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Research Article Arastirma Makalesi

Role-Play Based Gamification for Communication
Skills and Nursing Competence in Internal Medicine
Nursing

ic Hastaliklari Hemsireliginde iletisim Becerileri ve Hemsirelik
Yetkinligine Yonelik Rol Oynamaya Dayali Oyunlastirma

ABSTRACT

Objective: This study aims to the effect of role-play-based gamification on the analysis of symptoms
in Internal Medicine Nursing, decision making, administration of appropriate nursing care, and the
communication skills of nursing students.

Methods: The study was designed in participatory action research as a qualitative design. In the
action research, gamification elements were constructed on a role-play performance of the students
in Nursing Department at a private university in Ankara-Turkiye. A gamification based on systems
role play was performed for students taking the internal medicine nursing course (n=10). Checklists
for each system regarding the selection and use of equipment appropriate for nursing interventions
have been added to the games. At the end of the semester they were asked to evaluate this
intervention via qualitative interview. In the in-depth interviews, data were collected by asking the
students 9 unstructured open-ended questions prepared by the researchers. Data analysis was
carried out by hand coding by the researchers. Codes were created from the research objectives
based on Werbach's D6 Model for gamification design.

Results: The qualitative analysis revealed six major themes (i) Defining Business Goals (ii) Delineating
Target Behaviors (iii) Describing Players (iv) Devising Activity Loops (v) Deploying Tools (vi) Not
forgetting the fun. In these themes, students stated that by using game elements in lessons, it
became easier to remember and apply theoretical knowledge about internal medicine nursing,
improved their practical skills, time management skills and critical decision-making abilities, and that
they better understood the importance of effective communication within the team. Additionally,
students stated that the experience of learning the basic aspects of internal diseases, which are
difficult to learn in theory, became fun with the gamification technique.

Conclusion: The use of gamification, students learned nursing care and communication skills related
to Internal Medicine Nursing education in a motivated and more permanent manner.

Keywords: Communication, education, gamification, nursing student

0z

Amag: Bu calisma, rol-play temelli oyunlastirmanin i¢ Hastaliklari Hemsireliginde semptomlarin
analizi, karar verme, uygun hemsirelik bakiminin yénetimi ve hemsirelik 6grencilerinin iletisim
becerileri Gzerindeki etkisini amaglamaktadir.

Yontemler: Katilimci eylem arastirmasi olarak tasarlanan arastirma, Ankara'da bulunan 6zel bir
tniversitenin Hemsirelik Bélimiinde i¢ Hastaliklari dersini alan &grenciler (n=10) ile rol yapma
Uzerine gercgeklestirildi. Oyunlara hemsirelik girisimlerine uygun ekipmanin segilmesi ve
kullanilmasina iliskin her sistem icin kontrol listeleri eklenmistir. Donem sonunda 6grencilerden
oyunlastirma ile srdirilen 6grenme sireglerini nitel gériisme yoluyla degerlendirmeleri istendi.
Derinlemesine gorismelerde oOgrencilere arastirmacilar tarafindan hazirlanan 9 adet
yapilandirilmamis acgik uglu soru sorularak veriler toplandi. Verilerin analizi arastirmacilar
tarafindan elle kodlama yapilarak gergeklestirilmistir. Oyunlastirma tasarimi icin Werbach'in D6
Modeli temel alinarak arastirma hedeflerinden kodlar olusturulmustur.

Bulgular: Niteliksel analiz alti ana temay! ortaya cikard: (i) is Hedeflerini Tanimlamak (ii) Hedef
Davranislari Tanimlamak (iii) Oyunculari Tanimlamak (iv) Etkinlik Donguleri Tasarlamak (v)
Araclan Yerlestirmek (vi) Eglenceyi unutmamak. Bu temalarda 6grenciler derslerde oyun
unsurlarinin kullaniimasiyla i¢ Hastaliklari Hemsireligi ile ilgili teorik bilgilerin hatirlanmasi ve
uygulanmasinin kolaylastigini, pratik becerilerinin, zaman ydnetimi becerilerinin ve kritik karar
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verme becerilerinin gelistigini, ekip icinde etkili iletisimin saglanmasi konusunun énemini daha iyi anladiklarini ifade etmislerdir. Ayrica
ogrenciler teoride 6grenilmesi zor olan i¢ hastaliklarinin temel yonlerini 6grenme deneyiminin oyunlastirma teknigi ile eglenceli hale

geldigini ifade etmislerdir.

Sonug: Oyunlastirma kullanimiyla &grenciler i¢ Hastaliklar Hemsireligi egitimine iliskin hemsirelik bakimi ve iletisim becerilerini motive

edici ve daha kalici bir sekilde 6grenmislerdir.

Anahtar Kelimeler: iletisim, egitim, oyunlastirma, hemsirelik 6grencisi

INTRODUCTION

Today, nursing students need to acquire and improve
higher-order skills and competencies such as critical
thinking, problem solving, stress management, creativity
and so forth! which keeps nursing students away from a
teacher-centered instruction model and leads them into a
rather student-centered learning environment.? For this
reason, nursing education involves cognitive, sensory and
psychomotor learning areas to help students experience
professional roles which they must use in their profession
after graduation.® Besides, they clearly seem to demand
learning confusing nursing skills and notion in a different
way from traditional methods in such an information age.
In an era of a quite rapid growth in technological
advancements nursing students do not find passive
learning by traditional teaching methods sufficient.®*

In our era in which education and training activities have
been undergoing change depending on today’s needs, the
usage of gamification in education is rather at issue
recently. The use of games in the field of education today
is called 'game'- 'serious game'>® The usage of gaming
elements in out-of-game contexts, “gamification” stated in
other words, is strongly recommended due to its
contribution to the improvements of effective
communication, problem solving, creativity and
interpersonal communication.® The usage of gamification
in nursing education has emerged resulting from students’
need to improve clinical practice skills.” The use of the
gamification method as a teaching model in nursing was
first introduced by Dewey and Gestalt theorists at the
beginning of the 20th century. Today, game-based learning
is still in its infancy in the field of nursing.®° A recent model
which integrates game elements into learning is Werbach
D6. The model was developed by Werbach and Hunter®
firstly as a three-dimensional pyramid of game elements
consisted of dynamics, mechanics and components and
was advanced later into six-phase process as defining
business goals, delineating target behaviors, devising
activity loops, deploying tools and don’t forget the fun. In
terms of the features of the model (Figure 1) it seems
possible to be applicable in nursing education.®

Gamification in nursing education could help a student

engage in active learning; acquire principle nursing skills
such as collaboration, empathy, communication, creativity,
critical thinking, and problem solving more easily; learn
depending on his or her individual pace; and meet
necessities such as revision, testing the notion, getting
feedback, being approved and socializing. 1

Define Business Goals

" Delineate Target Behaviours
Describe Your Players
Devise Activity Loops
Deploy Tools

Don’t Forget The Fun

Figure 1. The Werbach D6 Model*°

On the other hand; gamified learning in teaching of
professions, which are fundamentally based on human life
such as health so on, would be rather effective if it was
particularly based on role-play. Role-playing method in
learning gives a chance to students and all kinds of trainees
to gain specific skills such as problem solving, a
management of stress, crisis and time, risk-taking, critical
thinking.>*>1® Because role-play provides learners with the
opportunity to analyze specific life situations in case
studies, they could have self-awareness and self-discovery
in these situations. They can evaluate their knowledge and
capabilities or lack in information or professional and
personal development. Therefore; role-play is not only a
fun activity opposite to general superficial perspective.'®
Such a technique develops learners’ empathy within
emotional intelligence.’

Although the contributions of gamification-based learning
are known, there are very few studies on this topic in the
literature. Boada et. Al*® reported this method contributed
to the rise of knowledge, skills and motivation level in
students during the game which was developed for cardiac
resuscitation.!® Johnsen et al.?® concluded that the game,
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which was introduced to nursing students in order to
improve problem solving and clinical decision making skills
in the care of individuals with Chronic Obstructive
Pulmonary Disease, was helpful and enjoyable.® Del Blanco
et al.?® reported the students, who had not been
experienced in operating room before, were less afraid of
making mistake and exhibited a more collaborative
attitude thanks to game-based learning.?’ In the research
by Biyik and Caliskan*, the fact that game-based artificial
reality (AR) application was supportive for nursing students
in tracheostomy practice training and gaming application
will be helpful was stated.

As gamification is originally based on some certain
communication elements and skills, the communication
way during nursing skills teaching was given a particular
importance in the current study. Besides, because Internal
Medicine Nursing involves quite specific systems such as
neural system, cerebrovascular cases, diabetics, etc.,
gamification was found to be promising in terms of giving
students the chance to practice. Because of these reasons,
role-play seems to be functional in order to apply more
realistic and detailed situations, treatment simulations,
detection of Internal Medicine systems diseases, nursing
care skills and communication skills in simulated dialogues
and storytelling. So, the study was constructed on
gamification based on role play.

AIM

Thus, this study aims to the effect of role-play based
gamification on the analysis of symptoms in internal
medicine nursing, decision making, administration of
appropriate nursing care, and the communication skills of
nursing students.

METHODS

Design and Setting

The study was designed in participatory action research,
which is extensively used by teaching researchers, teachers
and lecturers as a qualitative design. In the action research,
gamification elements were constructed on a role-play
performance of the students in Nursing Department at a
private university in Ankara-Turkey, which was founded in
2019 and opened with the contingent of 10 Nursing
students. Action research aims to explore a problem of the
field or course in order to bring a solution by employing
specific practices with the participation of students and
lecturers. So, present study also aimed to develop Nursing
students’ internal medicine nursing skills by contributing
their communication skills, as well. A gamification based on
systems role play was performed for students taking the
internal medicine nursing course. There were check lists for

Journal of Nursology

each system. At the end of the semester and after the final
exam, they were asked to evaluate this intervention via
gualitative interview. Behind the explorative qualitative
method the constructivist paradigm was stimulated to
bring an evaluation to the research subject resulting from
the participants’ views.?! The qualitative method of the
current study was based on the SRQR (the Standards for
Reporting Qualitative Research) by O’Brien et al.??
Therefore; whether the students were able to achieve
acceleration in learning thanks to the use of gamification as
a communication tool in nursing courses was researched.

The Action Research Process

An action research process follows certain phases starting
with problem identification, data collection, data analysis,
preparation of action plan and application and evaluation
of the results. If the process requires any new action, all the
process is renewed and tries again. So, presents study
follows those steps:

Firstly, the problem was identified as Nursing students’
need for a comprehensive and playful environment which
will feed their learning and communication abilities
applicable to real-life cases. The gamification action during
course was conducted by the second author, who was
Internal Medical Nursing lecturer. The first author
observed the communication way and skills to improve
nursing skills in the classroom as a communication
researcher and a contributor to the communication part
when necessary. For each system (cardiovascular,
respiratory, endocrine, oncology, renal, nervous,
musculoskeletal, immune and hematological system with
fluid-electrolyte, acid-base imbalances and shock) given in
the internal medicine nursing course, gamification was
applied to provide the best nursing care with evidence-
based practices and without complications. In these mini-
games, a game lasted about 40 minutes, focusing on the
tasks to be done for each role. For example; the game
progresses starting with the admission of the individual
diagnosed with Type 2 diabetes mellitus to the clinic.
Students can perform a physical examination of the patient
regarding the nursing role, anamnesis, analyze the
symptoms related to the disease, nursing care, include the
patient and his family in care, make quick and accurate
decisions for emergencies, and communicate effectively
and accurately while doing all these processes. Choosing
and using the appropriate equipment for nursing
interventions is one of the contents of the game. A scoring
system has been added to the games to increase its
playability, and sometimes to complicate the cases and to
develop complications in the patient. Each mini-game was
made only once. All simulations were analyzed by the
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lecturer and the classmates after the game. The game was
held in the nursing laboratory between 11:00 and 13:30 on
Thursdays every week. The 10 students who took the
course were divided into groups in different roles each
week. Within the scope of the study aim, the construction
of Werbach D6 Model of the role-play based gamification
was embedded in such way:

According to the first step of the model, the goals were
identified as 'to gain internal Medicine Nursing skills' and
'to gain effective communication skills in Internal Medicine
Nursing. Role-play was decided as the basis of that
construction.

Secondly, some specific behaviors were delineated as
target learning outcomes. Each mini-game based on role-
play targeting Internal Medicine Nursing care and
communication skills were evaluated some criteria on
whether they could use what they learned theoretically in
that course and what kinds of effective communication
strategies they focused on. Besides, the students’ Nursing
practices in their roles were restricted with certain time
limitations.

Thirdly, in every mini-game of a certain Internal Medicine
disease, the students were delivered some roles with
detailed descriptions by the lecturer. For example;
“Student C, you are a patient at the age of 55 bearing
cardiovascular risks coming to the hospital to see the
doctor and also have panic attack” or “Student E, you are a
very young and junior nurse while you, Student A, are a
well-experienced nurse”. During these role-delivery the
students were observed to have fun a lot. Their nursing
skills such as detecting urgencies and communication skills
on how they behave patients and other team members had
been crucially planned during course plan by the lecturer
and evaluated as criteria during the in class activity. The
roles were basically delivered as patient, nurse, doctor,
patient’s relatives, head nurse.

Next, activity loops were devised depending on certain
determinants like timing, starting and ending points. Some
motivators such as best nurse rosette were presented to
see whether particularly nurse role-players are more
willing to act or not. And at the end of each loop of
participation, they were told right or wrong. Additionally, a
symbolic badge was given as a reinforcement to ensure
motivation. For example, a patient diagnosed with type 2
diabetes receives treatment in the clinic. This patient's
fasting plasma glucose was given as 180 mg/dl. The
evaluation of these limits by the student who played the
role of a nurse was a point.

Or there was a scoring system for providing proper
education to a patient diagnosed with hypertension. A

checklist was prepared for each case. Each game including
certain Internal Medicine disease treatment with different
theme was repeated in different roles and simulations.

The most fundamental factor of gamification of this
practice according to our study was the part of deploying
tools because the method to practice gamification in this
sample was oriented from role-play in order to achieve
nursing and communication skills with more realistic cases.
Each role was based on a different case; namely a story.

Finally, as not the mere aim of role play but a very
important factor to motivate students to learn the targets
of the courses, fun was not excluded from practices.
Because of the fun effect, games are known to be
functional and effective, which attracts students. The
sample students of the study added humorous dialogues to
their roles during mini-games.

Data Collection

Although face-to-face interview was firstly intended after
all 10 students showed consent, open-ended internet
interview form using an interview guide consisting of
unstructured open-ended questions24 was used as a data
collection tool because 2 of the participants were caught by
COVID-19 virus. Because not so big sample was included,
the same interview technique was wanted to follow with
all the participants. The in-depth interview form included 9
open-ended and unstructured questions, which did not use
any manipulative or directive tactics effective on the
participants. Any confusing statement was avoided by
following a step-by-step path from simple questions to the
deeper. The structure in forming questions was based on
Kevin Werbach’s D6 Model for gamification design, which
was particularly recommended for education.10 This
model had also been based on the gamification design
which formed the Nursing course schedule. As Werbach’s
D6 steps were followed in designing the course elements
and provide a more interactive and functional
communication approach to perform nursing tasks, the
interview questions were consisted depending on those
steps. The interview questions (Table 1). The gamification
intervention was carried out by the instructor teaching the
internal medicine nursing course. The first author
supported the communication part during the
gamification. The first author and the second author did
not collect the data because they carried out the
gamification and knew the students. Therefore, the last
author collected the data. The last author was the
researcher who conducted the interview part as an
objective eye from a different university, who was not familiar
with ant participants in the focus group. Including multiple
observers in the intervention and interview part provided a
triangulation in terms of the reliability and validity in findings.
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Table 1. The In-depth-Interview Questions

1. What systems were constructed in the frame of gamification activities in your Internal Medicine Nursing class?

2. What learning outcomes towards these systems do you think you acquired?

3. What differences in the communication skills you used in your nursing team attracted your attention?

4. What nursing skills (in nursing care, knowledge, analysis, etc.) in the systems you learned in Internal Medicine
Nursing class do you think you acquired after involving in gamification activities?

bl

What roles did you have during games?

o

How many types of patients did you perform nursing care on?

7. During the analysis of patients’ symptoms, what kind of differences did you experience in your management after

the gaming activities?

8. In which phases of the games in Internal Medicine Nursing class did you particularly have fun?
9. Which of the stories based on the games that were practiced in Internal Medicine Nursing class remained most

strongly in your mind?

Data Analysis

Not any software program was used in coding or
transcription process. The researchers read the word
recordings of the interviews independently. For content
analysis; The students' statements were recorded as a
word file by the last author, and all study data were stored
for confirmability.

To conceptualize the written statements within the scope
of the transferability principle, all researchers
independently read and conceptualized the responses.
Codes were categorized into umbrella themes and
subthemes. First, codes were generated from the research
aims based on Werbach’s D6 Model for gamification
design. The raw data were interpreted depending on those
criteria. On the other hand; umbrella themes and
subthemes were created on the basis of critical pointsin D6
Model. In present study, the action research data, which
was achieved through Nursing students involved in role-
play game design action during the internal medicine
nursing course, were analyzed using the descriptive
analysis method to describe and explain participants’
experiences and identify emerging themes and subthemes,
without using any software program.

Various strategies could be employed for the validity and
reliability of qualitative research data analysis. These
strategies involves credibility, transferability,
dependability, and confirmability. The research results
were examined through these four strategies. In terms of
credibility, present study included the diverse opinions,
perspectives, and experiences of the participants on the
subject. Participants who have different nursing and
communication skills and characteristics were also
included in the action research. Regarding
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transferability, the purposive sampling method was used to
determine the participants’ relevancy to the research topic.
Accordingly, the results part of the study directly presents
the participants’ statements. To ensure dependability and
prevent research bias, the researchers independently
reviewed the recordings of the data obtained from the
participants. For descriptive analysis, participants’
statements were recorded by the researchers in both audio
and written text formats, and for confirmability, all data
documents of the study were stored.

Ethics Statement

Firstly, depending on the declaration of Helsinki, Ethics
Committee approval was obtained from This University (E-
81477236-604.01.01-65). For participants recruitment,
informed consent was obtained by stating they were free
to quit replying in case of a discomfort by either the
guestions or the interviewer. Their confidentiality was also
guaranteed by keeping them anonymous and their names
were given as “Student A, B, etc.” instead. Data collection
was conducted after final exams not to give any
impressions to the participants that they could take an
academic disadvantage because they were not willing to
participate in the research or would give answers coherent
with the researchers’ expectations. The interviewer was
one of the other two researchers who were not the
lecturing the internal medicine nursing course in order not
to cause any impact on the students.

RESULTS

The qualitative analysis resulted in 6 major themes with
their subthemes stemming from the depth-interview
guestions which had been based on Werbach D6 steps as a
gamification model. (Table 2, Figure 2).



93

Table-2. Werbach D6 Model of Gamification Elements for Effective Communication in Internal Medicine Nursing
Education

Theme

Subtheme

Participants’ Statements

1. Defining Business
Goals: To Gain
Internal
Medicine Nursing
skills via effective
communication

To gain analysis competency in
Internal Medicine systems

To be able to adapt theoretical
knowledge into practice in Internal
Medicine systems

To gain effective communication
skills in Internal Medicine Nursing

Educational attainments through
gamification

Learning Main Internal Medicine
Nursing Skills

Determining Rewards

S.B: “I was able to understand nursing care as a general. The skills of analyzing,
communication and history recording.”

S.A: “To transfer what we learned theoretically during classes into practice got more
and more simpler.”

S.G: “By the means of team work activities by gaming we see we had most difficulty in
communication. We had the biggest problems because of not listening to each other.
And this caused confusion among us.”

S.H: “The use of gameful elements in courses have helped theoretical knowledge run
deep in my mind. The games utilized in practices have committed theoretical
knowledge to my memory because cases were portrayed physically.”

S.F: “Case games have provided me with practicability and self-confidence in what to
do in case of an emergency.”

S.E: “When we brought solutions to cases of Internal Medicine systems by gamifying
techniques, | understood them much better and | got enjoyed.”

S.I: “I learned what symptoms and processes | should prioritize depending on the
disease.”

S.J: “Because we had the opportunity to practice on our classmates as if they had been
real patients, | think my analysis skill has developed through gamification activities.”
S.H: “1 was able to analyze the patients better and realized the moments | should think

2.Delineating quicker.”
Target Behaviors: )
Learning S.D: “Even though | could not get involved in communication, | realized the difference
outcomes between proper and improper communication ways
S.J: “The moments we completed our sentences and helped each other contribute to

Effective communication skills in  the emergencies’ getting easy.”

Internal Medicine Nursing S.H: “l was able to enhance the attitudes and approaches towards patients and their
relatives thanks to the feedback by the lecturer during case simulations in the
classroom.”

S.A: “We learned what priorities were urgent in emergency patients’ conditions by the
means of timing criterion in simulations”.

Time management in Internal g y. “After the games, | realized | became more practical in the analysis of minor

Medicine Nursing skills symptoms”.

S.G: “| tried to cure symptoms according to order of priority. So, | understood the
significance of time management better.”
S.D: “To act as a nurse in the games as in-class activities helped me to enhance my

Nurse theoretical knowledge”

3. Describing S.C: “l acted as a doctor, nurse and a patient in different games. The patient role was

Players Patient the most impressive because it gave the chance to understand their both physical and
emotional feelings.”

S.B: “To act as a patient’s relative indicated the importance of empathy. You could feel

Patients’ relatives terrible when a nurse acted so lazy or showed ignorance to my sick sister.”

S.A: “We performed in different gamification activities which present a broad range of
4. Devising Activity Prac.tlcmg on different patient patients who are cooperative or noncooperative, conscious or unconscious, stubborn,
) . profiles withdrawn, prone to anxiety and have some mental disorders, pains.
Loops: Various
cases, patient S.C: “I applied what | had learned as theoretical knowledge to the players, who were
rofiles and . I i i i i

p Attending each gamification my classmates in patient ro_Ies. Attending each game has brought me the_ c.)pportur'flty

Internal activities to understand the mechanics and rules of the games and Internal Medicine Nursing

Medicine interventions.”

Systems

Student J: “To enhance game mechanics in each weeks’ mission as a team contributed
to our marks as well.”
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Table-2. (Continued)

Theme Subtheme

Participants’ Statements

5. Deploying Tools Role play & storytelling

6. Not Forgetting

Creating humorous dialogues
the Fun J &

S.G: “What | learned from in-class activities involving gamification was to make a
physical examination according to the patient’s complaints. | think we learned what we
should do urgently by the means of role playing activities. The stories narrated in the
games persuaded us to focus on internal medicine diseases symptoms. Actually, the
gamification method is not easy to perform and make evaluations in classes over 30-60
students. Because we were 10 people it was functional in terms of realizing our
communication faults. Even though we were a few people, we had difficulty in
managing the cases. In my opinion, it would be harder in bigger size classes. The
gamification we performed in the classroom helped us understand cases better. | know
| will not forget about cerebrovascular disease anymore.”

S.G: “I think acting as a patient and exhausting the nurse in the simulation was the high
point. Furthermore, behaving as if | hadn’t known anything as a patient was so funny.”
S.I: “Every moment we could reflect the reactions by the patient and the patient’s

relative real-like as much as possible was quite enjoyable.”

Theme 1: Defining Business Goals: To Gain Internal
Medicine Nursing skills via effective communication

The first step of Werbach D6 model is to define business
goals. The business goals were defined within the frame of
Internal  Medicine  Nursing skills via effective
communication as it is the main purpose underlying the
study. The statements of the participants are given in Table
2.

Subtheme 1: To be able to adapt theoretical knowledge
into practice in Internal Medicine systems.

Subtheme 2: To gain effective communication skills in
Internal Medicine Nursing.

Theme 2: Delineating Target Behaviors: Learning
outcomes

The students in the Nursing class in which the gamification
elements were employed stated they have obtained some
critical technical and communication skills as the basis of
Internal Medicine Nursing. These could be ranged as some
educational attainments, learning the technical skills in the
course, effective communication skills and time
management as a critical criterion in Internal Medicine
Nursing. The students who participated in the gamified
activities in the course during the term reported crucial
details they had undergone change.

Subtheme 1: Educational attainments
gamification

The most outstanding subthemes of educational
attainments through gamification were found: reinforcing
theoretical knowledge, acceleration in nursing skills,

learning motivation through

through

Journal of Nursology

Subtheme 2: Reinforcing theoretical knowledge

As the cases of Internal Medicine Nursing

Student H: “The games utilized in practices have committed
theoretical knowledge to my memory because cases were
portrayed physically.”

Subtheme 3: Acceleration in nursing skills

The students seem to be aware of the importance of pace
during medical interventions as a nurse. Practicability was
particularly essential for emergencies.

Student D: “Pace is critical in case practices. Overall | can
say to practicing cases in the course has made contribution
to our learning. And it has a dramatic impact on
acceleration. Roleplay is particularly favorable and
beneficial at this point.”

Subtheme 4: Learning motivation through fun

To reinforce theoretical knowledge through practice with
fun contributed to learning process. The participants could
get the opportunity to distinguish 39 target Internal
Medicine systems including cardiovascular, urinary, neural,
endocrine.

Student J: “To practice in a gaming activity after issuing
theoretical background provides us with revision. Because
we have fun during those gaming activities based on
system knowledge, we understand the course better.”
Subtheme 5: Learning Main Internal Medicine Nursing
Skills

One of the most critical learning outcomes of gamification
in Internal Medicine Nursing is to achieve competency in
main skills as a nurse in this major.



95

To gain anlayssis compentency in Internal Medicine systems

Defining Business Goals: To Gain
Internal Medicine Nursing skills via
effective communication

To be abla to adapt the critical knowledge into practice in
Internal Medicine systems

To gain effective communication skills in Internal Medicine
Nursing

Reinforcing theoretical knowledge

‘ Educational attainments

Learning motivation through fun ‘ through gamification

Acceleration in nursing skills

Reinforcing theoretical knowledge ‘ Learning Main Internal Medicine

Learning motivation through fun "’ Nursing Skills

Acceleration in nursing skills

To distinguish proper and improrer acts in nursing Practice
The importance of effective communication in team work

. . A . . ¢ Effective communication skills in
The importance of effective communication with patientsand o z
relatives Internal Medicine Nursing

Raising time manegement awareness among Nursing
students

The importance of acting quickly ‘ Time management in Internal

Desion making criteria in detection of urgent symptoms ’ Medicine Nursing skills

*Devising Activity Loops:
Variourus cases,patient
profiles and Internal
Medicine

*Deploying Tools

*Not Forgetting the Fun

)

Werbach D6 Model of

Delineating Target
Behaviors:Learning

Gamification Elements for
Effective Communication in

Internal Medicine Nursing
outcomes Education

Describing Players

Patient’s relatives

Figure 2. Communication and Nursing Skills in Game-based Werbach D6 Map
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To detect urgencies, analyze the patient and perceive and
thin quickly were the most frequent outcomes deriving
from gamified activities in the course. Some other
outcomes could also be remarked such as points to take
into account during physical examination, attention, quick
perception, nursing care, to record patient’s history in a
correct way, need for being more inquisitive, to take right
decisions competitively.

Subtheme 6: To detect urgencies

What kind or urgencies should be prioritized was the main
issue in main skills which the students could develop
through gamified course activities. The majority of the
participants agreed that they could become competent in
detection of focus in Internal Medicine Nursing.

Student A: “We learned well about what to do, what our
urgencies should be and what points should be taken into
account in physical examination.

Subtheme 7: To analyze the patient

Many participants agreed on the theme of “analysis of the
patient”.

Student J: “Because we had the opportunity to practice on
our classmates as if they had been real patients, | think my
analysis skill has developed through gamification
activities.”

Subtheme 8: Quick perception and thinking

The participants emphasized the reflection of quick
perception and thinking on the detection of urgencies and
correct information about patients’ complaint history,
analysis of patients and practicability.

Student F: “The course with gamification elements has
developed my ability of quick thinking and decision making.
This has also contributed to my ability to prioritize the
actions to take and intervene in cases.”

Subtheme 9: Effective communication skills in Internal
Medicine Nursing

During nursing interventions and actions, to communicate
effectively with patients, patients’ relatives and other
medical personnel was found to be a vital nursing skill in
Internal Medicine nursing like other nursing branches as a
general. The impact of effective communication skills on
nursing was counted by the participants as self-awareness
as a nurse, the need for keeping calm, reinforcement in
learning, being more active, the opportunity to know
different patient profiles, strengthening the team spirit and
companionship.

Subtheme 10: To distinguish proper and improper acts in
nursing practice

Thanks to gamification in activities such as simulations,
role-play and races the students got aware of what kind of
communication ways, approaches and behaviors were
proper, functional and practical or not.

Journal of Nursology

Student C: “I noticed the role of being a calmer and more
knowledgeable nurse and | will encounter every kind of
patients.”

Subtheme 11: The importance of
communication in team work and their relatives
Using communication skills particularly including listening
skill was the main motivator for the participants in
realization of effective communication in Internal nursing
Education.

Student E: “Besides the improvement in our learning skills
provided by the simulations of communication moments
during a team work, another positive result was their
contribution to our companionship.”

Student H: “I was able to enhance the attitudes and
approaches towards patients and their relatives thanks to
the feedback by the lecturer during case simulations in the
classroom.”

Subtheme 12: Time management in Internal Medicine
Nursing skills

The simulations and gamified activities taught participants
the vitality of timing. Thus, they realized that they had to
manage time in decision making, quick acting, emergency,
patients’ and their relatives’ expectations, minor
symptoms of upcoming danger.

Student A: “We learned what priorities were urgent in
emergency patients’ conditions by the means of timing
criterion in simulations”.

Subtheme 13: The importance of acting quickly

Time management also meant acting quickly during
internal medicine interventions. According to the
participants, acting more quickly, practical and active in
analysis of symptoms and contact to patients and their
relatives.

Student H: “After the games, | realized | became more
practical in the analysis of minor symptoms”.

Subtheme 15: Decision making criteria in detection of
urgent symptoms

Because any hesitation or wasting time under time-
limitation pressure might lead to nurses’ false medicine
interventions, participants realized they should develop
themselves in detecting true symptoms thanks to time
management skill.

Student F: “In a time-limited game of internal medicine
intervention, we realized it was really hard to decide on
what was initially critical in detecting symptoms. And we
learned we should firstly check on specific symptoms
instead of general ones.”

effective

Theme 3: Describing Players
According to Werbach D6 model, players should be defined
clearly in order to describe their characteristics, roles and
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behavior patterns within the context. In classroom
activities involving Internal Medicine nursing simulations
with gaming elements, the common players were delivered
as patient, nurse, doctor, patient’s relatives, chief nurse.
The statements of the participants belonging to the sub-
themes are given in Table 2.

Subtheme 1: Nurse

As the major role, to act as a nurse was the most frequent
one. The participants frequently wanted to take this role in
order to practice as a student of this major.

Subtheme 2: Patient

The second common role that was preferred by the
students in class was to act as a patient.

Subtheme 3: Patients’ relatives

Theme 4: Devising Activity Loops: Various cases, patient
profiles and Internal Medicine Systems

To decide on what loops would be included in gamification
of a serious activity in a major such as Internal Medicine
Nursing was one of the critical themes based on Werbach
D6 Model. Since some determinants of activity loops such
as starting and ending points, time, any motivators or
rewards are not so easy to perceive in only one trial, how
often the gaming activity is repeated is quite important to
catch the loops. For this reason, various cases and patient
profiles were performed by students in the Internal
Medicine nursing class gaming activities. The statements of
the participants belonging to the sub-themes are given in
Table 2.

Subtheme 1: Practicing on different patient profiles

The participants performed 22 different patient profiles in
39 internal medicine systems.

Subtheme 2: Attending each gamification activities

Each gamification activity was seen by the participants as
an opportunity to adapt into the game and Internal
Medicine Nursing rules.

Subtheme 3: Determining Rewards

Theme 5: Deploying Tools

The common gaming tools which were deployed in the
gamification practices of Internal Medicine Nursing class in
Spring Term were role-play and storytelling. The
statements of the participants belonging to the sub-themes
are given in Table 2.

Subtheme 1: Role play & storytelling

The common effect was firstly on cerebrovascular attacks,
diabetes cases and endocrine systems while the others
could be ranked as neural system, fluid-electrolyte
disturbances, cirrhotic patient cases.

Theme 6: Not Forgetting the Fun
To get fun kept the students from the competition greed
via gamification. They evaluated as the most enjoyable

parts as creating humorous dialogues. The statements of
the participants belonging to the sub-themes are given in
Table 2.

Subtheme 1: Creating humorous dialogues
The participants found patient-nurse and patient’s relative-
nurse dialogues funniest.

DISCUSSION

The students stated that with the use of game elements in
classes, it became easier for them to remember and apply
the theoretical knowledge about internal medicine nursing
throughout the semester. They also stated that learning a
case by playing a game improved their practical skills since
the gamification method they used involves experiencing
the events as if they were real. Another study conducted
with nursing students included a game in which blood
transfusion was performed. In the game, the students
engaged in the blood transfusion process in a service in
various levels of difficulty. In order to increase the reality of
the game, doctor, nurse and student nurse avatars have
been added and a step-by-step progress has been made.
The findings of the study revealed that the use of games
improved learning.”® Stanley and Latimer?® reported in
their study that making real decisions in a simulated case is
effective in learning.?

Based on the statements of the nursing students, it was
revealed that one of the most critical learning outcomes of
gamification in internal medicine nursing is the
improvement in the basic skills of being a nurse, which
include quick thinking, ordering priorities, developing the
ability to analyze, identifying urgencies, evaluating the
current situation with physical examination findings, and
being more careful and questioning when taking patient
history. A video-based game prototype was developed in a
study to teach nursing students clinical reasoning and
decision-making skills while they were providing care to
patients with Chronic Obstructive Pulmonary Disease
(COPD). The study revealed that thanks to the game, the
students had a better understanding of the care to be given
to patients with COPD.?

The students further stated that they understood the
importance of effective communication, which is a very
important nursing skill in internal medicine nursing, as in
every stage of health care. Based on the statements of the
students, it is understood that establishing active
communication with the patient, patient's relatives and
other members of the healthcare team while evaluating
the patient or planning and providing care; listening as well
as speaking; staying calm; self-awareness of individual
communication characteristics; and positive

Journal of Nursology 2024 27(2):88-100 / doi: 10.17049/jnursology.1507481



98

communication with teammates are the essential tools in
determining the priorities and needs of patients in internal
medicine nursing. In addition, the students participated in
each game by taking different roles such as the patient,
relatives, the physician, and the nurse, which improved
their empathy skills. Ropero-Padilla et al.?® held nursing
classes with mixed method involving both online and face-
to-face groups and applied the gamification method in the
face-to-face group. They revealed that in the face-to-face
group, gamification helped students learn important skills
such as team-based communication and responsibility.?®

In our study, the students emphasized that the case
simulations performed through gamification helped them
understand the importance of using time effectively in
emergency response planning by identifying, interpreting,
associating and prioritizing the symptoms of internal
diseases. In addition, based on the statements of the
students, it can be said that with the acquisition of time
management skills, students gained a better insight into
two very important criteria for internal medicine nursing,
which are critical thinking and critical decision making.
Similar to our finding, Garcia-Viola et al.*® reported that
with the gamification method, nursing students in the
experimental group were able to make decisions earlier
and adapt to situations more quickly compared to the
control group.?®

The students in our study stated that the role-play based
gamification method increased their learning motivation as
it entertained them, and thus, they analyzed case studies
and learned the systems within the case studies better. In
addition, it was seen that the students defined the
experience of learning the fundamental aspects of internal
diseases, which are difficult to learn in theory, with the
gamification technique as "fun". Similar to our finding,
Stanley and Latimer?® reported that 93.4% of nursing
students found learning through gamification both fun and
educational.?® The study in which Kubin3® used game
elements revealed that all the students found this type of
learning fun and would prefer to learn all skills through
games.?® In addition, the teaching of technical and
medically significant subjects through gamification created
an entertaining learning environment by appealing to the
age-specific characteristics of the student group. Ignacio
and Chen?! stated that some people perceive competition
as a source of stress in learning environments and
therefore their motivation decreases.3! With the gamified
internal medicine curriculum, the students had the
opportunity to learn theoretical skills through humorous
dialogues with their friends, which helped them stay away
from the tension of the feeling of competition. Similarly,
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many studies reported that playing games makes learning
less stressful 83233

Limitations of the study

This study was conducted with a limited number of
students and only one group. It may be recommended to
conduct randomized controlled studies with larger student
groups.

As a result, the study revealed that with the use of role-play
based gamification, students learn care and
communication skills related to internal medicine nursing
education in a motivated and more permanent manner. In
addition, thanks to the role-playing games, it was seen that
they had a fun process away from the stress of the
educational environment and learning work. Besides,
because having fun is not the mere aim in here,
constructing role-playing on a well-based gamification
structure is thought to make games more “serious” not
because they are lack of fun but full of fun and scientific
bases.
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Research Article Arastirma Makalesi

Psychosocial Services Provided to Cancer Patients
and Nurses' Difficulties in Psychosocial Assessment
and Intervention: A Nationwide Study

Kanser Hastalarina Sunulan Psikososyal Hizmetler ve Hemsirelerin
Psikososyal Degerlendirme ve Miidahalede Yasadigi Zorluklar: Ulke
Capinda Bir Arastirma

ABSTRACT

Objective: The study mainly aims to determine the current state of psychosocial services
offered to cancer patients and the views of nurses regarding the ways to meet patients’
psychosocial needs. Other aims to evaluate barriers to meeting patients’ psychosocial
needs and measure nurses' difficulty level of psychosocial assessment and intervention
practices.

Methods: This multicenter, cross-sectional study was conducted with 1189 nurses
providing direct care to adult cancer patients in 32 hospitals in 12 geographical regions of
Turkiye. The data were collected by a survey prepared in accordance with the aims of the
study.

Results: Three-quarters of the participants reported that their hospital has psychosocial
support services while 67.7% stated that this service was provided by psychiatry
consultation. Nearly half (49%) stated that all healthcare professionals are responsible for
meeting patients’ psychosocial needs, especially it is an integral part of their nursing duties.
However, organizational conditions (48.2%-30.7%) are the most important barriers to
meeting the psychosocial needs of the patients. Participants have difficulty mostly in
assessing and intervening in psychosocial needs of patients mostly in "sexual problems" and
"rejection of treatment", and least in "patients’ reactions to illness". Also, the participants
have more difficulty in assessing seven of the 19 psychosocial dimensions and intervening
in five (P<.05).

Conclusion: This study may be contributed to better structuring of psychosocial services in
Tirkiye. It can also guide the planning of psychosocial care training. Institutional barriers
need to be overcome, especially the nurse-patient ratio, and the psychosocial care capacity
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Bulgular: Katilimcilarin dortte gl hastanelerinde psikososyal destek hizmeti saglandigini ve %67,7'si bu hizmetin
psikiyatri konsiltasyonu ile verildigini bildirmistir. Yaklasik yarisi (%49) tim saglik calisanlarinin hastalarin psikososyal
gereksinimlerini karsilamakla yikimli oldugunu, oOzellikle hemsirelik gorevlerinin ayrilmaz bir pargasi oldugunu
belirtmistir. Ancak organizasyonel kosullarin (%48,2-%30,7), hastalarin psikososyal gereksinimlerinin karsilanmasinda en
onemli engel oldugu bildirilmistir. Katilimcilarin en ¢ok "cinsel sorunlar" ve "tedaviyi reddetme", en az da "hastalarin
hastaliga tepkileri" konusunda hastalarin psikososyal gereksinimlerini degerlendirmede ve midahale etmede zorluk
yasadigl ortaya ¢cikmistir. Ayrica katihmcilarin 19 psikososyal boyuttan yedisini degerlendirmede ve besine midahale

etmede daha fazla zorluk yasadiklari belirlenmistir (P<,05).

Sonug: Bu c¢alisma Tirkiye'de psikososyal hizmetlerin daha iyi yapilandiriimasina katki saglayabilir. Ayni zamanda
psikososyal bakim egitiminin planlanmasina da rehberlik edebilir. Hemsire-hasta orani basta olmak Uzere kurumsal
engellerin asilmasi ve hemsirelerin psikososyal bakim kapasitesinin gelistirilmesi gerekmektedir.

Anahtar Kelimeler: Kanser, hemsirelik, psikososyal onkoloji, anket

INTRODUCTION

With advances in cancer treatments, the course of the
disease and the prognosis of cancer have changed, and
patients diagnosed with advanced cancer can live relatively
longer. However, long cancer experience and anticancer
treatments cause patients to suffer from a wide range of
problems including physical, psychological, emotional, and
practical problems.! Systematic review studies reported
that the highest unmet needs of patients and their relatives
were 1-89% psychosocial, 10%-84% emotional support,
and 6-100% information needs.? In addition to the negative
impact of unmet needs on patients’ well-being, evidence of
a close correlation between the unmet psychological needs
of patients and poor clinical outcomes is increasing.?
Studies also state that psychosocial care services should be
integrated into routine care,* but debates regarding
appropriate methods and preferred time points continue.®
Psychosocial services vary from country to country.® Grassi
et al.” suggest that in order to improve psychosocial
services, each country should carry out studies to develop
a model which may provide the best service in the context
of its own circumstances.” There is little information about
Turkiye’s status in this respect.

The question of who should provide psychosocial support
in oncology services is also still uncertain. Daem et al.®
reported that cancer patients seek psychosocial care from
primary care teams such as nurses, rather than needing a
mental health professional such as a clinical psychologist.?
Previous studies is stated that nurses are in an ideal
position to evaluate the changes in the mood of the
patients and to provide psychological support.® From the
time of diagnosis to terminal care, oncology nurses spend
significant amounts of time attending to patients’ needs;
they also witness various difficulties patients face in the
process.!® Therefore, a better understanding of nurses'
standpoint is important in meeting the psychosocial needs
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of cancer patients and their families. On the other hand,
studies indicate that nurses have difficulties in providing
mental and emotional support to cancer patients and their
families,'>*2 but it is not known which psychosocial
problems they have difficulty in assessing and intervening.
For this, it is necessary to understand the difficulties of
nurses in providing psychosocial care.

AlM

This nationwide study using a Turkish sample has a
threefold aim: The first is to determine the current state of
psychosocial services offered to cancer patients and the
views of nurses on how psychosocial needs should be met.
The second is to evaluate barriers to meeting the
psychosocial needs of patients. The third is to measure the
nurses’ difficulty level of psychosocial assessment and
intervention practices.

METHODS

Study design

Part of a larger Turkish project titled “Determining the
Psychosocial Care-Related Needs of Oncology Nurses”, the
present study reports the status of available psychosocial
services offered to cancer patients in Turkiye, as well as the
difficulty level in assessment and intervention of
psychosocial needs. This study is a descriptive, cross-
sectional, multicenter study.

Sample and Setting

The participants of this study were nurses providing care to
cancer patients in hospitals located in 12 geographical
regions in Tlrkiye and these regions were assigned based
on the Turkish Statistical Regional Units Classification.'®* The
list of university, state, and private hospitals in each region
was compiled and 32 hospitals with the highest number of
patients and nurses were selected. The study was carried
out in 12 universities, 11 state and 9 private hospitals since
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there were no private hospitals in three regions and no
state hospitals in one region. The total number of nurses
working in outpatient and inpatient oncology clinics was
1389 and this information was obtained from the nursing
services managers of these hospitals via telephone. All
registered nurses providing care to adult cancer inpatients
and outpatients irrespective of the duration of
employment in these hospitals were eligible to participate
in the study. Nurses who were on leave, working with non-
cancer patients, and who were not working in direct
patient care such as nurse managers and educators were
excluded from this study. The study completed with 1189
registered nurses which meant a response rate of 85.6%.

Instruments

The data were collected by means of a questionnaire that
included determining the demographic and professional
characteristics of the participants, the psychosocial
services in the hospital, the barriers to meeting the
psychosocial needs of the patients and their families, and
the level of difficulty in psychosocial assessment and
intervention practices. The literature was used to develop
the survey.’*® In addition, researchers (NY, PG) had an
average of 18 years of psychosocial oncology experience by
providing counseling, psychoeducation to cancer patients,
and consultancy, and training (courses, certificates, etc.)
for nurses working in oncology. In this process, the
researchers decided on the final form of the survey by
discussing the survey questions, possible answers,
readability, and structure of the survey.

The first part of the survey included seven questions
concerning demographics (age, gender) and professional
characteristics (educational status, duration of working as
a nurse, type of hospital, the unit where they worked,
duration of working with cancer patients, and shift).

The second part of the survey included six questions and
possible answer options about the current state of
psychosocial service and barriers. For example, “Is there a
unit that provides psychological help/support in the
hospital where you work?”, “Who is primarily responsible
for meeting the psychosocial needs of the patients and
their families?”, “What are the barriers to meeting the
psychosocial needs of patients and their families?” etc.

The third part of the survey included 19 items to determine
the level of difficulty in psychosocial assessment and
intervention practices. Items included patients’ reactions
to and perceptions of illness, as well as patients’ feelings of
fear, anxiety, anger, guilt, and hopelessness. The survey
also included questions concerning patients’ need for
information, body image, interpersonal relations, sexual
problems, delirium, and the psychological needs of family

members. Responses were recorded on a Likert-type scale
scored between 1 and 4 (1. | have no difficulty, 2. | have
little difficulty, 3. | have significant difficulty, 4. | have great
difficulty). Cronbach's Alpha value was 0.945 for the
psychosocial assessment difficulty section and 0.958 for
the psychosocial intervention difficulty section.

Data Collection

Ethics committee and institutional permissions were
obtained before the study was conducted. A nurse (who
had research experience and sufficient communication
skills, and who could spare time for data collection, etc.)
was selected as the interviewer from each hospital that
allowed the nurses to take part in the study. The
interviewers were trained (inclusion-exclusion criteria of
the study, informed consent, questions in the
guestionnaire, etc.) and they were contacted when
necessary. Survey papers were delivered to the
participants by cargo, and they sent the collected survey
results by cargo. Data collection was carried out between
April-August 2017.

Ethical Consideration

The study was initiated after the approval from Kog
University’s Ethics Committee (Protocol number: 2016.162
IRB 3.092) and after written permission from participating
institutions and informed consent of participants were
obtained.

Statistical Analysis

In the analysis of data, SPSS for Windows (version 24
software) (IBM Corp., Armonk, NY, USA) program was used.
For descriptive statistics, numbers, percentages, means,
standard deviations, or minimum and maximum scores
were used according to the data type. The difference
between the psychosocial assessment and intervention
difficulty level was evaluated with the Wilcoxon Signed-
Rank Test. P<.05 was interpreted as statistically significant.

RESULTS

A total of 1189 registered nurses completed the
guestionnaire, the mean of their ages was 32.75 + 8.53 (18-
63) and were largely female (86.6%). More than half
(53.7%) of the participants had a baccalaureate degree,
20.9% associate degree, 18% vocational high school
degree, and 7.4% were graduates of master/doctorate
programs. Approximately half (44.9%) of the participants
worked in university, 35% in state, and 20.1% in private
hospitals. Most (47%) were working at
oncology/hematology inpatient units, 27.1% were
outpatient chemotherapy/radiotherapy units, 10.1% were
bone marrow transplantation units, 15.8% were general
units including oncology patients. The average working
time as a nurse is 136.17 + 104.98 (1-540) months.
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Table 1. Characteristics of Psychosocial Services in Hospitals and Participants’ Views

Variable n %
Status of psychosocial services

Present 659 71.6
Not present 530 28.4
Manner of offering psychosocial services *

Psychiatric consultation is requested 805 67.7
Referred to psychologist 396 333
Psychological help is recommended for the patient and relatives 324 27.2
Referred to psychiatric nurse 140 11.8
Referred to the department of consultation liaison 61 5.1
Nothing is done on this issue 30 2.5
Status of meeting psychosocial needs

Not met 208 184
Partially met 640 56.7
Sufficiently met 241 21.4
Completely met 39 35
Primary responsibility for meeting psychosocial needs of patients lies with*

All health workers 569 49.0
Attending physician 383 33.0
Attending nurse 246 21.2
Psychologist 165 14.2
Psychiatrist 128 11.0
Psychiatry nurse 93 8.0
Belief that psychosocial care is the duty of the nurse

| believe 1008 88.0
| do not believe 46 4.0
Undecided 92 8.0

*More than one response was obtained from the participants.

Table 2. Barriers to meeting the psychosocial needs of patients and their families

Barriers* n %

Shortage of staff / High number of patients 534 48.2
Workload 489 44.1
No demand by the patients and their families 416 37.5
Time pressure 341 30.7

Perspective and expectation of the institution (not attaching importance to
psychosocial care)

Feeling of inadequacy 185 16.7
Perspective and expectation of the team (lack of effort placed on holistic approach
to patients)

The belief that psychosocial care is unnecessary because it will negatively impact the
patient

227 20.5

162 14.6

64 5.8

* More than one response was obtained from the participants

Journal of Nursology
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The mean duration of working with cancer patients of
participants was 74.66 + 68.07 (1-480) months. The ratio of
participants working with a shift is 58.3%. Up to 71.6% of
the participants reported that psychosocial support
services were offered in their hospital. Most of the
participants (67.7%) stated that the primary form of
psychosocial services was referral for psychiatry
consultation. Nevertheless, 56.7% of the participants
reported that the psychosocial needs of patients and their
families were only partly met by present psychosocial
services. Approximately half (49.0%) claimed that the
responsibility of dealing with the psychosocial needs of
patients belongs to all health workers, and a large majority
(88.0%) reported that psychosocial support is an integral
part of nursing duties (Table 1).

The most important barriers to meeting the psychosocial

needs of patients and their families included: shortage of
staff / high number of patients (48.2%), excessive workload
(44.1%), and time pressure (30.7%). A significant
proportion of participants (37.5%) reported that patients
did not request psychological support (Table 2).

The participants had the most difficulty in assessing and
intervening in the sexual problems of the patients (48.4%
and 40.6%) and the needs of the patients who refused
treatment (34.8% and 32.3%). Difficulty in identifying
patients’ psychological reactions to illness (13.9%) and
need for information (15.5%) were reported only by a
minority of the participants. Interventions creating the
least difficulty for participants included handling patients’
psychological reactions to disease (10.5%), addressing their
perceptions about cancer (13%), and meeting their need
for information (15.5%) (Table 3).

Table 3. Prevalence of Participants Experiencing Great/Significant Difficulty in Psychosocial Assessment and

Intervention

Psychosocial aspects Assessment Intervention
n % n %

Response to the illness 163 13.9 121 10.5
Iliness perception 206 17.7 149 13.0
Being unaware of the diagnosis 376 32.5 303 26.7
Anxiety 224 19.7 225 19.8
Fear 249 215 228 20.1
Anger 237 20.4 241 21.2
Guilt 306 26.6 271 23.9
Ask the same questions repeatedly 326 28.4 267 23.6
Treatment rejection 401 34.8 368 32.3
Information need 178 15.5 176 15.5
Depression 252 21.7 234 20.6
Hopelessness 237 20.5 248 21.9
Self-esteem problems 272 23.6 252 22.2
Body image problems 222 19.2 268 23.7
Sexual problems 551 48.4 455 40.6
Interpersonal problems 281 24.4 232 20.6
Psychosocial needs of the families 310 26.9 293 25.9
Delirium 301 26.1 335 29.5
Patient needs during terminal period 269 23.6 309 27.2

The results indicated that the participants had more
difficulty in assessing the patient's cancer perception, guilt,
sexual and interpersonal problems, and needs of patients
who do not know their diagnoses, ask the same questions,
and refuse treatment (P<.05). The participants had more

difficulty in intervening in patients with anger,
hopelessness, body image problems and delirium (p<.05).
They also experienced more challenges in meeting the
needs of patients during the terminal period (p<.0001)
(Table 4).
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Table 4. Difference Between Level of Difficulty in Psychosocial Assessment and Intervention

Psychosocial aspects Assessment Intervention
Mean?® + SD Mean?® + SD Vi p®

Response to the illness 1.74£0.78 1.70+0.72 -1.537 124
Iliness perception 1.88+0.76 1.7940.73 -4.250 <.001
Being unaware of the diagnosis 2.17+0.90 2.0510.86 -4.587 <.001
Anxiety 1.86+0.80 1.91+0.80 -1.892 .059
Fear 1.89+0.83 1.90+0.82 -.331 .740
Anger 1.88+0.80 1.95+0.78 -2.604 .009
Guilt 2.01+0.82 1.99+0.83 -3.132 .002
Ask the same questions repeatedly 2.05+0.88 1.99+0.84 -2.154 .031
Treatment rejection 2.20£0.90 2.14+0.87 -2.304 .021
Information need 1.7240.79 1.74+0.77 -.435 .663
Depression 1.90+0.83 1.93+0.81 -1.373 .170
Hopelessness 1.84+0.83 1.94+0.80 -3.819 <.001
Self-esteem problems 1.97+0.79 1.96+0.79 -.756 450
Body image problems 1.84+0.81 1.98+0.83 -5.649 <.001
Sexual problems 2.49+0.96 2.3510.96 -5.349 <.001
Interpersonal problems 2.00+0.81 1.94+0.80 -2.946 .003
Psychosocial needs of the families 2.03+0.83 2.01+0.85 -.608 .543
Delirium 1.95+0.90 2.06%+0.89 -4.492 <.001
Patient needs during terminal period 1.89+0.90 2.00£0.90 -4.505 <.001

“Min-Max,1-4 (1 | have no difficulty, 2 | have little difficulty, 3 | have significant difficulty, 4 | have great difficulty)

bWilcoxon Sign Rank test

DISCUSSION

According to our results, psychosocial services in oncology
services are commonly provided by psychiatry consultation
in Turkiye. Nurses accepted their role in meeting the
psychosocial needs of patients, but they also stated that
there were organizational barriers. Although there are
dimensions that they have difficulty in psychosocial
assessment and intervention, the results have revealed
that the mean score of difficulty is low in general.

This study establishes that Tiirkiye uses various practices of
providing psychosocial support to cancer patients. Over
half of the nurses stated that they regularly requested
psychiatry consultations for patients, and one-third of
nurses referred patients to psychologists. One study
investigating psychological care services offered to cancer
patients in 29 countries established that primary
responsibility is assumed by psychologists (30%) and
physicians (28%), including psychiatrists.® In Tirkiye,
psychiatry services in general hospitals are usually
conducted via psychiatric consultations.r”  Nurses

Journal of Nursology

participating in the present study shared some common
beliefs on the subject. One such belief is that psychosocial
assistance is the responsibility of the team giving direct
care to cancer patients rather than that of psychiatrists and
psychologists. Another is the belief in the absolute
necessity of nurse participation in psychosocial services.
This important finding can guide the structuring of
psychosocial services. The role of nurses is different from
that of a psychologist or psychiatrist. Nurses should provide
basic psychosocial interventions to patients. Additionally,
nurses must determine when patients need more
specialized or in-depth intervention. If advanced
psychosocial interventions are required, they should
provide referrals. As a matter of fact, Uitterhoeve et al. 18
reported that both nurses and physicians believe that
identifying and assessing patients' emotional needs, as well
as providing social support to patients and their relatives,
are the primary responsibility of nurses. According to a
study conducted with members of the Oncology Nursing
Society, the primary responsibility of offering psychosocial
health services lies with nurses (35%).° According to
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Turkish nursing legislations, psychosocial care is among the
required duties of nurses; most nurses in this study also
believed that this is the case. However, participating nurses
reported various obstacles in meeting such needs.

Similar to the results of this study, previous studies have
also found that a high number of patients, excessive
workloads, and time pressure are among the primary
obstacles in meeting patients’ psychosocial needs.®>% In a
systematic review of 25 articles, it is asserted that most
reported barriers to the provision of psychosocial services
are organizational obstacles and lack of need for
psychological services and support.?! According to Gosselin
et al.? as well as the present study, one-third of nurses
claim that patients and families do not request
psychosocial services and that this is one of the main
barriers to their provision. It may not be reasonable to
expect patients and families in crisis to determine their own
needs and demand help. Cancer patients need to be
informed about psychosocial care and services.?? To ensure
that cancer patients receive quality care, challenges that
negate effective provision of psychosocial support should
be urgently addressed.

The ability to provide timely and holistic care to patients
requires that their problems and needs be identified and
met. The present study shows that nurses experience more
difficulty in both identifying and meeting the needs of
patients who experience sexual problems or who refuse
treatment. Studies have reported that nurses have trouble
speaking about sexual concerns with cancer patients.?*%
One study reported that most nurses felt comfortable
speaking about sexual concerns with their patients, but less
than one-third of them had discussed such concerns with
their patients in the previous year. It also reported that 92%
of the nurses expressed a need for additional sexual health
consultancy training. Considering these results, as well as
the fact that sexuality is altered in 40-100% of cancer
patients,? priority should be given to developing nursing
skills in assessment and intervention. Several studies have
investigated sexual problems experienced by cancer
patients, but no previous studies to our knowledge have
investigated the needs of patients who refuse treatment or
repeatedly ask the same questions. The administration of
medical treatment to patients is one of the basic roles of
nurses and requires both technical and communication
skills. Considering the negative impact of treatment refusal
on nurses and patients, this phenomenon should be
investigated from a multidimensional perspective.
Patients’ need for information is vital throughout all stages
of the cancer process.? Patients have the need for and the
right to an explanation of their diagnosis, the opportunity
to ask questions, and get responses to their questions. The

present study has indicated that nurses do not believe they
have difficulty in providing information; they do have
trouble, however, in identifying the needs of patients who
do not know their diagnoses or who constantly ask the
same questions. A study has found that nurses have
difficulty in caring for patients who are not properly
informed about their diagnoses.?” If the patient is not told
of his/her diagnosis, if it is not explained properly, or if the
family has prevented the patient from being informed,?®
nurses do not know what to ask and/or how to ask
questions that aim to identify patients’ needs. As such,
patients may display the behavioral pattern of asking
constant repetitive questions.

Cancer may influence patients’ relationships with family
and friends, and studies emphasize the importance of
social support® and the prevalence of the family’s unmet
psychosocial needs.?2 However, no previous studies to our
knowledge have investigated the difficulties experienced
by nurses in identifying and managing patients’
interpersonal problems. The findings of the present study
suggest that nurses have trouble with this issue and lacked
the skills required to address it. To offer psychosocial care,
one must first determine how the patient perceives the
disease and help him/her to establish connections via their
reactions. Although this subject has been extensively
examined,®® no current study has identified the nursing
skills required to understand patients’ perceptions of
cancer. The present study shows that nurses have difficulty
in understanding patients’ perceptions of cancer;
therefore, this subject should also be incorporated into
psychosocial care skills training.

The result of this study indicates that nurses experience
little difficulty in identifying and managing common patient
reactions such as denial, anxiety, fear, and depression. But
a study in Japan reported that more than 50% of oncology
nurses felt anxious about-facing patients' feelings of fear
and depression, and about 20% were extremely anxious
about caring for patients experiencing depression and
anger. The study also showed that 83.2% of the nurses
experienced general feelings of distress.3! A study of cancer
patients hospitalized in the oncology ward revealed that
they do not always want to talk to nurses about difficult
feelings.3 In another study, it was found that cancer
patients do not expect emotional conversations or
counseling from busy nurses.3 Although the results seem
contradictory, this may actually be related to the coping
with avoidance of both patients and nurses. For this reason,
aresult may have emerged in our study that nurses had less
difficulty.

This study shows that nurses have difficulty approaching
patients who are in the terminal period. Various studies
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have consistently shown that oncology nurses have
difficulty when communicating with dying patients and
their families. In particular, it has been reported that they
avoid talking to patients about intense emotional issues
such as death and dying.®3* The patient’s anticipated death
contradicts the aim of protecting and maintaining life and
speaking about death often causes distress.3® Because
oncology nurses care for dying patients and offer support
to the family after the loss of life, the difficulties they
experience should be taken into serious consideration and
should therefore be incorporated into training both before
and after graduation. The nurses have trouble also in
managing delirium. Similarly, in another study, 57.3% of
nurses were found to have anxiety related to delirium
assessment.3! Many nurses caring for cancer patients
encounters cases of delirium, and though it has been
extensively studied, there is still room to develop nursing
skills in managing such psychosocial interventions.

Limitations

The present study has some limitations. The first is that
there is no standard measurement tool to evaluate
oncology nursing skills in meeting patients’ psychosocial
needs. Therefore, although this study’s questionnaire was
developed by experienced investigators and is based on a
comprehensive review of the literature, it is not a scale
whose reliability and validity have been verified. This study
may be repeated after reliable and valid measurement
tools have been developed, which would allow for the
findings to be tested. Second, this study’s findings are
based solely upon the reports of participants. Therefore,
they may not reflect observable behavior. Studies using
more objective measurement tools may increase the
reliability and consistency of the data. Third, this study’s
data is descriptive. Analytic studies disclosing the areas in
which nurses have trouble when meeting psychosocial
needs (along with their causes) will help to plan more
specific interventions. Finally, although this study used a
large sample and resulted in a high response rate (85.60%),
there is no information about the skills of nurses who did
not respond to the questionnaire.

In light of the fact that present services do not meet
patients’ psychosocial needs, this study presents important
data that may guide the structuring of better psychosocial
services. A consideration of oncology nurses’ opinions
concerning the psychosocial care offered to patients and
their families is crucial in such a restructuring. The present
study discloses that all healthcare personnel providing
direct care to cancer patients (rather than just psychiatry
consultants) should be responsible for meeting patients’
psychosocial needs. It also reinforces the absolute belief
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that nurses should participate in the provision of
psychosocial services and shows that nurses consider
organizational factors to be the main impediment to
meeting psychosocial needs.

The results of this study reveal that while nurses experience
less difficulty in identifying and managing patients’
reactions to their disease and patients’ need for
information, they have more difficulty meeting the needs
of patients who experience sexual problems or refuse
treatment. In 12 of 19 psychosocial issues encountered by
nurses, a statistically significant difference was found
between the identification and management of such
needs. The results of the present study may guide future
training programs designed to develop and improve
nursing psychosocial care skills. Special emphasis should be
placed on investigating the needs of patients who refuse
treatment, who do not know their diagnoses, and who
incessantly ask the same questions.
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Evaluation of Suicide in Nursing Students from The
Perspective of Meaning of Life and Hope

Hemsirelik Ogrencilerinde intiharin Yasamda Anlam ve Umut
Perspektifinde incelenmesi

ABSTRACT

Objective: This study was conducted to determine the effect of meaning in life and hope
on suicide probability in nursing students.

Methods: A descriptive and correlational design was used. The sample of the study
consisted of 266 nursing students from April 2020-June 2020. Data collected with “the
Suicide Probability Scale”, “The Meaning in Life Questionnaire”, and “The Hope Scale”.

Results: Students' suicide probability score is 73.6219.5. Low levels of meaning in life (B=-
0.216, P<.001), low levels of hope (B=-0.273, P<.001), inadequate social support (f=0.302,
P<.001), low level of perceived academic success (=-0.121, p=0.003) and previous suicidal
ideation (B=0.352, P<.001), using psychiatric medication ($=0.123, P=.011) increased the
probability of suicide.

Conclusion: This study revealed that the probability of suicide among nursing students is
above the average and that meaning in life, hope and different variables affect the process.
The results underline the necessity of evaluating the suicide risk in nursing students with a
holistic approach and taking protective measures.

Keywords: Hope, life expectancy, nursing students, suicide, value of life

0z

Amag: Bu ¢alisma hemsirelik 6grencilerinde yasamin anlami ve umudun, intihar olasiligina
etkisini belirlemek amaciyla yapildi.

Yontemler: Tanimlayici ve iliskisel bir dizayn kullanildi. Arastirmanin 6rneklemini Nisan
2020-Haziran 2020 tarihleri arasinda 266 hemsirelik 6grencisi olusturdu. Veriler intihar
Olasiligi Olgegi, Yasamdan Anlam Bulma ve Umut Olcegi ile toplandi.

Bulgular: Ogrencilerin intihar olasilik puani 73,6+19,5'tir. Yasamda anlaminin diisiik olmasi
(B=-0,216, P<,001), umudun disik olmasi (B=-0,273, P<,001), sosyal destegin yetersiz
olmasi (B=0,302, P<,001), akademik basari algisinin diistik olmasi (3=-0,121, P=,003) ve daha
once intihar daslincesinin varligl (=0,352, P<,001), psikiyatrik ila¢ kullammi (B=0,123,
P=,011) intihar olasiligini artirdi.

Sonug: Bu calisma hemsirelik 6grencilerinde intihar olasilig§inin ortalamanin {izerinde
oldugunu, yasamdaki anlam, umut ve farkl degiskenlerin sireci etkiledigini ortaya
koymustur. Sonuglar hemsirelik 6grencilerinde intihar riskinin buitlinsel bir yaklasimla
degerlendirilmesi ve koruyucu énlemlerin alinmasi gerekliligini vurgulamaktadir.

Anahtar Kelimeler: Umut, yasam beklentisi, hemsirelik 6grencileri, intihar, yasamin degeri
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INTRODUCTION

The World Health Organization (WHO) data have shown
that more than half of suicides take place before the age of
45, especially between the ages of 15-29 and that suicide is
the 2" leading cause of death among youth.! This situation,
which threatens especially young adults globally, is an
important public health problem.*

University students, who constitute an important part of
the young population, struggle with various problems in
many areas of their lives along with the education process.
Emotional, academic, and economic problems, adaptation
to university life, and anxiety about being unemployed are
among the difficulties that university students may
encounter.> There is a relationship between distress
experienced by students and suicidal behavior.? According
to studies conducted on the subject, the prevalence of
suicidal ideation is high among university students?, 24% of
them have suicidal ideation, and 9% of them have
committed suicide.*

The meaning of life varies from person to person, but
having meaning in life is the most basic fact of an
individual's survival.b According to a study conducted with
university students, the perception of meaning in life has a
direct determining effect on suicidal attitude and suicidal
ideation’ and plays a protective role on suicidal behavior.®
Similarly, the protective effect of hope on suicide has been
emphasized in another study in university students.® While
individuals' ability to cope with their problems that they
encounter in life and make sense of what they experience
is spiritually protective®®, believing that their problem is
inevitable and endless may damage the sense of meaning
in life, lead to hopelessness, and thus suicide.’* For this
reason, finding meaning in life and hope are important
phenomena that need to be studied in terms of suicide.
Therefore, evaluating the effect of finding meaning in life
and the level of hope on the suicide probability in university
students, who are in the risk group for suicide, may play an
important role in determining the developmental services
to be provided for them.

From this point of view, this study focused on suicide
probability in nursing students, and some variables of
students (sociodemographic, individual, and familial
characteristics and suicide history), as well as the level of
meaning in life and hope, which are thought to be related
to the suicide phenomenon, were also examined in this
context. Due to the limited number of studies directly
examining the phenomenon of suicide in nursing students
in the literature.>*3
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AIM

This study was conducted to determine the effect of
meaning in life and hope on suicide probability in nursing
students.

In this context, the research hypothesis is as follows:
Hi: “Meaning in life and hope” affect suicide probability in
nursing students.

METHODS

Study Design

This study was carried out with a descriptive and
correlational design. Researchers have adhered to relevant
“STROBE” the reporting method.

Study Sample

The study was conducted with nursing students of a
university in Istanbul between April 2020 and June 2020.
The population of the study consisted of a total of 386
nursing students in the university. The sample size was
calculated in line with the study that was conducted by Hisli
Sahin and Durak Batigiin’* to determine the suicide risk in
high school and university students. Accordingly, the
minimum sample size was determined as 232 individuals
based on the standard deviation of the Suicide Probability
Scale (0=12.25), a population size of 386, and a 95%
confidence interval (t=1.96; d=1). The study was completed
with 266 (n=266) participants. The inclusion criteria were
as follows: (i) being aged >18 years; (ii) volunteering to
participate in the study.

Data Collection Tools

The data of this study was collected using the online
guestionnaire. The questionnaire was sent to the e-mail
address of the students. The system allowed students to fill
out the form only once.

Personal Information Form: This form, which was
developed by the researchers, consists of 23 items
(sociodemographic, individual, and familial characteristics
and suicide history).'!

The Suicide Probability Scale (SPS): This scale was
developed by Cull and Gill*® to evaluate suicide probability,
and Turkish validity study was conducted by Durak Batigiin
and Hisli Sahin.*®* The four-point Likert-type scoring
structure of the scale was converted into percentiles in the
current form. Accordingly, the responses are evaluated as
"0% appropriate, 30% appropriate, 70% appropriate, 100%
appropriate". The scale has 36 items in total. The highest
score that can be obtained from the scale is 144. A high
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total score on the scale is interpreted as a high risk of suicide.
Cronbach alpha value of the scale was found to be 0.95.

The Meaning in Life Questionnaire (MLQ): This scale was
developed by Steger et al.'” to evaluate meaning in life, and
Turkish validity study was conducted by Demirbas.'® The
MLQ has two independent sub-dimensions, namely "the
presence of meaning" and "search for meaning" and
consists of a total of 10 items. Scores on each sub
dimension range between 5 and 35. High scores on the
subscales are interpreted as finding meaning in life and
searching for meaning. A high score on the scale is
interpreted as a high level of finding meaning in life. The
Cronbach's alpha value of the MLQ was found to be 0.88
for the presence of meaning in life subscale and 0 .93 for
the search for meaning in life subscale.

The Hope Scale (HS): This scale was developed by Snyder
et al.® to evaluate hope levels of individuals, and Turkish
validity study was conducted by Akman and Korkut.?’ The
scale has 12 items scored on a four-point Likert-type
structure with options ranging from “strongly disagree to
strongly agree”. The scores that can be obtained from the
scale range from 8 to 32. An increase in the scale score is
interpreted as an increase in the level of hope. In the
reliability study conducted with the test-retest method, the
reliability values of the scale were found to be 0.85 at 3-
week intervals, 0.73 at 8-week intervals and 0.76 at 10-
week intervals.

Ethical Considerations

Ethical approval of the “Non-Interventional Clinical
Research Ethics Committee” of Hali¢ University (Date:
20.03.2020 / No: 51), and the permission of the authors of
the scales were obtained. In addition, the consent of all
students was obtained before the study was initiated.

Data Analysis

Continuous data were presented by “mean #s tandard
deviation (SD)” and “frequency values (n)”, and
“percentages (%)” were used for categorical data. The
normality assumptions were tested with “the Shapiro-Wilk
test”. In the analysis of the data, “The independent t-test”,
“One-Way ANOVA” and the “Tukey HSD test” were used.
“Pearson” and “Spearman” correlation tests were used to
examine the relationship of the suicide probability with
other parameters. Multiple linear regression analysis was
performed to determine factors associated with
participants’ suicide probability. Statistical analysis was
conducted on a software package and P<.05 was
considered statistically significant.

RESULTS

The mean scores of participants were found as 73.6+19.5
on the total SPS, 42.54+10.25 on the total MLQ, and
25.1+4.1 on the total HS (Table 1).

Table 1. The Total Scores of Students on SPS, MLQ, and
HS

- . Cronbach’s
Scales XiSD Min-Max
Alpha
Total SPS 0.94
73.6119.5 39-128
Score
Total MLQ, 0.81
42.54+10.25 19-70
Score

Total HS Score 25.1+4.1 10-32 0.79

X, Mean; SD, Standard deviation; Min-Max, Minimum-Maximum.

It was found that being male (P<.001), living with a friend
(P=.026), separated parents (P=.006) or death of father or
mother (P=.007), and smoking (P=.006) or alcohol use
(P<.001), inadequate social support systems (P<.001),
previous suicidal ideation (P<.001), committed suicide
(P=.007), family member or acquaintance committing
suicide (P<.001) and dying due to suicide (P=.01), received
psychiatric support (P<.001), and a psychiatric diagnosis
(P=.01) and used psychiatric drug (P=.037) increase the
probability of suicide compared to other groups (Table 2).

It was found that there was a negative correlation between
total SPS score and school year (P=.002, r=-0.191),
academic achievement (r=-0.406, P=.001) and perceived
level of coping with stress (P<.001, r=-0.258), and a positive
correlation with the education level of the mother (P=.028,
r=0.135) and father (P=.001, r=0.201). In addition, a
negative correlation was found between the SPS-total
score and the MLQ-total score (P<.001, r=-0.554) and the
total HS score (P<.001, r=-0.618) (Table 3).

Factors associated with participants' SPS scores were
analyzed with multivariate linear regression analysis. As a
result of the analysis, it was found that inadequate social
support system (B=0.302, P<.001), poor perceived
academic achievement (B=-0.121, P=.003), previous
suicidal ideation (B=0.352, P<.001), use of psychiatric drug
recommended by an expert (f=0.123, P=.011), low MLQ
score (B=-0.216, P<.001), and low HS score (B=-0.273,
P<.001) increased the probability of suicide. In this model,
related variables explained approximately 75% of the
suicide probability (Table 4).
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Table 2. The Mean Scores of Students on the Total SPS
According to Independent Variables

Table 2. (Continued)

SPS Score
Variables Test
n (%) X+SD and P
Gender
Male 50 (18.8) 82.44+20.05 t=3.658
Female 216 (81.2) 71.5+18.83 <0.001
Marital status
Single 259 (97.4) 73.31£19.69 t=1.641
Married 7(2.6) 82.57+6.4 .101
Lives with
Family 232 (87.2) 72.33+£19.08 F=3.685
Friends 16 (6) 82.81+19.05  .026
Alone 18 (6.8) 81.11+22.39
Significant difference 1-2
Status of parents
Together 216(81.2) 71.78419.21  F=5.092
Separated 39 (14.7) 80.26+18.36 .007
::\:f;:f;iedand/or 11 (4.1) 84.55+22.16
Significant difference 1-2.1-3
Tobacco use
Yes 70 (26.3) 79+18.47 t=-2.756
No 196 (73.7) 71.61+£19.54 .006
Alcohol use
Yes 41 (15.4) 86.68+18.26 t=-4.885
No 225 (84.6) 71.16+18.8 <.001
Existence of a disorder requiring
regular medication
Yes 22 (8.3) 79.36+24.7 t=-1.462
No 244 (91.7) 73.03+18.94 .145
Social support systems
Adequate 182 (68.4) 66.04+14.58 t=-11.217
Inadequate 84 (31.6) 89.83+18.95  <.001
Having suicidal ideation
Yes 65 (24.4) 91.02+20.28 t=-8.422
No 201 (75.6) 67.91+15.53 <.001
Having attempted suicide
Yes 19 (7.1) 92.11+28.41 t=-3.019
No 247 (92.9) 72.13+17.95 .007
Presence of a family member/
acquaintance who committed suicide
Yes 69 (25.9) 80.13+15.83 t=-3.720
No 197 (74.1) 71.25+20.17  <.001

SPS Score
Variables
n (%) X+SD ;e;:,

Presence of a family member/
acquaintance who died due to suicide

Yes 29 (10.9) 82.28+14.36 t=-2.579

No 237 (89.1) 72.49+19.8 .010
Receiving psychiatric support

Yes 40 (15) 85.95+20.91 t=-4.518

No 226 (85) 71.36+18.44 <.001
Presence of a psychiatric diagnosis

Yes 22 (8.3) 87.77+25.2 t=-2.818

No 244 (91.7) 72.27+18.44 .010
Status of psychiatric drug use

Yes 15 (5.6) 83.73+24.6 t=-2.094

No 251 (94.4) 72.94+19.05 .037

F, One-Way ANOVA test; t, Independent t-test

Table 3. Evaluation of the Relationship Between the

Total SPS Score and Independent Variables

Suicide Probability Scale (SPS)

Variables
r P

Age 0.013 .830!
School year -0.191 .002?
Family income -0.102 .0972
Education level of

0.135 .028?2
mother
Education level of

0.201 .0012
father
Perceived
academic -0.406 <.0012
achievement
Perceived level of

. . -0.258 <.0012

coping with stress
Meaning in Life
Questionnaire -0.554 <.001!
(MLQ)
Hope Scale (HS) -0.618 <.001!
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1pearson correlation test, 2Spearman correlation test
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Table 4. Suicide Probability and Factors Influencing It

. - 95% Confidence
Suicide probability
Interval
Model B SE B t Sig. VIF Lower Upper
Constant 126.111 6.638 - 18.997 <.001 - 113.034 139.187
Male gender -1.435 1.976 -0.029 -0.726 .468 1.467 -5.328 2.458
School year -0.841 0.649 -0.049 -1.296 .196 1.317 -2.118 0.437
Living with a friend 0.799 2.947 0.010 0.271 .786 1.208 -5.006 6.604
Living alone 3.082 2.86 0.040 1.078 .282 1.270 -2.552 8.715
Family income 0.484 1.398 0.013 0.346 .730 1.258 -2.27 3.237
Education level of mother 0.624 0.763 0.033 0.818 414 1.542 -0.879 2.127
Education level of father 0.269 0.757 0.014 0.356 722 1.53 -1.222 1.761
Separated parents -1.529 2.196 -0.028 -0.696 487 1.484 -5.854 2.796
Death of one or both of
3.096 3.445 0.032 0.899 .370 1.158 -3.689 9.882
parents
Tobacco use -0.453 1.817 -0.010 -0.25 .803 1.575 -4.033 3.126
Alcohol use 1.216 2.278 0.023 0.534 .594 1.665 -3.272 5.705
Inadequate social support
12.642 1.786 0.302 7.078 <.001 1.696 9.123 16.16
system
Perceived academic
-4 1.348 -0.121 -2.968 .003 1.539 -6.655 -1.345
success
Perceived level of coping
. -1.07 1.106 -0.038 -0.967 334 1.459 -3.248 1.108
with stress
Suicidal ideation 15.949 1.816 0.352 8.780 <.001 1.499 12.371 19.527
Committing suicide 2.233 3.241 0.030 0.689 491 1.714 -4.15 8.616
Presence of a family
member committing -1.004 1.826 -0.023 -0.550 .583 1.576 -4.601 2.592
suicide
Presence of a family
member who died due to 1.688 2.478 0.027 0.681 .496 1.467 -3.192 6.569
suicide
Getting psychiatric
4.394 2.513 0.081 1.749 .082 1.985 -0.556 9.344
support
Having a  psychiatric
. . 3.987 4.063 0.056 0.981 .327 3.081 -4.016 11.989
diagnosis
Using psychiatric drug 10.371 4.041 0.123 2.566 .011 2.138 18.331 2.41
Meaning in Life
. . -0.41 0.076 -0.216 -5.378 <.001 1.499 -0.561 -0.26
Questionnaire (MLQ)
Hope Scale (HS) -1.29 0.201 -0.273 -6.412 <.001 1.695 -1.687 -0.894

R=0.861, R2=0.741, P<.001
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DISCUSSION

This study, which examines the factors affecting the
probability of suicide in nursing students; revealed that the
level of meaning and hope in life is important in terms of
suicide probability. However, due to the limited number of
studies directly examining the suicide phenomenon in
nursing students when the literature was examined,
suicide-focused studies conducted with both nursing
students and university students were included in this
section.

Recent studies have dramatically shown the risk of suicide
among young people.21,22 According to a study conducted
with nursing students in Brazil, it was determined that
53.3% of students had a suicide probability, and that
22.67% had committed suicide before.13 It was found that
the nursing students participating in this study had a high
suicide probability in line with the literature. Similarly, in
another study conducted with university students in
Sweden, the risk of suicide was found to be high in female
nursing students, while the risk of self-harm was found to
be high in both male and female nursing students.23
According to a study conducted in Norway, the prevalence
of suicide attempts among students was underlined, and it
was determined that there was a significant increase in
students' suicidal thoughts from 2010 to 2018.24 When
evaluated in light of the literature, this result of our study
underlines that suicide among all young people, especially
nurse students, is a phenomenon that needs to be
addressed on a global scale and that necessary measures
should be taken. As the WHO stated in its 2019 emergency
action plan, the implementation of national policies to
prevent suicide, especially school/university-based
prevention studies, is not a choice but a necessity.1 It is
possible to detect students at risk for suicide in the early
period and evaluate and manage the process.

It is stated that the level of meaning in life and hope are
predictors of suicide.25 In this study, similar to the
literature7-9, it was determined that the probability of
suicide increased as the level of meaning in life and hope in
students participating in the study decreased and that
these variables were also risk factors for the probability of
suicide. In a study conducted with university students in
China, it was stated that hopelessness was a major risk
factor for suicidal behavior, and it was emphasized that
students’ meaning in life was a very important protective
factor in terms of suicide.26 Similarly, as a result of another
study conducted with university students, it was stated

that both the search for meaning in life and the existence
of meaning were important protective factors against
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suicidal behavior.® In this context, although the results of
this study are in parallel with studies on the subject, it is
possible to say that the decrease in meaning in life and
hope in students participating in the study increases the
probability of suicide. In line with these results, it can be
said that, based on the idea that problems of students at
risk of suicide are not permanent, it is necessary to address
negative basic beliefs.)! At this point, developmental
services that can be provided to students about finding
meaning in life come to the fore. It is thought that
therapeutic interventions such as self-knowledge in finding
meaning in life, helping to create a perception of what they
want for themselves, setting clear and achievable goals
within the scope of hope, developing different solutions,
discovering their strengths, supporting their belief in
themselves, and strengthening positive emotions will
contribute. 1%’

Within the scope of the study, variables related to
sociodemographic, individual, and familial characteristics
and suicide history, which are thought to affect the suicide
probability of students, were examined. When suicide
probability of students participating in the study was
examined according to their sociodemographic
characteristics, it was determined that the probability of
suicide was higher in participants who were male, were in
lower classes, and lived with their friends. Although the
data in the literature on suicide among students in terms of
gender are variable, there are data indicating that the
probability of suicide is higher among male students.?®
There are studies showing that the rate of self-harm and
suicidal ideation is higher in first-year students® and that
the risk of suicide is higher in undergraduate students than
in graduate students.™ In parallel with the literature, it was
determined that the probability of suicide decreased as the
school year of students participating in the study increased.
This result points out the importance of screening
especially students who are new to university life in terms
of suicide probability and supporting them psychosocially.
The literature on the relationship between the place where
students live and the probability of suicide is limited,;
however, in line with the results obtained from this study,
it is necessary to more closely monitor/follow up male
students who have just started university and live with
their friends in terms of suicide probability.

When the familial characteristics of students in the study
were evaluated in terms of suicide probability, it was found
to be higher in students whose family income was lower
than their expenses,-whose parents separated or one/both
of them died, and whose father or mother was university
graduates. While there are studies in the literature showing
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that economically challenged students are at risk for
suicide®>3!, there is no data that evaluates the separation
or death of parents in terms of students’ suicide
probability. Another remarkable finding of this study was
that as the education level of parents increased, students’
suicide probability increased, as well. It was observed that
the literature generally focused on the effects of parenting
attitudes and family environment characteristics on
suicide, rather than the relationship between parents’
education level and students’ suicide probability.3>%3
However, as a result of a study conducted with adolescent
students, it was stated that as the education level of
parents increased, the stress in the family increased, but
that the effect of this on suicidal ideation was not
statistically significant.3* Considering that the majority of
the participants lived with their families and the living
conditions in the region where the research was conducted
were challenging, it can be thought that parents with a high
level of education were more exposed to stressors due to
intense working conditions and challenging lifestyle and
that these conditions had a negative effect on the parent-
child relationship and the phenomenon of suicide. In line
with these results, considering the multiple etiology of
suicide, it is necessary to question the family history of
students with suicide probability and to carefully evaluate
those with inadequate family support in terms of suicide.

It is important to evaluate the effect of individual
characteristics of students, such as substance abuse, and
loneliness, along with familial characteristics on the suicide
phenomenon. When the suicide probability of students
participating in the study was examined according to their
individual characteristics, it was found that those who used
tobacco or alcohol, perceived the social support system as
inadequate, and had a low level of perceived academic
success and coping with stress were more likely to commit
suicide. At the same time, it was determined that
inadequate social support and low perceived academic
achievement were important risk factors for suicide. In
parallel with the results of this study, it is emphasized in the
literature that students who use tobacco, alcohol, or
substances®>%, have inadequate social support®®, think
that they have difficulty in academic success®® should be
especially evaluated in terms of suicide probability. In
addition, it has been reported that other stressors
experienced by students in campus life have an effect on
suicidal ideation, and feelings of helplessness may increase
in those who cannot cope with stress in the face of
difficulties, thereby increasing the probability of thinking
and attempting suicide.3® In this context, guiding students
in coping with academic or environmental stressors, having
them gain effective coping skills instead of ineffective ones

such as smoking and alcohol use, activating social support
systems, and improving their mood can be considered
among effective ways to reduce suicidal thoughts.?

One of the most important areas to be considered while
studying the phenomenon of suicide is the data on the
mental map of individuals. When the data on the suicide
history of the students in the study were examined, it was
found that the suicide probability was higher in students
who had suicidal thoughts, had committed suicide before,
had a family member or acquaintances committing suicide
and/or died due to suicide, received psychiatric support,
had a psychiatric diagnosis, and used psychiatric drugs. It
was also found that having suicidal thoughts and using
psychiatric drugs were risk factors for suicide. In parallel
with our study findings, there are similar research findings
indicating that students with a previous suicide history?*%
and those with a psychiatric diagnosis® are at risk for
suicide. In this context, it becomes clear that students who
are thought to be at risk for suicide should be examined in
detail in terms of the history of suicide, their family history
of suicide attempts and completion and that students who
have a psychiatric diagnosis and use psychiatric drug should
be followed more closely.

Considering the multidimensional and complex structure of
the suicide phenomenon, the importance of defining the
risk factors related to the sociodemographic, individual,
familial characteristics and suicide history of the students is
clearly seen in this study. In this direction, it is thought that
identifying the risk factors for suicide is important for the
development of preventive mental health services that can
be provided to students.

Limitations of the Study: The first limitation of this study
is that a descriptive research design was used. This limits
the power of the research to determine causality. Second,
the study was conducted in only one university.
Therefore, the results cannot be generalized. New studies
with large samples and different designs are
recommended to be conducted in different regions. For
these reasons, the results should be carefully evaluated.

As a result of this study it was determined that the suicide
probability of students in the study was above the average
and that the decreasing level of meaning and hope in life
increased the probability of suicide in students. In
addition, the findings of the study showed that students
inadequate social support system, low level of perceived
academic success, previous suicidal ideation, using
psychiatric drug increased the probability of suicide too.
In line with the results of the study, the importance of
supporting students in finding meaning in life and hope is
clearly seen. In this context, developmental services that
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can be provided for students about finding meaning in life
and hope come to the fore. In addition, it is
recommended that the risk factors described above
should be evaluated with a holistic approach, preventive
services against them should be put into operation,
students at risk for suicide should be detected earlier,
these individuals should be guided and directed to
emergency psychiatric treatment, and that they should be
supported comprehensively by contacting their social
environment, especially their families.
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Research Article Arastirma Makalesi

Difficulties Experienced by Mothers in Newly Diagnosed
Type 1 Diabetes Mellitus: A Phenomenological Study

Yeni Baslangich Tip 1 Diabetes Mellitusta Annelerin
Yasadiklari Guclukler: Fenomenolojik Bir Calisma

ABSTRACT

Objective: The aim of this study was to explore the experiences of mothers of newly diagnosed
Type 1 Diabetes Mellitus (T1DM) children, to identify the difficulties mothers face in diabetes
care, and to identify appropriate solutions.

Methods: Mothers of children aged 6-12, who have been newly diagnosed with TIDM, have
been included in the workforce due to the adaptation period for school. Online interviews were
conducted with the mothers using a phenomenological research design and hermeneutic
phenomenological approach.

Results: It was determined that the mothers had concerns about their children diagnosed with
T1DM, that the children diagnosed with T1DM had concerns about their siblings, and
additionally, they had psychosocial problems. The reasons for these concerns and problems are
restrictions or rules, the approaches of the child's friends, and the attitudes of individuals in
society. The resources that mothers receive support from in the process are family, friends,
health professionals, school administration, school teachers, and a school nurse.

Conclusion: As a result, it was concluded that the school management and teachers, health
team, social awareness, psychosocial support groups, and technological developments are or
will benefit from them, and that these resources are important in supporting mothers and
children to cope with TIDM and increasing positive experiences in follow-up.

Keywords: Type 1 diabetes mellitus, newly diagnosed, mother, psychosocial support
0z
Amag: Bu calismada, yeni Tip 1 diyabetes mellitus (TLDM) tanisi almis ¢ocuklarin annelerinin

deneyimlerini incelemek, annelerin diyabet bakimi siirecindeki zorluklarini belirlemek ve uygun
¢6zlim yollarini belirlemek amaglanmistir.

Yontemler: Yeni TLDM tanisi konulmus, okula uyum dénemi oldugundan 6-12 yas araligindaki
cocuklarin anneleri ¢alismaya dahil edildi. Anneler ile fenomenolojik arastirma deseni ve
hermenotik fenomenolojik yaklasim kullanilarak gevrimigi gériisme yapildi.

Bulgular: Annelerin TIDM tanisi almig ¢ocuklarina iliskin kaygilari oldugu, TIDM tanisi almig
cocuklarin kardeslerine yonelik kaygilari oldugu ve ek olarak psikososyal sorunlar yasadiklari
saptandi. Bu kaygi ve sorunlarin nedenlerinin; kisitlamalar/kurallar, bilinmezlik, ¢ocugun
arkadaslarinin yaklasimlari ve toplumdaki bireylerin yaklasimlari oldugu belirlendi. Annelerin
strecte destek aldiklari kaynaklarin; aile, arkadaslar, saglik profesyonelleri, okul yonetimi, okul
ogretmenleri, okul hemsiresi oldugu bulundu.

Sonug: Sonug olarak, yeni tani TIDM tanili ¢ocugu olan annelerin; okul yonetimi ve
o0gretmenlerden, saglik ekibinden, toplumsal bilingten, psikososyal destek gruplarindan ve
teknolojik gelisimlerden fayda gordigu/gorecegi, bu kaynaklarin anne ve ¢ocuklarin TIDM ile
basa ¢ikmasini desteklemekte ve izlemdeki olumlu deneyimleri arttirmakta énemli oldugu
sonucuna varildi.

Anahtar Kelimeler: Tip 1 Diabetes mellitus, yeni tani, anne, psikososyal destek
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INTRODUCTION

Type 1 diabetes mellitus (TIDM) is a prevalent chronic
disease in children, with an incidence of 15 per 100,000
globally.¥? Diagnosed typically in childhood and
adolescence, managing T1DM involves rigorous blood
glucose monitoring and insulin administration to maintain
optimal glucose levels, minimize hypoglycemia, and
prevent long-term complications.? Initially, parents handle
all diabetes management tasks until the child turns 8, after
which children gradually assume more responsibility.
Despite this, parents continue to bear a significant burden
throughout  adolescence.*  Understanding  parents'
perspectives on treatment and daily challenges is crucial
for effective management.®

The diagnosis of TIDM in childhood is a stressful period for
both the child and their parents, emphasizing the
continuous nature of diabetes management.® Treating
children with TIDM requires daily medical decisions and
technical procedures that start immediately upon diagnosis
and affect every aspect of family life.” Mothers often bear
the primary responsibility for diabetes care, experiencing
feelings of abandonment, loneliness, and uncertainty,
while fathers typically take on more household tasks to
support them.®® Many studies highlight the significant
psychological burden on parents at the time of their child's
diagnosis and shortly thereafter,10-12

The continuous care required for TLDM poses additional
challenges during school hours when children are away
from their families.’® Responsibility shifts from parents to
children and teachers, potentially leading to
inconsistencies in care. Mothers often need support in
explaining TIDM to their peers, collaborating with
teachers, engaging in activities, and managing diet and
carbohydrate intake.'* Many school staff members are not

adequately trained to handle emergencies and
hypoglycemic events, exacerbating family difficulties.’®
International Society for Pediatric and Adolescent Diabetes
(ISPAD) guidelines®® stress the importance of family
involvement in managing diabetes, and studies show that
effective family support significantly improves diabetes
management in children.'”®

Managing family processes is crucial when a child is
diagnosed with TIDM. Mothers often experience shock,
intense anger, and denial, bearing more responsibility than
fathers. Understanding mothers' experiences allows
healthcare professionals to better support families.

AlM

The objective is to evaluate how mothers of children with
T1DM feel at the time of diagnosis.

METHODS

Study Design

This hermeneutic phenomenological study focused on the
experiences of mothers with children aged 6-12 newly
diagnosed with TIDM. Using purposive sampling, mothers
whose children were treated at a pediatric endocrinology
outpatient clinic in Ankara, Tirkiye, were invited to
participate. Inclusion criteria were having a child newly
diagnosed with T1DM, aged 6-12, mothers without mental
illness, ability to conduct online interviews, and voluntary
participation.

Participants

The study was conducted with 13 mothers living in Turkiye
with children aged 6 to 12 years who were newly diagnosed
with T1DM. Relevant introductory characteristics of the
mothers and children are listed in Table 1.

Table 1. Characteristics of the Participants

Participan Age of Participant's Number of children  Child's diagnosis  Age of child  Gender of the child
t code participant educational status in the family age
P1 45 University 2 5 months 10 Boy
P2 40 University 2 9 months 5 Girl
P3 32 High School 3 5 months 7 Girl
P4 38 High School 2 6 months 9 Girl
P5 51 University 2 7 months 11 Boy
P6 42 Primary School 4 7 months 11 Boy
P7 29 High School 3 8 months 8 Girl
P8 31 Middle School 3 8 months 7 Boy
P9 36 High School 2 7 months 8 Boy
P10 41 University 1 4 months 11 Girl
P11 48 University 1 2 months 10 Boy
P12 37 University 2 6 months 10 Girl
P13 39 High School 1 3 months 11 Boy

Journal of Nursology
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Data Collection

The COREQ guide was used for the study's design, data
collection, analysis, and reporting. A pediatric nurse
practitioner with a doctorate and qualitative research
experience collected the data. Participants were randomly
selected, completed an introductory questionnaire, and
were interviewed via Zoom.

Table 2. Semi-Structured Focus Interview Questions

1. “How did you feel when your child was diagnosed with
T1DM?”

2. “What challenged you most when you first learned of the
diagnosis?”

3. “What changes have occurred in your life after diagnosis
and discharge from the hospital?”

4. “What were the factors that made it more difficult or
easier for you to adjust during this process?”

5. “How do you think we can make this process more
comfortable for you?

To ensure comfort and privacy, interviews were conducted
in a secure, private environment. Three researchers
participated: one asked questions, and two took notes.
Focus group interviews were recorded online, and
participants consented to open-ended questions in a semi-
structured format.

After participants provided consent, the researcher utilized
a semi-structured focus group interview format, posing
open-ended questions as outlined in Table 2.

Study data were collected between June and September
2022. Each interview lasted between 80 and 100 minutes.
In total, the study was completed with four interviews and
13 participants, with the data reaching saturation.

Data Analysis

The thematic analysis method was used to analyze the
data. Two researchers conducted the analysis jointly, while
the other two researchers analyzed the data
independently. Researchers reviewed decoded interviews,
coded each interview, and identified important
statements. Data collection concluded after the fourth
focus group meeting, as important statements were
reiterated and deemed satisfactory. Analysis was
performed manually by researchers without software
assistance.

Precision and Reliability of Study Data

The study ensured data accuracy and reliability following
principles of credibility, reliability, confirmability,
transferability, and transparency. Three researchers held

master's or PhD degrees in pediatric nursing, while the
fourth was a pediatric endocrinology physician. After each
focus group discussion, participants received transcripts to
verify accuracy and clarity of their statements before
analysis. Thematic analysis was independently conducted
by researchers to ensure reliability.

Ethical Considerations

The ethical suitability of the study was reviewed by
Hacettepe University Non-interventional Clinical Research
Ethics Committee (Date: May 10, 2022, Decision No.
2022/08-20). After approval by the Ethics Committee, the
study was announced, and participants who volunteered to
participate were informed by the researchers, and their
verbal consent was obtained first, followed by their online
consent.

RESULTS
The categories, themes, and subthemes that emerged from

the thematic analysis of the data after the focus group
interview are listed in Table 3.

Negative Experiences / Difficulties

One mother succinctly articulated her fear of
stigmatization as follows: “.......... for example, my child
heard his friends say "he is sick, he faints, he should not be
in our team". Everyone labels the child as sick. When he
doesn't have such a thought, he gets the thought that I'm
sick, | can't do it." Another mother, regarding her child's
physiological losses and concerns about her future, said,
“When | think about what happens in his body in
hypoglycemia and hyperglycemia, | feel like going crazy.
Let's see what else he will have to give up in the future. |
don't know if he will be able to do the job he wants.
Undoubtedly, this situation will affect even the choice of

spouse”

Second, theme is " Worries regarding the sick child”. Two
mothers stated that other children were deprived of
attention and their routines changed as follows. “I/ mean,
for example, because her sister is older, she can do
anything. But my little boy is 3 years old and let's check out
mom A's blood glucose. | mean, he says if we can eat it, let's
eat this”. “So you don't want to be unfair to your other
children, but on the other hand, A is more prominent”. “For
example, her older sister or younger brother eats whatever
A eats. So it's such a depressing situation. We don't have
any of our old order at home"

Journal of Nursology 2024 27(2):120-128 / doi: 10.17049/jnursology.1431267
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Table 3. Themes and Sub-Themes of Mothers'

Difficulties in Newly Diagnosed T1DM

Support resources

Technological
innovations

Provide instant
tracking

Get reliable results

Expectations and

Categories Themes Subthemes
Negative Worries Future
Experiences/ regarding the
difficulties sick child
Physiological losses
Fear of stigmatization
Worries about child's
death
Worries for Disinterestedness
siblings

recommendations

School
administration
and teachers

Healthcare
team

Extending education
and change over a
longer period of time

Change in daily
routines

Fear of having
diabetes

Psychosocial
problems of the
mother

State of self-blame

Anxiety

Overloading

Feeling of loneliness

Feeling of
helplessness

Factors causing

Restrictions /

Empathetic approach
Professionalism of
the healthcare team
in diabetes
Social Adult public service
consciousness announcements
Placing information
in favorite programs
School education
For mothers

Psychosocial
support groups

For children
Technological Application
development

Virtual social

network support

Treatment

difficulties Rules
Obscurity
Peer approach Stigma
Other social Lack of empathetic
environment approach
approaches
Ignorance
Make it dramatic
Blame
Support resources Family The child herself
/himself
Siblings
Husband
Friends Child’s friends
The mother's friends
Health

professionals

School
administration
and teachers

Interest and
communication

Support and
arrangement of care

School nurse
and infirmary

presence
Other children At diagnosis/in
with TIDM hospital

At school/social
environment

Journal of Nursology

Finally, the psychosocial problems of mothers were
discussed under this theme. One mother expressed her
feelings of guilt as follows: “On the one hand, I think | might
have done something wrong. We know how it happens, but
I can't explain it to myself. | am constantly questioning
myself whether | am doing everything right now. | get angry
with myself if my child's blood sugar drops or goes up."

One mother expressed her feelings of helplessness as
follows: “Every time | go, I still ask the doctor, do you ever
have a patient who is well? Do you have any patients
recovering? Every time | go, | still persistently ask this
question. | still haven't accepted it." A mother explained
that her burden was too much with the following words:
...... will | be able to run this process? Can | make insulin at
home? Will | make my child's condition worse? You have to
think about all of these, so for example, fathers are not as
responsible as mothers. Fathers are a little more
comfortable, but not so for mothers. It also gets harder
when you work.”

Another mother expressed her burden and loneliness as
follows: “Because, as | said, we all have two or three
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children. This also affects other children. In other words,
since everyone is daffected, the pressure is greater.
Especially on the mother. Sometimes you do not even know

nea

who to catch up with."“..... this is means my child is on my
mind 24 hours a day. | am sure no mother in our old order
ever slept uninterrupted. Preparing food, managing the

”

process.......

Factors Causing Difficulties

One mother expressed that restrictions /rules are a
difficulty factor as follows: “In the beginning, we had a hard
time because we were going by the clock. We didn't let on
that we were struggling, but it was very difficult.” Many
mothers indicated that they see the unknown as a source
of difficulty in the TIDM diagnostic process. Some mother
expressions are as follows: “..if only the doctor had
explained that you would make this much insulin for such
and such meals. The dose to make insulin and how much is
up to you. It's something you don't know. We have never
injected before. It was a very difficult process, of course”.
“It's a really difficult situation. For example, will my child be
able to be discharged from the PICU? We do not know the
disease. Believe me, it is very difficult."

Mothers indicated that peer interaction with their children
can also be an important source of difficulty in the new
diagnosis process. One mother said, “..for example, she
was picked on a lot. 'You're always sick, A. Are you sick?'
they asked. | also told the teacher to inform A's friends so
that he doesn't face any difficulties."

Social environment approaches, such as spouses, friends,
relatives, and neighbors, were also found to be a source of
difficulty in the process of rediagnosis. The mothers
described their experiences in this regard as follows: “Then
explain it to the children like this, but for example, what
happens when the adults eat it, so what happens, what will
happen when they eat it?“, “There is something you are
very sad about, A. We are very sorry for you. That was what
worried me the most. Those who come to get well quickly
with baklava. Some also brought chocolate.”, “The people
around me ate chips, was it because of these children? Did
you eat too much sugar? Has it gotten better? Is it over? It
would be better if there were no such questions from our
environment..."

Support Resources

Under the theme of family, the first sub-theme in this
category, mothers noted that they can receive support in
numerous ways from all family members, including the
child themselves, siblings, and spouses:“...My eldest son
was my savior in every way. How can | explain this? | knew
from the first moment that you were very upset, but those

words... We'll work it out together, Mom, we'll work it out,
won't we, Mom? of course there were many questions and
concerns, but especially in the beginning. He opened and
read something on the Internet. Later, the questions also
became less. My husband was very supportive, | can't deny
that. But my oldest son stood by me like a lion”. “A much
more understanding child, intelligent, able to do anything
he was told. For example, we started school, talked with our
teacher, constantly exchange information. D. is already
able to make his own insulin at school. Fortunately, we
haven't had any problems with that. We'll have to live with
it. I hope that with the help of our teachers, nurses and
children, we'll make it to better times.”

On the theme of friends, the second theme in this category,
the mothers expressed that they receive support from the
child's friends and their friends, saying, “When we come
home, their friends blow up balloons, ornaments, and
things like that. They celebrated when they saw that S. was
very happy. He was in need of it.”

In the category of support resources, the theme of health
professionals was raised. One mother expressed the
support she received from health professionals as “....Mrs.
I., She was our training nurse. She is a very understanding
woman. He explained everything to me in detail, she taught
me in detail. | consider myself very lucky in this respect.”

The involvement of school management and teachers. One
mother expressed the good communication she had with
her teacher in these words, “Actually, it was our teacher
who comforted us a little bit. We have a sensor, but in fact,
sometimes there may be a problem with the sensor, the
blood device is in the him pocket. If there is a problem, she
looks at the WhatsApp message Ms. A. (teacher). She takes
care of it immediately. She sets up a separate room.
Fortunately, we have a teacher in charge. It's very
reassuring.” Another mother stated that the school
administration supported the care by making the necessary
arrangements in the school as follows, “Our principal
organized a refrigerator for me. | put a spare blood meter
in the room. | put a Humalog insulin in it. | wrote note
everywhere that says, "Do not unplug the refrigerator".

Another theme in this category was the presence of a nurse
and a infirmary in the school. One mother expressed her
support for this theme by saying, “.....the school has a
nurse's station. And the school is a big school, and they have
experience in this regard. There are other diabetic children
in the school. That is why A. doesn't have insulin with him.
One of his Humalog insulin is in the infirmary. With that in
mind, you know, they set up a system like this to make us

feel comfortable in the school.”

Presence of neighborhood and school peers with TIDM.

Journal of Nursology 2024 27(2):120-128 / doi: 10.17049/jnursology.1431267
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One mother expressed the support she received from
another T1DM Patient at the time of diagnosis in these
words, “......And then there was B., who had T1IDM. That
was very helpful for A. Because A could not accept the
disease at first. | mean, she cried a lot, she never got her
first insulin or anything. B was already using a pump. He
showed it himself, so | know, | use it too. He helped us a lot.”

Finally, in this category, mothers reported that
technological innovations are a source of support because
they allow immediate follow-up and provide reliable
results. One mother made the following comment about
the sensor, “...the data comes from my sensor to my phone.
This way | can continue the process conveniently.
Otherwise, it would be very difficult to start working or
something.”

Expectations and Recommendations

In this category, they indicated that they expect school
administrators and teachers to organize training to
recognize and intervene in the symptoms of TIDM, which
includes all staff and students, and to make the necessary
physical arrangements for teachers, nurses, and school
staff to support the care of the child in school to manage
the child's diabetes. “... so now the child is not always with
his teacher. What happens if his blood glucose level drops
in the bathroom or in the backyard and he passes out? In
other words, | am not saying that everyone in front of them
should be able to check blood glucose and give a shot, but
this child's blood glucose drops, he faints, his sugar comes
out, he faints, so those in the know should" "...our children
have diabetes and they need help. Teachers can not know
everything. So there are a lot of people who say, "I can not
do this. | can not take that responsibility. There are a lot of
people who say, | am not going to take this on. Imagine your
child faints at school, and the teacher says, | can not do
that. They called the ambulance, but your child could not be
treated until the ambulance arrived. | mean, | do not even
want to think about it"

Another theme in this category was expectations of the
healthcare team. One mother expressed her expectation
that education and change would take place over a longer
period of time, “The child had a hard time at the beginning.
I do not think there is such a thing. It's not right to smother
children all at once and deprive them of the things they
love. If the child eats something, we are aware of it, but |
have gone through this a lot. For example, he had a crisis.
He wanted dessert.”

In the category of expectations, the third theme was the

acquisition of social awareness. One mother expressed her

expectation as follows, “..sooner both teachers and
Journal of Nursology

students can be informed about chronic diseases in this
way, at least in schools. For example, English lesson. Now it
starts in first grade and continues in second grade. The kids
can understand that. | think they can understand that, too.
| would request that they be taught that as a little lesson,
even if it's superficial.”

In the expectations and recommendations category, the
fourth theme identified was psychosocial support groups.
The subthemes of psychosocial support for mothers and
children among psychosocial support groups were
determined with the following statements: “...... But now
that I'm listening to friends like that, I'm looking at that,
that's really good for me. I also felt the need to speak. | wish
this would have happened sooner.".....though there is no
child with type 1 diabetes near me. Something else you
don't know the name of seems foreign. Those drug names
over there, for example, Novorapid. | had a hard time
pronouncing them. I'm going to learn it as | live and
practice."

Under the theme of technological development,
subthemes such as various mobile applications for TIDM,
the establishment of professionally moderated social
networks in the virtual realm, and technological
advancements for treatment were identified within the
category of expectations and recommendations. One
mother succinctly expressed this expectation with the
following words: “It makes our lives easier. When the child
is outside eating a hamburger, | say, stop now, let's get her
and go home. Let's go home and weigh some sandwiches.
At least I'm not torturing the kid by saying, let's separate
this from the meatballs, let's look at the potatoes or
something.”

DISCUSSION

In this study, four main categories were identified:
"negative  experiences/difficulties," "factors causing
difficulties," "support resources," and "expectations and
recommendations." Initially, the category "negative
experiences/difficulties" emerged due to the anxiety
mothers felt after their children's TIDM diagnosis and the
fear of potential stigmatization. Similar findings were
reported by Khandan et al. (2018), who observed that
mothers of diabetic children experience high levels of
anxiety and face challenging circumstances. Additionally,
our study revealed that mothers of children with TIDM
experience significant anxiety, consistent with the findings
of previous research.® Another study indicated that
mothers also experience general stress and parenting
stress related to the disease. % Similarly, Rossiter et al.
(2019) found that parents experience anxiety and fear
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regarding potential stigmatization of their children.?? The
"negative experiences/difficulties" category encompasses
concerns about the future, physiological losses,
stigmatization, and fear of losing the child. These
challenges faced by mothers may stem from inadequate
support systems during the diagnostic process. Many
parents undergo significant stress following their child's
initial diagnosis, with depressive symptoms often
worsening over time.?* Offering emotional support,
education, practical resources, and financial assistance can
enhance the well-being of both parents and children,
resulting in improved diabetes management and overall
quality of life. Lack of support networks for parents to share
their difficulties and negative thoughts can exacerbate
these challenges further.

The second category, "factors causing difficulties," was
identified. Within this category, themes such as restrictions
and exceeding rules due to the disease, ambiguity, peer
and societal attitudes towards the children, emerged.
Managing T1DM involves adherence to numerous rules and
regulations.?® Parents often find meal preparation for their
children particularly challenging. Key aspects of diabetes
management include adjusting insulin doses, modifying
diet, following exercise recommendations, monitoring
blood glucose levels day and night, and providing constant
supervision.* These requirements can intensify the
caregiving burden and create challenges in disease
management. Conversely, in a study involving 11-year-old
children with T1DM, parents noted concerns about
situations like sleepovers, despite wanting their children to
feel capable and independent.?® Mothers also express
concern that their children may believe their diabetes will
impact their future opportunities.?? Moreover, they worry
about society's inappropriate attitudes towards their
children's condition. Studies have shown that many parents
fret over how diabetes will influence their children's future
prospects.'®>?”28 The diagnosis of TIDM in a child can be
emotionally overwhelming for mothers, leading to feelings
of shock, guilt, anxiety, and stress. Additionally, mothers
may struggle to acquire the necessary knowledge and skills
to effectively manage their child's diabetes.
Comprehensive education, emotional support, practical
tools, and resources from healthcare professionals can
empower mothers to navigate the complexities of their
child's TIDM condition successfully.

The third category, "support resources," was identified.
Based on interview data, sources of support included
family, friends, healthcare professionals, school
administrators and teachers, school nurses, other children
with T1DM, and technological innovations. Lindstrom et al.
(2017) discovered that parents received support from

relatives who lacked knowledge of the disease.?® While one
study highlighted ample support from Facebook groups,
others noted difficulties in accessing professional diabetes
teams.’®3® Parents also reported insufficient education
about diabetes after their child's diagnosis, receiving
conflicting messages from different medical professionals,
which exacerbated their psychological and emotional
distress.3! Rankin et al. (2016) found that parents felt
overwhelmed post-diagnosis and required more emotional
support before receiving specific guidance on training and
nutrition for managing their child's diabetes.3? A study in
Saudi Arabia underscored the need for tailored support
methods addressing the psychosocial and cultural needs of
newly diagnosed children and their mothers.?®* Mothers of
children with TIDM play a pivotal role in helping their
children cope with challenging responsibilities,
emphasizing the importance of recognizing and addressing
their support needs.

The fourth category, "expectations and
recommendations," was identified. Within this category,
mothers expressed expectations of the school
administration, healthcare team, society, support groups,
and advancements in technology. Mothers emphasized the
importance of effective communication and receiving
information from staff at their children's school or daycare
regarding physical activity and nutrition.** However, many
school staff lacked training in diabetes management, as
highlighted in several studies.’ Parents stressed the
significance of schools in successfully managing their child's
diabetes, noting that better-trained school staff and
teachers resulted in improved monitoring and control of
their children's blood glucose levels, providing parents with
peace of mind. Additionally, positive relationships with the
healthcare team motivated parents to adhere to diabetes
care protocols.3* Some parents experienced increased
anxiety due to the desire to constantly monitor their child's
blood glucose levels, leading to greater use of diabetes
technology and associated expectations.® Moving forward,
it is crucial to assess and implement the recommended
actions to effectively meet these mothers' expectations
and create an environment supportive of their children's
well-being and success. By actively evaluating and
integrating these recommendations, improvements can be
made to the overall support system, enhancing the quality
of life for both mothers and children living with TIDM.

Strenghts and Limitations of the Study

The study's strength lies in the researchers not being
primary care providers, ensuring unbiased interviews.
Participants were not pre-interviewed, and contacts were
made and interviews completed on the same day by
telephone, conducted sensitively and nonjudgmentally.
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This facilitated participants' ease of expression. However,
the results may not generalize to populations with
different sociodemographic characteristics, necessitating
further studies for confirmation.
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Hemsirelik Ogrencileri icin Klinik Muhakeme

ee

Olgeginin Tiirkce Gegerligi ve Giivenirligi: Bir
Metodolojik Calisma

The Turkish Validity and Reliability of Clinical Reasoning

Scale for Nursing Students: A Methodological Study

0z

Amag: Arastirmada Klinik Muhakeme Olgeginin Tiirkgeye uyarlanarak hemsirelik 6grencilerinde
gecerlik ve guvenirliginin degerlendirilmesi amaglanmigtir.

Yéntemler: Metodolojik bir arastirma olan calisma, ic Anadolu Bélgesinde bulunan bir
Universitedeki 271 hemsirelik 6grencisi ile yurttilmustir. Veriler, Kisisel Bilgi Formu ve taslak
halindeki ‘Klinik Muhakeme Olgegi’ ile toplanmistir. Olgegin dil ve kapsam gegerligi yapildiktan
sonra yapi gecerligi dogrulayici faktér analizi ile saglanmistir. Olgegin giivenirligi icin Cronbach
Alpha, madde-toplam korelasyonlari, ayirt edicilik ve test-tekrar test yontemleri kullaniimistir.

Bulgular: Klinik Muhakeme Olgeginin klinik ipuglarinin farkindahgi, klinik sorunlarin
dogrulanmasi, eylemlerin belirlenmesi ve uygulanmasi, degerlendirme ve yansitma
olmak tizere 4 alt boyutu ve toplam 16 maddelik yapisina iliskin uyum indeksleri 0,90’in
Gzerindedir ve bu sonuclara gore 6lcegin yapisi gecerli kabul edilmistir. Alt boyutlarin
ortalama aciklanan varyansi 0,476-0,579, bilesik glivenirlik ise 0,778-0,854 arasindadir.
Olgegin toplamda Cronbach Alpha’si 0,92’dir. Olgeginin Alt %27 ile Ust %27 gruplar
arasinda anlamli farklihk bulunmaktadir ve test-tekrar test korelasyon katsayisi 0,902
olarak hesaplanmistir.

Sonug: Klinik Muhakeme Olgeginin 16 madde ve 4 alt boyut ile hemsirelik
ogrencilerinde klinik muhakeme diizeyinin belirlenmesinde kullanilabilecek gecerli ve
glvenilir bir 6lcek oldugu belirlenmistir.

Anahtar Kelimeler: Hemsirelik egitimi, hemsirelik 6grencileri, klinik muhakeme, dlcek
uyarlamasi

ABSTRACT

Objective: The aim of the study was to adapt the Clinical Reasoning Scale into Turkish and to
evaluate its validity and reliability in nursing students.

Methods: The study, which is methodological research, was conducted with 271 nursing
students at a university in the Central Anatolia Region. The data were collected with the Personal
Information Form and the 'Clinical Reasoning Scale' in its draft form. After the language and
content validity of the scale, its construct validity was ensured by confirmatory factor analysis.
Cronbach Alpha, item-total correlations, divergent and test-retest methods were used for the
reliability of the scale.

Results: The fit indices of the Clinical Reasoning Scale for its 4 sub-dimensions, namely
awareness of clinical clues, verification of clinical problems, identification and implementation of
actions, evaluation and reflection, and a total of 16 items, are above 0.90, and according to these
results, the structure of the scale is accepted as valid. The average explained variance of the sub-
dimensions is between 0.476-0.579, and the composite reliability is between 0.778-0.854. The
total Cronbach Alpha of the scale is 0.92. There is a significant difference between the top 27%
and the bottom 27% groups of the scale and the test-retest correlation coefficient is 0.902.
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Conclusion: It has been determined that the Clinical Reasoning Scale is a valid and reliable scale that can be used to
determine the level of clinical reasoning in nursing students with 16 items and 4 sub-dimensions.

Keywords: Nursing education, nursing students, clinical reasoning, scale adaptation

GiRi$

Klinik muhakeme, hasta bilgilerini toplamak, analiz etmek
ve hemsirelik girisimlerini belirlemek i¢in kullanilan biligsel
bir strectir.! Klinik muhakeme, hemsireleri diger saglik
meslek gruplarindan ayiran hayati bir 6zelliktir.2 Mesleki ve
etik gereklilikleri karsilamak i¢in hemsirelerin uygulama
ortamlarina girmeden 6nce sahip olmasi gereken temel
hemsirelik becerisi olarak da ifade edilebilir.?

Hemsirelik o6grencilerinin  kisisel ve mesleki gelisimini
kolaylastiran klinik muhakeme3, ayrica kaliteli hemsirelik
bakimi, hasta refahi ve olumlu hasta sonuglan ile
iliskilendirilmesinden*® dolayi hemsirelik
egitiminde gereklidir.” Hemsirelik akreditasyon kuruluslari?
tarafindan hemsirelik egitiminde klinik muhakemenin
gerekliligi ve dGneminin vurgulanmasina ragmen, hemsirelik
Ogrencisi ve bircok yeni mezun hemsire hala klinik
muhakemeyi klinik ortamlarda uygulamada yetersizdir.3°
Yapilan bir nitel arastirmada, hemsirelik 6grencilerinin,
uygulama ortamlarinda kotllesen hastalarin  klinik
bulgularini yonetme becerilerinde dnemli eksiklikler oldugu
bildirilmistir.2° Ayrica 5.000 yeni mezun hemsireyle yapilan
bir calismada, hemsirelerin %23'linlin cogu zaman hastanin
durumundaki  bir  degisikligi  belirleyemedigi  ve
onceliklendirmeyi yapamadigl; %54'Uniin ise hastanin
saghk sorunlarini ydnetemedigi tespit edilmistir.® Bu
baglamda hemsirelik  6grencilerinde  uygulamaya
baslamadan once klinik muhakemenin hazirligi 6nemlidir.
8,10

Ulusal literatir incelendiginde hemsirelik 6grencilerinin
klinik muhakeme becerilerini degerlendiren bir 6lgme
aracina rastlanmamigtir.  Bu bilgiler dogrultusunda,
hemsirelik 6grencilerinin  klinik muhakeme becerisini
degerlendirmek, klinik muhakemeye iliskin 6grenme
ihtiyaglarini dogru bir sekilde belirlemek, 6grencilerin klinik
muhakeme becerilerini gliclendirmeye yonelik eylemlerin
etkilerini incelemek igin gegerli ve glivenilir araglara ihtiyag
duyulmaktadir.!!

AMAGC

Bu calismada, Klinik Muhakeme Olgeginin (KMO) gecerlik-
glvenirligini  test edilmesi ve literatiire hemsirelik
ogrencilerinin klinik muhakeme becerilerini
degerlendirmelerini saglayan spesifik bir 6l¢ciim araci
kazandirilmasi amaglanmistir.

Journal of Nursology

YONTEMLER

Arastirmanin Tirii ve Amaci

Metodolojik olarak yurutilen bu arastirmada, Klinik
Muhakeme Olgeginin (Clinical Reasoning Scale) Tiirkceye
uyarlanarak gecerlik ve glvenirliginin belirlenmesi
amaclanmistir.

Arastirma Sorulari

Calismada asagidaki sorulara yanit aranmistir.

e Hemsirelik 6grencilerinin klinik muhakeme dizeyini
degerlendirmek igin kullanilacak olan “Klinik Muhakeme
Olgegi” gegerli bir dlgiim araci midir?

e Hemsirelik 6grencilerinin klinik muhakeme dizeyini
degerlendirmek igin kullanilacak olan “Klinik Muhakeme
Olgegi” giivenilir bir 8lciim araci midir?

Evren ve Orneklem

Arastirmanin evrenini, ic Anadolu Bdlgesinde bulunan bir
Universitenin hemsirelik bolliminde 6grenim goren ve
klinik ~ uygulamaya ¢ikan  hemsirelik  6grencileri
olusturmaktadir (N=327). Olgek calismalarinda her bir
Olcek maddesinin  5-10 kati ornekleme alinmasi
dnerilmektedir.? Olgegin 16 maddeden olugsmasi nedeniyle
orneklem biyukligli minimum 80 kisi olarak belirlenmistir
ve calisma 271 hemsirelik 6grencisi ile ydritilmustar.
Calismanin dahil edilme kriterleri; hemsirelik 6grencisi
olmak, 18 yasindan bliyiik olmak, Tirkce konusuyor olmak
ve calismaya katilmaya gondlli olmaktir. Calismanin
dislama kriterleri ise klinik uygulamaya ¢cikmamis ve ilk defa
¢citkmis olmaktir.

Veri Toplama Araglari

Veri toplama formlari olarak “Ogrenci Bilgi Formu” ve
Clinical Reasoning Scale 6lgme aracinin Tirkce formu olan
“Klinik Muhakeme Olgegi” kullanilmistir.

Ogrenci Bilgi Formu: Arastirmacilar tarafindan hazirlanan
bu formda, 6grencilerin yasi, cinsiyeti ve kaginci sinif
oldugunu 6grenmeye yonelik t¢ soru yer almaktadir.

Klinik Muhakeme Olgegi (KMO): Huang ve arkadaslarinin

(2023)  gelistirmis  oldugu bu olgek, hemsirelik
ogrencilerinin klinik muhakeme becerilerini
degerlendirmektedir. Besli likert (1=kesinlikle

katilmiyorum, 2=katilmiyorum, 3=kararsizim,
4=katihyorum ve 5=kesinlikle katiliyorum) tarzinda olcek
dort alt boyuttan ve pozitif yonde olan 16 maddeden
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olusmaktadir. Alt boyutlar; klinik ipuclarinin farkindahg (1-
4. maddeler), klinik sorunlarin dogrulanmasi (5-8.
maddeler), eylemlerin belirlenmesi ve uygulanmasi (9-12.
maddeler) ve degerlendirme ve vyansitma (13-16.
maddeler)’dir. Olgek icin toplam puan 16 ile 80 arasinda
degismektedir ve Olcek puani arttikca katilimcilarin klinik
muhakeme diizeyi artmaktadir. Olcegin Cronbach Alpha
degeri 0,894’tiir.®® Bu calismada ise Cronbach alfa katsayisi
0,927 bulunmustur.

Verilerin Toplanmasi

Arastirmaya baslamadan o6nce gerekli izinler alinmis ve
hemsirelik 6grencilerine ¢alisma hakkinda bilgi verilmistir.
Daha sonra 6lgegin sirasiyla dil, kapsam ve yapi gecerligi ve
glvenirlik analizleri yapilmis ve arastirma 20 Eylil-10 Kasim
2023 tarihleri arasinda tamamlanmustir.

Verilerin Analizi

Elde edilen verilerin analizinde Statistical Package for Social
Sciences (SPSS) for Windows 25.0, Analysis of Moment
Structures (AMOS) V22 kullanilmistir.  Ogrencilerin
demografik  ozellikleri sayi, ylzde, ortalama ile
tanimlanmistir. Daha sonra 6rneklem sayisinin yeterliligini
ve verilerin faktoér analizine uygun olup olmadigini kontrol
etmek amaciyla Kaiser-Meyer-Olkin (KMO), Bartlett
kiiresellik testi kullanilmistir. Dogrulayici faktér analizi
testleri (DFA), yakinsak gecerlik testleri ile 6lgegin gegerligi
sinanmistir. Glvenirlik icin Cronbach Alpha katsayisi,
madde-toplam madde korelasyonlari, ayirt edicilik ve test-
tekrar test analizleri yapilmistir. istatistiksel anlamlilik
diizeyi p<0,05 olarak kabul edilmistir.

Arastirmanin Etik Yoni

Arastirma, Helsinki Deklarasyonu prensiplerine uygun
yapilmistir. Orijinal Klinik Muhakeme Olgeginin (Clinical
Reasoning Scale) Tiirkceye uyarlanabilmesi icin Hui-Mane-
Huang’'dan posta yolu ile yazili izin alinmistir. Ayrica
arastirmanin uygulanabilmesi icin calismanin yurittldigu
Universiteden kurum izinleri alinmistir. Daha sonra
arastirmanin yapilacagl Universitenin etik kurulundan
(tarih: 20 Eylul 2023, no: 06/40) onay alinmistir.

BULGULAR

Katilimcilarin Genel Ozellikleri

Arastirmaya  katilan  hemsirelik  6grencilerinin  yas
ortalamasi 21,7745,55 olup %54°U ikinci sinif (n=146) ve
%67’si (n=182) kadindir.

Dil Gegerligi

KMO’niin  Tirkgeye uyarlamasinda ceviri-geri  ceviri
yontemi kullanilarak dil gegerligi yapilmistir. Olcek ilk olarak
iki dil uzmani tarafindan Tirkgeye c¢evrilmistir. Sonra
arastirmacilar gevrilen 6lgegi incelemis ve Tirkce maddeler
Uzerinde uzlasma sagladiktan sonra Olcek Tiirkce ve

ingilizceyi ana dil diizeyinde bilen farkli iki uzman
tarafindan yeniden ingilizceye cevrilmistir. Arastirmacilar
dlcegin ilk ve son ingilizce ceviri halini karsilastirmis ve daha
sonra bir Tark dili uzmani metni dilsel uygunluk ve
anlasilirlik agisindan degerlendirmistir. Boylece 6lgegin dil
gecerligi saglanmistir.

Kapsam Gegerligi

Olcek, dil gecerligi saglandiktan sonra kapsam gecerliginin
incelenmesi icin dokuz uzmanin gorisline sunulmustur.
Uzmanlardan her maddeyi (a) ‘madde uygun”, (b) ‘madde
hafifce gozden gecirilmeli’, (c) ‘madde ciddi olarak gézden
gecirilmeli’ ve (d) ‘madde uygun degil’ seklinde Davis
teknigi kullanilarak incelenmesi istenmistir (Davis, 1992).
Uzmanlardan elde edilen veriler sonucunda KMO’niin
kapsam gecerlik oranlarinin 0,88 ile 1.00 arasinda degistigi
gorilmiis ve Kapsam Gegerlik indeksi (KGi) 0,97 olarak
hesaplanmistir.  Olcek  maddelerinin  anlasilirhgini
degerlendirmek ve 6lcegin yanitlama siiresini belirlemek
amaciyla érnekleme benzer 6zellikleri tagtyan 30 hemsirelik
O0grencisine pilot uygulama yapilmistir. Hemsirelik
ogrencilerinin  gorlsleri dogrultusunda taslak oOlcek
maddelerinde anlam degisikligi yapilmamistir ve 6lcegin
yanitlama stiresinin yaklasik 5-10 dakika arasinda oldugu
belirlenmistir.

Yapi Gegerligi

Yapi gecerligi oncesi oncelikle 6rneklem sayisinin
yeterliligini ve verilerin faktor analizi agisindan uygunlugu
belirlenmistir. Bu kapsamda KMO’niin Kaiser-Meyer-Olkin
degeri 0,94 ve Bartlett test ki-kare degeri X? = 2270,982;
df=120; P<,001 olarak saptanmistir. Daha sonra 16
maddeden olusan KMO’niin DFA sonuglarina gére X2/sd
degeri 2,13, RMSEA (Root Mean Square error of
Approximation - Yaklasik Hatalarin Ortalama Karekoki)
0,07, GFI -Goodness of Fit Index - lyilik Uyum indeksi) 0,91,
AGFI (Adjustment Goodness Of Fit index - Duzeltilmis lyilik
Uyum Indeksi) 0,90, CFlI (Comparative Fit Index -
Karsilastirmali Uyum Indeksi) 0,95 ve RMR (Root Mean
Square Residuals - Hata Kareler Ortalamasinin Karekokii)
0,03 olarak hesaplanmistir ve faktér yapisi ile kabul
edilebilir dizeyde uyumlu oldugu saptanmistir. DFA’ya
iliskin path diyagrami Sekil 1'de verilmistir.

Olgegin yakinsak gecerligi icin bilesik giivenirlik (Composite
reliability-CR) degerleri ve Ortalama Agiklanan Varyans
(Average variance extracted - AVE) degerleri hesaplanmis
ve klinik ipuglarinin farkindahgi alt boyutu i¢cin CR=0,783,
AVE=0,478, klinik sorunlarin dogrulanmasi alt boyutu igin
CR=0,812, AVE=0,521, eylemlerin belirlenmesi ve
uygulanmasi alt boyutu icin CR=0,778, AVE=0,476,
degerlendirme ve yansitma alt boyutu igin CR=0,854,
AVE=0,594 olarak hesaplanmistir. KMO’niin faktér yiikleri
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0,495- 0.809 deger araligindadir. KMO toplaminda korelasyon degerleri ise r=0,459-0,740 olarak saptanmistir
Cronbach Alpha degeri 0,92, alt boyutlar icin 0,73- 0,85 (Tablo 1).
arasindadir. Dogrulanmis madde-toplam madde
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Sekil 1. DFA Sonucu Klinik Muhakeme Olgegine iliskin Path Diyagrami

Tablo 1. Olcek Maddelerinin Dogrulanmis Faktor Yiikleri, Madde Toplam Puan Korelasyonlari ve Cronbach Alpha Degerleri

Faktér Dogrulanmis Cronbach
Olgek maddeleri .. . madde toplam Alpha
yiikleri . .
korelasyonlari degerleri
Klinik ipuglarinin farkindalig 0,776
Hastayla iletisime gectigimde hastanin ihtiyaglarini fark edebilirim. 0,635 0,594 0,924
Gozlemledigim klinik ipuglarina dayanarak hastanin olasi sorunlarini fark edebilirim. 0,809 0,705 0,921
Sorunla ilgili ipuglan toplamak igin tibbi 6ykd, fiziksel degerlendirme gibi cesitli
. g pus e P ¢ y & BIDI 6€5 0,694 0,637 0,923
yontemleri kullanabilirim.
Klinik uygulama deneyimim, hastanin sorunlarini tespit etmeme yardimci olabilir. 0,610 0,526 0,927
Klinik sorunlarin dogrulanmasi 0,807
Bir hastanin saglik sorununa karar vermeden 6nce, hastadaki anormallikle ilgili tim
S - 0,706 0,654 0,922
verileri toplayabilirim.
Farkli ipuclari ile hasta sorunlari arasindaki baglantiyi agiklayabilirim 0,752 0,687 0,921
Toplanan verileri analiz ederek bir hastanin sorunlarini belirleyebilirim. 0,796 0,740 0,920
Hastanin sorunlarini belirlemek ve klinik bulgularin ipuglarini agiklamak igin hemsirelik
oo - 0,622 0,611 0,924
bilgisini kullanabilirim.
Eylemlerin belirlenmesi ve uygulanmasi 0,737
Hasta sorunlarini ¢gozmeden 6nce problem ¢ézme basamaklarini dlistinebilirim. 0,648 0,592 0,924
Hastanin durumuna gore problem ¢6zme hedefini belirleyebilirim. 0,822 0,737 0,921
Hastanin durumuna gore en uygun ¢6zim bulabilirim. 0,746 0,681 0,922
Hemsirelik girisimleri teori ve kanita dayalidir. 0,495 0,459 0,928
Degerlendirme ve yansitma 0,851
Hastanin sorunlarinin ¢6zlliup ¢6zllmedigini degerlendirebilirim. 0,801 0,693 0,921
Problem ¢6zmenin etkinligini farkli agilardan degerlendirebilirim. 0,736 0,654 0,922
Sorun ¢ozllmezse, hastanin ihtiyaglarini yeniden distnebilirim. 0,804 0,692 0,922
Problem ¢oziilse de ¢oziilmese de iyilestirme icin problem ¢ézme adimlari {izerinde
T, TR 0,739 0,696 0,921
dusinebilirim ve gelistirebilirim.
Toplam 0,927
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Tablo 2. Olgek Puanlarinin Alt-iist %27 Gruplarina Gore Farklilasma Durumu

Alt %27 (n=74) Ust %27 (n=74) t* sd
Gruplar Ort ss ort ss
Olgek Toplam 54,23 8,43 72,59 4,27 -16,707 146
Klinik ipuglarinin farkindahgi 13,70 2,81 18,36 1,32 -12,891 146
Klinik sorunlarin dogrulanmasi 12,66 2,33 17,77 1,63 -15,435 146
Eylemlerin belirlenmesi ve uygulanmasi 13,97 2,51 17,86 1,52 -11,391 146
Degerlendirme ve yansitma 13,89 2,41 18,59 1,39 -14,516 146

*P<.001; sd, standart sapma; SS: standart sapma; Ort, aritmetik ortalama; t, t testi.

Ayrica Olgegin %27’lik alt ve Ust ¢eyreklik gruplarina gore
ayirt ediciligi degerlendirilmistir, toplamda KMO igin t=-
16,707; P <,001, alt boyutlar icin de anlamlilik saptanmistir
(P<,001) (Tablo 2).

Olgegin zaman gore degismezligini saptamak igin iki hafta
ara ile yapilan test-tekrar test analizine gore korelasyon
degerleri toplam 6lcek icin r= 0,902, P<,001 iken, t= 1,403
ve P=,168 olarak bulunmustur. Klinik ipuclarinin farkindaligi
alt boyutu icin icin r= 0,899, P<,001 iken, t= -1,433 ve
P=,160, klinik sorunlarin dogrulanmasi alt boyutu igin igin
r=0,886, P<,001 iken, t= -1,356 ve P=,183, eylemlerin
belirlenmesi ve uygulanmasi alt boyutu icin icin r= 0,906,
P<,001 iken, t= -1,418 ve P=,164, degerlendirme ve
yansitma alt boyutu icinicin r= 0,884, P<,001 iken, t=-1,423
ve P=,163 olarak saptanmistir.

TARTISMA

Bu calismada “Klinik Muhakeme Olgeginin Tiirk toplumuna
uyarlanmasi amagclanmistir. Olgegin bagka toplumlar icin
uyarlandigl ¢alismalara rastlanmamis, fakat olcege atifta
bulunan yari deneysel bir calismaya rastlanmigtir.'*

Sirasiyla dil, kapsam, vyapi gecerligi sinanan Klinik
Muhakeme Olgeginin ingilizceden Tiirkceye dil gecerliligi
Capik ve ark.’® calismasinda belirtilmis oldugu gibi 4 dil
uzmani ve arastirmacilarin ortak degerlendirmeleri
sonucunda saglanmistir.’®

Dil gecerligi sonrasi 6lcek maddelerinin Olclilecek alani
yansitip  yansitmadigini yani amaca uygunlugunu
degerlendirmek amaciyla vyapilan kapsam gecerliligi
uzmanin gorusu ile degerlendirilmistir.®> Uzman goriisi
teknigi; oOlgegin Olcllmesi arzu edilen 6zellige uygun ve
yeterli olup olmadiginin konunun uzmanlari tarafindan
degerlendirilmesidir.’® Davis teknigi ile degerlendirilen
uzmanlarin goéruslerinin  degerlendirmesine gore 6lgek
maddelerin kapsam gecerlilik oranlarinin 0,88 ve KGi’nin
0,80 uzerinde oldugu belirlenmis, 6lgegin kapsam gegerligi
acisindan olgitleri karsiladigr tespit edilmistir.t”  Ciinku
kapsam gecerlilik indeksinin 0,78 veya daha yliksek olmasi
maddelerin iyi bir icerik gegerliliginin kaniti olarak

degerlendirilmektedir.®® Bu kapsamda 16 maddelik
Olgekten hicbir madde ¢ikarilmamis ve maddelerin 6lgekte
kalmasina karar verilmistir.

Daha sonra 6lgegin yapi gecerliliginin saglanmasinda faktor
analizinin yapilabilmesi igin Kaiser-Meyer-Olkin ve Bartlett
testi degerlerine bakilmistir. Klinik Muhakeme Olgeginin
Kaiser-Meyer-Olkin degerinin 0,94 olmasi arastirmanin
orneklem blyukliglinin vyeterli dizeyde oldugunu
gostermistir. Degiskenler arasindaki iliskiyi belirleyen
Bartlett testinin®® anlamli olmasi ise verilerin cok degiskenli
normal dagilimdan geldigini gdstermistir.

Belirlenen yapinin dogrulugunu test etmek icin DFA
yapilmistir. Taslak 6lcegin yapisi X%/sd, GFI, AGFI, CFl,
RMSEA ve RMR uyum iyiligi testleri ile incelenmistir.
Olcegin uyum indeks degerlerinin iyi ve kabul edilebilir
dizeyde oldugu goriilmis ve dort alt boyuttan olusan
Olcegin daha dnce belirlenen bu yapisinin toplanan verilerle
genel olarak uyumlu olduguna karar verilmistir. Clink{ iyi
uyuma isaret eden X%/sd degeri lgcten kigcik, RMSEA
0.08'den kticlik, GFI, AGFI, CFlI degerleri 0.90'in
Uzerindedir.?°

Bununla birlikte yapi gecerliligini test edebilmek icin yapi
glvenilirligi CR ve AVE degerleri incelenmistir. AVE
standardize edilmis faktor yiklerinin karelerinin toplaminin
madde sayisina bollinmesiyle bulunmaktadir. Bu kosul
saglanmissa yakinsak gecerliligi saglanmis demektir.?t CR
degerinin 0,7’'den ylksek olmasi yakinsak gecerliligin diger
bir gostergesidir.?? Yakinsak gecerlilik icin 6lcegin CR
degerlerinin AVE degerlerinden biiyik ve AVE degerinin ise
0,5’ten biyik olmasi beklenmektedir. AVE degerinin 0,5’e
yakin bir deger olmasi 06lgegin yakinsak gecerliginin
saglandigini  gostermektedir.?y 2* Bu c¢alismada alt
boyutlarin AVE’si>0,476 ve CR’si>0,778'dir. CR degerleri
AVE degerlerinden biyik ve iki alt boyutun AVE degerleri
0,5 yakindir. Bu kapsamda 6lcgege iliskin yakinsak gecerligin
saglandigi kabul edilmektedir.

Klinik Muhakeme Olgeginin gecerliligi saglandiktan sonra
glvenirlik analizleri incelenmistir. Guvenirlik, 6lcme
aracinin Olctigu degiskeni ne tutarlilikta 6lctligl ne derece
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dogru olctligl veya 6lgme giktilarinin hatalardan arinmis
olma derecesi olarak agiklanabilir.*? Olgegin giivenirlilik
analizleri Cronbach Alpha, toplam-madde korelasyonlari,
ayirt edicilik ve test-tekrar test teknikleri kullanilarak
yapilmistir. Olcegin Cronbach Alpha degerinin toplamda ve
alt boyutlar diizeyinde 0.70’in  (zerinde oldugu
belirlenmistir. Bu durum, 16 madde arasinda i¢ korelasyon
veya iyi bir homojenlik oldugunu géstermektedir. Bununla
birlikte 6lgegin madde-toplam korelasyonlarinin esik deger
olan 0,25’in tizerinde olmasi?* katimcilarin ifadeleri dogru
anlayip objektif yanitlar verdiklerini gdstermektedir.??
Olgegin asin ugtaki iki grubu (alt ve st %27’lik gruplar)
birbirinden agikca ayirt etmesi beklenir.?® iki grup arasinda
fark olmasi ayirt ediciligin gostergesidir. Olceginin alt %27
ile Ust %27 gruplari arasinda anlamli farklilik gosterdigi
saptanmistir (p<0,05). Bu sonuglara gbre Olcegin ayirt
edecek hassas Ol¢cim vyaptigi belirlenmistir.  Klinik
Muhakeme Olceginin giivenirligi, 6lcegin/testin aradan
gecen zaman icinde ne kadar kararh sekilde 6lgme yaptigini
ya da benzer cevaplara ulasildigini gosteren test-tekrar test
yontemiyle de degerlendirilmistir. Calismada Olcegin test-
tekrar test sonuclarina gore iki 6l¢lim arasindaki korelasyon
katsayisinin alt boyutlarda ve toplamda 0,88 Uzerinde
olmasi ve anlamli olmasi, Klinik Muhakeme Olgeginin
kararli bir 6lgme yaptigini veya zamana gore Olglim
sonuclarinin degismedigini gdstermektedir.?® Genel olarak
Klinik Muhakeme Olgeginin Tiirkce versiyonu hemsirelik
Ogrencileri arasinda oldukga givenilirdir.

Arastirmanin Sinirhihig

Arastirma, ic Anadolu Bélgesi'ndeki bir (iniversitenin
hemsirelik boliminde 6grenim gbren Ogrencilerin
gorisleri ile siirhdir. Bununla birlikte benzer o6lgek
gegerliliginin saglanamamasi diger sinirliligidir.

Sonug olarak hemsirelik 6grencilerinin, klinik muhakeme
diizeylerini 6lgmek amaciyla Huang ve ark. tarafindan
gelistirilmis olan KMO’niin Tirkce formunun gegerli ve
glvenilir bir ara¢ oldugu saptanmistir. Bu dogrultuda
Olcegin  hemsirelik  6grencilerinin  klinik muhakeme
diizeylerini degerlendirmede kullanilabilecegi séylenebilir.
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Research Article Arastirma Makalesi

Women's Experiences of Decisions-Making on
Embryo Cryopreservation and Conceptualization of
Their Frozen Embryo

Kadinlarin Embriyo Kriyoprezervasyona Karar Verme
Deneyimleri ve Dondurulmus Embriyolarinin
Kavramsallastiriimasi

ABSTRACT

Objective: The aim of this research is to clarify the experiences of women in deciding on
the Embryo Cryopreservation (EC) procedure and the meanings they attribute to their
frozen embryos.

Methods: This study employed a descriptive phenomenological design and a thematic
analysis approach rooted in Husserl’s philosophical perspective. Random sampling
techniques and maximum diversity sampling methods were both utilized, with data
collected between April and October 2021 via semi-structured, in-depth interviews.

Results: Following the analysis of the interviews, five themes and 10 sub-themes emerged.
The themes were the following: “Decision-making pathways in embryo cryopreservation”,
“Motivators in the embryo cryopreservation process”, ‘“Reflections on embryo

cryopreservation”, “Conceptualization of the frozen embryo”, and “Expectations from the
healthcare system”.

Conclusion: In this investigation, it was discovered that women expressed discomfort with
embryo cryopreservation when decisions were solely made by doctors without adequate
information about the process. Furthermore, it was found that women tend to hold a more
positive perception of embryos as the quality of frozen embryos improves.

Keywords: Decision-Making, embryo cryopreservation, embryo transfer, conceptualization
of embryo, phenomenological qualitative study

0z
Amag: Bu arastirmanin amaci, kadinlarin Embriyo Kriyoprezervasyon (EK) islemine karar
verme deneyimlerini ve dondurulan embriyolarina yiikledikleri anlamlari agiklamaktir.

Yontemler: Bu calismada, Husserl'in felsefi bakis agisina dayanan betimleyici bir
fenomenolojik tasarim ve tematik analiz yaklasimi kullanilmistir. Yari yapilandiriimis,
derinlemesine goriismeler yoluyla Nisan ve Ekim 2021 arasinda toplanan verilerde hem
rastgele ornekleme teknikleri hem de maksimum gesitlilik 6rnekleme yodntemleri
kullanildi.

Bulgular: Goriismelerin analizi sonucunda bes tema ve 10 alt tema ortaya c¢ikmistir.
Temalar su sekildeydi: “Embriyo kriyoprezervasyonunda karar verme yollari”’, “Embriyo
kriyoprezervasyonu sirecinde motive edici faktorler”, “Embriyo kriyoprezervasyonuna
iliskin duastinceler”, “Dondurulmus embriyonun kavramsallastiriimasi” ve ‘“‘Saglik
sisteminden beklentiler”.

Sonug: Bu arastirmada, kadinlarin embriyo kriyoprezervasyonu konusunda yeterli bilgiye
sahip olmadan embriyo kriyoprezervasyon islemine sadece doktorlar tarafindan karar
verilmesinden rahatsizlik duyduklari ortaya cikti.Ayrica, dondurulan embriyolarin kalitesi

Journal of Nursology 2024 27(2):136-145 / doi: 10.17049/jnursology.1439703


https://orcid.org/0000-0001-6861-0014
https://orcid.org/0000-0001-7490-5361
https://orcid.org/0000-0002-3529-9351
mailto:ilkayarslan@akdeniz.edu.tr

137

arttikga kadinlarin embriyolara iliskin daha olumlu bir algiya sahip olma egiliminde olduklari da ortaya ¢ikti.

Anahtar Kelimeler: Embriyonun kavramsallastiriimasi, embriyo kriyoprezervasyon, embriyo transferi, fenomenolojik nitel

¢alisma, karar verme

INTRODUCTION

For couples, Embryo Cryopreservation (EC) is an option that
is known to reduce ovarian hyperstimulation syndrome risk
and increase the possibility of pregnancy.’? Katz et al.3
describe the purposes of cryopreservation as the
preservation of fertility in the face of death and aging, and
the commaodification and financialization of protection. The
relationship between cryopreservation and reproductive
autonomy is still questioned.? Bach and Krolokke* describe
how cryopreservation technologies interfere with
reproductive aging aside from disease and death and
propose a new term: cryomedicalization.?

Currently, couples have to decide whether to go through
the EC procedure before the treatment results are known.
Couples are making the decision between freezing their
embryos for later cycles or donating them to stem cell
research or other infertile couples.® This is a complex time
for couples where they feel stressed, under pressure,
worried, and may experience ethical dilemmas.® The
majority of studies in the literature discuss how the fate of
the frozen embryo is decided, ethical and legal
considerations, and embryo  donation and/or
destruction.>’® However, only one study has been
conducted regarding how EC was decided upon at the
initial stages and the subsequent of the frozen embryos. In
this study conducted in England, certain women expressed
concerns regarding the ethical implications of the EC
process and expressed apprehension about the future well-
being of their frozen embryos in the event of EC being
undertaken. It has been observed that couples approach EC
from a scientific perspective, i.e., conceptualizing the
embryo as "medical," and try to overcome their feelings of
guilt and ethical dilemmas related to the "freezing life"
point of view.® The literature is limited regarding how
women decide on EC, the effect of this procedure on their
lives, what they experience after the procedure, and the
meaning of the frozen embryo, indicating the necessity for
additional qualitative investigations.

In Turkey, frozen embryos are not used for donation or
research purposes, and the options for embryo transfer
(ET) are freezing and destruction. Studies on women’s
decision-making processes regarding EC in our country, the
effects of these processes on their lives, and the
conceptualizations of their frozen embryos have not yet
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been found. Identifying the emotions women experienced
during the EK process will help us understand their current
stress levels and how much psychological support they
require.’® In the EC process, revealing women's
expectations to health professionals and filling in the
missing services in healthcare will provide women with a
better overall experience.'*'13

AlM

The purpose of this study is to explore the experiences of
women deciding on the EC procedure and the meanings
they attribute to frozen embryos.

Research Questions

In this study, we seek to answer the following questions:

1. Is EC presented as a choice or a necessity in a healthcare
system where cryomedicalization has become
widespread?

2. How are people included in the decision-making
process, and are the preferences of the main decision-
maker taken into account?

3. What are the meanings that women who undergo EC
attach to their embryos?

METHODS

This study employed a descriptive phenomenological
design and thematic analysis approach rooted in Husserl’s
philosophical perspective. This study was conducted to
examine women’s experiences of deciding on the EC
procedure in depth.'*¥™ The Consolidated Criteria for
Reporting Qualitative Research (COREQ) guidelines were
used in the reporting of this research.®

Setting and Participants

A study was conducted at the In Vitro Fertilization (IVF)
Center of Akdeniz University on 17 women undergoing EC
treatment. As stated in the sources in the literature, the
random sample type was used to reduce bias and increase
credibility and reliability, and the maximum diversity
sample type was used to determine differences
differences.t”*® Criteria for inclusion in the sampling
include agreeing to participate in the research, being able
to speak Turkish, receiving infertility treatment, having
undergone EC, and not being diagnosed with any
psychiatric disease. The exclusion criteria from the sample
were having psychological problems and a time lapse of
more than three months after the EC process (forgetting
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the effect of the experience). Each participant underwent a
single interview session. A total of 50 women were
interviewed in this study, and 36 women refused to
participate in the study due to the workload and the
negative results of ET. When similar examples are seen
repeatedly, the researcher empirically ensures that the
categories are saturated.!® When the data reached a
saturation point, no new information emerged and started
to repeat, and the data collection process was terminated
with the participation of 17 women.

Data Collection

Data was collected using the interview method between
April 2021 and October 2021. The COVID-19 pandemic
caused interviews to be conducted over the phone.
Personal information form and semi-structured interview
form were used to collect data. During the interviews with
the women, a personal information form was first filled
out, and then the interview was conducted with a semi-
structured interview form. Based on the literature, the
personal information form contains eight questions
pertaining to women's sociodemographics and
infertility.>?°The semi-structured interview form comprises
seven questions crafted following a literature review aimed
at elucidating women's decision-making experiences
concerning EC and their perceptions of their frozen
embryos®®2° (Table 1). There was an average duration of 30
minutes for the interviews.

Rigor

Rigor in this study was ensured through adherence to four
key criteria: credibility, transferability, dependability, and
confirmability.?* Developing a conceptual framework from
the literature review informed the construction of the
interview protocol in order to enhance the credibility of the
research. Subsequently, researchers maintained objectivity
during data analysis by focusing on participants'
statements rather than injecting their own commentary. In
order to minimize researcher biases during the analysis
phase, detailed literature reviews were avoided, with
interviews guided solely by the research questions.

To enhance transferability, all findings were presented
without additional commentary. Researchers individually
coded the data obtained from interviews. After debate
between the two coders, a consensus was reached on the
codes to assess the degree of agreement and dependability
between them. Ensuring the validity of the research
involved seeking input from an external expert regarding
data collection tools, raw data, coding, and observation
notes. Additionally, researchers underwent qualitative
research training, and the principal investigator possessed
expertise in qualitative research methodologies.

Data Analysis

The researcher transcribed the audio recordings of the
interviews into written form, resulting in an 84-page text
derived from the interviews. The analysis of the data
followed an inductive approach, adhering to the six-stage
thematic analysis framework outlined by Braun and
Clarke?!. The process involved several steps: 1) acquainting
oneself with the data; 2) creating initial codes; 3)
pinpointing potential themes; 4) revisiting and enhancing
themes; 5) delineating and labeling themes; and 6)
presenting the findings.?%23

In the first stage, transcripts were read several times by all
researchers. In the second stage, the codes were defined
and a table was created indicating the limits of the codes.
In the third stage, the table with the codes was reviewed
many times to identify the themes. The fourth stage is
described as a two-level analytical process. At the first level
of analysis, the codes embedded in each theme were
reviewed by the researchers. Whether there was sufficient
supporting data for each theme and the relationships
between the data and the level of consistency were
checked. At this stage, the themes were changed and
combined; in this first level, the themes to be included in
the analysis were decided and in the second level, the
compatibility of the changed themes was reviewed and the
thematic table was revised. In the fifth stage, the definition
and explanation of each theme and its importance to the
research question was determined. In the sixth stage, the
final analysis and explanation of the findings were
recorded.?’??

Ethical Considerations

A clinical research ethics committee at Akdeniz University
granted ethical approval for the study (Date:13.01.2021,
No: 70904504/39). Participants were notified that their
involvement was voluntary, they retained the right to
withdraw at any point, their provided data would remain
confidential, and measures would be taken to ensure data
security. The excerpts from the interviews were coded
instead of named (Participant 1= P-1).

RESULTS

Study participants had an average age of 33.17+5.50 (min:
25, max: 44; see Table 2). Analysis of the data identified 115
codes, five main themes, and ten subthemes (see Table 3).

Theme 1. Decision-making pathways in embryo
cryopreservation

According to the study, the majority of the women were
unfamiliar with the EC process, but they trusted their
doctors and would do whatever their doctor told them to
in order to have a child.

Journal of Nursology 2024 27(2):136-145 / doi: 10.17049/jnursology.1439703
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Table 1 Semi-structured interview questions

General opening question: Could you introduce yourself?
How did you decide on the embryo freezing process?

What did you feel and what did you think during the embryo freezing process?

How has the embryo freezing process affected you?

Has the embryo freezing process affected your social life and relationships? What were the difficulties he faced?

Who did you get support from when deciding on embryo freezing?

What are your expectations from healthcare professionals in the embryo freezing process?

What do you think about your frozen embryo(s)? (What does it mean?)

Closing
My questions are over, is there anything you want to tell me?

Doctor’s decision: a paternalistic way

Since most of the women assumed their doctor would not
do anything unethical, they stated that they would do
whatever their doctor said, e.g., “The doctor decided, he
did not want the embryo to be wasted, we trust the doctor,
he will never does anything wrong” [P-2]. The doctor gave
no further information and made a decision regarding the
EC procedure on his own without giving more information
to some women. They requested information about why EC
was performed, what they would experience during this
process, and the benefits of this procedure, e.g., “I mean, |
wanted the doctor to talk to us before the treatment, we
are going through such a process, you will experience these,
these should happen, for example, the embryo is frozen, but
I don't know why it is frozen” [P-12].

In partnership with the doctor: a shared decision-making
way

According to some women, their doctors informed them
about EC before the procedure, and they decided on EC
together, e.g., “We decided on the embryo
cryopreservation process, together with the doctor, the
doctor informed us about embryo cryopreservation’ [P-8].
After receiving information from healthcare professionals,
some women reported a reduction in their hesitations
regarding EC, e.g., “Our doctor informed us, when we train
nurses, we have hesitations as a mother, but our hesitations
have decreased, we trusted our doctor” [P-11].

Theme 2. Motivators in the embryo cryopreservation
process

Hope for higher success

Most women who underwent the EC procedure cited their
doctor's assurance of increased pregnancy rates as a
motivating factor, e.g., “So that we can achieve higher
success with embryo cryopreservation” [P-6].

Journal of Nursology

A small number of women, on the other hand, stated that
being informed by their doctor that the body will rest and
the embryo will hold better with the EC process was a
motivating factor, e.g.,We decided together, our doctor
said that my body should rest, he decided that the embryo
would hold better, the doctor asked me, we approved” [P-
17].

Belief and trust in the healthcare professional

Several women expressed that having healthcare
professionals who provided sincere and comforting
communication regarding their concerns about the EC
process played a significant role in their decision to
undergo the procedure, e.g., “Our doctor's speaking style
and sincerity made us very comfortable, we trusted our
doctor, we found ourselves in the treatment” (P-8).
Although some of the women did not know about the EC
procedure, they stated that their trust in healthcare
professionals was a motivating factor in deciding to have
the EC procedure, e.g., “It was said by the health
professionals that the embryo would be frozen, | could not
convey it to you because | did not receive any information”
[P-16].

Supportive environment

The majority of women reported receiving support from
their families, spouses, and friends while making the
decision about the EC procedure. It has been determined
that this supportive environment had a positive effect on
their decision to have EC, e.g., “We received financial and
moral support from my wife's family and my family” [P-12].
Some women also mentioned that they received support
from healthcare professionals while making their decision
about the EC procedure, e.g., “Everyone at the IVF center
was very helpful’”’ [P-4].
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Table 2. Participants characteristics

€ c > > v > € *8
5 S 2y 8§ 52 2895w £85% 5
5 9 ® = = 2 T B & 95 Ec® g T ERG s
£% g 5 3 S 3 552 33 g¥Sg 3552 3
S £ 5° = sSa~< S k= Ega<= ££8a*< £
o = 5

2
P-1 30  University Working 7 Unexplained infertility 4 4 1
P-2 28  High school Not Working 7 Unexplained infertility 4 4 1
P-3 26  High school Not Working 7 Unexplained infertility 6 6 1
P-4 30 University Not Working 4 Unexplained infertility 3 3 1
P-5 35  University Working 5 Male-induced infertility 2 2 1
P-6 33  High school Not Working 13 Unexplained infertility 6 6 3
P-7 33 Primary school Working 8 Female-induced infertility 2 2 3
P-8 30 University Not Working 1 Female-induced infertility 1 1 1
P-9 37  University Working 4 Unexplained infertility 3 3 1
P-10 34 University Working 8 Female-induced infertility 1 1 1
P-11 44 High school Working 7 Unexplained infertility 1 1 1
P-12 39  University Working 3 Unexplained infertility 1 1 1
P-13 30  Universiy Not Working 5 Female-induced infertility 4 4 1
P-14 29  High school Not Working 6 Female-induced infertility 5 5 1
P-15 25  Primary school Not working 7 Female-induced infertility 1 1 1
P-16 39  University Working 6 Female-induced infertility 2 2 2
P-17 42  High school Working 2 Female-induced infertility 1 1 1

*EC: Embryo cryopreservation

Theme 3. Reflections of embryo cryopreservation
Troubling

The majority of women indicated unfamiliarity with the EC
process and they were nervous because they were doing it
for the first time, e.g., “I was a little nervous because | didn't
know what cryopreservation was because | had never
experienced anything like this” [P-2]. A few women
expressed unease due to uncertainty about the survival of
frozen embryos until the EC process, e.g., “We are left with
a question mark whether it will happen or not, whether we

can get over it because we are older” [P-17].

The feeling of leaving a piece behind

A portion of the women stated that they were constantly
thinking about their embryos after the EC procedure, e.g.,
“My mind was always there [in the IVF center], | even
wanted to go and see the frozen embryo” [P-14]. Some
women, on the other hand, stated that they felt the feeling
of leaving a piece of themselves behind, e.g., “After all, it
was a little strange to leave a part of ourselves or her/him
(embryo) to come” [P-10].
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Table 3. Example of the thematic analysis: from codes to themes

Codes

Sub-themes

Themes

Doctor decided completely by himself (P-12)

It was said that it would be frozen, | cannot tell you because | did not receive any
information, because | trust the health professionals, | said that they know something
(P-16)

Doctor’s decision: a
paternalistic way

| researched the freezing process a lot, | had no knowledge about the process, our
doctor was very helpful, informed about the process, we proceeded in this way (P-7)
We decided together, my body decided that if it rested, the embryo would hold better
in the womb, the doctor asked me, we approved (P-17)

In partnership with
the doctor: a
shared decision-

Decision-making
pathways in embryo
cryopreservation

making way
So that we can achieve higher success with EC (P-6) Motivators in the
We decided together, our doctor said that my body should rest, he decided that the Hope for higher embryo
embryo would hold better, the doctor asked me, we approved (P-17) success cryopreservation

Our doctor's speaking style and sincerity made us very comfortable, we trusted our
doctor, we found ourselves in the treatment (P-8)

Our doctor informed us, the nurses gave counseling about the procedure, as a mother,
we have hesitations, but we trust our doctor (P-11)

Belief and trust in
the healthcare
professional

My biggest supporter was my wife (P-7)
Spiritually, my wife is a great supporter, and so were our mothers and friends (P-10)

Supportive
environment

process

It is a pending process, you become uneasy, you make something you never knew
before (P-4)

| was a little nervous because | didn't know what cryopreservation was because | had
never experienced anything like this” (P-2)

Troubling

| wanted the cryopreservation process to be done immediately, people are both
excited and stressed, their mind is always there (P-3)

The feeling of
leaving a piece

After all, it was a little strange to leave a part of ourselves or leave him (P-10) behind
| haven't been out much, there is sickness (covid) (P-4) Survival out of fear
| tried not to even contact my family so as not to be covid (P-8) of Covid-19

Reflections on
embryo
cryopreservation

My frozen embryo has no meaning for me, | don't plan to use it anyway (P-1)
We have babies, we have healthy embryos (P-7)

Conceptualization of
the frozen embryo

Maybe something can happen to inform those who come to treatment for the first
time, a person can be assigned (P-12)

Regarding providing information, we expect that they will call and they will explain, so
there was no return on that issue (P-6)

Informative and
insightful care

Health professionals should answer all of our questions, and most importantly, be
people who understand our psychology (P-17)

When you enter the environment of the IVF center, everyone understands each other,
we have very understanding nurses (P-13)

Healthcare
professional who
understands

psychology

Expectations from
the healthcare
system

Survival out of fear of Covid-19

The majority of women reported that their lives remained
unaffected following the EC procedure, except for concerns
about contracting Covid-19, e.g., “/ was very nervous about
Covid, | had panic attacks all the time, in case | got Covid-
19 [P-8].

Journal of Nursology

Women stated that they distanced themselves from their
families and social environment until the frozen embryos
were transferred in order to manage their fear of getting
Covid-19, e.g., “I couldn't even tried to contact my family
because of Covid” [P-8].
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Theme 4. Conceptualization of the frozen embryo

When the quality of the frozen embryo was high, women
explained the meaning of the embryo as "son/child" or a
"miracle," e.g., “I feel like my children, they [embryos] are
a part of us” [P-17]. “A miracle of Allah, the frozen embryo
stays outside, then it is with you” [P-15]. When the quality
of the frozen embryo is low, the meaning of the embryo for
women is expressed as "one cell" or "meaninglessness,"
e.g., “Frozen embryo has no meaning for me, | don't plan to
use it anyway” [P-1]. “So it was like a living cell” [P-3].

Theme 5. Expectations from the healthcare system
Informative and insightful care

The majority of the women mentioned that they needed to
be informed by health professionals and answered
individual questions during the EC process, e.g., “Regarding
giving information, we expect that they will call and they
will explain, so there has not been much feedback on that
issue” [P-6]. “I have a complaint about the embryologist. |
am angry with the embryologist; he told us that our
embryos were of good quality; why didn't he tell us if the
quality was not good? We had embryo cryopreservation
done for no reason; we paid for nothing”’ [P-1]. In addition,
women stated that they expect healthcare professionals to
establish an understanding form of communication during
the information process, e.g., “When | ask something or
want to learn because | have entered a subject that | do not
know, at least | would like not to be scolded’ [P-7].

Healthcare professional who understands psychology

Most of the women expressed their expectations from
healthcare professionals to understand the psychology of
infertile individuals, e.g., “When you enter the
environment, everyone understands each other, we have
very understanding nurses”[P-13], and “..the most
important thing is that there are people who understand
our psychology’ [P-17]. They stated that they are sensitive
during the treatment process, and that healthcare
professionals should treat them with understanding and
provide moral support, e.g., “We felt morally and
emotionally safe; we could explain our problems whenever
we went or called” [P-2].

DISCUSSION

This study examined the experiences of women
undergoing infertility treatment in their decision-making
regarding EC, as well as their conceptualizations of their
frozen embryos. As seen in the theme of “Decision-
making pathways in EC,” it is understood that women
generally start the EC process with the doctor’s decision,
and they think that the doctor will do what is best for
them. However, some women want their doctors to

provide explanatory information before the EC procedure
and want that decision to be made not only by the doctor,
but by themselves as well. It was stated that after IVF
treatment, 92% of women wanted to continue their
treatment with the doctor.”> There are paternalistic
decision-making, informed decision-making, and shared
decision-making models regarding diagnosis, treatment,
and care processes in the healthcare system. A
paternalistic model describes a clinician's decision on
behalf of the patient, independent of the patient's
preferences, based on a professional assessment of the
patient's benefit.?® Patient-centered, informed decision-
making involves healthcare professionals informing the
patient and leaving the patient alone to make the
decision.”” In shared decision-making, healthcare
professionals and patients collaborate to make decisions.
This model encourages patient participation and will
contribute positively to patient communication with
healthcare professionals.®3° According to report,
individuals who participate in their treatment process
with a shared decision-making model will have better
healthcare experiences and outcomes.’® In this study,
most of the women experienced the paternalistic
decision-making model in deciding whether to undergo
the EC procedure. A small number of women stated that
they do not want the paternalistic decision-making model
and that they want to make a joint decision with
healthcare professionals. In a systematic review on
interventions to increase participation in healthcare
decisions in non-western countries, it is stated that
healthcare professionals should receive training on this
issue in order for the shared decision-making model to be
applied effectively.?! It is recommended that healthcare
professionals learn about women’s decision-making
preferences regarding the treatment process and provide
necessary information and include women in the planning
phase of this process.

This study demonstrates that the primary motivators
influencing the decision-making process for the EC
procedure are largely associated with healthcare
professionals. Research has shown that when healthcare
professionals inform women that an EC procedure will
enhance pregnancy rates, it positively impacts their
motivation to opt for the freezing process. In a study
examining the attitudes and preferences of infertile
individuals towards the EC process, approximately 50% of
the women stated that they would prefer to undergo the
procedure with the knowledge that the probability of
getting pregnant would increase.?? Despite limited
knowledge about the EC process among some women,
research indicates that they tend to place trust in
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healthcare professionals who convey information in a
positive manner. This positive communication has been
observed to influence their decision to undergo the
freezing process. Qualitative studies highlight that trust in
healthcare professionals is paramount in infertility
care 3334

In frozen embryos, when the quality of the embryo is high,
women’s embryos are considered “son/child” or
“miracle;” when it is low, women attribute meanings such
as “a cell” or “meaningless.” Upon a literature review, it
becomes apparent that individuals frequently
characterize their embryos using terms like "baby,"
"child," "living being," or "tissue".®3! In the fresh embryo,
it is seen that they attribute meanings such as “baby,”
“child,” “healthy child,” “cell,” or “alive”.?° In this study, it
was understood that the meanings women assign to their
frozen embryos and the processes of conceptualizing their
embryos are related to the quality of the embryos. If the
quality of the frozen embryo was high, women were
emotionally attached to their embryos, attached positive
meanings to them, and talked about their embryos in an
possessive manner, while if the quality was low, women
did not attribute emotional meanings to their embryos
and objectified their frozen embryos with medical terms.

In our study, several women stated that they did not
understand why embryos of poor quality were frozen,
complained about the incomplete information provided
by healthcare professionals regarding embryo quality, and
were angry with healthcare professionals for this reason.
In a recent mixed-methods study aimed at supporting
professionals in the field of infertility, training needs were
assessed among healthcare practitioners, it is stated that
34% of healthcare professionals are lacking knowledge
about environmental factors affecting embryo culture,
and there is no consensus on the time of embryo freezing
and the quality of that embryo.2®* Knowing the meanings
women attribute to their frozen embryos, healthcare
professionals should inform women accurately about the
EC process and embryo quality and include them in their
decision-making processes. This way, women will
consciously take part in the treatment process and their
communication with healthcare professionals will not be
adversely affected.

In the theme of “Expectations from the healthcare
system”, it is understood that women want to work with
healthcare professionals who understand the complex
emotions and psychology they experience during the
treatment. Pedro et al.®’ found that as a result of
healthcare professionals not being empathetic enough

towards individuals diagnosed with infertility, and not
Journal of Nursology

paying attention to the psychological aspects of the
treatment, patients terminated the treatment?.
According to the European Society of Human
Reproduction and Embryology (ESHRE) guidelines, health
professionals should be able to understand and pay
attention to the emotional impact of infertility in the
psychosocial care of women.® From the findings of the
study, it is understood that women need individual-
centered care. Person-centered care is to respect the
individual’s preferences, needs, dignity, and to ensure
that their values guide all clinical decisions.*®3% Among the
social factors affecting individual-centered care are the
positive attitude of the professional, good relations with
the individual, patient participation in the decision-
making process, and emotional support.t! In clinical work,
practices beneficial to individual-centered care can be
determined and awareness of health professionals can be
increased and strengthened.

This study has limitations, including the inability to
interview men who play a role in EC decision-making, the
lack of follow-up interviews to assess long-term effects,
and constraints on closely observing participants due to
the COVID-19 pandemic preventing face-to-face
interviews.

In this study, answers were sought to three questions in
the introduction section. Firstly, it is understood that EC is
not offered as an option to most couples receiving
infertility treatment, and the doctor decides on behalf of
the couples and performs the EC process. Secondly, it is
understood that most couples receiving infertility
treatment are not included in the decision-making
process for the EC procedure, their preferences are not
asked, and there is a lack of information about the EC
procedure. This study demonstrated that most women
were disturbed by the decisions of their doctor regarding
the EC procedure, and some of them were uncomfortable
with the lack of detailed information they were provided
about EC. It was determined that women were uneasy
due to their lack of knowledge about the EC process and
their uncertainties regarding the fate of their frozen
embryos. It is thought that with an increase in the level of
women’s knowledge about the EC process and the post-
procedure process, their anxiety may decrease following
the procedure. It is recommended to examine the effects
of decision-making models in the EC process with more
gualitative data and to plan trainings to raise awareness
among health professionals on this issue. Finally, it is
understood that the meanings that women who have EC
give to their embryos vary depending on the quality of the
embryo. It is understood that women conceptualize their
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frozen embryo positively and establish stronger
emotional bonds if the quality of the frozen embryo is
high. It can be suggested to investigate the long-term
effects of this attachment in a multidimensional manner.
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Nursing Care from the Perspective of Cancer Patients

Kanser Hastalarinin Bakis Acisindan Hemsirelik Bakimi

ABSTRACT

Objective: This study aimed to determine the experiences and thoughts of cancer patients
receiving outpatient chemotherapy about nursing care.

Methods: This study, completed using a phenomenological qualitative research method,
included 13 patients receiving treatment in an outpatient chemotherapy unit. Data were
collected between September and November 2023 using a semi-structured interview form
and audio recording. The descriptive analysis method was used to evaluate the data.
Written informed consent was obtained from the participants based on volunteerism.

Results: 53.8% had third-stage cancer and received chemotherapy treatment for an
average of 36 months. Patients receiving chemotherapy treatment stated that the nurses
were interested in them. They evaluated the care provided by the nurses as good. Their
most significant expectations from nurses were patience, understanding, and a smiling
face. They stated that they did not have any problems in their communication with nurses
during treatment. However, they often experienced communication problems due to
inappropriate physical conditions, patient density, insufficient number of nurses, and the
noise of the devices used in treatment.

Conclusion: As a result, we recommend that the physical conditions of chemotherapy units
be improved, and the number of nurses brought to an adequate level to increase the quality
of nursing care.

Keywords: Chemotherapy, Nursing, Nursing care, Perception of care

0z

Amag: Bu arastirmanin amaci ayaktan kemoterapi tedavisi alan kanser hastalarinin
hemsirelik bakimi ile ilgili deneyim ve diisiincelerini belirlemektir.

Yontemler: Fenomenolojik tipte nitel arastirma yontemi kullanilarak tamamlanan bu
arastirmada ayaktan kemoterapi Unitesinde tedavi alan 13 hasta yer aldi. Veriler Eylil-
Kasim 2023 tarihleri arasinda yari yapilandirimis goriisme formu ve ses kaydi yapilarak
toplandi. Verilerin degerlendiriimesinde betimsel analiz yontemi kullanildi. Arastirmada
gonullilik esas alinarak katihmcilardan yazil onam alindi.

Bulgular: Calismadaki hastalarin %61,5’i kadin, ilkokul mezunu ve sehir merkezinde
yasamaktadir. %53,8’i liglincli evre kanser hastasi ve ortalama 36 aydir kemoterapi tedavisi
almaktadir. Kemoterapi tedavisi alan hastalar; hemsirelerin kendilerine karsi ilgili olduklarini
belirttiler. Hemsirelerin uyguladiklari bakimi iyi olarak degerlendirdiler. Hemsirelerden en
biyik beklentilerinin sabir, anlayis ve giiler yiiz oldugunu ifade ettiler. Tedavi siiresince
hemsirelerle iletisimlerinde sorun yasamadiklarini ancak fiziki sartlarin uygunsuzlugu, hasta
yogunlugu, hemsire sayisinin yetersiz olmasi ve tedavide kullanilan cihazlarin seslerinden
Otiird cogu zaman iletisim problemleri yasayabildiklerini dile getirdiler (P<,05).
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Sonug: Sonug olarak, hemsirelik bakiminin kalitesinin artmasi icin kemoterapi lnitelerinin fiziki sartlarinin iyilestirilmesi ve

hemsire sayisinin yeterli diizeye getirilmesini 6neririz.

Anahtar Kelimeler: Kemoterapi, Hemsirelik, Hemsirelik bakimi, Bakim algisi

INTRODUCTION

The World Health Organization (WHO) defines cancer as a
disease in which abnormal cells, starting from tissues or
organs, spread uncontrollably to other tissues and organs. !
Cancer is one of the most critical health problems in the
world. Cancer ranks second after cardiovascular diseases
among the causes of death in our country and the world.
Cancer is the cause of one out of every six deaths globally
and one out of every five deaths in Turkey. It is predicted
that cancer will rise to the first place in the world in 2040,
and approximately 29.5 million new cancer cases will occur.
1-4

Traditional cancer therapies include chemotherapy,
radiation therapy and surgery. The most commonly used
method is chemotherapy.>® However, while chemotherapy
treatment treats the disease, it can also cause many
physical and psychological symptoms.”8

Nursing care in cancer starts with the diagnosis of cancer
and continues with selecting appropriate treatment
options for the person during treatment, supportive
treatment, and care for the symptoms that occur due to
treatment.® According to a literature review, clinical nurse
specialists are a valuable member of the team in improving
cancer care services.’® Quality care in cancer treatment is
medical care and meeting and completing all patient care
needs.!* Nursing care, which is of great importance in the
mental and physical support of cancer patients, is defined
as the actions applied for all care needs of patients.?
Patients receiving cancer treatment describe the nurse as
someone who supports, strengthens coping, makes an
essential and valuable contribution and increases
satisfaction while reducing anxiety.’ In the literature, it is
reported that the presence of the nurse is vital in the
cognitive and physical recovery of cancer patients and
coping with.1?

Evaluation of nursing care from the patient's perspective
reveals the importance of patients' experiences. Patients'
opinions and experiences can be used in planning,
implementing, and evaluating health services. Patient
satisfaction positively affects the quality of health care.'
Patients' experiences are essential data revealing critical
healthcare delivery processes.’> The term "patient's
experience" is a complex concept mainly related to the
communication between the patient and the nurse.'® A

systematic review found that communicating with
healthcare professionals is a key need of cancer patients.’

The most crucial output that evaluates health care delivery
and reveals care performance is the measurement of
patient satisfaction. The data obtained with this indicator
contribute to the organization of the total quality
management system.'® In line with this information, this
study aimed to determine the experiences and thoughts of
cancer patients about nursing care in the unit where they
receive health care.

METHODS

Study Design

The study is with outpatient chemotherapy cancer patients
receiving treatment in a province of Tirkiye. It is a
phenomenological qualitative study. In phenomenological
studies, the descriptive phenomenological method that
reveals lived experiences was used. The outpatient
chemotherapy unit where the research was conducted has
a capacity of 44 patients, and seven nurses are working.

Participants

The study population consisted of 828 patients who applied
to an outpatient chemotherapy unit in a province in Turkey
to receive chemotherapy between September and
November 2023. The research was conducted with patients
who volunteered to answer the research questions and
allowed audio recording. Qualitative research does not
have a set rule in sample calculation, and the sample size
can be decided by the purpose of the research.”® In
accordance with the nature of qualitative research,
sampling continued until saturation was achieved in
forming the main themes. In this study, snowball sampling
method, which is a purposeful sampling method, was used.

Inclusion criteria

The study included patients who agreed to participate,
knew their cancer diagnosis, were older than 18, and had
received treatment and care from nurses for at least one
year.

Data Collection Tools
Data were collected using a "Patient information form" and
"Semi-structured interview form."

Patient information form
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It consists of nine questions, including six questions about
the socio-demographic characteristics of the participants
and three questions about the treatment process. The
guestions were age, gender, education level, marital status,
place of residence, employment status, cancer stage,
duration of diagnosis and number of years of treatment.

Semi-structured interview form
It consists of questions that enable patients to express
their experiences regarding nursing care.

1. How would you comment the nurses who treat and care
for you?

2. How would you like nurses to approach you?

3. What should nurses who provide care for you be like?
What should they care about?

4. What do you think needs to change in nursing care?

5. What should be the most essential feature of the nurses
who care for you during your treatment?

Implementation of Data Collection Tools

Data were collected by visiting the outpatient
chemotherapy unit on different days between September
and November 2023. After the meeting with the first
participant, the other participant recommended by the
participant was approached. Face-to-face interviews were
conducted with the participants and the interviews were
audio recorded. In-depth interview method was used while
collecting data. Starting from the first question, all
questions were directed to the participant. In the 10th
patient, the data started to be repeated. However, the data
collection process was completed by interviewing three
more patients.

Ethical Considerations

Written informed consent was obtained from the patients
immediately before data collection. It was stated that all
data obtained during the research would be kept
confidential and not used anywhere except for the study.
Permission numbered 2023/233 was obtained from the
relevant Recep Tayyip Erdogan University's social and
humanities ethics committee on 25.08.2023, and
institutional permission numbered 221384599 was
obtained from the Provincial Directorate of Health on
03.08.2023.

Statistical Analysis

The process was carried out sequentially in the analysis of
qualitative data using the descriptive analysis method.
Audio recordings were listened to and converted into
written form. Written statements were read at least three

times by the researchers and categories were created.
Journal of Nursology

Similar/standard categories were combined to reach the
main themes. Patients' statements were added as raw data
in the reporting process of each central theme. All
researchers exhibited consistent behavior during the
analysis process. They were impartial in listening and
coding all data.

RESULTS

The sociodemographic characteristics of the patients are
given in Table 1. The mean age of the patients who
participated in the study was 59.30%£13.45 years, the
duration of diagnosis was 44.31+32.26 months.

Table 1. Sociodemographic Variables of the
Patients (n=13)

n %
Gender
Woman 8 61.5
Male 5 38.5
Education Status
Primary education 8 61.5
High school 4 7.7
University 1 30.8
Marital Status
Married 13 100
Place of Residence
Village 1 7.7
District 4 30.8
Province center 8 61.5
Employment Status
Working 2 15.4
Not working 11 84.6
Cancer Stage
Phase 1 1 7.7
Phase 2 3 23.1
Phase 3 7 53.8
Phase 4 2 154

Mean1SD (Min-Max)

Age 59.30413.45 (30-84)

Time to Diagnosis (months) 44.31432.26 (12-135)

Duration of Treatment

(months) 36.00+17.66 (12-72)

Qualitative Results
The study reached three main themes and six sub-themes
per the patients' statements (Table 2).
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Table 2. Theme Classes (n=13) n
Positive Perception of Nursing Care

Nursing care is good and the nurses are 9
attentive

Nurses are knowledgeable 7
The Nurse Has A Positive Approach

Being friendly 7
Patience and understanding 6
External Factors Have Negative Effects

Inappropriate physical conditions 5
Insufficient number of nurses 5

These three main themes run through descriptive analysis
are as follows;

Main theme 1: Positive perception of nursing care
e Nursing care is good and the nurses are attentive
e Nurses are knowledgeable

Main theme 2: The nurse has a positive approach
e Being friendly
e Patience and understanding

Main theme 3: External factors have negative effects
e Inappropriate physical conditions
e Insufficient number of nurses

Main theme 1: Positive Perception of Nursing Care

It was determined that patients receiving chemotherapy
treatment perceived nursing care positively during the
treatment period. While evaluating the nurses they
received care from, they stated that the nursing care was
excellent, they were satisfied with the process, they could
get enough information, and they were caring.

e Nursing care is good, and the nurses are attentive

Nursing care, which is a dynamic process, is an action that
consists of science and art and focuses on individual
assistance. Individualized care positively affects the
patient's quality of life and satisfaction.?’ In another study
conducted with a large sample in Turkey, we see that
patients' perceptions of nursing care are in good
condition.?!

God bless them. They take good care and behave well.
(P(Patient)-3)

They take good care of me. They come immediately when |
call them. They treat people well. (P-4)

I am very satisfied. They are very good at their job. What
more can happen? (P-6)

I am happy with all of them. They come when | need them.
What more can | ask for. (P-7)

e Nurses are knowledgeable

Although nursing education is based on knowledge and
skills, it is obliged to provide care to society and the sick
individual by presenting this knowledge gained. While
defining the care they provide, nurses used the expressions
of respecting the individual, givingthemselves to work, and
meeting the needs and expertise.?

When | ask, they give information without withholding.
They explain everything very well. We can ask anything. (P-
2)

We get information on everything. (P-4)

He knows his job very well. | can get information on
everything. (P-5)

They can answer everything. (P-7)

Main theme 2: The nurse has a positive approach

When the research data on the expectations of cancer
patients in the nursing care process wereevaluated, it was
determined that they focused on personal characteristics.
It was seen that theyexpected smiling faces and a patient
approach from nurses the most.

e Being friendly

The literature shows that patients expect to be valued and
respected, have a humanistic approach, and tolerate and
be friendly in the nursing care process.?

Nurses do their best. There is much intensity, but the nurse
should be friendly. (P-1)

They are already exhausted. They could be more friendly.
(P-2)

A nurse should be friendly. (P-7)

We, patients, are already bitter. The nurse should be

smiling. Smiling and sweet languageis the best medicine.
(P-10)

e Patience and understanding

Patience is a concept that increases the employee's
ability to empathize and supports anunderstanding
approach to all problems encountered in nursing care.?*

They can be stressed because of the intensity. | would like
them to be more patient. | think themost important thing is
to be compassionate. (P-8)

They should be compassionate. | want them to be patient.
(P-9)

| have been coming and going for one year. The nurse
should be understanding. (P-10)
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I want him to be friendly, tolerant, and pleasant. (P-11)

Main theme 3: External factors have negative effects
Patients who evaluated nursing care stated that external
factors affected their perception of care. It was stated that
the number and density of patients were high, and the
physical conditions were unfavorable.

e Inappropriate physical conditions

The suitability of the working environment in the health
field is essential in providing effective and quality
healthcare services. In nursing care, it is known that when
theappropriate workspace is provided, the quality of care
increases, and the satisfaction of patients increases.?

The environment is noisy. The devices are very loud. (P-1)
The density is too high. (P-4)

For there to be change, the physical conditions must change
first. (P-12)

e |nsufficient number of nurses

Another critical issue in health care service delivery is the
effectiveness and efficiency of staffing and appropriate
management of human resources. Inadequate human
resources increase negativities such as workload and
turnover in terms of employees, and negativities such as
medical errors and a decrease in patient safety in terms of
patients.?®

There are many patients. They are already exhausted. (P-2)

Our problem is with the queue because of the density. | have
been receiving treatment for two years. They change staff
very often. | guess they cannot stand it too much. (P-4)

Attention should be paid to queue priority. There are
problems due to lack of personnel. (P-9)

When there is a crowd, | guess they cannot keep up. They
try to do the treatments, but they are insufficient in
number. (P-13)

DISCUSSION

Our study determined that cancer patients receiving
chemotherapy perceived nursing care positively with
themes such as "nursing care is good, and nurses are
interested" and "nurses are knowledgeable." Tolasa (2022)
reported in their study with cancer patients thatalmost all
patients stated that the cancer treatment process took a
long time, that nursing practices helped reduce the
symptoms they encountered, and that they trusted nurses'
knowledge.!! Similar to our study findings, oncology
Journal of Nursology

patients stated in another study that nurses were reliable,
empathetic, and helpful. They also stated that they felt
peaceful and robust in individual care processes with the
support and guidance of nurses.”’” A study examining
nurses' thoughts about the roles and responsibilities of
oncology nursing determined that nursing is a profession
that needs to continuously develop professional
knowledge and skills.? When our study results and other
studies are examined, the importance of knowledge in
nursing care emerges.

In our study, it was determined that patients expected a
"smiling face", "patience" and "understanding" from nurses
during the care process. Cancer diagnosis directly affects
both theindividual and his/her family. Cancer can negatively
affect the family process by creating stressand imbalance in
the family system. During treatment, patients and their
relatives experience affective, cognitive, social, and
physical symptoms.? Sharingthese symptoms with nurses
and receiving support from nurses are the most critical
steps in thenursing care process.®® In studies conducted
with cancer patients, it has been emphasized that some
patients have problems communicating with nurses,?!
their expectations from nurses include understanding,
respect, better communication, and good nursing care,*®
and they expect compassion, support, and hope from
nurses and reliable, professional knowledge.? The fact that
patients can hardly cope with the problems that may be
experienced during the cancer treatment process suggests
that the expectations of smiling face, patience, and
understanding come to the fore in the nursing care process.

In this study, it was observed that cancer patients receiving
outpatient chemotherapy wanted the institution's physical
conditions and the nurses' working conditions to be
improved in addition to their expectations for nursing care.
In this context, they stated that "unfavorable physical
conditions" and "insufficient number of nurses" caused
confusion, and patients had to wait unnecessarily. The
physical areas where chemotherapy treatment is
administered, and staff resources affect patients' comfort
during treatment. Thedensity in outpatient chemotherapy
areas causes dissatisfaction in patients.3? The literature
states that the intensity in this area is caused by long
infusion times, insufficient nurses, limited working hours in
the outpatient chemotherapy unit, and insufficient
treatment chairs.33 Another study conducted with oncology
patients revealed that the intense workload of nurses,
shortage of nurses, a high number of nursing routines, and
being busy with paperwork prevented nurse-patient
communication.?* Similar to our results, in another study,
98.6% of oncology nurses stated thatthey worked with
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insufficient nurses.>® Patients expect information,
counseling, and support from nurses in intensive treatment
units such as outpatient chemotherapy. Inadequate
physical conditions and an insufficient number of nurses
may negatively affect care. Patients' interpretation of the
unit where they receive treatment as physical conditions
and insufficient number of nurses may cause them to
perceive the nursing care process negatively and
experience anxiety.

This study was completed with cancer patients receiving
outpatient chemotherapy, the majority of whom were
stage 3 cancer patients. Patients evaluated the nursing care
provided to them positively. They stated that the nurses
were concerned and had sufficient knowledge. Patients
stated they needed a smiling face, patience, and
understanding. They also experienced problems in care due
to inappropriate physical conditions and an insufficient
number of nurses in the treatment environment. They
stated that they had to wait in long queues, were confused
while waiting in line, and were exposed to too many
machines. They also stated that there was no problem
communicating with nurses during the nursing care
process. However, nurses were sometimes insufficient to
allocate individual time and answer the questions they
asked because they worked very intensively. Cancer is a
process that leaves the patient worried and threatened
about the future. Therefore, it is essential to support
patients with a multidisciplinary team at every stage of the
treatment process, especially with nurses within this team.
Effective patient-nurse interaction during chemotherapy
positively affects the treatment process. Therefore, we
recommend that the physical conditions and the number of
nurses should be considered, especially in outpatient
chemotherapy units, and that institutions should consider
this in managing human and material resources.

Limitations of the Study: The study is limited to the feelings and
opinions of patients receiving treatment in the outpatient
chemotherapy unit of a hospital.
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Bakimda Anlama Sanati: Empati ve Refleksiyon
iliskisi

The Art of Understanding in Care: The Relationship

of Empathy and Reflection

(074

Cok yonlu bir kavram olan anlamayi farkli baglamlarda degerlendirmek mimkindir.
Psikiyatrik bakimda hemsirenin bir eylemi olarak anlamadan kastedilen otekinin ne
soyledigini, neyi nasil ifade ettigini, bir seyin ne oldugunu veya ne anlatiimak istedigi
betimlenir. Bir anlama araci olarak ise 6tekinin duygularini anlamada ¢ogunlukla empatiden
yararlanilir. Ote yandan bu empatik siireg; duygularin otomatik, bilingsiz, duygusal
aktariminin ve perspektifinin bilissel varsayiminin gerceklestigi karmasik ve anlasilmasi zor
surrecleri icerir. Bu nedenle profesyonel anlamda empatik bir stirecin gerceklesmesi icin
empatik eylemin reflekte edilmesine gereksinim duyulur. Reflekte edilmis empatik eylem

psikiyatri hemsiresinin bilingli bir eylemde bulunmasina yardimci olarak hizmet kalitesinin
yukseltmesine katki saglayacaktir.

Anahtar Kelimeler: Psikiyatrik bakim, empati, refleksiyon, anlama

ABSTRACT

It is possible to evaluate understanding, which is a versatile concept, in different contexts.
In psychiatric care, what is meant by the nurse as an action is described, what the other
says, how he expresses or cannot, what something is or what he wants to be told. As a
means of understanding, empathy is often used to understand the feelings of the other. On
the other hand, this empathetic process; It involves complex and elusive processes in which
the automatic, unconscious, emotional transmission of emotions and the cognitive
assumption of perspective take place. For this reason, empathic action needs to be
reflected in order for an empathic process to take place in a professional sense. Reflected
empathetic action will contribute to the improvement of service quality by helping the
psychiatric nurse to take a conscious action.

Keywords: Psychiatric care, empathy, reflection, understanding

GIRIS

Ruh saghgi ve psikiyatri hemsirelerinin sunduklari bakim hizmetleri genel bir ifadeyle anlati
ve gozlem Gzerine kuruludur. Psikiyatri hemsireleri anlatilan ve kendi gdzlemleri yoluyla elde
ettikleri bilgileri sistematize yapi ve kompozisyonlarla analiz ederler. Daha sonra hemsirelik
tanilariyla ayrintilari eleyerek hastalarin iyilesme siireglerine katki saglar. Baska bir ifadeyle,
anlama amacliyla merkez noktaya tasinan bireyin, elde edilen ve tekrarlanan 6zellikleri tespit
edildiginde, niyet ve eylemleri arasinda anlamlandirma aracihigiyla baglanti kurulabilir.?
Valdes-Stauber? insan davranislarinin ve kararlarinin dis diinyada gerceklesen tiim siireglerin
anlasilmasi sayesinde gercekleseceginden bahseder. Ona goére yapilmasi gereken, konuyla
ilgili (Or.evrensel yorum bilgisi, motivasyonel psikoloji, kisilik tipolojilerivb.) sistematize
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edilmis modeli izlemektir. Profesyonel meslek olarak ruh
saghgr ve psikiyatri hemsirelerinin hasta bireylere
sunduklari bakim yalnizca bilimsel bilgi ve uzmanlikla degil
ayni zamanda profesyonel hemsirelerin sunduklari
hizmetlerle ilgili neyin nasil yapilmasiyla ilgili sorularin
yanitlarini disiinmekle yani reflekte etmekle ilgilidir.?
Boylece refleksiyon anlamanin kavranmasi bu siregte
onemli hale gelir. Refleksiyon yapan birey konunun ne
oldugunu, konu hakkinda ne duslindiklerini veya
hissettiklerini, kimin, neden ve ne zaman dahil oldugunu ve
digerinin bu konuda ne deneyimlemis ve hatta ne
dusiinmis veya hissetmis olabilecegini anlamaya caligir.*
Burada anlamayla hastaya sunulan iyilesme yaklagimh
psikiyatrik bakim hizmetleriyle; bireyin kendi kisisel
iyilesmesiyle ilgili stbjektif bilginin dogasini, bireysel
kaynaklarin toplanip yorumlanmasi, psikiyatrik bakimla
olusturulan hemsirelik tanilariyla ilgili hedeflerin konulup
nedenlendiriimesi  baska  bir  ifadeyle  hastanin
anlasiimasinin yeterlilik 6n kosullarinin olusturulma siireci
anlatilmak istenir.

Oldukca eski ve merkezi bir kavram olan anlama psikiyatrik
bakimda, bir 6znenin bireysel 6zelligi bir yandan goéreceli
olan alisilmis davranis, temel inanglarin veya duygularin
baglaminda gézlemlenen kosullara bagli, kirilgan, degisken
dzelliklerin karmagik yapisidir.> Cinki insanlarin saglik
sorunlari duygu, dislince ve davranis anlamalarini iceren
bireysel ve zaman zamanda vyogun stresli olarak
tanimlanabilecek degisiklikler eslik eder. Burada hastaya
sunulacak olan hemsirelik bakiminin yeterlilik gostergesi;
hasta ifadelerini, davraniglarini veya duygularini kendi ig
degerlendirme cergevesinde tanimlamaya ve anlamaya
calistigl suirec olan empatidir.®

Empati, yardim edenle yardim isteyen arasindaki iliskiyi
odak noktasina tasidigi icin bakim hizmetlerinde en 6nemli
ve en ¢cok bahsi gecen kavramlardan birisidir. Bunun yani
sira, empati, ahlaki eylemin temeli olarak kabul edilse de
bireyin kendini diger insanlarin yerine koyma yeteneginin
otekini maniplle etme, asagilama veya iskence etme iginde
¢ogunlukla 6n kosuldur. Dolayisiyla 6tekine sefkat ve ilgi
gbstermenin bile sayisiz istenmeyen sonuglari vardir.”
Ornegin psikiyatrik bakim hizmetlerinin  sunuldugu
alanlarda empati ile tiikenmislik ve merhamet yorgunlugu
duygulariyla yakindan iliskili olduguna dair hemsirelik
literatiiri mevcuttur.® Ancel’de® hemsirelerde
psikodramayi kullanarak empati yapma egilimlerinin
Olcimi ve empatik yaklasimlarini artirmak igin yeni bir
yontem gelistirmeyle ilgili olan g¢alismasinda empati
iletisimin reflektif bir degerlendirmeye gereksinimi
oldugundan bahseder. Ayrica hemsirelik teorisinin
uygulamayla birlestirilerek empatik eylemin reflekte
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edilmesi bir nevi terapotik empatiye doniliseceginden,
hastayl anlamada daha etkili olacagini vurgular. Bu noktada
refleksiyon uygulamasi bireyin deneyimleri gbzden
gecirerek farkli bakis acisi gelistirerek 6grenilmesi anlamina
gelir.’® Baska bir ifadeyle refleksiyon digerleriyle dogrudan
iliskili sosyal baglamlarda profesyonel eylemlerin
gelistirilmesi ve iyilestiriimesini amag edinir. Bir nevi
psikiyatrik bakimda performans ve yeterlilik olgiti olan
empati de refleksiyon gibi hastayr anlama ve ona gore
bakim hizmetleri gelistirmede 6énemli unsurlardandir. Bu
makalede empati ve refleksiyon kavramlarinin birbirleriyle
olan iliskisi ve psikiyatrik bakimda tasidiklari anlam ve
Ustlendikleri roller tartigilacaktir.

Empati ve Refleksiyon

Sosyal mesleklerde empati genellikle yapilan is kadar 6nem
arz eder c¢lnki hastalara sunulan hizmetlerde basari
hedefleniyorsa, empatik yaklasimi hesaba katmadan
olmaz. Empatik davranim genel saglik uygulamalarinda ve
hemsirelik bakim hizmetlerinin sunumunda bakimla ilgili
kurulan terapétik bakimin ilk basamagini olusturur.!
Burada s6z konusu olan terapotik davranim hemsirenin
kisisel alani olarak gorebilecegimiz 6zerk uygulamalaridir.
Uygulama ortamlarinda gerekcelendirme olmasa bile
kararlar her zaman alinmalidir. Genellikle ne yapilmali
sorusuna yanit aramak icin zaman olmadigindan hizl
eyleme gegcilir. Burada verilen karar ve sonrasinda reflekte
etme yoluyla gerekcelendirme veya gelecekte benzer bir
durumla karsilasmasi olasiigina karst karar verme
sorumlulugu yerine getirilmis olur.’? Bagka bir ifadeyle
profesyonellestirilmis terapotik uygulamalarda psikiyatri
hemsiresi bu iki kavram arasindaki iliskiyi anlamaya
gereksinim duyar.

Empati

Empati toplumsalligi destekleyen yapisi nedeniyle olumlu
cagrisimlara sahip bir kavram olarak yaklasik ylzyil askin
bir zamandir cesitli disiplinlerde kullanim bulan bir
kavramdir. 1* Tirk Dil Kurumu sozliigiine gére empati,
duygudaslik yani bireyin 6tekiyle ayni duygulari paylasmasi
ve kendini duygu ve dislincede bir baskasinin yerine
koyabilme anlaminda tanimlanir.* D6kmen?!® empatiyi; “bir
insanin kendisini karsisindaki insanin yerine koyarak onun
duygularini ve dusincelerini dogru olarak anlamasi”
seklinde tanimlamistir. Bischéf-Kohler!® da empatinin bir
gozlemcinin baska bir bireyin hislerine veya niyetine
katildigi ve boylece digerinin ne hissettigini anladigi siireg
olarak tanimlar. Ona gore kisi hisseder veya niyet eder.
Empati Oncelikle digerinin niyetinin veya duygusunun
anlasiilmaya calisildigi duygusal bir strectir.

Eklund ve Summer Meranius!® yapmis olduklar bir
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literatlir incelemesinde empati kavramiyla ilgili anlama,
duygu, paylasma ve ben-6teki farkhlasmasi dort boyut
ortaya koymuslardir.

Anlama: Digerinin duygusal durumu hakkinda bilgi
gerektiren bir bilissel alt alan olan algilama, bakis agisi
edinme ve bilgi anlama igerisinde yer alir. Diger bireyin
duygusal durumu tanimlanip anlamlandirildiginda daha
uygun eylemde bulunacagi varsayilir.

Duygu: Bu boyut diger kisinin duygusal durumuna
verilen/verilecek duygusal tepkiyle ilgilenir. Birey diger
kisinin durumuna kendisini koymasi nedeniyle duygusal
tepki verir.

Paylasma: Diger kisiyle benzer duygulari duyussal manada
yasamak olarak ifade edilebilir. Paylasmada deneyimler ve
duygular ile bunlari ifade etme yollari empati kuran ile
empatik alici arasinda olusan iletisime karsilik gelir.

Tablo 1. Duygusal ve Bilissel Empatinin Kategorileri ve Ozellikleri’

Duygusal empati

Biligsel empati

Empati bir sosyal bilis mekanizmasidir.

= Empati, iki (veya daha fazla) kisi arasindaki iliskide
gerceklesir.

=  Empati tarafsiz bir deneyimdir, yani digerinin
herhangi bir icsel duygusal durumu deneyimlenir.

=  Empati nesneldir, yani baska bir kisiyi yargilayici
olmayan ve 6n degerlendirici olmayan bir sekilde
anlamaya galismaktir.

=  Kisinin kendi deneyimi ile baskalarininki arasinda bir

ayrim olmaldir.
= Dikkat diger kisiye yoneltilmistir.
= Gegici kimlik, gegici 6zveri

=  Duygularin bélinmesine yol agan temsili, anlik,
paralel duygusal deneyim

= Basit bilissel isleme siirecleri

= Blylk 6lctde bilingsiz, kendiliginden tepki, az
bilissel kontrol

= Duygusal Uyariima Yetenegi

Empati bir sosyal bilis mekanizmasidir.

= Empati, iki (veya daha fazla) kisi arasindaki iliskide
gerceklesir.

= Empati tarafsiz bir deneyimdir, yani digerinin
herhangi bir icsel duygusal durumu deneyimlenir.

= Empati nesneldir, yani baska bir kisiyi yargilayici
olmayan ve 6n degerlendirici olmayan bir sekilde
anlamaya galismaktir.

= Kisinin kendi deneyimi ile baskalarininki arasinda bir
ayrim olmahdir.

= Dikkat diger kisiye yoneltilmistir.
= Kendi bencil bakis agisini gegici olarak terk etmek

= Duygulari paylasmadan digerinin i¢sel durumunu
dolayl olarak tanima/anlama

= Karmasik bilissel islem sirecleri

= Bilingli eylem, niyet, bilissel kontrol altinda

= Hayal Glicli — Hayal gliciinde gergekligin simiilasyonu
= Birden fazla bakis agisini dikkate alma yetenegi

* jletisim

Ben-éteki-farkhlasmasi: Empati deneyimleyenler
duygunun kaynaginin baska bir kisiden geldiginin ve
kendilerini  farkhlastirabileceginin  farkindadirlar.  Bir
empatik iletisim durumunda baskin olan duygularin
kaynaginin empati yapanda olamamasina yardimci olur.
Bireyin kendisinin ve digerinin duygularinin ayrismasinin
onemi vurgulanir. Ben ve oOteki ayristirmasiyla empati
kuranin nesnelligi de saglanmalidir.® Ruh saghg ve
psikiyatri hemsireliginin profilindeki hizli degisimler ve hizli

gecis slregleriyle ilgili kendi mesleki kimligini ararken temel
bakim tutumlari yeniden tartisilmaya baslanmistir. Buna
karsihk bu tutumlari tanimlayan soyut kavramlar yetersiz
tanim ve genellikle farkli baglamlarda reflekte edilmeden
kullanilir. Bu kavramlardan birisi de empatidir. Empati
duygusal ve bilissel empati olarak iki farkh boyutta
degerlendirilir. Duygusal empati, bir baskasinin ne
hissettigini duygusal bakis agisindan hissetmektir. Empatik
bir gbzlemci ve gozlemlenen bir kisi burada karsi karsiya
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tasavvur edilir. Boylece kisinin disa vurumcu bir
davranisinin algilanmasi sayesinde gozlemcide gegici bir
O0zdeslesme saglanarak duygusal bir heyecan olusturur.
Duygusal durum empatik olarak deneyimlenir ancak
yogunluk acisindan daha az belirgin olabilir. Bilissel
empatide yani biligssel bakis agisiyla kurulan empatide ise

bir baskasinin ne hissettigini ve dlisindgini anlamak s6z
konusu oldugunda, gozlemci isteyerek ve bilingli olarak
kendini diger kisinin yerine koyar ve boylece perspektifler,
roller Ustlenerek belirli referans cercevesi dahilinde
duygulari anlamaya ve kavramaya calisir (Tablo 1).%7

Problemin algilanmasi

Siireg

Bilingli miilahaza etme

Baglamla ilgili referanslar
- Yerel (ge¢mis, simdi ve gelecekteki konumlar)
- Zamansal (simdi, gecmis, gelecek)

Perspektifler
- i¢ (benlik)
- Dis (baglam)

Yéntem:

- Karsilastirmali inceleme

- Gegcmis deneyimlerle baglanti kurma
- Benzerlikler ve farkhliklarin ayirimi
- alternatif yollar arayisi

- Sonug:

Kararla ilgili amag belirleme
Anlama

Karar verme

Refleksiyonun deneyimi

Sekil 1. Bohnke’ye gore?? Refleksiyonun Merkezi Ozellikler ve Perspektifleri

Empatik davranma genel saghk uygulamalarinda ve
hemsirelik bakim hizmetlerinin sunumunda bakimla ilgili
kurulan terapétinin ilk basamagini olusturur.®® Genel
hemsirelik biliminde bakim uygulamalariyla ilgili arastirma
kanitlari  olmasina  karsin  hemsirelik  uygulayicilari
tarafindan kavramin nasil tanimlandigiyla ilgili bir
farkindaliga ihtiyag¢ vardir. Benzer problem ruh saghgi ve
psikiyatrik bakim uygulamalarinda da yasanir. Psikiyatrik
bakimda kurulan terapotik iliskideki empatik davranislari
Olcllebilir kilmak icin olasiliklara ve hemsirelerin sunduklari
egitimlerde s6z konusu fenomeni islevli kilabilmeleri icin
refleksiyona gereksinim duyulur.

Refleksiyon

Birey kendisine ne yaptigiyla ilgili soru yonelttiginde, derin
dislinme, analiz etme, sezme, elestirme, 6grenme gibi
zihinsel durumlar harekete gecer. Refleksiyon “geri ve
blkiilmek” anlamina gelen flektere anlamina gelen Latince
kokten gelir. Sokrates ve Platon refleksiyonu hem bireyin
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benligine hem de bireysel olarak bulundugu duruma
yonelik odaklanan genel bir dislince olarak yorumlarlar.
Refleksiyon siirecine yol agan problem 6nceki deneyimlere
goére degerlendirmeye alinir.?

Refleksiyonun genel bir tanimi olmamakla birlikte, bireyi
hem fiziksel anlamda gérmeye yonlendiren hem de ruhsal
anlamda i¢ diinyasini degerlendiren bir kavram olarak ele
alinabilir. Ornegin, Bolton?® refleksiyonu bireyin kendi
basina veya disardan gelen elestirel destekle kendi
disindaki olaylari veya durumlari derinlemesine diisinmesi
olarak tanimlar. Bussing ve ark. 2! refleksiyonun tanimi
konusundaki ayrismalara karsin dort ortak unsurun
varligindan sbéz ederler. Bunlar; farkindalik, somut bir
sorun, bu sorunla ilgili deneyim ve eylemdir. Refleksiyonla
ilgili sekil 1’de genel bir bakis agisi sunulur. Buna gore;
refleksiyon icinde bulunulan vyerel ve zamansal bir
baglamda dlisinme siireci olarak yorumlanabilir. Soz
konusu slre¢ asamasinda dislince gecmis, simdi ve
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gelecekle ilgili yer ve anlara dogru yon degistirebilir.
Refleksiyonun nesnesi ise bireysel deneyim disiince ve
duygulardan olusan benlik ve benligin bireysel durumudur.
Bu anlamda refleksiyon yapan kisi bir i¢ (benlik) ve dis bakis
acisiyla hareket ederek siireci baglatir. Karsi karsiya kalinan
sorunla ilgili gecmis deneyimlerle karsilastirmalara
gidilerek alternatif eylem yollari aranir. Bu siireg icerisinde
kazanilan i¢ goriler reflektif eyleme dogru yonelir.?

Refleksiyon, reflektif ve disiiniimsel siiregler potansiyel
olarak psikiyatri hemsireligiyle ilgili uygulamalarimizda
Ozelestirel ve daha etik davranmamiza vesile olarak ileri
psikiyatrik bakim uygulamalarindaki gelisimi besler ve
uygulamaya dayali 6grenmeyi siirdiirmeyi tesvik eder.
Baska bir ifadeyle, insanin entelektiel stiregleri daha genis
bir acidan duslinildiginde farkh temsil sistemlerini
(duygusal imgeler, duygular, bilisler, kayit edilmis eylemler,
anilar ve dil vb.) kullanma olasiliklari, kisiye 6zgti refleksiyon
bicimlerine odaklanma icin ortamlar olusturur. Reflektif
uygulama tanimi glinimizde oOzellikle Anglosakson
cografyadaki cagdas klinik uygulamalarda 6nemli bir yer
edinmistir. Refleksiyon 6zlinde psikoterapi ve danismanlik
uygulamasiyla ilgili olarak distnulse de hemsirelik, sosyal
hizmetler, tip, egitim gibi gesitli alanlarda yaygin kullanim
bulur.z24

Psikiyatri hemsiresi tarafindan gerceklestirilen profesyonel
eylem karmasik problemlerin temsili bir yorumlanmasi da
kanit temelli bilginin mevcut tartisilan vakayla ilgili
kullanimiyla  karakterizedir.!  Uygulama alanlarinda
refleksiyon esasina dayanan bir mesleki eylem bireyin
mesleki etkinligini reflekte ederek gelismesi anlamina gelir.
Burada refleksiyon eylemi mesleki bilgiyi odak noktasina
tastyarak bilimsel bilgi ve uygulamadaki eylem arasindaki
iliskiye bir nevi yanit arar.!? Baska bir anlatimla refleksiyon
psikiyatri hemsiresinin ne yaptigini bilincinde olmasi
anlamina gelmektedir.

Tartisma

Anlama, cok farkl baglamlarda ortaya cikar, dolayisiyla
cesitli nesneleri vardir. Bir s6zi isitsel olarak anlayabilir, bir
yabanci dili, matematiksel bir kaniti, bir saati, bir senfoniyi,
gokkusagl veya hallsinasyon gibi fenomenleri, ayrica
nevrotik bir semptomu, bir eylemi veya bir bireyi
anlayabiliriz.> Psikiyatrik bakimda da anlama, psikiyatri
hemsirelerinin uygulama alanlarinda 6nemli bir rol edinir.
Dziopa ve Ahern?® anlamayl ruh saghg ve psikiyatri
hemsireliginde terapotik iliskinin dnemli bir unsuru olarak
nitelerler. Anlasilma duygusunun verilmesi, hastalara
kendilerini 6nemli hissetmesini sagladigini ve dolayisiyla
ruhsal  hastaliklari  nedeniyle  toplumda  siklikla
damgalanmaya maruz kaldiklari durumlarda gliglendirme
roll gordiglini ileri stirerler. Buna karsin “anlama” gorev
ve sorumluluk tanimlarinda oldukga nadir olarak algilanir ve

tartismaya deger bulunur. Diger yandan, akut sikintili
durumlarda bile anlama arzusu ve istekliligi psikiyatrik
bakimin temel unsurunu olugturur. Baska bir kisinin niyetini
dogrudan bir paylasma ve dolayisiyla anlama deneyimi
olarak empati, bir kisinin igcinde bulundugu durum veya
baska bir kisinin ifadeleriyle tetiklenen, so6ze dokilen
davranisi ile tanimlanir. Bu nedenle empati yalnizca ses ve
mimik ¢oziimlemesiyle iliskili degil ayni zamanda empati
kuran acisindan hentiiz deneyimlenmemis olsa da duygusal
baglami da icerir. Bu deneyimlenen duruma uygun bir
duygusal tepki saglar.’’ Hem ve Hegen?® psikiyatri
hemsireleriyle yapmis olduklari etnografik arastirmada,
hemsirelerin hastasini anlamak igin yogun kisisel saldirilara
maruz kalmasina ragmen empatiyi anlama iradesi olarak
kullanma arzusunu devam ettirdiklerini tespit etmislerdir.
Empati terapotik iliskinin 6én kosuludur. Holnburger®
empatiyi bir digerinin durumunu veya davranisini onunla
O0zdeslesmeye gidilmeden duygudaslik yapma vyeterliligi
olarak tanimlar. Holnburger ‘in empati tanimini acarak
empatik terapotik iliskinin 6zelliklerini; hastanin gonlli
kabulii ve esduyum, karsilikli gliven iliskisi, yardim etmeye
hazir olma, anlayis gosterme, hastanin hastaligiyla ilgili
deneyimlerine katilim, hastanin hayal kirikhklarini
paylasabilme ve bunlarla basa cikmada destekleme,
hastaya gerektiginde sorumluluk alabilecegini gosterme
seklinde siralarlar. Psikolog Carl Rogers®® empatinin
“hastanin i¢ dilinyasini kendisininmis gibi hissetme”
yeterligi oldugunu soyler. Bdylece hemsire hastanin henliz
kendisinin bile ifade edemeyecegi seklinde net olmayan
duygu ve anlamlarini degerlendirir. Buradaki empatik
anlama denemesi hemsirenin hastaya olan davranisini
aciklamaz.3! Diger yandan, bazi durumlarda digeriyle
empatik bir eylemde bulunma ve ondan yararlanma icin
kisinin kendi duygularini anlamasi gerekir. Bu gibi durumlar
baskalarinin duygularinin anlasilmasi bireyin 6rnegin
hemsirenin duygularini anlamasina yardimcidir.?” Ellis’in3?
uygulama alanlarinda karar vermede refleksiyon
kullaniimasiyla ilgili yazmis oldugu makalede, reflektif
uygulamalarin saglik profesyonelleri icin kendileri hakkinda
bilgi sahibi olarak gelecekteki uygulamalarini pozitif yonde
glclendirecegini savunur. Refleksiyon bireyin kendi
deneyim diinyasindan uzaklasarak mevcut veya
deneyimlenen durumlara yeni bir bakis acgisi getirme
yetenegini gelistirir. Ayni zamanda c¢esitli nedenlerle
huzursuzluga ve olumsuz duygulara sebebiyet veren zor
durumlari agiga kavusturmaya ve rutinin disina ¢ikilmasina
olanak saglayan énemli bir aractir.3® Hemsirelik girisimi icin
eylemler ve duslinceler bilingli hale getirilerek anlam
olusturulur. Boylece 6grenme ve gelisim somut bigime
barinar.3*

Turkiye’de empati kavramiyla ilgilenen Dékmen®3, empatiyi

Journal of Nursology 2024 27(2):153-162 / doi: 10.17049/jnursology.1507498



158

bireyin kendisini digerinin yerine koyarak onun duygu ve
distincesini anlama eylemi olarak ifade eder. 1988 yilinda
ortaya  koydugu empati siniflandirmasinin = tim
asamalarinda gorildiugi tzere empatide amag karsidakini
anlamadir. Bununla birlikte empatiyle digerini anlama
karmagik bir slrectir. Cunkl bir digerinin duygularini
bltlndyle anlama salt hayal glicliyle imkansizdir. Yani iki
kisi arasinda olusan ve ortak olunan duyguya karsilikl ilgi
gosterilmesi gerekir. Ote yandan, digerinin duygulariyla
olusmus esduyum sireci otomatik olarak anlamayla
sonuglanmaz. S6z konusu esduyum edinilen deneyim
hakkinda bilgi edinme siireci gerceklesir. Bu durum bireyin
kendi duygularinin kendisi i¢cin de agik olmamasindan
kaynaklanabilir. Dolayisiyla kisi digerinin duygularini 6diing
alarak kisisellestirir.® Béyle bir durumda hasta-hemsire
iletisiminde kurulan esduyum bireyin kendisini de
anlamasini engelleyeceginden tersi bir etkiye neden olur.
Clnkd burada hemsire duyguya eslik eden digeriyle ayni
perspektiften anlama eyleminde sinirlamaya gitmistir.
Olusan esduyumla artik bazi seyler farklh algilanir. Psikiyatri
hemsiresi empatik eylemdeki olusan esduyumla perspektif
edinmenin beraberinde getirdigi sinirlamadan sakinmasi
icin deneyimlenen durumu tekrardan simule ederek baska
bir ifadeyle reflektif eylemle digerinin duygulariyla ilgili
deneyiminin bir anlatimina gereksinim duyar. Ancak boyle
bir anlatimda duygunun tiim vyonleriyle bakis agisi
belirlenerek séz konusu duyguyla empati kurulur.?> Bu
durumda refleksiyon, genellikle deneyimlerin anlami ve
uygulamada kullanilan  teorik varsayimlarla uyum
gosterdikleri sohbet tarzi konusmalarla tesvik edilir.
Buradaki amag basarilar ve yapilan hatalardan 6grenme
gerceklestirilerek bireysel inang ve degerler saptamasina
gidilmesi ve ne yapilmasi gerektigine dair ortak bir karara
varilmasidir .3 Bu psikiyatrik ve psikososyal bakimdan
sorumlu olan psikiyatri hemsirelerinin  uygulama
alanlarinda kullandiklari terapétik iletisimin 6n kosulu olan
empatiyle ilgili kavramsal analiz yapmanin anlama
surclerinde oldukca destekleyici olacaginin da ifadesidir.
Ornegin  Bischoff-Wanner”  hemsirelikte  kullanilan
terimlerin analizine vurgu yapar. Her bilim alaninin kendi
kavramlarini tanimasina ve adlandirmasina gerek oldugunu
ileri stirer. Buradaki amacg kavramlarin teori, arastirma ve
uygulamada anlamli bir sekilde uygulanabilmelerii¢in hangi
gostergelerin var oldugunu belirlemektir. Tirkiye’deki
hemsirelik literatlriinde empatiyle ilgili kendi mesleki
kavram analizine rastlanmamaktadir. Buna karsin,
Ulkemizde empati becerisinin hasta-hemsire iliskisindeki
onemini vurgulayan calismalar mevcuttur.3® Ornegin
Agacdiken ve Aydogan®® yaptiklari inceleme yazisinda
empati becerisinin hemsirelerin kendilerini ve hasta
gereksinimini anlamalarina yardimci olacagini ileri srerler.
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Empatiyle saglanacak anlama eylemiyle iki tarafli
gereksinimlerin anlasiimasi profesyonel bakim hizmetleri
sunumuna yardimci olacaktir. Bununla birlikte, hemsirelik
biliminin hemsirelik uygulamalarinda ve egitimiyle ilgili
empatiye dair arastirmalar yayinlanmis olmasina® ragmen,
empatinin hemsire hasta arasindaki terapdtik iliskide
istenilen yerde oldugu heniliz sdylenemez. Bunun bir
nedeni olarak bakim uygulayicilarinin empati terimini
hemsirelik meslegine uygulanmasina iliskin tanim ve
yontem eksikliginden kaynaklandigini séylemek hi¢ de
yanhs olmaz. Bu durum ise hemsirelik bakimi
uygulayicilarinin  empati  terimini  nasil  tanimladigi
konusunun 6nemini ortaya ¢ikarir.

Tirkiyede hemsirelik egitimi mifredat programlarinda
ivilestirme cabalari giincel tartisma konusudur. Ornegin
Mert ve ark.2? Dokuz Eylil Universitesi Hemsirelik
Yiksekokulu’'nda egitim mifredatlarinda refleksiyon
uygulamasina baslandigini bildirmislerdir. Refleksiyonun
mifredatta kullanilmasinin amacinin hemsirelik
ogrencilerin bireysel ve profesyonel gelisimini kalitesini
artirmak oldugunu ifade ederler. Ancak s6z konusu makale
disinda Turkiye’deki hemsirelik literatiirlinde refleksiyonla
ilgili herhangi bir calismaya rastlanmaz. Benzer durum
hemsirelikte empati kavrami icin de gecerlidir. Reynolds®
empatinin klinik hemsireler i¢cin dnemine dikkat ceker.
Hemsirelerin sunduklari bakim uygulamalarinda hastalar,
aileler, meslektaslari ile organizasyonel bir dizi iliskide
bulunduklarina isaret eder. Buna en glzel saglk
sektoriniin en blylk meslek grubu olan hemsirelikteki
degisim sirecinde rastlanmaktadir.3® Ekonomilestirme ve
profesyonellesme bu degisimin merkezi yonleridir. Hemen
hemen tim saglk kuruluslarinda artan ekonomik baski,
niteliksizlesme ve profesyonellikten uzaklasma olarak
degerlendirebilecek bir sarmali harekete gecirmektedir.®
Hemsireler ile yoneticiler arasinda hemsirelik hizmetlerinin
sunumundaki farkli  6ncelikler nedeniyle hemsireler
yeterince desteklenmedikleri duygusuna kapilabilirler. Bu
durum ekonomik ve birokratik gerceklik ile profesyonel
bakim hizmeti sunumu arasinda gerilim olusturarak
profesyonel eylemleri zorlastirabilir. Unal ve Seren* 25
hastanede c¢alisan yonetici hemgsirelerle  yaptiklar
calismada, hemsirelerin  hemsirelik disi  birimlerde
gorevlendirilme durumlarini incelemislerdir. Calisma
sonucunda yonetici hemsireler hemsireleri bakim alani
disinda gorevlendirmeleriyle ilgili gerekceler arasinda
personel eksikligi, hemsirelik gbrevinin bir pargasi olarak
disinidlmesi, hekimin is glicin( azaltmak, hemsirelerdeki
fiziksel ve ruhsal hastaliklar ve lst yonetimin istegi olarak
siralamiglardir. Cetin ve Yayan*' yaptiklari calismada 824
hemsireye kendi alanlar disindaki goérevleri yapma
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nedenlerini incelemislerdir. Calismaya katilanlar alan disi
gorevlendirmeleri yerine getirme gerekgeleri arasinda
yonetici ve doktorlar tarafindan mobinge maruz kalmayi,
isten cikarilmayr ve hastanin zarar gérme korkusunu
siralamislardir. Schmedes’e®* gére catisan ilgi alanlari ve
bunlara yeterince destek alinmamasi gibi durumlar
hemsirelik hizmetlerini farkh yonlerden etkiledigini ifade
eder. Ornegin hemsireler yoneticileri kendi islerini
yapmalarinin 6niinde engel ve rakip olarak algilarlar.
Burada ana sorunun vyoneticilerdeki empati eksikligi
oldugunu ileri slrerler. Cetinkaya Ulusoy ve Pasl
Giindogan*? ise 349 ebelik dgrencisinde empatik egilimin
mesleki dayanismaya olan etkilerini inceledikleri arastirma
sonucunda; empatik egilimlerin mesleki dayanismaya
olumlu bir etki yaptigini bulmuslardir. Empatik egilimler
ekip calismasinda terapétik iletisimi olumlu yénde etkileyici
bir 6zellige sahiptir. Hemsirelik yonetmeliginde*® hemsirelik
hizmetlerinin  etkinligini degerlendiren ve sistemin
islemesini engelleyen nedenlerin belirlenmesi ve buna
yonelik girisimlerde bulunmayla ilgili sorumluluklar
konsiltasyon-liyezon  psikiyatri  hemsiresine  (Klph)
verilmistir. Klph gereksinim goriilen alanlarda empatiyle
ilgili duzenli egitimler organize etmesi ve gerekli
goruldiginde ekip stpervizyonlarini yapmasi bu calisma
araciligiyla oneri olarak dikkate sunulmaktadir.

Empatik eylemde ki bakis agisini veya perspektifini
Gstlenme baskalarinin duygularini distinsel cikarsama
yoluyla onlarin durumunu anlamak anlamina gelir. Bir
bireyin digerlerinin perspektifini yakalamasi bilissel, gorsel
veya duygusal olmakla beraber gézlemcinin etkilenmesini
gerektirmemektedir.’” Preckel ve ark.* empatinin empati
yapilan eylemin olumlu ya da olumsuz olmalarina
bakilmaksizin baskalarinin duygulariyla rezonansa girme
sireci oldugunu belirtir. Empatik birey kendilik
pozisyonunu gozden kacirmadan  digerine  karsi
Onyargisizdir. Ayni zamanda empati yapan kisi kendi
duygularinin farkindadir ve ancak bunlari kurulan terapotik
iliskide yararh olunacagi inanci oldugunda soyler. Burada
empati  kisilerarasi iletisimde bir tutum olarak
anlasiilmalidir. Baska bir ifadeyle digerinin duygularindan
etkilenmeden yani onunla ayni duygu icinde bulunmadan
duygularini  ve gereksinimlerini anlamaktir. Boylece
digerinin duygulari ve bakis acisi anlamlandirilir ve
uyarlanir. Ancak ben-6teki farklilasmasi**’ bilingli olarak
devam eder. Altmann ve ark.”® siddet icermeyen iletisimde
empati anlayisina karsilik gelen karsi tarafin bilingli, dikkatli,
aktif dinleme ve konusmaya isteklilik gosterme gibi

davraniglarin 6nemini vurgular. Empatinin hem duygusal
hem de bilissel bir bileseni vardir, bu nedenle bilgiyi aktaran
oncelikle empatik sefkatin 6zel duygusal kalitesidir. Bu
nedenle empati, baska bir sosyal bilis mekanizmasiyla, yani
perspektif almayla karistirlmamalidir.®

Diger yandan empatiyi, duygusal olarak asir1 yiklenme ve
tikenmislik icin gliclendirici faktor olarak degerlendirmek
yanlis yorumlanir. Singer ve Klimecki*® bu durumu empatik
sikinti olarak adlandirirlar. Arastirmacilar empatik sikintinin
bireyin kendisini asiri olumsuz duygulardan korumak igin
bir durumdan geri cekilme istegini ifade ederken,
merhamet ve yardim igin motivasyonun eslik ettigi diger
kisinin aci cekmesi olasihgina karsi endise duygusu olarak
tanimlar. Tablo 2’de olasi empatik reaksiyonlar verilmistir.
Hastayla hemsire arasinda birakilan profesyonel mesafenin
yeterli olmadig durumlarda, stres ve olumsuz duygular
ortaya ciktigini ileri stirerler. Baska bir ifadeyle, kendi-6teki
ayriminin veya kendi-bagkasi farklilasmasinin® basarili
empatik stiregler icin 6n kosul oldugu anlamina gelir. Bauer
ve Ahren* hasta-hemsire iletisiminde vyetenek ve
yeterliligin  belirleyici faktorler oldugunu vurgularlar.
Empatinin onemli rol oynadigi iliski kurma vyeterligi
slreclerinde etkileyici faktorler arasinda kendini agma ve
refleksiyon yapabilme olarak kendini gésterir. Ruh saghgi ve
psikiyatri hemsireligini alaninda sunulan hizmetlerin odak
noktasi hemsire ile hasta arasindaki etkilesimdir. Rogers*
empatinin terapotik basarinin 6n kosulu oldugunu ifade
ederek empatiyi terapist ve danisan arasinda baslayan
etkilesimin bir ozelligi olarak tanimlar. Ona gore terapist
olusan ortak silirecte danisani anlamali ve anlasilani
danisana iletmelidir. Bu slregte refleksiyon psikiyatrik
bakim uygulayicisinin terapétik siireglerde, kendi empatik
eylemleri Uzerine diisinmesi ve risklerini tanimasinin
yansira alternatif eylem vyollar gelistirerek glnlik
uygulamalarina tasimasi onemlidir. Psikiyatri
hemsiresinden hastayla karsilasmasini sistematik olarak
reflekte etmesi beklenir. Refleksiyon slirecinde hem
hemsirelerin hem de hastalarin dzerkligi gereklidir.*® Buna
karsin arastirma sonuglarinin yetersizligi konuyu tim
boyutlariyla tartismaya imkan vermez. Daha fazla
memnuniyet, tedaviye daha iyi uyum ve bununla iliskili
olarak artan iyilesme sonucu gibi hastalar i¢in olumlu
etkilere ek olarak empatik bakim profesyonel yasam
kalitesine de 6nemli 6l¢lide katkida bulunur. Bu nedenle
yeterli iletisim gibi bu fenomeni tesvik eden faktorleri
bilmek 6nemlidir.
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Tablo 2. Singer ve Klimecki*® Gére Empatik Reaksiyonlar: Merhamet ve Empatik Sikinti

Empati

Sefkat (Merhamet)

Diger ilgili duygu

Olumlu duygular: 6rnegin, ask

Saglik

Yaklasim ve toplum yanlisi motivasyon

Empatik Sikinti

Kendiyle ilgili duygu

Stres gibi olumsuz duygular

Kot saglhk, tikenmislik

Geri ¢cekilme ve sosyal olmayan davranis

Ancak empatik yaklasim olumlu etkilerinin yansira olumsuz
sonuglara da neden olabilir.® Ozellikle hastalar
algilanabilen  duygularin  geri  bildiriminde  kendi
duygulariyla ilgili sahsi yorumlama veya agiklamalar yerine
bir digerinin geri bildirimde bulunmasiyla kendilerini asiri
gorinlr veya utanmis hissedebilirler. Bir nevi asiri
derecede onama almis gibidirler. Ote yandan, 6zellikle
psikiyatri hemsirelerinde tikenmislik duygusunda artma
egiliminin olduguyla ilgili arastirmalar mevcuttur.** Burada
tikenmislige yol acan durum asiri duygusal katihm ve
Ozveriyle iliskilidir. Bireyin kendi biyografik temalarini
dikkate almadan ve bireysel sinirlara saygi duymadan sinir
koymadan empatik katihm duygusal tiikenme riskini icerir.
Kontrolsiiz bir empati ile birlestiriimis bireyin kendi
duygularini kabul edememesi bu nedenle 6zel bir risk
kombinasyonunu temsil eder. ikincil travma fenomeni, yani
travmatize hastalardan semptomlarin benimsenmesi de
empatiile baglantili sekilde tartisilir.*> Ozellikle bu durumun
sikhkla karsilandigi akut hastane ortamlarinda ben-6teki
ayrimi saglanmadigi takdirde empatik katilm vyoluyla
hemsirede dolayli travma meydana gelebilir. Basa ¢ikma
stratejilerini 6grenmek, hemsirelik meslegine yeni baslayan
profesyonelleri merhamet yorgunluguyla miicadele
etmelerine yardimci olabilir ve bodylece isyerinde daha
mutlu bir calisma dizeni kurabilirler.>! Genel bir ifadeyle
hastalarla iletisim basarisi icin reflekte edilmis bir empati
onemli bir faktér olup hastanin icinde bulundugu
psikososyal durumla iliskili duygusal bilesenleri anlama
sirecinde etkilidir. Ayrica hastaya yonelik empatik bir
tutumla yaklasim motive edici bir etkiye sahip oldugundan
hastadaki duygusal stresi azaltabilir. Boylece hastayla
profesyonel anlamda reflekte edilmis eylemi destekleyerek
bilgi alisverisini kolaylastirmis olur.2*3! Béylece sistem igi
catismalari azaltarak c¢alisma motivasyonuyla isbirligini
artinr. ik konsiiltasyonda hemsire, terapistin hastaya
gercekte ne oldugunu, neyi zor buldugunu ve hangi
yorumlari  edindigini veya  okudugunu  ¢6zmesi
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gerektiginden, bu durum zaman zaman entelektiel bir
meydan okuma haline gelir.*® Ornegin psikodinamik
psikoterapi uygulamasinda slipervizyon alan kisi genellikle
danisanla yaptigl bir oturumda diyalog cizimler ve kisisel
refleksiyonlar da dahil olmak (zere materyal alir ve
bunlarin anlamini stipervizorle birlikte arastirir, calismalarla
ilgili anlayislarini genisletir ve yorumlar. Burada terapinin
kendisindeki refleksiyon ile geriye doniik anlam olusturma
arasindaki ayrim nispetten nettir. Bu nedenle bireysel
refleksiyonla genel anlamda olay dncesi ve olay sonrasi igin
yeni bir perspektif saglamayi amaglayan refleksiyon burada
birlikte tartisilacaktir. Clinkl ikisi de birbirine bagh
sureclerdir. Genel bir refleksiyona gidilmeden yapilan
kisisel reflektif eylem sadece kendi kendine hizmet
etmekten 6teye gitmez ve 6z farkindaligi artirsa bile bilginin
sistematize edilmesine katkida bulunmaz. Diger taraftan
kisisel refleksiyonsuz yapilan genel bir reflektif eylem ise
uygulanan bakim terapisinin uzaktan kisisel ayrintilara géz
online almadan kuramlastirmak herhangi bir somut temele
dayanmadigindan anlamsiz olacaktir.®

Sonug olarak, ruh saghgi ve psikiyatri hemsireleriigin bakim
uygulamalarinda empati 6nemli unsurlardan biridir. Empati
kullanimiyla sadece hastanin gereksinimlerini anlamak igin
degil ayni zamanda diger saglik personelleri ile iyi bir
iletisim kurma yolunda galisma ekibini giiglendirmek igin
destekleyicidir. Profesyonel anlamda empatik davranimin
gerceklesmesi icin reflektif eyleme gereksinim duyulur.
Reflektif eylemle psikiyatri hemsiresi mesleki etkinligini
reflekte etme siireciyle mesleki gelisimine katkida bulunur.
Bu ayni zamanda psikiyatrik bakim uygulamalarindaki teori
ile uygulama arasindaki boslugu doldurmanin bir yolu
olarak da goriilebilir. Refleksiyon araciliglyla empatinin
uygulamalarda yanhs kullanimi sonucu ortaya cikabilecek
anlamlandirma yanlislarini ve ortiik olan bilgiyi uygulayicilar
icin gorinur kildigindan yararli olacagi agiktir.
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