasi
onerilmektedir. Hem ebeveynlere hem de ¢ocuklara, ¢ocuklarin yagsam kalitesini
gelistirmek i¢in yeterli bilgi ve miidahaleleri saglamalidirlar (Hauken et al., 2018).
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SONUC

Guntimiizde siirekli bir ivme kazanan kanser vakalari, tani konan kiginin yan
sira ailedeki bityiime ve gelisme siirecinde olan gocuklar: da bir¢ok yonden etkile-
mektedir. Cocuklar tizerinde kronik bir stres etkeni olarak degerlendirilen ebevey-
nin kanser hastalig1 nedeniyle ¢ocuklarda basta psikososyal sorunlar olmak tizere
iletisim problemleri, fizyolojik semptomlar, aile i¢i rollerde degisiklik gibi pek ¢cok
sorun goriilmektedir. Bu siiregte holistik bakim1 saglamak i¢in saglik profesyonel-
lerinin kanser tanisi konan kisinin ¢ocuklarini gz ardi etmemesi, ¢ocuklarin ya-
sadiklar1 sorunlar1 belirleyerek bunlara yénelik uygun multidisipliner miidahale
programlari gelistirmesi, aileleri bu miidahale programlarina katilim konusunda
cesaretlendirmesi 6nemli goriilmektedir. Ebeveynlere cocuk ile iletisimin nasil ku-
rulacag: ve siirdiiriilecedi, kendisine kanser tanis1 konmasimnin ¢ocuk tizerindeki
etkilerini nasil takip edecegi ile ilgili destek saglanmalidir. Ozellikle ulusal litera-
tiire katk: saglamak amaciyla konuyla ilgili tanimlayic1 ve girisimsel ¢aligmalarin
yapilmasinin gerekli oldugu diisiiniilmektedir.
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BREASTFEEDING ATTITUDES AND EXPERIENCES OF
BREASTFEEDING WOMEN INFECTED WITH
COVID-19: A MIXED METHODS STUDY

ABSTRACT

Aim: The aim of this study was to learn more about the attitudes and experien-
ces of breastfeeding women infected with COVID-19.

Method: A convergent parallel mixed methods design was used to conduct
the study. The study included breastfeeding women who presented COVID-19 sy-
mptoms and tested positive for COVID-19, and who sought care at a community
health center in a province located in the Black Sea region of Turkey. Quantitati-
ve and qualitative data for the study were collected online between July 2021 and
February 2022. Data for the study were collected using the ‘Socio-demographic
Information Form), the ‘Breastfeeding Attitude Scale’ and the ‘Semi-structured In-
terview Formy’ Data were collected from 82 women for the quantitative part and
seven women for the qualitative part. Before the research began, study approval
was obtained from the TR Ministry of Health and ethical approval was granted
by the Clinical Research Ethics Committee of Ondokuz Mayis University (25 June
2021/ OMU KAEK2021/316).

Results: The number of children, age of the baby, breastfeeding initiation and
nutritional status of the baby were found to influence breastfeeding attitudes. The
overall mean score of the breastfeeding attitude rating scale was 91.77+10.63. Five
themes were identified as a result of the content analysis: “Women’s feelings during
the disease,” “How the disease affects the babies,” “Woman-baby contact,” “CO-
VID-19 and breastfeeding,” and “Status of support for women”Conclusions and
Suggestions: It was found that women’s attitudes towards breastfeeding during the
disease process are moderate, that they experience considerable anxiety during this
time, and that the support they receive affects both their psychological state and
their attitudes towards breastfeeding. During this process, continuous online or
phone support may improve women’s attitudes towards breastfeeding.

Keywords: Breastfeeding, COVID-19, Midwife, Mixed Methods, Women.
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COViD-19 ILE ENFEKTE EMZIREN KADINLARIN
EMZIRME TUTUMLARI VE DENEYiIMLERI:
KARMA YONTEMLER ARASTIRMASI

0z

Amag: Bu arastirma; COVID-19 ile enfekte emziren kadinlarin emzirme tu-
tumlar1 ve deneyimlerinin 6ziinii ortaya koymak amaciyla yapilmustir.

Yontem: Arastirmada yakinsayan paralel karma yontem tasarimi kullanilmistir.
Calismaya karadeniz bolgesinde bir ilde bulunan bir toplum sagligi merkezine CO-
VID-19 semptomlari ile bagvuran ve COVID-19 testi pozitif olan emziren kadinlar
katilmigtir. Aragtirmanin nicel ve nitel verileri Temmuz 2021- Subat 2022 tarihleri
arasinda cevrimici olarak toplanmistir. Aragtirmanin verileri “Sosyodemografik
Bilgi Formu”, “Emzirme Tutumunu Degerlendirme Olgegi” ve “Yar1 Yapilandiril-
mis Goriisme Formu” kullanilarak toplanmigtir. Nicel boliim i¢in 82, nitel bolim
i¢in 7 kadindan veriler toplanmustir. Arastirmaya baslamadan 6nce TC Saglik Ba-
kanligrndan galigma onayi ve Ondokuz Mayis Universitesi Klinik Aragtirmalar

Etik Kurulu'ndan etik onay alinmistir (25 Haziran 2021/ OMU KAEK2021/316).

Bulgular: Cocuk sayisi, bebeklerin aylari, emzirmeye yonelik egitim alma
durumlar1 ve bebegin beslenme durumunun emzirme tutumunu etkiledigi bu-
lunmustur. Emzirme tutumu degerlendirme 6l¢egi toplam puan ortalamasinin
91,77+10,63 oldugu belirlenmistir. I¢erik analizi sonucunda ise “Hastalik boyunca
kadimnlarin duygularr”, “Hastalik bebekleri nasil etkiliyor”, “Kadin- bebek temasr’,
“COVID-19 ve emzirme” ve “Kadinlarin destek alma durumlari” olmak iizere bes

tema belirlenmistir.

Sonuglar ve Oneriler: Kadinlarin hastalik siirecinde emzirme tutumlarinin
orta diizeyde oldugu, bu siiregte; yogun olarak korktuklar: ve almis olduklar: des-
tegin onlarin hem ruhsal durumlar1 hem de emzirme tutumlar iizerinde etkisi
oldugunu ortaya koymustur. Bu siirecte kadinlara siirekli ¢evrimigi veya telefonla
destek verilmesi emzirmeye yonelik tutumlari iyilestirebilir.

Anabhtar Kelimeler: Emzirme, COVID-19, Ebe, Karma Yontemler Arastirmasi,
Kadin.
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INTRODUCTION

The World Health Organisation (WHO) assessed the global situation and dec-
lared the new coronavirus epidemic that emerged and spread rapidly in China a
pandemic in March (WHO, 2020a). Within a very short time of this announce-
ment, millions of people were affected by the COVID-19 pandemic. Concerns
were raised about breastfeeding, both for their own health and their babies’ health,
especially if breastfeeding women in certain groups were infected. WHO recom-
mends that babies be fed exclusively on breast milk for the first 6 months after birth
and that breastfeeding should continue until at least two years of age, starting with
appropriate complementary foods, and emphasises that breastfeeding should be
continued and protected in exceptional situations such as epidemics (WHO, 2004).
In addition, a review of current breastfeeding guidelines found that breastfeeding
women infected with COVID-19 is not contraindicated (Royal College of Obs-
tetricians & Gynaecologists 2022a; Centres for Disease Control and Prevention,
2021). According to the World Health Organization (WHO), women can safely
breastfeed as long as they adhere to certain guidelines. These guidelines include
practicing good hand hygiene, wearing masks, regularly ventilating their living
spaces, staying well-hydrated, maintaining a balanced and nutritious diet, and
washing their clothes at high temperatures during the pandemic (WHO, 2020b).
Women thinking about weaning their infant from the breast during the epidemic
are urged to postpone their decision. Breastfeeding ensures that the newborn rece-
ives the immunogenic components of breast milk. It is also important to remember
that withholding breast milk may put the baby at risk if the mother is infected with
COVID-19 during the pandemic. It is also important to know that a baby who does
not receive breast milk may become vulnerable to all infectious diseases, especially
COVID-19, because he or she will not benefit from the protective proteins that the
mother’s body actively produces against COVID-19 during the disease and passes
on in breast milk, as well as from the immunising substances that are naturally
present in breast milk (UNICEF UK, 2020).

In the literature, no virus has been detected in breast milk samples from mot-
hers infected with COVID-19 and there are papers reporting negative PCR test re-
sults in newborns (Martins-Filho et al., 2020; Chen et al., 2020). However, specific
IgG for the pathogen COVID-19 was detected in milk samples from a woman in-
tected with COVID-19 (Yu et al., 2020). This suggests that the antibodies are trans-
ferred from the mother’s milk to the newborn. On the other hand, there are studies
showing that the pandemic affects women’s breastfeeding schedules differently and
leads to different outcomes (Ceulemans et al., 2020a; Ceulemans et al., 2020b; Hull
et al,, 2020; Kumar et al., 2020; Snyder & Worlton, 2021). The Hull et al. study of
breastfeeding support during the pandemic found that the pandemic reduced the
breastfeeding support that women received both formally and informally (Hull
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et al., 2020). One case report said that a woman who had just given birth feared
infection if she breastfed her baby (Kumar et al., 2020). A study by Ceulemans et
al. in Belgium reported that women considered breastfeeding longer because of the
coronavirus. However, they also concluded that the limits impacted medical advice
and social support for women (Ceulemans et al., 2020a). In Turkey, a study condu-
cted by the Turkish Neonatal Society found that although parents were instructed
to feed their newborns breast milk, they preferred formula (Oncel et al., 2021).
According to the research findings, women need breastfeeding support, but due
to the pandemic, this need is not being met, leaving them alone in this regard, as
in many other areas. In doing so, women may worry because they cannot establish
skin-to-skin contact with their babies or fear transmitting the virus to their babies.
In this process, midwives who care for women play an important role in suppor-
ting women on issues such as encouraging mothers to breastfeed for the baby’s
healthy development and managing the process well. Thus, if midwives know how
breastfeeding women’s experiences affect the breastfeeding process, midwifery care
can be developed to address this issue. Midwives play a crucial role in providing
support to women and their infants, aiding them in effectively managing the bre-
astfeeding process.

The literature review revealed that while there is research on topics such as
breast milk transmission related to breastfeeding during the pandemic COVID-19
and breastfeeding support, there is no research that addresses the experiences and
attitudes of breastfeeding women (Martins-Filho et al., 2020; Chen et al., 2020;
Ceulemans et al., 2020a; Ceulemans et al., 2020b; Hull et all., 2020; Kumar et al.,
2020; Snyder & Worlton, 2021). The aim of this study is therefore to determine the
attitudes and experiences of breastfeeding women infected with COVID-19.

METHOD

Study Design: This study used a convergent parallel mixed-methods design
that includes both quantitative and qualitative data. In this design, both qualitative
and quantitative data are collected in parallel, analysed and the results combined
(Creswell, 2001; Creswell & Plano, 2018). This design is used by combining sta-
tistical trends and thematic analysis. As the phenomenon is assessed in this way
with a collective understanding, it is intended to allow for method triangulation
(Creswell, 2015). In this study, after analysing the results of each dataset indepen-
dently and equally, the results were combined to explore the associations between
attitudes towards breastfeeding and the experiences of breastfeeding women infe-
cted with COVID-19 (Fig. 1).
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Reaching breastfeeding women who volunteered to
participate in the study and met the research criteria

[ ll

Quantitative Dimension of the Research Qualitative Dimension of the Research
To apply the questionnaire and Application of semi-structured qualitative
Breastfeeding Attitude Scale to research questions to breastfeeding

breastfeeding women diagnosed with women diagnosed with COVID-19 who

COVID-19 who agreed to participate in the agreed to participate in the study and met

study and met the research criteria. the research criteria.
Analysis of the quantitative Analysis of the qualitative
data data
Combining Findings

U

Interpreting the findings according to the results obtained from
the quantitative, qualitative and combined data of the research

Fig. 1. Flowchart of the research according to the parallel mixed-methods design

Participants: The study used the criterion-based sampling method, which is
one of the purposive sampling methods. Women who were infected with CO-
VID-19, breastfeeding, spoke Turkish, volunteered to participate and had access to
technology (such as smartphone and internet) participated in the study. Breastfee-
ding women who applied to a community health centre in a province in the Black
Sea region of Turkey with symptoms of COVID-19 and had a positive COVID-19
test participated in the study. The quantitative and qualitative data of the study
were collected online between 1 July 2021 and 10 February 2022.

Quantitative Part of the Study

Data Collection: 82 women who met the inclusion criteria his part of the study
were reached. Due to the pandemic, the online survey method was used for data
collection. Data were collected using a questionnaire and a breastfeeding attitu-
de scale. The questionnaire and scale were uploaded to https://docs.google.com/
forms/. The first part of the form explained the purpose and importance of the
survey and included a field for respondents’ consent. Without this consent, it is not
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possible to proceed to the next page. The questionnaires were sent to the women
via their preferred means of communication (e.g. email, Whatsapp...). Data his
part of the study was collected using a socio-demographic information form and a
breastfeeding attitude scale.

Instruments

Socio-demographic questionnaire; The 18-item questionnaire, which was pre-
pared by the researchers based on the literature, contains information such as age,
birth history and some socio-demographic characteristics of the infants (Chen at
al., 2020; Arslan Ozkan, 2015).

Breastfeeding Attitude Scale (BrAS); The scale was developed by Arslan in 1997
to assess mothers’ attitudes towards breastfeeding. The scale includes characteris-
tics such as the woman herself, other people and society’s attitude towards breast-
feeding. The scale consists of 46 questions in a 5-point Likert format. The lowest
score on the scale is 0, and the highest score is 184. The higher the score on the
scale, the more positive mothers’ attitudes towards breastfeeding are rated (Arslan
Ozkan, 2015).

Analysis of Quantitative Data: The data were analysed using the SPSS (IBM)
22 package programme. Agreement with normal distribution was examined using
Kolmogorov-Smirnov and Shapiro Wilk tests. Number, percentile distribution,
mean, standard deviation, median, minimum and maximum values, independent
two-sample t-test, Kruskal Wallis and Mann Whitney U-test were used to analyse
the data. The significance level was taken as p < 0.05.

Qualitative Part of the Research

Data Collection: In qualitative research, the aim is to gain a detailed unders-
tanding of a complex event or situation and to uncover the participants’ context to
the research topic. In this context, the researchers conducting this study are acti-
vely involved in breastfeeding and providing training for women. They found that
women had problems getting breastfeeding support during the pandemic and that
infected mothers, in particular, had negative experiences regarding breastfeeding.
They were also curious about the experiences of mothers with this disease in relati-
on to breastfeeding, which is why they planned this study. The researchers are both
experts in this field and are familiar with qualitative interview and observation
techniques. In this study, data was collected by one researcher through in-depth
interviews.
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For the qualitative part of the study, the women were contacted online. In this
phase, the aim of the study and the research process were explained to the women.
Then the participants’ questions were answered. After this preliminary interview,
in-depth interviews were conducted with volunteer women who agreed to parti-
cipate in the study. During the interviews with the women, it was noticed that the
data started to repeat after a while. The process of data collection was stopped with
the 7th participant when the data reached saturation.

The instrument used for data collection in this part of the study was a semi-stru-
ctured interview form based on the research questions prepared by the researchers.
Expert opinions were sought for the questions in this interview form. Then 3 pi-
lot interviews were conducted to test the comprehensibility of the questions. The
women interviewed for the pilot interviews were not included in the study. After
the pilot interviews, the questions were revised and finalised by making necessary
corrections. The final semi-structured questionnaire for the interview contains the
following questions: “What do you think the Covid-19 disease is?”, “What do you
think about babies getting this disease?”, “What do you think about breastfeeding
while infected with COVID-19?”, “How does it feel to breastfeed while infected
with COVID-192”, “How does breastfeeding protect your baby from illness during
this process?”, “How do you think the pandemic has affected your breastfeeding
experience?”, “How have you dealt with the difficulties of breastfeeding while infe-
cted with COVID-197?”. The questions are clear, understandable, focused, open and
non-directive. The interviews lasted 45 minutes on average.

Analysis of Qualitative Data: After the interviews were completed, the transc-
ripts were transcribed by one researcher and the audio recording and text were
read and reviewed simultaneously by another researcher. In this study, the transc-
ripts were carefully read multiple times by two researchers, who then analyzed
and discussed them collaboratively. Subsequently, all transcripts were transferred
to the MAXODA 2022 programme and coded using the programme and subjected
to thematic analysis. The analysis involved re-reading the transcripts with the raw
data, classifying the data into conceptual categories and finding the themes by es-
tablishing relationships between the codings. This process included open, axial and
selective coding phases. In open coding, codes were first created, then the codes
were related to each other and many closely related concepts were grouped under
a more general concept. Finally, the main themes of the study were identified by
rearranging the themes identified in the previous coding. After the first researcher
had completed his/her work, the second researcher was asked to review the codes
and themes that had emerged. At this point, it was checked whether arriving at the
same codes and themes was possible. The feedback from the second researcher
matched the themes that the first researcher had found. In this study, the simulta-
neous collection, coding, analysis and verification of data was carefully done using
investigator triangulation. Numbers were used for participants in this study to pro-
tect their privacy.
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Ethical Statement: Before the research began, study approval was obtained
from the TR Ministry of Health and ethical approval was granted by the Clinical
Research Ethics Committee of Ondokuz Mayis University (25 June 2021/ OMU
KAEK2021/316). Before participants were enrolled in the study, they were in-
formed about the purpose and procedure of the study and how the information
obtained from the participants would be used. Participation in the study was vol-
untary and participants were informed that they had the right to withdraw from
the study at any time. To avoid loss of data during the interviews, voice recordings
were made with the consent of the participants.

RESULTS

Results of the Quantitative Part: The distribution of some socio-demographic
characteristics of the women and the results of the attitude towards breastfeeding
scale are presented in Tablel.

Table 1. Distribution of some socio-demographic characteristics of the women and
comparison according to the rating scale for breastfeeding attitudes (n= 82)

Features n % BrAS BrAS Testand p
Median (min-max) Mean + sd Value
Average age + sd 27.24+4.07
Working status
Working 25 30.5 90.00 (77-117) 91.92+ t=0.085
p=0.932
Not working 57  69.5 91.00 (71-132) 91.70£11.13

Educational status of women

High school graduate 66  80.2 91.00 (71-117) 91.4419.94 MWU=513

p=0.860
University and above 16 198  90.00(77-132)  93.13+13.40

Educational status of spouses

High school graduate 57 69.0 91.00 (71-117) 91.05£9.64 MWU=667
University and above 25 310 9100(76132)  9340+1267 0.646
Family Type

Nuclear family 69 841  92.00(71-132)  92.51+11.33  t=1.461
Extended family 13 159  89.00(81-93) grgsesg P 0148

Current economic situation

Income less than expenses 15 18.3 91.00 (71-104) 89.93+9.20 KW=1.129
p=0.569

Income equal to expenditure 53  64.6 92.00 (76-132) 92.64+11.46

Income more than expenditure 14 171 88.50 (80-115) 90.43+8.86
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Number of children

1 25 305 95.00 (82-114) 96.52+7.24  KW=14.299
p=0.001

2 37 451 89.00(71-132)  90.59+12.47

3 and more 20 244  87.00(76-104) 88.0048.58

Was it a planned pregnancy?

Yes 67 81.7 91.00 (71-132) 92.19+10.79 MWU=435
p=0417
No 15 18.3 89.00 (76-105) 89.87+9.98
Type of birth
Normal delivery 55 67.1 90.00 (71-132) 90.33+10.16 t=-1.776
=0.080
Caesarean section 27 329 93.00 (76-117) 94.70+11.09 P

BrAS = Breastfeeding Attitude Scale

The distribution of some breastfeeding-related characteristics of the women
and the results of the breastfeeding attitude scale are presented in Table 2.

Table 2. Distribution of some breastfeeding-related characteristics of women and com-
parison of the rating scale for breastfeeding attitudes (n= 82)

Features n % BrAS BrAS test and
Median (min-max)  Mean * sd p value

Sex of the baby

Girl 42 51.2 89.00 (77-114) 91.02+8.28 t=1.461

Boy 40  48.8 91.00 (71-132) 92.55+12.69 p=0.148

Months of babies

0-6 months 63 755 89.00 (71-117) 90.16£9.69 MWU=370.5

7-12 months 19 245 98.00 (76-132) 97.11£12.04 p=0.012

Breastfeeding education status
Yes 54 659 89.50 (71-132) 89.91+10.55  KW=535.5

No 28 341 93.00 (76-117) 95.36£10.00 p=0.031

From whom did you receive your
breastfeeding training?

I did not learn from anyone 28  34.1 93.00 (76-117) 95.36+10.00 KW=5.429

Midwife 36 439 89.00 (76-132) 89.47+11.18 p=0.066

Nurse 18 22.0 91.00 (71-109) 90.78+9.40
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Status of help with baby care

Yes 37 451 91.00 (76-132) 92.73+11.84 MWU=775
No 45 549 91.00 (71-114) 90.59+8.95 p=0.591
From whom did you receive help?
No one 45 53.7 91.50 (71-114) 89.7349.79
Mother 22 268 91.00 (76-132) 92.77+11.97 KW=0.022
Mother-in-law 15 195 89.50 (82-109) 91.814+7.46

p=0.888
Baby’s nutritional status
Breast milk 55 65.1 89.00 (71-117) 89.05%9.32 t=-3.526
Breast milk and complementa- 27 34.9 97.00 (76-132) 97.30+11.11 P=0.001
ry foods
How often did you breastfeed before COVID (+)? (per day)
Breastfed 2-8 times 46  56.1 91.00 (76-117) 92.93+9.93 MWU=673
Breastfed 9-14 times 36 439 91.00 (71-132) 90.28+11.43 p=0.147
How often did you breastfeed after COVID (+)? (per day)
Breastfed 2-8 times 71  86.6 90.00 (71-117) 91.30+10.00 t=-1.023
Breastfed 9-14 times 11 134 93.00 (78-132) 94.82+14.24 p=0.309

The minimum and maximum scores that can be derived from the BrAS and the

average of the total scale are presented in Table 3.

Table 3. The min-max scores that can be achieved and obtained with the bras and the

average total scores of the scale

BrAS The Min-Max Scores That Can The Min-Max Scores Mean + sd
Be Achieved from Scale Obtained from Scale
Total 0-184 71-132 91.77£10.63

Content Analysis of the Qualitative Part

The aim of this study was to find out the essence of breastfeeding women’s atti-
tudes and experiences towards breastfeeding. In this context, themes were reached

2«

in the areas of “Women’s feelings during the disease”,

How the disease affects the

babies”, “Contact between woman and baby”, “COVID-19 and breastfeeding” and

“Status of support for women”.
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Theme 1: Women’s feelings during the disease

In this study, women expressed their fears and anxieties strongly in relation
to their illness. Additionally, they reported feeling uncomfortable, isolated, and
experiencing sadness.

“I am afraid that my baby will also be infected. I am even more scared because
I am breastfeeding... I feel so lonely” (Mother 1)

“It has made me gain distance from my baby. This situation makes me sad....]
(Woman 7)

Theme 2: How does the disease affect babies?

Women hold the belief that the disease has minimal impact on infants and that
they tend to recover easily. This perception is largely influenced by the informati-
on they receive through various channels, including television, social media, and
healthcare workers in the contact tracing team, which consistently emphasizes that
babies are less affected by the COVID-19 disease.

“I did not have much knowledge. I thought babies had it harder. But the health
team said that children and babies are not affected as much as adults....” (Wo-
man 6)

Theme 3: Woman-baby contact

The women said that they had only short-term contact for fear of infecting their
babies and that this situation worried them.

“Normally I was very happy to breastfeed my baby. But now I breastfeed and
give it to my husband or mother for fear of infection.....” (Woman 2)

“It makes me sad that they only brought my baby to breastfeed..” (Woman 1)
Theme 4: COVID-19 and breastfeeding

In this study, the mothers thought about not breastfeeding their babies when
they learned they were infected with COVID-19, but turned out to continue bre-
astfeeding with the information they received from the health teams. When they
did, the women said they increased the time between breastfeeding, that they were
scared and anxious.

“I feel like I am going to infect my baby too”. They did say that the disease is not
transmitted through breast milk, but I am still scared. At first I thought of not
breastfeeding. But they said it was okay...” (Woman 1)
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“I used to breastfeed my baby every 2 hours. But now I breastfeed every 3 or 4
hours. I try to be careful in my own way..” (Woman 4)

Theme 5: Status of support for women

While some of the women stated that their husbands, mothers and mot-
hers-in-law supported them during this process, some of them said they tried to
manage the process without any support.

“I find it a bit difficult to take care of my baby alone during the day because my
husband works...” (Woman 3)

“My mother always helps me at home. If she was not there, I would have a hard
time...” (Woman 4)

“My husband helps me. Otherwise, I could not make it....” (Woman 5)

“I have a mother-in-law at home. I just take care of my baby. She takes care of
the cooking. At least it’s good for our diet...” (Woman 6)

DISCUSSION

This study provided both a statistical and thematic description of breastfee-
ding attitudes and experiences of breastfeeding women infected with COVID-19.
Integration of quantitative and qualitative data was achieved through the use of a
convergent parallel mixed methods design. The results obtained supported and
improved each other. The use of data triangulation in this study has contributed to
a deeper understanding of the research problem at hand.

In this study, which examined breastfeeding attitudes and experiences of wo-
men diagnosed with COVID-19, it was found that women’s employment status,
education level, spouse’s education level, family type, current economic situation,
whether the pregnancy was planned or not, and mode of delivery did not affect
breastfeeding attitudes, but the number of children did. In the study by Yahya et
al. (2021), in which they examined the association between postpartum depressi-
on and breastfeeding attitudes, no association was found between maternal edu-
cation level, maternal occupation, economic status, mode of delivery, and order
of child birth and breastfeeding attitudes. The current literature review partially
supports this research finding. In this study, breastfeeding attitudes were higher
among those with only one child than those with three or more children. This
could be because women’s domestic responsibilities increase with the number of
children and they are unable to devote enough time to breastfeeding their babies
because they do not receive support to cope with the increasing responsibilities.
Another finding of this study was that more than half of the mothers could not get
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support for infant care. The findings of decreasing breastfeeding attitudes and low
breastfeeding attitudes of those who cannot get help with infant care support each
other as the number of children increases. In this context, it is suspected that the
high number of children among women may cause them to tyre even faster due to
the stress COVID-19. Consequently, it can be said that women’s inability to devote
much time to breastfeeding because they are tired and have to work affects their
attitude towards breastfeeding. For this reason, sharing domestic responsibilities
between spouses can help women devote more time to breastfeeding.

The sex of the baby, source of breastfeeding instruction, the status of help with
infant care, source of help, and frequency of daily breastfeeding before and after
the disease did not affect breastfeeding attitudes. In addition, the baby’s age, the
mother’s breastfeeding instruction and the baby’s nutritional status were found to
influence breastfeeding attitude. The finding of this study that breastfeeding ini-
tiation improves breastfeeding attitudes of women confirms the finding found in
the literature that breastfeeding initiation and counselling significantly increases
breast milk intake (Imdad et al., 2011). Another finding of this study, the moderate
level of breastfeeding attitudes, is similar to the findings in the literature (Yahya et
al., 2021).

According to the interview findings, women expressed a strong fear of trans-
mitting the disease to their babies. This conclusion supports previous research
showing that COVID-19 infected women are afraid of infecting those around
them, especially their babies ( Rhodes et al., 2020; Asct et al., 2022; Kumari et al.,
2020). Women’s extreme anxiety during the disease may persist long after the on-
set. Therefore, screening can be used to determine or treat the women’s current
mental health status.

Based on information received from sources such as health workers, television
and social media, women believe that COVID-19 has little impact on babies. Social
media and television were found to have a great impact on reinforcing their positi-
ve attitudes towards breastfeeding. According to the literature, television and social
media play a role in mothers’ positive attitudes towards breastfeeding (Asci et al.,
2022). However, obtaining reliable information from these sources is not always
possible. Midwives and other healthcare providers can help avoid this by providing
accurate information through these channels.

It was noted that the women have only brief contact with their babies for fear
of infection, and this situation worries them. The women stated that they try not
to infect their babies by having as little contact with them as possible. When we
compare the results of the women before and after the disease, we find that the
number of daily breastfeeding meals decreases. In this case, it shows that they are
trying to prevent possible infection by minimising contact. Some sources in the
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literature recommend the separation of mother and child because the consequen-
ces of contact between mother and child at the beginning of the pandemic are not
known (Bartick, 2020). However, in the current literature, key communities such
as WHO, UNICEE, RCOG have stated that they encourage breastfeeding through
precautionary measures. They also support skin-to-skin contact as much as possib-
le, especially after birth, to help babies adjust to the outside world ( WHO, 2020b;
WHO, 2022; ACOG, 2020; UNICEF, 2022; RCOG, 2022). Skin-to-skin contact is
an important component of breastfeeding continuity. In this study, it was observed
that women expressed a strong willingness and made dedicated efforts to breast-
feed their babies, influenced by information they received from healthcare pro-
fessionals, television programs, and social media. However, due to their concerns
about potentially infecting their infants, they still imposed restrictions on physical
contact. To prevent this situation, regular online or telephone conversations with
women at specific intervals could be beneficial in providing support and guidance.

Upon learning that their COVID-19 test results were positive, women in the
study initially expressed reluctance to breastfeed due to their fear of infecting the-
ir infants. However, influenced by the information they received through various
channels, they eventually resumed breastfeeding. Interestingly, it was found that
they extended the duration of breastfeeding despite their initial concerns. While
almost half of the women breastfed their babies 9-14 times a day before they got
sick, it was observed that this rate dropped very sharply when they got sick. Alt-
hough women know that breastfeeding is healthier if they take the necessary pre-
cautions, they have been shown to reduce the frequency of breastfeeding for fear
of infecting their babies. Repeated training can reduce the fear of infecting their
babies and increase the frequency of breastfeeding.

It was observed that over half of the women did not receive support during
this process, while those who received support were mainly assisted by their mo-
ther, mother-in-law, or spouse. It was found that women who received support
in childcare displayed higher breastfeeding attitudes compared to those who did
not receive support, particularly when the support came from their mothers. The
impact of the support received by women on their breastfeeding attitudes can be
highlighted. However, despite receiving support, women expressed difficulties in
coping with the situation. This may be attributed to the fatigue caused by symp-
toms such as weakness, which made it challenging for them to maintain their daily
routines alongside the caregiving responsibilities.

In the research conducted by Brown and Shenker on breastfeeding experiences
during COVID-19, it was revealed that participants expressed a need for both bre-
astfeeding support and emotional support. The study highlighted that without such
support,everythingbecame more challenging for the participants (Brown & Shenker,
2021).Besides,itwasalsofoundinthisstudythatthesupportreceived wasinsufficient.
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Limitations of the Study: The study sample consists of breastfeeding women
diagnosed at COVID-19 and the difficulty in reaching women in this group is a
limitation of the study. Due to this difficulty, the inability to reach the desired num-
ber of participants in terms of quantitative data can be considered a limitation of
the study. Another limitation of the study is the online collection of data.

CONCLUSION AND SUGGESTIONS

It has been shown that women’s attitudes towards breastfeeding are moderate,
that they are afraid of breastfeeding and that the support they receive is inadequ-
ate. Supporting mothers in this process may help to reduce the impact of the di-
sease on breastfeeding. It is possible to increase women’s breastfeeding frequency
by ensuring that they have access to reliable information. In this context, midwi-
ves or other health care providers can provide information to infected women via
the Internet or by telephone. The results of this study, both during the pandemic
COVID-19 and possible other pandemics, by highlighting the potential needs of
women, can serve as inspiration to states, institutions and health professionals on
how to manage this process.
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EMPOWERMENT IN NURSING BY SYSTEMATIC LITERATURE
REVIEW AND BIBLIOMETRIC ANALYSIS METHODS

ABSTRACT

Aim: In this study, it is aimed to present an overall summary of the research
published related to the concept of empowerment in nursing by using a systematic
literature review and bibliometric indicators.

Method: Systematic review and bibliometric analysis methods were used to de-
termine the empowerment tendencies in nursing and to reveal the clustering of
the data. A total of 450 articles on empowerment in nursing, research methods and
tields, article number by years and the most cited articles were complied by using
systematic review, and they were analyzed by VOS viewer software in terms of
the key word network, journal co-citation network and author co-citation network
factors.

Results: It has been determined that empowerment research in nursing has
gained momentum over time. When the impact of COVID-19 pandemic which
has created on the Earth and the negative results that have been experienced by
healthcare staff during this process are taken into consideration, it is also predic-
ted that more research will be conducted on the concept. In addition, it has been
determined in our study by network analysis that the concept of empowerment
has a strong relation with the concepts of job satisfaction, nursing, psychological
and constructional empowerment, burnout, leadership, long-term care and work
environment.

Conclusions and Suggestions: In this study, it has been revealed that the con-
cepts of nursing and empowerment have been used together intensively, and the
publications issued on empowerment in nursing have been increasing by years.
This shows that the concept of empowerment has a strategic importance for nurses.
Awareness should be raised about the adoption of empowerment activities, which
will make nurses, who have a direct impact on the quality of care in health services
management, feel powerful, support their positive participation in organizational
processes, and be a source of motivation, by all management levels.

Keywords: Nursing, Empowerment, Health Service, Bibliometric, COVID-19.
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SISTEMATIK INCELEME VE BiBLIYOMETRIK ANALiZ YONTEMLERI
ILE HEMSIRELIKTE GUCLENDIRME

0z

Amag: Bu ¢aligmada, sistematik literatiir taramasi ile birlikte bibliyometrik
gostergeler kullanilarak, hemsirelikte giiclendirme kavramina iligkin yayimlanan
aragtirmalarin genel bir 6zetinin sunulmas: amaglanmaktadir.

Yontem: Hemsirelikte giiclendirme egilimlerini belirlemek ve veriler arasinda-
ki kiimelenmeyi ortaya ¢ikarmak i¢in sistematik inceleme ve bibliyometrik ana-
liz yontemleri kullanilmistir. Hemsirelikte giiclendirme konusunda toplamda 450
makale; aragtirma yontemi ve alani, yillara gore makale sayisi, en ¢ok atif alan ma-
kaleler sistematik inceleme yapilarak derlenmis; anahtar kelime ag1, dergi ortak atif
ag1 ve yazar ortak atif ag faktorleri bakimindan VOS viewer programinda analiz
edilmistir.

Bulgular: Hemsirelikte gliclendirme arastirmalarinin zaman igerisinde ivme
kazandig1 tespit edilmistir. COVID-19 pandemisinin Diinya {izerinde yaratmis
oldugu etki ve saglik ¢alisanlarinin bu siiregte yagamis oldugu olumsuz sonuglar
dikkate alindiginda kavram tizerine daha fazla aragtirmanin yapilacag: 6ngoriil-
mektedir. Ayrica aragtirma bulgularimizda giiglendirme kavraminin is tatmini,
hemsirelik, psikolojik ve yapisal giiglendirme, tikenmislik, liderlik, uzun dénem
bakim ve is gevresi kavramlari ile giiclii iligki icerisinde oldugu ag analizi ile belir-
lenmistir.

Sonuglar ve Oneriler: Bu calismada, hemsirelik ve giiclendirme kavramlarinin
birlikte yogun bir sekilde kullanildig: ve yillar itibari ile hemgirelikte giiglendirme
konusunda yapilan yayinlarin artis egiliminde oldugu ortaya konulmustur. Bu du-
rum hemsireler i¢in giiclendirme kavraminin stratejik bir 6neme sahip oldugunu
gostermektedir. Saglik hizmetleri yonetiminde bakim kalitesine dogrudan etkisi
bulunan hemsgirelerin, kendilerini gii¢lii hissetmelerini saglayacak, orgiitsel siireg-
lere pozitif katilimini destekleyecek ve motivasyon kaynag olabilecek giiglendirme
faaliyetlerinin tim y6netim kademesi tarafindan benimsenmesi konusunda far-
kindalik yaratilmalidur.

Anahtar Kelimeler: Hemsirelik, Giiglendirme, Saglik Hizmetleri, Bibliyometrik,
COVID-19.
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INTRODUCTION

Today, employees and businesses must continue their activities in a constantly
changing and developing environment. These dynamic environmental conditions
are also fed by competition and sustainability concerns. In addition, while the
COVID-19 pandemic, which started in the world, caused heavy and permanent
damage to the economies of the countries, it caused recession in economies at a
serious rate and increased unemployment, poverty and other economic and social
problems. The pandemic has turned the health systems upside down with the mass
loss of life around the world and has brought devastating effects in all areas of life
such as economy, social security, education and food production all over the world
(Kocabas, 2020). In this process, the increase in the need for more and more urgent
health and hospital resources, the fact that many people are infected quickly and
especially the intensive care needs have increased the importance of health work-
ers, especially nurses who are responsible for care (Cevirme & Kurt, 2020; Pedrazza
et al., 2018). At this point, it is seen that nurses need empowerment activities that
enable them to solve problems and to take responsibility for making decisions in
order to do their job in the expected quality, efficiently and productively. While
power refers to a feature that nurses should develop in order to practice more au-
tonomously, it is possible for members of a profession to raise their status, define
their specialty, obtain and maintain autonomy and influence by empowering and/
or being empowered (Manojlovich, 2007).

As a management term, empowerment is defined as the process of increasing
people’s decision-making rights (authorities) and developing people through co-
operation, sharing, training and teamwork (Kogel, 2015). According to this per-
spective, empowerment includes the ability to accurately identify the strengths
and abilities of others and to determine their own destiny through their own deci-
sions (Kirst-Ashman & Hull, 2018). While Kanter (1993) defines empowerment as
sharing organizational power or giving power to people who do the work, Erstad
(1997) defines empowerment as providing opportunities for employees to make
decisions about their jobs or providing them with an environment where they can
take responsibility for their own activities. Conger and Kanungo (1988) define em-
powerment as the process of identifying situations that increase powerlessness in
organizations and developing feelings of self-efficacy among organizational mem-
bers by eliminating powerlessness through various methods.

Ascanbe seen from the definitions, the concept of empowerment is shaped with-
in the framework of two basic perspectives. Some definitions focus on the duties and
responsibilities of the top management and base the constructional empowerment
dimension that try to explain empowerment by the factors except for employees,
but some are based on the psychological empowerment dimension, which includes
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how empowerment activities are perceived by employees, and which is based on
explaining empowerment by the psychological process employees go through
(Kiigiiksari, 2020). On the other hand, it is also stated that the issue of whether
empowerment is a process that occurs through an external authority or is initiat-
ed internally in the individual should be discussed (McCarty & Freeman, 2008).

Constructional empowerment is based on providing resources and opportu-
nities to all employees for maximum organizational efficiency and success since
opportunities and power in the organizations are necessary for authorization.
Constructional empowerment states that the work behaviors of employees arise
from the conditions and situations in the workplace but not from individual char-
acteristics (Kanter, 1993; Manojlovich, 2007). On the other hand, “psychological
empowerment,” which was developed by Spreitzer (1995), is defined as an internal
motivation arising from the personal experiences of individuals and their beliefs
about their roles in work life and stated as a psychological state that must be experi-
enced by employees. Psychological empowerment is formed as a result of the inter-
action between the personal characteristics of employees and work environment
(Spreitzer, 1995). Its aim is to increase the knowledge and skill of employees who
perform the job, to enable them to make necessary decisions by seeing opportuni-
ties, to change their attitude towards the work and to make employees the owner of
the business (Er & Altunbas, 2014).

Empowerment in nursing is highly studied in the literature. It is seen that nurs-
es’ feeling empowered individually affects both the organization they work and the
individuals they deliver service in a positive way (Burkhard & Nathaniel, 2013; Oz-
bas & Tel, 2013; Sen, 2010). Institutionally empowered nurses, in addition, feel that
they are valued because they have more authority, which positively affects organi-
zational outcomes. In these studies, empowerment has a positive relation with the
factors such as job satisfaction (Yiitksel & Adigiizel 2012; Wong & Laschinger 2012;
Yang et al., 2014), organizational commitment (Costa Freire & Azevedo 2015),
work performance (Chang & Liu, 2008; Er & Altuntas 2014; Kiigiiksari, 2020; Leg-
gat et al., 2010; Wong & Laschinger 2012), positive patient care behavior (Er &
Altuntas 2014; Kigtiksari, 2020; Leggat et al,, 2010), patient safety (Armellinoet
et al., 2010; Leggat et al., 2010), motivation (Albrecht & Andreetta 2011; Yiiksel
& Adigiizel 2012) and work efficiency (Martin-Crawford, 1999); and a negative
relation with burnout (Cavus & Demir 2011; Laschingeret et al., 2001), intention
to quit (Albrecht & Andreetta 2011; Fitzpatricket et al., 2010; Haucket et al., 2011;),
work stress (Er & Altuntas 2014) and employee turnover rate (Aikenet et al., 1994).
In an empowered work environment, it has been seen that nursing applications can
be controlled and patient safety and patient care behaviors have positive results (Er
& Altuntas 2014; Leggat et al., 2010). Thus, within this conceptual framework, it is
aimed in this article to present an overall summary of the research conducted on
empowerment in nursing in terms of research method and research field, number
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of the articles by years, the most cited articles, key word network, journal co-cita-
tion network and author co-citation network analysis by using systematic literature
review and bibliometric indicators.

METHOD

Study Design

Withing the scope of the study, method triology was applied by using system-
atic literature review and bibliometric analysis in order to determine the articles
published in Web of Science database related to empowerment in nursing and in
order to analyze them according to various parameters. The details for the selec-
tion of the data in systematic literature review were performed according to the
Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA)
(Mobher et al.,, 2015). Articles included in the study within the framework of this
protocol were subjected to bibliometric analysis in order to determine the leading
tendencies related to the research field, examine bibliometric materials quantita-
tively (Merigé & Yang, 2017) and since it is a valuable tool for literature analysis
(Wang et al., 2014). This method was also preferred since it is frequently used by
the executive individuals and scientific researchers (Ozel & Kozak, 2012).

Data Collection

Systematic literature review, which was the first stage of the method trilogy was
conducted in accordance with PRISMA protocol. In order to reach the publications
related to empowerment in nursing, Web of Science database, which is most fre-
quently used in the analysis of scientific publications and scientific citation index
(Yang et al., 2013), was scanned. Since all the data about empowerment in nursing
was intended to be reached on this database, the publications between the years of
1975-2020 were selected. The key words of “empowerment,” “nurse,” “nurses” and
“nursing” were scanned to determine the studies for empowerment in nursing. The
title, abstract and key word sections of the articles were included in the scanning by
selecting the subject from the database. In addition, the combination of keywords
was determined by using the conjunction “or” during the search. As a result of
scanning on the Web of Science database, a total of 2061 data sets were obtained.

While the inclusion criteria in the study were being written in English, being
published as article, being scanned in SSCI, SCI-EXPANDED and ESCI citation
indices and being related to empowerment on the sample of nurse, the exclusi-
on criteria were being written in different languages, being published as different
publication types and being scanned in other citation indices. Also, publications
related to empowerment but conducted to a different sample group were not used
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in the study. The articles to be included in the study according to database scanning
and inclusion-exclusion criteria were analyzed by two independent researchers ob-
jectively in terms of titles, abstracts and key words in order to eliminate the risk
of bias. The data each researcher obtained were collected on Microsoft Excell and
systematic data set was prepared. PRISMA flow diagram for the data set obtained
by evaluating inclusion and exclusion criteria was shown in Figure 1.

= Records  removed before
-E SCreening:
é Records Identified from Web of > Duplicate records removed
'= Science Databases (n =2061) (n=0)
= Recordings removed due to
= type of publication (n=115)
o b
Articles screened Articles excluded due to the
——»
(n=1946) language of publication (n=40)
E Articles evaluated for selection | Articles excluded due to the
E (n=1906) index it was scanned (n=380)
Articles assessed foreligibility Articles  exchided due to
(n=1526) sampling (n=1076)

Y

Studies included in review
(n=450)

r
Inclnded ] [
\

Figure 1. PRISMA Flow Diagram

There is no duplicate record in the study since different databases were not
used. The data such as books, book chapters, papers or editorial materials except
for articles were not included in the study as the first exclusion criterion. Therefore,
115 data were omitted from the study in the first stage. In the publication language,
which was determined as the second exclusion criterion of the study, 40 articles
were not included in the study because they were written in a language other than
English. Since only articles scanned in the SSCI, SCI-Expanded and ESCI citation
indices were included in the study in the third stage, 380 articles out of these cita-
tion indices were excluded, and 1526 articles were included in the study.
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The title, keywords and abstracts of the 1526 articles obtained were examined
individually by the authors and the criterion of that the sample group would be
nurses was investigated. As a result of the review, it was determined that 1076 artic-
les applied the concept of empowerment on different sample groups and therefore
should not be included in the study, while 450 articles that applied the concept of
empowerment on nurses were finally included in the scope of the study.

Data Analysis

As the second stage of the method trilogy carried out within the scope of the
study, the data set obtained within the scope of the PRISMA protocol was subjec-
ted to bibliometric analysis. Within the bibliometric analysis, research fields and
methods, distribution of the articles by years, the most cited articles, key word
network and journal and author co-citation network analyses were performed via
the data obtained. while key word network analysis means the determination of
the most common key words used in the documents (Mulet-Forteza et al., 2018),
and co-authorship analysis was used to reveal the systematic structure developed
for the cooperation in a certain field (Baynal Dogan & Dogan, 2021). The research
questions that would be handled within these analyses were as following:

o What was the distribution of the articles in terms of research methods (qu-
antitative, qualitative, mixed)?

o What was the distribution of the articles by years?
o What were the most cited articles and their number of citations?
o What is the commonly used word in the keyword network?

o What journal(s) were the most cited and had the power of linking in journal
co-citation network analysis?

o Who is the most cited author(s) in the author co-citation network analysis?

The VOS viewer 1.6.16 software, which was especially designed for network
map creation and visualization of the literature (Cobo et al., 2011) and which was
a suitable software for analyzing large-scale data and creating complex networks
(Zou et al., 2018), was used within the scope of the study. Clustering technique was
used within the scope of the software, and the colors used reflected the clusters to
which the items belonged (Van Eck et al., 2010). The more important the item, the
greater its impact and circle, and the color assignment to the items is determined in
relation to the set to which they belong (Van Eck & Waltman, 2010).
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RESULTS

Table 1 gives information about the research fields and the distribution of the
methods used. Quantitative methods (63.78%) that measure the cases and enable
them to be expressed numerically were preferred more in the articles. It is seen that
the research are concentrated in the fields of nursing (59.11%) and management
(16.22%).

Table 1. Descriptive analyzes

Research Method Frequency % Research Area Frequency %

Quantitative Study 287 63.78 Nursing Studies 266 59.11
Qualitative Study 144 32.00 Management 73 16.22
Mixed Study 19 422 Educational Research 17 3.78
Other - - Other 19 4.22

In the Graph 1, the number of articles published on empowerment in nursing
is presented. The first articles in this field were published in 1991. The studies on
this field increased continuously from 1991 until 2009-2011. Especially when a
comparison is made between the grouped years, it is seen that there was a great in-
crease between 2009-2011 when compared to the previous year group. In addition,
studies published related to the field after 2009 increased rapidly, and 68% of all the
articles were published after that year.

Graph 1. Number of articles published in the field of empowerment in nursing
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The 5 articles that have been most cited in the field of empowerment in nurs-
ing are presented in Table 2. In addition, the information of authors, journals and
release years of these articles are also included. The highest number of citations
(383) related to the research field were made to the study reviewed by Laschinger
etal., (2001). This article was followed by studies reviewed by Spence et al., (2009)
with 286 citations, by Laschinger et al., (2001), with 229 citations, by Laschinger
and Finegan (2005) with 193 citations, and by Jourdain and Chenevert (2010) with
189 citations.

In the study conducted by Laschinger et al., (2001) on nurses, it is stated that
structural empowerment in the workplace results with a higher level of psycho-
logical empowerment, and the increased psychological empowerment affects work
stress and job satisfaction strongly. Spence et al., (2009) examine the effect of the
empowerment in nurses and impoliteness on burnout. As a result, it is determined
that empowerment in nurses, director impoliteness and cynicism perceptions have
a strong effect on nurses’ job satisfaction, organizational commitment and the in-
tend of quitting. In the study by Laschinger et al., (2001), it is stated that nurses
experience a higher level of emotional commitment and job satisfaction by em-
powerment, and as a result of the organizational trust, their work attitudes are affe-
cted in a positive way. It is expressed that encouraging the environments improving
empowerment perceptions will produce a positive effect on nurses and increase
the organizational efficiency. Laschinger and Finegan (2005) evaluates the effect
of the perception of organizational justice, respect and trust to the management
on the empowerment in nurses. It is stated that, according to the obtained results,
structural empowerment is effective on interactional justice, respect and organiza-
tional trust, and also empowerment is related to job satisfaction and organizational
commitment. Jourdain and Chenevert (2010) examines the role of burnout in the
relation between nurses’ stress factors about work and social environment and the-
ir intention to quit. According to the result of the study, there is an important effect
between burnout and psychological empowerment.

Table 2. Most cited research in the field of empowerment in nursing

Year Author Name Title Journal Auf
2001  Laschinger, Impact of structural and psycho- Journal of Nursing 383
H.K.S.; Finegan,  logical empowerment on job strain Administration
J.; Shamian, J.; in nursing work settings-Expanding
Wilk, P. Kanter’s model
2009  Spence, H.K; Work place empowerment, incivility, Journal of Nursing 286
Leiter, M.; Day, and burnout: impact on staff nurse Management
A; Gilin, D. recruitment and retention outcomes
2001  Laschinger, The impact of work place empower- HealthCare Mana- 229
H.K.S,; Finegan, ment, organizational trust on staff gement Review
J.; Shamian, J. nurses’ work satisfaction and organi-

zational commitment
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2005  Laschinger, Using empowerment to build trust Nursing Economics 193
H.K.S; Finegan, ]. and respect in the work place: A
strategy for addressing the nursing

shortage
2010 Jourdain, G.; Job demands-resources, burnout and International Jour- 189
Chenevert, D. intention to leave the nursing profes- nal of Nursing Stu-
sion: A questionnaire survey dies

In Figure 2, the distribution of the key words most frequently used in the ar-
ticles is shown. In the key word network analysis, which is based on collocation
technique, examines the distribution of the key words used in the articles related
to the research field. It is stated as one of the most important parts in bibliomet-
ric studies with this feature (Imani et al., 2019). In the VOS viewer software, the
number of the key words’ use is selected as minimum 10, and 14 key words exceed
the threshold value among 898 key words. The key words that meet the threshold
value are divided into 4 clusters, and the key word “empowerment” leads with both
its linking strength (101) and frequency of use (127). Key word network analysis
reveals the importance of the concept of empowerment in nurses delivering service
in hospitals, care centers, elderly care services and other health care institutions.
The fact that empowerment and nurse key words have the highest linking strength
(26) supports this result. Another important indicator is that the third word which
is most frequently used (51) in the key word analysis is job satisfaction. This re-
flects the effect to be created on job satisfaction as a result of the opportunities for
supporting and improving empowerment in nurses.

nursing students

health promotion

emp ent
nusse
work environment
i nugses
psychologlcal‘npowermentjOb < haction ue Tomgetesm care
bur@out

structural émpowerment nursing

leadership

power

Figure 2. Keyword network analysis of publications
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In Figure 3, the journals publishing the articles related to the subject are exami-
ned, and the mapping formed as a result of the co-citation network analysis is pre-
sented. The size of the nodes belonged to the journals enables to make an inference
about the number of the published articles and their activities, and the short-range
between journals reflects the citation frequency. The citation level is chosen as 118,
and 20 journals out of 5050 meet the threshold value. The journals meeting the th-
reshold value constitute 4 different clusters. “Journal of Advanced Nursing” journal
ranks first in terms of total linking strength (16648) and citation number (1236).
This journal is followed by “The Journal of Nursing Administration (total linking
strength is 11227 and citation number 948) and “Journal of Nursing Management”
(total linking strength is 9608 and citation number 603).

nursadm q

nureres

nursiecon

j nu*mln
jnursimanage

jaWJrs

Int j nars stud
men womefy corporatio

j appl psychol

acad manage |
Figure 3. Journal co-citation network analysis of publications

Figure 4 shows the authors” co-citation analysis. There are a total of 9124 aut-
hors in the analysis, and the citation number of the authors are chosen as mini-
mum 60. As a result of the limitation, 8 authors pass the threshold value and are
reflected in the author co-citation network analysis. Network analysis is divided
into 3 different clusters. H.K.S. Laschinger (total linking strength 4160 and citation
number 920) leads the red cluster. L. H. Aiken (total linking strength 1320 and ci-
tation number 164) leads the green cluster, and C. Mashach (total linking strength
671 and citation number 82) leads the blue cluster. In addition, it is determined
that the researcher H.K.S. Laschinger, who is the first rank in terms of linking
strength and citation number, has the highest linking strength with the authors
R.M. Kanter and L.H. Aiken.
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Figure 4. Author co-citation network analysis of publications

DISCUSSION

It is seen that the research brought in the literature for the concept of empower-
ment is more about nursing application. As the concept of empowerment in nur-
sing has become an important issue in health services, it has been observed that the
number of studies describing its managerial connection has increased. Being sta-
ted the importance of nurses in ensuring patient satisfaction, especially by health
and nursing managers, has led to concentration of studies on nursing practices.
According to the other findings related to the research field in Table 1, it is deter-
mined that the concepts such as education (3.78%), physical and psychological
well-being (2%), health policies (1.78) and ethics (1.33%) are not included in the
studies adequately. However, while the concepts of professional ethics and structu-
ral empowerment are effective on the participation in the profession (Balay-odao
et al,, 2022), it is recommended to the institutions and/or managers to arrange
empowerment trainings for nurses in order to decrease the ethical problems of
the nurses and increase the quality of the care (Abbasi et al., 2019). An increase is
observed in the studies determining the state of the nurses’ perceiving themselves
to be powerful and those related to the other concepts that can help them beco-
me powerful. In the acceleration of the studies on this subject, it can be effective
that nurses turn to practices for working in harmony and cooperation with de-
cision-making physicians by providing accurate, effective and fast service under
intense working conditions. With the COVID-19 global pandemic, the prolonged
working hours of nurses, who are among the leading healthcare professionals, and
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their presence in risky environments continuously have led nurses to seek con-
cepts such as empowerment/being empowered that will motivate them and help
them do their jobs well and safely. Therefore, it is predicted that studies handling
empowerment in nursing and examining the devastating effects of the pandemic
will increase after 2020. Deliktas Demirci et al., (2021) state that COVID-19 causes
negative consequences on nurses’ lives, such as being psychologically affected and
being labeled as high risks. Mulyadi et al., (2022) state that nurses working at the
emergency service face with some working problems such as the feeling of respon-
sibility under the threat of infection, physical and psychological burnout, forming
a strategy under difficult conditions.

Although the first studies on empowerment in nursing have a long history, the
studies on the subject in the literature are limited. This limitation has gained a dif-
ferent dimension with the beginning of the studying the concept of empowerment
in nursing in the management literature in recent years. This change has shifted to
a management style that motivates and supports nurses and focuses on their im-
provement. Hajbaghery and Salsali (2005) define empowerment as a dynamic pro-
cess originating from the mutual interaction of the personal and collective charac-
teristics of the nurses and the culture adopted by the management. Bradbury-Jones
etal., (2011) state that the value of nurses as a team member or individual, and the
leader’s effective mentoring and supportive environment will affect the perception
of empowerment of these individuals in clinical practice. In this context, it has
concluded in this study that the concept of empowerment is related to the interac-
tion of the leadership theory adopted in organizations and working environment.

In the network map, while it is determined that the concept of empowerment
has a strong and close relationship with job satisfaction, its interaction with struc-
tural empowerment and psychological empowerment is also observed. Laschinger
et al,, (2001) determine that structural empowerment concludes with a higher ps-
ychological empowerment in nurses and increasing psychological empowerment
affects job satisfaction in a positive way.

Limitations of the Study

This study has some limitations since the database is desired to be reached by
scanning the keywords of “empowerment,” “nurse” and “nursing” as topics. Firstly,
the level of the dataset reached is not low, but it creates limitation since it has been

obtained from Web of Science database.

Secondly it is at an important point in monitoring the scientific improvements
of the articles and making overall inferences related to the field (Bayram, 1998).
Therefore, other research such as conference papers, book titles and book chapters
are not included.
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Since Web of Science database includes more than 20000 refereed scientific jour-
nals in more than 250 discipline (Nebioglu, 2019), a limitation has been made. Inc-
luding SSCI, SCI-EXPANDED and ESCI citation indices, which have the most cita-
tion indices related to empowerment in nursing, in the study is our third limitation.

The fourth limitation is that the articles are written only in English language.
Since the authors participating in the study speak English, the studies written in
other languages are ignored.

Finally, the relevant key words are scanned on the database as subject. This
shows that the words are searched in titles, abstracts and key words. It is deter-
mined that although the key words stated as a result of this scanning are used in
the articles, those studies are not the ones reflecting the subject of empowerment
in nursing. Therefore, after the limitation applications mentioned above, 1525 ar-
ticles are examined and a total of 450 articles constituted the final dataset for the
research.

CONCLUSION AND SUGGESTIONS

Health care institutions are service delivery areas affecting human health and
requiring intense labor and affection. Among health professionals, especially nurs-
es play an important role in the smooth running of the service. Therefore, the con-
cept of empowerment is at great importance for nurses, who are among the most
important healthcare practitioners in health care institutions. When the existing
literature is examined, it is seen that the studies on the empowerment in nursing
has increased rapidly. With the global epidemics affecting the world and affect-
ing many people, it is predicted that the interest in the concept of empowerment,
which motivates nurses and increases their job satisfaction, will increase due to
negative factors such as long working hours, fatigue and work stress. In addition,
this study reveals that positive perception of the empowerment in nursing will also
affect job satisfaction.

In the study results, firstly, it has been determined that nursing and empower-
ment concepts are used very frequently and there is a strong relation between these
two concepts. According to these results, it is believed that the awareness of the
administrative level in health care institutions should be raised about empowering
nurses. Another conclusion reached in Figure 2 is that the leadership approach
to be adopted by nurse managers affects the professional activities of nurses and
contributes positively to processes such as feeling empowered and individual de-
cision-making. In other words, the transformational, ethical, paternal and/or ser-
vant leadership characteristics that the nurse manager will adopt can be decisive
in the empowerment of the nurses they work with. In addition, the relation of the
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concept of empowerment with the positive outputs such as job satisfaction, orga-
nizational commitment and motivation and the negative outputs such as burnout,
stress and intention of quitting should be taken into consideration.
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UNIVERSITE OGRENCILERINDE COVID-19 OKURYAZARLIGI VE
ETKILEYEN FAKTORLER: BiR DEVLET UNIVERSITESI ORNEGI

0z

Amag: Bu aragtirmanin amaci, iniversite 6grencilerinde COVID-19 okurya-
zarlig1 etkileyen faktorlerin belirlenmesidir.

Yontem: Tanimlayici ve kesitsel tipte olan arastirmaya, Aralik 2021-Mayis 2022
tarihleri arasinda, bir devlet {iniversitesinin fakiilte ve yiiksekokullarinda 6grenim
goren 506 lisans 6grencisi katilmistir. Arastirmada veri toplama araci olarak, Sos-
yo-Demografik Bilgi Formu, COVID-19 Okuryazarlik Olgegi ve Yetiskin Saglik
Okuryazarligi Olgegi kullanilmistir. Veriler yiizdelik, ortalama, Man Whitney U
testi, pearson korelasyon ve ¢oklu dogrusal regresyon analizi kullanilarak analiz
edilmis ve p<0.05 olan degerler anlaml kabul edilmistir.

Bulgular: Calismaya dahil edilen 6grencilerin %64.4’ti kadin, yas ortalamalar1
21.00+3.09dir. Ogrencilerin %21.7’si COVID-19 gegirmistir. Katilimcilarin CO-
VID-19 Okuryazarlik Olgegi puan ortalamasi 101.13+13.60 (min=27 max=115),
Yetigkin Saglik Okuryazarligi Olgegi puan ortalamalari 14.70+3.06 (min=4,
max=22)dir. Bu ¢alismada kadinlarin ve saglikla ilgili boliimde okuyanlarin CO-
VID-19 okuryazarligi puanlari istatistiksel olarak anlamli derecede yiiksek bulun-
mugtur (p<0.05). Cinsiyet, béliim ve Yetiskin Saglik Okuryazarhigi Ol¢ek puani
degiskenlerinin 6grencilerin COVID-19 okuryazarlik puanini %12 oraninda yor-
dadig1 belirlenmistir.

Sonuglar ve Oneriler: Bu galigma sonucunda 6grencilerin COVID-19 okurya-
zarliklarinin cinsiyet, boliim ve saglik okuryazarligi degiskenlerinden etkilendigi
belirlenmistir.

Anabhtar Kelimeler: COVID-19, Okuryazarlik, Saglik Okuryazarligi, Universite
Ogrencisi.

i

COVID-19 LITERACY AND INFLUENCING FACTORS IN UNIVERSITY
STUDENTS: A CASE STUDY AT A STATE UNIVERSITY

ABSTRACT

Aim: The aim of this study is to determine the factors affecting COVID-19
literacy in university students.
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Method: The descriptive and cross-sectional study was conducted between De-
cember 2021 and May 2022 among 506 undergraduate students studying at the
faculties and colleges of a state university. Socio-Demographic Information Form,
COVID-19 Literacy Scale and Adult Health Literacy Scale were used as data colle-
ction tools. The data were analyzed using percentage, mean, Man Whitney U test,
Pearson correlation and multiple linear regression analysis and p<0.05 values were
considered significant.

Results: In the study, 64.4% of the students were women, and the average
age was 21.00%3.09 years. Additionally, 21.7% of the students had experienced
COVID-19. The mean COVID-19 Literacy Scale score of the participants was
101.13+13.60 (min=27 max=115) and the mean Adult Health Literacy Scale score
was 14.70£3.06 (min=4, max=22). In this study, the COVID-19 literacy scores of
women and those studying in health-related departments were found to be statisti-
cally significantly higher (p<0.05). It was determined that gender, department and
Adult Health Literacy Scale score variables predicted students’ COVID-19 literacy
score by 12%.

Conclusions and Suggestions: As a result of this study, it was determined that
students’ COVID-19 literacy was affected by gender, department and health lite-
racy variables.

Keywords: COVID-19, Literacy, Health Literacy, University Student.

2 2
GIRIS

COVID-19, ilk kez 31 Aralik 2019da Cin'in Wuhan sehrinde tespit edilen yeni
bir koronaviriis tiirtidiir ve solunum yolu hastalig1 olarak tanimlanmistir. Hastalik
genellikle damlacik yoluyla bulasir ve yaygin klinik belirtileri ates, oksiiriik, kas ve
eklem agrilari, agir1 halsizlik ve dispnedir (Lai ve ark., 2020). COVID-19 salgim
basladigindan beri, hastalik diinya ¢apinda yaklasik 601 milyon kisiye bulagmis ve
6 milyondan fazla 6liimle sonuglanmistir (WHO, 2022; Worldometer, 2022). Sal-
gin siirecinde giinliik yasamin her alanini olumsuz etkilenmistir. Bu durum panik
ve ruh saglig1 sorunlarina neden olmus, diinyanin saglik sistemleri tizerinde baski
olusturmustur. (Bao ve ark., 2020; Xu ve ark., 2020).

COVID-19 pandemisi, hitkiimetlerin, saglik bakim sistemlerinin ve sosyal gii-
venlik aglarinin uzun siiredir devam eden saglikla ilgili ihtiyaglarina yanit verme
konusundaki hazirliksizligini da ortaya ¢ikarmigtir (Duan ve ark., 2020; Nguyen ve
ark., 2020a; Nguyen ve ark., 2020b; Rosenbaum, 2020). Hastaligin hizl ve siddetli
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ilerlemesi, bireylerin giivenilir saglik bilgileri edinme becerilerini ve saglig1 koru-
yucu davraniglar: benimseme siireglerini hizlandirmigstir (Paakkari & Okan, 2020;
Zarocostas, 2020).

Saglikla ilgili bilgileri anlama, degerlendirme ve bunlara gore hareket etme be-
cerisi saglik okuryazarlig1 olarak tanimlanir (Kesumawati ve ark., 2019; Serensen
ve ark., 2020). Saglik okuryazarlig1 yiiksek olan bireyler, iyi bir saglik durumuna
sahip olacak, tibbi kosullar1 anlayabilecek, hastaliklarin 6nleyici tedavisi hakkinda
bilgilere erisebilecek ve ayrica hastaneye yatis riskini azaltarak saglik bakim mali-
yetlerini diisiirebilecektir (Okan ve ark., 2018). COVID-19 salginiyla basa ¢tkmak
i¢in dogru saglik protokollerini uygulama ve yanls bilgilerin yayilmasini 6nleme
konusunda COVID-19 okuryazarlig1 olduk¢a 6nemlidir. (Alahdal ve ark., 2020;
Fauzi ve ark., 2020; Yanti ve ark., 2020).

Universite 6grencileri, COVID-19 okuryazarliginin desteklenmesinde éncelikli
bir popiilasyon olarak dnemlidir. Bu geng yetiskinler hem kendi sagliklar1 hem
de toplum saglig1 icin bilingli kararlar alabilme kapasitesine sahiptirler. Universite
ogrencilerine yonelik etkili egitim ve bilgilendirme programlari, pandemiyle ilgili
6grencilerinin giivenilir kaynaklardan bilgi edinme becerilerini gelistirmelerine,
risklerden kaginmalarina ve salginla etkin bir sekilde miicadele etmelerine yar-
dimcr olacaktir. Ayni zamanda, bu 6grencilere sosyal sorumluluk anlayis1 kazandi-
rarak, toplumun genel sagligina olumlu katkilarda bulunmalari tesvik edilecektir.
Bu aragtirmanin amaci iiniversite 6grencilerinde COVID-19 okuryazarlig: etkile-
yen faktorlerin belirlenmesidir.

Aragtirmanin sonuglari {iniversite grencilerinde COVID-19 okuryazarliginin
gelistirmesine yonelik farkindalik olugturulmas: ve programlar gelistirilmesine
katki saglayacaktir.

Arastirmanin Sorulari

« Universite 6grencilerinde COVID-19 okuryazarlig: nasildir?

o Universite 6grencilerinin COVID-19 okuryazarligini etkileyen sosyo-de-
mografik 6zellikleri var midir?

« Universite 6grencilerinde COVID-19 okuryazarhig1 ile saglik okuryazarlig:
arasinda bir iligki var midir?

o Universite dgrencilerde COVID-19 okuryazarhigini yordayan degiskenler
nelerdir?
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YONTEM

Arastirmanin Turd

Tanimlayici kesitsel tiirde bir aragtirmadir.

Arastirmanin Evren ve Orneklemi

Aragtirmanin evrenini, Aralik 2021-Mayis 2022'de bir devlet iiniversitesinin
merkez kampiisiinde 6grenim gormekte olan tiim tiniversite 6grencileri olusturdu
(N=13.640), evrenden ulasilmasi gereken 6rneklem biiyiikliigii Epi-info Statcalc
7.2 programi ile, %5 6rneklem hatasi, %95 giiven aralig1 ile 374 olarak hesaplandi.
Eksik ya da yanlis cevaplar verilebilecegi diisiiniilerek 6rneklem sayisindan daha
fazla kisiye ulagilmasi planlandi ve 506 6grenciye ulasildi.

Verilerin Toplanmasi ve Veri toplama Araclari

Aragtirma verileri, online olarak Google formlari ile toplandi. Verilerin toplan-
masinda sosyo-demografik form, COVID Okuryazarlik Olgegi ve Yetigkin Saglik
Okuryazarligi Olgegi kullanildi.

COVID-19 Okuryazarlik Olcegi

COVID-19 Okuryazarlik Olgegi, Naveed ve Shaukat tarafindan gelistirilmis
olup (Naveed & Shaukat, 2022) , Giir ve Altinbas tarafindan Tiik¢e gegerlilik ve
giivenilirligi yapilmistir (Giir & Altinbasg, 2022). Likert tipte ve 23 maddeden olu-
san Olcek, enfeksiyon yayilimi ve semptomlar: (11 madde) ve enfeksiyon 6nleme
ve tedavi (12 madde) olmak iizere iki boyutta yapilandirilmistir. Olgek 5’1 likert
tipte olup, puanlamas: 1=kesinlikle katilmiyorum, 5=kesinlikle katiliyorum sek-
lindedir. Olgegin toplam puani iki boyuttan alinan puanlarinin toplanmasiyla
elde edilmektedir. Olgekten alinan toplam puan arttik¢a bireylerin COVID-19
okuryazarlik diizeyi de artmaktadir. Olgegin Tiirkge versiyonunun cronbach alfa
katsayist total 6lgek icin 0.92, enfeksiyon yayilimi ve semptomlari alt boyutu 0,904,
ve enfeksiyon onleme ve tedavi alt boyutu 0.87dir. Bu ¢aligmadaki cronbach alfa i¢
tutarlilik katsayis1 0.90 olarak bulunmustur.

Yetiskin Saguk Okuryazarligi Olcegdi (YSOO)

Yetiskin Saglik Okuryazarligi Olcegi, Sezer ve Kadioglu tarafindan gelistirilmis
olup (Sezer & Kadioglu, 2014) Tiirkee gegerlilik ve giivenilirlik caligmasi yapilmis-
tir. Bu 6lgek, yetiskin bireylerde temel saglik bilgileri, saglikla ilgili bilgilere erisme,
okuma, anlama ve uygulama becerilerini iceren 23 maddeden olugmaktadir. Olgek
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maddelerinde Evet/Hayur, bosluk doldurma, ¢oktan se¢meli ve eglestirme tipi ifa-
deler yer almaktadir. Olgegin puanlamasinda; Evet/ Hayir yanitli olan maddelerde
olumlu ifadeler 1 puan, olumsuz ifadeler 0 puan; bosluk doldurma maddelerinde
dogru yanit 1 puan, yanlis cevap 0 puan, ¢oktan se¢meli maddelerde iki ve tstii
dogru yanit 1 puan, hi¢ dogru yapamayan ya da bir dogru bir yanlis yanitlar i¢in 0
puan; eslestirme tipi maddelerde iki dogru eslestirme 1 puan, diger yanitlar 0 puan
seklindedir. Olgekten alinabilecek minumum puan 0, maximum puan 23 puan
olup, alinan puan arttik¢a saghk okuryazarligi da artmaktadir. Olgegin cronbach
alfa i¢ tutarlilik katsayis1 0.77dir. Bu ¢alismadaki cronbach alfa i¢ tutarlilik katsay-
s10.77 olarak bulunmustur.

Verilerin Analizi

Aragtirmada veri analizinde SPSS 25.0 paket programi kullanildi. Sosyo-de-
mografik ozellikler i¢in, sayi, yiizde, aritmetik ortalama dagilimi ile hesaplandi.
Verilerin normal dagilima uygunlugu Kolmogrov Smirnov Zormallik testi ile de-
gerlendirildi. Bagimsiz degiskenler ile 6lgek puanlari karsilastirmasinda Mann
Whitney U testi, 6l¢ek puanlar iliskiyi belirlenmede arasi Spearman Korelasyon
Analizi ve ¢oklu dogrusal regresyon analizi kullanildi. Anlamlilik diizeyi olarak
p<0.05 kabul edildi.

Arastirmanin Siniritiklari

Bu aragtirmanin sonuglar1 yorumlanirken bazi sinirhiliklar géz 6ntinde bu-
lundurulmalidir. Tanimlayici kesitsel tipte bir arastirma oldugu i¢in sonuglar bu
zaman araliginda ve 6rneklemdeki 6grencilere genellenebilir. Aragtirmanin drnek-
lemi tek bir tiniversiteyi temsil etmektedir. COVID-19 okuryazarlik diizeylerinin
farkli kurumlarda ve egitim diizeylerindeki 6grencilerde incelenmesi yararh ola-
caktir. Bulgular aragtirmada kullanilan 6l¢eklerin degerlendirilmesi ile sinirlidir ve
nedensel ¢ikarimlar yapilamamaktadir.

Arastirmanin Etik Yoni

Aragtirma Oncesi bir devlet {iniversitenin Girisimsel Olmayan Klinik Aragtir-
malar Etik Kurul'undan (Toplant: Tarihi: 03.11.2021, Karar No: GO 2021/367) etik
izin ve tim fakiiltelerden yazili izin alindi. Veri toplama agamasinda formun ilk
boliimiine katilimcilar igin aydinlatilmis onam yer aldi, katilimcilar onami oku-
yup, onayladiktan sonra sorular1 yanitladi.
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BULGULAR

Ogrencilerin yas ortalamasi 21.00+3.09 (18-51 yas), %64.43’i kadin, %21.7si
COVID-19 gegirmis, %67.4"iiniin aile ve yakin ¢evresinde COVID-19 gegiren bi-
reyler olmus, %17.2’si ise son 3 ayda COVID-19 belirtileri yasamugtir. Ogrencilerin
COVID-19 Okuryazarlik Olgegi puan ortalamas1 101.13+13.60 (min=27 max=115),
enfeksiyon yayilimi ve semptomlari alt 6lgegi puan ortalamalar1 50.45+6.95(min:
12 max:55), enfeksiyon 6nleme ve tedavi alt 6lgegi puan ortalamalar1 50.67+7.44
(min=13, max=60), Yetiskin Saglik Okuryazarlig1 puan ortalamalar1 ise 14.70+3.06
(min=4, max=22)dir (Tablo 1).

Tablo 1. Ogrencilerin sosyo-demografik ézelliklerinin dagilim1 (n=506)

Sosyo-Demografik Ozellikler n %
Cinsiyet Erkek 180 35.6
Kadin 326 64.4
Yas 18-24 yas 483 95.5
25 yas ve tizeri 23 4.5
Boliim Saglikla ilgili 70 13.8
Saglik dig1 436 86.2
COVID-19 gegirme durumu Gegiren 110 21.7
Gegirmeyen 396 78.3
Ailede ve yakin ¢evrede COVID-19 Gegiren 341 67.4
gegirme durumu Gegirmeyen 165 326
Son 3 aydir COVID-19 gegirme Gegiren 87 17.2
durumu Gegirmeyen 419 82.8
Toplam 506 100

Ogrencilerin cinsiyeti ile COVID-19 Okuryazarlik Olgegi puan ortalamalar
(p=0.01) arasinda istatistiksel olarak anlamli fark vardir (p<0.05). Buna gore
kadinlarin puan: erkeklerden daha yiiksektir. Ogrencilerin okuduklar: boliim ile
COVID-19 Okuryazarlik Olgegi puan ortalamalar1 arasinda istatistiksel olarak
anlamli fark vardir (p=0.00). (p<0.05). Buna gore saglikla ilgili boliimlerde oku-
yanlarin puanlari diger boliimlerde okuyanlardan daha yiiksektir. Ogrencilerin yas
gruplar1 ile COVID-19 Okuryazarlik Olgegi puan ortalamalar1 arasinda istatiksel
olarak anlaml fark yoktur (p=0.45). (p>0.05). Ogrencilerin COVID-19 gecirme
durumu ile COVID-19 Okuryazarlik Olgegi puan ortalamalari arasinda istatiksel
olarak anlamli fark yoktur (p=0.39) (p>0.05). Aile ya da yakin ¢evrede COVID-19
geciren olma durumu ile COVID-19 Okuryazarlik Olgegi puan ortalamalar: ara-
sinda istatiksel olarak anlamli fark yoktur (p=0.28) (p>0.05). Son 3 aydir CO-
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VID-19 belirtileri yasama durumu ile COVID-19 Okuryazarlik Olgegi puan orta-
lamalari arasinda istatiksel olarak anlamli fark yoktur (p=0.64) (p>0.05)(Tablo 2).

Tablo 2. Ogrencilerin bazi sosyo-demografik 6zelliklerine gére COVID-19 Okuryazar-
lig1 Olgek puan ortalamalarinin dagilimi ve anlamlilik (p) diizeyleri

Ozellikler (n=506) COVID-19 Okuryazarlik Olgegi
XSS *p
Cinsiyet Kadin 102.61+11.34 0.00
Erkek 98.46+16.64 '
Yas 18-24 yas 101.23+£13.54
Y 0.45
25 yas ve lizeri 99+ 14.91
Boliim Saglikla ilgili 101.96+12.51
0.00
Saglik dist 95.97+18.29
COVID-19 ge&;irme Gegiren 101.34+15.68
Gegirmeyen 101.07+£12.98 0-39
Aile ya da yakin ¢evrede COVID-19  Gegiren 100.78+13.62 028
gegtren Gecirmeyen 101.84+13.57 '
Son 3 aydir COVID- 19 semptomu  Gosteren 99.94+15.88
gosterme 0.64
Gostermeyen 101.38+13.08

X: Ortalama, SS: Standart sapma, *p: Man Whitney U testi

Ogrencilerin, COVID-19 Okuryazarlik Olgegi, enfeksiyon yayilimi ve semp-
tomlari alt 6lcegi ve enfeksiyon onleme ve tedavi alt 6lgegi puan ortalamalar ile
YSOO toplam puani arasinda anlamly, zayif derecede ve pozitif yonde (sirastyla
r=0.32, r=0.35, r=0.26) (p<0.05) iliski bulunmustur (Tablo 3).

Tablo 3. COVID-19 Okuryazarlik Olgegi ve YSOO arasindaki korelasyon sonuglar

YSOO Olgegi Toplam Puani

r P
COVID-19 Okuryazarlik Olgegi Toplam Puan 0.32 <0.001
Enfeksiyon Yayilimi ve Semptomlar1 Alt Olgegi 0.35 <0.001
Enfeksiyon Onleme ve Tedavi Alt Olgegi 0.26 <0.001

r=pearson korelasyon

Ogrencilerin bazi ozellikleri ile COVID-19 Okuryazarlik Olgegi puan
ortalamalarinin dagilimi ve anlamlibk (p) diizeyleri incelendikten sonra,
istatistiksel olarak anlamli ¢ikan degiskenler regresyon analizine dahil edilmistir.
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Regresyon analizinde ¢oklu baglanti sorunu varlig1 incelenmis ve bagimsiz degis-
kenler arasinda yiiksek korelasyonlara rastlanmamustir. Analiz sonucunda anlaml
bir model elde edilmis F (3.502)=25.32, p<0.001 ve bu model bagimli degiskendeki
varyansin %12’sini (R? adjusted=0.12) agiklamaktadir. Modelde yer alan cinsiyet
degiskeni 6grencilerin COVID-19 okuryazarligini olumlu ve anlamli olarak yor-
damaktadir ($=0.09, t(502)=2.13, p<0.05, pr’=0.81). Model yer alan boliim degis-
keni 6grencilerin COVID-19 okuryazarligini olumlu ve anlamli yordamaktadir
(B=0.13 t (502)=3.21, p<0.01, pr’=0.01). Modeldeki saglik okuryazarlig1 degiskeni
ogrencilerin COVID-19 okuryazarligini olumlu ve anlamli yordamaktadir (p=.29,
t (502)=6.94, p<0.001, pr’=0.08) (Tablo 4).

Tablo 4. COVID-19 Okuryazarlik Olgek puani yorumlanmasma iliskin ¢oklu regresyon
analizi sonuglari

COVID-19 Okuryazarlik Olgegi

Degisken
B (SH) P Beta %95 GA*
En diisiik-En yiiksek
Sabit 75.49 0.00
Cinsiyet 2.59 0.03 0.09 0.20-4.97
Boliim 5.29 0.00 0.13 2.05-8.53
YSOO 1.32 0.00 0.29 0.94-1.69

R: 0.36 R*: 0.12 F (3.502): 25.333, p<0.001, GA: Giiven aralig1

TARTISMA

Universite dgrencileri niifusun énemli bir béliimiinii olusturmakta olup, bu
grubun COVID-19 okuryazarligi, pandemi ve pandemi sonras1 déonemlerde hij-
yen, sosyal mesafe gibi kontrol 6nlemlerine uymalarinda, COVID-19 infodemi-
sine ve COVID-19a kars1 dogru davranis ve tutumlar gelistirmelerinde kilit rol
oynamaktadir (Galle ve ark., 2020).

Calismada tiniversite 6grencilerinin COVID-19 okuryazarlik puan ortalama-
lar1 101.13+13.60 olup, minimum ve maksimum degerler dikkate alindiginda
puanin ortalamanin {izerinde oldugu goriilmektedir. Konu ile ilgili Al-Hanawi
ve arkadaglarinin (2020) ¢alismasi da benzer olarak katilimcilarinin ¢ogunun
COVID-19 hakkinda bilgi sahibi oldugunu bildirmistir. Yapilan diger ¢alismalar-
da incelendiginde, salgin hakkinda bilgileri oldugunu gostermistir (Al-Mohrej ve
ark., 2016; Aldowyan ve ark., 2017). Bu sonuglar, iiniversite 6grencilerinin genel-
likle bilgiye erisim agisindan avantajli olmalar1 ve giincel gelismeleri takip etme
egiliminde olmalar1 anlamina gelebilir. Ayrica, bu durum, tiniversitelerin ve saglik
otoritelerinin yiiriittiigii bilgilendirme kampanyalariin ve egitim programlarinin
etkili oldugunu diigiindiirebilir. Ancak, bu bilgiye dayal bir degerlendirme yap-
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arken, heterojenlik goz oniine alinmalidir. Bazi 6grencilerin bilgi diizeyi daha
diisiik olabilir ve bu durum, egitim ¢abalarinin daha genis bir kapsamda yayilmasi
ve farkli 6grenci gruplarina ulagma ihtiyacini ortaya koyabilir. Bu noktada, stirekli
bilgilendirme ve destek mekanizmalarinin stirdiiriilmesi 6nemlidir.

Arastirmada kullanilan regresyon modeli ile bélim, cinsiyet ve saglik okury-
azarhig1 gibi degiskenlerin COVID-19 okuryazarlik puanini %12 oraninda yor-
dadig: belirlenmistir. Calismada saglikla ilgili boliimlerde okuyanlarin COVID-19
okuryazarligin puanlar: diger béliimlerde okuyanlardan daha ytiksek oldugu be-
lirlenmistir. Bu sonuca benzer olarak Archilla ve arkadaslar1 (2021) ¢alismalarinda
tip okuyan 6grencilerin diger boliimlerde okuyanlardan COVID-19 okuryazarlik
puanlarinin daha yiiksek oldugunu belirtmistir. Bu sonuglar tiniversitenin saglikla
ilgili bolitmlerde okuyanlarin klinik uygulamalarda risk altinda olmalar1 nedeniyle
hastaliga yonelik bilgilere daha fazla aragtirmalarindan kaynaklanabilir.

Ogrencilerin cinsiyeti ile COVID-19 okuryazarlik 6lcegi puanlari arasinda
istatistiksel olarak anlamli fark vardir. Buna gore kadinlarin puani erkeklerden
daha yiiksektir. Oztiirk ve Tezel (2022) ¢alismasinda kadinlarin COVID-19’a yone-
lik hastalik farkindaliklari ve hijyen 6nlemleri konusundaki farkindaliklarinin
erkeklerden daha yiiksek oldugunu bildirmistir. Naveed ve Shaukat (2022) ¢alis-
masinda ise COVID-19da sagligi koruyucu davranislarin kiz 6grencilerde erkek
6grencilere gore daha fazla oldugunu, Galasso ve arkadaslar1 (2020), COVID-19 ile
ilgili tutum ve davranislarda cinsiyet farkliliklar: oldugunu, kadinlarda koruyucu
davransglarin daha fazla oldugunu belirtmistir. Bu sonuglarin kadinlarin erkeklere
gore temizlik, hijyen ve kisisel bakimlarina daha fazla dikkat etmelerinden kaynak-
landig1 diisiintilmektedir.

COVID-19 gibi pandemi durumlarinda mevcut yasam tarzlarinin uyarlanmasi
ve onleyici davranislarin benimsenmesinde saglik okuryazarligi 6nemli bir rol oy-
nar (Naveed &Shaukat, 2022). Bu ¢alismada arastirmaya katilanlarin COVID-19
okuryazarlik 6l¢egi puani ile saglik okuryazarlig: 6lcek puanlari arasinda anlaml
ve pozitif yonde iligki bulundu. Naveed ve Shaukat (2022) ¢alismasinda, saglik
okuryazarlig: arttik¢a bireylerin koruyucu davranislar, hastalik hakkinda farkin-
dalig1 ve uygun sekilde yanit verme olasiliklarimin arttirdigini bildirmistir. Shaukat
ve arkadaslar1 (2021) yaptiklar1 ¢calismada, saglik okuryazarliginin sagligi koruyu-
cu davranigslar ile pozitif iligkisi oldugunu belirtmistir. Riiser ve arkadaslar1 (2020),
Norvegli ergenlerde saglik okuryazarlig arttikca COVID-19 pandemisinde sagligi
koruyucu davraniglar1 benimseme olasiliklarinin arttigini bildirmistir. Okan
ve arkadaglar1 (2020), yaptiklar: bir kesitsel ¢alismada, Almanyada daha digiik
saglik okuryazarligina sahip yetiskinler arasinda COVID-19 bilgileriyle ilgili kafa
karigikliginin daha fazla oldugunu bildirmistir. Baska bir ¢alisma ise, Avustralyada
sinirll saglhik okuryazarhigina sahip kisilerin COVID-19 semptomlar: hakkinda
diisiik bilgiye sahip oldugunu, 6nleyici davranislara sahip olma olasiliklarinin daha
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diisiik oldugunu, saglik bilgilerini bulmakta zorlukla karsilastiklarini saptamigtir
(McCaffery ve ark., 2020). Tim bu sonuglar, bireylerin saglikla ilgili konularda
dogru ve giivenilir bilgilere erisim saglama yeteneklerinin, salginla miicadelede
daha etkili olmalarina katkida bulundugu seklinde yorumlanabilir.

SONUC VE ONERILER

Bu ¢aligma sonucunda 6grencilerin COVID-19 okuryazarhiklarinin orta dii-
zeyde oldugu ve cinsiyet, boliim ve saghk okuryazarlig1 degiskenlerinden etkilen-
digi belirlenmistir. Bu sonuglar dogrultusunda yiiksekégrenim kurumlarinda, CO-
VID-19 okuryazarliginin etkili bir sekilde desteklenmesi igin egitim miidahaleleri
planlanirken yas, cinsiyet, bolim ve saglik okuryazarligi degiskenlerinin dikkate
alinmasi onerilir. Ogrencilerin COVID-19 okuryazarlik diizeylerini olumlu yénde
etkileyebilecek miidahalelerle deneysel ¢aligmalar planlanmasi 6nerilir.

Cikar Catismasi
Bu makalede herhangi bir ¢ikar ¢atismas1 yoktur.
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DOGAL VE SENTETIK OKSITOSININ DOGUM SONU EMZIiRME
BASARISI VE BAGLANMAYA ETKISi

0z

Amag: Bu aragtirma dogal ve sentetik oksitosinin dogum sonu emzirme basari-
s1 ve baglanmaya etkisi belirlemek amaciyla yapilmistir.

Yontem: Arastirma tanimlayici karsilastirmali tipte olup, Mayis-Haziran 2023
tarihleri arasinda Tiirkiye'nin dogusunda bulunan bir ilin devlet hastanesinde do-
gum yapan 398 kadin ile gerceklestirildi. Veriler, Kisisel Tanitim Formu, LATCH
Emzirme Tanilama Olgiim Araci ve Maternal Baglanma Olgegi ile toplandu.

Bulgular: Calismada kadinlarin LATCH toplam puan ortalamasi dogal ve
sentetik oksitosin ile dogum yapan kadinlarda sirasiyla 8.29+1.45 ve 8.16+1.55 ol-
dugu, Maternal Baglanma Olgegi toplam puan ortalamalarinin dogal ve sentetik
oksitosin ile dogum yapan kadinlarda sirasiyla 98.20+5.52 ve 97.94 +6.18 oldugu
belirlendi. Dogal ve sentetik oksitosin ile dogum yapan kadinlarin Maternal Bag-
lanma Olgegi ve LATCH puanlar1 arasinda istatistiksel olarak anlamli fark yoktu
(p>0.05). Gestasyonel yas 41 hafta ve tizerinde dogum yapan kadinlarda sentetik
oksitosinin daha fazla uygulandig1 ve gruplar arasinda istatistiksel olarak anlaml
fark oldugu belirlendi (p<0.05).

Sonuglar ve Oneriler: Bu arastirmada dogal ve sentetik oksitosin ile dogum
yapan kadinlarin dogum sonu dénemde maternal baglanma ve emzirme basari-
larinin benzer oldugu belirlendi. Saglik profesyonellerinin dogum sonu baglanma
ve emzirme bagarisini bakimin énemli bir pargasi olarak ele almalari ve ilerde ya-
pilacak caligmalarda dogum sonu baglanma ve emzirme bagarisini etkileyen diger
faktorlerin incelenmesi 6nerilebilir.

Anahtar Kelimeler: Dogal Oksitosin, Sentetik Oksitosin, Vajinal Dogum,
Emzirme, Baglanma.

i

THE EFFECT OF NATURAL AND SYNTHETIC OXYTOCIN ON
POSTPARTUM BREASTFEEDING SUCCESS AND ATTACHMENT

ABSTRACT

Aim: This research was conducted to determine the effect of natural and synt-
hetic oxytocin on postpartum breastfeeding and attachment.
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Method: The research is of descriptive comparative type and was conducted
with 398 women who gave birth in the public hospital of a province in the east of
Turkey between 01 May and 30 June 2023. Data were collected with the Personal
Information Form, LATCH Breastfeeding Diagnostic Measurement Tool and Ma-
ternal Attachment Scale.

Results: In the study, it was determined that the womens LATCH total mean
score was 8.29+1.45 and 8.16+1.55, respectively, in women who gave birth with na-
tural and synthetic oxytocin, and the Maternal Attachment Scale total score mean
was 98.20+5.52 and 97.94 £6.18, respectively, in women who gave birth with natu-
ral and synthetic oxytocin. There was no statistically significant difference between
the Maternal Attachment Scale and LATCH scores of women who gave birth with
natural and synthetic oxytocin (p>0.05). It was determined that synthetic oxytocin
was administered more frequently in women who gave birth at a gestational age of
41 weeks and above, and there was a statistically significant difference between the
groups (p<0.05).

Conclusions and Suggestions: In this study, it was determined that the maternal
attachment and breastfeeding successes of women who gave birth with natural and
synthetic oxytocin were similar in the postpartum period. It may be recommen-
ded that health professionals consider postpartum attachment and breastfeeding
success as an important part of care, and that other factors affecting postpartum
attachment and breastfeeding success should be examined in future studies.

Keywords: Natural Oxytocin, Synthetic Oxytocin, Vaginal Delivery, Breastfee-
ding, Attachment.

2 2
GIRIS

Dogum eylemi bir¢ok hormonun kontroliinde ger¢eklesen bir siiregtir. Dogum
eyleminin ikinci evresinde uterotoniklerin ve bu uterotoniklere duyarli miyo-
metrial reseptor sayilarinin artisina bagl olarak dogum baglamaktadir. Tiirkiye-
de dogum dogum indiiksiyonu i¢in dogal siirecin yani sira oksitosin infiizyonu /
dogum indiiksiyonu kullanilmaktadir (Duggan ve ark., 2008; Mete, 2013; Sahin &
Erbil, 2019). Oksitosin, emzirme i¢in énemli bir hormondur. Oksitosin hormonu
emzirme sirasinda siit kanallarindan siitiin disar1 dogru atilmasini saglamaktadur.
Bebegin anne memesine yaklasmasi, dokunmasi ve emmesi ile oksitosin diizeyi
yiikselmeye baglar (WHO, 2013). Bebek dogar dogmaz emzirmenin baslatilmasi
ve kisa stireli (20 dakika) emzirme oksitosin salinimini saglamaktadir. Emzirme ile
baglayan oksitosin salinimi, yiiksek prolaktin seviyeleri ile iligkilendirilmektedir.
Prolaktin hormonu ise anne siitiiniin iiretimi ve salinimindan sorumludur (Rey-
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han & Ozerdogan, 2020). Bu nedenle, emzirme sirasinda oksitosin salgilanmasi-
nin artmasi, daha fazla siit tiretimi ve daha uzun laktasyon siiresi ile iligkilendiril-
mis ve annenin stresini azalttig1 bildirilmistir (Uvnds Moberg ve ark., 2020; Uvnis
Moberg, & Prime., 2013). Bununla birlikte sentetik oksitosinin emzirmeye etkisi
tam olarak bilinmemektedir (Reyhan & Ozerdogan, 2020).

Baglanma, bebekler ile anne arasinda gelisen siirekliligi ve tutarlilig1 olan duy-
gusal bir bagdir (Balik¢i ve ark., 2018). Baglanma, ayrica annelerin dogumdan son-
raki ilk giinlerde bebekleri ile bag kurdugu ayricalikli zamani ifade eder. Annenin,
kendisini sorumlu hissettigi bebegi ile arasinda benzersiz bir bag oldugunu algi-
lamas1 ve bu nedenle bebegi koruma ihtiyaci hissetmesi ile karakterizedir (Koh-
lhoft ve ark., 2017). Baglanma davranisinin giigli bir nérobiyolojik temeli vardir.
Oksitosin, biyolojik substratlarindan (bilesen) birini olusturur. Oksitosin, anne
stresini azaltarak ve 6zellikle emzirme sirasinda sakinligi arttirarak, baglanmanin
baslatilmasinda gok 6nemli bir rol oynar (Scatliffe ve ark., 2019). Literatiir, sentetik
oksitosinin de dogal oksitosin gibi yararl: etkiler saglayabilecegini gostermektedir
(Hollander ve ark., 2003; Memi ve ark., 2014).

Dogum siirecinde sentetik oksitosinin yaygin kullanimina ragmen, bu ilacin
emzirme ve baglanma iizerindeki etkisini inceleyen ¢ok az ¢aligma bulunmaktadir.
Bu arastirma dogal ve sentetik oksitosinin dogum sonu emzirme basaris1 ve bag-
lanmaya etkisini belirlemek amaci ile yapilmugtir. Ulkemizde sentetik oksitosin in-
ditksiyonunun/dogum indiiksiyonu dogum sirasinda neredeyse tiim dogumlarda
rutin olarak kullanilmasi, bu ¢aligmanin 6nemini artirmaktadir. Toplum sagligini
korumada ve gelistirmede 6nemli bir yeri olan emzirme ve anne bebek baglanma-
sinin sentetik oksitosin kullanimindan nasil etkilendigini belirlemek ebe ve diger
saglik profesyonelleri igin degerli bir veri saglayarak uygulama ve arastirmalarin
alaninda bosluklar konusunda fikirler verecektir. Bu ¢aligma dogal oksitosin ve
sentetik oksitosin ile dogum yapan kadinlarin emzirme basarisi ve baglanma dii-
zeyleri arasinda farkin belirlenmesi amaglanmigtir.

YONTEM

Calisma Tasarimi

Dogal ve sentetik oksitosinin dogum sonu emzirme basarisi ve baglanmaya et-
kisi belirlemek amaciyla yapilan bu arastirma tanimlayici karsilastirmali tipte bir
caligmadir. Aragtirma 01 Mayis- 30 Haziran 2023 tarihleri arasinda Tiirkiye'nin
dogusunda bulunan bir ilin devlet hastanesinin dogumhane servisinde gercekles-
tirildi. Ilgili hastanenin dogum orani yiiksek olup, 2022 yili hastane verilerine gore
yilda 2540 dogum gergeklesmistir. Arastirmada dogum siiresince indiiksiyon ya-
pilmayan kadinlar (dogal oksitosin grubu) ile indiiksiyon i¢in oksitosin infiizyonu/
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dogum indiiksiyonu uygulanan kadinlar (sentetik oksitosin grubu); dogum sonu
donemde emzirme ve maternal baglanma yoniinden karsilastirildi. Dogum yapan
kadinlara indiiksiyon uygulanip uygulanmadig: bilgisi hasta dosyalarindan elde
edildi. Caligmanin evrenini, Tiirkiyenin dogu bélgesinde bulunan bir ilin devlet
hastanesinin dogumhane servisine normal vajinal dogum yapmak i¢in bagvuran
kadinlar olusturdu. Orneklem sayisini belirlemede power (giig) analizi yapildi. Or-
neklem biyiikliigii ¢ift yonlit 6nem diizeyinde %95 giiven araliginda, %5 yanilgi
diizeyi ve %80 gii¢ ile en az 382 olarak hesaplandi. Arastirmaya 398 kadin goniilli
olarak katildi. Dogum yapmus olan kadinlardan arastirmaya dahil edilmek i¢in be-
lirlenen kriterleri saglayan ve ¢alismaya dahil olmay1 kabul eden kadinlar ile ilgili
evrenden olasiliksiz rastlantisal 6rnekleme yontemi ile kadinlar secildi.-

Arastirmaya; iletisim giicliigii olmayan (norolojik hastalik olmayan, psikolojik
hastalik olmayan, okuma yazma bilen vb), tekil ve termde gebelik yasayan, risk-
li gebeligi olmayan (plasenta previa, preeklemsi, diyabet gibi), fetusta saptanan
onemli saglik problemleri (fetal anomali vb.) olmayan ve dogumdan sonraki d6-
nemde saglikli yenidogan bebege sahip olan 19-49 yas araligindaki normal vajinal
dogum yapan kadinlar alind1.

Arastirmanin Etik Yoni

Bu calismaya baslamadan énce, X Universitesi Saglik Bilimleri Girisimsel Ol-
mayan Klinik Arastirmalar ve Yayin Etigi Kurulundan etik onay (karar numarasi:
2020/626), aragtirmanin yiriitiilebilmesi i¢in kurumdan yazili izin alindi (karar
no: 2021/03-21). Arastirmaya basglamadan 6nce katilimcilara arastirma ile ilgili
bilgilendirme yapild1 ve arastirmaya katilmak isteyen goniilliilerden onamlari ali-
narak veri toplandi.

Veri toplama Yéntemleri ve Araglari

Verilerin toplanmasinda, Kisisel Tanitim Formu, LATCH Emzirme Tanilama
Olgiim Araci ve Maternal Baglanma Olgegi kullanildi. Anket ve 6lgekler arastirma-
cilar tarafindan dogum sonu 12-24. saatler arasinda yiiz yiize goriigme yontemiyle
uygulandi. Anket ve 6l¢eklerin uygulanmasi ortalama 15-20 dakika siirdi.

Kisisel Tanitim Formu

Aragtirmacilar tarafindan literatiir dogrultusunda (Bilgin & Ecevit Alpar, 2018;
Kokanali ve ark., 2018; Yavas Celik & Oztiirk Copur, 2023) olusturuldu. Form
kadinlarin sosyodemografik o6zelliklerini (yas, medeni durum, cinsiyet, ¢alisma
durumu, gelir diizeyi, egitim diizeyi gibi) ve obstetrik 6zelliklerini (yasayan ¢ocuk
saysl, gebelik sayisi, dogum sayisi gibi) iceren toplam 10 sorudan olusmaktadir.
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LATCH Emzirme Tamilama Ol¢iim Araci

LATCH Emzirme Tanilama Ol¢iim Araci 1986 yilinda gelistirilmistir. LATCH
6l¢tim araci, emzirmenin tanilamasini objektif olarak yapmak, emzirmede yagsanan
sorunlarin saptanmasi ve egitim plani yapilmasi i¢in, saglik profeyonelleri arasinda
ortak bir dil olugturmak ve ¢alismalarda kullanilmak iizere gelistirilmistir. Olgek 5
degerlendirme kriterinden olugsmaktadir. Bu kriterler dl¢egi olusturan kelimelerin
Ingilizce ilk harflerinin (L: Latch on breast (Memeyi tutma), A: Audiple swalloving
(Bebegin yutma hareketinin goriilmesi), T: Type of nipple (Meme ucunun tipi), C:
Comfort breast/nipple (Annenin meme ve meme ucuna iliskin rahatlig1), H: Hold
(Annenin tutug pozisyonu) birlesiminden olusur. Olcekte bulunan her madde 0 ile
2 puan arasinda degerlendirilir. LATCH o6l¢tim aracindan aliabilecek en diisiik
toplam puan 0 (sifir), en yiiksek toplam puan ise 10 (on)dur. LATCH o6lgeginin
kesme noktas: yoktur. Annelerin LATCH 6lgiim aracindan aldiklar1 toplam puan
yiikseldik¢e emzirme basarilarinin da yiiksek oldugu anlagilir (Adams & Hewell,
1997; Jensen ve ark., 1994). LATCH 6l¢iim aracinin Tiirkiyede gegerlik ve giivenir-
lik ¢aligmast Yenal ve Okumus tarafindan yapilmistir. Cronbach’s alfa degeri 0.95
olarak saptanmustir (Yenal & Okumus, 2003). Bu ¢aligmada 6lgegin Cronbach’s alfa
degeri 0.64 olarak saptanmustr.

Maternal Baglanma Olgegi (MBO)

Olgek 1996 yilinda Miiller tarafindan gelistirilmigtir. MBO sevgiyi gosteren an-
nenin duygu ve davranislarini 6lgmektedir. Olcek 6nceki bazi calismalarda dogum
sonu erken dénemde uygulanmstir (Bilgin & Ecevit Alpar, 2018; Cimen & Varol,
2021). Olgegin her bir maddesi “her zaman” ile “hi¢cbir zaman” arasinda degismek-
tedir. MBO 4’lii likert tipte 26 maddeden olugan bir 6lgektir. Her madde dogrudan
ifadeler igerir; her zaman (a)=4 puan, sik sik (b)=3 puan, bazen (c)=2 puan ve
hi¢bir zaman (d)=1 puan olarak hesaplanmaktadir. Olgekten alinan yiiksek puan
maternal baglanmanin yiiksek oldugunu gosterir. Ol¢ekten alinabilecek en yiiksek
puan 104, en diisiik puan 26'dir (Miiller, 1996). Tiirkiyede 6l¢egin gecerlik ve giive-
nirlik ¢calismasi Kavlak ve Sirin tarafindan yapilmis ve Cronbach’s alfa gtivenilirlik
katsayist 0.82 olarak saptamistir (Kavlak & Sirin, 2009). Bu arastirmada 6l¢egin
Cronbach’s alfa degeri 0.81 olarak bulunmustur.

istatistiksel Analiz

Arastirmada elde edilen veriler SPSS 25.0 (Statistical Packet for the Social
Science) programi kullanilarak analiz edildi. Aragtirmada numerik veriler ortalama
ve standart sapma, nominal veriler ise frekans ve ylizde olarak gosterildi. Nominal
verilerin gruplar arast karsilagtirilmasinda ki-kare testi kullanildi. Numerik
verilerin degerlendirilmesinde ise ilk olarak degiskenlerin normal dagihm
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gosterme kogullunu saglayip saglamadigi Kolmogrow-Smirnov testiyle arastirildi.
Veriler normal dagilim gosterdiginden iki grup karsilagtirmalarinda bagimsiz
gruplarda t testi kullanildi. Sonuglar p<0.05 anlamlilik diizeyinde degerlendirildi.

BULGULAR

Dogal ve sentetik oksitosin ile dogum yapan kadinlarin tanimlayici 6zellikle-
rinin kargilagtirilmasi Tablo 1'de verilmistir. Dogal ve sentetik oksitosin ile dogum
yapan kadinlar arasinda yas, egitim diizeyi, ¢calisma durumu ve gelir diizeyi agisin-
dan gruplar arasinda istatistiksel olarak anlamli fark yoktu (p>0.05). Iki grubun
benzer tanimlayici 6zelliklere sahip oldugu belirlendi.

Tablo 1. Dogal ve sentetik oksitosin ile dogum yapan kadinlarin tanimlayic1 6zellikleri-
nin kargilastirilmasi (n=398)

. Dogal Oksitosin Sentetik Oksitosin
Tanimlayici Ozellikler g(n:l 72) (n=226) Test ve P degeri
N % n %

Yas (y1l)
18-25 89 39.4 57 33.1
26-34 109 48.2 88 52.2 )5:0139520
>35 28 124 27 15.7
Egitim diizeyi
Okur-yazar 12 7.0 12 5.3
flkokul mezunu 50 29.1 49 21.7 X2=5.686
Ortaokul mezunu 62 36.0 80 354 p=0.224
Lise mezunu 28 16.3 54 23.9
Universite ve iizeri mezun 20 11.6 31 13.7
Calisma durumu
Caligtyor 20 11.6 28 12.4 X?=0.053
Calismiyor 152 88.4 198 87.4 p=0817
Gelir diizeyi
Disiik 75 43.5 114 50.4

X?=1.871
Orta 79 45.9 90 39.8 p=0.392
Yiiksek 18 10.5 22 9.7

X2 Ki-kare testi

Dogal ve sentetik oksitosin ile dogum yapan kadinlarin doguma ait 6zellikle-
rinin kargilagtirilmasi Tablo 2'de verilmistir. Dogal ve sentetik oksitosin ile dogum
yapan kadinlar arasinda parite, gebeligin istenme durumu, bebegi dogum sonu
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kucaklama zamani, bebegi dogum sonu ilk emzirme zamani ve bebegin cinsiyeti
acisindan iki grup arasinda istatistiksel olarak anlamli fark yoktu (p>0.05). Gestas-
yonel yas agisindan 41 hafta ve tizerinde dogum yapan kadinlarda sentetik oksito-
sinin daha fazla uygulandig: ve iki grup arasinda istatistiksel olarak anlamli fark
oldugu belirlendi (p<0.05).

Tablo 2. Dogal ve sentetik oksitosin ile dogum yapan kadinlarin doguma ait 6zellikleri-
nin kargilagtirilmas: (n=398)

Doguma Ait Ozellikler Dogzlll1 :)ll;szi;osin Sente(tli1k=§)2k6s)itosin »
Test ve P degeri

n % n %

Parite

Pirimipar 41 23.8 68 30.1 X?=1.919

Multipar 131 762 158 69.9 p=0.166

Gebeligin istenme durumu

Evet 145 84.3 191 84.5 X?=0.003

Hayir 27 15.7 35 155 p=0954

Gestasyonel yas

<36 hafta 7 4.1 6 2.6

37-38 hafta 36 20.9 51 22.6 X?=10.943

39-40 hafta 122 70.9 139 61.5 p=0.012

>41 hafta 7 4.1 30 13.3

Bebegi kucaklama zamani

Dogumdan hemen sonra 36 209 51 22.6 X?=0.153

>10 dak ve tizeri 136 79.1 175 77.4 p=0696

Bebegi ilk emzirme zamani

{lk yarim saat 94 54.7 132 58.4 3,052

30-60 dak arasinda 58 33.7 79 35.0 p=0.217

>60 dak sonra 20 11.6 15 6.6

Bebegin cinsiyeti

Erkek 80 46.5 104 46.0 );2::(? 902120

Kiz 92 53.5 122 54.0

X2 Ki-kare testi

Tablo 3, dogal ve sentetik oksitosin ile dogum yapan kadinlarin MBO ve LATCH
puan ortalamalarinin kargilagtirmasini gostermektedir. Dogal oksitosin ile dogum
yapan kadinlarin LATCH toplam puan ortalamasi 8.29+1.45, sentetik oksitosin
ile dogum yapan kadinlarin LATCH toplam puan ortalamasi 8.16+1.55 idi. MBO
toplam puan ortalamasi: dogal oksitosin ile dogum yapan kadinlarda 98.20+5.52,
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sentetik oksitosin ile dogum yapan kadinlarda 97.94 +6.18 idi. Istatistiksel deger-
lendirmeye gore, dogal ve sentetik oksitosin ile dogum yapan kadinlarin MBO ve
LATCH puan ortalamalari kargilastirildiginda iki grup arasinda istatistiksel olarak
anlamli fark yoktu (p>0.05).

Tablo 3. Kadinlarin LATCH ve MBO puan ortalamalarinin karsilastirilmasit (n=398)

Olgekler Dogal Oksitosin (n=172) Sentetik Oksitosin (n=226)
Test ve P degeri
Ort +SS Ort + SS
t=-0.802
LATCH 8.29+1.45 8.16 £1.55 p=0.423
3 t=-0.452
MBO 98.20 £ 5.52 97.94 +6.18 p=0.652

LATCH: LATCH Emzirme Tanilama Olgiim Araci
MBO: Maternal Baglanma Olgegi
t: Independent t-test

TARTISMA

Bu arastirma dogal ve sentetik oksitosinin dogum sonu emzirmeye ve baglan-
maya etkisini belirlemek amaciyla yapildi ve elde edilen bulgular literatiir kapsa-
minda tartigildi.

Bu ¢alismada, dogal ve sentetik oksitosin ile dogum yapan kadinlarin emzir-
me bagarisinin benzer oldugunu tespit edildi. Calisma sonucunun aksine Yeygel
Ozcan ve Alus Tokatn yaptig1 calismada vajinal yol ile gerceklesen dogumlarda
oksitosin infiizyonu/dogum indiiksiyonu almayan ve alan kadinlarin emzirme
sonuglarinin karsilagtirildiklar: ¢alismada, sentetik oksitosin infiizyonu/dogum
indiiksiyonu alan annelerin ilk emzirme zamanlarinin geciktigi, emzirme sorun-
larin1 daha fazla yagandiklari ve en ¢ok yasanan sorunun laktasyonun olmamasin-
dan kaynakli oldugunu gostermektedir (Yeygel Ozcan & Alus Tokat, 2015). Jordan
ve ark’nin yaptiklari ¢alismada sentetik oksitosinin emzirmeyi olumsuz etkiledigi,
sentetik oksitosin alan kadinlarin dogum sonu 48. saatte laktasyonun olmamasi-
na bagl olarak bebeklerini emziremedikleri bildirilmistir (Jordan ve ark., 2009).
Bu ¢aligmada bebekler ile anneleri arasinda erken tensel temas ve erken dénemde
emzirme yitksek oranda saglanmistir. Elde edilen bulgunun literatiirden farkl ol-
masinin nedeni, 6rneklem grubumuzdaki kadinlarin biiyiik gogunlugunun multi-
par olmasindan ve annelerin bebeklerini kucaklarina alarak tensel temasin baglama
zamanin ve bebeklerini ilk emzirme zamaninin benzer olmasimndan kaynaklandig:
diistintilmektedir. Nitekim literatiirde de multipar kadinlarda primipar kadinlara
gore emzirme bagarisinin daha iyi oldugu, tensel temasin dogal oksitosin salini-
mina yardimei oldugu (Yeygel Ozcan & Alus Tokat, 2015) ve erken emzirmenin
artan oksitosin salinimi, daha fazla siit tiretimi ve daha uzun siire laktasyonla
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iligkili oldugu belirtilmektedir (Uvnids Moberg ve ark., 2020). Uvnds Moberg, ve
ark’da sentetik oksitosin infiizyonunun/dogum indiiksiyonu prolaktini artirdigi-
ni, dolayisiyla emzirmenin olumlu etkilendigini bildirmislerdir (Uvnds Moberg ve
ark., 2020). Ayrica, LATCH o6lgeginden alinabilecek en diisiik ve en yiiksek puan
g6z oniine alindiginda, bulgularimiz dogal ve sentetik oksitosin ile dogum yapan
kadinlarin emzirme basarisinin yiiksek oldugunu gostermektedir.

Bu ¢aligmadan elde edilen bulgularda, dogal ve sentetik oksitosin ile dogum
yapan kadinlarin dogum sonu baglanma diizeyleri benzerdi. Baglanma ile ilgili
6nemli bir biyobelirteg olarak genis ¢apta kabul goren oksitosin (Scatliffe ve ark.,
2019), galigmaya alinan dogal oksitosin grubunda zaten endojen olarak salgilan-
mus, sentetik oksitosin grubunda da travay siirecinde disardan verilmistir. Bu ne-
denle, her iki grupta da oksitosinin baglanmaya etkisinin benzer oldugu sonucu
ortaya ¢ikmis olabilir. Ayrica oksitosin, emzirmenin bagladigi meme ucunun uya-
rilmasiyla da aktive olur (Gholampour ve ark., 2020). Ornekleme alinan kadinla-
rin, ilk emzirmeye baglama zamanlarinin da benzer olmas, oksitosinin iki grupta
da baglanmaya benzer etkisini agiklayabilir. Benzer sekilde, caligmalarda da, sen-
tetik oksitosinin de dogal oksitosin gibi baglanmada yararl etkiler saglayabilecegi
gosterilmistir (Hollander ve ark., 2003; Memi ve ark., 2014). Ayrica, baglanma 6l-
¢eginden alinabilecek en diisiik ve en yiiksek puan goz oniine alindiginda (26-104
puan), bu ¢aligmadaki bulgular dogal ve sentetik oksitosin ile dogum yapan her iki
grupta da baglanma diizeyinin yiiksek oldugunu gosterdi. Genel olarak ¢aligmalar,
oksitosinin baglanma gelisiminde 6nemli bir rol oynadigini bildirmektedir (Scat-
liffe ve ark., 2019; Shorey ve ark., 2023). Wallin ve ark. oksitosinin annenin bebege
baglanmasinda 6nemli rolii oldugunu bildirmislerdir (Wallin ve ark., 2021). Szy-
manska ve ark. yaptiklari ¢aligmada oksitosinin baglanma, duyarlilik ve esgzamanlt
olarak tegvik ettigi diistiniilen stirecler tizerinde yararli etkiler uyguladigin bil-
dirmektedir (Szymanska ve ark., 2017). Bunlarin yani sira, oksitosinin sentetik ya
da dogal olmasindan bagimsiz olarak, baglanmay etkileyen baska degiskenlerde
mevcuttur. Calismalar, bebekler ve ebeveynler arasindaki erken temas ve etkile-
simin (Scatliffe ve ark., 2019) ve ebeveyn dokunusu ve bakisinin (Shorey ve ark.,
2023), sik tensel temasin da (Cong ve ark., 2015) baglanmayi olumlu etkiledigini
gostermektedir. Tiim bu bilgiler, elde ettigimiz bulguyu aciklar niteliktedir.

Son olarak bu ¢aligmada, gestasyonel yast 41 hafta ve tizerinde olan kadinlarda
sentetik oksitosinin daha fazla uygulandig belirlendi. Oksitosin infiizyonu/do-
gum indiiksiyonu postterm gebeliklerde (42+0 hafta ve tizeri) dogum eylemini
baglatmak i¢in eskiden beri uygulanmaktadir. Postterm gebeliklere yaklagim {il-
keden tilkeye farklilik gostermekle birlikte (Bay & Bulut, 2020; Karagam & Ding
Kaya, 2023) tilkemizde genel uygulama 41. haftadan sonra gebeligin indiiksiyonla
sonlandirilmas seklindedir. Bu nedenle elde edilen sonug sasirtic1 degildir. Diinya
Saglik Orgiitii de, 41+0 gebelik haftasinda dogumun baslatilmasin1 6nermektedir
(WHO, 2018). Ayrica, 41+0 gebelik haftasinda dogum indiiksiyonu baslatildiginda
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ortaya ¢ikabilecek feto-maternal komplikasyonlarda azalabilir (Andersson ve ark.,
2022). Middleton ve ark. 41. gebelik haftasini doldurmus olan gebelerde indiiksi-
yonun, perinatal 6liim ve sezaryen riskini azalttigini bildirmistir (Middleton ve
ark., 2020). Bu sonuglar, artan gestasyonel yasin uygulanan sentetik oksitosinle
iligkisini agiklar niteliktedir.

Calismanin Sinirliiklar:: Bu arastirmanin birinci sinirliligi kesitsel tipte kargi-
lagtirmali olarak yapilmasidir (¢aligmanin nedensellik yoniinden degerlendirilme-
sini engelleyebilmektedir). Calismanin ikinci sinirliligs ise tek merkezli olarak ya-
pilmis olmasidir. Arastirmanin bu smirliliklar: nedeniyle sonuglar genellenemez.

SONUC VE ONERILER

Calismada, hem dogal oksitosinin hem de sentetik oksitosinin emzirme
basarisini olumlu etkiledigi, dogal oksitosin ve sentetik oksitosin ile dogum yapan
kadinlarin dogum sonu baglanma diizeylerinin benzer oldugu ve gestasyonel yas1
41 hafta ve iizerinde kadinlarda sentetik oksitosinin daha fazla uygulandig: belir-
lendi. Oksitosin saliniminda 6nemli rolii olan tensel temas ve emzirme, anne-be-
bek saglig1 icin de 6nemli olmaktadir. Bu nedenle dogum ve dogum sonu déonemde
annelere bakim veren basta ebeler olmak iizere tiim saglik profesyonellerinin anne
ve yenidogan arasinda tensel temas ve emzirmeyi erken dénemde baglatmasi ve
stirdiiriilmesinde destek olmasi onerilir. Ayrica ileride yapilacak arastirmalarin
daha biiyiik bir 6rneklem grubu ile yapilmas: dnerilebilir.

Tesekkir ve Aciklamalar

Yazarlar, ¢alismaya katilan tiim kadinlara tesekkiir etmektedir.

Cikar Catigmasi Beyani

Yazarlar tarafindan herhangi bir potansiyel ¢ikar ¢atismasi rapor edilmemistir.

Yazarlar Katkilari

Caligmanin Tasarlanmasi (Design of Study): NO (%40), TU (%30), ST (%30)
Veri Toplanmasi (Data Acquisition): ST (%50), NO (%50)

Veri Analizi (Data Analysis): TU (%50), NO (%30), ST (%20)

Makalenin Yazimi (Writing Up): NO (%40), TU (%30), ST (%20)

Makale Génderimi ve Revizyonu: NO (%40), TU (%30), ST (%30)
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SAGLIK ALANINDA LiSANS EGITiMi ALAN OGRENCILERIN UYKU
KALITESI iLE ETKILEYEN FAKTORLERIN BELIRLENMESI

0z

Amag: Saglik alaninda lisans egitimi alan 6grencilerin uyku kalitesi ile etkile-
yen faktérlerin belirlenmesidir.

Yontem: Arastirma tanimlayici ve Kkesitsel tiirde olup, bir devlet tiniversite-
si saglik bilimleri fakiiltesinde egitim alan 6grenciler ile tamamlanmistir. Ekim
2021-Nisan 2022 tarihleri arasinda Sosyodemografik Form, Uyku Kalitesi Ol¢egi
ve Uyku Degiskenleri Anketi araciligiyla veriler elde edilmistir. Veri toplama sii-
recinde Helsinki Bildirgesi ilkelerine uyulmustur. Tanimlayici istatistikler, t testi,
varyans analizi, Bonferroni testi analiz i¢in kullanilmistir.

Bulgular: Katilimcilarin ¢ogu 20 yas ve alti, kadin, hemsirelik boliimii 6gren-
cisi, alkol ve sigara kullanmamaktadir. Katilimecilarin %13.2’si yasadiklar: anksiye-
tenin uykularini 8 diizeyinde etkiledigini; %41.3’i ise ekranin uykuyu etkiledigini
belirtmistir. Sigara ve ekran bagimliliginin, psikolojik sorunlarin ve anksiyetenin,
sinav ve gelecek kaygisinin, sosyal iliskilerin, beslenme bozukluklarinin, fazla ka-
fein aliminin, hafta i¢i uyku stirelerinin uyku kalitesini ve diizenini etkiledigi be-
lirlenmistir (p<0.05).

Sonug ve Oneriler: Katilimcilarin uyku kalitelerinin istendik seviyede olmadig1
ve etkileyen faktorlerin bireysel bagetme siiregleri ile iligkili oldugu goriilmektedir.
Meslek yasamlarina baglamadan, saglik profesyonellerinin uyku hijyeni aliskanlik-
larin1 stirdiirmelerine yardimer olacak farkindalik etkinlikleri, grup goriismeleri,
soylesilerinin diizenlenmesinin toplum ruh sagligini korumada 6nemli oldugu
distiniilmektedir.

Anabhtar Kelimeler: Uyku, Uyku Hijyeni, Ergen Saglig1, Universite, Halk Saglig:.

i

SLEEP QUALITY OF UNDERGRADURTE STUDENTS IN THE FIELD
OF HEALTH AND DETERMINATION OF AFFECTING FACTORS

ABSTRACT

Aim: The objective of this study is to determine the sleep quality of undergra-
duate students in the field of health and the factors affecting it.
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Method: The study was descriptive and cross-sectional and was completed with
students studying at a state university faculty of health sciences. Data were obta-
ined in October 2021 April 2022, via the Sociodemographic Form, Sleep Quality
Scale and Sleep Variables Questionnaire. The principles of the Declaration of Hel-
sinki were followed in process of data collection. Descriptive statistics, t test, vari-
ance, Bonferroni test were used for analysis.

Results: Most of the participants were aged 20 years and younger, female, nur-
sing students, and did not use alcohol or cigarettes. 13.2% of the participants stated
that the anxiety they experienced affected their sleep at the level of 8; 41.3% stated
that the screen affected their sleep. It was determined that smoking and screen
addiction, psychological problems and anxiety, exam and future anxiety, social re-
lationships, nutritional disorders, excessive caffeine intake, and sleep duration on
weekdays affected sleep quality and sleep patterns (p<0.05).

Conclusions and Suggestions: It is seen that the sleep quality of the participants
is not at the desired level and the factors affecting it are related to individual coping
processes. It is thought that organizing awareness activities, group discussions and
interviews that will help health professionals to maintain sleep hygiene habits befo-
re starting their professional lives is important in protecting public mental health.

Keywords: Sleep, Sleep Hygiene, Adolescent Health, University, Public Health.

2 2
GIRIS

Saglig koruma ve gelistirme aktivitesi olarak uyku; zihinsel aktivitelerin kayde-
dildigi, viicudun olagan islevlerinin azalmasi ile karakterize periyodik ve psikofiz-
yolojik bir durum olmakla birlikte sagliga katkida bulunan en 6nemli faktorlerden
biri olarak tanimlanmaktadir (Kabrita ve ark. 2014). Insanlarin temel ihtiyaci olan
fiziksel gereksinimlerin karsilanmasini; sosyal, entelektiiel, kaliteli ve mutlu bir ya-
sam siirebilmelerini saglayan aktif bir yenilenme donemidir (Eyiiboglu, 2017). Bu-
nunla birlikte uyku evrensel bir halk saglig1 yiikii olarak tanimlanmakta olup uyku
bozukluklarinin tedavisine yonelik farkindalig1 gelistirmenin ve saglikli olma, iyi-
lik hali, tiretkenlik, is yerlerinde ve yollardaki giivenlik ile iligkili yeterli uykunun
6nemine vurgu yapilmistir (Nelson, Davis ve Corbett, 2022).

Uykunun kalitesi bireyin sosyal hayati, psikolojik duygu durumu, genel sag-
lik durumu, akademik hayaty, isi, yagadig1 cevre gibi faktorlerden etkilenir (Kara-
tay ve ark. 2016; Nelson, Davis ve Corbet, 2022). Kisinin uyku deneyiminin tim
yonlerinden memnuniyeti olarak tanimlanan uyku kalitesi uyku verimliligi, uyku
gecikmesi, uyku siiresi ve uyku baslangicindan sonra uyanma olmak tizere dort
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ozellikten olusur (Nelson, Davis ve Corbett, 2022). Uyku haline ge¢mek icin gecen
zamanin 45 dakikadan fazla olmasi, gece dort veya daha fazla sayida 5 dakikadan
uzun siire uyanik kalimmasi, giin i¢inde uykulu halin artmasi ve boylece etkin uyu-
manin miimkiin olmamas: uyku sorunlar olarak ifade edilmektedir (Ohayon ve
ark. 2017). Uluslararasi uyku bozukluklar1 siniflandirmasina (ICSD) gore, uyku
bozukluklarinin tiirleri arasinda uykusuzluk, uykuyla iligkili solunum bozukluk-
lari, merkezi hipersomnolans bozukluklari, sirkadiyen ritim uyku-uyaniklik bo-
zukluklari, parasomniler, uykuyla iligkili hareket bozukluklar: ve diger uyku bo-
zukluklari yer almaktadir (Sateia 2014). Uyku bozukluklar: ve distik uyku kalitesi
fiziksel ve zihinsel sagliga zarar vermekte ve bagisiklig1 azaltmaktadir (Zielinski ve
ark., 2016). Uyku yoksunlugu giindiiz yorgunluguna, sosyal iliskilerin bozulmasi-
na, motivasyon kaybina ve is yerinde hata yapma riskinin artmasina neden olabi-
lir; bu da olumsuz duygular: siddetlendirerek kisir bir dongiiye yol acabilmektedir
(Ballesio ve ark, 2021). Psikolojik ve fizyolojik siireglerin diizenlenmesi i¢in gerekli
olan uyku, pandemi ile birlikte basta saglik ¢alisanlar1 olmak tizere tiim bireyle-
rin sorun yagadig bir gereksinim olarak ifade edilmistir (Lv ve ark.2023). Endise
verici bir sekilde, uyku bozukluklarinin ve diisitk uyku kalitesinin isyeri kazalar
riskini artirabilecegi vurgulanmakta olup; is saglig1 caligmalar1 kapsaminda uyku
sorunlarinin 6nlenmesi ve yorgunluk yonetimi i¢in eylem planlarinin kullanilmasi
onerilmektedir [Uehli ve ark. 2014].

Bu nedenlerle erken donemde ¢ocuklarda ve ergenlerde saglikl bir uyku alig-
kanlig1 olusturmak saglhig1 gelistirme programlarinin amaglari arasinda yer almak-
tadir. Daha saglikli bir yasam stirdéirmek igin fiziksel aktivite, hareketsiz geciri-
len siire ve uyku siiresinin 24 saatlik zaman diliminde dengede olmas: gerektigi
belirtilmistir (Hartson ve ark. 2023). Gengler i¢in uyku, saglikli kalmak, mutlu
hissetmek, akademik bagar1 ve basarili sportif aktiviteleri stirdiirmek i¢in kritik
bir rol oynar. Ancak bazi zamanlarda gengcler uyku sorunlari ile miicadele etmek
durumunda kalmaktadirlar. Bu donemde meydana gelen en ufak bir problem giin
i¢indeki psikolojik duygu durumunu, fiziksel aktiviteleri ve sosyal ¢cevreyle kuru-
lan iletisimi olumsuz sekilde etkilemektedir. Bu sorunlar her yasta goriilmekte ve
durmaksizin artig gostermektedir (Karatay ve ark. 2016). Ulkemizde tiniversite 6g-
rencilerinde uyku kalitesinin yasam kalitesi, fiziksel aktivite, agr1, ruhsal saglik,
tiziksel saglik, beden algisi, 6zsaygi, anksiyete ve stres algisi, depresyon ile iligkili
oldugu belirlenmistir (Iyigiin ve ark. 2017). Birgok {iniversite grencisi yitksek 6-
renim hayatlarina baglarken kotii uyku aligkanliklarini ve 6nceden var olan uyku
bozukluklarini da beraberinde getirir (Brown ve ark. 2017). Cesitli sebeplerle uy-
kularindan fedakarlik ederler boylece bolgesel agri, kronik yorgunluk, kayg diize-
yinde artis ve pesimist bakis agisinin artmasi gibi sorunlar ka¢inilmaz hale gelmek-
tedir (Brown ve ark. 2017; Kose ve ark.2018). Yapilan aragtirmalarda 6grencilerin
uykularinin kalitesini kotii/ gok kot seklinde degerlendirdikleri, obstriiktif uyku
apnesi acisindan risk saptanmadigi, akademik basariy1 etkiledigi, gliiten iceren
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gidalar: fazla titketmenin uyku kalitesini azalttigi ve giindiiz uykululuguna sebep
oldugu goralmistiir (Altintas ve ark, 2006; Aysan ve ark. 2014; Brown ve ark. 2017;
Mayda ve ark. 2012; Uysal ve ark. 2018; Yavuz ve ark. 2019). Ayrica alkol ve sigara
degiskenlerinin uyku kalitesi agisindan degerlendirilmesi de onerilmistir (Fidan-
tek ve ark.2022). Geng eriskinlik dénemi (18-25 yas) kronik hastaliklar1 6nlemeye
yonelik saglikli yagsam tarzi davranislarinin (kaliteli uyuma, fiziksel aktivite, denge-
li beslenme vs.) gelistirilmesi igin kritik bir donemdir (Hartson ve ark. 2023). Uni-
versite 6grencilerinde mental sagligin, fiziksel aktivite diizeyinin, sosyal iliskilerin
ve yasam kalitesinin uyku kalitesi ile artirilabilecegi vurgulanmistir (Iyigiin ve ark.
2017; Pérez-Olmos et al. 2012). Bu ylizden genglerin uyku problemlerinin ve se-
beplerinin arastirilmas1 6nemli bir konu haline gelmistir. Literattirde 6zellikle risk
altindaki popiilasyonlarda olmak tizere farkli 6rneklem gruplari iizerinde uyku
ve etkileyen faktorlerin degerlendirilmesi ile iligkili ¢alismalarin yapilmasi oneril-
mektedir (Altintas ve ark. 2006; Aysan ve ark. 2014; Mayda ve ark. 2012; Uysal ve
ark. 2018; Uehli ve ark. 2014).

Saglik alaninda ¢aligan bireyler bircok agidan is saghig: riski ile karsi karsiya
olup; kaliteli uykuyu etkileyecek belirtilen faktorlere dogal olarak maruz kalmak-
tadir (Alkaya & Okuyan, 2017; Kim ve ark. 2013; Uehli ve ark. 2014; Valenzuela
ve ark. 2023). Bu baglamda saglik hizmeti sunmaya hazirlanan bir popiilasyon-
da meslek yasamina baglamadan uyku sorunu olanlarin fark edilmesinin énemli
oldugu diisiiniilmektedir. Saglik bilimlerinde okuyan 6grencilerin uyku siiregleri
degerlendirilecek olup, elde edilen sonuglarin 6grencilerin uyku sorunlarina yo-
nelik yapilabilecek ¢alismalar aracili ile daha saglikli bir yasam stirdtirmeleri i¢in
yapilacak caligmalara katk: saglayacagi ongoriilmektedir. Bu ¢alismanin amaci sag-
lik alaninda lisans egitimi alan 6grencilerin uyku kalitesi ile etkileyen faktorlerin
belirlenmesidir.

YONTEM

Arastirmanin Amaci ve Tipi: Kesitsel ve tanimlayici bir ¢alismadir.

Arastirmanin Yeri ve Zamani: Arastirma bir devlet tiniversitesi saglik bilimle-
ri fakiiltesinde egitimine devam eden 6grencilerden Ekim 2021-Nisan 2022 tarih-
leri arasinda gergeklestirilmistir.

Aragtirmanin Evreni ve Orneklem Segimi: Aragtirmanin evrenini bir devlet
niversitesi saglik bilimleri fakiiltesinde egitimine devam 6grenciler olusturmak-
tadir (N=2384). Sayis1 bilinen evrenden hareketle 6rneklem hesabr ilgili formiil
araciligiyla yapilmis olup drneklem sayisi 460 olarak belirlenmistir.

Veri Toplama Araglarr: Verilerin toplanmasinda Sosyodemografik Form,
Uyku Kalitesi Ol¢egi ve Uyku Degiskenleri Anketi kullanildu.
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Sosyodemografik Form: Aragtirmacilar tarafindan literatiire dayali olarak ha-
zirlanan sosyodemografik form, bireylerin kisisel 6zelliklerini ve uyku aligkanlikla-
rin1 etkileyen faktorleri belirlemeye yonelik hazirlanmis sorulardan olusmaktadir
(Altintas ve ark. 2006; Aysan ve ark. 2014; Mayda ve ark. 2012; Uysal ve ark. 2018).

Uyku Kalitesi Olgegi ve Uyku Degiskenleri Anketi: Uyku Kalitesi Olgegi ve
Uyku Degiskenleri Anketi, 2004 yilinda Meijer ve van den Wittenboer tarafin-
dan gelistirilmis Onder I. ve arkadaslar tarafindan 2016 yilinda Tiirk kiiltiiriine
uyarlanmugtir (Onder ve ark. 2016). Olgegin Kaiser-Meyer-Olkin degeri 0.77 olup,
Cronbach- Alpha degeri ise 0.72 olarak hesaplanmugtir. Ol¢egin kullanimi igin izin
alimis olup, izin ¢ergevesinde 1 madde iiniversite 6grencileri i¢in uygun olmadi-
gindan 14 madde olarak kullanmilmistir. Olgek puani arttik¢a uyku kalitesinin arttig
ifade edilebilir. Bu ¢alismada 6lgegin Cronbach- Alpha degeri 0.687dir. Cronbach
Alfa degerlerinin 0.50den biiyiik olmasi, kullanilan 6l¢eklerin giivenilir oldugunu
gostermektedir (Ozdamar K., 2015).

Verilerin Toplanmasi: Arastirma i¢in bir devlet iiniversitesi saglik bilimleri
Etik Kurul'undan onay (20.478.486 sayili) ve ¢alismanin yuritildigi fakilteden
kurum izni (E.49870 sayil1) alinmugtir. Uyku Kalitesi Olgegi ve Uyku Degiskenleri
Anketi kullanimi igin yazarlardan e-mail yoluyla izin alinmistir. Arastirmanin tiim
basamaklarinda Helsinki Bildirgesi esaslarina uyulmus olup; katilmaya goniillii
olanlar ile ¢aligma yiiriitiilmistiir. Arastirmaya dahil olma kriterleri; aragtirmaya
katilmaya goniillii olmak, saglik bilimleri fakiiltesi 6grencisi ve 18 yas iistii olmak
seklinde aragtirmadan diglanma kriterleri ise arastirmaya katilmay1 istememek,
bagka bir fakiiltede egitimine devam ediyor olmak, 18 yas alt1 olmak seklinde be-
lirlenmigtir. Veriler, bir devlet tiniversitesi saglik bilimleri fakiiltesinde egitimine
devam eden 6grencilerden yiiz yiize ve online olarak elde edilmistir. Anketin uy-
gulanmasi ortalama 10 dakika stirmiistiir.

Verilerin Istatiksel Analizi: Arastirmada elde edilen verilerin analizinde SPSS
(Statistical Package for Social Sciences) for Windows 25.0 programi kullanilmistir.
Normal dagilim analizi, tanimlayici istatistiksel metotlar (say1, ylizde, min-maks
degerleri, ortalama, standart sapma) uygulanmistir. Bu ¢alismada sirasiyla 0.581;
-0.248 olarak hesaplanmistir. Normal dagilima uygunluk Q-Q Plot ¢izimi ve dik-
lik ve garpiklik katsayilar1 ile degerlendirilmistir (Chan, 2003; Shao, 2002). Veriler
normal dagilima uygun oldugundan iki bagimsiz grup arasindaki fark i¢in bagim-
s1z t testi, ikiden fazla bagimsiz grup karsilastirilmasinda ise tek yonlii varyans ana-
lizi kullanilmus ileri analiz i¢in Bonferroni analizi yapilmistir.

Arastirmanin Smirliligr: Caligmanin verilerinin tamamen yiiz ylize toplan-
mas1 planlanmakla birlikte pandemi nedeniyle online olarak da veriler elde edil-
meye devam edilmistir. Ayrica boltimler arasi 6rneklem sayist ile iliskili denge fiz-
yoterapi bolimii 6grencilerinin sinirl katilimi nedeniyle saglanamamustir.
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BULGULAR

Tablo 1. Arastirmaya katilan katilimcilarin sosyo-demografik ézelliklerine gore dagilimu

Degiskenler n %
Yas 20 yas ve alt1 312 59.7
(X£8S, 20.36+1.81) 20 yas tizeri 211 40.3
Cinsiyet Kadin 426 81.5
Erkek 97 18.5
Boliim Hemgirelik 263 50.3
Sosyal hizmet 131 25.0

Fizyoterapi ve rehabilitasyon 39 7.5
Ebelik 90 17.2
Sinif Lsiuf 167 31.9
2.smif 175 335
3.smuf 115 22.0
4.smuf 66 12.6
Ogretim siireci Orgiin 6gretim 494 94.5
Ikinci 6gretim 23 44

Uzaktan 6gretim 6 1.1
Suan yasanilan yer Aile yan 247 47.2
Ozel yurt 147 281
Devlet yurdu 80 15.3

Yalniz yasama 49 9.4

Okul disinda ¢alisma durumu Evet 53 10.1
Hayir 470 89.9
Calisiyorsa ¢alisma sekli Caligmryor 470 89.9
Tam zamanl 11 2.1

Yar1 zamanli 42 8.0
Alkol kullanma durumu Evet 78 14.9
Hayir 352 67.3
Bazen 93 17.8
Sigara kullanma durumu Evet 124 23.7
Hayr 357 68.3

Bazen 42 8.0

Psikiyatrik rahatsizlik olma durumu Var 1 0.2
Yok 522 99.8
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Uyumaya yardimci olmasi igin Evet 17 33
kullanilan ilag Hayir 506 96.7
Anksiyete diizeyinin uykuya etkisi 0 24 4.6
1 14 2.7
2 15 2.9
3 51 9.8
4 62 11.9
5 63 12.0
6 68 13.0
7 77 14.7
8 69 13.2
9 37 7.1
10 43 8.2
Giinliik ekran karsisinda zaman gegirme 1 saat 8 1.5
durumu 2 saat 40 7.6
3 saat 98 18.7
4 saat 125 23.9
5 saat 100 19.1
6 saat 57 10.9
7 saat 35 6.7
8 saat 36 6.9
9 saat ve lizeri 24 4.6
Ekran karsisinda gegirilen siirenin uyku ~ Evet 216 41.3
diizenini etkileme durumu Hayir 120 229
Kismen 187 35.8
Uyku diizenini etkileyen faktorler Kalinan yerde yasanan Evet 229 43.8
problemler Hayir 294 562
Yiiksek sinav kaygis, Evet 330 63.1
gelecek kaygisi

Hayrr 193 36.9
Calistiginiz isin saatleri Evet 38 7.3

Hayir 485 92.7
Akademik hayatin zorlugu  Evet 247 47.2
Hayrr 276 52.8

Alinan egitimin giin Evet 110 210
icindeki siiresi Hayir 413 79.0
Diger(beklentileri karsilama  Evet 5 1.0
kaygisi, maddi kaygilar,

depresif diisiinceler) Hayir 518 99.0
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Uyku durumuna geg¢meyi giiglestiren Orantisiz kafein titketimi Evet 189 36.1
faktdrler Hayir 334 639

Psikiyatrik ilag kullanim1 Evet 23 4.4

Hayirr 500 95.6

Kalinan yerin 1sis1, hijyeni, ~ Evet 180 344

yatagin rahatlig vb. Hayr 343 65.6

Internet/ekran bagimlilig: Evet 186 35.6

Hayrr 337 64.4

Sosyal sikinti/ailevi sikint1 Evet 160 30.6

vb. Hayir 363 694

Beslenme bozukluklar1 Evet 117 22.4

Hayir 406 77.6

Birlikte yasanilan gevreye Evet 197 377

iligkin problemler Hayir 326 62.3

Okul giinleri uyku siiresi 7 saat alt1 208 39.8
(X£SS, 6.86+1.70) 7 saat ve tizeri 315 60.2
Tatil giinleri uyku siiresi 9 saat alt1 198 37.9
(XSS, 8.86+1.46) 9 saat ve lizeri 325 62.1
Toplam 523  100.0

Arastirmaya katilan katilimcilarin sosyo-demografik ozelliklerinin dagilimi
Tablo 1de verilmistir. Katilimcilarin %59.7’sinin 20 yas ve alti, %81.5’inin kadin,
%50.3’tintin hemsirelik boliimiinde egitimine devam ettigi, %33.5’inin 2.sinif
oldugu, %94.5’'inin 6rgiin 6gretime devam ettigi, %47.2sinin ailesiyle yasadig,
%89.9’unun ¢aligmadigi, %67.3’tiniin alkol kullanmadig1, %68.3"@niin sigara kul-
lanmadig, %99.8’inin psikiyatrik rahatsizhiginin olmadigini ifade ettigi, %96.7’si-
nin uyumaya yardimeci olmast i¢in ila¢ kullanmadigi belirlenmistir. Ayrica aksiyete
diizeyinin uykuya etkisini 0-10 arasinda degerlendirmeleri istendiginde %13.2si
yasadiklar1 anksiyetenin uykularini 8 diizeyinde etkiledigini belirtmistir. Katilim-
cilarin giinliik ekran kargisinda zaman gegirme durumu ile ilgili dagilimi incelen-
diginde %23.9unun 4 saat yanitin1 verdigi goriilmektedir. Katilimcilarin ekran
karsisinda gegirilen siirenin uyku diizenini etkileme durumu ile ilgili dagilimi
incelendiginde %41.3’ti ekranin uykuyu etkiledigini belirtmistir. Bununla birlikte
uyku diizenini en fazla etkileyen faktoriin siav ve gelecek kaygisi (%63.1) oldugu
saptanmigtir. Uyku durumuna ge¢meyi giiglestiren faktorler arasindan en fazla bir-
likte yaganilan ¢evreye iliskin problemlerin (%37.7) varlig belirtilmistir. Katilimci-
larin %60.2’sinin okul giinleri uyku siiresinin 7 saat ve iizeri; 62.1’inin tatil glinleri
uyku siiresinin 9 saat ve iizeri oldugu goriilmektedir (Tablo 1).
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Tablo 2. Katilimcilarin uyku kalitesi ve uyku degiskenleri puanlarinin degerlendirilmesi (n=523)

Olgek Minimum Maksimum  Ortalama Standart Sapma
Uyku Kalitesi Olgegi ve Uyku 7.00 21.00 14.06 2.25
Degiskenleri Anketi

Aragtirmada kullanilan uyku kalitesi 6l¢eginin tanimlayici istatistikleri Tablo
2'de verilmistir. Uyku kalitesi 6l¢ceginin ortalamasinin 14.06 oldugu goriilmektedir
(Tablo 2).

Tablo 3. Katilimcilarin uyku kalitesi puanlari ile sosyodemografik 6zelliklerinin kargi-
lagtirilmasi (n=523)

Degiskenler Uyku Kalitesi Olgegi Test P Bonfer-
X ss degeri ronni
Yas 20 yas ve alt1 13.93 2.23 -1.593**  0.112
20 yag tizeri 14.25 2.26
Cinsiyet Kadin 14.10 2.18 0.898**  0.370
Erkek 13.88 2.51
Boliim Hemygirelik 14.19 2.09 1.165%*  0.322
Sosyal hizmet 13.76 2.50
Fizyoterapi ve 14.00 1.86
rehabilitasyon
Ebelik 14.14 2.42
Sinif Lsinuf 14.18 2.17 0.3807**  0.768
2.smuf 13.94 2.29
3.sinif 14.12 2.44
4.simf 13.97 2.00
Ogretim siireci Orgiin 8gretim 14.08 2.29 0.230°  0.795
Ikinci 8gretim 13.83 1.19
Uzaktan 6gretim 13.67 1.03
Suan yasanilan Ozel yurt 14.02 241 0.852¥**  0.466
yer Aile yani 14.04 219
Devlet yurdu 14.39 2.05
Yalniz yasama 13.78 2.33
Okul disinda Evet 14.45 2.28 1.340"*  0.181
saligma durumu 14.02 224
Calistyorsa Caligmiyor 14.02 2.24 0.907***  0.404
saligma sekli Tam zamanl 14.36 1.21
Yar1 zamanl 14.48 2.50

*p<0.05,**Bagimsiz t testi, ***Tek yonlii varyans analizi

https://doi.org/10.47115/jshs.1381964 d



Saglik Alaninda Lisans Egitimi Alan Ogrencilerin Uyku Kalitesi..

Yas, cinsiyet, boliim, smif, 6grenim siireci, yagsanilan yer, ¢alisma durumu ve
sekli, alkol kullanma durumu, uyumaya yardimei ilag kullanimi ve alinan egitimin
giin icindeki siiresinin uyku kalitesini etkilemedigi belirlenmigstir (Tablo 3). Ayrica
kalinan yerdeki sorunlar, isin saatleri, ekran bagimliligs, birlikte yasanilan kisiyle
ilgili sorunlarin uyku kalitesi ile aralarinda istatistiksel olarak anlamli bir fark elde
edilememistir (p>0.05).

Tablo 4. Arastirmaya katilan katilmcilarin uyku kalitesi puanlari ile iliskili faktorlerin
kargilastirilmasi (n=523)

Degiskenler Uyku Kalitesi Test p Bonfer-
Olgegi degeri ronni
X SS
Alkol kullanma Evet 13.67  2.07 2.345°% 0.097
durumu Hayr 1420  2.32
Bazen 13.85 2.07
Sigara kullanma Evet (1) 13.31 243 9477 0.000* 2>1,
durumu Hayr (2) 1430 212 31
Bazen (3) 14.26 2.32
Psikiyatrik rahat- Var 9.00 0.00  -2.264" 0.024*
sizlik olma durumu Yok 14.07 224
Uyumaya yardimc1  Evet 13.53 2.83  -0.992**  0.322
l‘::l‘ﬁ:;;:;“ﬂaq Hayir 1408 223
Anksiyete 0(1) 14.75 2.79  4.151*  0.000% 2>9,
‘eitii(zi:iyi“i" uykuya o) 1607 177 ;Z}(l)
2(3) 14.33 1.80 4>9,
3(4) 1482  2.02 411
4(5) 14.34 1.96
5(6) 14.03 2.23
6(7) 14.28 2.48
7(8) 14.01 2.24
8 (9) 1336 2.13
9 (10) 13.43 1.72
10 (11) 1307 227
Giinliik ekran 1 saat 13.13 242 0.516***  0.844
kargandazaman s 209
3 saat 14.22 2.12
4 saat 13.95 2.32
5 saat 14.26 2.12
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6 saat 14.00 241
7 saat 14.09 2.03
8 saat 13.86 2.18
9 saat ve lizeri 13.67 2.57
Ekran karsisinda Evet (1) 13.73 1.97  9.140***  0.000* 2>1,
gegirilen siirenin 2>3
uyku diizenini Hayir (2) 14.79 2.75
etkileme durumu Kismen (3) 13.98 2.09
Uyku diizenini Kalinan yerde Evet  13.93 210 -1.139%  0.255
il faktorl -
etkileyen faktorler  yasanan prob Hayir 14.16 235
lemler
Yiiksek sinav Evet  13.81 223 -3.352**  0.000%
kaygist gelecek Ty 1449 223
kaygist
Caligilan igin Evet  13.74 2.05  -0.924**  0.356
saatleri

Hayir  14.09 2.26

Akademik haya-  Evet  13.84 230 -2.117**  0.035*
tin zorlugu

Hayir 14.26 2.19

Alinan egitimin Evet  13.95 220  -0.608**  0.544
gtin i¢indeki

siiresi

Hayrr  14.09 2.26

Diger (beklentileri Evet  14.00 071  -0.061** 0.951
karsilama kaygisi,
maddi kaygilar,
depresif diisiin-
celer)

Hayir  14.06 2.26

Uyku durumuna Orantisiz kafein ~ Evet  13.81 2.02  -1.980** 0.048*
gecmeyi giiglesti- titketimi
ren faktorler

Hayrr 14.21 2.35

Psikiyatrik ilag Evet  15.09 245 2.248%  0.025%
kullanimi

Hayir 14.01 2.23

Kalinan yerin1si-  Evet  13.91 219 -1107**  0.269
s1, hijyeni, yatagin
rahathg: vb.

Hayrr 14.14 2.28

Internet/ekran Evet  13.99 2.02  -0.503** 0.615
bagimliligt

Hayir  14.10 2.36

Sosyal sikinti/ai- ~ Evet  13.65 2.44  -2.802** 0.005*
levi sikint1 vb. Hayir  14.25 213

Beslenme bozuk-  Evet 13.46 230  -3.308** 0.001*
luklar1

Hayir 14.23 2.20

Birlikte yagsanilan ~ Evet  13.87 214 -1.595%  0.111
cevreye iliskin
problemler

Hayrr 14.19 2.30
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Okul giinleri uyku 7 saat alt1 13.68 236 -3.158**  0.002*
stirest 7 saat ve lizeri 14.31 1.14
Tatil giinleri uyku 9 saat alt1 14.11 234 0.396**  0.692
siiresi

9 saat ve lizeri 14.03 2.19

*p<0.05,**Bagimsiz t testi, **Tek yonlii varyans analizi

Katilimcilarin sigara kullanma durumlarina gore uyku kalitesi puanlar1 ara-
sinda istatistiksel olarak anlamli bir fark oldugu goriilmektedir (p<0.05). Bazen
sigara icen ve sigara igmeyen katilimcilarin uyku kalitesi puanlarinin, sigara icen
katilimcilara gore daha fazla oldugu belirlenmistir (Tablo 4).

Psikiyatrik rahatsizlig1 olma durumu ile uyku kalitesi puanlar: arasinda istatis-
tiksel olarak anlamli bir fark oldugu goriilmektedir (p<0.05). Psikiyatrik rahatsiz-
111 olmayan katilimcilarin uyku kalitesi puanlarinin, olan katilimcilara gore daha
fazla oldugu belirlenmistir (Tablo 4).

Katilimcilarin anksiyete diizeyinin uykuya etkisini 0-10 arasinda degerlendir-
meleri istenmis olup, buna gore anksiyete diizeyinin uykuya etkisine verilen pu-
anlar ile uyku kalitesi puanlar1 arasinda istatistiksel olarak anlamli bir fark oldugu
belirlenmistir (p<0.05). Anksiyete diizeyinin uykuya etkisine 1 puan veren kati-
limcilarin uyku kalitesi puanlarinin, 8, 9 ve 10 veren katilimcilara gore daha fazla
oldugu goriilmektedir. Anksiyete diizeyinin uykuya etkisini 3 olarak degerlendiren
katilimcilarin uyku kalitesi puanlarinin, 8 ve 10 olan katilimcilara gore daha fazla
oldugu goriilmektedir (Tablo 4).

Ekran karsisinda gecirilen siirenin uyku diizenini etkileme durumunu deger-
lendirmeleri katilimcilardan istenmis, yanitlara gore belirlenen gruplarin uyku ka-
litesi puanlar1 arasinda istatistiksel olarak anlaml bir fark oldugu belirlenmistir
(p<0.05). Ekran karsisinda gecirdigi siirenin uyku diizenini etkilemedigini ifade
eden katilimcilarin uyku kalitesi puanlarinin, evet ve bazen etkiledigini ifade eden
katilimcilara gore daha fazla oldugu goriilmektedir (Tablo 4).

Katilimcilarin uyku diizenini etkiledigini ifade ettigi faktorlerden ytiksek sinav
kaygis, gelecek kaygisi olanlar ile bu kaygilar1 olmayanlarin uyku kalitesi puanlar1
arasinda istatistiksel olarak anlamli bir fark oldugu goriilmektedir (p<0.05). Yiik-
sek sinav kaygisi, gelecek kaygisi olan katilimcilarin bu kaygilar: olmayanlara goére
uyku kalitesi puanlarinin daha diisiik oldugu goriilmektedir (Tablo 4). Uyku dii-
zenini etkileyen diger faktorlerden biri olarak akademik hayatin zorlugu ile uyku
kalitesi puanlar1 arasinda istatistiksel olarak anlamli bir fark oldugu goriilmektedir
(p<0.05). Akademik hayatin zorlugunun uyku diizenini etkilemedigini ifade eden
katilimcilarin diger katilimcilara gore uyku kalitesi puanlarinin daha fazla oldugu
goriilmektedir (Tablo 4).
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Uyku durumuna gegmeyi giiclestiren faktorlerden biri olan orantisiz kafein tii-
ketimi ile uyku kalitesi puanlari arasinda istatistiksel olarak anlaml bir fark oldu-
gu goriilmektedir (p<0.05). Orantisiz kafein titketimini uyku durumuna gegmeyi
gliclestiren faktorlerden biri olarak ifade etmeyen katilimcilarin diger katilimcilara
gore uyku kalitesi puanlarimin daha fazla oldugu gortilmektedir (Tablo 4). Katilim-
cilarin uyku durumuna gegmeyi giiclestiren faktorlerden psikiyatrik ilag kullanimi
ile uyku kalitesi puanlari arasinda istatistiksel olarak anlamli bir fark oldugu goriil-
mektedir (p<0.05). Psikiyatrik ila¢ kullanimini uyku durumuna ge¢meyi giiglesti-
ren faktorlerden biri olarak degerlendiren katilimcilarin diger katilimcilara gore
uyku kalitesi puanlarinin daha fazla oldugu goriilmektedir (Tablo 4). Katilimecila-
rin uyku durumuna ge¢meyi giiclestiren faktorlerden sosyal sikinti/ailevi sikinti
vb. olma durumuna gore uyku kalitesi puanlari arasinda istatistiksel olarak anlaml
bir fark oldugu goriilmektedir (p<0.05). Sosyal sikinti/ailevi sikintiyr uyku duru-
muna ge¢meyi gliclestiren faktorlerden biri olarak degerlendiren katilimcilarin
diger katilimcilara gore uyku kalitesi puanlarinin daha diisiik oldugu goériilmekte-
dir (Tablo 4). Katilimcilarin uyku durumuna ge¢meyi giiglestiren faktorlerden biri
olarak beslenme bozukluklarini ifade etme durumuna gore uyku kalitesi puanlari
arasinda istatistiksel olarak anlamli bir fark oldugu gortilmektedir (p<0.05). Uyku
durumuna ge¢meyi giiclestiren faktorlerden biri olarak beslenme bozukluklarini
ifade etmeyen katilimcilarin uyku kalitesi puanlarinin bu sorunu ifade eden kati-
limcilara gore daha fazla oldugu goriilmektedir (Tablo 4).

Katilimcilarin okul giinleri uyku siiresine gore uyku kalitesi puanlar: arasinda
istatistiksel olarak anlamli bir fark oldugu goérilmektedir (p<0.05). Okul ginleri
uyku siiresi 7 saat ve tizeri olan katilimcilarin uyku kalitesi puanlariin, 7 saat altt
olan katilimcilara gore daha fazla oldugu goriilmektedir (Tablo 4).

TARTISMA

Calismanin bulgular ilgili literatiir ¢ercevesinde tartigilmis olup, saglik alanin-
da egitim alan 6grencilerin uyku kalitesini etkileyen faktorler degerlendirilmeye
caligilmustir.

Bu ¢alismada uyku kalitesi ve uyku degiskenleri puanlarinin degerlendirilmesi-
ne gore saglik alaninda egitim alan 6grencilerin uyku kaliteleri orta diizeydedir ve
bazi sosyodemografik 6zelliklerden etkilenmektedir. Katilimcilar uyku diizenini
en fazla etkileyen faktoriin siav ve gelecek kaygisi oldugunu; uyku durumuna geg-
meyi giiglestiren faktorler arasindan en fazla birlikte yasanilan gevreye iligkin prob-
lemlerin varligini ifade etmiglerdir (Tablo 1). Istatistiksel olarak anlamli olmamakla
birlikte 20 yas altinda, erkek, Sosyal Hizmet bolimiinde egitimine devam eden, 2.
ve 4.smifta okuyan, uzaktan egitim siirecinde olan, yalniz yasayan, yasadig: yerle
ilgili sorunu olan, ¢alismayan, ¢alisanlarda ¢aligma siiresi uzun olan, alkol kullanan,
uyumaya yardimect ilag kullanan, 7 saatten az ve 9 saatten fazla uyuyan 6grencilerin
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digerlerine gore uyku kalitelerinin diisiik oldugu gorillmektedir (Tablo 2 ve Tablo
3). Uykuyu etkileyen pek cok faktor arasinda demografik a¢idan kadin ve iiniver-
site 6grencisi olmaya vurgu yapilmis olup davranigsal (6rn. artan dijital medya
kullanimi, FOMO-eksik kalma korkusu, bagimsiz karar vermenin azalmasi), ¢ev-
resel (6rn. Okulla ilgili stresler, kirsal bolgelerde yasamak) ve psikolojik (6rn. stres,
depresyon, anksiyete, korku, ayrimecilik, utang, igsellestirilmis damgalama, distik
psikolojik dayaniklilik) faktorlerin uykuyu etkiledigi belirtilmistir (Valenzuela ve
ark. 2023). Ayrica baska bir ¢aligmada uyku sorunlarinin ortaya ¢ikmasinin sos-
yodemografik faktorler (cinsiyet, kronik hastaliklar, uykusuzluk 6ykiisii, egzersiz
ve sosyal destek), mesleki faktorler (riskli isler, vardiyali ¢alisma, is deneyimi sii-
resi vs.) ve psikolojik faktorlerle (anksiyete, depresyon, stres, vs) énemli ol¢iide
iliskili oldugu belirtilmistir (Lv ve ark.2023). Yapilan ¢alismalarda saglik calisan-
larinin yasadiklar: uyku bozukluklarini tanimlamanin ve 6nlem almanin 6nemi
vurgulanmus, bekar, sosyal destegi zayif ve anksiyete/depresyonu olanlara 6zellikle
dikkat ¢ekilmistir (Chen, Liu ve ark., 2021; Li ve ark., 2020; Lv ve ark.2023). Pan-
demi doneminde bu sorunlarin azaltilmasina iligkin gece vardiyas: diizenlemeleri,
gevirimici psikolojik danigmanlik hizmetleri, aerobik egzersiz programlari stirdii-
rilmistir (Dong ve ark., 2021). Bu dogrultuda ¢aligmanin bulgularinin literatiirle
¢ogunlukla uyumlu oldugu ve bu sonuglar ¢ercevesinde saglik hizmet ordusuna
katilacak 6grencilerin mevcut uyku sorunlarinin 6nleyici yaklasimla ve denenmis
iyi uygulama Orneklerinin iiniversite 6grencilerine uyarlanmasi araciligiyla ele
alinmasi gerektigi vurgulanabilir.

Elde ettigimiz sonuglara gore sigara bagimlhiliginin uyku kalitesini olumsuz et-
kiledigi belirlenmistir (Tablo 4). Yapilan ¢alismalarda sigara igen 6grencilerin uyku
kalitesinin kot oldugu, 6zellikle uykudan 6nce sigara tiiketiminin uykuya dalmay1
etkiledigi saptanmustir (Saygili ve ark. 2011). Alkol kullanan ve kafeinli igecek alan
6grencilerin uyku hijyenlerinin daha kétii oldugu belirlenmistir (Aysan ve ark.
2014). Ayrica ekran kargisinda gegirilen siirenin uykularini etkileme durumu sor-
gulandiginda ekran siirelerinin uykularin: etkilemedigini ifade eden 6grencilerin
uyku kalitelerinin daha iyi oldugu goriilmektedir (Tablo 4). Saglik alaninda egi-
tim goren 6grencilerle yapilan bir ¢calismada erkek 6grencilerin uyku hijyenlerinin
kétii oldugu; ebeveynlerinden uzakta yasama, sigara ve alkol kullanimi ve ekran
bagimliliginin uyku hijyenini olumsuz etkiledigi belirlenmistir (Odabasioglu ve
ark.2017). Calismanin bulgularmin uyku ve bagimlilikla iligkili literatiirle uyumlu
oldugu goriilmektedir. Ogrencilerin ¢ogunlugu alkol ve sigara bagimliligi yasama-
makta bununla birlikte ekran bagimlilig1 ile miicadele etmektedir. Bu ¢aligmanin
sonuglari, 6grencilerin yasadigi bagimlilik ve uyku sorunlarina iliskin ¢6ztim tret-
mede firsata dontstiirtlebilir.

Caligmada katilimcilarin psikolojik sorunlari, yiiksek sinav ve gelecek kaygis
ile akademik hayatin zor olmasmi uyku diizenini etkileyen diger faktorler
olarak degerlendirdikleri belirlenmistir. Ayrica anksiyete diizeyinin uykularini
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etkilemedigini ifade eden ogrencilerinin uyku kalitelerinin daha iyi oldugu
goriilmektedir (Tablo 4). Gunliik stres ve olumsuz duygularin uyku diizenini
ve dinlenmeyi etkiledigi belirtilmekle birlikte uyku kalitesindeki bozulmalarin
depresif durum ve anksiyete ile pozitif yonde iliskili oldugunu gosterilmistir (Fi-
dantek ve ark. 2022). Yapilan ¢aligmalarda akademik yasamin psikolojik stiregleri
etkiledigi belirtilmis olup; uykusuzlugun davranigsal- duygusal bozukluklar, yeme
sorunlari, madde bagimliligy, fiziksel sorunlar ve kazalar ile iliskilendirildigi belir-
tilmistir (Fidantek ve ark. 2022; Lund ve ark. 2010). Bu baglamda yasam kalitesini
onemli diizeyde etkileyen bir unsur olarak uykunun diizenli stirdiiriilebilmesi i¢in
bireysel bas etme becerilerinin gelistirilmesinin toplum ruh saglhig: calismalar: ag1-
sindan 6nemi vurgulanabilir.

Bu ¢aligmada katilimcilarin uyku durumuna ge¢meyi giiclestiren faktorlere
iliskin distinceleri degerlendirilmis olup, kafein tiiketimi fazla olanlarin, psiki-
yatrik ila¢ kullananlarin, sosyal/ailevi iliskilerinde ve beslenme ile iligkili sorunu
olanlarin uyku kalitelerinin diisitk oldugu gortilmektedir (Tablo 4). Yapilan calis-
malarda kahve, kafein, kakaoya maruziyetin uykuya dalmay1 giiclestirildigi vur-
gulanmis olup; uyku kalitesinin sosyal iligkilerden, uyku siiresinden, egzersizden
etkilendigi belirtilmistir (Alkaya & Okuyan, 2017; Aysan ve ark. 2014; Carey ve
ark. 2011). Hemsirelik 6grencilerinin uyku kalitesini etkileyen faktorlerin incelen-
digi bir ¢alismada stres, basar1 kaygisi, depresyon ve giindiiz uyku halinin etkisi
ortaya konmugtur (Kim ve ark. 2013). Kose ve arkadaslarinin (2018) ¢alismasinda
ogrencilerin 6znel uyku kalitesi ile sinav kaygisi arasinda pozitif yonde zayif iliski
bulunmugtur (Kése ve ark.2018). Hayatin en tiretken doneminde olmasi beklenen
niversite 6grencilerinin yasadiklar: sorunlar nedeniyle uyku kalitelerinin etkilen-
mesinin 6nemli oldugu diisiiniilmektedir. Beslenme sorunlarinin giderilmesi, sag-
lik okuryazarliginin gelistirilmesi, koruyucu ruh sagligi ¢alismalarinin arttirilmasi
bu baglamda 6nem kazanmakta ve tiniversite 6grencilerinin yasam kalitesini gelis-
tirmek adina ulusal 6lgekte programlar siirdiiriilmesi ihtiyacini desteklemektedir.

Bireysel farkliliklar ve yas dénemlerinde degisiklik gostermekle birlikte uyku
sliresinin normal aralikta olmasi; nonrem ve rem dongiilerinin tamamlanmasi
dinlenmis uyanmanin en 6nemli géstergelerinden biri olarak kabul edilmektedir
(Aysan ve ark. 2014; Chang ve ark. 2016; Fidantek ve ark. 2022). Geng yetiskinlik
doneminde uyku siiresinin azaldig1 (6 saat ve daha az) ve genglerin uykularindan
memnun olmadiklari belirtilmistir (Chang ve ark. 2016; Fidantek ve ark. 2022; Hicks
veark. 2001). Uyku siiresi normalden daha az veya fazla olan ve derslerde uyuklayan
6grencilerin uyku kalitesinin daha kotii oldugu; uyku saatlerindeki tutarsizliklarin
uyku hijyenini olumsuz etkiledigi belirtilmistir. (Aysan ve ark. 2014; Odabasioglu
ve ark.2017). Bu ¢aligmada da literatiirle uyumlu olarak 7 saatten az uyuyanlarin
uyku kalitelerinin diisiik oldugu gériilmektedir (Tablo 4). Uyku siirelerinin yas do-
nemine uygun olarak diizenlenmesini desteklemek i¢in tiniversite 6grencilerinin
farkindaliginiarttiracak galigmalarin yiiritilmesi bu anlamla 6nem kazanmaktadir.
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SONUC VE ONERILER

Sonug olarak, saglik alaninda egitim alan 6grencilerin uyku kaliteleri orta dii-
zeyde olup, sigara ve ekran bagimhiligi, psikolojik/psikiyatrik sorunlar, anksiyete
diizeyinin yiiksek olmasi 6grencilerin uyku kalitesini olumsuz etkilemektedir.
Yiiksek diizeyde sinav/gelecek kaygisi ve akademik hayatin zor olmasmi uyku
diizenini etkileyen faktorler olarak degerlendiren 6grencilerin uyku kaliteleri daha
diistiktiir. Orantisiz kafein tiiketimini, psikiyatrik ilag kullanimini, sosyal/ailevi
iligkiler, beslenme ile iligkili sorunu olmasini uyku durumuna gegmeyi giiglestiren
faktorler olarak ifade eden; okul giinleri 7 saatten az uyuyan Ogrencilerin
diger o6grencilerle karsilastirildiginda uyku kalitelerinin daha diigiik oldugu
belirlenmistir.

Giiniin farkls saatlerinde saglik hizmeti vermek durumunda olacak saglik pro-
fesyonellerinin uyku, uyaniklik, dinlenme siireclerini planlamalarinin énemli ol-
dugu distintilmektedir. Ayni zamanda anlik hata yapma riskinin bakim verilecek
grubu olumsuz etkilemesi ihtimali de uyku kalitesi diisiik olan profesyoneller i¢in
mesleki bir sorun olarak degerlendirilebilir. Bu ¢alismanin bulgular1 sonucunda
meslek yasamlarina baslamadan, saglik profesyonellerinin uyku hijyeni aligkanlik-
larini stirdiirmelerine yardimer olacak farkindalik etkinlikleri, grup goriismeleri,
soylesilerinin diizenlenmesinin toplum ruh sagligini korumada 6nemli oldugu
diistintilmektedir. Bu etkinliklerin gerceklestirilmesinde halk sagligi hemsireleri
farkl: disiplinleri ve sektorleri bir araya getirerek siirdiiriilebilir ¢alismalara 6ncii-
lik edebilirler. Saglik alaninda egitim alan 6grencilerin uyku ile iliskili yasadiklar1
sorunlarin farkinda olarak egitim siireclerinde desteklenmesi ve konuyla ilgili ¢a-
ligmalarin farkl gruplarda yapilmas: 6nerilmektedir.

Tesekkir ve Aciklamalar

Yazarlar ¢alismanin yiiriitiilmesine katk: saglayan tiim katilimcilara tesekkiir et-
mektedir.

Cikar Catismasi

Yazarlar arasinda herhangi bir ¢ikar ¢atigmas: bulunmamaktadir.

Yazar Katkisi

Calismanin Tasarlanmasi (Design of Study): DA (%40), ANC (%30), GO (%30)
Verilerin Toplanmasi (Data Acquisition): DA (%20), ANC (%40), GO (%40)
Veri Analizi (Data Analysis): DA (%100)

Makalenin Yazimi (Writing Up): DA (%80), ANC (%10), GO (%10)
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RELIGIOUS AND CULTURAL RITUALS THAT CAREGIVERS OF
MUSLIM PALLIATIVE CARE PATIENTS REFRAIN FROM
PERFORMING DURING THE GRIEVING PROCESS

ABSTRACT

Aim: This study was conducted to determine the religious and cultural rituals
that caregivers of palliative care patients refrain from performing during the grie-
ving process.

Method: This study was conducted between May-July 2021. The population
of the study consisted of caregivers of patients hospitalised in the palliative care
centre of a hospital. The sample size was 286 people.

Results: When we asked the caregivers about the activities they avoid doing
after the death of their relatives; 59.1% stated that they avoid wearing make-up,
61.2% avoid wearing colourful/ornate clothes, 74.8% avoid laughing, 73.4% avo-
id going to wedding/parties, 71.3% avoid singing, 78.7% avoid dancing/playing.
When we asked the caregivers why they did not do these activities; 71% stated that
they felt uneasy, 69.6% stated that it was a sin, and 75% stated that they avoided
disrespecting the deceased.

Conclusions and Suggestions: According to the results of the study, it was de-
termined that caregivers of palliative care patients have religious and cultural ri-
tuals that should be avoided during the grieving process regarding daily life, food,
colours and clothes and personal care. There are religious and cultural rituals that
societies avoid applying as well as the rituals they apply. In order for public health
nurses to support the family during the mourning period, they need to know the
rituals that families and societies avoid applying as well as the rituals they apply in
order to make the grieving process healthier.

Keywords: After Death, Grief, Mourning Process, Avoid During Grief Proces,
Muslim.
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MUSLUMAN PALYATIF BAKIM HASTALARINA BAKIM VERENLERIN
YAS SURECINDE YAPMAKTAN KACINDIKLARI DiNi
VE KULTUREL RITUELLER

0z

Amag: Bu arastirma, palyatif bakim hastalarina bakim verenlerin yas siirecinde
yapmaktan kagindiklar: dini, kiiltiirel ritiiellerini belirlemek amaciyla yapilmistir.

Yontem: Bu aragtirma, Mayis-Temmuz 2021 tarihleri arasinda yapilmistir.
Aragtirmanin evrenini bir hastanenin palyatif bakim merkezinde yatan hastalara
bakim verenler olugturmustur. Orneklem biiyiikliigii 286 kisiydi.

Bulgular: Bakim verenlere yakinlar: 6ldiikten sonra yapmaktan kagindiklari
uygulamalar1 sordugumuzda; %59.1 makyaj yapmaktan, %61.2 renkli/siislii gi-
yinmek, %74.8 giilmekten, %73.4’4 diigiine/eglenceye gitmekten, %71.3’i sarki
soylemekten, %78.7’si dans etmekten/ oynamaktan kagindiklarin: ifade etmisler-
dir. Bakim verenlere bu aktiviteleri neden yapmadiklarini sordugumuzda; %71’i
huzursuz hissettigini, %69.6’1 giinah oldugunu ve %75 de dlene saygisizliktan
kagindigini belirtmistir.

Sonuglar ve Oneriler: Arastirma bulgularina gore palyatif bakim hastalarina
bakim verenlerin yas siireci doneminde giinliik yasama ait, gidalara, renk ve giysi-
lere ve kisisel bakima yonelik kaginilmasi gereken dini ve kiiltiirel ritiiellere sahip
olduklar: belirlenmistir. Toplumlarin uyguladiklar: ritieller kadar uygulamaktan
kagindiklar1 dini ve kiiltiirel ritiiellerde bulunmaktadir. Halk saglig1 hemsirelerinin
yas déneminde aileye destek olmasi igin, yas siirecinin daha saglikli gecirebilmesi
i¢in ailelerin ve toplumlarin uyguladiklari ritiieller kadar uygulamaktan kagindik-
lar1 ritiielleri de bilmesi gerekmektedir.

Anahtar Kelimeler: Oliim Sonrasi, Keder, Yas Siireci, Yas Siirecinden Kaginma,
Miisliiman.

ek

INTRODUCTION

The loss of palliative care patients is the loss that is physically present but psy-
chologically absent. Therefore, for the caregiver, the loss of the patient begins du-
ring the physical existence of the patient. The grieving process of these caregivers
lasts longer than for other caregivers. In this lengthy grieving process, there are
some religious rituals that caregivers should perform, as well as some religious ri-
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tuals that should be avoided. It is believed that performing or not performing these
rituals will enhance the level of physiological and spiritual well-being of caregivers
(Boss, 2018).

During the palliative care process, care professionals witness the grieving pro-
cess of patients and their relatives from the moment of diagnosis when the possi-
bility of death is considered (Lichtenthal et al., 2022). Grief is defined as the period
of adjusting to the absence of a loved one and trying to return to normal life. The
palliative care team can help prepare the patients” relatives for the grief process
from the moment of diagnosis (Okan et al., 2019). The loss of a loved one is a na-
tural and universally experienced life event, and it is also one of the most difficult
experiences in life (Shear, 2012). Although it is universally experienced as a stress-
ful situation, this experience affects people differently (Abu-Raiya & Jamal, 2019).
The loss of a loved one is a natural and universally experienced life event, and it
is also one of the most difficult experiences in life (Shear, 2012). Although it is
universally experienced as a stressful situation, this experience affects people diffe-
rently (Abu-Raiya & Jamal, 2019). The grieving process is experienced subjectively
by each individual. Factors such as spiritual beliefs, culture, and coping methods
influence a person’s response to the loss of a loved one (Ozel & Ozkan, 2020).

In healthcare care, religion, belief, and culture should be embraced as potential
sources of moral purpose and personal strength in people’s lifelong journey of in-
dividuals between illness, healing, suffering, and death (Hordem, 2020). There are
differences in Turkey and the world concerning traditional and religious practices
related to death. Knowledge of these practices is essential for assessing whether
grief and other reactions are “normal” and “natural” after a loss (Bahar et al., 2012).
Looking at the Jewish grieving process, grieving period is divided into five main se-
ctions, with a set of fixed grief rituals and prohibitions. For example, during Shiva,
the 7-day grieving period right after the burial, grievers stay at home and are for-
bidden to work, go to school, cook, shave, apply makeup, do housework, wear new
clothes, or indulge in any form of pleasure (Silverman, 2021). In a study conducted
by Bahar et al., when participants were asked what they could not do while grieving,
they reported avoiding recreational activities such as watching television, listening
to music, attending wedding ceremonies, and having baths (Bahar et al., 2012).

It is estimated that 56.8 million people need palliative care each year (World
Health Organization, 2020). Particularly in palliative care, anticipatory grief can
occur (Vierhout et al., 2019). Nurses can play an important role in the care and
support of grieved individuals (Kustanti et al., 2021). Therefore, to improve the
quality of nursing care in palliative care, relatives of individuals with advanced
or progressive illnesses can be supported to deal with the grieving process. The
content and results of this study aim to support caregivers of patients who are yet
in the process of dying and to offer a different perspective on grief and mourning
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care. For this purpose, nurses need to be aware of individuals’ coping and grieving
practices and their responses to loss such as death. Nurses should also be sensitive
to individuals’ religious and traditional practices when providing care (Bahar et al.,
2012). Because of these rituals, family members in the grieving process, and pri-
marily the patient’s caregiver, may experience mental, physical, and spiritual health
problems as they are affected. The public health nurse should support the family
and individuals in the grieving process to can cope with these problems. Therefore,
it is thought that it is important for public health nurses to identify the practices
that are avoided as well as religious and cultural rituals during bereavement. It is
also believed that it may be worthwhile to obtain findings on the reasons why in-
dividuals avoid such activities.

This study was conducted to determine the religious and cultural rituals that care-
givers of palliative care patients refrain from performing during the grieving process.

METHOD

Study Type: This is a descriptive study.

Time and Place of the Study: This study is performed in a provincial centre in
eastern Turkey between May and July 2021.

Study Population and Sampling: The population of the study comprises ca-
regivers of patients treated in the palliative care units of a provincial centre hospi-
tal in eastern Turkey. The sample consists of 286 caregivers determined by power
analysis of patients hospitalised in palliative care units. When calculating the
sample size with power analysis, 0.05 level of error and 0.3 effect size are adopted
and the sample was determined to be 286 individuals with 0.95 statistical power.
The sample group was selected from the population using the convenience samp-
ling method.

Inclusion Criteria: Being open to communication and cooperation, Being the
primarily responsible caregiver for the patient, Giving care for at least 6 months,

Data Collection Tools

Survey Form: The questionnaire form; includes 17 questions about the soci-
o-demographic characteristics of the participants and 13 questions about religious
and cultural rituals that include prohibitions in the mourning process (buying new
clothes, wearing colourful clothes, putting on make-up, taking a bath, etc.). The qu-
estions about the rituals were created by reviewing the literature (Cain et al., 2018;
Silverman, 2021; Okan et al., 2019; Web, 2020) and scanning the title “Religious
and cultural practices in the grieving process in Turkey” through Google search.
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Collection of the Data: The survey form designed by the researchers is used
to collect the data. The data are collected by the researchers through face-to-face
interviews with the caregivers. The questions are read to the participants by the re-
searchers and their answers are written down. The average time taken to complete
the questionnaire is 10-15 minutes.

Ethical Principles of the Study: Approval to conduct the study was obtained
from the Health Sciences Non-Invasive Clinical Research Ethics Committee, reso-
lution number 2021/1896 and legal permission was obtained from the institutions
where the study was conducted. Verbal and written informed consent was obtai-
ned from participants who agreed to participate in the study. The principles of the
Declaration of Helsinki were adhered to throughout the study process.

Evaluation of the Data: SPSS software was used for statistical analysis of the
data. Percentage, standard deviation, and mean are used to evaluate the data. The
level of statistical significance is considered to be p<0.05.

RESULTS

This part presents the results of the research conducted to determine the re-
ligious and cultural practices of palliative caregivers that are avoided during the
grieving process. The socio-demographic characteristics of palliative care patients
and their caregivers are shown in Table 1.

Table 1. Descriptive Characteristics of Caregivers (n=286)

Descriptive Characteristics n %
Gender

Woman 184 64.3
Male 102 35.7
Marital status

The married 215 75.2
Single 54 18.9
Divorced 17 59
The caregiver’s presence of the child

There is 224 78.3
No 62 21.7
Education level

Illiterate 26 9.1
Literate 17 5.9
Primary education 103 36.0
High school 105 36.7
University 35 12.3
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Employment status of the caregiver

Working 90 315
Not working 196 68.5
Perceived income level of the caregiver

Good 31 10.8
Middle 216 75.6
Bad 39 13.6
The degree of closeness with the patient being cared for

Daughter 75 26.2
Partner 45 15.7
Son 39 13.6
Brother 31 10.8
Caregiver 26 8.2
His grandson 15 9.1
Mother 14 4.9
Other 41 11.5

Descriptive Characteristics of the Patient

The sex of the patient
Woman 148 51.7
Male 138 48.3
Education level of the patient
Illiterate 98 34.3
Literate 34 11.9
Primary education 92 322
High school 47 16.4
University 15 52
The patient’s diagnosis
Cancer 66 23.0
Alzheimer’s 53 18.5
Traffic accident 38 133
Stroke 28 9.8
Celebral hemorrhage 15 5.2
Nutritional disorder 14 4.9
Other 72 253
X+SD
Age of the caregiver 46.02 +13.69
Age of the patient 63.17 +19.14

In the study, 51% of the caregivers state that it is wrong to cook food at the
funeral home for 7 days during the grieving period; 60.1% of them state that they
do not give a specific name to the first religious festival after the funeral, and 16.8%
state that they call it a black bairam.
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Table 2. The distribution of rituals that the caregivers avoid (n=286)

Avoided Rituals n %

Naming the first religious festival following the burial (Eid
Al-Adha / Eid-El Fitr)

Black bairam 64 16.8
First bairam 48 22.4
No special name 172 60.1
Grieving bairam 2 0.7

There is no activity that I avoid doing
Yes 19 6.6
No 267 93.4

Color and dressing rituals

Dressing colorful/frilly

Don’t wear 175 61.2
Wear 111 38.8
Buying new clothes

Can’t buy 89 31.1
Buy 197 68.9

Food and nutrition rituals

Cooking in the funeral home for 7 days during the grief
We cook 146 51.0
We do not cook 140 49.0

Serving strong coffee with no sugar in the first religious festi-
val following the burial instead of dessert, tea, and sweets

We serve 74 25.7
We do not serve 212 74.3

Avoided rituals regarding personal care activities

Putting on makeup

I don’t makeup 169 59.1
I do makeup 117 40.9
Taking a bath

I don't take a bath 20 7.0
I take a bath 266 93.0
Performing special persona care

I don’t 16 5.6
Ido 270 94.4

Avoided rituals regarding daily life activities

Laughing
I don’'t laugh 214 74.8
I'laugh 72 25.2
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Going to wedding/parties

I don't go 210 73.4
Ido go 76 26.6
Going on trips/holidays

I don’'t go 140 49.0
Ido go 146 51.0
Singing

I don’t sing 204 71.3
I can sing 82 28.7
Dancing/playing

I don't do 225 78.7
Ido 61 21.3

When we asked the caregivers about the practices they avoid after the death of
their relatives; 6.6% of them respond that there is no such activity, 59.1% respond
with putting on make-up, 61.2% respond with wearing colourful/frilly clothes,
31.1% respond with buying new clothes, 74.8% respond with laughing, 73.4%
respond with going to weddings/parties, 49% respond going on trips/holidays,
71.3% respond with singing, 78.7% dancing/playing, 7% respond with having a

bath, and 5.6% respond with personal grooming (Table 2).

Table 3. Distribution of the reasons for avoiding activities during the grieving process

(n=286)

Reasons To Do It n

%

I get restless when I do

No, nothing to do 83 29.0
Slightly interested 48 16.8
Much interest 66 23.0
Absolutely, has interest 89 31.2
For those around me shame / get angry

No, nothing to do 154 53.9
Slightly interested 67 234
Much interest 36 12.6
Absolutely, has interest 29 10.1
For those around me push

No, nothing to do 209 73.2
Slightly interested 34 11.9
Much interest 21 7.3
Absolutely, has interest 22 7.6
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Because religion is a sin

No, nothing to do 87 30.4
Slightly interested 68 23.8
Much interest 72 25.2
Absolutely, has interest 59 20.6
Disrespect to the dead / it would be a shame

No, nothing to do 43 15.0
Slightly interested 35 12.3
Much interest 103 36.0
Absolutely, has interest 105 36.7

When the caregivers are asked why they do not perform these activities; 71%
of them state that they feel uncomfortable, 46.2% state that they might face humi-
liation/anger from their environment, 26.8% state they are forced by their environ-
ment, 69.6% state that it is a sin, and 85% state that they refrain from disrespecting
the deceased (Table 3).

DISCUSSION

Loss and the grieving process are strongly influenced by the cultural fabric,
values, rituals and religious beliefs. The cultural and social heritage of the family
passed down through generations is unique to that family. Caregivers should res-
pect attitudes towards death and life, death rituals, and the way of talking about
grief (Townsend & Morgan, 2017; Jeffreys, 2011). Most of the grieving processes
are life experiences that pass spontaneously without outside intervention. Howe-
ver, sometimes the process does not go as expected. According to social norms, an
individual may experience unusual or complicated grief instead of a normal grief
process or the individual may be at risk of complicated grief. External social sup-
port should be provided to the individual and their family in the mourning process
for this exception (Puri & Treasaden 2010, Kiilahgioglu, 2017). If such families are
not supported, they will experience depression.

Nurses have an important role to play supporting to the family during the bere-
avement period. Professional support is thought to help restructure and strengthen
the family, reduce psychological distress, positively influence grief reactions, incre-
ase family resilience, and manage negative emotions caused by loss.

To do all this, nurses need to be aware of the social rituals that put pressure on
families. In this sense, this study contributes to the practice of health professionals
in this field (Arslan & Buldukoglu, 2019).

https://doi.org/10.47115/jshs.1172650 d



Religious and Cultural Rituals That Caregivers of Muslim Palliative Care Patients...

In the study, the majority of the caregivers state that they do not give any par-
ticular name to the first holiday after the burial, and a small number of caregivers
express that they call it “black bairam”

Religious and cultural rituals that should not be performed on the First Feast
are well known in some regions of Turkey. Because of the strong roots of rituals in
society, this issue has been studied for the caregivers of palliative care patients. In
our region, there is a high rate of rituals surrounded by unofficial prohibitions cre-
ated by society that should not be done during the mourning process. For nurses
trying to help the family after the death of a palliative care patient, knowing these
prohibitions can help us to support them better. It is also important to learn about
the advantages and disadvantages of rituals in helping families to grieve. In a study
conducted by Okan et al., 75.9% of participants reported reading the Quran as
their first holiday ritual after death (Okan et al., 2019).

Rituals Restricting Colour and Clothing

When we look at the rituals of colour and clothing that caregivers avoid during
the grieving process, it is stated that they avoid wearing colourful/frilly clothes and
buying new clothes.

From an intercultural perspective, colour has been used almost universally to
symbolise both the grief and trauma associated with death and the concepts of
“eternal life” and “vitality”

Black, with its traditional association with gloom and darkness, has been the
traditional colour of grieving for men and women in Britain since the fourteenth
century. However, it is important to note that although black is widely used to sy-
mbolise death, it is not the universal colour of grieving. It has not always been the
colour of mourning, even in Western societies.

White is considered appropriate in many cultures to symbolise purity and unity
with God in some religions or eternal life in others. Sikh women often wear white
for grieving, although they may also wear black.

Although there are differences in Hindu traditions, women often wear white or
black. Even when people feel sad, black or white cannot be worn if the deceased is
old as they have lived a long and satisfying life.

Sikh families decide what clothes the deceased will wear. For men it may be
a Western dress and turban (white, black or coloured) or a Punjabi suit. Women
wear a Punjabi outfit. Young women wear bright colours, older women wear ligh-
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ter colours. The deceased is wrapped in a white shroud and a rumal (a special silk
cloth used to cover the body). The Guru Granth Sahib (usually in a bright colour)
is placed on top (Web, 2020).

Syriacs wear black dresses at funerals and during condolence visits. Some rela-
tives of the deceased wear black for a life. Some people prefer to wear black dresses
for seven days after the death and others optionally for a year. The relatives of the
deceased do not wear clean clothes. New clothes are not worn. They dress from the
inside out, and this continues for a long time (Dikmen, 2015).

In Buddhism, friends and relatives go through a period of grieving immedia-
tely after death. For example, grievers should wear plain white clothes and avoid
wearing jewellery (Web, 2020).

During the grieving period, there are some rules that the relatives of the dece-
ased must follow; these include avoiding frilly and colourful clothes and wearing
black clothes for the first three days of grieving. It is also customary for women to
wear black cheesecloth for forty days. However, an important point to consider
during this process is not to exaggerate the grieving, as this will be considered a
“rebellion against Allah” (Keskin, 2003).

According to Okan et al’s study bright and colourful clothes are not worn in the
grieving home during the first religious festival after the loss (Okan et al., 2019).

Food and Dietary Rituals to Avoid

Looking at the food and dietary rituals that caregivers avoid during the mour-
ning process; the vast majority refrain from cooking at home for 7 days.

The Bhumij tribe in Bangladesh forbids the use of spices, onions and garlic in
their meals for 11 days after the death. According to the beliefs of the local people
of Munda, Bangladesh, the family members of the deceased do not cook anything
at home on the day of death, and they are forbidden to eat or drink anything (es-
pecially rice and water). The Korta people of Bangladesh have to eat vegetables
for 12 days during the grieving process. It is forbidden to eat fish. Normal life is
gradually introduced, and this is seen as a sacrifice for the peace of the deceased
soul (Rashid, 2020).

In Judaism, there are some prohibitions to the grievers during the periods of
Aninut (entry into grieving), Shiva (first week), Shloshim (first 30 days), and Sha-
nah (first year). Accordingly, mourners may not eat meat, drink alcohol, cook, etc.
(Silverman, 2021).
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In Hinduism, the relatives of the deceased traditionally eat only simple vegeta-
rian food for thirteen after the death (Web, 2020).

According to the study conducted by Okan et al,, in the first religious festival
after the loss, only black coffee can be drunk in the grieving home; desserts are not
served (they are usually offered in religious festivals) (Okan et al., 2019).

Personal Care Rituals to Avoid

When we look at the rituals related to personal care that caregivers avoid du-
ring the mourning process, they state that they avoid make-up, bathing, and per-
sonal care.

During mourning, there are some rules that the relatives of the deceased have
to follow such as avoiding shaving (for men), etc (Keskin, 2003).

In the Syriacs, the relatives of the deceased are not washed before the body is
buried (as long as it is on the ground). If the deceased is young, this period of not
washing lasts for forty days. These are the days of grieving. The relatives of the
deceased do not take a bath, do not wear clean clothes, and do not take special
care. They wear their clothes inside out, and it remains this way for a long time.
Relatives of the deceased do not get washed for a while. New clothes are not worn
(Dikmen, 2015).

According to the belief of the local right in Munda, Bangladesh, the eldest son
of the deceased must perform the Ashchua ritual, shave his hair, and stay away from
other people. The Korta people of Bangladesh, do not clean their house for 12 days
during the grieving process. The house is cleaned on the 13" day (Rashid, 2020).

In Judaism, there are some prohibitions for grievers during the periods of Ani-
nut (entry into grieving), Shiva (first week), Shloshim (first 30 days), and Shanah
(first year). Accordingly, mourners may not bathe, shave, apply make-up, or have
their hair cut at will. (Silverman, 2021).

Avoided Rituals Related to Daily Activities

When we look at the daily life rituals that the caregivers avoid during the grie-
ving process, they report that they avoid laughing, going to weddings/parties, tra-
vel/holidays, singing, dancing/playing.

During the grieving process, there are some rules that relatives of the deceased
must foloow, such as not having fun, not watching television (except the news),
and not having sexual intercourse (Silverman, 2021).
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Weddings and entertainment activities that overlap with the day of death and
the days that follow are cancelled or postponed (Dikmen, 2015).

In Judaism, there are some prohibitions to the grievers during the periods of
Aninut (entry into grieving), Shiva (first week), Shloshim (first 30 days), and Sha-
nah (first year). Accordingly, sexual intercourse, going to work or school (for 7
days after the burial), using social media, attending musical parties, etc. are forbid-
den for the grievers (Silverman, 2021).

In Buddhism, friends and relatives of the deceased experience a period of grie-
ving immediately after the loss. This is done symbolically by observing a certain
amount of austerity and frugality in the home of the deceased. For example, mour-
ners avoid entertainment (Web, 2020).

When we look at the timing of caregivers to mourners end the grief process;
those who state that grieving ends after the seventh day are 10.2%, after the fortieth
day are 26.1%, after the fifty-second day are 10.2%, after the first religious festival
are 72.2%, and after the anniversary are 4.5%.

Looking at the grieving process in Judaism, the timeline of grieving is divided
into five main sections; Aninut (entry into grieving), Shiva (first week), Shloshim
(first 30 days), Shanah (first year), and the entire lifetime of the grievers (Silver-
man, 2021).

When we ask the caregivers the reason why they do not perform these activi-
ties; 75% of them state that they might be disrespectful/shameful to the deceased,
71% state that they feel uncomfortable, 69.6% state that it is a sin, 46.2% state that
they might face humiliation/anger from their environment, and 26.9% state that
they are forced by their environment. Thus, it can be observed that people avoid
some religious and cultural rituals in order to avoid disrespecting the deceased
during the grieving process, to make their relatives more peaceful, and to avoid
religious and social pressure. This shows us the effect of social and religious rules
on people’s grieving process.

Study Limitations

This study has some limitations. This study was conducted only in one hospital
in the centre of a province in eastern Turkey. Caregivers were included in the study
from among volunteers using the convenience sampling method. Data were collec-
ted through self-reporting by caregivers. In addition, asking caregivers of seriously
ill patients and palliative care patients about the mourning period was emotionally
challenging.
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CONCLUSION

According to the study, it is determined that caregivers of palliative care pa-
tients have religious and cultural rituals related to daily life, food, colour and clot-
hing, and personal care, that should be avoided during the grieving period.

From the moment a person dies, funeral, grieving, and memorial ceremonies
in any society follow a set of religious principles and procedures. At the same time,
these ceremonies and practices are influenced by culture. There are religious and
cultural rituals that societies do not practice as much as those that they perform.
In order to support the family during the grieving process, public health nurses
should be aware of the forbidden rituals that families and societies avoid, as well as
the rituals that families and societies perform to help them with the grieving pro-
cess in a healthier way. Otherwise, they cannot approach and support the family
and society as a whole during the grieving process. This study aims to contribute
to the gaps in the relevant literature. Future studies with larger sample groups with
different socio-demographic characteristics are recommended.
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NURSES’ PERCEPTION OF OCCUPATIONAL SAFETY DURING THE
COVID 19 PANDEMIC

ABSTRACT

Aim: This study aims to determine nurses’ perceptions of occupational safety
during the COVID-19 pandemic.

Method: This study was conducted based on cross-sectional research princip-
les. The sample of the study includes 160 nurses working in three public hospi-
tals in Sakarya province. The research data were collected through a questionnaire
consisting of four parts about nurses’” personal characteristics, working conditions,
occupational diseases/complaints and occupational accidents/injuries, and occu-
pational safety measures taken during the pandemic period.

Results: In the study, more than half of the participants (66.4%) had COVID-19
disease, (71.3%) did not find the personal protective equipment of sufficient qua-
lity, (68.8%) the working environment was not adequately ventilated, (67.5%) sta-
ted that orientation training was not given to nurses assigned from different fields.
The mean score for “occupational diseases and complaints” of participants was
29.4+16.2, and the mean score for “support given to employees” by the institution
during the pandemic was 4.1+2.5. Nurses who worked continuously during the
day shift did not have an accident at work, did not have COVID-19, studied occu-
pational safety during the pandemic, and did not plan to leave jobs were found to
have a significantly higher level of occupational safety measures than other nurses
(p<0.05).

Conclusions and Recommendations: It was detected that more than half of the
nurses were considering leaving their jobs during the pandemic, the majority of
them were not satisfied with the “employee health and safety policies” and found
the “occupational safety measures” taken to be partially sufficient. Nurses face ext-
raordinary challenges when responding to unique, uncertain, and ever-changing
situations around the world. Appropriate and effective strategies must be identified
and implemented to protect nurses. Regulations to improve nurses’ working con-
ditions can reduce health risks and help strengthen healthcare response during a
pandemic.

Keywords: Nurse, Occupational Health, Occupational Safety, Pandemic.
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COViD-19 PANDEMISi SURECINDE HEMSIRELERIN
IS GUVENLIGI ALGISI

0z

Amag: Bu ¢alismanin amaci hemgirelerin COVID-19 pandemisi siirecinde is
glivenligine iliskin goriiglerinin belirlenmesidir.

Yontem: Bu caligma, kesitsel arastirma ilkelerine dayali olarak yapilmistir.
Aragtirmanin drneklemini Sakarya ilinde bulunan {i¢ devlet hastanesinde caligan
160 hemsire olusturmaktadir. Aragtirma verileri, hemsirelerin kisisel 6zellikleri,
caligma kosullari, meslek hastaliklari/sikayetleri ve is kazalari/yaralanmalar1 ve
pandemi doneminde alinan is giivenligi énlemleri ile ilgili dért béliimden olusan
anket araciligiyla toplanmigtir.

Bulgular: Arastirmada hemsirelerin yarisindan fazlasi (%66.4) COVID-19
hastalig1 gecirmis oldugunu, (%71.3) kisisel koruyucu ekipmanlari yeterli kalitede
bulmadigini, (%68.8) ¢aligma ortaminin uygun ve yeterli diizeyde havalandirilma-
diginy, (%67.5) farkli alanlardan gérevlendirilen hemsirelere oryantasyon egitimle-
rinin yapimadigini belirtti. Katilimecilarin “meslek hastalik ve sikayet” puan orta-
lamas1 29.4+16.2, kurum tarafindan pandemi siiresince “calisanlara verilen destek”
puan ortalamasi 4.1+2.5 puan olarak belirlendi. Siirekli giindiiz ¢alisan, is kazasi
gecirmeyen, COVID-19 gegirmeyen, pandemi siirecinde is giivenligi egitimi alan,
isten ayrilmayi diigiinmeyen hemsirelerin is giivenligi 6nlemlerini yeterli bulma
durumu diger hemsgirelere gore anlamli diizeyde yiiksek bulundu (p<0.05).

Sonu¢ ve Oneriler: Hemsirelerin yarisindan fazlasinin pandemi déneminde
isten ayrilmay1 distindiigi, cogunlugunun ¢alisan sagligi ve givenligi politikala-
rindan memnun olmadig1 ve alinan is giivenligi dnlemlerini kismen yeterli buldu-
gu tespit edildi. Hemsireler diinya ¢apinda siirekli olarak degisen durumlara yanit
verirken olagantistii zorluklarla karsilasmaktadir. Hemsireleri korumak i¢in uygun
ve etkili stratejiler belirlenmeli ve uygulanmalidir. Hemgirelerin ¢aligma kosulla-
rin1 iyilestirmeye yonelik diizenlemeler saglik risklerini azaltabilir ve bir pandemi
sirasinda saglik hizmetlerinin miidahalesini giiclendirmeye yardimc olabilir.

Anahtar Kelimeler: Covid-19, Hemsire, [s sagligy, Is giivenligi.
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INTRODUCTION

Hospitals are health institutions that include many occupational groups, and
since they contain all of the multiple risk factors such as biological, physical, che-
mical, and radioactive, there is a higher probability of illness, work accident, di-
sability, and occupational disease when compared to those working in different
workplaces (Oztiirk et al., 2012). Nurses, who are important members of the healt-
hcare teams working in hospitals and constitute the majority, are more likely to be
exposed to the probability of illness, work accidents, disability, and occupational
disease than other team members (Bayer & Giinal, 2018).

Nurses serve at the frontline for 24 hours during the pandemic, and they are
members of healthcare teams that are “very high” risk groups, according to the Oc-
cupational Safety and Health Administration (OSHA) (OSHA, 2020). Nurses are
in the highest risk group due to inadequate personal protective equipment (PPE),
lack of workplace safety training and preparation, exposure to COVID-19, and
poor conditions in their work environment (Higdurmaz & Uzar Ozgetin, 2020;
Jackson et al., 2020). As during most epidemics and pandemics, nurses are at the
forefront of the fight against COVID-19. Nurses have critical roles in combating
the epidemic, such as preparing for possible epidemics, providing appropriate in-
tervention during the epidemic, managing activities, evaluating the effectiveness of
initiatives implemented in the fight against the epidemic, raising public awareness,
and providing the right health behaviors (Senol Celik et al., 2021).

Nurses represent more than half of the healthcare industry in the world. They
have mobilized to fight the virus, which has spread to 216 countries and infected
more than six million people (Kiyat et al., 2020). Due to the pandemic conditions,
nurses work in very difficult conditions and may even face death as a result of
exposure to the COVID-19 virus (Yavuz & Giir, 2021). In addition to exposure
to the virus, nurses face other occupational hazards such as long working hours,
fatigue, mental exhaustion caused by the workload, stress, and physical and psy-
chological injuries (World Health Organization [WHO], 2020).

Accordingly, the protecting of nurses who spend the most time with the infe-
cted individual in health institutions is one of the most important priorities (Mi-
nistry of Health, 2021). Considering the high risk of disease and transmission that
healthcare professionals face during the pandemic, the implementation of “occu-
pational health and safety” measures for the protection of all employees working
during the health services offered comes into prominence. Based on this informati-
on, this study aimed to “determine the perception of nurses on occupational safety
during the COVID-19 pandemic”.
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Research questions:
1. Whatarethecharacteristicsofnurses' workingconditionsduringthepandemic?
2. What are the satisfaction rates of nurses regarding their working conditions?

3. Whatarethe occupational safety measurestaken during the pandemic process?

METHOD

Participants: This research is a cross-sectional study to determine the percep-
tion of nurses about occupational safety during the COVID-19 pandemic. The re-
search was carried out in three public hospitals located in Sakarya province betwe-
en August and November 2021. The population of the research consisted of 1380
nurses working in three public hospitals in Sakarya province. The aim of the study
was to reach the entire research population without selecting a sample, but it was
difficult to reach nurses due to reasons such as intense work tempo during the
pandemic period, increase in the number of infected patients, lack of nurses and
increase in workload due to nurses being infected. The sample of the study consis-
ted of 160 nurses who volunteered to participate in the study.

Data Collection: The study data was collected online using Google forms (go-
ogle.com/forms/about/). In the collection of research data, a questionnaire prepa-
red in line with the literature and consisting of questions about “nurses’ personal
characteristics”, “working conditions”, and “occupational safety” during the pande-
mic was used (Terzi et al., 2019; Oztiirk et al., 2012; Ates, 2020; Sahan et al., 2020;
TR Ministry of Labor and Social Security, 2020; Celikkalp et al., 2016).

The data collection tools were sent to the participating nurses as a link to the
online platform. The Google form was sent by nurse managers as a link to nurses’
WhatsApp groups. It took approximately 20-25 minutes for nurses to complete the
survey. Further details about the data collection tools are provided below:

Personal Characteristics Form: This form consists of 11 questions about “gen-
der, age, marital status, education status, presence of chronic health problems, pre-
sence of mental health problems, years of professional experience, institution, year
of work in the institution, unit of work, and COVID-19 disease status”. (Terzi et al.,
2019; Oztiirk et al., 2012; Ates, 2020; Sahan et al., 2020; TR Ministry of Labor and
Social Security, 2020; Celikkalp et al., 2016).

Features Regarding Working Conditions Form: This form consists of 21 ques-
tions prepared to evaluate the satisfaction with the way of working, the number of
days off per week, the situation of increasing the number of days off to reduce the
viral load of the institution, the adequacy of the number of nurses in the instituti-
on, the situation of considering leaving the job during the pandemic, the number
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of patients being above the capacity of the institution, the weekly working hours,
the support and working conditions of the institution given to the employees du-
ring the pandemic (Terzi et al., 2019; Oztiirk et al., 2012; Ates, 2020; Sahan et al.,
2020; TR Ministry of Labor and Social Security, 2020; Celikkalp et al., 2016).

Occupational Safety Measures Taken During the Pandemic Form: This form
consists of 34 questions about the “nurses’ personal protective equipment (PPE),
physical conditions of the working environment, the educational activities of the
institution, their views on administrative regulations, and adequacy status of the
measures” (Terzi et al., 2019; Oztiirk et al., 2012; Ates, 2020; Sahan et al., 2020; TR
Ministry of Labor and Social Security, 2020; Celikkalp et al., 2016).

Data Analysis: “SPSS 27.0 program” was employed for statistical analyses. The
“mean, standard deviation, median, lowest, highest, frequency, and ratio values”
were used for the representation of the data. The distribution of variables was mea-
sured by the “Kolmogorov-Smirnov test”. “Pearson Chi-Square test”, “Fisher’s Exact
test” were used to compare quantitative data. The “Kruskal-Wallis test” was used
to analyze the quantitative independent data. P<0.05 was accepted as statistically

significant.

Ethical Considerations: To implement the study, the relevant procedure was
provided by the “ X Non-Interventional Clinical Research Ethics Committee”, the
ethical compliance decision was obtained on 09.06.2021 (E108498-772.02-2694)
and the study permit was obtained from the “Ministry of Health COVID-19 Scien-
tific Research Platform”. Nurses working in the hospitals where the research was
conducted were informed and supported about the research. Participants in the
study were informed about the “purpose, plan, duration of the study, how and whe-
re the data obtained would be used”, and in the light of voluntariness, their infor-
med consent was obtained through the Google form application. The principle
of loyalty-confidentiality was assured to the participants that the data disclosure
would not be used by anyone other than the researchers and in any way other than
for research purposes. The data were collected in periods that would not interfere
with the nurses’ working, and the principles of not harming and benefiting were
taken into consideration.

Limitations

The research is limited to nurses in the three public hospitals in Sakarya. Due
to the increased workload and busy schedules of nurses during the pandemic, the
participation rate in this study was low, and the targeted sample size could not be
reached. Therefore, the results cannot be generalized to the wider nursing populati-
on in Turkey. In addition, since this study was conducted as a descriptive study; it is
not possible to explain the causal relationships between the investigated variables.
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77.5% of the nurses were female, and the mean age was 33.9+7.3. 61.9% of par-
ticipants are married, and 78.8% are undergraduate graduates. It was determined
that 32% of the participants were working in the operating room with an average
of 12.1+7.5 years of experience, and the average working time in the institution
was 8.5+5.4 years. It was determined that 30.6% of participants had chronic health
problems, and 6.3% had mental health problems. 64.4% of participants have had

COVID-19 disease (Table 1).

RESULTS

Table 1. Personal characteristics of nurses

Features n %
Female 12 77.5%
Gender
Male 36 22.5%
Single 61 38.1%
Marital status
Married 99 61.9%
Undergraduate 12 78.8%
Graduate 14 8.8%
Educational status Associate Degree 16 10.0%
Health Vocational o
High School 4 2.5%
Yes 49 30.6%
Presence of chronic health problems
No 11 69.4%
Yes 10 6.3%
Presence of mental health problems
No 15 93.8%
Operating room 52 32.5%
Inpatient services 45 28.1%
Emergency 21 13.1%
i 0y
Work unit Intensive care 21 13.1%
Management/ o
Administration > 31%
Outpatient clinic 3 1.9%
Other 13 8.1%
No 57 35.6%
COVID-19 disease status
Yes 10 64.4.%
Min-Max Median Mean+SD
Age (year) 18.0-48.0 34.0 33.947.3
Year of professional experience 1.0-32.0 10.0 12.1+7.5
Year of study at the institution 1.0-21.0 8.0 8.5+5.4
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Characteristics of the working conditions of the nurses were examined, and it
was determined that 49.4% of participants worked in mixed shifts (day-night). The
mean weekly working hours were determined as 45.7+7.2 hours, and 65% of the
nurses stated that they had two days off per week. 83.1% of participants stated that
the institution did not increase the number of days off to reduce the viral load. It
was determined that 83.8% of the participants found the number of patients was
above the capacity of the institution where they worked, and 78% of the nurses
stated that the number of nurses in the institution was insufficient. It was deter-
mined that 60% of the participants were considering leaving their job during the
pandemic, and the institution gave the support given to the employees during the
pandemic 4.1+2.5 points out of 10 points (Table 2).

Table 2. Features of the working conditions of nurses

Features n %
Continuous Day Shift 38 23.8%
Manner of work Continuous Night Shift 43 26.9%
Mixed Shift 79 49.4%
0 8 5.0%
1 day 15 9.4%
Number of days off per week 2 days 10 65.0%
3 days 26 16.3%
4 days 7 4.4%
Institution to increase the number of days ~ Yes 27 16.9%
off for reducing the viral load No 13 83.1%
Adequacy of the number of nurses in the ~Yes 34 21.2%
institution No 12 78.8%
Presence of occupational diseases/ Yes 11 70.6%
complaints No 47 29.4%
Occupational accident/injury status Yes 12 80.0%
No 32 20.0%
Considering leaving the job Yes 96 60.0%
during the pandemic No 64 40.0%
Number of patients above the capacity of  Yes 13 83.8%
the institution No 26 16.2%
Performing the operations that cause Yes 49 30.6%

droplet contamination (swab, aspiration, No

bronchoscopy, intubation, etc.) 11 69.4%
Min-Max Median Mean+SD

Weekly working hours 24.0-72.0 48.0 45.7+7.2

The support provided by the institution to

employees during the pandemic 0.0-10.0 4.0 41425
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When their satisfaction with working conditions is questioned, it revealed
that nurses were not satisfied with different topics as follows: 62.5% with working
hours, 64.4% with the distribution of tasks, 81.9% with the workload, 78.8% with
the adequacy of the number of nurses, 63.8% with the design of the working envi-
ronment, 50.6% with the interpersonal relations in the working environment and
61.9% with the quality of the consumables and the PPE. It was determined that
77.5% of the participants were satisfied with working in the unit. Employee safety
measures (vaccination, protective equipment, tools) were taken by 53.1% of nurses;
74.4% were dissatisfied with employee health and safety policies, and 68.8% were
dissatistied with employee safety training (Table 3).

The findings regarding the views of nurses on PPE, physical conditions of the
working environment, educational activities of the institution, and administrative
regulations during the pandemic are given below. 82.5% of the participants stated
that PPE, 53.1% handwashing sinks, and 75% disinfectants were sufficient. 71.3%
of the participants stated that the PPE, 43.1% of the cleaning materials used, and
61.9% of the consumables used were low quality (Table 3).

Table 3. Status of satisfaction with nurses’ working conditions

I am not satisfied I am satisfied

Features
n % n %

Working hours/guard duties 10 62.5% 60 37.5%
Task distribution 10 64.4% 57 35.6%
Workload 13 81.9% 29 18.1%
Adequacy of number of nurses 12 78.8% 34 21.3%
Equipment and design of the working environment 10 63.8% 58 36.3%
Interpersonal relations in the work environment 81 50.6% 79 49.4%
The qual}ty of consumables and personal protecti- 99 61.9% 61 38.1%
ve material used
Satisfaction with the unit/service/unit worked on 36 22.5% 12 77.5%
EmPloyee safety measures (vaccination, protective 35 53.1% 75 46.9%
equipment, tools and equipment, etc.)
Employee health and safety policies 11 74.4% 41 25.6%
Trainings on employee safety 11 68.8% 50 31.3%
Taking responsibility / support of the institution
in case of an occupational accident / occupational 10 68.1% 51 31.9%

disease

JSHS, 2024, Cilt 9, Say! 1, Sayfa 109-126



Beyhan ALIBASIC, Ayse DOST

66.9% of the participants stated that there are crossing signs by the social dis-
tance rule in the general areas (dining hall, elevator, service, and polyclinic) within
the hospital, but they are insufficient. Regarding the suspected/confirmed CO-
VID-19 patients, nurses stated that 68.8% of the isolation rooms were partially
sufficient, and 66% of the doors separating the sections were not equipped with
sensors. 68.8% of the participants reported that the working environment was not
adequately ventilated, and 71.3% reported the absence of effective ventilation fil-
ters. 81.9% of the participants stated that the elevators where patients with CO-
VID-19 were transferred were not separated from the others (Table 4).

It was determined that 51.9% of the participants received occupational safety
training during the pandemic, and 66.3% did not read the “notification on ensu-
ring patient and employee safety in health organizations” 67.5% of the participants
stated that the orientation training of the nurses assigned from other fields du-
ring the pandemic was not carried out. 43.8% of the participants stated that the
employees in the institution did not receive training for the care of patients with
COVID-19, and 81.9% of nurses stated that they did not receive training on swab
taking, aspiration, bronchoscopy, intubation procedures for patients with a diag-
nosis of COVID-19 (Table 4).

Findings regarding the views of the nurses on administrative regulations app-
lied to ensure occupational safety during the pandemic are as follows: 62.5% of
the participants have an occupational safety committee in the hospital, 82.5% use
the sharps injury form, 68.1% use the work accident notification form, 48.1% use
the occupational diseases notification form. It was determined that 66.2% of the
technological devices used were periodically maintained, and 85.6% of the partici-
pants stated that the shift lists were not arranged in a way to prevent the employees
from being exposed to COVID-19. 60.6% of the participants stated that the safety
reporting systems were not used effectively when faced with an error regarding
occupational safety during the pandemic. 68.1% of the nurses stated that the ma-
nagement was sensitive to the issues related to occupational safety, and 8.1% stated
that the activities carried out in the workplace and the organization of the work
were partially sufficient to prevent the exposure of the employees to COVID-19.
84.4% of the participants stated that COVID-19 contact employees were followed
up, and 49.4% of them stated that a separate work plan was partially prepared for
the employees in the vulnerable/risk groups (Table 4).
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Table 4. Nurses” opinions on occupational safety measures taken during the pandemic

Materials n %
; Adequacy of the number of personal Yes 132 82.5%
%.1 protective equipment No 28 17.5%
& Quality of | protecti . " Yes 46 28.8
uality of personal protective equipmen
2 yerp P amip No 14 713%
=)

Yes 85 53.1%
§ Adequacy of hand washing sinks >
= No 75 46.9%
9 Yes 120 75.0%
& Adequacy of disinfectants !
o No 40 25.0%
g . . . Yes 91 56.9%
) Quality of cleaning materials used
<ZC No 69 43.1%
Q Y 61 38.1%
) The quality status of the consumable e >
5 material used No 99 61.9%

Making transition markings by with the social = Yes 45 28.1%
distance rule in the areas used collectively Partially sufficient(b) 107 66.9%
within the hospital (dining hall, elevator, N
service, and polyclinics) ° 8 5.0%
Making arrangements to establish a safe Yes 118 73.8%
distance (1.5-2 meters) at the secretarial desks No 42 26.2%
¢ i c d Yes 42 26.2%
Presence of an isolation room for suspected/ - - o
confirmed COVID-19 patients Partially sufficient(b) 110 68.8%
- No 8 5.0%
% Routine cleaning and disinfection of surfaces, ~ Yes 132 82.5%
= equipment, and other elements of the working N,
g ; 28 17.5%
o environment
Z n i e et Yes 19 11.9%
O he status of the doors separating the sections Partially sufficient(b) 37 23.1%
> with sensors
S No 104 66.0%
ZJ Posting banners/posters/instructions in Yes 152 95%
E work areas where everyone can see to inform 1y,
employees about the symptoms and spread of 8 5.0%
COVID-19
Proper and adequate ventilation of the wor- Yes 50 31.2%
king environment No 110 68.8%
The presence of ventilation filters with high Yes 46 28.8
protection

No 114 713%

Elevators in which patients with COVID-19  Yes 29 18.1%
are transported are separated from others No 131 81.9%
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The situation of receiving occupational safety ~_No 77 48.1%
education during the COVID-19 pandemic Yes 83 51.9%
Reading the notification on ensuring patient  Yes 54 33.8%
and employee safety in health institutions and Ny, 0
organizations 106 66.2%
% Providing training to employees in the care of ~Yes 90 56.3%
5 patients with COVID-19 in the institution No 70 43.8%
S Orientation training for nurses assigned to Yes 52 32.5%
L% different areas during the pandemic No 108 67.5%
Receiving training on swabbing, aspiration, Yes 29 18.1%
intubation, etc. procedures in a patient with No )
COVID-19 in the institution 131 81.9%
Education for evidence-based guidelines in the _Yes 108 67.5%
care of patients with COVID-19 No 52 32.5%
. Yes 100 62.5%
Presen.ce of an occupational health and safety No 7 44%
committee
I don’t know 53 33.1%
_ o Yes 132 82.5%
Using the sharps injury form
No 28 17.5%
Use of an occupational accident notification ~Yes 109 68.1%
form No 51 31.9%
. . . Yes 77 48.1%
Use of occupational diseases notification form
No 83 51.9%
Periodic checks of the technological devices ~_Yes 106 66.2%
Z used No 54 33.8%
o Effective use of safety reporting systems when ~ Yes 63 39.4%
L faced with an error in occupational safety 0
S during the pandemic No 97 60.6%
@ Sensitivity of management to reported issues ~Yes 109 68.1%
E related to occupational safety No 51 31.9%
E Juation of vsvehosocial rick £ Yes 18 11.3%
> Evaluation of psychosocial risk factors to Partially sufficient(b) 96 60.0%
4 protect the mental health of employees
5 No 46 28.8%
E Regulation of workplace activities and work ~ _YeS 23 14.4%
organization in a way that prevents employees  Partially sufficient(b) 125 78.1%
&) 8 y p ploy y
< from being exposed to COVID-19 No 12 7.5%
Arranging guard duty lists to prevent workers ~Yes 23 14.4%
from being exposed to COVID-19 No 137 85.6%
i Yes 135 84.4%
COVID-19 contact person tracing
No 25 15.6%
Yes 21 13.1%
Presence ofa separate work plan for employees Partially 79 49.4%
in vulnerable/risk groups
No 60 37.5%
Sufficient 17 10.6%
Adequacy of occupational safety measures Partially sufficient(b) 123 76.9%
Insufficient 20 12.5%
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It has been determined that there is no difference between the nurses’ satisfac-
tion with the occupational safety measures taken during the COVID-19 pandemic
according to their “gender, marital status, educational status, presence of chronic
illness, presence of mental illness, presence of occupational disease/complaints,
and satisfaction with employee health and safety policies”. (p>0.05). Nurses who
constantly work during the day shift, do not have a work accident/injury, do not
have COVID-19, receive occupational safety training for the pandemic, and do
not plan to leave the job found occupational safety measures to be adequate sig-
nificantly higher than other nurses (p<0.01). The perceived support score of the
institution during the pandemic was examined according to the nurses’ finding
sufficient occupational safety measures. The score of the nurses who stated that the
measures were sufficient was statistically significantly higher than the nurses who
stated that the measures were partially sufficient or insufficient (Table 5).

Table 5. Finding adequate occupational safety measures taken during the pandemic ac-
cording to nurses” personal and working conditions characteristics

Finding adequate occupational safety measures

Partially
Features Sufficient sufficient [Insufficient Statistics
(a) (b) (©
n n n x2 p
Female 14 96 14
Gender 0.943 0.647
Male 3 27 6
Single 3 48 10
Marital status 4.252 0.120
Married 14 75 10
Health vocational 2 2 0
high school
Educational status Associate degree 2 1 3 10.620  0.054
Undergraduate 10 102 14
Graduate 3 8 3
Continuous day 10 23 5
shift
Manner of work Continuous night 3 9 67 12.968  0.009*
shift
Mixed shift 4 6 33
~ Yes 6 37 5
Presence of chro 0467 0792
nic disease No 11 85 15
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Presence of men- 1€ 0 ° ! 1459 0482
tal illness No 17 112 19 : :
Work accident/ Yes > 2 15 22509 0.000%
injury status No 12 101 5 . .
Presence of occu-  Yes 10 95 12
pational diseases/ 4.580  0.101
complaints No 7 28 8
COVID-19 disease 15 4 13 86 14019 0.001*
status No 13 37 7 i :
Status of receiving  Yes 16 59 8
occupational
safety training for N 1 12 64 14.033  0.001*
the COVID-19
pandemic
Satisfaction with Yes 13 28 1
employee health 5.584  0.102
and safety policies NO 4 9 19
Considering Yes 3 12 81
leaving the job

. 14 42 8 14.462  0.001*
during the pan- No
demic

Partially

The perceived sup- Sufficient  sufficient  rqufficient KW p
port score that the - \/pe ok () (b) ©
organization gives
to employees 17/123.71  123/77.36  20/63.8 18.473  0.000*

a>b,c

X 2: Pearson Chi-Square Test. Fisher’s Exact Test; *p<0.01; KW: Kruskal Wallis test

DISCUSSION

In this study, nurses’ perceptions of occupational safety during the COVID-19
epidemic were examined. In general, the working population consists of nurses
with more than 10 years of experience who work on average more than the number
of staffed and weekly working hours (40 hours for public hospitals). It was deter-
mined that 64.4% of the nurses participating in this study had had COVID-19
disease. The COVID-19 pandemic has negatively affected the whole world.

According to the “International Council of Nurses (2020)”, more than 600 nur-
ses lost their lives due to inadequate PPE in early June 2020. Similarly, nurses in
Brazil have reported problems with the limited supply or quality of PPE in their cli-
nical settings despite receiving relevant training in using PPE (Santos et al. 2021).
Similarly, this study determined that 61.9% of the nurses were not satisfied with the
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quality of the consumables used. 71.3% of the nurses stated that the quality of PPE
was not sufficient. Implementing infection control measures and the adequacy of
PPE are key factors in effectively managing the pandemic. Full protection with
adequate PPE should be supplied to nurses providing direct care to individuals
infected with the COVID-19 virus to protect nurses against infection (Chen et al.,
2020).

The majority of the nurses (81.9%) who participated in this study reported that
the institution did not provide training on procedures that cause aerosolization in
patients with COVID-19. 68.8% of participants stated that isolation rooms were
not enough for possible/ certain COVID-19 patients. Evidence-based preventive
measures should be followed to control the spread of COVID-19. For example,
work that causes aerosolization (such as aspiration, bronchoscopy and bronchos-
copic procedures, intubation, endoscopy, respiratory swabs, and other jobs requ-
iring increased exposure to secretions) should be done in rooms adequately ven-
tilated with natural airflow or, if possible, in negative pressure rooms (Krall et al.,
2020; Tran et al., 2012).

66.9% of the participants stated that the transition markings were made by the
social distance rule in the general areas (dining hall, elevator, service, and polycli-
nic) within the hospital, but it was not sufficient. To ensure the workplace safety of
nurses during the pandemic, it is necessary to design convenient hospital units, eli-
minate restrictions on the provision of PPE, adjust nurse-patient ratios, and make
arrangements to prevent excessive working hours (ILO, 2020).

Findings regarding the occupational safety measures taken in the working en-
vironment during the pandemic were examined, and 76.9% of the participants sta-
ted that the adequacy of the measures taken was at a moderate level. It was detected
that 53.1% of the participants were not satisfied with the employee safety measures
(vaccine, protective materials, equipment), 74.4% were not satisfied with the emp-
loyee health and safety policies and 68.8% were not satisfied with the training for
employee safety Nurses are not adequately protected in their work environment
due to non-reliable nurse numbers and poor quality equipment, and this brings et-
hical challenges and reduces the quality of care (Gebreheat & Teame, 2021; Kackin
et al., 2021; Turale et al., 2020).

67.5% of the participants stated that the orientation training of the nurses as-
signed from other fields during the pandemic was not carried out. Dénmez (2020)
also stated in her study that 92.2% of nurses received orientation training only
when they started working in the institution, but in-service training was insuffi-
cient. In the study conducted by Tiiren et al. (2020), it was determined that the tra-
ining modules used in the orientation programs for the unit increased the know-
ledge level of the nurses.
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Nurses should be trained to increase their knowledge and skills at regular in-
tervals in the units they work in. It is very important to conduct orientation tra-
ining for nurses who have changed the unit to increase the qualification level of
nurses and provide quality patient care. In this study, participants scored 4.1+2.5
out of 10 points on the “support provided by the institution to employees during
the pandemic”. Based on these findings, it can be said that the administrative sup-
port perceived by the nurses is low. This result is consistent with other COVID-19
studies in the literature (Havaei et al., 2021; Labrague & Santos, 2020). A high level
of support at work during the pandemic and high job satisfaction could reduce the
fear of COVID-19.

When other studies on nurses working during the pandemic are examined, it
has been revealed that the support received from the institution or health team is
substantially effective in reducing the fear and stress levels of nurses (Havaei et
al,, 2021). The effectiveness of nursing services management and hospital manage-
ment is very important in reducing nurses’ exposure rates to infection (Duygulu
et al.,, 2020).

In the study, 60% of participants reported that they were considering leaving
their jobs, and they stated their dissatisfaction due to the number of patients exce-
eding the hospital’s capacity, the increase in workload, and the lack of nurses. The
relationship between employees and managers plays an important role in the suc-
cessful deceleration of the COVID-19 process in health institutions. Showing help-
ful, problem-solving, and conciliatory features of managers will be able to prevent
the intention to leave the job that is likely to occur in health workers. To prevent
the spread of intention from leaving the job in health institutions, organizational
policies and management practices should be of a nature to support employees,
and subordinate parent relationships should be increased to support each other’s
workloads (Akbolat & Unal, 2021). Similarly, in the study of Dost et al. (2021), it
was determined that nurses’ satisfaction with the working environment was low
due to the increased number of patients during the pandemic, the low number of
staff as a result of the high number of nurses on leave due to illness, long working
hours, and short resting periods. Santos et al. (2021) suggest that urgent improve-
ments should be made in the working conditions of nurses. Nurses are not adequa-
tely protected in work environments due to unsafe, non-reliable numbers, low-qu-
ality equipment, increased workload and changing routines, and lack of clarity of
their roles, this brings ethical difficulties and reduces the quality of care (Gebreheat
& Teame, 2021; Kackin et al., 2021; Turale et al., 2020).
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Conclusion and Recommendation

The opinions of nurses on occupational safety during the COVID-19 pandemic
were examined in line with the findings obtained in this study and it was deter-
mined that more than half of the nurses had COVID-19 disease, did not find the
PPE of sufficient quality, the working environment was not adequately ventilated,
and orientation training was not provided to the nurses assigned from different
areas. It was determined that more than half of the nurses were considering leaving
their jobs during the pandemic, the majority of them were not satistied with the
employee health and safety policies and found the occupational safety measures
taken to be partially sufficient. Nursing care is the most important investment in
healthcare and, therefore has the greatest impact on patients. Since nurses form
the backbone of the health system in the delivery of care services, it is essential to
protect the health of nurses in more effective management of the pandemic. Nurses
face extraordinary challenges when responding to unique, uncertain, and ever-c-
hanging situations around the world. Appropriate and effective strategies must be
identified and implemented to protect nurses. Regulations to improve nurses’ wor-
king conditions can reduce health risks and help strengthen healthcare response
during a pandemic. There is a need for policies and practices specifically targeting
the workplace health and safety of the nursing workforce during pandemics. The
risks and dangers that cause work accidents and occupational diseases in health
institutions should be determined, and employees should be protected by keeping
them away from these risks and dangers. Regulations regarding “occupational he-
alth and safety” in health institutions should be implemented, and the continuity
of these practices should be ensured during certain periods. These practices are
important for health workers and also for the continuity of the quality of health
services provided.
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ASSESSMENT OF FALL RISK IN CANCER PATIENTS RECEIVING
PALLIATIVE CARE

ABSTRACT

Aim: This study aims to evaluate fall risk factors in cancer patients receiving
palliative care units.

Method: This cross-sectional descriptive study was performed on 122 cancer
patients served the palliative care unit between 01 October and 20 November 2020.
The patient’s functional status was evaluated with the Katz Index of Independence
in Activities of Daily Living. The data were collected using the Itaki Fall Risk Scale.

Results: The mean age of patients was 57.32+12.10 years. The fall risk score of
the patients was found to be 17.25+6.20. The risk of falling was higher in the elder-
ly, those with chronic disease, diagnosed with lung cancer, and a history of falling
variables. The most common minor risk factor was the presence of chronic disease,
and the most common major risk factor was dizziness.

Conclusions and Suggestions: Fall risk is high in cancer patients receiving pal-
liative care. Cancer patients receiving palliative care treatment should be evaluated
in terms of fall risk.

Keywords: Palliative Care, Risk Factors, Cancer, Accidental Falls.

ek

PALYATIF BAKIM ALAN KANSER HASTALARINDA DUSME
RiSKi’NiN DEGERLENDIRILMESi

0z
Amag: Bu ¢alismada palyatif bakim tinitesinde tedavi goren kanser hastalarin-

da diigme risk faktorlerinin degerlendirilmesi amaglanmigtir.

Yontem: Bu kesitsel tanimlayici ¢aligma, 01 Ekim-20 Kasim 2020 tarihleri ara-
sinda palyatif bakim tinitesinden hizmet alan 122 kanser hastasinda gerceklesti-
rildi. Hastanin fonksiyonel durumu Katz'in Giinliik Yasam Aktiviteleri Indeksi ile
degerlendirildi. Veriler Itaki Diigme Riski Ol¢egi kullanilarak toplandi.

Bulgular: Hastalarin yas ortalamasi 57.32+12.10 yil idi. Hastalarin diigme riski
skoru 17.25+6.20 olarak bulundu. Yaghlarda, kronik hastalig1 olanlarda, akciger
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kanseri teshisi konanlarda ve diisme 6ykiisii olanlarda diisme riski daha yiiksekti.
En yaygin mindr risk faktorii kronik hastalik varligi, en yaygin major risk faktorii
bas déonmesi idi.

Sonug ve Oneriler: Palyatif bakim alan kanser hastalarinda diisme riski yiik-
sektir. Palyatif bakim tedavisi alan kanser hastalar: diigme riski acisindan deger-
lendirilmelidir.

Anahtar Kelimeler: Palyatif Bakim, Risk Faktorleri, Kanser, Kaza ile Diisme.

e ok sk

INTRODUCTION

Falling is a common incident and a major health problem among elderly per-
sons. Furthermore, the World Health Organization (WHO) defines falling as a
person falling to the ground or another lower level (World Health Organization,
2021). Falls are a common problem among the elderly population. Older people
need medical attention and suffer serious injuries, including fractures and head
injuries. Meanwhile, cancer is increasingly a disease of older people, with more
than half of cancer diagnoses arising in people over the age of 65 years (Ho et al.,
2023; Tomczak et al., 2021).

The etiology of falls is often multifactorial, including age-related physiological
changes, pathological conditions, behavioral problems, and environmental factors
(Richardson, 2017). The majority of falls do not result in serious injury. Approxi-
mately 37%-56% of falls cause minor injuries, whereas only 10%-15% cause major
injuries (Zhang et al., 2018). Yet, hip fracture, subdural hematoma, and traumatic
brain injury are all known complications associated with falling (O’Sullivan & Ka-
elin, 2020). Falls represent the leading cause of injury-related hospitalization in pe-
ople aged 65 and over, accounting for 14% of emergency admissions and 4% of all
hospital admissions in that age group (Zhang et al., 2018). Moreover, accidents are
the fifth leading cause of death among the elderly and, falls account for two-thirds
of all accident-related deaths. As a condition, falls can have a significantly negative
impact on the health and independence of elderly people, sometimes resulting in
injury, disability, and even premature death (Khow et al., 2018). Furthermore, even
if a fall does not cause any physical injury, it can cause psychological problems such
as anxiety and depression and the avoidance of physical activity on the part of the
patient. In addition, falls are often associated with activity limitation, an increase in
drug use, a decrease in quality of life, and an increase in costs (Huang et al., 2017).

Falling is recognized as an important problem among elderly patients with can-
cer (Magnuson et al., 2019). Oncology patients face several risk factors for falling
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due to both the cancer itself and the side effects of its treatment (Yesilbakan &
Ustundag, 2019). Common risk factors for falls are accentuated by the effects of
cancer and its treatment. Especially cancer and its treatments potentiate impor-
tant risk factors for falls, including muscle weakness, proprioception, poor balance,
functional disability, and cognitive impairment (Morris and Lewis, 2020). Cogni-
tive impairment is a potent risk factor for falling and is frequently associated with
gait abnormalities (Chantanachai et al., 2021). Sarcopenia develops more rapidly
in patients receiving chemotherapy and corticosteroid treatment. Moreover, pa-
tients with sarcopenia are more prone to adverse clinical conditions that may de-
velop after falling (Beaudart et al., 2017). In a limited number of studies involving
individuals with cancer, falls were detected with a frequency of 15%-53% in onco-
logy and palliative care units. Falls are common in palliative care patients. Patients
are more likely to fall if they have a history of falls; if they take multiple medicines
if they are older; if their functional status is not stable and if they have delirium or
cognitive impairments (Forrow et al., 2022).

This study aimed to was to determine the risk of falls in cancer patients in the
palliative care unit of a hospital in the Black Sea Region of Turkey and to evaluate
the factors causing falls.

METHOD

Study Design: The study was then carried out in the palliative care unit of
the Samsun University Samsun Trainig and Research Hospital in Samsun, Turkey,
between October 1,2020 and November 20, 2020. In patients with more than one
hospitalization, only their first hospitalization was considered and informed con-
sent was obtained from all individual participants for the study. Patients under the
age of 18, patients without a diagnosis of cancer, and patients with cognitive impa-
irment due to dementia or Alzheimer’s disease were not included in this study. Our
palliative service has sixteen beds.

Study Population: The margin of error was 5% and the confidence interval
was 95% and the sample size was calculated as 120. Therefore, 8 of the 130 patients
initially included in the study were excluded. Eight of the 130 cancer patients were
also diagnosed with major cognitive impairment (i.e., Alzheimer’s disease, demen-
tia) and communication problems, which meant they had to be excluded from the
study. A total of 122 patients who were diagnosed with cancer and attended the
palliative care unit were included in the study.

Data Collections: The bed dependency status of the patients was evaluated
using the Katz Index Independence in Activities of Daily Living (Katz ADL). The
Katz ADL was developed in 1963 and consists of six questions designed to elicit
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information about bathing, dressing, toileting, transferring, continence, and fee-
ding activities (Pehlivanoglu et al., 2018). The Turkish version of the Katz ADL was
evaluated by Pehlivanoglu et al in 2018. The Katz ADL is scored by awarding three
points if a person performs the activities of daily living independently, two points if
they do so with assistance, and one point if they cannot perform the activities at all.
In terms of the Katz ADL score, 0-6 points indicate that a person is “dependent,”
7-12 points indicate that a person is “semi-dependent,” and 13-18 points indicate
that a person is “independent” (Wallace and Shelkey, 2007).

The other data required for the study were collected using the socio-demog-
raphic data form prepared by the researchers and the Itaki Fall Risk Scale. The
gathered socio-demographic data included each patient’s age, gender, marital sta-
tus, educational status, occupation, presence of chronic disease, number of drugs,
cancer type, cohabitation status, history of falling, and number of falls. The Itaki
Fall Risk Scale has been developed by the Accreditation Quality and Employee
Rights Department of the Ministry of Health of the Republic of Turkey (Ministry
of Health, General Directorate of Health Services, 2023).

The risk factors are categorized as either major or minor, with the minor risk
factors being awarded one point and the major risk factors being awarded five
points. The minor risk factors comprise being over five years old, unconsciousness,
poor vision, a history of falling in the last month, the presence of chronic disease,
the need for physical support, urinary or fecal incontinence status, the use of more
than four drugs, using less than three pieces of equipment for care, the absence of
bed railings, and the presence of physical barriers on the walking path. The major
risk factors comprise unconsciousness, uncooperativeness, balance problems whi-
le standing or walking, the presence of dizziness, orthostatic hypotension, visual
and physical disability, risky drug use in the last week, and the use of three or more
pieces of equipment to care for the patient. The scale score is calculated using the
scores for all of the items. A total score of 0-—4 is considered to indicate a low risk,
whereas a score of 5+ is considered to indicate a high risk (Ministry of Health,
General Directorate of Health Services, 2023) .

Statistical Analysis: Differences between independent binary groups were
assessed by the Mann-Whitney U test. Pearson’s chi-square test was performed
to evaluate the data. The data average and percentages are presented with stan-
dard deviation. The data were evaluated using the Statistical Package for the Social
Sciences (SPSS) version 22.0 software (IBM Corp., Armonk, NY, USA). Statistical
significance was accepted at p < 0.05.

Ethical Considerations: Samsun University Samsun Training and Research
Hospital Clinical Research Ethical Committee approval was granted for the study
(decision number GOKA/2020/14/3).
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RESULTS

The mean age of the 122 cancer patients receiving palliative care was 57.32 +
12.10 years. Some 54.15% (n=66) of the patients were women, and 60.25% (n=29)
of the women were housewives. From a demographic perspective, some 61.37%
(n=75) of the patients were married, and 34.09% (n=42) of them graduated from
primary school. Lung cancer was the most common diagnosis among the patients
(29.55%, n =36). According to the Katz ADL, 70.25% (n =86) of the patients were
semi-dependent on the bed. Additionally, it was determined that 70.25% (n=_86)
of the cancer patients lived with their families. Moreover 54.15% (n=66) of the
patients were found to require more than four drugs (Table 1).

The fall risk score of the female patients was found to be 15.26+7.92 while the
fall risk score of the male patients was determined to be 19.97+8.80. A statistically
significant difference was observed between the mean fall risk scores according
to age groups, presence of chronic disease, cancer status, and history of falling.
The risk of falling was higher in the elderly, those with chronic disease, diagnosis
of lung cancer and a history of falling variables (respectively, p=0.023, p=0.042,
p=0.003, and p=0.001). No statistically significant difference was observed betwe-
en the mean fall risk scores and the gender, marital status, educational status, oc-
cupation, number of drugs, place of fall, cohabitation status, and addiction status
variables (p>0.05) (Table 1).

Tablo 1. Evaluations of patients’ sociodemographic characteristics and fall risk factors

Patient Total Itaki Fall Risk Scale ~ p value
characteristics n (%) (X£SS)
Age (years) 18-41 28 (22.72) 18.58+8.23
42-65 50 (40.91) 20.25+9.34
0.023*
66-89 31 (25.00) 21.34+9.97
>90 13 (11.37) 23.76+10.75
Gender Female 66 (54.15) 15.26+7.92
0.547*
Male 56 (45.85) 19.97+8.80
Marital status Married 75 (61.37) 22.44+10.01
Single 28 (22.72) 17.67+9.20 0.341%
Widowed/Divorced 19 (15.91) 25.35+10.48
Educational status Illiterate 5 (4.56) 20.33+9.77
Primary school 42 (34.09) 19.40+8.25
Secondary school 28 (22.72) 13.43+6.98 0.268*
High school 25 (20.45) 11.56%+6.57
University 22(18.18) 10.41+6.34
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Occupation Housewife 29 (15.91)
14.53+8.32
Officer/worker 65 (61.37)
13.22+8.56 0.698*
Self-employment 28 (22.72)
18.76+9.63
Chronic disease Yes 92 (75.00) 19.80+7.45
0.042*
No 30 (25.00) 18.15+8.91
Cancer diagnosis Lung cancer 36 (29.55) 20.59+10.04
Breast cancer 25 (20.45) 18.38+9.44
Colon cancer 22(18.18) 15.77+7.31 0.003*
Brain cancer 22(18.18) 16.15+7.24
Other 17 (13.64) 17.20+8.39
Number of falls 0 44 (36.16) 15.48+7.43
1 42 (34.09) 18.35+8.68 0.001**
>2 36 (29.75) 20.37+9.90
Number of drugs <4 56 (45.85) 21.78+9.53 0.054%%
>4 66(54.15) 23.67+10.11 ‘
Cohabitation Family 86 (70.25)
status / 19.46+9.93
Caregiver 36 (29.75) 0.123%*
18.39+7.76
Where the falling  Home 76 (62.43) 17.16+7.53
took place? Street 32(26.15) 21.3549.34
Business 5 (4.20) 19.69+8.02 0.458**
Vehicle 1 (0.69) 18.50+8.98
Other 8 (6.53) 23.44+9.17
Activities of Daily Semi- dependent 86 (70.25) 22.57+10.04 0.654%
Living Independent 36 (29.75) 20.78210.61 ‘

*Pearson Chi-square test **Mann-Whitney U test

When the results of the Itaki Fall Risk Scale were examined, the most common
minor risk factor was the presence of chronic disease (75%) and the most common
major risk factor was dizziness (90.91%). Interestingly, the least minor risk fac-
tor was determined to be unconsciousness (100%), the least major risk factor was
shown to be physical disability (88.64%) (Table 2).
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Table 2. Distribution of falls risk factors

Major Risk Factors Yes No
n (%) n (%)

Unconscious or uncooperative 25 (20.45) 97 (79.55)
Balance problem while walking 86 (70.25) 36 (29.75)
Dizziness 111 (90.91) 11 (9.09)
Orthostatic hypotension 64 (52.27) 58 (47.43)
Visually impaired 19 (15.91) 103 (84.09)
Physical disability 14 (11.36) 108 (88.64)
> 3 care equipments connected to the patient 22 (18.18) 100 (81.82)
Risky drug use in the last week 42 (34.09) 80 (65.91)

Minor Risk Factors

>65 years 53 (43.18) 69 (56.82)
Unconsciousness 0 122 (100)
History of falling in the last one month 39 (31.82) 83 (68.18)
Chronic disease history 92 (75.00) 30 (25.00)
Needing physical support 80 (65.91) 42 (34.09)
Urinary/fecal incontinence 6 (4.55) 116 (95.45)
Poor vision 78 (63.64) 44 (36.36)
>4 drug use 55 (45.45) 67 (54.55)
<3 maintenance equipment 72 (59.09) 50 (40.91)
Absence of bed rails 42 (34.09) 80 (65.91)
Physical obsticals in walking path 39 (31.82) 83 (68.18)

In addition, the findings indicated that the frequency of falling increased with
an increasing age and increasing number of drugs being required to treat the can-
cer (p = 0.034, p=0.021) (Table 3).

In line with the results of the study, it was determined that there was no statis-
tically significant difference between the frequency of falls and gender, marital sta-
tus, education status, occupation, cohabitation, and fall-place variables (Table 3).
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Table 3. Comparison of the frequency of falls with socio-demographic data

Patient characte- No Fall 1 time >2 Falls p value
ristics Fall
Age (years) 18-41 20 7 1 0.034*
42-65 13 15 22
66-89 11 10 10
=90 0 10 3
Gender Female 27 21 18 0.146*
Male 17 21 18
Marital Status Married 30 24 21 0.381*
Single 10 9
Widowed/Divorced 4 9
Educational status  Illiterate 0 3 0.429*
Primary school 21 15
Secondary school 12 10
High school 10 6
University 12 2 12
Occupation Housewife 10 12 7 0.155%
Officer/worker 26 14 25
Self-employment 18 16 4
Chronic disease Yes 20 21 26 0.268*
No 24 21 10
Number of drugs <4 10 16 15 0.021**
>4 34 26 21
Cohabitation Family 37 30 20 0.342**
Status Caregiver 7 12 16
Where the falling ~ Home 32 20 24 0.439**
took place? Street 10 12 10
Business 2 3 0
Vehicle 0 6 0
Other 0 2
Total 44 42 36

*Pearson chi-square test

**Mann-Whitney U test
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DISCUSSION

Falls and injuries due to falling in cancer patients can result in limitations in
terms of the activities of daily living, a decrease in quality of life, and increase in
both morbidity and mortality (Magnuson et al., 2019). The risk of falling cancer
patients receiving palliative care has been evaluated and found that the frequency
of falls increased with increasing age (Forrow et al., 2022).

According to cancer statistics from Turkey, lung cancer is the most common
type of cancer nationally, with a prevalence rate of 17.6% in 2020 (Ferlay et al.,
2021). In the present study, 29.55% of the cancer patients being treated by the pal-
liative care unit were diagnosed with lung cancer similar to our study.

In a study they conducted, Zhang et al determined the rate of falling at least
once during the previous six months in patients diagnosed with cancer to be 35.8%
(Zhang et al., 2018). In the present study, the rate of falling during the previous
six months among the cancer patients hospitalized in the palliative care service
was observed to be 34.09%. These results suggest that the risk of falling should be
evaluated and recorded in adult patients who are receiving cancer treatment. Im-
portantly, individuals with a previous history of falling are more likely to fall again
due to having developed a fear of falling.

In the study of Morgan et al., it was reported that patients hospitalized in the
palliative care unit had a higher risk of falling in patients with complaints of diz-
ziness. Also, the frequency of falls increased in patients followed in palliative care
units (Morgan et al., 2015). Similarly, the most common major risk factor in this
study was dizziness.

In the study of Irmak et al., the risk of falling was found to be higher in those
with a low level of education. Moreover, they found the presence of chronic disease
to be associated with an increased risk of falling in elderly individuals (Irmak et al.,
2019). In the present study, the patient’s education level was found to not effect on
their risk of falling. There are several possible reasons for this finding, including
the fact that the majority of participating patients had a lower education level, whi-
le those with a higher education level had not opted to engage, in mental activities
to maintain their intellectual level over the years. However, more detailed studies
on this subject are required to allow for more accurate interpretations of the data.

In the study conducted by Zhao et al., 11 risk factors for falling in cancer pa-
tients were identified. These factors were age, history of falling, use of opiates, ben-
zodiazepines, steroids, antipsychotics, sedatives, radiation therapy, chemotherapy;,
use of assistive devices, and length of hospital stay. In the present study, unlike
other studies, it was observed that the most common minor risk factor for falling
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was seen to be the presence of chronic disease, while the most common major risk
factor was identified as dizziness. By contrast, the least common minor risk factor
for falling was unconsciousness, while the least common major risk factor was
physical disability (Zhao et al., 2022).

Zhao et al.,, also found elderly people are more prone to falls as they age, espe-
cially patients over 65 years old. Furthermore, they reported physiological changes
that are part of the normal aging process can alter a person’s ability to tolerate
anti-tumor treatments and put the patient at risk of toxicity, which can lead to falls
(Zhao et al., 2022). However, in this study, the risk of falling was not found to inc-
rease with increasing age in the participating cancer patients.

In a study conducted by Solmaz and Altay, they reported that cognitive and
functional changes, chronic disease status and related multidrug use increase the
risk of falling in elderly individuals. In addition, they emphasized the importance
of closely monitoring the drugs used by elderly individuals in terms of their side
effects, and in this case, the health team also has important duties (Solmaz & Altay,
2019).

It must be acknowledged that the present study had several limitations. First,
the research was conducted in a single center. Second, the number of the patients
is limited. Third, the fact that cancer patients both with and without a prior history
of falling were included in the study. Improved generalizations would be possible if
only individuals without a history of falling were included in future studies in this
field. The fourth limitation stemmed from the home environment being evaluated
solely on the based on patient’s statements in this study. It would likely prove use-
tul if the characteristics of participants’ home environments were evaluated using
researcher observations in future studies.

The key strength of the present study concerned the fact that it was one of only
a limited number of studies to have investigated the factors associated with falls
in cancer patients being treated by palliative care units. The detection of the risk
factors for falling and the regulation of those risk factors could serve to decrease
fall rates.

CONCLUSION

Fall risk is higher in cancer patients receiving palliative care. The most com-
mon major risk factor is dizziness, and the most common minor risk factor is the
presence of chronic disease. In this study, the frequency of falling was found to
increase with increasing age and number of drugs. Prevention and management
of falls in cancer patients is an important issue that needs to be emphasized. Pa-
tients receiving palliative care treatment should be evaluated in terms of fall risk,

JSHS, 2024, Cilt 9, Say! 1, Sayfa 127-138



Mahcube CUBUKCU, Nur SIMSEK YURT, Secil MUDERRISOGLU

and those with high risk should be informed in detail. In the patient group expe-
riencing signs and symptoms related to cancer and its treatment, fall prevention
interventions will make a significant contribution to increasing the quality of life
of individuals.
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MULTIPL SKLEROZ TANISI ALMIS BIREYLERIN DiNi BASA CIKMA
TARZLARI iLE SPIRITUEL iYi OLUSLARI ARASINDAKI iLISKI

0z

Amag: Bu aragtirmanin amaci Multipl Skleroz tanis1 almig bireylerin dini basa
¢ikma tarzlari ile spiritiiel iyi oluslar1 arasindaki iligkinin incelenmesidir.

Yontem: Iliski arayan, tanimlayici tipte olan bu aragtirma, bir {iniversite hasta-
nesinin noroloji polikliniginde 160 Multipl Skleroz tanisi almis bireyle gercekles-
tirildi. Veri toplama araci olarak “Hasta Tanitict Bilgi Formu”, “Dini Basa Cikma
Tarzlar1 Olgegi”,“Spiritiiel Iyi Olus Olgegi” kullanildi. Verilerin analizinde tanim-
layicr istatistikler “Mann-Whitney U Testi, “Tek Yonli ANOVA Testi’, “Krus-
kal-Wallis H Testi” ve iligki arayic1 “Spearman’s Sira Farklar1 Korelasyon Katsayis1”

kullanilmstir.

Bulgular: Multipl Skleroz tanili bireylerin “Olumlu Baga Cikma Tarzlar1” puani
25.04, “Olumsuz Basa Cikma Tarzlar1” puani 10.39 ve “Dini Basa Cikma Toplam”
puani medyaninin 35.43 oldugu saptanmistir. “Askinlik” alt boyutunun 71.97 pua-
n1, “Dogayla Uyum” puaninin 32.95, “Anomi” puaninin 21.80 ve “Spiritiiel Iyi Olus
Toplam” puaninin medyan degeri 126.72 bulunmugtur. Bireylerin olumlu dini baga
¢ikma puanlari ile agkinlik, dogayla uyum ve spiritiiel iyi olus toplam puanlar: ara-
sinda pozitif yonde iliski bulundu (p<0.001). Bireylerin olumsuz dini baga ¢ikma
puanlari ile agkinlik ve spiritiiel iyi olus toplam puanlari arasinda negatif yonde
iligski bulunmustur (p<0.001; p<0.01).

Sonuglar ve Oneriler: Multipl Skleroz tanili bireylerin, olumlu dini basa ¢tkma
yontemlerini kullandik¢a agkinliginin ve dogayla uyumunun arttig1, olumsuz dini
basa ¢ikma yontemlerini kullandikga spiritiiel iyi olug diizeylerinin azaldig1 sonu-
cuna varilmistir. Bu sonuglara dayali olarak bireylerin tedavi siirecinde spiritiiel iyi
olus diizeylerini arttiracak ve olumlu dini basa ¢itkma yéntemlerini tanimalarini
saglayacak uygulamalarin desteklenmesi 6nerilmektedir.

Anahtar Kelimeler: Multipl Skleroz, Dini Baga Gikma, Spiritiiel Iyi Olus.
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THE RELATIONSHIP BETWEEN RELIGIOUS COATINGS AND
SPIRITUAL WELL BEINGS OF INDIVIDUALS DIRGNOSED WITH
MULTIPLE SCLEROSIS

ABSTRACT

Aim: The aim of this study is to examine the relationship between religious co-
ping styles and spiritual well-being of individuals diagnosed with Multiple Sclerosis.

Method: This descriptive study, looking for a relationship, was conducted with
160 individuals diagnosed with Multiple Sclerosis in the neurology outpatient cli-

»

nic of a university hospital. “Patient Descriptive Information Form’, “Religious Co-
ping Styles Scale”, “Spiritual Well-Being Scale” were used as data collection tools.
Descriptive statistics were used in the analysis of the data: “Mann-Whitney U Test”,
“One-Way ANOVA Test”, “Kruskal-Wallis” “H Test” and “Spearman’s Rank Diffe-

rence Correlation Coefficient” were used.

Results: It was determined that the median of “Positive Coping Styles” of indi-
viduals diagnosed with Multiple Sclerosis was 25.04, “Negative Coping Styles” was
10.39, and “Total Religious Coping” was 35.43. The median value of the “Transcen-
dence” sub-dimension was 71.97, the “Harmony with Nature” score was 32.95, the
“Anomie” score was 21.80, and the “Spiritual Well-Being Total” score was 126.72.
A positive relationship was found between individuals’ positive religious coping
scores and their total scores of transcendence, harmony with nature and spiritu-
al well-being (p<0.001). A negative relationship was found between individuals’
negative religious coping scores and their transcendence and spiritual well-being
total scores (p<0.001; p<0.01).

Conclusions and Suggestions: It was concluded that the transcendence and har-
mony with nature of individuals diagnosed with Multiple Sclerosis increased as
they used positive religious coping methods, and their spiritual well-being levels
decreased as they used negative religious coping methods. Based on these results,
it is recommended to support practices that will increase individuals’ spiritual
well-being levels and enable them to recognize positive religious coping methods
during the treatment process.

Keywords: Multiple Sclerosis, Religious Coping, Spiritual Well-being.
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GIRIS

Multipl Skleroz (MS) merkezi sinir sisteminde olusan inflamasyon ve néron-
larin miyelin kilifinin zedelenmesi ile karakterize bireyin mobilitesinde ve fonk-
siyonel aktivitelerinde degisik 6lgiilerde, oziirliilik meydana getiren néroimmiin
bir hastaliktir (Chalah & Ayache, 2020; Milanlioglu ve ark., 2014). Siklikla geng
erigskinleri etkilemesi, atak ve remisyonlarla seyretmesi, fonksiyonel sinirlilik, en-
gellilik olusturmast ile yasam kalitesini diisiirerek, bireyin rollerini ve psikososyal
yasami1 olumsuz etkiledigi bilinmektedir (Chalah & Ayache, 2017).

Multiple Skleroz tanili bireylerin Tiirkiye ortalamast 50 bin; Diinya tizerinde
ise bu saymnin 2.8 milyonu astig1 bildirilmistir (Kuscu ve ark., 2012; Walton ve ark.,
2020). Erkeklere gore kadinlarda goriilme oran1 daha yiiksek olan, genellikle 20 ile
40 yaslar1 arasinda ortaya ¢ikan MS, geng yetiskinler i¢in en yaygin travmatik ol-
mayan engellilik sebebidir (Chalah & Ayache, 2020; Kirk-Brown ve ark., 2014). MS
tanist aldiktan sonra bireylerin kaygi, anksiyete ve stres diizeylerinde artis oldugu
bildirilmektedir (Hanna & Strober, 2020).

Insanlar kaygi ve stres diizeylerini arttiran hastalik gibi durumlarda manevi-
yat gereksinimlerini karsilamak i¢in dine yonelmektedirler. Spiritiellik genelde
dini inangla es anlamda kullanilmaktadir; ancak spiritiiellik bireylerin kisisel de-
gerlerine gore hayat: anlamlandirdig1 daha derin bir kavramdir (Evcili & Bekar,
2013; Dein & Kimter, 2014). Bu ylizden dini inang, spiritiielizm i¢inde yer alan
ve olumsuz yasam kosullarinin getirdigi agir yiikiimliliikleri hafifletmeye yardim
eden baga ¢ikma yontemlerinden biridir (Cirhinlioglu, 2014). Spiritiielite; hayatin
anlamini bulmay1 amaglayan, kutsal bir varlikla bag olusturma ve kisinin kendi
potansiyelinin en tistiinii agkinlik duygusuyla arama gayreti olarak ifade edilebilir
(Acar, 2018; Kardas, 2017). Diinya Saglik Orgiitii sagligi tanimlarken spiritiielligi
bir kavram olarak kabul etmistir (Kardas, 2017).

Florence Nightingale ise saglik icin, spiritiiel gereksinimleri fizyolojik organlar
kadar 6nemli gordiigiinii ifade etmistir. Giintimiizde bir¢ok bilim daly, bireyin ve
hastaliklarin biitiinciil bir bakim felsefesi ile degerlendirilmesini savunmakta ve
spiritiiel iyi olusu desteklemektedir (Folami & Onanuga, 2018; Tuck & Anderson,
2014). Spiritiiel agidan iyi olmak; kisinin kendisiyle, cevresindeki bireylerle ve do-
gayla kurdugu iliskinin, kendisine ait degerler biitiiniiyle uyumlu olmasidir ve bu
degerler sistemiyle cakismayan anlamli bir hayat yasamasiyla iliskilendirilmistir
(Day, 2017; Sarigam & Sahin, 2015). Spiritiiel iyi olus halinin gerceklesebilmesi
i¢in ii¢ temel bilesenin uyum halinde olmasi gerekir bunlar; askinlik dogayla uyum
ve anomidir (Kardas, 2017). Askinlik; geleneksel ifade ile karsisinda aciz kaldig:
ve boyun egdigi, kendisinden iistiin ve yiice bir varliga inanmaktir (Acar, 2018).
Dogayla Uyum; doganin insan1 beslemesi ve uyum igerisinde zaman gegirdiginde
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huzur bulmasidir (Sav, 2017). Anomisi ise; bireyin davraniglarini denetleyen top-
lumsal normlarla ¢atismasidir (Kardas, 2017).

Dini basa ¢ikma, hastalik gibi yasanilan zor deneyimlerin iistesinden gelebil-
mek i¢in bazen dini argiimanlarin ve maneviyatin kullanilmasini ifade etmektedir.
Olumlu dini basa ¢ikma tarzlary; bireyin Tanri ile is birligi icinde olma ve manevi
doyumunun yiiksek oldugunu tanimlarken, olumsuz dini basa ¢ikma tarzlarin-
da; kisinin giinahlar1 nedeniyle cezalandirildig: hissi ve manevi memnuniyetsizlik
baskindir (Ayten & Yildiz, 2016; Cirhinlioglu, 2014)

Dini basa ¢ikma ile spiritiiel iyi olus arasindaki iliskiye baktigimizda aralarinda
kutsallik yoniinden bir iligki vardir; ancak spiritiiel iyi olma durumu i¢in dine bagh
olma zorunlulugu yoktur. Dini basa ¢ikma, spiritiiel iyi olus halini destekleyen bir
olgudur. Nitekim bir dine bagli olmayan bireylerinde spirtiiel iyi olus diizeyleri
yiiksek olabilmektedir. Dini basa ¢ikmada iyilik hali dine yonelimi zorunlu kilar-
ken, spiritiiel iyi olug halinin bdyle bir zorunlulugu yoktur (Batson, ve ark.,2017;
Cirhinlioglu, 2014).

Yapilan literatiir incelemesinde Tiirkiyede MS tanis1 almis bireylerin yasadikla-
r1 psikososyal sorunlari belirlemeye yonelik ¢caligmalara (Asiret ve ark., 2017; Borti,
2011; Ozkan, 2019) rastlanmistir ancak, dini basa ¢ikma tarzlar1 ve spiritiiel iyi
oluslar1 arasindaki iliskiyi inceleyen ¢aligmalarin kisitli oldugu gériilmuistiir. Lite-
ratiir incelendiginde MS tanis1 almig bireylerin dini basa ¢ikma tarzlar: ve spiritiiel
iyi oluslar1 arasindaki iligkiyi inceleyen bir ¢alismaya rastlanmamuistir. MS tanisi
almis bireylerde incelenen bu iki kavramin literatiire katk: saglayacag: diistiniil-
mustir.

Bu ¢alisma MS tanisi almig bireylerin dini basa ¢ikma tarzlari ile spiritiiel iyi
oluslar1 arasindaki iliskiyi belirlemek amaciyla, tanimlayici ve iliski arayici tipte
yurttilmustiir ve asagidaki sorulara yanit aranmustir;

 MS tanist almis bireylerin dini basa ¢ikma diizeyleri nedir?

o MS tanist almis bireylerin sipiritiiel iyi olus diizeyleri nedir?

o MS tanist almis bireylerin dini basa ¢ikma ve spiritiiel iyi olus diizeylerini
etkileyen faktorler nelerdir?

o MS tanist almis bireylerin sipiritiiel iyi oluglar: ile dini basa ¢ikma tarzlari
arasinda iligki var midir?
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YONTEM

Arastirmanin Tipi: MS tanili bireylerin dini basa ¢ikma tarzlari ile spiritiiel iyi
oluslar1 arasindaki iliskinin belirlenmesi amaciyla yiiriitiilen ¢alisma tanimlayici
ve iligki arayici tiptedir.

Aragtirmanin Evreni ve Orneklemi: OMUSUVAM hastanesinin néroloji po-
likliniginde 03/01/2022 — 03/03/2022 tarihleri arasinda ayaktan tedavi olan MS
tanili bireyler arastirmanin evrenidir. Arastirmada 6rneklem biytikligi GPower
3.1. programi A Priori gii¢ analizinde %95 giiven ve %95 gii¢ ile gerceklemesi i¢in
en az 146 bulunmustur. Rastlantisal 6rneklem yéntemiyle aragtirma kriterlerine
dahil olan 160 MS tanili birey arastirmanin érneklemini olusturmustur. Arastir-
maya dahil edilme kriterleri; Arastirmaya goniillii olarak katilmak, 18 yas ve tizeri
olmak, en az 6 ay MS tani gegmisi olma ve sozel iletisim engeli olmamaktir.

Verilerin Toplanmasi ve Veri Toplama Araglari: Arastirmaya Ondo-
kuz Mayis Universitesi Klinik Arastirmalar Etik Kurul (09.12.2021 / Sayr:
B.30.2.0DM.0.20.08/784) onaymin alinmasinin ardindan baslanmistir. Arastir-
mada kullanilan 6l¢ekler i¢in mail yoluyla izin alinmistir. Verilerin toplanabilme-
si i¢in, aragtirmanin yapilacagi OMUSUVAMdan yazili izin (03.01.2022 / Sayr:
E-15374210-622.03-175120) alinmustir. Arastirma, katilimcisi olan bireylerin s6zel
ve yazili onamlar1 alinarak 03/01/2022 - 03/03/2022 tarihleri arasinda gergekles-
tirilmistir. Aragtirmanin verileri, arastirma kriterlerine uyan 160 MS tanili bireyle
ylz yiize gorigiilerek veri toplama araglariin uygulanmasiyla elde edilmistir. Ve-
riler toplanirken “Hastay1 Tanitic1 Bilgi Formu”, “Dini Baga Cikma Tarzlari Olgegi”
ve “Spiritiiel Iyi Olus Olgegi” kullanilmustir.

Hastay: Tanitici Bilgi Formu; Literatiirden destek alinarak hazirlanan “Hastay1
Tanitic1 Bilgi Formu” bireylerin sosyo-demografik 6zellikleriyle iliskilendirilen 4
sorudan (cinsiyet, yas egitim durumu, hastalik siiresi) olusmustur (Masat, 2018).

Dini Basa Cikma Tarzlar1 Olgegi (DBCTO); Pargament ve arkadaglarinin
(1988) ii¢ farkli 6rneklem grubuyla ¢alisarak olusturdugu bu 6lgek; Olumlu Dini
Baga Cikma Tarzlarin1 7 madde (1, 2, 6, 8, 9, 11 ve 13. maddeler), Olumsuz Dini
Baga Cikma Tarzlarimni iliskin 7 madde (3, 4, 5, 7, 10, 12 ve 14. maddeler) olarak iki
alt boyutta toplam 14 madde ile incelemistir.

“Dini Basa Cikma Tarzlar1 Ol¢egi”, ilk kez Ekginin (2001) uyarladigi 4’lii likert
bir 6lgektir. Hemen hemen hi¢ yapmadim=1, Arada sirada yaptim=2, Orta dere-
cede yaptim=3, Siklikla yaptim=4 seklinde puanlanmaktadir. 14 ifadenin yer aldi-
g1 DBCTO giivenirlik analizi Eksi (2001) tarafindan gerceklestirilmis Cronbach’s
Alpha degerleri “Olumlu Baga Cikma Tarzlar1” alt faktorii i¢in (a=0.64), “Olumsuz
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Baga Cikma Tarzlarr” alt faktorii igin (a=0.63) ve “DBCTO Toplam” puani igin
(a=0.69) olarak ifade edilen 6l¢ek giivenilir bulunmustur.

Yaptigimiz aragtirmada kullanilan DBCTO giivenilirlik analizi; 160 MS ta-
nist almig birey i¢in incelendiginde “Olumlu Baga Cikma Tarzlar1” alt faktori
(a=0.735), “Olumsuz Baga Cikma Tarzlar1” alt faktérii (a=0.771) ve “DBCTO Top-
lam” puant i¢in (a=0.708) olarak bulunmugtur. Sonug olarak 6lgegin alt faktorleri
ve tamami giivenilirdir.

Ug Faktorlii Spiritiiel Iyi Olus Olgegi (SI00); Eksi ve Kardas (2017) ortak ca-
ligmalarinda spiritiielite kavramiyla alakali farkli 6lgekleri de inceleyerek 5’1i likert
tipte bagimsiz bir élgek hazirlamis “Ug Faktorlii Spiritiiel Iyi Olus Olgegi” olarak
adlandirmugtir (Kardas, 2017). Ik hazirlandiginda 49 maddeye sahip olan 6lgek
dogrulayic analizlerle 29 maddeye indirilerek “Askinlik, Dogayla Uyum ve Ano-
mi” adiyla iig alt boyuttan olugturulmustur. 865 yetiskin birey lizerinde yapilan gii-
venirlik ve gecerlik ¢caligmalar1 sonucunda SIOO giivenirlik analizi Eksi ve Kardas
(2017) tarafindan yapilmis ve giivenirlik analizi sonucu Cronbach’s Alpha degerleri
“Askinlik” alt faktori icin (a=0.953), “Dogayla Uyum” alt faktori i¢in (a=0.864),
“Anomi” alt faktérii icin (a=0.853) ve “SIOO Toplam” puani i¢in (a=0.886) olarak
bulunmustur, 6lgek gecerli ve giivenilirdir. Ug Faktorlii Spiritiiel Iyi Olus Olgegi
toplam puani hesaplanirken Anomi alt boyutu maddelerine verilen puanlar ters
hesaplanmaktadir.

Yaptigimiz arastirmada “Askinlik” alt faktorii igin (a=0.908), “Dogayla Uyum”
alt faktérii icin (a=0.764), “Anomi” alt faktérii icin (a=0.788) ve “SIOO Toplam”
puant i¢in (a=0.883) olarak bulunmustur. Sonugclardan anlasilacag: iizere 6lgegin
alt faktor ve tamaminin oldukea giivenilir oldugu saptanmistir. Arastirmamizda
kolaylikla ifade edebilmek igin “Spiritiiel Iyi Olus Olgegi” kavrami kullanilmigtur.

Verilerin Degerlendirilmesi: Verilerin istatistiksel analizi SPSS v26 istatistik
paket programinda yapilmigstir. Demografik 6zelliklerin degerlendirilmesinde ista-
tistiksel veriler; frekans ve yiizde olarak sunulmustur. Sayisal degiskenlerin normal
dagilim i¢inde olup olmadig1 “Kolomogorov-Smirnov Testi” ile incelenmistir. Bu
istatiksel tanimlayici verilerin normal dagilim gosterenleri i¢in ortalama + stan-
dart sapma, normal dagilim gostermeyenleri i¢in medyan (min-max) degerleri
ifade edilmistir. Birbirinden bagimsiz iki grup karsilastirildiginda normal dagilim
gostermeyen verilerde “Mann-Whitney U Testi’nden yararlanilmigtir. Birbirinden
bagimsiz ikiden fazla grup karsilastirildiginda normal dagilim gosteren verilerde
“Tek Yonlit ANOVA Testi”, normal dagilimi olmayan verilerde “Kruskal-Wallis H
Testi’nden yararlanilmistir. Coklu kargilastirmalarda testlerinin sonuglarini ayirt
edebilmek i¢in ortalama ve medyan degerlerinin yaninda harfli gosterim kullanil-
mistir. Olgeklerin arasindaki iligki “Spearman’s Sira Farklar1 Korelasyon Katsayi-
s1” kullanilarak belirlenmistir. Korelasyon katsayisinin yorumunda “<0.2 ise ¢ok
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zayif derecede korelasyon’, “0.2-0.4 arasinda ise zayif derecede korelasyon”, “0.4-
0.6 arasinda ise orta derecede korelasyon”, “0.6-0.8 arasinda ise yiiksek derecede
korelasyon”, “0.8> ise ¢ok yiiksek derecede korelasyon” kriterleriyle belirlenmistir.
Bu galigmada kullanilan tiim 6l¢eklerin giivenirlik diizeyini belirlemek amaciyla
“Cronbach’s Alpha Katsayis1” hesaplanmistir. Yapilan tiim hesaplamalar ve yorum-
lamalar i¢in istatistiksel anlamlilik diizeyi “p<0.05, p<0.01, p<0.001” olarak dikka-

te alinmustir.

BULGULAR

Bireylerin demografik 6zellikleri incelendiginde, %62.5’inin kadin, yas grup-
larina gore %25.6’s1n1n 25 yas alti, %19.47liniin 45 yas ve iizeri olduguna ve yas
ortalamasinin 33.49+11.04 yil olduguna, %60 mnn lisans egitim diizeyine sahip
olduguna, hastalik siirelerine gore ise %40.6’s1n1n 1 yildan az, %6.9'unun 11 yil ve
tizeri olduguna iliskin veriler Tablo 1'de verilmistir.

Tablo 1. Bireylerin sosyo-demografik bulgularinin 6zellikleri

Cinsiyet n %
Kadin 100 62.5
Erkek 60 37.5
Yas Grup

25 yas alt1 41 25.6
25-35 yag arasi 51 31.9
35-45 yas arasi 37 23.1
45 yas ve lzeri 31 194
Yas (X'£SS)

Egitim Durumu

ilkokul 14 8.8
Lise 40 25.0
Universite 96 60.0
Yiiksek Lisans 10 6.2

Hastalik Siiresi

6ay-1yil 65 40.6
1-5 yil arast 49 30.6
6-10 y1l aras 35 21.9
11 yil ve tizeri 11 6.9

Tablo 2 incelendiginde; DBCTO toplam puan medyan degerinin 35.43 oldu-
gu saptanmustir. DBCTO alt boyutlar1 incelendiginde, puanlarinin 7.0-28.0 arasi
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deger aldigi, medyan degerlerinin ise “Olumlu Baga Cikma Tarzlarr” i¢in 25.04
oldugu, “Olumsuz Basa Cikma Tarzlar1” igin 10.39 oldugu belirlenmistir. SIOO
toplam puan medyan degerinin 126.72 oldugu saptanmistir. SIOO alt boyutlar in-
celendiginde, “Askinlik” puanlarinin 27.0 - 75.0 arast deger aldig1 ve medyaninin
71.97 oldugu, “Dogayla Uyum” medyaninin 32.95 oldugu, “Anomi” puaninin ise
7.0-35.0 arast deger aldig1 medyan degerinin 21.80 oldugu belirlenmistir (Tablo 2).

Tablo 2. Bireylerin DBCTO ve SIOO puanlarinin dagilimi

Dini Baga Cikma Tarzlar1 Olgegi (DBCTO) Minimum  Maksimum Medyan
Olumlu Basa Cikma Tarzlar: 7.00 28.00 25.04
Olumsuz Baga Cikma Tarzlar1 7.00 28.00 10.39
DBGTO Toplam 17.00 56.00 35.43
Ug Faktorlii Spiritiiel fyi Olus Olgegi (SI00) Minimum  Maksimum Medyan
Askinlik 27.00 75.00 71.97
Dogayla Uyum 17.00 35.00 32.95
Anomi 7.00 35.00 21.80
SI00 Toplam 57.00 145.00 126.72

DBGTO Toplam: DiniBaga Gikma Tarzlar1 Olgegi Toplam, SIOO Toplam: Spiritiiel fyi Olus Olgegi Toplam

Tablo 3 incelendiginde; ¢alismaya katilan MS tanisi almus bireylerin cinsiyetle-
rine gore “Olumlu Baga Cikma Tarzlar1” puaninda ve “DBCTO Toplam” puaninda
kadinlarin erkeklere gore istatistiksel olarak ytiksek oldugu saptanmistir (p<0.05).
25 yas alt1 bireylerin, 35-45 yas arasi bireylere gore “Olumsuz Basa Cikma Tarz-
lar” ve “DBCTO Toplam” puaninin daha yiiksek oldugu saptanmistir (p<0.001).
“Olumsuz Dini Basa Cikma Tarzlar1” puaninin cinsiyet faktoriiyle; “Olumlu Dini
Basa Cikma Tarzlar” puanin da yas ve hastalik stiresine gore anlamli farklilik gos-
termedigi belirlenmistir (p>0.05). 1 yildan az hastalik siiresine sahip bireylerin,
1-5 y1l aras1 ve 11 yil ve tizeri hastalik siiresine sahip bireylere gore, “Olumsuz Basa
Gikma Tarzlar1” ve “DBCTO Toplam” puaninin, istatistiksel olarak yiiksek oldugu
saptanmustir (p<0.01) (Tablo3).

Tablo 3. Bireylerin DBCTO puanlarinin sosyo-demografik zelliklere gore karsilagtirilmast

C(l)liumlzl'll‘la}r;:ﬁan Olumsuz Basa Cikma Tarzlar1 DBCTO Toplam
Medyan Medyan Medyan
(min-max) (min-max) (min-max)
Cinsiyet
Kadin 25 (12-28) 11 (7-22) 36 (26-50)
Erkek 24 (7-28) 9.5 (7-28) 33 (17-56)
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U 2303 2466.5 2308

P 0.013* 0.058 0.014*
Yas Grup

25 yas alt1 26 (12-28) 13°(7-22) 38" (29-50)
25-35 yas aras 25 (16-28) 11% (7-28) 36 (25-56)
35-45 yas arast 24 (16-28) 8 (7-19) 322 (27-45)
45 yas ve lizeri 25 (7-28) 10® (7-15) 35% (17-39)
H 2.109 24.986 19.665

P 0.550 <0.001*** <0.001*+*
Egitim Durumu

ilkokul 26 (14-28) 10 (7-19) 35 (27-45)
Lise 24.5 (16-28) 10 (7-28) 35 (26-56)
Universite 25 (12-28) 11 (7-21) 36 (25-48)
Yiiksek Lisans 26 (7-28) 10 (8-26) 35.5(17-54)
H 2.707 1.456 2.059

P 0.439 0.692 0.560
Hastalik Siiresi

6ay-1yil 26 (12-28) 124 (7-21) 375 (25-48)
1-5 yil arast 24 (16-28) 8 (7-22) 33%(26-50)
6-10 y1l aras1 25(19-28) 11 (7-28) 36 (29-56)
11 yil ve tizeri 24 (7-27) 9* (7-17) 332 (17-41)
H 4.949 16.269 13.842

P 0.176 0.001** 0.003**

U: Mann-Whitney U Testi, H: Kruskal-Wallis H Testi
*p<0.05; **p<0.01; ***p<0.001
Ortak harfe sahip olmayan medyanlar arasindaki fark anlamlidir (p<0.05)

Caligmaya katilan bireylerin SIOO puanlarinin demografik 6zelliklere gore
kargilagtirilmasi Tablo 4’te sunulmustur. “Dogayla Uyum” (p<0.01) ve “Anomi”
puaninda, kadinlarin erkeklere gore istatistiksel olarak yiiksek oldugu saptanmustir
(p<0.05). “Agkinlik” puaninda 35-45 yas arasi ve 45 yas ve lzeri bireylerin, 25-35
yag aras1 ve 25 yas alt1 bireylere gore istatistiksel olarak yiiksek oldugu belirlenmis-
tir (p<0.05). Yiiksek lisans egitim diizeyinde olan bireylerin “Anomi” puaninin, lise
egitim diizeyindekilere gore yiiksek oldugu saptanmistir (p<0.01). 1 yildan az has-
talik stiresine sahip olan bireylerin, 11 yil ve tizeri hastalik siiresine sahip bireylere
gbre “Anomi” puaninin yiiksek oldugu belirlenmistir (p<0.01). “SIOO Toplam” pu-
aninda 1-5 y1l aras1 hastalik stiresine sahip bireylerin, 11 yil ve tizeri hastalik siire-
sine sahip bireylere gore istatistiksel olarak ytiksek oldugu belirlenmistir (p<0.05)
(Tablo 4).
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Tablo 4. Bireylerin SIOO puanlarmin sosyo-demografik 6zelliklere gére karsilastiriimast

Askinlik Dogayla Uyum Anomi Si00 Toplam
Medyan Medyan Medyan Medyan
(min-max) (min-max) (min-max) (min-max)
Cinsiyet
Kadin 72 (27-75) 33.5(17-35) 23 (9-34) 126.5 (57-143)
Erkek 72 (28-75) 32 (27-35) 21 (7-35) 125.5 (78-145)
U 2920 2187.5 2325 2501
P 0.777 0.004** 0.017* 0.078
Yas Grup M.edyan M'edyan Nfedyan M‘edyan
(min-max) (min-max) (min-max) (min-max)
25 yas alt1 71* (27-75) 33 (17-35) 25 (9-33) 128 (57-143)
25-35 yas arasi 71*(51-75) 33 (25-35) 21 (7-35) 123 (87-145)
35-45 yas aras1 73 (39-75) 33 (29-35) 21 (13-35) 127 (91-141)
45 yas ve tizeri 73 (28-75) 33 (28-35) 21 (15-34) 126 (78-143)
H 8.029 2.138 7.048 5.955
P 0.045* 0.544 0.070 0.114
Egitim Durumu M.edyan M.edyan XSS M‘edyan
(min-max) (min-max) (min-max)
Tlkokul 71.5 (56-75) 32 (28-35) 20.43+4.24% 124.5 (101-135)
Lise 73 (39-75) 33 (28-35) 19.35+4.56° 124.5 (91-137)
Universite 72 (27-75) 33 (17-35) 23.2745.69% 127 (57-145)
Yiiksek Lisans 70.5 (28-75) 32.5(27-35) 24.80+6.99° 129.5 (78-142)
F-H 5.791 1.926 6.229 5.506
P 0.122 0.588 0.001** 0.138
Hastalik Siiresi Medyan Medyan XSS Medyan
(min-max) (min-max) (min-max)
6ay- 1yl 71 (27-75) 33 (17-35) 23.49+5.64° 125% (57-145)
1-5 yil arasi 72 (51-75) 33 (25-35) 22.61+5.78% 127" (93-143)
6-10 y1l aras1 73 (51-75) 33 (25-35) 20.03+5.31® 126® (87-137)
11 yil ve tizeri 69 (28-75) 33 (29-35) 18.73+3.07° 121% (78-135)
F-H 7.699 2.981 4.591 9.435
P 0.053 0.395 0.004** 0.024*

U: Mann-Whitney U Testi, F: Tek Yonlit ANOVA Testi, H: Kruskal-Wallis H Testi
*p<0.05; **p<0.01

Ortak harfe sahip olmayan ortalamalar ve medyanlar arasindaki fark anlamlidir (p<0.05).
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Tablo 5 incelendiginde; bireylerin DBCTO alt boyutlarindan olumlu dini basa
¢ikma puanlari ile SIOO alt boyutlar1 ve SIOO toplam puanlar1 arasinda pozitif
yonde (p<0.001), DBCTO alt boyutlarindan olumsuz baga ¢tkma puanlari ile SIOO
alt boyutlarindan agkinlik (p<0.001) ve SIOO toplam puanlar1 arasinda negatif
yonde istatistiksel olarak anlamli iliski oldugu bulunmustur ( p<0.01) (Tablo 5).

Tablo 5. MS tanili bireylerin DBCTO ve SIOO puanlari arasindaki iliski

SI00-1 Si00-2 Si00-3 SIOO-T
. s 412 386 233 434
DBCTO-1
P <.001%** <.001*%* .003** <.001***
. s -317 -.096 -111 -271
DBCTO-2
p <.001%** 229 163 .001**
. -.012 114 025 036
DBCTO-T
p .880 152 757 ,652

SI00-1: Askinlik, SIOO-2: Dogayla Uyum, SIO0O-3: Anomi, SIOO-T: SIOO Toplam

DBCTO-1: Olumlu Dini Baga Gikma Tarzi, DBCTO-2: Olumsuz Baga Gikma Tarzi, DBCTO-T: DBCTO Toplam
s: Spearman’s Sira Farklar1 Korelasyon Katsayisi

**p<0.01; **p<0.001

TARTISMA

Bu boliimde MS tanist almis bireylerin dini baga ¢ikma tarzlari ile spiritiiel iyi
oluslar1 arasindaki iligkiyi incelemek amaciyla elde edilen veriler tartisilmistir. Li-
teratiirde dini baga ¢tkmanin; deprem, stres ve bazi hastaliklar agisindan incelen-
digi (Batan, 2016; Masat, 2018; Temiz, 2014), spiritiiel iyi olusun farkli 6rneklem
gruplari ile ¢alisildigr aragtirmalar bulunmustur (Eksi & Kardas, 2017; Yilmaz,
2019). Ancak MS tanisi almig bireylerin dini baga ¢ikma tarzlariyla birlikte spiritii-
el iyi oluglarini inceleyen literatiir sinirlidir.

Yapilan aragtirmada MS tanis1 almis bireyler olumlu dini basa yontemlerini
yiiksek oranda kullandiklar: saptanmistir. Bu arastirmaya benzer olarak kanser
hastalariyla yapilan ¢alismalarda olumlu dini basa ¢ikma orani yiiksek bulunmus-
tur (Masat, 2018; Winter ve ark., 2009). Yine Tiirkiyede diyaliz hastalarina yonelik
yapilan bir doktora arastirmasinda hastalarin olumlu basa ¢ikma tarzlarini yiiksek
oranda kullandiklar1 goriilmiistiir (Saglam 2020). Dini basa ¢ikmanin temelini,
Tanrr'nin eylemlerini bir nedene baglama, karsilagilan olumsuz yasam olaylarinda
bir anlam arayiginin olmasi olusturmaktadir (Batson ve ark., 2017). Olumlu dini
basa ¢ikma tarzi gelistiren birey Tanri ile i birligi yaparak, problemin ¢6ziimiinde
siirece aktif katki saglamaktadir (Karabulutlu ve ark., 2019). MS tanil1 bireylerin,
hastaligin fiziksel ve psikososyal sorunlarina karsi bas etmelerinde olumlu dini
basa ¢ikma yontemlerini kullandiklar: diistintilmiistiir.
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MS tanist almig bireylerin olumlu dini basa ¢ikma yontemleri cinsiyet agisin-
dan incelendigimizde kadinlarin, olumlu dini baga ¢ikma alt puani ve “DBCTO
Toplam” puaninin erkeklere gore yitksek oldugu goriilmustiir (p<0.05). Bu aras-
tirmanin sonuglariyla benzerlik gosteren baska ¢aligmalara rastlanmistir (Ayten
& Yildiz, 2016; Kaya, 2014; Saglam, 2020). Kadinlarin 6znel dindarlik puanlarinin
yiiksek olmasi, dini baga ¢ikma yontemlerini sik kullanmalarini agiklamaktadir
(Kavas, 2013; Yapici, 2013). Ancak bu ¢alismada oldugu gibi MS hastalarinin cin-
siyet oranina bakildiginda kadinlarin ytiksek olmasi dini basa ¢ikma oranini etki-
lendigini diisiindiirmustiir (Bove & Chitnis, 2013; Balci ve ark., 2023).

Yapilan arastirmada olumsuz dini baga ¢ikma ve “DBCTO Toplam” puaninin
25 yas alt1 bireylerde 35-45 yas arasi bireylere gore istatistiksel olarak yiiksek ol-
dugu saptanmustir (p<0.001). Ferah (2019)’mn yaptig1 ¢alisma 25 yas altindaki bi-
reylerin, olumsuz dini basa ¢ikma tarzlarini 25-40 yas gruplarina gore daha fazla
kullandiklarin: belirtmistir. Erikson'un psikososyal gelisim dénemleri incelendi-
ginde 25-40 genglik ve geng yetiskinlik donemi sayilan bu yaslarda gevreyle olan
etkilesim 6nemli hala gelmistir (Tas¢1 & Bilge, 2021). MS’in neden oldugu psiko-
sosyal sorunlardan biri de gevreyle uyumun azalmasidir (Hanna & Strober, 2020;
Tel, 2014). Karsilagilan olumsuz olaylar1 Tanrr'nin bir cezasi olarak gormek olum-
suz dini baga ¢ikma yontemlerindendir (Karakas & Kog, 2014). Bu sonug, bireyin
yas oOzellikleri agisindan olumsuz dini basa ¢ikma yontemlerine daha fazla yonel-
digini diigiindlirmistiir. Bazi aragtirmalarda ise; yas ilerledik¢e olumlu dini basa
¢tkmanin anlaml diizeyde arttig1 saptanmustir (Batan, 2016; Colak, 2020). Bireyi
bagimli hale getiren hastaliklarla yasamin bir¢ok psikososyal boyutu etkilenirken,
yasa bagli psikososyal gelisim donemleri de etkilenmektedir (Hanna & Strober,
2020; Sparaco ve ark., 2021). Bu farkliliklar, MS’in geng yasta hayat1 algilama bigi-
mine olumsuz etkisinden kaynaklanan degisikliklerin oldugunu diisiindiirmistiir.

MS tanisi almig bireylerin DBCTO puanlarinin egitim durumlariyla iligkisi in-
celendiginde yapilan analiz sonuglarina gére 6l¢egin tiim alt faktér ve “DBCTO
Toplam” puanlarinda anlamli bir fark olmadig: saptanmistir (p>0.05). MS hastali-
ginin baglangicindan itibaren seyrinde 6nemli biligsel farkliliklar olusturdugu bi-
linmektedir (Estrada-Lépez ve ark., 2021). Bir egitim kademesinden mezun olduk-
tan sonra gegen siire MS’in bireylerde egitim diizeyinin etkisini minimize etmis
olabilecegini diistindiirmiistiir.

Yapilan aragtirmada hastaligin siiresi arttikca olumsuz dini baga ¢ikma yon-
temlerinin kullaniminin azaldig: belirlenmistir (p<0.001). Olumsuz dini basa ¢ik-
mada anksiyetik durumun varlig: bilinmekte ve bu baga ¢ikmay1 kullanan bireyler-
de olumsuz duygu durum diizeyi yiiksek seyretmektedir (Murat & Kizilgecit, 2017;
Silveira ve ark., 2019). Hayati 6nemin yiiksek oldugu islevsel kayiplar, hastanin
travma veya sok yagamasi ve bu durumun anlamlandirilma ¢abasi anksiyete sebep
olur ve kabullenmenin gerceklesmesiyle anksiyete diizeyi azalir (Cam & Yal¢iner,
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2018; Ebren, 2022). Kabullenmenin; olumsuz duygu durum diizeyini azaltmasiyla
olumsuz dini baga ¢ikma yontemlerinin kullanimin: da azalttigr distintilmiistiir.
MS tanist almis bireylerde yapilan ¢alismada “DBCTO Toplam” puaninda hastalik
stiresi uzadik¢a azalma saptanmustir (p<0.01). Bu ¢alismadan farkli olarak Saglam
(2020) diyaliz hastalariyla yaptig1 calismasinda artan diyaliz yili stiresinin, olumlu
dini baga ¢ikma yontemlerinin kullanma sikligini arttirdigini ifade etmistir (Sag-
lam, 2020). MS tanis1 almis bireylerin klinik tablosu incelendiginde; hastaliga ait
gergekei olmayan beklenti ve siireg ilerledik¢e yagam kalitesinin oziirliiliik orani-
nin artmasiyla diigmesi bireylerde, psikososyal sorunlara, diger nérolojik ve kro-
nik hastaliklardan daha fazla rastlanmasina ve hastalikla miicadelenin azalmasina
sebep olmaktadir (Reich, 2018; Thompson ve ark., 2018). Hastaligin verdigi ruhsal
yorgunlugun dini baga ¢ikma yontemlerini olumsuz etkilendigi diistintilmiistiir.

MS tanust almug bireylerin “SIOO” niin alt boyut puanlar: incelendiginde spi-
ritiiel iyi olus diizeylerinin yiiksek oldugu saptanmustir. Bu arastirmayla paralellik
gosteren ¢alismalara rastlanmustir (Kutlu ve ark., 2020; Yilmaz, 2019). Diyaliz has-
talartyla yapilan bir calismada “SIOO toplam” puani yiiksek bulunmustur (Komiir-
cli & Kuzu, 2022). Insanin bagina gelen zorluklarla miicadele edebilmesi igin, bir
nedeninin olmasi gerekir. Kiginin yasama dair anlam arayisinin olmasi, en 6nemli
nedenlerdendir. Yagadig1 olumsuzluklara kars1 ayakta durabilmesi bireyin psikolo-
jik dayanakliligini ve yasamini anlamli kilmak adina bir hedefinin oldugunun gos-
tergesidir. Spirtiiel iyi olus yasamin anlamini bulmaktir; bu amacin gergeklesmesi
i¢in hayatta kalmak dahil tiim miicadeleler spiritiiel iyi olusa hizmet eder (Mah-
dian & Ghaffari, 2016). Bu bize MS tanis1 almig bireylerin, yasadiklar: zorluklarla
miicadele etmenin spiritiiel iyi olus diizeylerini arttirdigini diisindiéirmiistiir.

Yapilan aragtirmada MS tanis1 almig bireylerin spiritiiel iyi olusunun cinsiyetle
iliskisini inceledigimizde kadinlarin dogayla uyumu (p<0.01) ve anomisi erkek-
lerden yiiksek bulunmustur (p<0.05). Anomi toplumsal normlardan siyrilarak
bireyin kendi kararlarini sorgulamasiyla iligkilendirilir ve beraberinde topluma
yabancilasmay getirir. Toplumla arasina mesafe koyan insanin dogayla uyumu
artmaktadir (Kardag, 2017; Sav, 2017). Arastirma sonuglar arasindaki bu farkli-
liklarin 6rneklem biyiikliigiinden kaynakli olabilecegi ve kadinlarin spiritiiel iyi
olus yontemlerini etkin kullanirken anomilerini dogayla uyumla dengelediklerini
distindirmistir.

MS tanist almis bireylerin spiritiiel iyi olus ile yas faktorii arasinda yapilan
incelemede; bireylerin yasi ilerledik¢e askinlik seviyesinin arttigi goriillmiistiir
(p<0.05). Bu aragtirmadan farkli olarak Kardas (2017) ¢alisgmasinda agkinlik ve do-
gayla uyum puanlarinin yas faktoriiyle anlaml bir farklilik gostermedigini belirt-
mistir (Kardas, 2017). Kutlu ve arkadaslarinin, yogun bakim hemsireleri ile yaptig1
caligmasinda yas ile agkinlik seviyesinde pozitif yonli iliski bulmustur (Kutlu ve
ark., 2020). Askinlik olaylar karsisinda mutlak giiciin elinde olmadiginin bilinme
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halidir. Birey zamanla kazanilan yasamsal deneyimler sonucunda acizligine idrak
etmektedir (Acar, 2018; Tuck & Anderson, 2014). Bu farkliliklarin 6rneklem grup-
larindaki yagam deneyimleri ile iligkili oldugu ve yas ile gelen deneyimin spiritiiel
algiy1 etkiledigini diigiindiirmstiir.

MS tanis1 almis bireylerin spiritiiel iyi olusunu, egitim durumlarina gore ince-
ledigimizde, 6grenim diizeyi tiniversite olanlarin anomi puaninin, lise mezunla-
rindan daha yiiksek oldugu saptanmustir (p<0.01). Bu arastirmaya paralel olarak
Gencer (2021) yaptig1 calismada, egitim diizeyi yiikseldikge anomi puanin da artti-
gin1 belirtmistir (Gencer, 2021). Anomi bireyin toplumsal kaygisini ile iligkilidir ve
spiritiielligi olumsuz etkiler (Mahdian & Ghaffari, 2016). Egitim diizeyinin artmasi
gelecegin planlanmasi agisindan bir kayg: sebebi olarak degerlendirilebilir (Kar-
das, 2017). Egitim diizeyinin artmasiyla gelisen kayginin, bireylerin anomisine ne-
den olacag: diisiintilmustiir.

Yapilan galigmada MS tanis1 almis bireylerin spiritiiel iyi oluglari bireylerin has-
talik siirelerine gore incelendiginde 1 yildan az hastalik siiresine sahip bireylerin
anomi puani, 11 yil ve {izeri hastalik siiresine sahip bireylere gore yiiksek oldugu
belirlenmistir (p<0.01). Tan1 konulduktan sonraki siiregte birey hastalikla alakali
yasadig1 sok ve yas siirecinde olumsuz duygu durumu igindedir (Chalah & Ayac-
he, 2017; Henry ve ark., 2019; Reich, 2018). Spiritiiel iyi olusu olumsuz etkileyen
anominin bu yiizden yiiksek oldugu disilmistiir. “SIOO Toplam” puani 1-5 yil
arasi hastalik siiresine sahip bireylerin, 11 yil ve {izeri hastalik siiresine sahip bi-
reylere gore daha yiiksektir (p<0.05). Hastaligin ilk yillarinda fizyolojik hasarin az
olusu hastaligin kabullenisini arttirmaktadir (Henry ve ark., 2019; Softa & Ulas,
2016). Hastaligin ilk yillarinda yagsam kalitesinin yiiksek olusunun spiritiiel iyi olu-
su olumlu yonde etkiledigi diistintilmiistiir.

“Dini Baga Cikma Tarzlar1” ile “Spiriiiel Iyi Olus” arasindaki iligkiyi incelemek
i¢in yapilan literatiir incelemesinin tartismayi sinirlandiracak sekilde kisith oldugu
goriillmistiir. Bu arastirmada MS tanisi almis bireylerin “Olumlu Dini Basa Cikma
Tarzlarinin®, SIOO niin “Askinlik” puani ile anlamli pozitif orta derecede ve “Do-
gayla Uyum” puani ile anlamli pozitif zayif derecede ve “SIOO Toplam” puan ile
anlaml pozitif orta derecede iliskisi saptanmustir (p<0.001). Bu siirecte bireyler
hastalik kaynakli, emosyonel ve psikososyal sorunlarla miicadele ederken dini baga
¢ikma yontemlerine basvurmaktadirlar. Yiice bir varliktan destek almak olumlu
dini baga ¢ikmanin ve agkinlik boyutunun temelini olusturmaktadir (Cirhinlioglu,
2014; Acar, 2018). Dini ritiiellerin bireylerin spiritiiel boyutlarini diizenlenip tesvik
edildigi goz ard1 edilmemelidir (Acar, 2018; Cirhinlioglu, 2014; Deim & Kinter,
2014). Bu dogrultuda olumlu dini baga ¢ikma yontemleri kullaniminin artmasi
genel iyilik halini, agkinlik boyutunu, bireyin dogayla olan iliskisini yani spiritiiel
iyi olusunu arttirdig diistintilmistiir.
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MS tanist almig bireylerin “Olumsuz Dini Baga Cikma Tarz1” ile SIOO™niin “As-
kinlik” puani istatistiksel olarak anlamli negatif zayif derecede iliskisi saptanmustir
(p<0.001). “SIOO Toplam” puani ile “Olumsuz Dini Basa Gikma Tarz1” puaninda
anlamli negatif zayif derecede iligki saptanmistir (p<0.01). Olumsuz dini basa ¢ik-
mada kisinin dini ¢evresi tarafindan yalniz birakildig1 ve Tanri tarafindan cezalan-
dirilldigini diistinmesi, kisinin olumsuz duygu durumunu arttirmaktadir (Cirhinli-
oglu, 2014; Karakas & Kog, 2014). Askinlik ise sigindig1 giig ile birlik olma halidir
(Acar, 2018). Bireyin askinlik boyutunun artmas: spiritiiel iyi olusu da arttirmak-
tadir (Kardas, 2017). Spiritiiel iyi olusu, bireyin kendisi, toplum ve inandig: giic ile
catistig1 her diistince olumsuz etkilemektedir (Day, 2017; Sarigcam & Sahin, 2015).
Olumsuz baga ¢ikma tarzlarini kullanan kisinin ¢evresi ve inandig giig ile iligkisi
olumsuz etkilenmektedir (Ayten & Yildiz, 2016; Cirhinlioglu, 2014) Buradan ha-
reketle spiritiiel iyi olus arttik¢a, olumsuz dini basa ¢ikma yoneliminin azaldig:
distinilmiigtir.

SONUC VE ONERILER

MS tanis1 almug bireylerin “Dini Baga Cikma Tarzlar1” ile “Spiritiiel Iyi Oluglar1”
arasindaki iligkinin incelendigi bu aragtirmada; MS tanis1 almis bireylerin olumlu
dini basa ¢ikma yontemlerini kullanim orani ve bireylerin spiritiiel iyi oluslarinin
yiiksek oldugu bulunmustur. Ayrica kadinlarin olumlu dini basa ¢itkma yontemle-
rini, erkeklere gére daha ¢ok kullandig1 ve hastaligin siiresi arttik¢a olumsuz dini
basa ¢ikma yontemlerinin kullanimin arttig1, olumlu dini basa ¢ikma yontemle-
rinin kullanimi arttikga, bireylerin askinhiginin ve dogayla uyumunun arttig1 ve
olumsuz dini basa ¢ikma yontemlerinin kullanimi arttik¢a ve bireylerin agkinhigi-
nin ve spiritiiel iyi olus diizeyinin azaldig1 sonucuna ulagilmistir.

Bu sonuglardan yola ¢ikarak; MS tanili bireylerin yasadiklari fiziksel, psikosos-
yal sorunlarla bas ederken olumlu dini baga ¢ikma tarzlar1 ve spiritiiel iyi olus dii-
zeylerini derinlemesine inceleyen bilimsel ¢aligmalarin yapilmas: onerilmektedir.
Bireylerin tedavi siirecinde spiritiiel iyi olus diizeylerini arttiracak ve olumlu dini
basa ¢ikma yontemlerini tanimalarini saglayacak uygulamalarin desteklenmesi
onerilmektedir.

Tesekkir

Calismaya katilan tiim MS tanili bireylere tesekkiir ederiz.

Cikar Catismasi

Bu ¢aligmada herhangi bir ¢ikar ¢atigmasi bulunmamaktadir.
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PERCEPTIONS AND EXPERIENCES OF NURSING STUDENTS
ABOUT DISTANCE EDUCATION DURING THE COVID-19 PANDEMIC
IN TURKEY: A PHENOMENOLOGICAL STUDY

ABSTRACT

Objective: The COVID-19 pandemic, which caused a worldwide health and so-
cial crisis, has also directly affected the education system. The aim of this study was
to explore and understand the perceptions and experiences of nursing students’
about distance education during the pandemic.

Method: A phenomenological qualitative study was conducted with undergra-
duate nursing students from a state university in Manisa, Turkey. This study used
a purposive sampling method and collected data through semi-structured inter-
views. Online interviews were conducted with nursing students (n=16) in April
2021. Data was analyzed using the hermeneutic interpretative approach.

Results: The ages of the participants were between 21-26. 74 codes gathered un-
der three main themes emerged: advantages and gains were classified as “positive
aspects”; disadvantages, needs, and losses were classified as “negative aspects”; occu-
pation-related, learning-related, and personal aspects were classified as “emotions.

Conclusion and Suggestions: The students mentioned that distance nursing
education has both positive and negative aspects. The most mentioned issue is that
although everything is more accessible on theoretical knowledge of nursing, the
practice training is not suitable for the distance education system and is insuf-
ficient. It is a fact that distance nursing education cannot provide the desired or
sufficient output because nursing practices cannot be carried out remotely.

Keywords: Nursing Education, Distance Education, Qualitative Study.

e ok

TURKIYE’'DE HEMSIRELIK OGRENCILERININ COVID-19
PANDEMISINDEKI UZAKTAN EGITIME iLISKiN ALGI VE
DENEYIMLERI: FENOMENOLOJiK BiR CALISMA

0z

Amag: Diinya ¢apinda bir saglik ve sosyal krize neden olan COVID-19 pande-
misi, egitim sistemini de dogrudan etkilemistir. Bu ¢aliymanin amaci, hemsirelik
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Ogrencilerinin pandemi sirasindaki uzaktan egitime iligskin algilarini ve deneyim-
lerini anlamak ve belirlemektir.

Yontem: Tiirkiye Manisada bulunan bir devlet tiniversitesinden hemsirelik li-
sans Ogrencileri ile fenomenolojik nitel bir arastirma yapilmistir. Bu arastirmada
amagli 6rnekleme yontemi kullanilmis ve veriler yar: yapilandirilmis goriismeler
yoluyla toplanmustir. Hemygirelik 6grencileriyle (n=16) Nisan 2021de ¢evrimici
gortismeler yapilmistir. Veriler tematik yorumlayici yaklasim kullanilarak analiz
edilmistir.

Bulgular: Katihimcilarin yaglar: 21-26 arasindadir. Ug ana tema altinda top-
lanan 74 kod ortaya ¢ikmustir: avantajlar ve kazanimlar “olumlu yonler” olarak
siniflandirilmig; dezavantajlar, ihtiyaglar ve kayiplar “olumsuz yonler” olarak si-
niflandirilmis; meslekle ilgili, 6grenmeyle ilgili ve kisisel yonler “duygular” olarak
siniflandirilmigtir.

Sonug ve Oneriler: Ogrenciler uzaktan hemsirelik egitiminin hem olumlu hem
de olumsuz 6zellikleri oldugunu belirtmislerdir. En ¢ok dile getirilen konu, hemsi-
relikte teorik bilgiye daha fazla erisilebilir olmasina ragmen uygulama egitiminin
uzaktan egitim sistemine uygun olmadig ve yetersiz oldugudur. Hemsirelik uygu-
lamalar1 uzaktan yiiriitiilemedigi i¢cin uzaktan hemsirelik egitiminin istenilen veya
yeterli ¢iktiy1 saglayamadig bir gercektir.

Anahtar Kelimeler: Hemsirelik Egitimi, Uzaktan Egitim, Nitel Calisma.

e 2k

INTRODUCTION

The World Health Organization (WHO) China Country Office identified a no-
vel coronavirus that emerged in Wuhan City, China on 31 December 2019, which
had not been seen in humans before. The disease was later called COVID-19, and
in a period as short as three months after it broke out, it swept over the whole globe
(WHO, 2020a). The first case was recorded on 11 March 2020 in Turkey and certa-
in measures were taken to fight against the pandemic as in the whole world. In line
with the recommendations of the Ministry of Health, compliance with personal
hygiene, mask-wearing, filiation and keeping social distance in order to mitigate
the spread of coronavirus were the primary measures taken for pandemic mana-
gement in Turkey (Ministry of National Health, 2020). In the beginning, like in
other countries, Turkey suspended face-to-face education, and a sudden transition
to distance education took place in the fight against the pandemic (Haslam, 2020).
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Background

The world has encountered unprecedented difficulties because of the Corona
Virus Disease 2019 (COVID-19) global pandemic (WHO, 2020b). The pandemic
has affected all fields, including education. As the crises got more severe, many sta-
tes closed schools, colleges and universities to safeguard their students, teachers and
nations. According to the policies of the countries, states decided to transition to dis-
tance education rapidly in order to ensure continuity in education (Agu etal., 2021).

The term “Distance Education” defines a planned and systematic practice of
education where the student and instructor are physically separated and the stu-
dent-instructor interaction and communication is mediated by television and
computer-based technologies (Akdemir, 2011). It provides teachers and students
with individual and collaborative working environment. However, besides the ad-
vantages offered by distance education, it is a fact that this type of education cannot
be replaced by face-to-face education and that the sudden change of a large amount
of teaching to online brings about some limitations (Lau et al.,2020).

Nursing students had to cope with the difficulties of adapting to online plat-
forms rapidly. In addition, upon transition to distance learning, laboratory and
clinical practices could not be performed as well (Agu et al., 2021). Cancellation of
clinical practices due to the pandemic is reported to cause anxiety, fear, stress and
uncertainty among nursing students (Morin, 2020).

Nursing education was conducted online during the pandemic period in Tur-
key. Nursing students who attended distance education will graduate and start
their professional life. Nursing students’ perceptions and experiences of distance
education are factors that have a direct effect on the quality of the education they
receive. Therefore, it is considered that determining nursing students’ perceptions
and experiences of distance education will help in describing and revealing the
situation in a more understandable way.

Study aims: The aim of study was to determine nursing students’ perceptions
and experiences of distance education during the COVID-19 pandemic.

Study Questions

Answers to three basic questions were sought in the study.

1. What do you think about distance education in nursing during the
COVID-19 pandemic?
2. What are the benefits of distance education in nursing?

3. What are the challenges of distance education in nursing?

https://doi.org/10.47115/jshs.1193811 d



Perceptions and Experiences of Nursing Students About Distance Education...

METHODS

Design: A phenomenology design was used to explore undergraduate nursing
students’ perceptions of their experiences with distance education during the CO-
VID-19 pandemic. The purpose of phenomenological design is to understand the
essence of an object by reducing subjective and private experiences of an event to
an explanation with universal qualities (Creswell, 2014).

Setting and Participants: The study was carried out in Manisa Celal Bayar
University (Turkey), a state university, from February to July 2021. The study group
was selected by purposeful sampling method. Participants were 3rd year nursing
students who were taken half of their education face-to-face and half online. While
the students in the research group expressed their experience and perception of
distance education in nursing, it is thought important that they have received fa-
ce-to-face education as well as online education. A purposive sample of 3rd-year
nursing students were recruited (n=16) until data saturation (Guest et al., 2006)
was reached. Saturation was assessed when the data began to repeat in the 14th
participant. Two more participants were interviewed just to be sure.

Inclusion Criteria: 3rd-year nursing students at Manisa Celal Bayar Univer-
sity, Signing a consent form for participation.

Exclusion Criteria: 3rd-year non-nursing students at Manisa Celal Bayar Uni-
versity, No consent form signed.

Data Collection: Data were collected from March to June 2021 through online,
in-depth, and semi-structured interviews by researcher (S.D. PhD). The research-
ers developed an interview guide based on an extensive literature review. The guide
consists of the explanation of the study aim, general questions, questions related
to students’ demographic background, and open-ended questions (Table 1) to al-
low the participants to explain their experiences with distance education in detail.
The guide was validated by an expert on qualitative approaches to ensure that the
questions met the study aims. Due to the pandemic, the interviews were conducted
using online platforms. The purpose of the interview method is to try to under-
stand the experiences of the participants in the subject and how they perceive and
express the relevant subject (Seidman, 2006). Audio and video recordings of the
interviews were taken. The interviews were conducted directly by the research-
er (S.D.) on an online platform (Zoom Meeting). After the interview, one of the
interviewees made additions, and a written record was taken and included in the
analysis.
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Table 1. The semi-structured interview guide

1. What do you think about the distance education system in nursing?

2. What do you think are the benefits of distance education for the quality?

3. What do you think are the harms of distance education for the quality?

4. Could you explain the reasons for the type of education you want to continue your nursing
education after the epidemic?

5. What direction will distance education give to nursing education?

6. How do nurses who graduate with distance education affect the nursing profession?

Before the data collection process, an appointment was made with the inter-
viewers for the most appropriate time. In addition, the purpose and questions of the
study were explained. Each participant was interviewed only once. The clarity and
answerability of the questions were tested on two students who were not included
in the study group. The duration of each interview was approximately half an hour.

Data Analysis: A thematic analysis method was used in the research, and the
data were analyzed using the inductive method. A thematic content analysis was
performed by using the seven steps offered by Diekelmann et al. (1989). The pro-
cess of analysis derives themes/categories from the data itself rather than categori-
zing data based on predefined categories (Diekelmann et al., 1989).

A researcher (S.D. and D.E.) independently reviewed and transcribed the au-
dio recordings to text immediately after the completion of each interview. Addi-
tionally, transcripts were returned to participants for comment and/or correction.
Participants did not provide feedback on the findings. To understand participants’
descriptions of their educational experiences with distance education, the two re-
searchers read the transcribed data in detail several times. The transcript was anal-
yzed in the MAXQDA 2020 computer program by the researchers (S.D. and D.E.),
who coded keywords, phrases or expressions related to nursing students’ distance
education experiences. Subsequently, the two researchers grouped the categorizing
codes into themes by organizing meaningful expressions into meaningful units.
During the coding process, the researchers reached a consensus on thematic exp-
lanations that best described the findings. It was aimed to contribute to the validity
of data analysis by comparing the codes and categories with the literature. After the
themes were extracted, a meeting was held by the researchers to reach a consensus
on the themes. The data was analyzed simultaneously with data collection. Other
researchers (N.SC. and D.K.) at the session reported that the findings were accu-
rate and represented a correct reflection of their experience. The research group
comprised nurses with expertise in academic and clinical nursing, all of whom
have PhDs and are female.
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Quality Criteria: During the research process, researchers took reflection into
account to make them aware of how their own biases could affect the research
process and results (Lincoln and Guba, 2000). Validation was done by two aut-
hors (Leung, 2015). The answers were coded separately by two researchers (S.D.
and D.E.), and a single code list was prepared according to coding consistency. To
calculate the intercoder confidence, the formula (Reliability= (consensus/consen-
sus+intercoder) x 100) suggested by Miles and Huberman (1994) was used, and
the intercoder reliability was calculated as 85%. One of the researchers (S.D) is
certified in qualitative data analysis. The COREQ checklist was used as a guide in
the preparation of the study report (Tong et al., 2007).

Ethics: The study has been approved by the Ethical Committee of Manisa Celal
Bayar University (Approval date:10/02/2021, File number:20.478.486/747). Con-
fidentiality, privacy, and participants’ well-being and human rights were safegu-
arded throughout the study. To maintain confidentiality, participants were given
numbers. An information sheet describing the purpose of the study was shared
with participants, after which they were asked to sign a consent form prior to the
data collection. Participation was voluntary and participants were free to withdraw
from the study at any time.
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RESULTS

All the participants were aged between 21 and 26. Five (31%) of the partici-
pants were male, and 11 (69%) of the participant were female. Almost all of the
participants (94%) were living in the province (Table 2).

Table 2. Demographic characteristicsof nursing students

Parti- Availability Internet T?ol in Technical Follow Follow Education

cipant of own access dlstanc-e problem lesslons lessgns type
computer education status online offline preference

P1 Yes Yes Computer Rarely Always Rarely Hybrid

P2 Yes Yes Computer Sometimes Always Rarely Hybrid

P3 Yes Yes Tablet Sometimes Always Rarely Hybrid

P4 Yes Yes Computer Rarely Always Often Hybrid

P5 Yes Yes Telephone Sometimes Often Sometimes  Hybrid

P6 No Yes Computer Sometimes Often Sometimes  Face to face

P7 Yes Yes Computer Often Often Often Face to face

P8 Yes Yes Telephone Sometimes Always Sometimes ~ Hybrid

P9 Yes Yes Telephone Rarely Always Sometimes  Hybrid

P10 Yes Yes Computer Often Always Sometimes  Face to face

P11 Yes Yes Computer Sometimes Always Often Hybrid

P12 Yes Yes Computer Rarely Rarely Rarely Face to face

P13 Yes Yes Telephone Often Always Sometimes  Face to face

P14 Yes Yes Computer Sometimes Often Rarely Face to face

P15 Yes Yes Computer Rarely Always Rarely Hybrid

P16 Yes Yes Computer Sometimes Often Rarely Face to face

Three main themes emerged: advantages and gains were classified as “positi-
ve aspects”; disadvantages, needs, and losses were classified as “negative aspects”;
occupation-related, learning-related, and personal aspects were classified as “emo-

tions” (Figure 1).
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Figure 1.Themes and subthemes generated from the findings

Theme 1: Positive Aspects

The students stated that there were many positive aspects of distance educati-
on in nursing, and the students listed the advantages as reaching the lecturer, the
materials used in the course and the course videos easily, saving time because they
did not lose time going to campus; feeling comfortable because they could take
a comfortable position during the lesson; preventing transmission because they
were not in crowded classrooms, and improving learning with many techniques
included in distance education.

“Distance education gave me extra time. I wasted time...”(P9)

“I had a chance to remember that the lecturer said what was important and
underlined that while listening at that moment and by repeating...”(P4)

Nursing students had the chance to be involved in many individual and group
studies in distance education. They improved themselves with the increase in their
chance of participation due to the fact that many scientific activities were done
online. They stated that they did the literature review often in the nursing field with
study activities. These were evaluated as gains in terms of education.

“I didn’t know how to use a computer well. Maybe that’s what I learned in dis-
tance education...”(P16)

JSHS, 2024, Cilt 9, Say! 1, Sayfa 157-172



Selin DEMIRBAG, Dilek ERGIN, Nesrin SEN CELASIN, Duygu KARAARSLAN

“Right now I am constantly reading articles for assignments...I can say that I
want to read this article today..”(P4)

Theme 2: Negative Aspects

Students expressed several disadvantages of distance education. During the
interviews, nursing students frequently talked about the fact that nursing educa-
tion was an applied education and distance education did not provide a sufficient
contribution to nursing practice. Students stated that they had problems in adap-
ting to this fast-paced process, most interviews that were not conducted face to
face did not result in the desired way, there was no external control mechanism
during the lesson, and home conditions often prevented them from concentrating.
The assessment system was insufficient due to being online. They also experienced
orthopedic and eye problems in terms of health.

“We couldn’t attend the classes very actively. There were too many factors in
our environment that could distract us..”(P7)

“My nursing practice skills were very good at the clinic placement. I don’t know
how it is right now. I can’t try it on anyone here either...”(P2)

There were inadequacies and deficiencies in the technical infrastructure in
Turkey, especially in rural areas. The students mentioned that they had problems
in connecting and attending the course and that had difficulty in obtaining the
basic needs for distance education such as computers, tablets, telephones, and the
internet.

“I think the biggest challenge in this regard is the cost of the internet and devi-
ces and the lack of meeting their needs...”(P1)

“I had a systemic problem. It dropped me out of class, the electricity cut off;
didn’t have internet packages from time to time. I had access problems...”(P15)

As a result of the pandemic, students who spent all their time at home when
they should be at school mentioned that their interactions with their friends have
decreased and their socialization has been badly affected and they have experien-
ced losses.

“My life has become my room...”(P2)

“We were in communication at school, but this cannot be achieved in distance
education....We forgot to talk to each other...”(P11)
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Theme 3: Emotions

Students felt a variety of ambivalent positive and negative emotions. Depen-
ding on the effectiveness of the changing education system, they moved away from
the occupation in this process and felt that they would be incompetent when they
started the job.

“When I start to work, I will be afraid that someone will say to us that you don't
even know about it. I think it's embarrassing for a nurse that....I feel inadequate
and incomplete...”(P14)

“Online education took us away from the department, like me. Now that 'm
used to the department. I feel much more distant..”(P6)

Distance education in nursing has revealed different learning levels and lear-
ning processes.

“Next year we will graduate, I don’t know how it will be because I didn’t learn
anything....”(P1)

“Definitely, the process of receiving and using information is better; I reveal
and produce something...”(P6)

Nursing students’ emotions personally concentrated on the basis of fear and
anxiety.

“The theoretical part is permanent, but unfortunately, we forget the practices
more and more. That’s why I am afraid..”(P3)

“I have my concerns even now. As I approach the patient, as if I have been an
ignorant nurse, because I couldn’t do clinical placement...”(P12)

DISCUSSION

COVID-19 has caused healthcare professionals, who are at the very center
of the crisis, to experience more severe anxiety, fear, distress and anger. Nursing
students have also experienced considerable stress and worried about their own
professional lives (Huang et al., 2020). As stated by Lazarus and Folkman (1984),
detecting early symptoms of stress and burnout in nursing students is important to
reduce its negative effects and understand how to support them most appropria-
tely. At times of crisis like COVID-19 our students are expected to show academic
performance and function. The aim of our study is to evaluate nursing students’
perceptions and experiences of distance learning during the COVID-19 pande-
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mic. The results of the study showed that the students’ expressions about distance
nursing education were centered on the themes of “Positive Aspects”, “Negative
Aspects” and “Emotions”

The students shared their opinions about the insufficiency of laboratory and
clinical courses in nursing education. Laboratory and clinical courses play a signi-
ficant role in students’ learning, experiencing and getting skilled in nursing inter-
ventions (Suarez-Garcia et al., 2017). This result is similar to other studies revea-
ling that laboratory and clinical courses are indispensable for students and there
would be no alternative for them (Thapa et al., 2021; Kiirtiincii and Kurt, 2020).

Face-to-face education was suspended during the battle against the pandemic,
and a transition was made to distance education (Haslam, 2020). The results of our
study showed that this rapid and compulsory transition led to adaptation and con-
centration problems among students. Another qualitative study conducted with
nursing students reported that factors that challenged learning were caused by the
lack of concentration experienced in distance education and memory problems
(Lovric et al.,, 2020). Findings of other studies support our finding as well (Terkes
and Yamag, 2021; Lovric et al., 2020). The physical place where distance education
is conducted under pandemic conditions is “home”. Since home settings are spaces
of daily life shared with others, it could be said that they lead to students facing
barriers while following their courses.

For nursing students, online education negatively influences the interaction
between the instructor and student, student participation, and student satisfacti-
on (Haslam, 2020). Similar to our finding, some other studies have reported that
students had problems in communication and felt insufficiency in socialization
(Afsar and Biiyiikdogan, 2020; Thapa et al.,, 2021). In order to offer the best lear-
ning experiences in online education, attempts should be made to encourage and
maintain participation in the presence of a teacher. Moreover, promoting coopera-
tive learning methods with peers would facilitate improving communication skills
and structuring and implementing information.

Students expressed that they experienced some health problems due to distan-
ce education. Studies have shown that students have suffered from headaches, neck
pain, back pain and pain in the eyes while their sleep quality has decreased as a
result of distance education (Balc1 et al., 2021; Dangal, 2021). Sitting in front of the
computer, staying in the same position for a long time, and looking continuously
at the screen can cause health problems.

Academic fraud in the form of cheating in online assignments and exams is the
biggest concern due to the possibilities of people doing the assignments or taking
the exams other than the student (Rowe, 2004). Similarly to other studies (Man-
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cuso, 2009; Kiirtiincii and Kurt, 2020), we found that the impossibility of ensuring
control over assessment systems resulted in the perception of “unfair assessment”
among students, which caused distrust.

Distance education is an educational technology practice that can be held only
on online media using devices such as computers, telephones, and tablets (Akde-
mir, 2011). Another result from the students’ perspective is the “digital gap” betwe-
en the poorest and the wealthiest students. This problem also includes the inter-
net connection and its quality to access online resources as well as technological
restrictions due to financial insufficiencies (Haslam, 2020; Dhawan, 2020). Since
technological equipment and infrastructure are the primary needs for distance
education, they should certainly be met. The present study has shown that students
faced the problems of insufficiency in technological equipment and infrastructure,
difficulty in internet access and technological risks. Other studies have also repor-
ted similar results (Dangal, 2021; Terkes and Yamag, 2021; Kiirtiincti and Kurt,
2020; Eren et al., 2021).

The present study revealed that it saves time in terms of travelling and attending
regular classes. They can contact peers and teachers and attend class without ne-
cessarily being at schools. In addition, the study has revealed that distance educa-
tion has brought cost efficiency by reducing the travelling costs to go to and come
back from school. This finding parallels the findings of other studies reporting
that distance education, which can be delivered anywhere and anytime, provides
considerable comfort, saves time, and makes economic profit for students (Thapa
etal., 2021; Kumar et al., 2021).

Electronic content is easier to update than printed material; e-learning techno-
logies enable educators to revise content simply and quickly. Students have learning
contents, learning order, learning pace and time control. In this respect, electronic
content makes it possible to be developed in such a way as to satisfy individual
learning objectives. Internet technologies allow digital content to be commonly
shared with multiple users at the same time and at any place (Bichsel, 2013). This
tinding, similar to other studies, has shown that students are happy to able to have
rapid access to information, materials and people electronically any time they want
(Thapa et al., 2021; Eren et al., 2021).

Nursing students find clinical practices relatively stressful (Suarez-Garcia et al.,
2018). There has been an increase in negative emotions like stress and anxiety with
the effect of the pandemic because of the increase in the uncertainty of the situati-
on. However, we found that students spent this period with less anxiety and stress
with distance education. A study conducted in the early days of the pandemic
showed that the sudden disruption of clinical practices had a significant impact on
students (Diaz et al., 2021). A study conducted in Turkey found that nursing stu-
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dents experienced moderate levels of anxiety during their clinical practice during
the pandemic (Yazic1 and Okten, 2022).

Different from face-to-face education, students use online platforms and pro-
ducts for their education all the time. The pandemic period is a long process. Si-
milarly to other study findings (Eren et al., 2021; Ozses et al.,, 2021), we found
that this process yielded students who can use technology and conduct research.
Distance education enables students to achieve their learning objectives since it is
more economical and easier than face-to-face education in obtaining information,
the information is always updateable, and it is easy to reach the instructor and
course materials.

Students expressed that they felt insufficiency and lack of competence in learn-
ing during the distance-learning period, and they experienced fear and anxiety.
Similar to other studies, our findings show that “lack of competence” and “anxiety
and fear” were the most remarkable factors (Suarez-Garcia et al., 2017; Lovric et
al., 2020). It is thought that these factors may be interrelated as a student may
feel helpless or uncertain in a certain situation because of not receiving sufficient
education. In addition, the fact that theoretical courses weren’t supported with ob-
servations and experiences in hospital visits may be the reason behind “the lack of
competence” (Corlett, 2000). The reason for this is the failure to hold laboratory
and clinical courses in distance education. It is inevitable for a student who doesn’t
feel professionally competent to experience anxiety and stress.

Limitations

The findings of this study should be interpreted cautiously, as the data were
collected from a public university in western Turkey. The results are limited to the
participants’ personal reports and the setting in which the research was conducted.
The small group of participants doesn’t represent the whole population of nursing
students. The findings cannot be generalized as they were conducted using a qua-
litative research method. Including only nursing students in the study caused the
study only to provide scientific results that will guide nursing education policies.
The fact that the researchers don’t have detailed information about students’ perso-
nal learning styles and skills limits the research.

Conclusion and Suggestions

Based on these findings, it can be concluded that undergraduate nursing stu-
dents in Turkey see the “distance learning” experience as both challenging and effe-
ctive. The students implied that they had some advantages in terms of comfort and
saving time and reached theoretical information easily while experiencing anxiety
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and a lack of competence in clinical processes. Students prefer practical experien-
ces to achieve competence in clinical courses and laboratories. In addition, simu-
lations, video sessions and other interactive e-learning materials could positively
effects on students’ learning experiences.

Admitting that we have reached a point, which is very far away from the edu-
cation system before COVID-19, the present study is considered to have several
meanings for nursing education and research. Nursing educators must be prepared
to create environments that promote online learning and develop effective and ef-
ficient communication tools, particularly for student interaction. In order to make
progress, nursing students should receive continuous training and support on nur-
sing informatics and be equipped with the necessary life-long learning skills to
provide quality care. Moreover, it is recommended that hospitals or other health-
care institutions be aware of this when recruiting university graduates and consider
it when planning their orientation programs. It is also recommended that further
studies be conducted questioning students’ individual learning styles and skills. In
addition, studies should be carried out with students who graduated from distance
education and started working to determine the outcomes of the process. Distance
education should be monitored and improved by preparing policies, guidebooks
and handbooks to manage distance education by ensuring the development of all
competencies of the students in nursing schools.
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HOPELESSNESS IN PATIENTS RECEIVING HEMODIALYSIS
TREATMENT IN THE COVID-19 PANDEMIC: A DESCRIPTIVE AND
CROSS-SECTIONAL STUDY

ABSTRACT

Aim: This study was conducted to reveal the hopelessness level of the patients
receiving hemodialysis treatment during the COVID-19 pandemic and the factors
affecting it.

Method: This study was conducted with patients receiving HD treatment in
dialysis centers affiliated with three hospitals in a province in Northeast Turkey
between January and April 2022. The universe of the research is all patients who
are treated in the dialysis units of the mentioned hospitals (N=147). The study was
completed with 110 patients who met the inclusion criteria and volunteered to
participate in the study. The data of the study were collected with the “Descriptive

Information Form”, “Charlson Comorbidity Index” and “Beck Hopelessness Scale
(BHS)”

Results: 58.2% of the patients with a mean age of 63.30+15.33 were male, and
80.0% were married. 50.9% of them were diagnosed with COVID-19, 56.4% perce-
ived themselves in the risk group for COVID-19, and 30.0% stated that COVID-19
causes hopelessness in their daily life. The mean total score was 7.87+5.38 for the
BHS and 5.34+2.35 for the Charlson Comorbidity Index. There was a significant
positive correlation between BHS total score and age (p<0.05). The mean BHS total
score of the patients who were not diagnosed with COVID-19 was significantly
higher than the than those diagnosed (p<0.05).

Conclusion and Recommendations: One-third of the hemodialysis patients ex-
perienced hopelessness during the pandemic period, their hopelessness level was
moderate, the level of hopelessness increased as age increased, and the hopeless-
ness level of those who were not diagnosed with COVID-19 was higher. In this
context, early diagnosis, follow-up, treatment and management of hopelessness by
healthcare professionals is important in preventing irreversible errors in patients.

Keywords: Pandemic, COVID-19, Hemodialysis, Hopelessness.
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COVID-19 PANDEMISINDE HEMODIYALiZ TEDAVISi ALAN
HASTALARDA UMUTSUZLUK: TANIMLAYICI VE KESITSEL CALISMA

0z

Amag: Bu ¢alisma, COVID-19 pandemisinde hemodiyaliz tedavisi alan hasta-
larin umutsuzluk diizeyini ve etkileyen faktorleri ortaya koymak amaciyla yapildi.

Yontem: Bu aragtirma, 2022 yilinin Ocak-Nisan aylar1 arasinda Tiirkiyenin
Kuzeydogusu'ndaki bir ilde bulunan {i¢ hastaneye bagl diyaliz merkezlerinde HD
tedavisi alan hastalarla yapildi. Aragtirmanin evrenini adi gegen hastanelerin di-
yaliz tinitelerinde tedavi goren tiim hastalar olusturdu (N=147). Arastirma, dahil
edilme kriterlerini karsilayan ve aragtirmaya katilmaya goniillii olan 110 hasta ile
tamamlandi. “Tanitic1 Bilgiler Formu”, “Charlson Komorbidite Indeksi” ve “Beck
Umutsuzluk Olgegi (BUO)” ile aragtirmanin verileri toplandi.

Bulgular: Yas ortalamasi 63.30+15.33 olan hastalarin %58.2’si erkek ve %80.01
evlidir. Hastalarin %50.9'u COVID-19 tanis1 almistir, %56.4’i kendisini CO-
VID-19 agisindan riskli grupta gérmektedir ve %30.0'u COVID-19’un giinliik ya-
saminda umutsuzluk yasamasina neden oldugunu belirtmistir. BUO toplam puan
ortalamalar1 7.87+5.38, Charlson Komorbidite Indeksi toplam puan ortalamalari
5.34+2.35 olarak bulundu. BHS toplam puan ile yas arasinda pozitif yonde anlaml
iliski mevcuttu (p<0.05). COVID-19 tanisi almayanlarin BUO toplam puan ortala-
malar, tani alan gruba gore anlamli derecede yiiksek bulundu (p<0.05).

Sonu¢ ve Oneriler: Pandemi siirecinde hemodiyaliz tedavisi alan hastalarin
tigte birinin umutsuzluk yasadigi, umutsuzluk diizeyinin orta diizeyde oldugu, yas
arttikca umutsuzluk diizeyinin arttig1 ve COVID-19 tanis1 almayanlarin umutsuz-
luk diizeyinin daha yiiksek oldugu belirlendi. Bu kapsamda umutsuzlugun saglik
profesyonelleri tarafindan erken tanisi, takibi, tedavisi ve yonetimi, hastalarda geri
doniisit olmayan hatalarin 6nlenmesi agisindan énemlidir.

Anahtar Kelimeler: Pandemi, COVID-19, Hemodiyaliz, Umutsuzluk.

e

INTRODUCTION

The COVID-19 pandemic first appeared in Wuhan, China, and quickly spread
over the world (Ciotti et al., 2020). In this pandemic, it has been reported that
individuals with Chronic Kidney Disease (CKD) are at higher risk of COVID-19
than healthy individuals in terms of both morbidity and mortality (Henry & Lippi,
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2020; Li et al., 2020). The reasons for this include patients being older than the
general population, having comorbid diseases such as diabetes and cardiovascular
diseases, having to travel to come to the unit, and being relatively close to each
other as a group in the unit (Carlson et al., 2021; Meijers et al., 2020; Li et al., 2020;
Ponce et al., 2024; Tang et al., 2020; Wang, 2020; Yu et al., 2021). According to a
study in Wuhan, COVID-19-related morbidity in HD patients was 2%, which is
substantially much greater than the normal population (Oneg, 2020).

Patients undergoing HD treatment must deal with a variety of issues, including
dependency on a dialysis machine on certain days of the week, adherence to med-
ication and diet therapy, financial struggles brought on by the inability to work,
adjustments to work and family responsibilities, sexual dysfunction, and concerns
about maintaining life. These problems deepen with the pandemic and cause he-
modialysis patients to experience negative psychological states such as anxiety, de-
pression, and hopelessness (Bahar & Ayar, 2022; Li et al., 2020; Moreira et al., 2021;
Yakaryilmaz & Pembegiil, 2022).

The Turkish Language Association defines hope as “the sense of having hopeful
aspirations for the future” Hope gives people the feeling of coping with the nega-
tive experiences they may encounter in the future, and thus positively affects their
mental health. The antithesis of being hopeful is hopelessness, which is a state of
mind that harms one’s psychosocial well-being and results in mental health issues
like depression and suicide (Basaran et al., 2016). The North American Nursing
Diagnostic Association accepted hopelessness as a nursing diagnosis in 1986 and
described it as “a situation in which the individual perceives limited or no choices
or discovers no personal possibilities and is unwilling to devote energy for his/her
benefit (American Nurses Association, 1998).

During the COVID-19 pandemic, hemodialysis patients feel more hopeless
and are more anxious about becoming sick, spreading disease, being hospitalized,
and dying (Bagaran et al., 2016). In a study showed that negative and traumatic sit-
uations like the pandemic increased the level of hopelessness in patients (Yilmaz et
al., 2020). In different studies, it has been determined that patients receiving hemo-
dialysis treatment experience moderate and high levels of hopelessness (Bahar &
Ayar, 2022; Bityiikbayram et al., 2021; Yakaryilmaz & Pembegiil, 2022). It has been
reported in different studies that the COVID-19 pandemic causes psychological
problems such as anxiety and depression in individuals with chronic diseases and
paves the way for despair (Sheykhangafshe & Esmaeilinasab, 2021; Voorend et al.,
2021; Yu et al., 2021).

It is thought that patients receiving HD treatment during the pandemic have
increased levels of hopelessness due to both pandemic-related problems and treat-
ment . Although there are studies in the literature examining the hopelessness lev-
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els of patients receiving HD treatment before the pandemic (Biiyiikbayram et al.,
2021; Cengiz & Saritas, 2019; Ercan & Demir, 2018), a limited number of studies
in this field after the pandemic. Therefore, this study was conducted to reveal the
hopelessness level of patients who received HD treatment during the COVID-19
pandemic and the factors affecting it.

Research questions:

1. What is the hopelessness level of patients receiving HD treatment in the
COVID-19 Pandemic?

2. What are the factors affecting the hopelessness level of patients receiving
HD treatment in the COVID-19 Pandemic?

METHOD

Design of the Study, Place and Time: The study is descriptive and cross-sec-
tional. This study was conducted with patients receiving HD treatment in dialysis
centers affiliated with three hospitals in a province in Northeast Turkey between
January and April 2022.

Participants: The population of the study was all patients (N=147) who re-
ceived treatment in the dialysis units of the relevant hospitals. Persons aged 18 and
over without any psychiatric diagnosis and who could communicate verbally were
included in the study on a voluntary basis. Accordingly, the study was terminated
with 110 patients because 26 could not communicate verbally and 11 did not want
to participate in the study.

Measures: The data were collected using the “Descriptive Information Form”,
the “Charlson Comorbidity Index”, and the “Beck Hopelessness Scale”. The data were
collected by the researcher during the HD treatment of the patients at a time suit-
able to the patient using the face-to-face interview technique. The interview lasted
an average of 10-15 minutes for each patient.

The Descriptive Information Form: This form consists of 13 related to socio-
demographic characteristics (age, gender, smoking status, etc.), 5 related to CKD
and HD treatment (kidney disease diagnosis age, frequency of HD treatment, etc.),
COVID-19 pandemic process and It consists of a total of 26 questions, 7 of which
are about the effects on the patient and 1 about the other diseases.

The Charlson Comorbidity Index: It was developed by Charlson et al. in 1987.
Comorbid diseases are scored according to their severity on the index. Comorbidi-
ties are given a score of 1, 2, 3, and 4, respectively, from mild to severe, and comor-
bidity grading is made according to the weighted score obtained by summing the
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scores of comorbid diseases. According to this grading, patients are divided into
four grades 0, 1-2, 3-4, 5, and above, and the scores obtained by the patients ranged
from 0 (no comorbidity) to 31 (maximum comorbidity) (Charlson et al., 1987).

The Beck Hopelessness Scale (BHS): The Turkish validity and reliability study
of the scale, which was developed by Beck, Weissman, Lester, and Trexler in 1971
in order to determine the negative expectations of the person for the future, was
conducted by Seber, Dilbaz, Kaptanoglu, and Tekin in 1993 and the Cronbach al-
pha coefficient was found to be 0.86 (Beck et al., 1971; Seber et al., 1993). The
Turkish validity and reliability study of the scale, which was developed by Beck,
Weissman, Lester, and Trexler in 1971, was carried out by Seber, Dilbaz, Kapta-
noglu, and Tekin in 1993 (Beck et al., 1971; Seber et al., 1993). Then, Durak and
Palabiyikoglu studied the scale in 1994 and obtained more detailed information
about the validity, reliability, and factor structure of the scale. Cronbach alpha co-
efficient of the scale was found to be 0.85 (Durak & Palabryikoglu, 1994). In this
study, the Cronbach alpha number of the scale was found to be 0.89. The scale,
which consists of 20 items in total, has 3 sub-dimensions (feelings about the future,
loss of motivation and expectations). The total scale score obtained by taking 0 or
1 from each item is “normal” if it is between 0 and 3, “mild” if it is between 4 and
8 points, “moderate” if it is between 9 and 14 points, and “severe” if it is between
14 and 20 points” indicates the level of hopelessness (Seber et al., 1993; Durak
& Palabiyikoglu, 1994). Then, Durak and Palabiyikoglu studied the scale in 1994
and obtained more detailed information about the validity, reliability, and factor
structure. Cronbach alpha coefficient of the scale was found to be 0.85 (Durak &
Palabiyikoglu, 1994).

Data Collection: The research is of descriptive type and is a survey study. Re-
search data were collected by the same investigator using face-to-face interview
technique during the hemodialysis treatment of the patients, at a time when the
patient was also available.

Data Analysis: The obtained data were analyzed using the Statistical Package
for Social Sciences (SPSS) 20.0 package program and their conformity to the nor-
mal distribution was checked with the Shapiro-Wilk test. In the analysis of the
data, frequency, percentage, minimum and maximum values and standard devi-
ation were used. In the analysis of the difference between independent variables,
Mann Whitney U test was used for data with less than two groups that did not fit
into the normal distribution, Kruskal Wallis test and Pearson correlation analysis
were used for data containing more than two groups. Independent t-test was used
for data containing less than two groups, and One-Way ANOVA test was used for
data containing more than two groups. Obtained data were evaluated at p<0.05
significance level.
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The Ethical Aspect of the Research: Prior to the study, written permission
and ethics committee approval (Date/Decision no: 19.10.2021/181) were obtained
from the relevant institutions. In addition, permission to use the scale was ob-
tained from the authors who conducted the validity and reliability study via e-mail,
and the patients included in the study on a voluntary basis were informed about
the study and their consent was obtained.

RESULTS

The mean age of the patients in the study was 63.30+15.33 years (min. 22, max.
95), 58.2% were male, 48.2% were primary school graduates, 80.0% were married,
83.6% were not working, 82.7% had nuclear families, 67.3% were non-smokers,
and 42.7% were slightly overweight.

60.0% of the patients had been receiving HD treatment for 5 years or less,
91.8% received HD treatment three times a week, and 94.5% had comorbidities.
50.9% were diagnosed with COVID-19, 94.5% received COVID-19 vaccine, 57.3%
had a first-degree relative diagnosed with COVID-19, and 12.7% lost a first-degree
relative due to COVID-19. 56.4% had a perception of being in a risk group for
COVID-19-19, 42.7% had the perception that COVID-19 would affect his/her ps-
ychology more negatively due to HD treatment, and 30.0% reported experiencing
hopelessness in their daily lives due to COVID-19.

Table 1. Mean scores of the BHS and Charlson Comorbidity Index (n=110)

Scale Minimum Maximum X+S.D.
Charlson Comorbidity Index 0 11 5.34+2.35
BHS Total score 0 20 7.87+5.38

The patients’ Charlson Comorbidity Index total mean score was found to be
5.34+2.35, and the BHS total score mean was 7.87+5.38 (Table 1).

Table 2. Comparison of Descriptive Characteristics of Patients with Total Score of BHS
(n=110)

Descriptive Characteristics BHS Total Score p-test
n (%)
X+S.D.
Age 63.30+15.33 0.009*
The Charlson Comorbidity Index 5.34+2.35
Gender
Female 46 (41.8)  7.56+5.84 0.614°
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Male 64 (58.2)  8.09+5.07

Education level

Illiterate 24 (21.8) 8.37£5.79 0.271¢
Primary school 53 (48.2)  8.47+5.37

Secondary school 13 (11.8)  7.76%5.49

High school and over 20(18.2)  5.75+4.67

Marital status

Married 88(80.0)  7.88+5.29 0.958°
Single 22(20.0)  7.81£5.90

Employment status

Yes 18 (16.4)  6.61+4.88 0.280°
No 92(83.6) 8.11+5.47

Family type

Living alone 5 (4.5) 9.60+9.04 0.696°
Nuclear family 91(82.7)  7.65+5.27

Extended family 14 (12.9)  8.64+4.82

Smoking

Yes 17 (15.5) 7.41£3.96 0.753¢
No 74 (67.2)  8.22+5.89

Quit 19(17.3)  6.89+4.40

Duration of HD treatment

<5 years 66 (60.0) 7.80£5.71 0.822¢
6-10 years 31(28.2) 8.22+5.12

> 11 years 13(11.8)  7.38+4.55

Frequency of HD treatment

2 times a week 9(8.2) 11.0+5.26 0.064¢
3 times a week 101 (91.8) 7.59+5.33

Presence of comorbidity

Yes 104 (94.5) 8.10+5.38 0.059°
No 6(5.5) 3.83+4.02

Being diagnosed with COVID-19

Yes 56 (50.9)  6.46+4.71 0.005°
No 54(49.1)  9.335.69

Receiving COVID-19 vaccination

Yes 104 (94.5) 8.02+5.48 0.384¢
No 6 (5.5) 5.16+2.13
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Having a first-degree relative diagnosed with COVID-19

Yes 63(57.3)  8.46%5.01 0.139°
No 47 (42.7)  7.42%5.65

Loss of a first-degree relative due to COVID-19

Yes 14 (12.7)  9.92+6.65 0.184¢
No 96 (87.3)  7.57+5.15

Perception of being in a risk group for COVID-19

Yes 62 (56.3)  8.03+5.92 0.172¢
No 41(37.3)  7.17+4.32

Partially 7 (6.4) 10.57+5.82

Having the perception that COVID-19 will affect his/her psychology more negatively due to

HD treatment

Yes 47 (42.7)  8.78+5.80 0.254¢
No 40 (36.4)  6.70+4.79

Partially 23(20.9)  8.04+5.32

COVID-19 causes hopelessness in daily life

Yes 33(30.0) 9.57+6.10 0.069¢
No 39 (355)  6.25+4.19

Partially 38 (34.5) 8.05+5.46

a: Pearson correlation analysis, b: Independent t-test, c: Kruskall Wallis H test, d: One-way ANOVA,

e: Mann Whitney U test

There is a significant positive correlation between age and the BHS total mean
scores (p<0.05). The BHS score increases with increasing age. The mean BHS total
score of those not diagnosed with COVID-19 was significantly higher than the
others (p<0.05). No significant difference was found between the groups in terms
of gender, education level, marital status, employment status, family type, place of
residence, income status, smoking, duration and frequency of HD, use of medica-
tion, presence of hypertension, presence of comorbidities, COVID-19 vaccination
status, having a first-degree relative diagnosed with COVID-19, loss of a first-de-
gree relative due to COVID-19, perception of being in a risk group for COVID-19,
and perception of COVID-19 causing hopelessness in daily life (p>0.05) (Table 2).

Tablo 3. Correlation Analysis Between Patients’ Charlson Comorbidity Index and Beck

Hopelessness Scale Average Scores

BHS

Charlson Comorbidity Index

r=0.151
p=0.116

Pearson correlation analysis
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No significant relationship was found between Charlson Comorbidity Index
and Beck Hopelessness Scale mean scores (p>0.05).

DISCUSSION

Determining the degree of hopelessness among hemodialysis patients during
the pandemic and the factors influencing it will improve patient care by raising
nurses’ awareness of it and shedding light on further research in this field because
hopelessness can result in psychological issues like anxiety and depression and
life-threatening situations like suicidal ideation by impairing patients’ compliance
with treatment and perspective on life (Bahar & Ayar, 2022; Basaran et al., 2016;
Sheykhangafshe & Esmaeilinasab, 2021; Yakaryilmaz & Pembegiil, 2022).

Our study showed that one-third of hemodialysis patients experienced hope-
lessness during the COVID-19 pandemic, and their hopelessness level was mild,
according to the BHS. Other studies conducted before the pandemic found that
HD patients experienced mild and moderate levels of hopelessness (Basaran et
al,, 2016; Cengiz & Saritas, 2019; Ok & Kutlu, 2019; Tan et al,, 2005;). During the
pandemic, the incidence of psychological symptoms such as anxiety, depression,
and hopelessness increased in HD patients (Duru, 2022; Hao et al., 2021), and
half of the hemodialysis patients felt hopeless (Afifi et al., 2022). Given that HD
patients encounter a wide range of physical and psychological symptoms that vary
depending on the condition and the course of therapy, patients may unavoidably
feel hopeless.

It was found that there was a positive and significant relationship between age
and hopelessness level. As age increases, the level of hopelessness increases. Con-
sistent with our results, research has shown that HD patients’ hopelessness rises
with age (Bagaran et al., 2016), whereas another studys has found no relationship
between age and level of hopelessness (Bahar & Ayar, 2022; Ok & Kutlu, 2019). The
level of hopelessness is thought to rise with age for a variety of reasons, including
the higher prevalence of chronic diseases and the heavier symptom and treatment
burdens associated with these diseases, an increase in death-related thoughts,
physical insufficiencies and hence dependence on others for daily needs, and a
weaker ability to cope with diseases and symptoms.

Our study, men’s hopelessness level was higher than women’s, but there was no
significance. Consistent with our study, the literature has citations that the level of
hopelessness is not affected by gender (Andrade et al., 2015; Ercan & Demir, 2018;
Yakaryilmaz & Pembegiil, 2022). However, some studies in the literature have con-
flicting results on the subject. For example, it was found that male hemodialysis
patients were more hopeless (Cengiz & Saritas, 2019), and female hemodialysis
patients were significantly more hopeful than male patients (Bagaran et al., 2016).
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Despite the lack of a statistically significant relationship between gender and hope-
lessness in this study, it is believed that men’s higher ratings on the hopelessness
scale may be due to their more active involvement in social and professional activ-
ities. Therefore, it is possible to speculate that HD therapy may result in pessimism
by restricting or entirely ending the social and professional lives of male patients.

Although married patients’” hopelessness scores were greater than those of sin-
gle patients, the difference between them was not statistically significant. Likewise,
other investigations also found that marital status had no impact on HD patients’
sense of hopelessness (Andrade et al., 2015; Bahar & Ayar, 2022; Cengiz & Saritas,
2019). Even though there is no significant relationship between marital status and
hopelessness in this study, it is believed that married patients have higher hope-
lessness scores because they worry about not being able to fulfill the demands of
marriage and because of potential role changes brought on by the disease.

Although the difference was not statistically significant, unemployed patients
scored higher on the hopelessness scale. Hopelessness scores of those who received
HD treatment and who did not work were found to be higher (Bahar & Ayar, 2022).
According to these results, the fact that both the sociocultural environment and so-
cioeconomic status of the non-working patients were lower may have increased the
hopelessness levels of the patients.

The hopelessness scores of the patients living alone were found to be insignifi-
cantly higher in our study. Similarly, HD patients living alone and having a low
level of social support have higher hopelessness scores (Biiylikbayram et al., 2021).
Even though there is no significant difference according to these data, it is believed
that patients who are alone may feel inadequate in coping with the challenges they
confront and thus may suffer hopelessness connected to this.

The patients who underwent HD therapy for 6-10 years had a higher sense
of hopelessness, although there was no statistically significant difference between
them. It has been reported that as the duration of HD treatment of patients increas-
es, their level of hopelessness also increases (Biiytikbayram et al., 2021; Cengiz &
Saritag, 2019; Cullen et al., 2020). Contrary to these results, another study showed
that there was no significant difference between the duration of illness and hope-
lessness (Bagaran et al., 2016). Although there is no significant difference according
to the results of this study, the frequency and severity of the symptoms experienced
by the patients and thus the hopelessness may increase with the prolongation of the
disease and the duration of treatment.

The hopelessness scores of those with comorbidity are insignificantly higher
than the others. The simultaneous presence of more than one disease, despite the
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insignificant difference, can lead to many symptoms or symptom clusters, increas-
ing the treatment intensity and level of dependence, and thus hopelessness levels.

In our study, the hopelessness level of patients who were not diagnosed with
COVID-19 was significantly higher. In a study, it was determined that patients
receiving hemodialysis treatment experienced anxiety and depression due to the
risk of contamination and uncertainty due to the COVID-19 pandemic (Lee et al.,
2020). In a different study, it was concluded that the mental health of hemodialysis
patients was not affected by the COVID-19 epidemic (Bonenkamp et al., 2021).
More comprehensive studies are needed for definitive results.

Because they are older than patients in the general population, have concom-
itant illnesses including diabetes and cardiovascular diseases, must travel to the
unit, and are in a group and close to one another there, patients getting HD therapy
have a greater risk of COVID-19 than other groups (Cullen et al., 2020; Meijers et
al., 2020; Tang et al., 2020). In this study, more than half of the patients (56.4%)
perceived themselves in the group at higher risk for COVID-19 than other people
and their hopelessness score averages were higher than those who did not, but the
difference was not significant.

42.7% of the patients perceived that COVID-19 would affect their psychology
more negatively due to HD treatment, but this difference was not significant. Ac-
cording to reports, individuals receiving HD treatment may experience a number
of psychological effects such as depression, stress and hopelessness associated with
the Covid-19 pandemic (Chan et al,, 2021; Duran & Giingér, 2015; Grandizoli &
Aratjo Filho, 2020; Tavassoli et al., 2019). HD treatment is a process in which
patients have to deal with many problems such as having to receive treatment on
certain days of the week, restrictions in social and family roles, and treatment com-
plications. Therefore, it is believed that the COVID-19 pandemic may have had
a more negative psychological impact on this patient group than it did on other
populations.

Limitations: The most important limitation of the study is that the study was
carried out in three HD units in a city and the data depended on the form and sca-
les created by the researchers. At the same time, the study is a cross-sectional study
and reveals a specific time period and cannot be generalized.

Conclusion and Recommendations: This study was carried out to determine
the hopelessness level of patients receiving HD treatment during the pandemic
and the affecting factors. According to the results, one-third of patients receiving
HD treatment during the pandemic experienced hopelessness, their hopelessness
was at a moderate level, as age increased, the level of hopelessness increased, and
those who were not diagnosed with COVID-19 had a higher level of hopelessness.
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Hopelessness can lead to life-threatening situations such as suicidal thoughts.
Therefore, early diagnosis, follow-up, treatment, and management of this symptom
by health professionals are important in preventing irreversible errors in patients.
Due to the skarcity of literature on the subject, it is recommended that studies
investigating the hopelessness levels of hemodialysis patients and affecting factors
should be conducted with a larger sample group more comprehensively.
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