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Aims and Scope

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

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

The aims of the Journal of nursing Effect are;

* To increase scientific research and publication literacy,

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

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

Open Access Policy

Journal of nursing Effect is an open access journal, which means that all content is freely accessible to the
user or institution.

Users are permitted to read, download, copy, print, search or link the full text of the articles, or use them for
any other lawful purpose, without prior permission from the publisher or author.

This is in line with the Budapest Open Access Initiative (BOAI).

(https://budapestopenaccessinitiative.org/)

Peer-Review Policy

Double-blind refereeing system is applied in the Journal and studies are sent to at least three referees unaware
of each other.

In the process, neither of the authors and referees can have information about the others.

The descriptive information of the author(s) in the work is removed by the author and this informations could
uploaded to the system by the cover page.

The time given to the referees for evaluation is 30 days.

Authors are given 4 weeks for minor and major referee suggestions.

If the responsible author of the article is informed about the technical correction and spelling rules three times,
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conveyed to the author.
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referees.
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Writing rules of the journal, announcements about the journal, publication policy, etc. It is
available on our journal’s page and is available at https://dergipark.org.tr/tr/pub/jnef
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Amac¢ Kapsam

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

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

Etkili Hemsirelik Dergisi

* Bilimsel arastirma ve yayin okuryazarligini arttirma,

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

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

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

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

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

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

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

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

Makalenin sorumlu yazarina teknik diizeltme ve yazim kurallari ile ilgili {i¢ kere bilgi verildigi halde istenilen
diizeltme yapilmazsa makalesi degerlendirme siirecinden ¢ikarilir ve bu konu yazara iletilir. Yayin siirecine
kabul edilen makale i¢in belirlenen hakemlerde iki kez degisiklik yapildiysa boliim editori liglincii kez baska
bir hakeme gondermeden ilgili makaleyi degerlendirmek i¢in hakem olur.

Bir makalenin yaymna kabul edilmesi i¢in en az iki (2) hakemden ¢’kabul” cevabi alinmas: yeterlidir.Ug
hakemden ikisi red biri kabul, major ya da mindr revizyon kararmu verirse, makale red edilir.Bir hakem red,
ikisi major, mindr ya da kabul karar1 verirse, makale tekrar hakemlere gonderilir.

Yazarlar i¢cin Talimatlar
Derginin yazim kurallari, dergi ile ilgili duyurular, yayin politikasi vb.
dergimizin sayfasinda t https://dergipark.org.tr/tr/pub/jnef adresinde mevcuttur.
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Editorden;
Degerli okuyucularimiz,

Dergimizin 2024 y1l1 igiincii sayisinda, bilimsel arastirma ve derleme makaleleri sizlerle paylagsmaktan mutluluk
ve gurur duymaktayiz.

Bu sayidaki paylasimlarimiz 11 arastirma ve bir derleme makalesinden olusmaktadir. Ik ¢alisma, Betiil
UCAR ve Deniz KOCAOGLU TANYER’in “X, Y, Z Kusaklarinda Saghigin Onemi ve Saglikli Yasam Bicimi
Davranislarinin Degisimi” isimli caligmasidir. Arastirma, tanimlayici tasarimda, 456 birey ile gerceklestirilmistir.
Calismanin sonucunda; saghigin 6nemi dlgegi igin yasa gore Y ve Z kusaginda olmanin ve saglikli yasam
bicimi 6lgcegi iginse kendini Y kusagi 6zelliklerinde algilamanin negatif yonde belirleyici oldugu belirlenmistir.
Hemsireligin tiim alanlar1 agisindan katki saglayici bir ¢aligmadir.

Ikinci arastirma; Fatma ASLAN DEMIRTAS, Burcu FIRAT, Hiilya ERTOP ve Umran OSKAY’1n “Menopoz
Donemindeki Kadinlarda Es Desteginin Menopozal Yakinmalara Etkisi: Nitel Bir Calisma” isimli arastirmasidir.
Bu c¢aligma fenomenolojik nitel arastirma deseninde 19 kadin ile gergeklestirilmistir. Arastirma sonucunda,
menopoz doneminde goriilen degisiklikler, menopoza girme sonucu olusan duygusal degisiklikler, menopoza
kars1 esin tutumlar1, menopoz déneminde cinsel yasamda goriilen degisiklikler, menopoz semptomlarini es ile
paylagsma ve menopoz semptomlarini gidermede es destegi olarak alti tema belirlenmistir. Calisma dogum ve
kadin hastaliklar ile halk sagligi hemsireligine veri sunmaktadir.

Ugiincii galisma; Elif ULUDAG ve Merve CAMLIBEL’in “Dogumda Verilen Destekleyici Bakimin Kadinlarin
Saygili Annelik Bakimi Algisini Yordama Durumunun Incelenmesi” isimli galismasidir. Tanimlayici ve kesitsel
tasarimdaki ¢alismanin 6rneklemini vajinal dogum yapan 180 kadin olusturmustur. Arastirmanin sonucunda,
saygili annelik bakimi algisi ile dogumda verilen destekleyici bakima iligskin kadinin algisi 6l¢eginin rahatlatici
davraniglar, egitim ve rahatsiz edici davramiglar alt boyutu arasinda pozitif yonde ve anlamli bir iliski
saptanmustir. Kadinlarin saygili annelik bakimi algisinin, dogumda verilen destekleyici bakim dlgegindeki ii¢
degisken %66’sin1 yordamaktadir. Calisma dogum ve kadin hastaliklari ile halk saglig1 hemsireligi agisindan
katki saglayicidir.

Dérdiincii galisma; Ebru SOLMAZ ve Ebru SAHINin “Gebelerin Saglik Uygulamalari ile Gebelik Stresi iligkisi
ve Etkileyen Faktorlerin Incelenmesi” baslikli arastirmasidir. Tanmimlayici ve kesitsel nitelikteki arastirma, 368
gebe ile gergeklestirilmistir. Calismada, gebelikte saglik uygulama kalitesi arttikca gebelik stresinin arttigi
bulunmustur. Dogum ve kadin hastaliklar1 hemsireligi alanina katki saglayict bir ¢alismadir.

Besinci arastirma; Aliye DOGAN GANGAL, Eda SIMSEK SAHIN, Serap ALKAS, Sengiil YAMAN SOZBIR
ve Ayten SENTURK ERENEL’in “Factors Associated with Women’s Contraceptive Use and Access to
Contraceptive Methods During the COVID-19 Pandemic” isimli arastirmasidir. Tanimlayici kesitsel ¢alisma,
502 kadin ile yiiriitiilmiistir. Calisma sonucunda, pandeminin kontraseptif yonteme erisimi etkiledigi, pandemi
Oncesi istenmeyen gebelik yasamanin ve pandemide gebe kalma korkusunun kontraseptif degisikliginin dnemli
yordayicilari oldugu belirlenmistir. Alana veri saglayan katki verici bir ¢aligmadir.

Altincr ¢alisma; Handan ALAN, Feride ESKIN BACAKSIZ, Arzu KADER HARMANCI SEREN, Serkan
GUNGOR, Osman BILGIN ve Ulkii BAYKAL’mn “Investigating Nurses’ and Nurse Managers’ Experiences
During the COVID-19 Pandemic: A Phenomenological Study” baslikli ¢aligsmasidir. Aragtirma, fenomenolojik
nitel yaklagimla 14 yonetici hemsire ve 14 hemsire ile yiiriitiilmiistiir. Caligma sonucunda, iletigim ve is birligi,
egitim/gelisim ve ¢alisma kosullari/cevre olarak ii¢ tema belirlenmistir. Hemsire yoneticilere katki saglayan
veriler sunan bir ¢alismadir.



Yedinci ¢alisma, Fahriye SAGDIC, Oznur BASDAS ve Ferhan ELMALI’nin “Hemsirelik Son Smif Ogrencilerinin
Mesleki Hazirlik Algis1 Olgegi: Tiirkge Gegerlik ve Giivenirlik Calismas1” isimli ¢alismasidir. Metodolojik
tasarimdaki ¢alisma, son simif 251 lisans 6grencisi ile gergeklestirilmistir. Calisma sonucunda, Hemsirelik Son
Sinif Ogrencilerinin Mesleki Hazirlik Algis1 Olgegi Tiirk kiiltiiriine uygun, gecerli ve giivenilir bir 6l¢iim araci
oldugu saptanmis ve Ogrencilerin algisinin belirlenmesinde kullanilmasi onerilmistir. Mezuniyet agsamasinda
alan i¢in kullanilabilecek bir 6l¢iim araci ¢alismasidir.

Sekizinci ¢alisma, Serpil INCE, Mustafa Levent OZGONUL, Hilal Gamze HAKBILEN, Mustafa DALOGLU
ve Mustafa Kamil ALIMOGLU’nun “Learner Reactions and In-Class Engagement in Team-Based Learning
Implemented in Nursing Education” isimli ¢aligmasidir. Yar1 deneysel tasarimdaki ¢alismanin 6rneklemini
89 6grenci olusturmustur. Arastirmada, takim ¢aligmasina dayali 6grenmenin, 6grenci memnuniyeti ve derse
katilim i¢in etkili bir yontem oldugu, 6grencilerin yeni yontemlere acik olduklarini ve derse katilimi destekleyen
ogrenen merkezli yaklasimlari tercih ettikleri sonucuna ulasilmistir. Hemsirelikte egitim alani agisindan katki
saglayici bir ¢alismadir.

Dokuzuncu galisma, Bilgen OZLUK ve Fatma Ezgi YORGANCILAR’m “Dahili Kliniklerde Yatan Hastalarm
Hemsirelik Bakimina Yonelik Memnuniyet Diizeylerinin ve Etkileyen Faktorlerin Belirlenmesi” baslikli
caligmasidir. Arastirma tanimlayici-kesitsel tasarimda 130 hasta ile yiiriitilmistir. Calismanin sonucunda,
hastalarin hemsirelik bakimina yoénelik memnuniyet diizeylerinin yiiksek/yeterli oldugu ve egitim diizeyi,
yasadig1 yer ve odadaki yatak sayisinin memnuniyeti etkiledigi bulunmustur. I¢ hastaliklar1 hemsireligi ve
hemsirelikte yonetim alanina veri sunan bir ¢aligmadir.

Onuncu ¢alisma, Sibel SEVINC ve Sertac MERCAN’m “The Relationship Between Perceived Social Support
and Anger in Nurses Working in a Pandemic Hospital” isimli arastirmasidir. Tanimlayict kesitsel tasarimindaki
aragtirma, 306 hemsire ile gerceklestirilmistir. Arastirma sonucunda, sosyal destegi iyi olan hemsirelerin
Ofkelerini daha i1yi kontrol edebildikleri ve ailesinden sosyal deste§i daha iyi algilayanlarin 6fkeyi ige ve disa
dogru daha iyi sergileyebildigi degerlendirmesi yapilmistir. Alana katki saglayici niteliktedir.

Onbirinci ¢alisma, Saliha KOC ASLAN, Dilek KITAPCIOGLU, Semra KUCUK ve Hiilya OZKOL SAYGI’'nin
“Simiilasyona Dayali Hemsirelik Oryantasyon Egitiminin Calisan Memnuniyetine ve Calisanin Kendine
Olan Giivenine Etkisi” baslikli ¢alismasidir. Tanimlayict tasarimdaki ¢alismanin 6rneklemini 209 hemsire
olusturmustur. Aragtirmada, simiilasyona dayali hemsirelik egitiminin hemgirelerin kendilerine olan giivenlerini
ve memnuniyetlerini artirdigi sonucuna ulasilmistir. Hemsire yoneticilere veri saglayan bir ¢alismadir.

Onikinci ¢aligma, Emine OZER KUCUK, Bugse YUCEER, Ayla DEMIRTAS ve Fatma Ilknur CINAR’in
“Demansta Giincel Beslenme Yaklagimlar1 ve Hemsirelerin Sorumluluklar” isimli derleme makaledir.
Derlemenin amaci, hemsirelerin demansin progresyonu iizerinde ciddi etkileri bulunan beslenme durumuna
iligkin farkindalik gelistirmeleri, demansli bireyler i¢in koruyucu ve tedavi edici yaklagimlar konusunda kanita
dayal1 rehberler 15181nda bilgi sahibi olmalaridir. Hemsirelik bakimi ve yaklagimlari agisindan katki ve bilgi
sunmaktadir.

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

Meslegimizin gelisimine katki verecek degerli caligmalarla bir sonraki sayimizda bulusmak tizere...
Prof. Dr. Seyda SEREN INTEPELER

Editor
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Giris: Degisen toplumda artan hastaliklarla beraber; bireylerin sagliga verdikleri 6nem algisive saglikli
yasam bi¢imi davranislarinin 6nemi her gecen giin artmaktadir.

Amac: Arastirma; bireylerinsaglik 6nem algilart ve saglikli yasam bicimi davranislarinin kusaklara gore
degisimini belirlemek amaciyla gerceklestirildi.

Yontem: Tanimlayici-iliskisel tiirdeki ¢calismanin verileri; Konya ilinde bir Aile Sagligi Merkezi bolgesinde
yasayan X, Y ve Z kusagindaki 456 bireyden elde edildi. Calisma her kusaktan esit katilimer ile yapildi.
Veriler anket formu, algilanan kusak bilgisi, Saghgin Onemi Olcegi ve Saghkli Yasam Bicimi Davranislar:
11 Olgegi ile toplandi. Analizlerde veriler ortalama ve standart sapma olarak 6zetlendi, degerlendirmelerde t
testi, tek yonlii varyans analizi, ki kare analizi ve ¢oklu regresyon analizi kullanildi.

Bulgular: Arastirmaya katilan bireylerin %50.7°si kadin, %78.7’sinin en uzun siire yasadiklar1 yer sehirdir,
%34.9’u lise mezunudur, %72.8’1 ekonomik durumunun orta diizeyde algilamaktadir, %55.9’unun evli ve
%50.4’niin cocuk sahibi oldugu goriilmektedir. Algilanan kusak bilgisine gore ise bireylerin %51.3’1i X kusag1
ozelliklerini tasidiklarini belirtmislerdir. Katilimcilarm Sagligin Onemi Olgegi ortalama puani 8.30+2.31,
Saglikli Yasam Bigimi Davranislar1 Olgegi II toplam ortalama puani ise 134.17+21.22°dir. Saghigin 6nemi
Olgegi ile yas, egitim durumu, medeni durum ve ¢ocuk sayisi arasinda anlamli iligki bulunmustur. Saglikl
yasam bigimi davranislari 6lgeginde ¢ocuk sayisi arasinda anlamli iligki bulunmustur (p<0.05).

Sonug¢: Sagligin 6nemi 6lcegi icin yasa gore Y ve Z kusaginda olmanin ve saglikli yasam bi¢imi 6l¢egi icinse
kendini Y kusag1 6zelliklerinde algilamanin negatif yonde belirleyici oldugu belirlendi. Bu nedenle bireylere
saglig1 gelistirme programlart diizenlerken yasa gore kusak bilgisi yan1 sira kendini ait hissettigi algiladigi
kusaginda 6nemli oldugu goz 6niinde bulundurulmalidir.

Anahtar Kelimeler: Kusaklar, Saghig1 Gelistirme, Sagligin Onemi, Saghkli Yasam Bigimi Davranislari
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Kusaklarda Saglik Onemi ve Gelistirme

Abstract

Background: Along with the increasing number of diseases in a changing society, the importance of health
and healthy lifestyle behaviors is increasing daily among people.

Objective: According to generations, research was conducted to determine the change in individuals’
perceptions of health importance and healthy lifestyle behaviors.

Method: Descriptive-relational study data was conducted with 456 individuals in the X, Y, and Z generations
living in a Family Health Center region in Konya province. The study was conducted with equal participants
from each generation. The data were collected using the Questionnaire Form, the perceived generational
knowledge, the Importance of Health Scale and the Healthy Lifestyle Behaviors II Scale. The data were
summarized as mean and standard deviation, t-test, one-way analysis of variance, chi-square analysis, and
multiple regression analysis were used in the evaluations.

Results: 50.7% of the participants were women, and 78.7% lived in the city for the longest time. 34.9%
of the participants finished high school, 72.8% perceived their economic status as moderate, 55.9% were
married, and 50.4% had children. According to perceived generation information, 51.3% of individuals stated
Generation X characteristics. The average score of the participants on the importance of The Health Scale is
8.30+ 2.31, and the total average score on Healthy Lifestyle Behavior Scale is 134.17+ 21.22. A significant
association was found between The Scale of Importance of Health and age, educational status, marital status,
and the number of children. A significant correlation was found between the number of children on The
Healthy Lifestyle Behavior Scale (p< 0.05).

Conclusion: It was also found that belonging to generation Y and Z by age for The Health Importance Scale
and being perceived as generation Y for The Healthy Lifestyle Behavior Scale were negative determinants.
Therefore, when organizing health promotion programs for individuals, it should be considered that the
generation to which they feel they belong is important in addition to the generation information according
to age.

Keywords: Generations, Health Development, Healthy Lifestyle Behaviors, Importance of Health

GIRIS saglikli bir yasam tarzinin benimsenmesine

Giinliik yasamm en dnemli parcasi olan saglik, evrilmistir. Saglikli yasam tarzi bireylerin saglikli

geleneksel olarak toplumlarda da oncelik ve
deger verilen bir kavramdir (Dida vd., 2021;
McCartney 2019). Tarihin her doneminde
devletler ve insanlar saghgi iyilestirmek icin
birtakim faaliyetlerde bulunmuslardir. Sagliga
gosterilen bu ilgi saghk tanimmin igerigini
oldukca gelistirmistir (Brian ve Henry, 2017).
Diinya Saglik Orgiitii'niin (DSO) ilk klasik
tanimi saghigr “sadece hastalik ve sakathigin
yoklugu degil bireylerin fiziksel, ruhsal ve sosyal
yonden tam bir iyilik hali” olarak tanimlanmigtir
ve bu 6gelerden birinin eksik olmasi halinde tam
bir iyilikten bahsedilemez seklinde olmustur
(World Health Organization (WHO), 2006). Bu
tanim daha sonra saglig1 gelistirme kavram ile

sagliklt yasam bicimi davranislarini birlestiren
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kalmak, iyi bir fiziksel zindeligi siirdiirmek ve
hastaliklar1 6nlemek i¢in uyguladiklari eylemleri,
tutumlart ve inancglar1t igermektedir. Ayrica
sagligr gelistirme anlayis1 bireylerin sagliklari
iizerindeki kontrollerini artirmalarini ve stirekli
saglik diizeyini iyilestirmelerini saglamaktadir
(Musi¢ vd., 2021).

Yasam tarzi; insanlar ve toplumlar tarafindan
kullanilan ve belirli cografi, ekonomik, politik
ve kiiltiirel etkenlerden etkilenen, bireylerin
Belirli  bir

zaman ve mekanda bir bolgenin sakinlerinin

davranis bi¢ciminin bitliniidir.

ozelliklerini temsil etmektedir. Bireylerin is,
aktivite, eglence ve giinlik davranis islevlerini
icermektedir (Farhud 2015). Yasam tarzi saghigi

etkileyen en Onemli faktorlerden birisidir;
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hastaliklarin epidemiyolojik degisimi ve bulasici
hastaliklar

ile yasam tarzinin 6nemi daha belirgin hale

olmayan konusunun  ciddiyeti
gelmistir  (Hashemipour vd., 2020). Saghg
gelistirme davraniglarinin yasam tarzi olarak
benimsenmesi, birgok hastaligin 6nlenmesinde
onemli bir yere sahiptir. Saglhigi gelistirici
yasam tarzi; iyi beslenme, fiziksel egzersiz, iyi
uyku, stresten uzak durma ve sigara igcmeme
gibi davranislarin ¢ok boyutlu bir modelidir
(Ahmadi vd., 2020). Bu davranislar, Pender’ in
saglig1 gelistirme modeline gore fiziksel aktivite,
beslenme, stres yoOnetimi, ruhsal gelisim,
kisileraras1 iligkiler ve saglik sorumlulugu
olmak iizere altt boyutta siniflandirilmaktadir
(Bahabadi vd., 2020). Ayrica saglikli yasam
tarzinin kotiilesmesiyle diyabet, hipertansiyon
ve obezite gibi kronik hastalik riskinin arttigini
gosterilmistir (Ahmadi vd., 2020). Biiyiik ol¢iide
onlenebilir olan bulasict olmayan hastaliklarin
fiziksel  hareketsizlik,

sigara igcmek ve asir1 alkol tiiketimi gibi kotil

dengesiz  beslenme,
yasam tarzi davraniglariyla ayrilmaz bir sekilde
baglantili oldugu belirtilmektedir (Hamilton
vd., 2019). Bulasici Olmayan Hastaliklarin,
hastalik yiikii 6nemli bir halk sagligi sorunu
haline geldigi i¢in, hastalik etkilerinin 6nlenmesi
ve kontrol altina alinmasi i¢in saghig gelistirici
davraniglarin 6nemi artmistir ( Bae ve Yoon,
2021). Bu nedenle, bu durumu hafifletmek i¢in
saghigr gelistirme ve hastalik 6nleme stratejileri
gelistirilmelidir (Leung vd., 2020). Ozellikle
cocukluk doneminden itibaren olumsuz saglik
davranis bicimlerine sahip olmak yetiskinlik
donemine kadar devam ettigi goriilmektedir.
Bundan kaynakli erken yaslarda saglikli yasam
davranis bi¢imi benimsenmesinin, saglikli
bir gelecek i¢in biiyiilk Oneme sahip oldugu
gorlilmektedir (Schroeder vd., 2017).
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Saglik

ozellikler arastirmalarda; yas, medeni durum,

davraniglarin1  etkileyen  bireysel
egitim, ekonomik durum, yerlesim yeri vb.
olarak tanimlanmaktadir (Acikgoz 2021; Aytag
ve Kurtdas 2015). Kronolojik yas her ne kadar
caligmalarda Onemli olsada yas; bir bireyin
biyolojik, sosyal, psikolojik yasini ve yaslanma
deneyimini dogru bir sekilde temsil etmeyebilir.
Belirli yasam evrelerini temsil eden yas araliklari,
kritik

belirlenecegi hakkinda daha net bilgiler verirken,

asamalarin ve uygulamalarin nasil
yas araliklarina uygun planlanan temel hizmetler
daha etkili bir sekilde sunulabilmektedir. Yasam
evresi tanimlar1 sadece kronolojik yastan
degil, ayn1 zamanda sosyokiiltiirel normlardan
ve bireyin iglevsel durumundan da etkilenir
(Kuruvilla vd., 2018). Yillar boyunca kusak
kavramina olan ilgi bir¢cok sosyolog, filozof ve
arastirmaciya ilham olmustur. Manheim kusagi;
ayni tarihsel ve sosyokiiltiirel baglamda dogmus,
ayni1 bicimlendirici deneyimleri deneyimleyen ve
bunun sonucunda birlestirici ortakliklar gelistiren
bireyler grubu olarak tanimlar (Karacsony 2019).
Kusaklar bireylerin dogum tarihlerine gore sessiz
kusak (1922-1945), bebek patlamas: kusagi
(1946-1964), X kusagi (1965-1980), Y kusagi
(1981-2000) ve Z kusagi (2001-2020) olarak bes
farkli grupta siniflandirilmaktadir ve bu kusaklar
arast bazi Onemli farkliliklar bulunmaktadir.
Degisen ve gelisen diinyada teknoloji, 6zellikle
de insanlarin iletigsim ve etkilesim kurma seklinin
hizli gelisimi, nesli sekillendiren bir etkendir.
Bebek patlamasi kusagi bireyleri, televizyonun
yayginlagsmasiyla yasam tarzlarinit ve diinyayla
baglantilarin1 degistirerek biiyiidiiler. X kusagi
bireyler, bilgisayar devrimi ger¢eklesirken
biiytidiiler. Y kusag1 bireyleri internet patlamasi
sirasinda biiytidiiler. Z kusag1 bireyler ise direkt
teknoloji ¢aginda diinya geldiler (Dimock 2019).
Ulusal bir aragtirma da, dnceki nesillere kiyasla,

X veY kusagi iiyelerinin daha kotii fiziksel saglik,
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daha yiiksek diizeyde alkol kullanimui, sigara icme
ve daha fazla depresyon, anksiyete gibi sagliksiz
davraniglar gosterdigi bulunmustur ( Grabmeier
2021). Turkiye de yapilan ¢alismalarda ise yasa
bagli saglik bilincinin arttig1 ve bireylerin saglik
sorumluluklarinin daha fazla aldig1 bulunmustur
(Degerli ve Yigit 2020; Kiilci vd., 2019).
Nesiller arasindaki yasam tarzi davraniglarindaki
farklar gelecekteki hastalik risk tahminlerini
etkilemektedir. Bu durum 6nemlidir ¢linkii tiim
hayatimiz boyunca yagsam tarzi yasllik ¢agindaki
saglik sorunlarina ve bir¢ok hastaliklara sebep
olmaktadir (Oostrom vd., 2019). Halk sagliginin
temelinde de hastaliklara Onlem almanin,
insan sagligini iyilestirmek i¢in giiglii bir arag
olabilecegi (Gakidou vd.,

2016).

ongoriilmektedir

Kusaklarin saghik onem algilart ve saglikh

yasam bi¢imi  davraniglarinin  incelendigi
bu arastirmanin sonuglariyla her bir kusaga
Ozgii saghgr gelistirme girisimlerinde temel
farkliliklar1 gozeten yaklagimlarin belirlenmesi
icin bir uyaran olma hedeflenmistir. Kusak
Ozelliklerine  uygun

sagligi  gelistirme

modellerinin gelistirilmesine gereksinim
bulunmaktadir. Saglik davraniglarinin kusaklar
acisindan incelenmesi ve bu alanda daha ayrintili
bir bilgiye ulasilmasi, saglik profesyonelleri,
akademisyen ve politikacilar i¢in 6nemli olabilir.
Bu nedenle bu calisma asagidaki arastirma

sorularina sahiptir.
Amag

Bu arastirma bireylerin saglik 6nem algilar1 ve
saglikli yasam bicimi davraniglariin kusaklara
belirlenmesi

gore  degisiminin amactyla

planlanmustir.

Arastirma Sorulart

X, Y, Z kusagindaki bireylerin sagliga verdikleri

onem diizeyi nedir?

EHD 2024;17(3)

X, Y, Z kusagindaki bireylerin saglikli yasam

bicimi davranislar diizeyi nedir?

X, Y, Z kusagindaki bireylerin saglhiga verdikleri

onem puani farklilik géstermekte midir?

X, Y, Z kusagindaki bireylerin saglikli yasam

bicimi davraniglart Olgegi  puanm  farklilik

gostermekte midir?

Katilimeilarin - sosyo-demografik  6zelliklerine
gore sagligin 6nem ve saglikli yasam bi¢imi
davranislar1 6lgegi puani farklilik gostermekte
midir?

X, Y, Z kusagindaki bireylerin saglhigin 6nemi
ve saglikli yasam bicimi davraniglar1i Olcegi
puan diizeylerini etkileyen belirleyici faktorler

nelerdir?

YONTEM

Arastirmanin Tipi

Tanimlayici-karsilastirmali tipte bir calismadr.
Arastirmanin Yapildig Yer

Arastirmanin verileri 01.09.2020 — 15.11.2020

tarihleri arasinda il merkezinde bulunan X Aile
Saghgi Merkezi (ASM) bolgesinde yasayan
bireylerden elde edilmistir. BuASM’de muayene,
miidahale, pansuman, gebe ve bebek izlem, asi
ve ana ¢ocuk saglig1 hizmetleri verilmektedir.
Aragtirmaig¢in bu bolgenin secilmesi; niifus yapisi
ve yogunlugunun arastirmanin ylriitiilmesinde
kolaylastirict bir faktér olmasidir. Ayni1 bolgede
farkli kusaklara ulasarak kiiltiir ve ekonomik
durumun etkisinin kontrol altinda alindig

varsayilmistir.
Arastirmanin Evreni/Orneklemi

Calismanin evrenini bir ASM bdlgesinde yasayan
X, Y, Z kusagindaki bireyler olusturmus olup
orneklem biiytlikliigiiniin belirlenmesinde iligki
arayici ¢aligmalar i¢in Onerilen bir hesaplamadan
yararlanilmigtir. Bagimsiz degisken sayist (11),
etki biiyiikliigii diizeyi (0.15), Alfa degeri (0.05)
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ve gli¢ diizeyi (0.90) géz oniinde bulundurularak
belirlenen 6rnek biiyiikliigiine gore her bir kusak
icin 152; toplamda ise 456 kisi g¢aligmanin
orneklemini olusturulmustur (Cohen vd., 2013).
Her kusaktan esit katihmer ile calisiimigtir.
X kusagi 1965-1980, Y kusagt 1981-2000,
Z kusagr 2001-2020 arast dogan bireyleri
kapsamaktadir. X, Y, Z kusaklar1 i¢in rastlantisal
ornekleme

yonteminden  yararlanilmistir.

Rastlantisal ~ 6rnekleme yontemi, olasilikli
ornekleme yontemlerinden biridir ve genis evren
arastirmalarinda kullanilmaktadir. Bu 6rnekleme
yontemi; bireyleri evlerinde veya is yerlerinde
yasadiklart ortamda degerlendirmektedir. Bu
yontem de bolgedeki adreslerin listesi alinir,
rastlantisal olarak (kura yontemi olabilir) bir
adres belirlenir. Bu adres baslangi¢ noktasi kabul
edilir. Se¢im kriterleri olusturulur. Bu sec¢im
kriterinde arastirmacilar rastgele olarak ilk evi
belirler sonrasinda rastgele bir yon secgerek belirli
bir sayida ev atlanarak veri toplamaya devam
edilir (Dempsey ve Dempsey 2000; Erdogan vd.,
2016). Bu calisma da rastgele ilk ev belirlenmis
daha sonra belirli bir yonde ii¢ daire atlanarak
(sadece ev degil, is yeri ve kafe gibi yerlerde
denk gelmistir) veri toplama siirecine devam
edilmistir. Evde arastirmaya katilabilme kriteri
olan birden fazla kisinin olmast durumunda ilk
karsilagilan kisi arastirmaya alinmistir. Tani
almis fiziksel ya da zihinsel bir saglik sorunu
olmayan ve iletisim problemi yasamayan;
calismaya katilmaya goniilli olan bireyler

arasindan orneklem se¢imi yapilmistir.

Veri Toplama Aracglari-Gegerlik ve giivenirlik

bilgileri

Bu ¢alismada veriler bireylerin sosyo-demografik
ve saglik Ozelliklerine iliskin durumlarini
degerlendiren anket formu, Sagligin Onemi
Olgegi ve Saglikli Yasam Big¢imi Davranislart

Olgegi II ile toplanmustir.
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Anket Formu

Arastirmada sosyo-demografik ozellikler, bazi
yasam aligkanliklar1 ve algilanan kusak bilgisinin
degerlendirildigi  sorulardan  olusmaktadir.
Sosyo-demografik 6zellikler ile yas, cinsiyet,
en uzun yerlesim yeri, ekonomik durum, egitim
durumu, medeni durum, cocuk sayisi (sekiz
soru) ve saglik ozelliklerinde; sigara kullanma
aliskanliklar1, alkol kullanma aliskanliklar1 ve
kronik hastalik bilgisi(li¢ soru) sorgulanmustir.
Ayrica bu formda bireylerin algiladiklar1 kusak
grubuna iliskin bir soru bulunmaktadir. Bu soruda
bireylerin yasam tarzini yansitan {i¢ Onerme
sunulmustur, bu 6nermelerden ilki X kusaginin
ozellikleri olan toplumsal duyarlilik ve hosgort;
ikincisi Y kusagin1 anlatan sorumluluk ve
ozglirliik ve son 6nerme ise Z kusagini yansitan
yalmzlik, teknoloji, ¢ok yonlilik ve hizh
tilketim temalarmni icermektedir. Onermelerde
X,Y ve Z kusag ifadeleri ise yer almamaktadir.
Bireylerden kendilerini en 1iyi tanimlayan
onermeyi se¢meleri istenmistir. Sonugta bu form
toplam da 12 sorudan olusmaktadir (Bostan

Akmese ve Beser 2017; Kolag vd. 2018).
Saghigin Onemi Olcegi (SOO)

Bu olgcek Wallston ve arkadaslart (1976)
tarafindan daha oOnce gelistirilen bireyin deger
haritas1 6lgegine dayali olarak saglik maddesini
icerecek sekilde 10 madde olarak gelistirilmistir.
Esinve Erdogan tarafindan 1997 yilinda Tiirkceye
uyarlanan dlgek test- tekrar test korelasyonundan
yiiksek bir deger elde etmistir (r=.89). Bu
Olcekte birey 10 maddeyi 6nem derecesine gore
siralar ve hesaplanmasinda ise saglik maddesinin
sirasindan 11 ¢ikarilir. Sonugta 1-10 puan
arasinda bir puan alinir. Yiiksek puan yiiksek
saglik degerine sahip olundugunu gosterir. (Esin
1997). Olgegin Tiirkge formu birgok ¢alismada
kullantlmistir (Esin 1997; Giilduran vd., 2013;
Gol 2016).
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Saghikl Yagsam Bigimi Olgegi-1I (SYBDO-II)

Walker tarafindan 1987 yilinda gelistirilen
Olcek, 1996 yilinda yeniden gézden gegirilmis
ve dortlii likert olarak 52 madde ve alt1 alt boyut
Bahar ve arkadaslar1 (2008)

tarafindan Tiirk¢e’ ye uyarlanmistir. Alt 6lgeklert;

icermektedir.

manevi gelisim, kisilerarasi iligkiler, beslenme,
fiziksel aktivite, saglik sorumlulugu ve stres
yonetimidir. Olgegin genel puani saglikli yasam
bi¢imi davraniglart puanin1 vermektedir ve en
diisiik puan 52, en yiiksek puan 208’dir. Olgegin
giivenirlik katsayis1 Bahar ve arkadaslarinin
calismasinda .92 olarak bulunmustur. Gegerlilik
analizi i¢in agiklayic1 faktor analizi yapilmis ve
6l¢cegin toplam varyansi%47,1°dir ( Bahar vd.,
2008). Olgegin Tiirkce formu gesitli calismalarda
kullantlmistir ( Degerli ve Yigit 2020; Kiilcti vd.,
2019). Bu calisma i¢in Olgegin cronbach alfa
degeri .92’dir (Bahar vd., 2008).

Verilerin Toplanmasi

llgili formlar, arastirma ile ilgili én aciklama

yapillp onamlar1 alindiktan sonra bireyler
tarafindan doldurulmustur. Formlarin bireyler

tarafindan doldurulmasi 15-30 dakika stirmiistiir.
Verilerin Degerlendirilmesi

Arastirma verileri sayi, yilizde, ortalama ve
standart sapma, olarak 6zetlenmistir. Normallik
analizi i¢in KolmogrovSimirnov ve Shapiro
Analizi yan1 sira skewness ve kurtosis degerleri
kullanilmistir. Gruplar arasi ortalama farkinin
incelenmesinde t testi ve tek yoOnlii varyans
analizi (Tukey testi ile); kategorik degiskenlerin
karsilastirilmasinda ki kare analizi  ve
belirleyicilik analizi i¢in ¢oklu regresyon analizi
kullanilmistir. Onemlilik degeri olan p degeri ¢ift
yonli ve<.05 degerler anlamli kabul edilmistir.
Coklu regresyon analizi i¢in varsayimlar gozden
gecirilmis, kategorik degiskenler kukla degisken
olarak yeniden kodlanmistir ve enter modeli
tercih edilmistir. Veri analizinde SPSS 25 paket
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programi kullanilmstir.
Arastirmanin Degiskenleri

Calismanin ~ Bagimli  Degiskenleri:Saghigin

Onemi Olgegi, Saglikli Yasam Bigimi Olgegi 11

Calismanin Bagimsiz Degiskenleri:Yasa gore
kusak bilgisi (Dogum Tarihi), Cinsiyet, En Uzun
Siire Yasanilan Yer, Egitim Durumu, Algilanan
Ekonomik Durum, Medeni Durum, Cocuk Sahibi
Olma, Algilanan Kusak Bilgisi, Sigara Kullanma
Aliskanliklari, Alkol Kullanma Aligskanliklari,
Kronik Hastalik Bilgisi

Arastirmanin Etik Yonii

Arastirmaya baslamadan &6nce 11  Saglik
Midiirliigii’nden izin ve Girisimsel Olmayan
Etik Kurul’dan etik onay alinmistir. Calismada
kullanilmak ig¢in Olg¢eklerin Tiirkge formunun
yapan
Anket

formlar1 doldurulmadan bireylere aydinlatilmisg

gecerlik  ve giivenirlik  ¢alismast

kisilerden yazili izinler alinmistir.
onam formu ile onamlar1 alinmistir. Calismada
aragtirma ve yayin etiginin biitiin ilkelerine

uyulmustur.
BULGULAR
Sosyo-Demografik Ozellikler

Bu calisma her kusaktan esit katilimci ile
yapildi. Tanimlayici-karsilastirmali ¢aligmalarda
gruplarin benzerlikleri 6nemli olmasindan dolay1
oncelikle karsilastirma tablosu sunulmustur.
Arastirmaya katilan bireylerin %50.7’si kadin,
%78.7’sinin en wuzun siire yasadiklar1 yer
sehirdir. Katilimcilarin %34.9’u lise mezunudur,
%72.8’1 ekonomik durumunun orta diizeyde
algilamaktadir, %55.9’unun evli ve %50.4’niin
cocugu oldugu belirlendi. Algilanan kusak
bilgisine gdre ise bireylerin %51.3’1 X kusagi
ozelliklerini tasidiklarini belirtti (Tablo 1).

Kusaklara gore sosyo-demografik ozellikler

karsilastirildiginda gruplarin cinsiyet ve en uzun

yasadig1 yer yoniinden benzer oldugu goriildii. X
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kusaginda okur-yazar\ilkokul mezunu\ortaokul
mezunu, Y kusaginda iiniversite mezunu\
lisansiistii mezunu ve Z kusaginda liseye devam
eden\lise mezunu olanlarin orani yiiksektir. X
kusaginda ekonomik durumunu iyi algilayanlarin
oran1 daha dusiiktiir. Z kusaginda bekarlarin

oran1 ve ¢ocuk sahibi olmayanlarin orani daha

yiiksektir. X kusagindakilerin %74.3’1 kendini
X kusaginda algilamakta; Y kusaginin %39.5’1
kendini Y kusaginda algilamakta ve Z kusaginin
%35.5’1 kendini Z kusaginda algilamaktadir. Bu
gruplar arasindaki farkliliklar istatistiksel agidan
anlamlidir (p<.05) (Tablo 1)

Tablo 1. X, Y ve Z Kusaklarinin Sosyo-Demografik Ozelliklerinin Karsilastirilmas1 (n= 456)

X Kusag Y Kusagi Z Kusag Toplam
Cinsiyet n (%) Say1 (%) Say1 (%) Say1 (%) Ki-kare ve p
degeri
Kadin 76 (50) 77  (50.7) 78 (51.3) 231 (50.7) =10.53
Erkek 76 (50) 75 (49.3) 74 (48.7) 225 (49.3) p=2974
En uzun siire yasanan
yerlesim yeri
Sehir 113 (74.3) 125 (82.2) 121 (79.6) 359  (78.7) 1*=3.46
flge 33 (21.7) 21 (13.8) 25 (16.4) 79 (17.4) p=484
Koy 6 (3.9 6 (3.9 6 (3.9 18 (3.9
Egitim Durumu
Okur-Yazar\ilkokul Mezunu\ 78 (77.2) 12 (11.9) 11 (10.9) 101 (22.1) ¥*>=3004
Ortaokul Mezunu p<.000*
Liseye devam ediyor\Lise 48 (22.9) 29 (13.8) 133 (63.3) 210 (46.2)
Mezunu
pnversite MMM 26 (17.9) 1l (76.6) 8§ (5.5 145 (31.7)
Ekonomik Durumu
Koti 18 (11.8) 23 (15.1) 21 (13.8) 62 (13.6) v’=12.44
Orta 124 (81.6) 100  (65.8) 108 (71.1) 332 (72.8) p=-014%*
Iyi 10 (6.6) 29  (19.1) 23 (15.1) 62 (13.6)
Medeni Durum
Evli 139 (91.4) 110 (72.4) 6 (3.9 255 (55.9) x*=261.08
Bekar 13 (6.5) 42 (20.9) 146 (72.6) 201  (44.1) p<.001*
Cocuk
Yok 7 (4.6) 68 (44.7) 151 (99.3) 226 (49.6)  x*=274.98
Var 145 (954) 84 (55.3) 1 (0.7) 230  (50.4) p<.000*
Cocuk Sayisi
Yok 7 (4.6) 68 (44.7) 151 (993) 226 (49.6) y>=335.75
1 tane 16 (10.5) 39 (25.7) 1 (0.7) 56 (12.2) p<.001
2 tane 68 (44.7) 35 (23) 0 (0 103 (22.6)
3 ve lizeri 61 (40.1) 10 (6.6) 0 (0 71  (15.6)
Algilanan Kusak
Z Kusagi 1 (0.7) 14 (9.2) 54 (35.5) 69 (15.1) ¥*=102.97
Y Kusagi 38 (25 60 (39.5) 55 (36.2) 153  (33.6) p<.001%*
X Kusagi 113 (74.3) 78 (51.3) 43 (28.3) 234 (51.3)
Toplam 152 (33.3) 152 (33.3) 152 (33.3) 456 (100)
* (p<0.05) anlaml1 bulunmustur.
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Tablo 2. Katilimcilarin SOO Puani ve SYBDO II Puami ile Kusaklar Arasindaki iliskiye Yonelik Bulgular (n= 456)

Saghgin Onemi Ol¢egi Saghkh Yasam Bicimi Davramslar1 Olcegi IT
X*£SS** X+SS

Toplam puan ortalamast 8.30+2.31 134.17£21.22

Kusaklar

Z Kusagi 6.90+£2.50 135.75+21.37

Y Kusagi 8.57£2.21 132.49+20.42

X Kusagi 9.44+1.26 134.28+21.86

Test Istatistigi F=159.37 p<.001 F=0.90 p=.407

Algilanan Kusak

Z Kusagi 6.91+2.47 131.1+£23.48

Y Kusagi 8.12+£2.38 132.6+£22.01

X Kusagi 8.84+2.02 136+19.88

Test Istatistigi F=20.84 p<.001 F=2.10 p=.124
*X: Ortalama, **SS: Standart Sapma
Kusaklarin Saglhigin Onemi ve Saghkl Yasam Olcek puani kusaklara gore karsilastirildiginda,
Bigimi Davranis Puanlari Hakkinda Bilgiler istatistiksel  olarak anlamhi  bir  farklilik

bulunamamistir  (p> .05).Algilanan  kusak
bilgisine gore de gruplar arasinda sagligin 6nemi
bakimindan anlami bir farklilik vardir (p<.05).

Sagligin 6nemi dl¢eginin puanlart kusaklara gore
karsilastirildiginda, istatistiksel olarak anlaml
bir farklilik oldugu tespit edildi (F= 59.37, p<
.001). Yapilan ileri analizlerde Tukey testi ile yas
arttikca sagliga verilen 6nemin arttigr bulundu.
X kusaginin (55-40) diger iki kusaktan ayrilarak
en yliksek degeri aldigi, Z kusaginin (20-0) ise
en diisiik degere sahip oldugu saptandi (X> Y>

Tukey post hoc analizi sonucuna gore X kusaginin
Y ve Z kusagina gore sagliga verdigi onem daha
fazlayken Y kusaginin Z kusagina gore sagliga
verdigi 6nem daha fazladir. Algilanan kusaklar
arasinda saglikli yasam bi¢imi davranislar1 6lgek
toplam puanina gore istatistiksel olarak anlaml

bir fark yoktur (p>.05)(Tablo 2).

7). Saglikli yasam bicimi davraniglari toplam

Tablo 3. Sagligin Onemi Olgegi ve SYBDO II’nin Belirleyicileri (n= 456)

Ozellikler* Saghgm Onemi SYBD olgegi
Yasa Gore Kusak Beta  tdegeri p degeri Beta t degeri p degeri
Y Kusagi =225 2751 .006 -.134 -1.443 150
Z Kusag -0.347  -3.837 .000 -.094 -.920 358
Algilanan Kusak
Y Kusagi -071  -1.545 123 -.081 -1.559 120
Z Kusad -0.087  -1.745 .082 -.132 -2.325 .021
Erkek olma -.038  -0.877 381 .013 0.270 788
Kdoyde yasama -.065  -1.540 124 -.086 -1.794 .074
Universite ve iizeri egitim 052 0.817 415 -.019 -.259 796
Lise ve lise mezunu 127 2.007 .045 -.006 -.083 .934
Kotii ekonomik algi -.018  -0.412 .681 -.085 -1.735 .083
Bekar olma -209  -2.838 .005 .006 0.073 942

R .50 201

R? .25 .040

F 1450 <.001 1.99 p=.039

*Referans gruplar; X kusagi, kadin olma, sehir merkezi ya da ilgede yasama, lise ve daha altinda egitime sahip olma, iyi ve orta ekonomik

algi, evli olmadir.
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Sagligin 6nemi ve saglikli yasam bi¢imi davranis
6lgegi I’ nin toplam puaninin belirleyicileri ¢coklu
regresyon analizi ile degerlendirildi. Sagligin
onemi puani i¢in yasa gore Y ve Z kusaginda ve
bekar olmanin puan diismesine neden olan bir
belirleyici oldugu belirlendi. Bu belirleyiciler
Oleek puaninin %25’ini agiklamaktadir. Sagliklt
yasam bicimi davranis Olgegi Il iginse tek
belirleyicinin kendini Z kusaginda algilamak
oldugu ve bu algmmin Saglikli yasam bigimi
davranis 6l¢egi II’ nin puan diismesine neden
oldugu goriildii (R’ = %4) (Tablo 4). Saglikli
yasam bi¢im davraniglar1 Olgegi ile sagligin
onemi algis1 arasinda iligki korelasyon analizi ile
degerlendirildi ve iki degisken arasinda bir iligki

bulunmamuistir (p=0.742).
TARTISMA

Kusaklara gore sagligin 6nemi ve SYBD ninnasil
degisim gosterdiginin incelenmesini amaglayan
bu ¢alismada oncelikle tiim katilimcilarin genel
bir degerlendirilmesi yapilmistir. Arastirmaya
katilan bireylerin saghigin onemi Olgek puan
toplam1 8.304+2.31 bulunmustur (Bkz. Tablo 2).
Saghigin 6nemi Olgeginden alinabilecek puan
en az 1, en fazla 10°dur (Esin 1997). Arastirma
sonucu degerlendirildiginde bireylerin sagligin
onemi 6l¢ek toplam puani yiiksek diizeyde oldugu
diisiiniilebilir. Giilduran ve arkadaslarinin (2013)
orneklem olarak, bir kdmiir isletmesinde ¢alisan
745 erkek isci ile yaptiklar calismada sagligi
Onemseme puanini 8.48+2.41 olarak bulmusturlar
(Giilduran vd., 2013). Ozer ve Argon (2005)
kalp yetmezIligi tanis1 olan bireylerle yaptiklari
arastirmada sagliga verilen 6nemseme diizeyini
8.75 bulmusturlar (Ozer ve Argon 2005). Bu
arastirma sonuclar1 degerlendirildiginde bu
caligmalara benzer olarak sagligin énemi puant
yliksek bulunmustur. Bireylerin yasadiklari
toplum, calistiklar1 ortam, yaslari, saglik bilgi
kiiltiirel normlar1

diizeyleri, deneyimleri,
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degiskenlik gostermektedir. Bu nedenle sagliga
verdikleri onem diizeyinin de degisebilecegi
diistintilebilir. Tirk toplumunda ise saglik
onemsenen bir kiiltiirel 6ge olarak giinliik yasam

pratiginde 6nemli bir yer almaktadir.

Bu calismada kusaklar arast saglik Onem
diizeyine iliskin bulgulara bakildiginda; puanin
kusaklara gore istatistiksel olarak anlamli bir
farklilik gosterdigi tespit edilmistir (p<.05).
Fakat

kusaklararas1 iliski

saglikli yasam bicimi davranislar

incelendiginde; saglikli
yasam bic¢imi davranislarindan alinan puanlarin
yasla degismedigi bulunmustur. Sagligin
onemine gore; X kusaginin (55-40) diger iki
kusaktan ayrilarak en yiiksek degeri aldigi, Z
kusaginin (20 yas alt1) ise en diisiik degere sahip
oldugu yapilan ileri analizler ile tespit edilmistir.
Bu durumda X kusaginin saghiga verdikleri
onem diizeyinin diger kusaklara goére daha
yiiksek oldugu sdylenebilmektedir (X>Y>Z)
(Bkz. Tablo 2). Saglik 6nem diizeyini konu
edinen diger arastirmalarda elde edilen bulgular,
yapilan bu calismadaki bulgularla benzerlik
gostermektedir. GOl (2016) sanayi sitesinde
calisan 14-18 yas arasindaki 50 cocuk ve geng
is¢i ile yaptig1 calismada; bu calismaya benzer
olarak, Z kusag1 bireylerinin sagligi dnemseme
diizeylerinin diisiik oldugunu gostermektedir
(Gol 2016). Bu elde edilen sagligi dnemseme
diizeyinin ortalama deger iizerinde oldugu
bulunmustur. Bu c¢alismada ulasilan sonuglar
yas artik¢a saglig1 onemseme diizeyinin arttigini
bakildiginda bu

calismadan farkli sonuclarda bulunmaktadir.

gostermektedir.  Literatiire
Gililduran ve arkadaglarimin (2013) yaptiklar
calismada ortalama yasin 43.81+£7.57 oldugu
goriilmektedir. Ornekleme dahil olan bireyler
genel olarak X kusagina mensuptur (Gtilduran
vd., 2013). Bu calismada X kusagi bireylerin
sagligin 6nemseme diizeylerinin daha yiiksek

oldugu goriilmektedir. Glilduran ve arkadaslarinin
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aragtirmasinda elde ettikleri bulgularda ise ileri
yas grubunda sagligin Onemsemenin diisiik
diizeyde oldugu saptanmistir. Bu farkliligin
nedeni olarak Gililduran ve arkadaglarinin

arastirma  grubundaki  bireylerin  ¢alisma

kosullarma bagli oldugunu diisiinebiliriz.

Literatiirde sagligin Oneminin yasa gore

degistigini  destekleyen calismalar oldugu
goriilmektedir. Saglik; mutlu ve bagsarili bir hayat
stirmek i¢in 6nemli bir etkendir. Avustralya’da
emeklilik

sonrast bireylerin sigarayr biraktigi, fiziksel

niifus temelli bir c¢alismada,
aktivitelerinde artis oldugu, oturarak gecirilen
siirenin azaldigr ve diizenli uyku gibi olumlu
yasam tarzi degisikliklerinin oldugu bulunmustur
Yakin zamanda Ingiltere ve Irlanda’da yasayan
genclerin kisa zamanda cok icki tliketmeleri
“’bingedrinking” olarak adlandirilan asir1 alkol
tiketme aligkanligi olustugu goriilmektedir.
Avrupa ve Amerika Birlesik Devletleri’nde bu
riskli davranisin; ciddi saglik problemleri ile
fiziksel ve psikolojik problemleri de beraberinde
getirdigi goriilmektedir (Burton vd., 2021).
Amerika’da yapilan bir baska ¢alismada bulasici
hastalik risk algisinda nesiller arast bir bosluk
oldugunu ve hastaliklarin algilanan siddetinin
yagsla birlikte arttig1 bulunmustur. Bu durum geng
nesillerle karsilastirdiklarinda, yasli bireylerin
bulasici hastaliklardan kaynaklanan ciddi saglik
sonuglar1 agisindan daha yiiksek risk altinda
olmasi ve bu hastaliklara iliskin deneyimleri
olmasi nedeniyle hastaliklar1 daha siddetli olarak
algilamig olabilirler (Luo vd., 2021). Bundan
dolay1 genel olarak yas ilerledikce sagliga
verilen Oonem artarken, gen¢ yas gruplarinda
sagliga verilen onem diizeyi diisiikk kalmaktadir
ve bu grupta riskli saglik davranmiglar1 daha
cok goriilmektedir. Bireyleri kusaklara gore
degerlendirdigimizde; saglik 6nem diizeyindeki
farkliligin temel nedeninin, yasa bagli yasam

tarzindan kaynaklandig1 da ifade edilebilir. Bu
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durumun ortaya ¢ikmasindaki ana nedenlerden

biri Z kusaginin teknoloji  icerisindeki

benimsedigi  yasam  sekli  olabilecegini
diistinebiliriz. Yapilan c¢alismalarda teknolojinin
Z kusagmi hem olumlu hem de olumsuz
yonde etkilendigini goérmekteyiz. Amerika’da
Z kusagi bireylerle yapilan bir ¢alisma da %
95’inin bir akilli telefona erisimi oldugu ve %
97’sinin de yedi biiyiik ¢evrimi¢i platformdan
en az birini kullandig1 ve zamanlariin ¢ogunu
da cevrimigi gegirdikleri bulunmustur (Parker
ve Igielnik 2020). Bu bilgiden yola ¢ikarak
Z kusagi bireylerinin kendilerine ayirdiklar
zamanin azaldigi ve belki de sagliklarinin sosyal
medya ilgilerinin gerisinde kalmig olabilecegini
soyleyebiliriz. Ayn1 zamanda Z kusaginin sosyal
aglarda iletisiminin son derece iyi oldugu
fakat gilinlik hayatta iletisim sorunlarina sahip
olduklari, daha yalmiz ve bencil bir yasam
strdiikleri goriilmektedir( Sili Kalem 2021).
Bundan dolay1 kisilerarasi iletisim bozukluklar
yasadiklarini; ruhsal ve psikolojik saglik
problemleri agisindan risk altinda olduklarimni
belirtebiliriz. Farkli bir bulgu olarak Tiirkiye’de
Z kusagi ile yapilan bir calismada ise besin
tilketimlerinde sagliga 6nem verdiklerini, hazir
gidadan kaginmaya ¢alistiklar1  bulunmustur
(Oztiirk ve Tekeli 2021). Bunun sebebini ise
teknoloji igerisinde dogup gelisen bu kusagin
diger kusaklara gore daha ¢ok arastirmaci ruhlu
olup, bilgiyi arastirip yorumlamasinin daha hizl
olmasindan kaynaklanabilecegini diislinebiliriz.
Literatiirde saglikla ilgili olarak, genel anlamda
orta yaslhi ve yaslt bireylerin genglere gore
daha saglik odakli olma egiliminde olduklarin
gostermektedir. Bunun nedeni, yasl bireylerin
hastalanma riski daha yiiksek oldugu icin saglik
endiselerinden daha fazla etkilenmesidir (Casini

2015).

Calismada saglikli yasam bi¢imi davranislari

toplam 6lgek puani orta degerin biraz listliinde
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134.17+£21.22bulunmustur ~ (Bkz. Tablo 2).
Literatiirde yapilan c¢alismalarda, bu ¢alisma ile
benzer sonuclar elde edilmistir (Degerli ve Yigit
2020; Kiilcii vd., 2019; Ozer ve Argon 2015).
Bu arastirma toplum tabanli bir c¢alismadir.
Bundan dolay1 ¢alismada SYBDO-II puanmin
diger c¢alismalara gore biraz daha ylksek
olmasinin sebebi aragtirmanin yapildig1 bolgeden
kaynaklanmis olabilir. Bu bolge sosyoekonomik
yonden  orta-iyi

diizeydedir.  Caligmanin

ylriitildigli bolgede yiirliylis alanlari, spor
salonlari, piknik alanlar1 ve kafeterya gibi sosyal
yasam alanlar1 bulunmaktadir. Bundan dolay1
yasanilan mahalledeki olanaklar dogrultusunda
insanlarin saglik davraniglarinin etkilendigini
diistinebiliriz. Saghig gelistirme kavraminin ele
alindig1 Ottawa s6zlesmesi de ekonomik durum ve
olanaklarin varligini saghigin gelistirilmesi i¢in 6n
sart kabul etmektedir (Aydin, 2019). Ancak yine
de oOlcekten almabilecek en yiiksek puanin 208
oldugu ve saglig1 gelistirici davranislarin kronik
hastaliklarin 6nlenmesindeki rolii diisiiniildiigiinde
bu ¢alismadan elde edilen puanin yetersiz oldugu

unutulmamalidir.

Saglikli yasam bi¢imi davraniglarimi kusaklar
arasi inceleyen bu arastirmadan elde edilen veriler
literatiir ile benzerlik géstermektedir. Shaahmadi
ve arkadaslarinmn (2019) Iran’da ¢ogunlugu
Y kusagir 240 kadinla (yas ort: 31.10 £ 7.29)
yaptiklar1 c¢alismada SYBDO-II toplam &lcek
puan ortalamasini 106.64 £11.93 bulunmustur. Bu
caligmada yas gruplar1 arasinda istatiksel olarak
anlaml bir farklilik bulunamamistir (Shaahmadi
vd., 2019). isfahan’da yapilan bir arastirmada da
yasin saglikli yasam bi¢imi davranislari iizerinde
hicbir etkisi olmadigr bulunmustur (Dehkordi
2018). Caliskan ve Saykili (2020) i¢ Anadolu’da
bulunan bir ilde Saglik Miidirligi’'nde c¢alisan
yas aralig1 17 ile 65 arasinda degisen 175 kisi
ile yapilan arastirmada SYBDO-II toplam &lcek
puan ortalamasi1 128.79+£19.78 bulunmustur. Bu
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calismada yas gruplar1 arasinda istatiksel olarak
anlamli bir farklilik bulunamamistir (Shaahmadi
vd. 2019). Fakat bu arastirmada yas degiskenine
gore elde ettigimiz bulgular baz1 ¢aligmalarla (
Degerli ve Yigit 2020; Kiilcii vd., 2019; Kogoglu
ve Akin 2009) celistigi de goriilmektedir. Asyali
Amerikalarla yapilan bir calismada Z kusagi
genclerin diger kusaklara gore bir¢ok sagliksiz
yasam tarzi davranigina (6rnegin, daha c¢ok
islenmis et tiikketimi ve daha az fiziksel aktivite
vs.) daha fazla katildigi gosterilmistir (Ali vd.,
2022). Yapilan bir calismada ise saglikli yasam
bicimi  davraniglarindaki  degisimin  sosyo-
ekonomik durum, etnik ve kusaksal farkliliklardan
kismen etkilendigi bulunmustur (Wang ve Mak
2020). Arastirmaya katilan bireylerde saglikli
yasam bicimi davranislari i¢in yasin onemli bir
etken olmadig1 ifade edilebilir. Ayn1 zamanda
saglikli yasam bicimi davranislarin1 belirlemek
icin yapilan c¢alismalarda orneklem gruplar
bliyiik degiskenlik gosterdiginden toplumun
tamamina genellemek oldukca zordur. Yapilan
aragtirma  sonuglart  dogrultusunda  saglikh
yasam bi¢imi davranislari, bireylerin yasadigi
cevre tarafindan sosyal, kiiltiirel ve ekonomik
etkenlerden etkilendigini diisiinebiliriz. Ayrica bu
farksizlik SYBD ile ilgili hemsirelik girisimlerine
toplumdaki biitiin yas gruplarinin gereksinim

duydugunu gostermektedir.

Kusagimsagliginonemive SYBDiginbirbelirleyici

olup olmadigi degerlendirildiginde saghgin
onemi puani i¢in yasa gore Y ve Z kusaginda
olmanin, SYBD 06l¢egi icinse tek belirleyicinin
Z kusaginda algilamak oldugu goriilmektedir. Bu
calisma bireylerin kendilerini algiladiklar1 kusagi
belirlemis ve bireylerin kendi ve algiladiklar
kusak arasinda farklilik oldugu gdésterilmistir. Y
kusaginin %36,2’si X kusaginin %28.3 i kendisini
Z kusaginda hissetmektedir ve bu durum SYBD
diigiiren bir belirleyicidir. Bu nedenle bireylerin

kusak durumu degerlendirilirken bireylerin
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kendilerini algiladiklar1 kusak bilgisinin de goz

oniinde bulundurulmalidir.
Kisutliliklar/Sinwrliliklar
bir

ylriitilmesinden dolayr arastirmanin sonuglari

Arastirmanin yalnizca merkezde
bu arastirma Orneklemine genellenebilir. Bu
arastirma, kullanilan 6lgeklerin 6lgtiigii 6zellikler

ile sinirhdir.
SONUCLARIN UYGULAMADA KULLANIMI

Saghiga verilen 6nem yas ile dogru orantili

geng
korumaya ve gelistirmeye yoOnelik girisimler

oldugundan; bireylerin  sagliklarini
planlanmali ve genclerin saglikli bir yashlik

donemine hazirlanmalari saglanmalidir.
Toplumda saglik 6nem algis1 ve saglikli yasam
bicimi benimsenebilmesi i¢in yasamin erken
donemlerinden itibaren bireylere farkindalik
olusturulmalidir. Saglikli bir nesil i¢in, bireylere
erken yaslardan itibaren saglikli yasam bigimini
bir yasam tarzi haline getirebilmek icin aile ve

orglin egitime dayali girisimler planlanmalidir.

Saglik 6nem algis1 ve saglikli yasam konusunda
X, Y ve Z kusaklarinin beklentilerinden yola
cikilarak saglik hizmetleri gelistirilmelidir. Halk
saglhigr hemsirelerinin saglikli yasam bigimi
davranislarini gelistirmeye ve saglik onem algisina
yonelik; yas gruplarina 6zgii olarak, bireylere
egitim ve danmigmanlik hizmeti vermelidir.
Saglikli yasam tarzina yoOnelik miidahalelerde
yastan daha c¢ok bireylerin kendilerini hangi
kusaga ait hissettiklerinin O6nemli bir faktor
oldugu goz oniinde bulundurulmalidir. Toplumun
farkli bolgelerinde ve dezavantajli gruplar1 da
icerecek sekilde planlanan kesitsel caligmalarla
toplumun saglikli yasam davraniglar1 ve bu
davraniglar etkileyen faktorlerin hem makro hem
de mikro diizeydeki belirleyicilerinin incelenmesi

Onerilebilir.
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Bilgilendirme

Yazarlarin arastirmaya katki orani beyanlari su
sekildedir; Yazarlarin katki oran1 beyani soyledir:
fikir/kavram BU, DK; tasarim BU, DK ; denetleme/
danismanlik DK; veri toplama ve isleme BU,
analiz ve yorum BU, DK; kaynak taramas1 BU;
makalenin yazimi1 BU, DK; Arastirmanin biitcesi
yazarlar tarafindan karsilanmistir ve arastirma
icin herhangi bir finansal destek alinmamuistir.
Arastirmacilar arasinda c¢ikar catigmasi yoktur.
Aragtirma ig¢in bir devlet iiniversitesinin Etik
Kurulundan Onay alinmistir(Karar No: 14559
Tarih: 25/12/2019).

Yazarlar, veri toplama siirecinde gosterdikleri
destek nedeni ile arastirmaya katilan bireylere

tesekkiir eder.
Makalede aragtirma ve yayin etigine uyulmustur.
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Oz

Giris: Menopoza gegis ile birlikte kadinlar fiziksel, duygusal ve sosyal degisimler yasamaktadir. Kadinlarin
menopoz gecisine uyum saglamasinda sosyal destek onemlidir.

Amac: Menopoz donemindeki kadinlarda yakinmalar ve es desteginin belirlenmesidir.

Yontem: Bu c¢alisma fenomenolojik yontemin kullanildig: nitel arastirma deseninde olup evrenini, Nisan-
May1s 2022 tarihleri arasinda istanbul ilinin ok niifuslu bir ilgesinde yasayan goniillii menopoz donemindeki
kadmlar olusturdu. Amacl 6rneklem yontemi kullanilarak 19 kadin segilerek 6rneklem grubunu olusturdu.
Bireysel gortigsmeler goniillii ev sahibinin belirledigi sessiz ve sakin bir odada yapildi. Goriismelerde yari
yapilandirilmis goériisme formu kullanildi.

Bulgular: Kadinlar ile yapilan gériismelerden elde edilen goriisme notlart kodlanarak konuya iligkin alti tema
belirlendi. Bu temalar; menopoz doneminde goriilen degisiklikler, menopoza girme sonucu olusan duygusal
degisiklikler, menopoza karsi esin tutumlari, menopoz doneminde cinsel yasamda goriilen degisiklikler,
menopoz semptomlarini es ile paylagsma, menopoz semptomlarini gidermede es destegidir.

Sonug¢: Calisma sonucunda, kadinlarin menopoz déneminde vazomotor sikayetler basta olmak tizere birgok
sorunla bas etmek zorunda kaldiklart belirlendi. Katilimcilarin bu siiregte cinsel yasamla ilgili de sorun
yasadiklari, yasadiklari sorunlari esleri ile paylasan ve esleri tarafindan desteklenen kadmlarin bu siirecle
daha iyi bas ettigi belirlendi.
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Abstract

Background: With the transition to menopause, women experience physical, emotional and social changes.
Social support is important for women to adapt to their menopause transition.

Objective: It is the determination of complaints and spousal support in women in the menopausal period.

Method: This study is in a qualitative research design in which the phenomenological method is used, and
its population consists of women in the voluntary menopause period living in a very populated district of
Istanbul between April and May 2022. Using the purposive sampling method, 19 women were selected and
formed the sample group. Individual interviews were held in a quiet room determined by the volunteer host.
A semi-structured interview form was used in the interviews.

Results: Six themes related to the subject were determined by coding the interview notes obtained from the
interviews with the women. These themes are; Changes seen during menopause, emotional changes resulting
from menopause, spouse’s attitudes towards menopause, changes in sexual life during menopause, sharing
menopausal symptoms with spouse, spousal support in eliminating menopausal symptoms.

Conclusion: As a result of the study, it was determined that women had to cope with many problems that
negatively affect their quality of life, especially vasomotor complaints during menopause. It was determined
that the participants also had problems with their sexual life in this process, women who shared their problems
with their spouses and were supported by their spouses coped better with this process.

Keywords: Menopause, Symptom, Spouse, Social Support

GIRIS bozukluklari, kardiyovaskiiler sistem ve kas
iskelet hastaliklaridir (Bernard vd., 2021;
Johnston vd., 2019; Kurt ve Arslan, 2020; Polat

ve Karasu, 2021). Menopozal semptomlar

Menopoz, Ostrojen  hormon  seviyesinin
azalmasina bagli olarak 12 ay boyunca
menstruasyonun  goriilmemesi  ve  over
fonksiyonlarmm kalici olarak durmasi il kadmlarin is verimliligini, sosyal iligkilerini,
uyku kalitesini ve yasam kalitesini olumsuz

etkilemektedir (Mirkin vd., 2019; Polat ve

tanimlanan dogal bir siirectir Menopoz 45 ile

55 yaslar1 arasinda goriiliir ve diinya genelinde

ortalama olarak 51 yasinda ortaya ¢ikar (NAMS, Karasu, 2021).
2022). Tirkiye’de ortalama menopoza girme Menopoz donemindeki goriilen semptomlar
yast 46-49 yas araligindadir (TNSA, 2018). sadece kadinlar1 degil, eslerini de etkilemektedir.

Menopoza girme ile birlikte kadinlar fiziksel, Bu yiizden menopoz doneminin daha rahat
gecirilmesi ve yonetilebilmesi i¢in es destegi
cok onemlidir (Hassan vd., 2020). Ayrica Tiirk

toplumunda menopoz déneminde es onemli bir

duygusal ve sosyal degisimler yasamaktadir
(Kurtve Arslan, 2020). Bu degisimler, menopozal

semptomlar olarak adlandirilmaktadir.

Menopozal semptomlar; terleme ve sicak sirdas olarak goriilmekte, anne-baba, akraba veya

basmasi gibi vazomotor semptomlar, uyku arkadasla olan sirdashigin esin verdigi destegi

kilo karsilamakta yeterli olmadig1 diisiiniilmektedir
(Coban vd., 2008). Kadinlar bu stiregte 6zellikle

bozukluklari, emosyonel degisiklikler,

alimi, genitoiiriner semptomlar, cinsel islev
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esleri tarafindan destek almasi semptomlar ile
basa ¢ikma becerilerini gelistirmekte, stresorlerle
bas etmeyi kolaylastirmakta ve yasam kalitesini
artirmaktadir (Kogak vd., 2017; Refaei vd.,
2022). Yapilan arastirma sonuglarina gore es
desteginin menopoz donemindeki yakinmalari
hafifletmekte ve aym1 zamanda saglik hizmeti
sunucularinin menopoz donemindeki kadinlar
icin  saghk miidahaleleri gelistirmelerine
yardimci olmaktadir (Cagapava vd., 2016;
Hassan vd., 2020). Menopoz semptomlarinin
etkilerini azaltmada kadinin esinin bilgi, tutum
ve davraniglart biiyiik bir etkiye sahiptir (Dinger
ve Oskay, 2018; Refaei vd., 2022). Bundan dolay1
bu arastirma menopoz donemindeki kadinlarda
menopozal yakinmalar ve es destegini belirlemek

amaciyla yapilmistir.
Arastirma Sorulart

Menopozal donemde kadinlarin yasadiklari

menopozal yakinmalar nelerdir?
Menopozal donemde, esin tutumlari nasildir?

Menopozal donemde kadinlarin yasadigi sikayeti

gidermede esler nasil destekei olur?
YONTEM
Arastirmanin Tipi

Bu calisma fenomenolojik yontemin kullanildigi

nitel bir calismadir.
Arastirmanin Yapildig Yer

Bu calisma Marmara bolgesinde bir ilin ¢ok

nifuslu bir ilgesinde yapilmistir.
Arastirmanin Evreni/Orneklemi

Veriler Nisan-Mayis 2022 tarihleri arasinda

toplandi.  Orneklem, Tiirkiye’”de ~Marmara

bolgesinde bir ilin ¢ok niifuslu bir ilgesinde
yasayan goniillii, menopoz dénemindeki kadinlar
olusturmustur. Katilimcilar, amacgli 6rneklem
yontemi kullanilarak sec¢ilmistir. Calismaya

menopoza en az bir yil once dogal olarak

EHD 2024;17(3)

girmis olan, tan1 konmus psikiyatri hastalig
olmayan, esi ile yasayan ve iletisim gli¢liigii
olmayan kadinlar dahil edilmistir. Calismadaki
veriler ii¢ arastirmaci tarafindan toplanmistir.
Arastirmacilar tarafindan verileri kaydetmek
icin ses kayit cihazi kullanilmistir. Aragtirmaya
katilmak isteyen kadinlara ses kaydi ile goriisme
yapilacagi konusunda kararlari1 sorulmustur. Ses
kaydina izin vermeyen kadimnlar arastirmaya

dahil edilmemistir.

Nitel caligmalarda goriismelerden ayni/ benzer

veriler tekrarlandiginda (veriler doygunluk
seviyesine ulastiginda) 6rneklem sayisinin yeterli
olduguna karar verilir ve veri toplama stireci
sonlandirilir (Kazang ve Karagozoglu, 2023).
Bu bilgi dogrultusunda ii¢ arastirmaci tarafindan
menopoza girmis 19 kadin ile goriisiildiikten
sonra veri doygunluguna ulasildigina karara

verilmis ve veri toplama siireci sonlandirilmistur.

Veri Toplama Araglart gegerlik ve giivenirlik

bilgileri

Veriler arastirmacilar tarafindan literatiir bilgisi
dogrultusunda hazirlanan tanitici bilgi formu ve
menopoz donemindeki kadinlarda es desteginin
bu donemde yasadiklar1 sikayetlerle basetmeye
etkisini sorgulayan ve ag¢ik uglu sorulardan
olusan yar1 yapilandirilmig goriisme formu
kullanilmistir (Dinger ve Oskay, 2018; Kurt ve
Arslan, 2020; Yiiksel Kocak vd., 2017). Menopoz
Donemindeki Kadinlarda Es Destegi belirlemek
amaciyla aragtirmacilar tarafindan alan yazin
taramas1 yapilmis ve yar1 yapilandirilmis soru
formu olusturulmustur. Olusturulan  form
uzman gorlisline sunularak son sekli verilmistir.
Arastirmanin  konusuna uygun olarak yari
yapilandirilmis goriisme formu kullanilmistir.

Pilot calisma yapilmamistir. Forma ait sorular;

Menopoz doneminde hangi degisiklikleri

yasadiniz?
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Menopoza girdiginizde ne hissetiniz?
Esiniz bu doneminizden nasil etkilendi?

Menopoza girdiginizde esinizin size karsi

tutumlularinda nasil degisiklikler oldu?

Menopoz sonrasi evlilik yasaminda ve cinsel

yasamda ne gibi degisiklikler yasandi?

Menopozdaki goriillen degisiklikleri esiniz ile

paylasir misiniz?

Bu donemde yasadiginiz/hissettiginiz sikintilar

gidermede esiniz nasil destekei olur?

Nitel aragtirmalarda sonuglarin dogrulugunu
kontrol etmek i¢in inandiricilik, aktarilabilirlik,
giivenilebilirlik ve onaylanabilirlik dl¢iitleri altin
standart olarak kabul edilmektedir (Yildirim ve
Simsek, 2016). Bu arastirmanin planlanmasi,
uygulanmast ve yorumlanmasi asamalarinda
gegerlik ve glivenirlik dlciitlerinin saglanmasina
O0zen gosterilmistir. Arastirma  bulgularinin
aktarilabilirligini arttirmak ic¢in arastirmanin
yontemi ve Orneklem ozellikleri, aragtirma
ortami ve siire¢ ayritili olarak arastirma
raporunda ag¢iklanmigtir. Verilerin gegerliligini
arttirmak i¢in birinci aragtirmaci gériismeyi takip
eden iki giin igerisinde kayitlarin dokiimiini
yapmustir. Gorligme dokiimlerinde anlagilmayan
ifadeler oldugunda ilgili katilimer ile iletisim
kurularak ifadeler dogrulanmistir. Arastirmada
arastirmacilarin 6n yargilarinin olumsuz etkisini
Onlemek i¢in parantezleme yapilmistir. Arastirma
verilerinin dogrulanabilirligini arttirmak i¢in
gorliisme dokiimleri oncelikle iki arastirmaci
tarafindan gézden gegirilerek azaltma/damitma/
yogunlagma yapilmustir. Verilerin giivenilirligini
saglamak icin gorlisme dokiimleri bagimsiz
olarak iki arastirmaci tarafindan diizenlenmis,
kodlamalar yapilmis ve temalar elde edilmistir.
Bu asamadan sonra birka¢ kez karsilastirma

yapilmis ve temalar gézden gegirilmistir
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Verilerin Toplanmasi

Veriler, aragtirmacilar tarafindan derinlemesine
bireysel goriisme yoOntemi ses kaydi alinarak
yapilmistir. Derinlemesine goriisme, ele alinan
konunun tiim boyutlarini iceren daha ¢ok acik
uclu sorularin kullanildigi ve detayli yanitlarin
alindigr bir veri toplama yontemidir (Dengiz
ve Hisar, 2023). Caligmaya katilan kadinlardan
goriisme yapabilmek icin bilgi verildi, sozlii ve
yazili onam almmistir. Caligmay1 kabul eden
kadmnlar ile goriismeler goniillii ev sahibinin
belirledigi sessiz ve sakin bir odada yapilmigtir.
Her biri ortalama 45 (min=30 dk, max=60
dk) dakika siiren goriismelerde arastirmacilar
tarafindan ~ hazirlanan ~ goriisme  formu
kullanilmistir. Bu goriismeler nitel arastirma
konusunda deneyimli olan {i¢ arastirmaci
tarafindan yapilmistir. Nitel uygulama sirasinda
toplanan  verilerin  olgunlasarak ~ doyum
saglamas1 (verilerin yinelenme gostermesi, ek
bir verinin elde edilmemesi, yeni bir bilgi ya
da gorlis elde edilmedigi, aragtirmayla ilgili
tiim sorularin cevaplandig1 nokta) uygulamanin
sonlandirilmasinda 6l¢iit olarak kabul edilmistir.
Gozlem yapan katilimcilara ait goriigmeler K-1,

K-2, ..., K-19 seklinde numaralandirilmistir.
Verilerin Degerlendirilmesi

Toplanan nicel veriler, IBM SPSS 23 istatistik
yazilimi kullanilarak degerlendirilmistir. Nitel
verilerin analizi igerik analiz yontemi ile analiz
edilmigtir. Arastirmada kodlama paradigmasi
kullantlmistir. Toplanan veriler timden gelimci
bir analiz sonucu arastirmaci tarafindan kodlama
tema olusturma-kod ve temalarin diizenlenmesi
bulgularin tanimlanmasi ve yorumlanmasi olmak
lizere dort asamadan olusturulmaktadir (Dengiz
ve Hisar, 2023). Calismanin tema ve igeriginin
dogrulugunu giiclendirmek ve gecgerli hale
getirilmesi icin yansiz gozlemek ac¢isindan iki

arastirmaci tarafindan ayr1 ayr1 gézden gegirildi
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ve kodlar olusturulmustur. Olusturulan kodlar
iki arastirmaci tarafindan kategoriler altinda
birlestirilerek ortak temalarda uzlagilmistir.
Alinan notlar tekrar tekrar okundu ve ifadeler
biitiinciil bir sekilde anlagilmaya caligilmistir.
Degerlendirme siiresi boyunca tiim transkriptler
tekrar tekrar okunarak veriler yorumlanmigtir
(Muswazi ve Nhamo, 2013). Transkriptlerin
secilen boliimleri italik hale getirildi ve rapora
yerlestirilmistir. Elde edilen verilerin hemsirelik
alaninda ve nitel arastirma deneyimi olan uzman
bir arastirmaci tarafindan son degerlendirmesi
yapilmigtir. Bu yontemle olusturulan tema ve
icerigin dogrulugu giiclendirilerek gecerli hale
Nitel

arastirmacinin arastirdigi olguyu olabildigince

getirilmigtir. arastirmalarda  gegerlik,

BULGULAR
Tablo 1. Kadinlarin Sosyo-demografik Ozellikleri (n:19)
Ozellikler n % X+ SD Min-Max
Yas 55.16+£6.07 41-65
Evlilik siiresi 33.79+£7.93 16-44
Menopoza girme 6.71£3.71 1-15

siiresi

Egitim durumu
{lkokul 13 %68.4
Lise 5 9%26.3
Universite ve tizeri 1 %5.3

Caliyma durumu
Calistyor 7 %36.8
Calismiyor 12 %63.2

Gelir durumu
Gelir giderden az 2 %I10.5
Gelir gidere esit 11 %57.9

Gelir giderden 6 %31.6
fazla
Gebelik sayisi
0 I %53
1-3 12 %63.1
4 ve lizeri 6 %31.6
Cocuk sayis1
0 1 %53
1-3 14 %73.7
4 ve lizeri 4 %21.0
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yansiz ~ gozlemesi anlamma  gelmektedir.

(Arastaman vd., 2018)
Arastirmanin Etik Yonii

Bu caligma i¢in etik onay bir iiniversitenin
Sosyal ve Beseri Bilimler Arastirmalart Etik
Kurulu’'ndan alinmistir (Onay no: 2022/70).
Katilimcilara arastirmanin  amact ve siiresi
hakkinda bilgi verildikten sonra sozlii ve yazili
onamlar1 alinmistir. Goriigmeler, katilimcilar igin
rahat ve samimi bir ortamda gergeklestirilmistir.
Sorular i¢in de gerekli siire ayrilmistir.
Verilerin toplanmasinda ve saklanmasinda 6zen
gosterilmigtir. Her transkripsiyon, o dosyada
bulunan verileri onaylayan

veren, igerigi

katilimer ile paylasilmistir.

Tablo 2. Tema ve Kodlara Gore Igerik Analizi

Temalar Kategoriler =~ Kodlar
Menopoz Menopozal e  Vazomotor sikayetler
doneminde yakinmalar e Uyku bozukluklari
goriilen e  Psikolojik sikayetler
degisiklikler e  Eklem agrilari

e  Kilo degisimi

e Yorgunluk

e  Ciltte degisiklikler
Menopoza Olumlu e Rahatlama
girme sonucu etkilenme e  Mutlu olma

olusan duygusal
degisiklikler Etkilenmeme e Beklenen bir siirecin

olmasi1

Sok

Stres

Korku

Ofke

Uziintii

Yaglanma hissi
Kadmligin bittigini
hissetme

Olumsuz
etkilenme

Menopoza kars1 Degisiklik e Menopoz dncesi donem

esin tutumlari olmamasi ile ayn1
Olumsuz tutum e  Tepkili olma
sergileme e  Mesafe koyma

° Tartisma yagsama

Menopoz Degisikligin e Menopoz 6ncesi donem
doneminde olmamast ile ayni

Zg‘rﬁzrylasamda Olumsuz e Cinsel isteksizlik
degisiklikler degisikliler e  Cinsel iligki sirasinda

agri
e Vajinal bolgede kuruluk
e  Kadinlik hissinde
azalma
e Menopozal semptomlar
e  Esin rahatsizlig

341



Menopoz Déoneminde Es Destegi: Nitel Calisma

Tablo 2. ( Devami) Tema ve Kodlara Gore Igerik Analizi

Giiven olugturma

Esle kurulan giiglii bag
ve etkili iletigim

e  Esin olumlu destegini

Menopoz Esle paylasma o
semptomlarini .
es ile paylagma

hissetme
Esle e  Semptomlari abartili
paylasmama bulma

e  Esile paylagmak yerine
cocuklart ile paylasma

o Iletisim azhg

e  Esin anlayigsizhigt

e  Esin ilgisizligi

Menopoz Esin destek e  Evislerinde yardim
semptomlarini olmasi etme

gidermede es e Duygusal acidan destek
destegi olma

e  Birlikte tedavi
arayisinda bulunma
e  (COzlim Onerilerinde

bulunma
Esin destek Esin anlayigsizlig
olmamasi Esin ilgisizligi

Tletisim azlig1

Arastirmaya katilan kadinlarin yas ortalamasi
55.16+£6.07°dir. Kadmlarin 13’1

mezunu. 5’1 lise mezunu. 7’si ¢aligmakta. 11’inin

ilkdgretim

gelirinin giderine esit. 6’sinin gelirinin giderinden
fazla oldugu belirlenmistir. Kadinlarin ortalama
evlilik yil1 33.79+7.93’tlir ve menopoza girme
stiresi 6.71£3.71’tir. Kadinlarin 1’1 hi¢ gebe

kalmamis, 14’liniin 1-3 ¢ocugu vardir (Tablo 1).

Tema-1. Menopoz doneminde goriilen
degisiklikler

Katilimcilar menopoza girmek ile birlikte en
¢ok vazomotor semptomlarin1 yasamislardir.
Buna takiben, uyku bozukluklari, psikolojik
semptomlar, cinsel sorunlar, eklem agrilari,
kilo degisimi, yorgunluk ve ciltte degisiklikler
yasadiklarini belirtmislerdir.

“Menopoza girme ile birlikte nerdeyse her
degisikligi yasadim diyebilirim. Baslarda hir¢in
ve agresiftim. Aileme ve yakin ¢evremdeki
Ruhsal olarak

¢okiintii yasadim. Sonrasinda sicak basmast,

insanlara tahammiiliim azaldl.

uykusuzluk, kalp carpintilart ve eklem agrilarim
oldu.
vermekte giicliik yasiyorum (K-5, K-15).”

Menopoz ile birlikte on kilo aldim ve

“Terleme benim en biiyiik sorunumdu. Gece

EHD 2024;17(3)

vatarken yatagim yorganim sirisiklam oluyordu.
Uyku

bozulmustu. Kafamdan asagr su dokiiliiyordu

Hi¢  uyuyamiyordum. diizenim  ¢ok
sanki. Ates basmiyordu ama ¢ok terliyordum.
Kuyafetlerim, yatagim hep islantyordu. 4-5 sene
devam etti. Evimin isini yapamiyordum, yemek
vapamuyordum. Stirekli dus aliyordum ama hig

ise yaramiyordu (K-1).”

“Tirnaklarimdan bile ter cikacak kadar sicak
basmast yasiyordum. Yedi senedir bu sicak
basmalari devam ediyor. Bir tirli gegmedi.
Ayrica menopoza girme ile birlikte kendimi
stirekli unutkanlhk

yorgun  hissediyor ve

vasryorum. Cinsel yasamim yok denecek kadar
azaldr (K-8).”

“Sicak basmasi, gogsiimden baslayip yiiziimiin
alevtopuolmasina, sonrasinda sirtimdayanmaya
ve ter bosalmasina sebep oluyor. Ani terleme
sonrasinda ani tigiime yagiyorum. Bunlara baglt
olarak gece uykuya dalmada zorluk yasryorum,
Ayrica menopoza girme ile birlikte bas agrimda
artma oldu (K-19).

“Menopoza girme ile birlikte en ¢ok ruh hali
degisiklikleri ile ugrastim. Cok karamsardim.
Bir idiziintii hali vardi hep. O hi¢ ge¢medi
uykularimda kagiyordu uyuyamiyordum. Biraz
kafam daginikti odaklanamiyordum yaptigim
islere. Hayattan pek zevk alamiyordum (K-18).”

Tema-2. Menopoza girme sonucu olusan

duygusal degisiklikler

Calismaya katilan kadinlarin azinhigr (n=2)
menopoza girdigi i¢in rahatladigini ve mutlu

oldugunu belirtmistir.

“Menopoza girmeden dnce diizensiz adet
kanmalarimin olmasi siddetli bas agrisi yagamam
beni olumsuz etkiliyordu. Menopoza girmem
ile birlikte adetimin kesilmesi ve agrilarimin
azalmast beni rahatlatti. O yiizden mutluyum (K-
11,K-12)”
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Calismaya katilan kadinlarin yaklasik yaris
(n=9) menopoza girme ile birlikte duygusal
degisiklik yagamadigini belirtmistir.

“Dogal  bir
Menopozla ilgili bilgim oldugu i¢in Bekledigim

siire¢  oldugunu  biliyordum.
bir olaydi. Yasimda gelmisti artik. Bu yiizden

beni etkilemedi. (K-9)”

“Menopoza girmeyi bekliyordum. Iki evladim
var ¢ok siikiir. Yasim geldi kesildim adetten zaten
olmama gerekte yoktu baska ¢cocuk istemiyordum.
Kendi adima kotii hissetmedim kabullendim (K-
7).”

Menopoza girme ile birlikte olumsuz duygular
yasayan kadinlarin ifadeleri; sok, stres, korku,
ofke, liziintii, yaslanma hissi, kadinligin bittigini

hissetme olarak siniflandirilmstir.

“Kadinligim  sona ermis  gibi  hissettim

¢ok  tiziildiim.  Duygularim ¢ok  kotiiydii.
Dogurganligin bitmesi beni tizdii. Ayrica regl
olmak parcam gibiydi. Insan her ay bekliyor
su giin adet olacagim diye. Olmaywca hayal
kartkligi. O da bir kayip yani organini kaybetmek
gibi. Ayrica yaslandim zaman gegti, 6mriin akti
gitti diye diistindiim. Gengligim iiretkenligim
bitti sanki (K-18).”

“Bir oglum var aslinda bir kiz ¢cocugu istiyorduk
Adetlerim diizensizdi son zamanlarda saniyordum
ki hamileyim test yapiyordum negatif. Sonra yedi
ay adet olmaywmnca doktora gittik doktor dedi
yumurtalar tiikenmis siz menopoza girmissiniz.
Sok oldum yani duygularim ¢ok kotiiydii
hamilelik  diigiiniiyordum  kadinligimin  sona
erdigini ogrendim. O an diinya basima yikild

sanki (K-2).”

“Bu  stireci  bilmedigim  i¢in  korktum.

Cevremdekilerin ~ menopoza  girdiklerinde
vasadiklarint bende yasayacagimi diigiindiim.
Ayrica yaglandigimi hissettim ve kadinligimin

bittigini diisiindiim. Bir eksiklik hissi olusuyor
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(K-14).”

“Basta adetim olmayacak diye ¢ok sevindim
ancak ozellikle siddetli olarak sicak basmalart

beni ¢ok yipratti. Keske adetim devam etseydi

de sicak basmasi ve gece terlemelerini
yasamasaydim (K-13).”
“Artik  adet  gormeyecektim. Kadinlik

hormonlarim azalarak erkekten farksiz olacagimi
diisiindiim. Viicudumda ve kollarimda sanki
tiiyler artti. Kadinligim gitmig gibi hissettim. (K-
16)”

Tema-3. Menopoza karsi esin tutumlari

Katilimcilara menopoza girme ile birlikte eslerin
tutumlar1 konusundaki goriisleri sorulmustur.
Kadimlarin ¢cogunlugu (n=13) esinin tutumlarimin
degismedigi belirtmistir. Calismaya katilan
kadinlar eslerinin bu konudaki diisiincelerini

asagidaki gibi ifade etmislerdir.

“Yani olmus 40 kiisur sene. Aile olmusuz.
Cocuklarimizi biiyiitmiigiiz. Torunlarimiz olmus.
Etle tirnak gibi olmusuz esimle. Bu donemde
de bu degismedi. Tutumu degismedi hi¢ hep
ayniydi. Bana kotii davranmadi hig. Her zamanki
gibi hayatimiza devam ettik. Yani siddet veya
konusmama o tarz seyler hi¢ olmadi (K-1).”

“Bana kars1 tepkisi degismedi. Hatta menopoza
girdigimi bile fark etmemis olabilir (giiliiyor) (K-
10).”

“Esimin bana karst tutumu ayni. Evliligimizin
ilk giinii nasilsa simdi de aynmi. Hala sen ¢ok
giizelsin, ¢cok gengsin der. Ara ara ¢icek alir baska
suirprizler yapar. Bu dénem benim hayatimin bir

pargasi ve esimde bunun farkinda (K-12).”

“Pek etkilenmedi normal yasamimiza devam

ettik. Ara swra ani tepkiler veriyordum.
Nadiren kavga ediyorduk. O zaman diyordu ki
menopozdan dolayr boyle oldu. Susuyordu tepki

vermiyordu (K-7).”
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Katilimeilarin (n=6), menopoza girme ile birlikte
eslerin olumsuz tutum sergileme hakkindaki
goriisleri; tepkili olma mesafe koyma ve tartisma

yasama olarak siniflandirilmistir.

“Menopoza girme ile birlikte siddetli sicak
basmasi yasamam ve buna bagli olarak geceleri
uyumakta zorluk ¢ekmem bende gerginlik
olusturuyor. Bu da esimle sik tartisma yasamama
sebep oluyor. Esim menopoza girmemden pek
memnun degil (K-19).”

“Esim emekli oldu ve buda benim menopoza
giremem ile ayni zamana denk geldi. Esim evde
ve stirekli iglerime karisiyor. Giin igerisinde
yorgun, halsiz olmam ve sikayetlerimi dile
getirmemi abartilt buluyor. Bana karsi anlayissiz
bu tavrt beni iiziiyor ve icime kapanmama neden
oluyor (K-17).”

“Yani bana bir sey soylemedi ama bence ¢ocuk
olmadi diye biraz tavirlyydi. Uzaklasti egim
benden ailesinin de etkisi olmus olabilir. Vurma
dovme yoktu ama psikolojik olarak bunlar beni

depresyona soktu (K-2)”

Tema-4. Menopoz doneminde cinsel yasamda

goriilen degisiklikler

Kadinlarin ¢ogunlugu (n= 15) menopoza girme
ile birlikte cinsel yasaminin olumsuz etkilendigi
belirtmistir.  Cinsel  yasaminin  olumsuz
etkiledigini dair ifadeler; cinsel isteksizlik, cinsel
iligki sirasinda agri, vajinal bolgede kuruluk,
kadinlik  hissinde

azalma, esin rahatsizlig1 olarak siniflandirilmistir.

menopozal semptomlar,

“Menopoza girme ile birlikte cinsel istegimde
azalma oldu. Bende kuruluk oldu. Bu da cinsel
iligki sirasinda agri yapti. Agriyi azaltmak
icin kayganlastirict kullandik. Genellikle egim
istedigi zaman birlikte oluruz (K-17)”

“Evlilik yasamimiz degismedi ama cinsel yasam
bitti desek yeridir. Ayda yilda bir yakinlasma

olur. Benim istek ¢ok azaldr. Kurulukta var. Cok
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terliyorum o da etkiliyor. Genglik gidince evde
vasami paylasiyoruz. Sevgimiz yetiyor ama bize
(K-6).”

“Kendimi kadin  gibi

cocugumuz olsun diye zorlama bir iliskimiz

hissetmiyorum zaten

vardi. Simdi o umudumuz yok. Ayrica esimde
de kalp ve diyabet hastaliklar: var. Artik ¢ok stk
cinsel iligkimiz olmuyor (K-16).”

“Menopoz ile birlikte yasadigim sikintilar bende
isteksizlik yapiyor. Menopoza oncesine gore

cinsel yasamimda fark var (K-10).”

“Ozellikle bu donemde gece terlemeleri ve
sicak basmalari ve ani terleme yasamam yatak
ayirmamiza neden oldu. Birakin cinsel iliskiye
girmeyi yanima yaklasmasini bile istemiyorum.
Artik cinsel yasam benden gecti. Enerjim ve
istegim kalmadi Esimle yakin iki dost gibi olduk
(K-13).”

degisiklik

olmadigina dair diisiincelerini asagidaki gibi

Kadmlarin cinsel yasamlarinda

ifade etmislerdir.

“Cinsel yasamimda degisiklik olmadi. Menopoza
oncesi ile ayni. Esim ve ben ne zaman istersek o
zaman birliktelik gerceklesir (K-5; K-12)

Arada

isteksizlik oluyor bazen kuruluk. Ama doktor

“Cinsel yasamda pek degismedi.

kayganlastirict verdi onu kullaniyoruz. Cok
sorun olmadi (K-7)".”

Tema-5. Menopoz semptomlarini es ile

paylasma

Calismaya katilan kadinlarin ¢cogunlugu (n=15)
yasadiklar1 semptomlarini esleri ile paylastigini
ifade etmistir. Esleri ile paylasma diisiinceleri;
giiven ortaminin varligi, esle kurulan giiclii bag,
esin piskososyal destegini hissetme ve etkili

iletisim olarak siniflandirilmistir.

“Esim ile her seyimi paylasirim. Ozellikle bu

donemde stres diizeyim artti. Her seye ¢abuk
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ofkeleniyorum ve insanlara karsi da tahammiiliim
azaldi. Esimin bendeki bu degisikligi farketti.
Benimle tartismak yerine benim yammda olup
bu siirecin normal oldugunu ve yasadigim
sikayetler icin birlikte doktora gidebilecegimizi
soyler. Boyle esim oldugu icin sansliyim (K-5).”

“Yaklasik 35 senedir evliyiz. Esimle etle tirnak
gibi olduk. Egime bir sitkintimin oldugunu
anlatmasam bile yiiziime bakarak anlar. Bizim
hayata  “hayat miisterektir.” bakis ag¢ryla
vaklasiriz. Bu yiizden menopoz girmeyle birlikte
vasadigim sikayetlerimi rahatlikla paylasirim

(K-4)”

“Esimle paylagsirim. Sicak basmalarim ve

kas agrilarim  oluyordu. Ona bunlardan
bahsetmistim. Son zamanlarda gerginlik ve
stres gibi psikolojik sikintilar yasadigimdan da

bahsettim (K-13)”

“Sicak basmasi, terleme, migren ve sinirlilik
oluyordu, ona bundan bahsetmistim. Onunla
paylastim (K-3).”

Semptomlarini esleri ile paylasamayan kadinlar
(n=4); eslerin semptomlar1 abartili bulmasi,
iletisim azlig1, esin anlayigsizligi, esin ilgisizligi
ve es ile paylasmak yerine ¢ocuklari ile paylasma

olarak siniflandirilmistir.

“Her yasadig sikayeti paylagmiyorum. Cektigim

stkintilarimi -~ goriir.  Ancak beni anlamaya
calismaz. Cok siddetli eklem agrim veya gece
terlemem olursa doktora gitmemi oOnerir.
Sohbet bile giin iceresinde az ederiz. Egim isten
gelir yatar ve TV ye bakar. Bende menopoz
doneminde yasadigim sikintilart  kizlarimla
paylasirim. Kizlarim benim hem yavrularim hem

de arkadaslarim (K-8).”

“Uziintiilerimi, stresimive bu donemde yasadigim
stkintilarimi esim ile paylagsmam. “Aman bu da
dert mi?” “Ne sikintin var ki?”" der. Bu yiizden

sikayetlerimi ¢ocuklarim ile paylasirim. (K-14).”
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“Esimle paylasmadim o ¢ok bencil davrandi
baslarda anlamadi beni. Sonra bakti ruh halim
kétiiye gidiyor oyle ilgilenmeye baslad:. Simdi
soyliiyorum bir stkintim olunca ama ig isten gegti

en zor glintimde yanimda degildi (K-2).”

“Bu donem de yasadigim her sikayetimi
anlatirim. Ozellikle sicak basmasi ve uykusuzluk
durumundan  bahsederim. Bu  sikayetlerim
yorgun olmama neden oluyor. Esimde durumumu
goriiyor aslinda ama abarttigimi  diistintiyor.

Sanki sadece bi sen girdin menopoza diyor (K-
17).”

Tema-6. Menopoz semptomlarint gidermede es

destegi

Calismaya katilan kadinlarin ¢ogunlugu (n=15)
eslerinde destek gordiiginii belirtmistir. Bu
destekler; ev islerinde yardim etme psikososyal
acidan destek olma, birlikte tedavi arayiginda
bulunma ve semptomu azaltmaya yonelik
¢ozlim Onerilerinde bulunma alt kategorilerde

siniflandirilmastir.

“Geceleri bana su getiriyordu. Kuiyafetlerimi
degistirirdi. Aymi odada uyuyorduk. Hep cam
acmak i¢in kalkiyordu. Odaya vantilator aldi.
Bazen salonda yatard: iistiyiince. Bazen ev
islerini o yapardi. EVvi stipiiriirdii ben terliyorum
diye. Her zaman yapamiyordu ama sagolsun
elinden geldigince destek oldu (K-1).”

“Gergin oldugum anlarda bana karsi daha
sakin ve anlayisli davranwr. Sicak bastigr zaman

pencereyi veya klimayt agar (K-3)”

“Yasamimin her alaninda bana hep destekg¢i oldu.

Bu siirecte de manevi olarak hep yanmimdaydi.
Korkularimin ve endiselerimin yersiz oldugunu
soyledi (K-4, K-5).”

“Cok destek¢i oldu. Hakkini odeyemem. Ev
islerini yapti. Doktor doktor gezdirdi. Torunlar

var onlarla ¢ok ilgilendi. Yiikiimii ¢ok hafifletti
(K-6).”
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“Agrilarim oldugu zaman beni doktora gotiiriir.
Kendimi yormamam gerektigini soyler. Ev
islerinde yardim eder (K-15).”

Katilimcilarin azinligt (n=4) eslerinin bu siire
icerisinde destek olmadigin1 ifade etmistir.

Kadinlarin bu konu ile ilgili goriisleri;

“Esim bana hic¢ destek olmaz. Esim sert mizacl
bir insandir. Beni hayat boyu dinlemedi. Benim
sozlerim ve kararlarim onun icin onemsizdi.
Bu yiizden ona menopoz déneminde yasadigim
icin bana destekte bulunmasini
beklemiyorum (K-14).”

stkintilar

“Esim menopoza yonelik yasadigim sorunlarin
farkinda ancak bu sorunlara yénelik psikolojik
va da ev islerinde destek olmuyor. Her zaman
oldugu gibi ev islerimi kendim yapmaya devam
ediyorum. Sikayetlerimin ¢oziimii igin doktora

gitmemi soyler. Birlikte gidelim demez (K-8).”

“Menopoza girdigimde ben ve esim basta
inanmamistik. Esim bana menopoza girdim
diye tepkiliydi bu yiizden bana baslarda hig
destek olmadi. Bu yiiziinden bunalima girdim.
Sonra esim pisman oldu doktora gotiirdii. Daha
anlayisli davrandi. Simdi her konuda destek
oluyor (K-2).”

TARTISMA

Bu nitel calisma bir grup kadinin menopoz
doneminde yasadiklar1 semptomlar, duygusal
degisiklikler, cinsel fonksiyonlarda ortaya ¢ikan
sorunlar, esin menopoz donemindeki tutumu,
menopoz doneminde yasanan semptomlari
gidermede es destegine yonelik sonuglari ortaya

koymustur.

siklikla
vazomotor semptomlar1 yasadigi saptanmistir.
Uyku bozukluklari,

cinsel sorunlar, eklem agrilari, kilo degisimi,

Calismamiza  katilan  kadinlarin

psikolojik

semptomlar,

yorgunluk ve ciltte degisiklikler yasadiklari

diger 6nemli semptomlarin basinda gelmektedir.
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Vazomotor semptomlar menopoz sirasinda
yaygin goriilmektedir. Perimenopozal
donemdeki kadinlarin %35-50’sini,

postmenopozal donemdeki kadinlarin ise %30-
80’ini etkilemektedir (15). Polat ve Karasu’nun
(2021) yaptiklari nitel calismada kadinlarin sicak
basmasi, terleme, gerginlik, sinirlilik, cinsel
istekte azalma, uyku sorunlar1 bag agrisi, aglama,
boguluyormus hissi, yorgunluk, halsizlik, kalp
carpintisi, ciltte kuruluk gibi sorunlar yasadigi
goriilmustiir (Polat ve Karasu, 2021). Ilankoon
vd. (2021) yaptiklar1 nitel ¢caligmada kadinlarin
ates basmasi, asir1 terleme, yorgunluk, kilo
alip verme, uyku hali, sinirlilik, unutkanlik,
cinsel istekte azalma, cinsel iliski sirasinda agri,
saclarda incelme, ciltte koyu lekelenme, kirisiklik
gibi  degisiklikler yasadiklar1t  saptanmigtir
(Ilankoon vd., 2021). Calismamizin sonuglarina
gore kadinlarin en sik vazomotor semptomlari
semptomlarinda benzer

yasadigt ve diger

caligmalarla paralellik gosterdigi saptanmistir.

Menopoza girme sonucu olusan duygusal
degisiklikler ele alindiginda caligmaya katilan
kadmlarin ¢ok az bir kismi menstiirasyon
doneminde yasadiklar1 sorunlar ve gebe
kalma korkusunun ortadan kalmasi nedeniyle
menopoza girdigi icin rahatladigini ve mutlu
oldugunu belirtmistir. Kadinlarin yaris1 duygusal
degisiklik yasamadigini, geri kalan katilimcilar
ise bu donemde yaslandigini, kadinliginin
korku, ofke,

yasadigini ifade etmistir. Araya vd. (2017)

bittigini, sok, stres, uzinti
Silili kadinlarla yaptiklar1 c¢aligmada kadinlar
menopoz donemini iireme yeteneklerin sona
erdigi ve yasamin son asamasi olan yaglanma
donemine gegisin gostergesi oldugunu dile
getirmistir (Araya vd., 2017). Aririguzo vd.
(2022) yaptiklar1 nitel ¢alismada, kadinlik ve
annelik Afro-Amerikali kadinlarin hayatlarinin
onemli bir parcasi oldugu i¢in menopoz dénemi

bu kadinlarda utang¢ ve kayip duygusuna neden
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olmustur. Calismaya katilan kadinlar yagsadiklar
semptomlar1 yaslanmanin bir pargasi olarak
gordiiklerini ve menopozla alakali olmadigini
belirterek menopoza gecis siirecini reddetmistir
(Aririguzo vd., 2022).

Avusturalya’da yapilan ¢alismada katilimcilar

menstiirasyon ve dogurganligin  hormonlar
tarafindan kontrol edildigi, menopozun biyolojik
bir olay oldugu ve artik gebe kalamayacaklar1 bir
yasam evresi olarak tanimladiklar1 saptanmistir
(Herbert vd., 2020). Sri

caligmada katilimcilarin  menopozu yasamin

Lanka’da yapilan

normal bir siireci olarak kabul ettikleri ve gebelik
endisesi duymadiklar i¢in kendilerini rahatlamis
hissettikleri goriilmiistiir (Ilankoon vd., 2021).
Calisma sonuglar1 degerlendirildiginde iilkeler
arasinda farkliliklarin oldugu ortaya c¢ikmustir.
Kadmlarin  menopoza yonelik duygularinin
sosyokiiltiirel faktorler, menopoz hakkindaki bilgi
diizeyi, inan¢ ve deneyimlerine gore degisiklik

gosterdigi diistiniilmektedir.

Calismamizda kadmlarin ¢ogunlugu menopoza
girme ile birlikte cinsel yasamimin olumsuz
etkilendigini belirtmistir. Cinsel isteksizlik, cinsel
iligki sirasinda agri, vajinal bolgede kuruluk,
kadmlik hissinde azalma ve esin rahatsizligi
kadinlarin yasadiklar1 baslica sorunlardir. Bahri
vd. (2016) Iran’da yaptiklar1 nitel calismada
kadinlarin menopoz déneminde cinsel isteklerinin
azaldig1 ve eslerinin cinsel ihtiyaclarina cevap
verememekten oOtiirii evlilikte sorun yasamaktan
endise duyduklar1 saptanmistir (Bahri vd., 2016).
Olowokere vd. (2021) Nijerya’da yaptiklar
nitel ¢aligmada kadinlarin ¢ogu (%58) cinsel
sorunlar yasadigini ifade etmistir. Kadinlarin
cinsel istek azligi, cinsel iligki sirasinda agri, es
kayb1 ve menopoz doneminde cinsellikle ilgili
mitler nedeniyle iliskiden kagindig1 belirtilmistir
(Olowokere vd., 2021). Caligsma sonuglarina gore

menopoz doneminde meydana gelen hormonal
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degisikliklere bagli kadinlarin benzer sorunlar

yasadig1 ortaya konmustur.

Calismaya katilan kadinlarin ¢gogunlugu menopoz
doneminde eslerinin tutumlarimin degismedigini
belirtmistir. Katilimcilarin  bazilari menopoza
girme ile birlikte eslerin tepkili olma, mesafe
koymavetartigmayasama gibiolumsuzdavranislar
Sydora vd. (2021)

calismasinda kadinlar yasadiklari cinsel isteksizlik

sergiledigini  bildirmistir.

ve ruh hali degisikliklerinin esleri tarafindan
anlasilmadigimi ve evlilik uyumunun olumsuz
etkilendigini ifade etmistir. Birgok kadin 6zellikle
ongoriilemeyen ruh hali degisimleri, depresyon
ve O0fke nedeniyle diger aile iiyeleri tarafindan
da anlasilmadiklarim1 bildirmistir. Katilimcilar
eslerinin ve aile liyelerinin menopoz semptomlari
konusunda egitim almasinin gegis siirecindeki
destegi giiclendirecegini diisiinmektedir (Sydora
vd., 2021). Calismamiz Sydora vd. ¢alismasi ile

benzerlik gostermektedir.

Calismada kadinlarin = ¢ogunlugu

destek

belirtmistir. Kadinlar eslerinin ev iglerinde yardim

menopoz

doneminde  eslerinden gordiiglini
etme, psikososyal agidan destek olma, birlikte

tedavi arayisinda bulunma ve semptomlari

azaltmaya yonelik ¢6zim Onerileri sunma
gibi destekleyici tutumda bulunduklarini ifade
etmistir. Menopoz donemi bir geg¢is donemidir ve
bu dénemi kolaylastiran en 6nemli faktorlerden
biri ise sosyal destektir. Ozellikle es desteginin
kadinlar i¢in olduk¢a Onemli oldugu yapilan
caligmalarla ortaya konmustur. Giile¢ Satir vd.
(2022) calismasinda kadinlar menopoza gegis
stirecinde aile desteginin nemini vurgulamiglardir
(Giileg¢ Satir vd., 2022). Dinger ve Oskay (2018)
calismasinda esin anlayisli olmasinin kadinlarin bu
donemde yasadigi sikintilar1 azalttig1 saptanmistir
(Dinger ve Oskay, 2018). Mu vd. perimenopozal
donemde olan kadinlar ve esleri ile yaptiklar

calismada depresif belirtileri olan kadinlarin
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eslerinin %38’inin esleri i¢in olumlu Onlemler
aldiklari, Ornegin eslerine karst daha anlayigh
ve hogsgoriilii davrandiklart veya aktif olarak ev
islerini paylastiklar1 goriilmiistiir. Yapilan bazi
caligmalarda ise eslerin menopoza karst notr ya
da olumsuz tutum sergiledikleri saptanmistir.
Shukla ve arkadaslarinin ¢aligmasinda ise eslerin
cogu olumlu tepki verse de bir kismi menopoz
déneminin hayatin bir parcasi oldugunu, menopoz
semptomlar1 nedeniyle kadinlarin fazla ilgiyi hak
etmedigini veya tibbi miidahale gerektirmedigini
ifade etmistir (Zhang ve ark, 2020). Calisma
farkliliklarin
oldugu ortaya ¢ikmistir. Eslerin sosyodemografik

sonuglar1  degerlendirildiginde
ozellikleri, iginde bulunduklar1 kiiltiir ve inang¢larin

tutumlarimi etkiledigi diisiiniilmektedir.

Calismaya katilan kadinlarin ¢ogunun yasadiklari
semptomlar1 esleri ile paylastigr gorilmiistiir.
vd. (2020)

eslerinden yanit alamadiklari

Hassan calismasinda  kadinlar
igin  menopoz
doneminde yasadiklar1 sorunlari anlatmamayi
tercih etmistir. Calismaya katilan kadinlarin

hi¢biri eslerinden sevgi s0zclgi duymamis
ve teselli edilmemistir. Cok az sayida kadin,
sorunla karsilastiklarinda eslerinin kendilerine
ifade

yaklagik yarisi, eslerinin kendilerine herhangi

tavsiye verdigini etmistir.  Kadinlarin
bir tavsiyede bulunmadigini, bunun yerine sessiz
kalmay1 tercih ettigini soylemistir (Hassan vd.,
2020). Refaei vd. (2022) ¢alismasinda kadinlarin
esleri tarafindan anlasilmaya ihtiya¢c duyduklari
goriilmiistiir (Refaei vd., 2022). Katilimcilarin
cogu menopoz doneminde yasadiklar1 sorunlari
aile tiyeleri paylastigini, sorunlarin ¢éziimii i¢in
esleri ve cocuklarinin tavsiyesi lizerine doktor ve
danisman destegi aldiklarini ifade etmistir (Refaei
vd., 2022). Calisma sonuglar1 degerlendirildiginde

farkliliklarin oldugu ortaya ¢ikmuistir.
Kisuthliklar/Sinwrhiliklar

(Caligmanin sonuglari, ¢calismanin yapildigi yer ve
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caligmaya goniillii olarak katilan menopoza girmis

kadinlarin verdigi yanitlarla sinirlidir.
SONUCLARIN UYGULAMADA KULLANIMI

Bu c¢aligma sonucunda kadinlarin menopoz
doneminde vazomotor semptomlar basta olmak
iizere birgok semptomla bas etmek zorunda
kaldigi, bu siiregte cinsel fonksiyon bozuklugu
yasadigi, eslerinin tutumlarinin  degismedigi,
kadinlarin ¢ogunun yasadiklar1 sorunlar1 esleri
ile paylastig1 ve esleri tarafindan desteklendigi
saptanmistir. Caligmamizda egleri tarafindan
desteklenen kadinlarin menopoz déneminde daha
az olumsuz duygular yasadigi ve es desteginin
kadinlarin menopoz donemine karsi olan bakig

acisini degistirdigi ortaya konmustur.

Bu caligmanin sonuglart dogrultusunda ebe
hemsire ve hekim gibi saglik profesyonelleri
ozellikle menopozal donem dikkate alinarak
kadinlara biitlinciil yaklasimla saglik hizmeti
verilmelidir. Saglik profesyonelleri menopoz
doneminin aile dinamigi {iizerindeki olumsuz
etkilerini ortadan kaldirmak ve siireci saglikli
yonetmek icin kadinlarin esleri ile is birligi
yapmalidir. Kadinlarin  menopoz siirecinde
yasadiklar1 semptomlart en aza indirmek i¢in
eslerinin bilgi diizeyleri ve farkindaliklarinin
artirtlmas1 gerekmektedir. Saglik profesyonelleri
tarafindan eslere menopozun dogal bir siireg
oldugu, menopoz semptomlar1 ve bu semptomlar
ile nasil basa ¢ikilabilecegi, menopozun yasam
kalitesine etkisi gibi konularda bilgi verilmelidir.
Ayrica bu menopoz semptomlar: ile bas etmede
ozellikle es desteginin dneminden bahsedilmeli
ve bu destegin menopozal tutumlarin olumlu
hale getirilmesi ve semptomlarla bas edilmesinde
olduk¢a faydali olacagindan bahsedilmelidir.
Hemsireler menopoz semptomlar ile bas etmede
sosyal destek ve es desteginin dnemi ile ilgili daha
genis popiilasyonlarda ¢aligma yapmasi ve bu

caligmalara kadinlarin ailelerinin de katiliminin
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saglanmasi Onerilebilir.
Bilgilendirme

Makale daha once bildiri olarak sunulmamustir.
Sorumlu  oldugumuz  arastirmada  ¢ikar
catigsmast yoktur. Destekleyen kisi ve kurulus
bulunmamaktadir. Bu calisma i¢in etik onay
bir {iniversitenin Sosyal ve Beseri Bilimler
Arastirmalar1 Etik Kurulu’ndan alindi (Onay no:
2022/70). Fikir/kavram; FAD, UO, damsmanlik;
UO, veri toplama ve isleme; FAD, BF, HE analiz
ve yorum; FAD, kaynak taramasi; FAD, BF, HE,
makalenin yazimi; FAD, BF, HE, UO elestirel
diisinme; UO
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Oz

Giris: Saygili annelik bakimi kavrami her kadinin evrensel ve temel bir hakki olup intrapartum bakim
icerisinde 6nem kazanmaktadir.

Amac: Bu arastirmanin amaci kadinlarin dogumda verilen destekleyici bakim algilarmin saygili annelik
bakimi algisina iligskin yordayici roliinii incelemektir.

Yontem: Arastirma tanimlayici ve kesitsel bir ¢calismadir. Arastirmaya Tiirkiye’nin giiney bolgesinde yer
alan bir devlet hastanesinde vajinal dogum yapan 180 kadin katilmistir. Arastirmada kadinlara Kisisel Bilgi
Formu, Dogumda Verilen Destekleyici Bakima Iliskin Kadinin Algis1 Olgegi ve Kadinlarin Saygili Annelik
Bakimi Algis1 Olgegi uygulanmistir. Verilerin analizinde ¢oklu regresyon analizi kullanilmistir.

Bulgular: Coklu dogrusal regresyon analizi sonucunda olusan 4 modele gore; kadmnlarin saygili annelik
bakimi algisint Model 1°de rahatlatict davranislar %65’ini (R2: .650), Model 2°de egitim %48’ini (R2: .483),
Model 3’te rahatsiz edici davranislar %43 iinii (R2: .429), Model 4’te dogumda verilen destekleyici bakim
olcegindeki 3 degisken birlikte %66’s1n1 yordamaktadir (R2: .655).

Sonug: Saygili annelik bakimi algis1 ile dogumda verilen destekleyici bakima iliskin kadimin algis 6l¢eginin
rahatlatict davranislar, egitim ve rahatsiz edici davranislar alt boyutu arasinda pozitif yonde ve anlamli bir
iligki saptanmistir. Kadinlarin saygili bakim algisini arttirmakta intrapartum siirecte hem ebelere hem de
hemgirelere 6nemli gorevler diismektedir.

Anahtar Kelimeler: Destekleyici Bakim, Saygili Annelik Bakimi, Dogum, Hemsirelik, Ebelik
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Saygili Annelik Bakimi Algisi

Abstract

Background: The concept of respectful maternity care is a universal and fundamental right of every woman
and gains importance in intrapartum care.

Objective: The aim of this study is to examine the predictive role of women’s perceptions of supportive care
given at birth on the perception of respectful maternity care.

Method: The research is a descriptive and cross sectional study. 180 women who gave vaginal birth in a
state hospital in the southern part of Turkey participated in the study. In the study, the Personal Information
Form, the Women’s Perception of Supportive Care at Birth Scale, and the Women’s Perception of Respectful
Maternity Care Scale were applied to the women. Multiple regression analysis was used in the analysis of
the data.

Results: According to 4 models formed as a result of multiple linear regression analysis; women’s perception
of respectful maternity care was determined by comforting behaviors 65% (R2: .650) in Model 1, education
48% (R2:.483) in Model 2, and disturbing behaviors 43% in Model 3 (R2:.429), 3 variables in the supportive
care scale given at birth in Model 4 together predicted 66% (R2: .655).

Conclusion: A positive and significant relationship was found between the perception of respectful maternity
care and the sub-dimensions of comforting behaviors, education and disturbing behaviors of the scale of
women’s perception of supportive care given at birth. Both midwives and nurses have important duties in the
intrapartum process to increase women'’s perception of respectful care.

Keywords: Supportive Care, Respectful Maternity Care, Childbirth, Nursing, Midwifery

GIRiS

Dogum, kadinlarin yasaminda 6nemli bir olay
olup tiim kadinlar dogum sirasinda saygili, giiven
verici ve destekleyici bir bakima ihtiya¢ duyar
ve bunu hak eder (WHO, 2018). Dogumun etik,
psikolojik, sosyal ve kiiltiirel yonlerinin énemi
nedeniyle son yillarda saygili annelik bakimi
daha da 6nem kazanmis durumdadir (Tungalp vd.,
2015). Saygili annelik bakimi, “biitiin kadinlar
icin onurlarin1 ve mahremiyetlerini koruyan,
tercihleri konusunda se¢im hakki taniyan,
rutinlere degil kanita dayali sekilde diizenlenen
ve saglanan bakim” anlamima gelmekte ve
Diinya Saglik Orgiitii (DSO) tarafindan tiim
kadinlar i¢in tavsiye edilmektedir (WHO, 2014).
Ancak yapilan caligmalarda kadinlarin dogum
sirasinda saygisizlik, ihmal ve istismara maruz

kaldig1 saptanmistir (Bohren vd., 2019; Mayra,
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Matthews, ve Padmadas, 2022).

Bowser ve Hill (2010) saygisiz ve istismar
edici bakimi birbiriyle ortiisen fiziksel ve/veya
sOzllii istismar, rizasiz bakim, mahremiyete
saygl duyulmayan bakim, haysiyetsiz bakim,
ayrimcilik, ithmal, saglik tesislerinde alikoyma
seklinde yedi kategoride smiflandirmistir
(Bowser ve Hill, 2010). Dogum sirasinda
saygisiz ve istismar edici bakima maruz kalmak,
kadinda bazi fizyolojik ve duygusal tepkilere ve
sonuglara neden olmaktadir (Dhakal, Gamble,
Creedy, ve Newnham, 2021). Bu tiir bir bakim,
dogum memnuniyetini, intrapartum bakim
kalitesini, saglik tesislerinin kullanimini, saglik
profesyonelleri ile kadinlar arasindaki iletisimi/
etkilesimi etkilemektedir (Ishola,
Owolabi, ve Filippi, 2017; Khresheh, Barclay,

ve Shogqirat, 2019). Olumlu ve pozitif bir dogum

olumsuz
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deneyimi i¢in saglik personelinin kadimnlarin

beklentilerini  karsilamasi,  duygusal/fiziksel
destekleyici bakim vermesi, saygili ve olumlu
iletisim kurmast olduk¢a onemlidir (Muslu ve

Yanikkerem, 2020).

Ulkemizde intrapartum bakimla ilgili standart,

kanit  temelli  hizmetlerin  sunulmasinda
eksiklikler yasanmakla birlikte Kadin Saghg,
Dogum ve Yenidogan Hemsireleri Dernegi
yayimladigr kilavuzda dogumda her kadin
bakim

verilmesinin énemini vurgulamistir (AWHONN,

icin  bireysellestirilmis, destekleyici
2011). Ebe ya da hemsirenin saglayacagi

destekleyici  bakim, kadinin  psikolojik
olarak rahatlamasini saglama, bilgilendirme,
mahremiyetini saglama, empatik iletisim kurma,
saygili, sabirli, giivenilir, giiler ylizlii olma gibi
bilesenlerden olusmaktadir (Adams ve Bianchi,
2008). Saglik profesyonellerinin saglayacagi
destekleyici bakim kadinin dogumda otonomisini
ve bas etme mekanizmalarim1 gelistirebilir
(Cankaya vd., 2014; White Ribbon Alliance.
2011). Destekleyici bakimin literatiirde belirtilen
beklenen sonuglar1 ayni zamanda saygili annelik
bakiminin da bilesenlerini igermektedir (White

Ribbon Alliance, 2011).

Yapilan c¢alismalarda kadinlar dogum sirasinda
saglik calisanlarindan destek, mahremiyet,
empati ve saygi talep etmektedirler (Bohren
vd., 2019). Intrapartum bakim, kadin ve anne
haklarina saygili, etik ilkelere uygun, bilimsel
temellere dayali olup hasta tercihlerine
dayandirilmalhidir (WHO, 2018). Bu yaklasim
icin DSO, kadinlarin dogum ©Oncesi, dogum
sirasinda ve dogum sonrast donemler boyunca
desteklendigi, saglik profesyoneli liderligindeki
devamlilik modellerinin saglanmasini
onermektedir (WHO, 2018; WHO, 2014).
Kadinlar saygl

duyulan, giivende hissettiklerinde ve saglik

kendilerini  desteklenmis,

EHD 2024;17(3)

profesyonelleriyle ortak karar alma siireclerine
katilabildiklerinde, olumlu dogum deneyimleri
yasama olasiliklar1 da artacaktir. Literatiirde
dogumda verilen destekleyici bakima iligkin

kadinin algisinin saygili annelik bakimi algisiyla

iliskisinin ~ degerlendirildigi  bir ¢alismaya
ulagilamamustir.
Amag

Bu ¢alismada ama¢ dogumda verilen destekleyici

bakimin kadinlarin saygili annelik bakimi

algisin1 yordama durumunun incelenmesidir.
Arastirma Sorulart

Vajinal dogum yapan kadinlara dogumda verilen
destekleyici bakim kadinlarin saygili annelik

bakimi algisi lizerine yordayici bir faktor miidiir?
YONTEM

Arastirmanin Tipi

Tanimlayici ve kesitsel tiptedir.

Arastirmanin Yapiuldig Yer

Calisma Tirkiye’nin glineyinde yer alan bir
devlet hastanesinin dogum sonu servisinde
ylritilmistir. Verilerin toplandig1 ildeki tek
hastane olan devlet hastanesinde dogum sonu
servisi 20 yataklidir. Dogumhanede iki adet
dogum odasi bulunmaktadir. Dogum salonunda
rotasyon halinde calisan ebe, hemsire ve
yardimel personel gorev almaktadir. Hemsire/
ebe dogum i¢in basvuran gebeleri dogumhaneye
kabul eder ve anamnezleri alir. Dogum eylemi
siiresince gebenin durumuna ve siirece gore
kadinlarin ayaga kalkmasimna yada bir sey
yiyip igmesine izin verme durumu degiskenlik
gosterebilir. Dogum eylemi siiresince gebe yalniz
olup yakinlar1 dogumhaneye alinmamaktadir.
Dogumlar hekimlerin sorumlulugunda olup
ebeler tarafindan yaptirilmaktadir. Ancak riskli
bir durumla karsilasildiginda dogum, uzman
hekim

tarafindan yaptirilmaktadir. Dogum
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sonu servisinde vajinal ve sezaryan dogum
sonrast bakimlar hemsireler/ebeler tarafindan

verilmektedir.
Arastirmanin Evreni/Orneklemi

Arastirmanin evrenini bir devlet hastanesinin
dogumhanesine basvurmus ve dogum yapmis
kadinlar olusturmustur.

gore Nisan-Aralik 2022
ilgili  devlet

Hastane kayitlarina

tarihleri arasinda
hastanesinin  dogumhanesinde
280 kadm vajinal dogum yapmustir. Orneklem
biliytkligi G*power (Latest version: 3.1.97,
Heinrich-Heine-University Dusseldorf) istatistik
programinda, ¢oklu dogrusal regresyon analizi
baz alinarak, 0.05 anlamlilik diizeyi, %99
glic ve orta etki (0.15) ile 161 kadin olarak
belirlenmistir. Verilerde kayiplar olabilecegi goz
ontine alinarak 193 kadindan veri toplanmistir.
On ii¢ kadinin verileri veri toplama araglarinin
eksik doldurulmasi nedeniyle dislanmistir.
Arastirmanin 6rneklemini aragtirmanin yapildigi
tarihler arasinda Orneklem kriterlerine uyan
ve calismaya katilmay1 kabul eden 180 kadin
olusturmustur. Ornekleme dahil etme kriterleri;
kadmlarmm 18 yasin istiinde olmasi olmasi,
miadinda vajinal dogum yapmis olmasi, latent
fazda

olmasi, herhangi bir gebelik komplikasyonu

dogumhaneye basvurmasi, primipar

bulunmamasi, ¢alismaya katilmayr gondlli
olarak kabul etmesidir. Orneklemden dislama
kriterleri;  calismaya
olarak kabul

bir asamasinda epidural analjezi uygulanan,

katilmayr  goniilli

etmeyen, dogumun herhangi
herhangi bir psikiyatrik tanisi olan ve dogum
stirecinde kendisinde ya da bebeginde herhangi
olarak

bir komplikasyon olan kadinlar

belirlenmistir.

Veri Toplama Araglari-Gecgerlik ve Giivenirlik

Bilgileri

Calismada verilerin toplanmasinda “Kisisel

EHD 2024;17(3)

Bilgi Formu”, “Dogumda Verilen Destekleyici
Bakima {liskin Kadmin Algis1 Olgegi” ve
“Kadmlarim Saygili Annelik Bakimi Algisi
Olgegi” kullanilmistar.

Kigsisel Bilgi Formu

Form, arastirmacilar tarafindan hazirlanmig

olup, kadinlarin tanimlayic1 &zellikleri ve
obstetrik ozelliklerine iligkin bilgileri igeren
toplam 14 sorudan olugmaktadir. Yas, egitim
diizeyi, calisma durumu gibi tanimlayici sorular
ve dogum yapilan gebelik haftasi, hastaneye
geldigi zamanki servikal dilatasyonu, dogum
eyleminde bakim uygulayan kisi gibi obstetrik

verilere iligkin sorular1 igermektedir.

Dogumda Verilen Destekleyici Bakima Iliskin
Kadinin Algist Olgegi

Olgek Uludag ve Mete (2015) tarafindan

kadinlarin  dogum eyleminde algiladiklar

destekleyici  bakimi  belirlemek amaciyla
gelistirilmistir. Dortlii likert tipteki 6l¢ek toplam
33 madde ve ii¢ alt boyuttan olusmaktadir. ilk
alt boyut rahatlatict1 davranislar (15 madde),
ikinci alt boyut egitim (8 madde), {i¢lincii alt
boyut ise rahatsiz edici davranislar1 (10 madde)
icermektedir. Olgekte yer alan 3, 5, 7, 12, 16, 17,
19,20,24,29ve32. maddelerterskodlanmaktadir.
Olgekte her bir boyut igin toplam puan elde
edilmektedir. Olcekten en az 33, en fazla 132
puan alinmaktadir. Puanlarin yiikselmesi ilgili
alt boyuttaki destekleyici bakim algisinin daha
fazla oldugunu gostermektedir. Olgegin orijinal
calismasinda toplam Cronbach alfa giivenirlik
katsayis1 .94, rahatlatici davraniglar alt boyutu
Cronbach alfa giivenirlik katsayisi .92, egitim
alt boyutunun Cronbach alfa giivenirlik katsayisi
.85, rahatsiz edici davraniglar alt boyutunun
Cronbach alfa giivenirlik katsayist1 .87’dir
(Uludag ve Mete, 2015). Bu calisma ig¢in alt

boyutlarin Cronbach alfa giivenirlik katsayisi
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sirayla .97, .79, .95°dir. Olgek kadinlara dogum

sonu ilk 24 saatte uygulanmstir.
Kadinlarin Saygili Annelik Bakimi Algisi Olgegi
Ayoubi ve ark., (2020) tarafindan Iran’da

kadinlarin saygili annelik bakimi algilarini
(Ayoubi
vd., 2020) olcegin Tiirk kiiltiirtine gegerlik

belirmek amaciyla  gelistirilmis
giivenilirlik ¢alismast 2022 yilinda Camlibel ve
ark., tarafindan yapilmistir (Camlibel, Uludag
ve Pazandeh, 2022). Besli likert tipteki 6lgek
toplam 19 madde ve konfor saglama (7 madde),
katilimc1 bakim (7 madde), kotii muamele (5
madde) olmak iizere ii¢ alt boyuttan olusmaktadir.
Olgekten en az 19, en fazla 95 puan alinmaktadir.
Yiiksek puanlar daha olumlu bir saygili annelik
bakimi algisini gostermektedir. Olgegin toplam
91°dir.
Konfor saglama alt boyutu Cronbach alfa

Cronbach alfa giivenirlik katsayisi

giivenirlik katsayis1 .89’dur Katilime1 bakim alt
boyutunun Cronbach alfa giivenirlik katsayisi
.72°dir. Ko6tli muamele alt boyutunun Cronbach
alfa giivenirlik katsayis1 .77 dir (Camlibel vd.,
2022). Bu calismanin Cronbach Alfa katsayisi
ise .89’dur.

Veriler Nisan 2022- Aralik 2022 tarihleri
arasinda Tirkiye’nin gilineyinde yer alan bir
devlet hastanesinin dogum sonu servisinde
toplanmistir. Veri toplama formlar1 yiliz yiize
goriisme yontemi ile kadinlara dagitilmis ve
kadmlarin kendilerinin formlar1 doldurmalari
saglanmigtir. Formlarin  doldurulma  siiresi
ortalama 4-7 dakikadir. Olgek kadinlara dogum

sonu ilk 24 saatte uygulanmistir.
Verilerin Degerlendirilmesi

Tanimlayici veriler ortalama, standart sapma ve
ylizde kullanilarak hesaplanmistir. Veri setinin
normal dagilima uyup uymadigr skewness
ile degerlendirilmistir.

ve kurtosis testleri

Kadimlarin saygili annelik bakimi algisinin

EHD 2024;17(3)

dogum eyleminde destekleyici bakim algist ile
yordanma durumu ¢oklu dogrusal regresyon
analizi ile belirlenmistir. Coklu bagint1 testinde
regresyon analizi yapmak ic¢in VIF degeri 10’un
altinda Tolerans degeri 0,2’nin istiinde olan
degiskenler modellere dahil edilmistir (Yan ve
Su, 2009). Anlamlilik diizeyi .05 kabul edilmistir.

Arastirmanin Degiskenleri

Bagimli degiskenler: Saygili Annelik Bakimi
Algis1 Olgegi puan ortalamasi

Bagimsiz  degiskenler: Dogum Eyleminde
Destekleyici Bakim Algist  Olgegi  puan
ortalamast

Arastirmanin Etik Yonii

Arastirma i¢in bir {niversitenin girigimsel
olmayan etik kurulundan yazili izin (06.01.2021
tarih ve 01 sayili toplanti, 2021/05 karar no)
ve arastirmanin yiritildigi kurumdan kurum
izni alinmistir. Arastirmaya katilan kadinlara
arastirmanin amaci aciklanmis ve kadinlarin
sozel ve yazili onami alinmistir. Arastirmadaki
olgeklerin kullanilmasina dair yazarlardan izinler
alimmigtir. Makalede arastirma ve yayin etigine

uyulmustur.
BULGULAR

Sosyo-demografik  6zellikler incelendiginde
28.4+4.4 olarak

%45.5°1 universite

kadinlarin yas ortalamasi
bulunmustur. Kadinlarin
mezunudur. Kadinlarin %33.9’unun ¢alismadig,
%73.3’tinlin gelirini orta diizeyde algiladigi
ve %73.9’unun sosyal gilivencesinin oldugu,

belirlenmistir (Tablo 1).
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Tablo 1. Tanimlayici Ozellikler (GRE))

Ozellikler
Kadinlarin yasi (ortalama+SS) 28.4+4.4 (22-40)

n %
Kadinlarin Egitim Durumu
[Ikogretim 42 233
Lise 57 31.7
Universite 81 45.0
Calisma Durumu
Evet 61 33.9
Hay1r 119 66.1
Gelir Durumu
Iyi 11 6.1
Orta 132 73.3
Koti 37 20.6
Sosyal Giivence
Var 133 73.9
Yok 47 26.1

Tablo 2. Obstetrik Ozellikler (n:180)
Ozellikler
Gebelik haftasi (ortalama=SS) 38.9£1.1 (37-40)

Hastaneye basvuruda servikal 1.5£1.0 (0-3)
dilatasyon (cm) (ortalama+SS)

Tablo 3. Dogum Eyleminde Destekleyici Bakim Algisi

Olgegi Alt Boyutlar1 ve Saygili Annelik Bakimi Algist
Olgeginin Puan Ortalamalar1 (n:180)

Olcekler Ortalama+SS (min-max)
Saygili Annelik Bakim1  62.74+14.78 (28-86)
Algis1 Olgegi

Dogum Eyleminde Destekleyici Bakim Algis1 Olcegi
Alt Boyutlari

Rahatlatict Davramislar ~ 46.61+13.01 (16-60)
Alt Boyutu

Egitim Alt Boyutu 22.69+5.80 (11-30)
Rahatsiz Edici 35.34+7.07 (13-40)
Davranislar Alt Boyutu

Dogumda  verilen  destekleyici  bakima
iliskin kadinin algist Ol¢eginin alt boyut
puan ortalamalar1 incelendiginde rahatlatici
davranislar alt boyutu 46.61+13.01, egitim alt
boyutu 22.69+5.80 ve rahatsiz edici davraniglar
alt boyutu 35.34+£7.07 olarak bulunmustur.
Saygili annelik bakimi algist 6lgegi puan
ortalamasi ise 62.74+14.78 olarak belirlenmistir
(Tablo 3).

Tablo 4. Dogumda Verilen Destekleyici Bakim Algisi

n %o Olgegi ve Alt Boyutlarmin Kadinlarin Saygili Annelik
Indiksiyon uygulanma durumu Bakim Algisin1 Yordama Durumu
Evet 92 51.0 Degiskenler Modell Model2 Model3 Model 4
Hayir 88 49.0
Lavman uygulanma durumu B B B B
Evet 119 66.1 Rahatlatict 806’ 773
Hayir 61 33.9 Davramglar Alt
Dogum eyleminde bakim uygulayan Kisi Boyutu
Hem$ire 55 30.6 Egitim Alt 695" 122
Ebe 74 41.1 Boyutu
Hekim 51 283 Rahatsiz Edici .655" -.077
: Davranislar Alt
Kadinlarin obstetrik 6zellikleri incelendiginde Boyutu
< < . R? .650 483 429 .658
kadmlarin dogum basladiginda ortalama gebelik
. F 331.155 166.353 133.925 112.754
haftalar1 38.9+1.1 ve hastaneye basvurudaki DW 962 1972 1906 2035

servikal dilatasyon 1.5+1.0 (cm) olarak
bulunmustur. Kadinlarin  %51.0’ma  dogum
eylemi sirasinda indiiksiyon, % 66.1’ine ise
lavman uygulanmistir. Kadmnlarin = %41.1°1
dogum eylemi sirasinda kendilerine bir ebenin
bakim verdigini belirtmistir (Tablo 2).

EHD 2024;17(3)

Coklu Dogrusal Regresyon Analizi Uygulanmistir. R: Korelasyon; R*:
Korelasyon katsayist (agiklanan varyans orant); F: Model istatistikleri;
DW: Durbin Watson; p: Anlamlilik diizeyi. *p<.05

Coklu dogrusal regresyon analizinde dogumda
verilen destekleyici bakima iliskin kadinin
algist Olgegi alt boyutlart ile saygili annelik
bakimi algisi arasindaki iliskiye gore modeller

belirlenmis ve dort model olusturulmustur. Model
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1’e gore rahatlatici davranislar alt boyut puaninin
yiikselmesi kadinlarin saygili annelik bakimi
algisin1 arttirmistir ve rahatlatict davranislar alt
boyutu saygili annelik bakimi algisinin %65’ ini
aciklamigtir (R?:.650). Rahatlatict davraniglar alt
boyutu puanindaki bir birimlik artisin, saygili
algisin1 %0.806 kat arttirdig:
belirlenmistir (B=.806). Model 2’ye gore egitim

annelik bakimi

alt boyut puaninin yiikselmesi kadinlarin saygili
annelik bakimi algisimi arttirmistir ve egitim
alt boyutu saygili annelik bakimi
%48’ini agiklamistir (R*: .483).

boyut puanindaki bir birimlik artisin, saygili

algisinin

Egitim alt

annelik bakimi algisint % 0.695 kat arttirdig
belirlenmistir (f=.695). Model 3’e gore rahatsiz
edici davranislar alt boyut puanmin disiik
cikmasi kadinlarin saygili annelik bakimi alma
algisini arttirmistir ve rahatsiz edici davraniglar
alt boyutu saygili annelik bakimi algisinin
%43’ini agiklamigtir (R?: .429). Rahatsiz edici
davraniglar alt boyut puanindaki bir birimlik
azalma, saygili annelik bakimi alma algisini
% 0.655 kat arttirdig1 belirlenmistir (B=655).
Model 4’te ise dogumda verilen destekleyici
bakima iliskin kadinin algis1 dlgeginin tiim
alt boyutlart modele dahil edilmistir. Analiz
sonucunda ii¢ degiskenin saygili annelik bakimi
algisinin =~ %66°sin1  agikladigr  gdriilmiistiir
(R?:.655). Model 4’te bu degiskenlerden saygili
annelik bakimi algisii agiklamada rahatlatict
davraniglar alt boyutunun (f=.773, p<.05)
anlamli oldugu belirlenmistir (Tablo 4).

TARTISMA

Bu arastirma, dogumda verilen destekleyici
bakimin, kadmlarin saygili annelik bakimi
algisin1 yordama durumunu incelemek amaciyla
yapilmistir. Calisma sonucunda dogumda verilen
destekleyici bakima iliskin kadinin algis1 6l¢egi
alt boyut puan ortalamalarinin Tirkiye’de

yapilan diger caligmalar ile benzer oldugu ve
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ortalama puanin lizerinde oldugu goriilmiistiir
(Boz vd., 2019; Capik vd., 2019; Oveysi ve Ejder
Apay, 2021; Miisliman ve Ejder Apay 2022).
Kadinlarin saygili annelik bakimi algis1 6lgegi
toplam puan ortalamasi incelendiginde ise bu
Olcegin kullanildig1 ¢alismalara ulagilamamustir.
Bu calismada kadinlarinsaygili annelik bakimi
algis1 6l¢egi toplam puan ortalamasinin ortalama

puanin lizerinde oldugu goriilmektedir.

Bu calismanin bulgular1 dogumda verilen

destekleyici  bakimin, kadinlarin  saygili
annelik bakimi algisinin yordayic1 bir faktor
oldugunu gostermistir. Calismada degiskenler
arasindaki iliski dikkate alinarak dort model
Model 1,

sirasinda rahatlatici davranig alt boyut puan

olusturulmustur. dogum eylemi

ortalamasimin artmasinin kadinlarda saygili
annelik bakimi algisini da arttirdigini gosterdi.
Bu calismada kadinlarin saygili annelik bakimi
algisim1 etkileyen faktorler arasinda dogum
eylemi sirasinda saglik personelinin sakin olmast,
kadina nazik ve cesaretlendirici davranmasi,
kadinin rahat etmesini ve dogumhane ortaminin
temiz olmasmi saglamasi gibi rahatlatici
hemsirelik/ebelik girisimlerini uygulamasinin
onemli bir yer tuttugu saptanmistir (%65, Tablo
4). Literatiirde dogumda verilen destekleyici
bakima iligkin kadinin algisinin saygili annelik
bakimi algistyla iligkisinin degerlendirildigi bir
calismaya ulagilamamistir. Moridi ve ark. (2020)
yaptiklar1 ¢alismada ebeler saygili annelik
bakimini, empati gostermek, kadin merkezli
destekleyici bakim saglamak ve haklar1 korumak
olarak tanimlamistir (Moridi, Pazandeh, Hajian,
ve Potrata, 2020). Miyauchi ve ark.’nin (2021)
ylurlittiigi metasentez ¢aligma sonucuna gore
kadmlar ve saglik profesyonelleri arasindaki
saygili ve yardimsever etkilesim olumlu dogum
deneyimine katki (Miyauchi,
Shishido, ve Horiuchi, 2021). Cankaya ve ark.’nin

(2014) calismasinda ise kadinlarin ebelerden

vermektedir
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beklentileri arasinda ilk sirada saygili olma yer
almigtir. Bunun diginda giiler yiizlii olma, ilgili,
giivenilir ve sabirli olmanin kadinlarin dogum
eylemi sirasinda ebelerden beklentileri arasinda
yer aldigi gorilmiistiir (Cankaya vd., 2014).
Yapilan ¢alismalarda duygusal ve fiziksel destek,
giiven duyma, yumusak ses tonu, cesaretlendirme,
gdz temas: kurma, onaylayict kelimeler,
saglik profesyonelinin varligi gibi terapdtik
yaklagimlarin ~ kadmlarmn  dogumu  olumlu
algilamasina, kendisini degerli hissetmesine ve
sonugta pozitif dogum deneyimine katki verdigi
belirtilmektedir (Iida, Horiuchi, ve Nagamori,
2020; Borrelli, Spiby, ve Walsh, 2016). Ayrica
DSO'niin, saygili annelik bakimi hizmetlerini
iyilestirmeye yonelik Onerileri arasinda saglik
profesyonelleri ve kadinlar arasinda etkili
iletisim, bakimin se¢imine katilim ve bakimin
devamliligi vurgulanmaktadir (WHO, 2014).
Ancak pek ¢ok ¢aligma saglik profesyonellerinin
hakkinda

bilgiye sahip olsalar da c¢evresel, kurumsal,

saygili annelik  bakimi yeterli
yasal, motivasyonel ya da bireysel faktorlere
bagli olarak saygisiz ve istismar edici bakim
uyguladigi ve kadinlarin dogumda destekleyici
ve saygili bakim alamadigi da belirtilmektedir
(Bohren vd., 2019; Dzomekul vd., 2021).
Calismamizda literatiirle uyumlu olarak saglik
personeli  tarafindan  verilen  destekleyici
bakim miidahalelerinden biri olan rahatlatici
davranislarin kadinlarda saygili annelik bakimini

algisini arttig1 ve olumlu etkiledigi saptanmustir.

Model 2’ye gore egitim alt boyut puan
ortalamasinin yiikselmesi kadinlarin saygili
annelik  bakimi  algisim1  arttirmistir.  Bu
calisgmada kadinlarin saygili annelik bakimi
algisim1 etkileyen faktorler arasinda dogum
eylemi sirasinda saglik personelinin kadinlara
dogumun her asamasinda agiklama yapma,
dogum agrist1 ile bas etme ydntemlerini,

ikinma ve nefes egzersizlerini O0gretme gibi
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egitim miidahalelerinin 6nemli bir yer tuttugu
saptanmistir (%48, Tablo 4). Yapilan ¢aligmalarda
kadmnlar, saglik profesyonelleri tarafindan,
giivenli ve zamaninda bakim aldiklarinda,
dogum siireci, bakim ve tedavi hakkinda bilgi
verildiginde kendilerini giivende hissettiklerini
ifade etmislerdir (Miyauchi vd., 2021; Perriman
vd., 2018). Kadinlar, dogum planlar1 ve dogum
pozisyonlart hakkinda segenekler sunuldugunda
kendilerine saygi duyuldugunu hissettiklerini
belirtmislerdir (Iida vd., 2020; Borrelli vd.,
2016). Calisma bulgularimizla benzer sekilde
Uluslararas1 Ebeler Konfederasyonu ve Diinya
Saghk Orgiitii gibi uluslararasi kuruluslar da
dogum sirasinda alinan kararlara kadinlarin ve
ailelerinin katilmasinin, bilgilendirmenin 6nemli

oldugunu vurgulamaktadir (Tungalp vd., 2015).

Model 3, rahatsiz edici davranislar alt boyut
puaninin diisiik ¢ikmasinin kadinlarin saygili
annelik bakimi algisini arttirdigimi  gdsterdi.
Bu degisken kadinlarin saygili annelik bakimi
%43 1linii

eylemi sirasinda kadinlara kaba, suglayici,

algisinin aciklamaktadir. Dogum
ilgisiz, sabirsiz ve saygisiz davranma, kadinlarin
sorularin1 duymazdan gelme gibi rahatsiz edici
davranislardan kaginmak saygili annelik bakimi
algistn1  olumlu etkilemistir. Ancak yapilan
kadinlar,

calismalarda saglik  personelinin

rahatsiz edici davraniglari ya da tutumu
nedeniyle saygisiz, 6nemsiz, ihmal edilmis, terk
edilmis hissettiklerini belirtmislerdir (Khresheh
vd., 2019; Ghimire, Joshi, Dahal, ve Swahnberg,
2021;

Oweis,

Alzyoud, Khoshnood, Alnatour, ve
2018).

hekimlerin, hemsirelerin ve ebelerin rahatsiz

Dogum eylemi sirasinda
edici yaklagimlarinin destekleyici olmadigi,
kadinlarin kendilerini ihmal edilmis hissettikleri
vurgulanmaktadir (Mousa, Oscar, ve Turingan,
2019). Literatiirde yapilan ¢aligmalarda da
vurgulandig1 iizere rahatsiz edici davraniglar
kadinlarin annelik  bakimi

saygili algisini
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olumsuz etkilemekte olup calisma sonuclar

bulgularimizi destekler niteliktedir.

Model 4’te ise dogumda verilen destekleyici
bakima iligskin kadinin algis1 6lgeginin tiim alt
boyutlarinin saygili annelik bakimi algisinin
%066 °‘s1m1 gorlilmiistiir (R2:.655).
(Tablo 4). Destekleyici bakimi tiim boyutlari ile

acikladigi

ele alan girisimler kadinlarin destekleyici bakim
algilarin1 ve beraberinde saygili annelik bakim
algisin1 arttirmaktadir. Kadinlar dogum sirasinda
saglik personeli ile etkilesim kurarken onlarin
varligin1 deneyimlemek, uygun bilgiler almak,
karar verme siirecine dahil olmak, dokunulmak,
dinlenilmek, sefkat hissetmek, cesaretlendirilmek
ve ailelerini siirece dahil etmek isterler (Taheri,
Takian, Taghizadeh, Jafari, ve Sarafraz, 2018).
Kadinlarin tiim bu beklentileri hem destekleyici
bakim hem de saygili annelik bakimi i¢in 6nemli
parametrelerdir. Dogumda sunulan saglik bakim
hizmetleri ne kadar kaliteli, destekleyici ve
olumlu bir yaklasimda ise kadinlarin destekleyici
bakim algis1 beraberinde saygili annelik bakimi
algis1 da o derece iyi olacaktir (Iravani, Zarean,
Janghorbani, ve Bahrami, 2015). Model 1, 2, 3
ve 4 dogrultusunda kadinlarin rahat hissetmesini
saglayan davranislar ve bilgilendirici davranislari
arttikga ayn1 zamanda rahatsiz edici davraniglar
azaldikca kadinlarin saygili annelik bakimi algist
artmakta olup bu sonu¢ beraberinde dogum
deneyiminden memnuniyeti dogum algisini
pozitif yonde etkileyebilir.
Kisuthliklar/Sinirhiliklar

Arastirmanin  iilkemizin giineyinde tek bir
hastanede yiiriitiilmiis olmasi, nedeniyle arastirma

Bu nedenle farkh

klinik uygulama alanlarinda, farkli 6rneklem

sonuglar1 genellenemez.

gruplarinda da ¢aligilmasi dnerilmektedir.
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SONUCLARIN UYGULAMADA KULLANIMI

Bu calismanin sonuglari, saglik profesyonelleri

tarafindan ~ dogum  sirasinda  kadinlara

verdikleri destekleyici bakimin, kadmlarin
saygili annelik bakimi algilarin1 olumlu yonde
etkiledigini gdstermistir. Intrapartum bakim
stirecinde hemsire/ ebelerin kadinlara dogum
sirasinda ihtiyag duyulan bilgi ve destegin
saglanmasi, rahatsiz edici davraniglardan uzak
durulmasi, profesyonel bakimin siiriidiiriilmesi
saygili annelik bakimi algisina olumlu katk:
saglayacaktir.

Saglik  personelinin  dogum

strecinde kadinlarin  fiziksel ve duygusal
ihtiyaclariikarsilama, bilgilendirme ve haklarin
savunma gibi sorumluklar1 bulunmaktadir. Bu
sorumluluklar yerine getirildiginde kadimnlar
kendilerini daha saygin, degerli hissetmekte,
otonomileri artmakta ve bu da intrapartum bakim

kalitesine yansimaktadir.

Calisma sonucumuz dogrultusunda dogumda

verilen destekleyici bakimin ve saygih

annelik  bakiminin  O6nemi  hemgirelik  ve

ebelik  boliimlerinde 6grencilikten  itibaren
vurgulanmali, mesleki yasanti igerisinde hizmet
ici  egitimlerle, kurslarla pekistirilmelidir.

Ayrica kurumlarda saygili annelik bakimi

ve destekleyici hemsirelik/ebelik  bakimina
iliskin kanita dayali protokollerin hazirlanmasi,
saglik profesyonellerinin ¢alisma kosullarinin
tyilestirilmesi kadinlarin dogum sirasinda gerekli
profesyonel destegi almasina katki saglayacaktur.
farkl

orneklem gruplarinda daha fazla tanimlayici ve

Saygili annelik bakimi konusunda
miidahale ¢alismalariin yapilmasi bu konu ile

ilgili literatiire katki saglayacaktir.
Bilgilendirme

Arastirmaya herhangi bir fon destegi alinmamis
olup, calisma o6zgilin aragtirma tiirlindedir ve
arastirmacilar arasinda ¢aligmaya bagli olarak bir

cikar catismasi s6z konusu degildir. Yazarlarin
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Katki beyant; Fikir: EU,MC; Tasarim: EUMC;
Denetleme: EU,MC; Veri Toplama ve Isleme:
EU,MC; Veri Analizi ve Yorumlama: EUMC;
Literatiir tarama: EUMC; Makale yazma:
EU,MC; Elestirel inceleme: EU,MC; seklindedir.
Bu calisma icin etik kurul onayr alinmistir
(06.01.2021 tarih ve 01 sayili toplant1). Yazarlar

aragtirmaya katilan tiim kadinlara tesekkiir eder.
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Giris: Gebelik donemi boyunca uygulanan saglik uygulamalarinin bu dénemde bir takim psikolojik etkilere
neden oldugu bildirilmektedir.

Amac: Bu arastirma gebelikte saglik uygulamalarinin gebelik stresi iizerine etkisini incelemek amaglanmstir.

Yontem: Gebelerin saglik uygulamalarini tanimlayan ve gebelik stresi ile iliski arayan bu ¢alisma Temmuz
2021-Agustos 2021 tarihlerinde Tiirkiye nin dogusunda yer alan bir hastanenin kadin dogum poliklinigine
basvuran 368 gebe iizerinde yiiriitiilmiistiir. Veriler, Kisisel Bilgi Formu, Gebelikte Saglik Uygulamalari
Olgegi (GSUO) ve Gebelik Stresini Degerlendirme Olcegi (GSDO-36) kullanilarak toplanmistir. Verilerin
analizinde; tanimlayici istatistiksel yontemler kullanilmistir.

Bulgular: Katilimcilarin GSUO puan ortalamasinin 103.90+£15.46 ve GSDO-36 puan ortalamasiin
73.20+20.52 oldugu bulunmustur. Gebelerin yasi, egitim diizeyi, meslekleri, aile tipi, gebelik donemi, gebelik
sayisi, dogum sayisi, gebeligin plani olma durumu, iki gebelik arasi siire ve cinsiyet tercihine gére GSUO
puan ortalamasmin farkli oldugu goriilmistiir (p<0.05). Katilimeilarin yas, gebelik sayisi, dogum sayisi,
gebeligin planl olma durumu ve cinsiyet tercihine gére GSDO-36 puan ortalamasinin farkinim istatistiksel
olarak anlaml1 oldugu bulunmustur (p<0.05). Gebelerin GSUO puan ortalamas1 ile GSDO-36 puan ortalamasi
arasinda diisiik diizeyde istatiksel olarak anlamli pozitif yonlii iligskinin oldugu belirlenmistir (r=0.132).

Sonug¢: Gebelikte saglik uygulama kalitesi arttikca gebelik stresinin arttig1 gorilmistiir.
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Gebelikte Saglik ve Stres

Abstract

Background: It is reported that the health practices applied during the pregnancy period cause some
psychological effects during this period.

Objective: This study aimed to examine the effects of health practices during pregnancy on pregnancy stress.

Method: This study, which describes the health practices of pregnant women and seeks a relationship with
pregnancy stress, was conducted on 368 pregnant women who applied to the obstetrics clinic of a hospital in
eastern Turkey between July 2021 and August 2021. The data were collected using the Personal Information
Form, the Health Practices in Pregnancy Scale (HPQ-II), and the Pregnancy Stress Assessment Scale (PSRS).
In the analysis of data; descriptive statistics methods were used.

Results: It was found that the participants’ HPQ-II mean score was 103.90+15.46 and PSRS mean score was
73.20+20.52. It was observed that the mean HPQ-II scores were different according to the age, education
level, occupation of the pregnant women, family type, pregnancy period, number of pregnancies, number
of births, having a pregnancy plan, time between two pregnancies and gender preference (p<0.05). The
difference in the mean PSRS score of the participants according to age, number of pregnancies, number of
births, planned pregnancy and gender preference was found to be statistically significant (p<<0.05). It was
determined that there was a low level of statistically significant positive correlation between the HPQ-II
score average of the pregnant women and the PSRS score average (1=0.132).

Conclusion: It has been observed that pregnancy stress increases as the quality of health practice increases
during pregnancy.

Keywords: Pregnancy, Health Practices, Stress, Nursing

GIRIS “annenin, fetiisiin veya gebeligin sonucunu
Saglik uygulamalan sagligin temel etkileyebilecek” saglik davramglart olarak
belirleyicilerinden biri olarak kabul edilip, tenimlanmaktadir ~(Maddahi, Dolatian ve
bireylerin refah seviyesini korumaya ve Talebi 2016). Bir kadmin gebelik sirasinda
gelistirmeye  hizmet eden  davramislardir. uyguladigi saglik davraniglart hem maternal

Bu uygulamalarin morbidite ve mortalite
oranlarni etkiledigi bilinmektedir (Kasyanov
vd., 2018; Omidvar, Faramarzi, Haijan-Tilak
ve Nasiri Amiri, 2018). Herhangi bir toplumun
saglig1 ve gelismesi bliyiik Olclide kadinlarin
sagligina baghdir. Kadinlar yasamlar1 boyunca
gebelik ve emzirme gibi sagliklar1 iizerinde
onemli etkileri olan bir¢cok biyolojik degisiklik
yasamaktadirlar. Saglikli gebelik ve dogum
siirecinde yasanilan fiziksel ve psikolojik
degisikliklerin kadin saglik uygulamalarinda
uyumunda biiylik onem tasimaktadir (Ayyala

vd., 2020). Gebe kadinlarda saglik uygulamalari,
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hem de neonatal sonuglarla iliskilidir (Mathews,
MacDorman ve Thomas, 2015). Gebelikte dikkat
edilmesi gereken saglik uygulamalar1 arasinda;
gebelik sirasinda kontrollii kilo alim1 saglamak,
dental bakim, dengeli beslenmek, giivenli
ilag ve gida tiiketimine dikkat etmek, diizenli
fiziksel aktivitede bulunmak, bagimlilik yapan
maddelerden uzak kalmak gibi konular yer
almaktadir (Alhusen, Ayres ve DePriest, 2015).

Gebelikte yeterli ve diizenli beslenme gelismekte
gebelik
tyilestirmektedir (Danielewic vd. 2017). Kadin

olan fetiisi destekler, sonuglarini

Dogum Uzmanlar1t ve Jinekologlar Kraliyet
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Koleji (RCOG) Ingiltere Saglik ve Klinik
Miikemmeliyet Enstitiisii (NICE) rehberlerine
uygun olarak gebelikte saglikli beslenme
konusunda tavsiyeler yaymlamistir. Kalsiyum
kaynagiicinazyaglisiitiiriinleri, yagsizetseklinde
giinliik protein alimi, haftada iki porsiyon balik
(biri yagl olmalidir) veya mercimek, fasulye ve
soya peyniri ile tiiketmelerini 6nermistir (NICE,

2010; RCOQG, 2010).

Gebeliksirasindadnemlisaglikuygulamalarindan
bir digeri de fiziksel aktivitedir. Egzersiz, gebelik
sirasinda iyi olma hissini tesvik eder; dolasimi
tyilestirir, konstipasyon, siskinligi ve 6demi
azaltmaya yardimci olur; gebelik diyabetinin
Onlenmesine veya tedavisine yardimci olabilir;
kas tonusunu, giiciinii ve dayanikliligini
arttirir; dogum sancist ile bas etme becerisini
gelistirebilir; enerji seviyesini artirir, posturlinii
tyilestirir; rahat uyumasina yardimci olur ve
genellikle gebelik ilerledik¢e ortaya g¢ikan bel

rahatsizligin1 gidermektedir (Barakat, 2021).

Gebelikte dental bakim hem anne hem de fetiis
icin Onemlidir. Gebelik sirasinda yiikselen
Ostrojen ve progesteron diizeyleri enflamatuar
yanitt arttirmaktadir  ve diseti dokusunu
degistirmektedir. Bu nedenle gebelik sirasinda
dis eti iltihab1 ve peridontal hastalik goriilme
sikligr artmaktadir (Trivedi, Lal ve Singhal,
2015). Periodontal hastalik, kalp hastaligi,
solunum hastaliklari, diabetes mellitus, olumsuz
gebelik sonuglart (preterm dogumlar, diisiik
dogum agirlikli bebek), anemi gibi sistemik
durumlara katkida bulunan bir faktordiir. Bu
riskli durumlart onlemek i¢in gebelerin dental

bakim konusunda bilgilendirilmeleri ve tesvik

edilmeleri  gerekmektedir (Rocha, Arima,
Werneck, Moyses ve Baldani, 2018).
Gebelik sirasinda sigara igilmesi, ektopik

gebelik, plasenta dekolmani, plasenta previa,

preeklampsi gibi bir dizi gebelik komplikasyonu;
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fetal mortalite, 6li dogum ve tiitlin kaynakli
diisiikkler gibi bir dizi koti fetal sonug ile
iligkilidir (Drake, Driscoll ve Mathews, 2018;
Pineler, Park ve Samet, 2014). Ayrica sigara
tiketimi  plasentada protein metabolizmasi
ve enzim aktivitesindeki degisikliklere neden
olarak fetiiste kilo, yag kiitlesi parametrelerinin
(Brand vd.,

2019). Yapilan caligmalarda, gebelik sirasinda

azalmasina neden olmaktadir

sigara tiiketen annelerden dogan ¢ocuklarin
olumsuz noérodavranigsal etkiler gosterdikleri
belirlenmistir (Polanska, Jurewicz ve Hanke,
2015; Zhou vd., 201917,18).

Gebelikte yeterli ve zamaninda gergeklestirilen
prenatal bakim, olumsuz dogum sonuglarini,
maternal morbidite ve mortaliteyi ve bebek
Olimlerini  azaltmaktadir. Komplikasyonsuz
gebelerde dogum oOncesi kontroller, ilk 28.
gebelik haftasinda 4 haftada bir, 36. gebelik
haftasina kadar 2 haftada bir ve daha sonra
doguma kadar haftada bir muayene edilmektedir

(ACOG, 2017).

Bu saglik uygulamalar1 yas, kiiltiirel diizey,
psikososyal durum, bilgi diizeyi gibi pek c¢ok
faktorden etkilenmektedir. Ozellikle psikososyal
faktorlerin  gebelerin  saglik uygulamalarim
sergilemede 6nemli rolii bulunmaktadir. Ciinkii
gebelik donemi, kadinin farkli fiziksel, sosyal,
ailevi, duygusal ve psikolojik adaptasyonlar
gerceklestirme ihtiyaci nedeniyle stresli yasam
olaylarma en fazla maruz kalma zamani olarak
kabul edilmektedir. Bu nedenle olumlu ve
olumsuz saglik uygulamalari ile strese maruz
kalma gibi psikososyal bir faktor arasindaki
iligkiyi belirlemek 6nemlidir (Esper ve Furtado,
2010).

Amacg

Bu calismada amag¢  gebelerde  saglik

uygulamalariin gebelik stresi iizerine etkisinin
Gebelik doneminde

belirlenmesidir. saglik
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uygulamalar1 ve stres diizeylerinin belirlenmesi,
saglik uygulamalar1 ve stres arasindaki iligskinin

tanimlanmasi ile gebelere yonelik bu konularda

planlanacak hizmetlerde fayda saglayacagi
diistiniilmektedir.
YONTEM

Arastirmanin Tipi

Bu aragtirmanin tiirii tanmimlayict ve iligki

arayicidir.
Arastirmanin Yapildig Yer

15 Temmuz-15 Agustos 2021 tarihleri arasinda
Tiirkiye nin dogusunda yer alan bir il merkezinde
bulunan egitim ve arastirma hastanesinde

yapilmistir.
Arastirmanin Evreni/Orneklemi

Bu arastirmanin evrenini belirtilen hastanenin
kadin dogum poliklinigine basvuran gebeler
tekrarh

olusturmustur. Gebelerin hastaneye

gelmeleri  nedeniyle, Orneklem  sayisinin
hesaplanmast bilinmeyen evren formiili ile
yapilmustir. Orneklemsayisiinhesaplanmasinda,
Yiiksel ve arkadaglarinin ¢alismasinda gebelerde
stres orani1 olarak bildirilen %39.7 incelenen
olayim goriiliis siklig1 olarak kullanilmistir (20).

Arastirma 6rneklemine 368 gebe kadin alinmustir.

Veri Toplama Araglari-Gecgerlilik ve
Giivenilirlik Bilgileri

Verilerin toplanmasinda “Kisisel Bilgi Formu”,
“Gebelikte Saglik Uygulamalar1 Olgegi” ve
“Gebelik Stresini Degerlendirme Olcegi” nden

yararlanilmistir.
Kigsisel Bilgi Formu

Bu form arastirmacilarin literatiirii taramasiyla

gelistirilmistir.  Form  igerisinde  gebelerin
sosyo-demografik ve obstetrik 6zelliklerinin
belirlenmesine yonelik 18 soru bulunmaktadir

(Cayc1 Esen, 2019; Celik ve derya, 2019).
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Gebelikte Saglik Uygulamalar: Olgegi

Gebelikte uygulanan saglik uygulamalarimi
degerlendirmek
(2005)

cronbach alfa

amactyla Kelly Lindgreen
Giincel
0.81°dir (Lindgreen,
2005). Tirkiye’de ise 6lg¢egin Tiirkce gecerlilik

tarafindan  olusturulmustur.

degeri

giivenirlik calismast Sezer Er tarafindan 2006
yilinda yapilmistir. Olgegin Tiirkge formunun
cronbach alfas1 0.74 olarak bulunmustur (Er,
2006). Bu calismada ise dlgcegi Cronbach alfa
katsayis1 0.84 olarak bulunmustur. GSUO, 34
maddelik bir Olcektir. Ancak o6lcegin Tiirkce
formu 33 maddeden olusmaktadir. Bazi madde
puanlar1 ters kodlanmaktadir. Bunlar; 6, 7, 8,
22,23, 24, 25, 26, 27 ve 33. maddelerdir. Genel
puan maddelerin toplanmasiyla bulunmaktadir.
Yiksek puan alma, gebelige Onemli getirisi
olan yiiksek kalitede saglik davranisini ifade
etmektedir. Olcekten elde edilecek en diisiik puan
33, en yiiksek puan 165 arasinda degismektedir.

Gebelik Stresini Degerlendirme Olcegi

Gebelikte algilanan stresin Ol¢iilmesi amaciyla
1983 yilinda Chen ve arkadaglari tarafindan
Cin’de gelistirilmistir. Ulkemizde ise 6lgegin
Tiirkce gecerlilik giivenirlik ¢alismast Akin ve
Erbil (2018) tarafindan yapilmistir. Olgegin
Cronbach alfa katsayis1 0.92’tiir. Bu calismada
ise Olgegi Cronbach alfa katsayis1 0.84 olarak
bulunmustur. 5°1i likert tipinde olan Olgegin
5 alt boyut ve 36 maddesi vardir. Birinci alt
boyut “Gebelik, dogum eylemi siireci ve
dogumda, anne ve bebek acisindan giivenli siireg
arayisindan kaynaklanan stres”, ikinci alt boyut
“Bebek bakimi ve degisen aile iliskilerinden
aynaklanan stres”, {ligiincii alt boyut “Annelik
roliiniin tanimlanmasindan kaynaklanan stres”,
dordiincii alt boyut “Sosyal destek arayisindan
kaynaklanan stres” ve besinci alt boyut “Degisen
fiziksel goriiniim ve fonksiyondan kaynaklanan

stres”’tir. Tiim madde puanlariin toplami, dogum
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oncesi stres skorunu vermistir. Olgekten alinan
minimum puan 0, maksimum puan 144’tiir.
Alman puanin yiiksek olmasi dogum oncesi
yiiksek diizeyde stres algilandiginin gostergesidir
(Akin ve Erbil, 2022).

Verilerin Degerlendirilmesi

Veriler, SPSS paket programi kullanilarak analiz
edilmistir. Veriler ylizdelikler, standart sapma ve
ortalama, bagimsiz gruplarda t-Testi, ANOVA
Analizi, Pearson Korelasyon Analizi, LSD
ve Dunnet C kullanilarak degerlendirilmistir.
Caligmanin istatistiksel olarak anlamlilik diizeyi
0.05 olarak kabul edilmistir.

Arastirmanin Etik Yonii

Calismaninuygulanabilmesii¢inbiriiniversitenin
Klinik Aragtirmalar1 Etik Kurulu’ndan (Tarih:
17/06/2021, say1: 2021/153) gerekli Etik Kurul
izni, 1lgili kurumdan yazili izin ve katilimcilardan

aydinlatilmis onam alinmustir.
BULGULAR

Tablo 1’e gore ¢aligmaya dahil edilen gebelerin
%44.3’linlin 17-25 yas aralifinda yer aldig
(ort. 26.8445.32) 9%36.7’sinin lise mezunu,

%70.9’unun ev hanimi oldugu belirlenmistir.

Gebelerin  %42.4’linlin esinin lise mezunu,
%356.7’sinin is¢i olarak calistigi bulunmustur.
Gebelerin %51.6’sinin ¢ekirdek ailede yasadigi,
%39.9’unun gelir seviyesinin iyi oldugu,
%79.6’siin ilde yasadiklar1 tespit edilmistir
(Tablo 1).

Gebelerin %49.7’sinin 3. trimester doneminde

oldugu, %37’sinin li¢ ve lizeri gebelige
sahip oldugu, %89.9’unun diisiik yasamadig,
%33.2’sinin bir kez dogum yaptig1 saptanmistir.
Gebeliklerin

%38.6’smin gebelikleri arasinda 24 aydan fazla

%65.8’inin planl gerceklestigi,

siire oldugu, %41.6’sinin cinsiyetinin kiz ve
%62.2’s1 i¢in cinsiyet tercihinin 6nemli olmadigi

saptanmistir (Tablo 1).

Katilimcilarin  Gebelikte Saglik Uygulamalari

Olgegi puan  ortalamalar1  103.90+15.46
olarak bulunmustur (Tablo 3). Gebelerin
sosyodemografik  ozelliklerinden olan yas

gruplari, 6grenim diizeyleri, calisma durumlari,
es egitim diizeyi, esin ¢calisma durumu, ekonomik
durum ve aile tipine gore Saglik Uygulamalar
Olgegi toplam puan ortalamalar1 arasindaki
olarak anlaml

iligkinin istatiksel

bulunmustur (p<.005, Tablo 1).

oldugu

Tablo 1. Gebelerin Demografik Ozelliklerinin Dagilimi ve Demografik Ozelliklerine Gére Gebelikte Saglik Uygulamalar1 Olgegi

(GSUO) ile Gebelik Stresini Degerlendirme Olgegi Puan Ortalamalarimin Karsilastirilmas:

Demografik Ozellikler n % GSUO GSDO-36

X+ S§ X+ §S
Yas Grubu (ort 26.84+5.32)
17-25 163 %44.3 103.72+14.47 77.80+20.90
26-33 158 %42.9 105.87+16.92 71.33+18.04
34 ve tizeri 47 %12.8 97.93+1.95 63.59+22.99
Test ve P Degeri F: 4.8945; p<.005 F: 10.837; p<.001
Ogrenim Durumu
Ilkokul 88 %23.9 98.18+12.86 70.77+£22.83
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Tablo 1. ( Devam) Gebelerin Demografik Ozelliklerinin Dagilimi ve Demografik Ozelliklerine Gére Gebelikte Saglik Uygulamalary

Olgegi (GSUO) ile Gebelik Stresini Degerlendirme Olgegi Puan Ortalamalarmin Karsilastirilmasi

Ortaokul 111 %30.2 100.22+12.38 72.52+17.97
Lise 135  %36.7 103.22+12.47 75.11422.52
Universite 34 %9.2 133.44+6.74 74.08+11.57
Test ve P Degeri F: 77.14; p<.001 F: 0.863; p>.005
Meslek
Ev hanimi 261 %70.9 101.20+13.22 73.90+21.42
Memur 63 %12.0 123.90+16.81 69.86+13.72
Isei 44 %17.1 101.12+12.79 72.66+20.68
Test ve P Degeri F:53.849 F:0.753
p<.001 p>.005
Esin Egitim Diizeyi
ilkokul 48 %13 100.29+14.99 71.45+22.36
Ortaokul 107 %29.1 99.72+13.21 72.67+20.45
Lise 156 %42.4 123.90+16.81 73.86+13.72
Universite 57 %155 130.54+9.71 74.07+18.25
Test ve P Degeri F:50.013 F:0.213
p<.001 p>.005
Esin Meslegi
Memur 69 %18.8 101.41+12.16 72.17+20.56
Isei 209 %56.7 118.20+18.30 73.02+19.00
Serbest Meslek 90 %24.5 98.73+13.57 75.704+21.53
Test ve P Degeri F: 46.462 F:0.926
p<.001 p>.005
Gelir Seviyesi
Kotii 81 %22.1 102.59+15.04 74.44420.48
Orta 140 %38.0 101.00+13.07 73.54+20.28
Iyi 147 %399 107.39£17.11 72.19+20.86
Test ve P Degeri F: 6.695 F:0.344
p<.001 p>.005
Aile Tipi
Cekirdek Aile 190 %51.6 107.99+16.83 72.38+20.22
Genis Aile 178 %48.4 99.54+12.49 74.08+20.86
Test ve P Degeri F:5.490 F:-0.789
p<.001 p>.005

Obstetrik Ozelliklerinden ise gebelik haftasi,
gebelik sayisi, dogum sayisi, gebeligin planli
olma durumu, iki gebelik arasi siire ve cinsiyet
tercihine gore Saglk Uygulamalart Olgegi
toplam puan ortalamalar1 arasindaki farkin
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anlamli oldugu tespit edilmistir (p<.005, Tablo
2).

Katilimcilarin - Gebelik  Stresi Degerlendirme
Olgegi puan ortalamalar1 73.20+20.52 olarak
saptanmistir (Tablo 3). Gebelerin yas gruplari ile
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GSDO-36 puan ortalamalar1 arasinda istatiksel gebelik aras1 siire ve cinsiyet tercihine gére SDO-
acidan anlamli fark elde edilmistir (p<.005, Tablo

1). Ayrica obstetrik 6zelliklerden olan gebelik ve

36 arasindaki farkin anlamli oldugu bulunmustur

(p<.005, Tablo 2).
dogum sayisi, gebeligin planli olma durumu, iki

Tablo 2. Gebelerin Obstetrik Ozelliklerinin Dagilimi ve Demografik Ozelliklerine Gore Gebelikte Saglik Uygulamalar1 Olgegi (GSUO) ile

Gebelik Stresini Degerlendirme Olgegi Puan Ortalamalarmin Karsilastirilmasi

Obstetrik Ozellikler n % GSUO GSDO-36
X+ §§ Xz §§
Trimester
1. Trimester 87 %23.7 105.74+14.53 76.28+22.64
2. Trimester 98 %26.6 107.00+18.11 73.33+16.65
3. Trimester 183 %49.7 101.37+13.93 71.65+20.52
Test ve P Degeri F:5.139 F: 1.505
p<.005 p>.005
Gebelik Sayisi
1. Gebelik 108 %29.3 114.26+17.11 82.42+20.14
2. Gebelik 124 %33.7 101.67£15.19 76.60+£17.95
3 ve iizeri gebelik 136 %37.0 97.71+8.85 62.83+18.47
Test ve P Degeri F:45.230 F:35.625
p<.001 p<.001
Dogum Sayisi
Hig 112 %30.4 114.90+17.13 82.31+19.89
1 Dogum 122 %33.2 100.80+14.29 76.25+18.17
2 Dogum 41 %11.1 102.26+8.61 64.17+20.22
3 ve iizeri dogum 93 %25.3 95.46+8.10 62.29+17.84
Test ve P Degeri F:39.269 F:23.233
p<0.001 p<0.001
Planh Gebelik
Evet 242 %65.8 107.09+16.56 78.29+19.59
Hayir 126 %34.2 97.77+10.72 63.50+18.75
Test ve P Degeri F:6.514 F:6.961
p<.001 p<.001
2 Gebelik Arasi Siire
Ik Gebelik 103 %217.7 115.37+16.74 82.07+20.95
24 Aydan Az 123 %41.6 99.51+£10.83 69.48+17.60
24 Aydan fazla 142 %38.6 99.39+13.57 69.93+20.71
Test ve P Degeri F:49.833 F:14.392
p<.001 p<.001
Cinsiyet Tercihi
Kiz 55 %14.9 101.3249.72 78.30+24.50
Erkek 84 %22.9 97.20+9.68 77.16+21.44
Fark Etmez 229 %62.2 106.98+17.33 70.50+18.67
Test ve P Degeri F: 14.150 F:5.358
p<.001 p<.005
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Tablo 3. Gebelikte Saghik Uygulamalar1 Olgegi ile Gebelik

Stresini Degerlendirme Olgegi Puan Ortalamalari

Olcekler Almabilecek  Ahnan En X£§§
EnYiiksek  Yiiksek ve
ve En Diisiik  En Diisiik
Puanlar Puanlar

Gebelikte 34-170 80-142 103.90+15.46
Saghk
Uygulamalari
Olgegi
Gebelik
Stresini
Degerlendirme 0-144 22-129 73.20+20.52
Olgegi

Gebelerin GSUO ve GSDO-36 puan ortalamalari
arasinda yapilan pearson korelasyon analizinde
istatiksel agidan anlamli fark bulunmustur
(p<.005). Calismaya katilan gebelerin GSUO
puan ortalamasi ile GSDO- 36 puan ortalamasi
arasinda diisiik diizeyde pozitif yonlii istatistiksel
olarak anlamli bir iliski oldugu bulunmustur
(r=.13) (Tablo 4). Buna gére GSUO toplam
puami arttikca GSDO-36 dlgek puaninin arttig
bulunmustur.

Tablo 4. Gebelikte Saghk Uygulamalar1 Olcegi ve Gebelik

Stresini Degerlendirme Olgegi Arasindaki Tliski

Olgekler Gebelik Stresini Degerlendirme
Olgegi
Gebelikte Saghk r .13
Uygulamalari
Olcegi
p .012
TARTISMA

Gebelikte saglik uygulamalari, gebenin kendi
saghgr ve fetlisiin saglig dahil olmak iizere
gebelik sonuclarii etkileyebilecek faaliyetler
olarak bilinmektedir. Hem anne hem fetiis i¢in
onemli saglik uygulama gostergesinin takibi
toplum saglhigi acisindan Onemlidir (Harding
vd., 2017; Sezer ve Sen, 2020). Bu ¢alismada
GSUO puan ortalamasi 103.90+15.46 olarak
bulunmustur (Tablo 3). Sis Celik ve Aksoy
Derya’nin (2019) ¢alismasinda GSUO puan
ortalamasi 114.43+17.90 olarak belirlenmigtir
(Sis Celik ve Aksoy Derya, 2019). Beyaz ve
ark. (2020)’in calismasinda da GSUO puan

EHD 2024;17(3)

ortalamasinin 109.8+12.9 oldugu bulunmustur
(Beyaz, Gokgeoglu ve Ozdemir, 2020). Bu
¢alismanin benzerlik

sonucu literatir ile

gostermektedir.  Sosyodemografik — 6zellikler
ve GSUO incelendiginde ise; geng¢ gebelerin
GSUO puan ortalamas: istatiksel olarak yiiksek
bulunmustur. Bu sonugtan farkli olarak Alhusen
ve ark. (2016)’1 yast geng olan gebelerin
sagliklartylailgili endiselerini veya gebelikleriyle
ilgili sorularini bir doktora veya ebeye bildirme
olasiliklari, diger tiim yas grubundaki gebelere
gore Onemli Olclide daha az endigeye sahip
(Alhusen  vd.,

2015). incelenen arastirmalar arasindaki farkin

olduklarmn1  bildirmislerdir
ornekleme alinan katilimcilarin farkli kiiltiirel
bolgelerde yasamasindan ve farkli saglik inang
modellerine sahip olmasindan kaynaklandigi

diistiniilmektedir.

Bu calismada gebelerin ve eslerinin egitim
diizeyi artttkca GSUO puan ortalamasinin
anlamli sekilde arttigi bulunmustur (Tablo 1).
Literatiirde egitim diizeyinin gebenin olumlu
saglik uygulamalar1 iizerinde 6nemli bir rolii
oldugu belirtilmektedir (Cayct Esen 2019; Onat
ve Aba, 2014; Yanikkerem, Ay ve Piro, 2013).
Koldas Mir (2021)’in ¢aligmasinda esin egitim
diizeyi arttikga GSUO puan ortalamasinin arttig1
goriilmektedir (Koldas Mir, 2021). Ozcan ve
Kizilkaya Beji (2015)’nin yaptiklar1 diger bir
calismadaise esitiniversite mezunuolan gebelerin
puan ortalamalar1 yiiksek bulunmustur (Ozcan
ve Kizilkaya Beji, 2015). Bu c¢alismanin sonucu
literatiirii destekler nitelikte oldugu bulunmustur.
Calismada esin egitim diizeyi arttikca gebelerin
olumlu saglik davranis gosterme diizeylerinin de

arttig1 seklinde yorumlanabilir.

Bu c¢alismada kendileri ve esleri memur olan
gebelerin GSUO puan ortalamasimin daha fazla
oldugu bulunmustur (Tablo 1). Shamaki ve Buang
(2017), Lau ve Yin (2011)’in calismalarinda
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benzer sonuglar bildirilmistir (Lau ve Yin,
2011; Shmaki ve Buang, 2017). Ailenin finansal
diizeyinin iyi ve diizenli bir gelirinin olmasinin
saglik uygulamalari ile dogrudan iliskili oldugu

diistiniilmustir.

Bu calismada ailede yasayan bireylerin sayisi
azaldikcga GSUO puan ortalamasinm arttigi
bulunmustur (Tablo 1). Gebelerin yasadig1
aile tipi ve GSUO puam arasindaki benzer
iliski Cayct Esen (2019), Beyaz ve ark. (2020)
caligmalarinda da goriilmistir. Bu sonuglar
cekirdek ailede daha az sayida birey olmasi
nedeniyle gebenin kendi sagligiyla daha fazla
ilgilenebilecegini diisiindiirmektedir (Beyaz vd.,
2020; Cayc1 Esen, 2019).

Obstetrik ozellikler ve GSUO incelendiginde;
artttkca  GSUO

puan ortalamalarinda anlamli sekilde azalma

gebelerin  gebelik  haftasi

oldugu goriilmiistiir (Tablo 2). Yapilan bir
caligmada gebelik trimesterine gore gebelikte
saglik uygulamalar1 puan ortalamasi arasinda
anlamhi bir farklibk bulunmamistir (Koldas
Mir, 2021). Ancak bir diger calismada, gebelik
haftasi ilerledikge, GSUO puan ortalamalarinimn
arttig1 goriilmektedir (Er, 2006). Sonuglardaki
farkliliklar bolgedeki

sosyokiiltiirel 6zelliklerinden ya da gebelerin

yasanilan gebelerin

homojen  dagilmamasindan  kaynaklanmis

olabilecegi diisiiniilmektedir.

Gebelik sayis1 ve GSUO puan ortalamasi
arasindaki iliski degerlendirildiginde, daha az
sayida gebelige sahip olanlarin GSUO puan
ortalamasinin daha ytiksek oldugu belirlenmistir
(Tablo 2). Gebelik sayist ve GSUO puani
arasindaki benzer iligki Er (2006), Beyaz (2020)
caligmalarinda da goriilmiistiir (Beyaz vd., 2020;
Er, 2006). Bu sonuglarin gebelik sayis1 arttikca
kadinlarin sorumluluklarinin artmasindan, kendi
saglik uygulamalarina dikkat etmemesinden
olduklarimi

ve deneyimli diisiinmelerinden
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kaynaklanabilecegi diisiiniilmektedir.

Dogum sayist az olan gebelerin GSUO puan
ortalamalar1 dogum sayis1 fazla olan gebelere
gore istatiksel
gosterilmistir (Tablo 2). Sis Celik ve Aksoy
Derya (2019) calismasinda gebelerin dogum

acidan daha fazla oldugu

sayisi arttikca GSUO puan ortalamalarmin daha
az oldugu belirlenmistir (Sis Celik ve Aksoy
Derya, 2019). Yapilan calisma bizim calisma
bulgumuzu destekler niteliktedir. Bu sonuglar
dogrultusunda gebenin dogum sayisinin az
olmasi, bilgi yetersizligi nedeniyle veya yas
faktorleri nedeniyle

etkilemektedir.

saglik  uygulamasini

Gebeligi planl olan katilimcilarin GSUO puan
ortalamas1 daha yiiksek oldugu agiklanmistir
(Tablo 2). Gebeligin planli olma durumu ve
saglik uygulamalar1 arasindaki benzer iliski
Yanikkerem ve ark. (2013), Beyaz ve ark.
(2020), Ozkan ve Mete (2010) ¢alismalarinda
da goriilmiistir (Beyaz vd., 2020; Ozkan ve
Mete, 2010; Yanikkerem vd., 2013). Bu sonuglar
plansiz gebeligin olumlu saghk davranisi
gostermekten caydirdigy, istenmeyen bir gebelige
karst olumsuz duygular beslemenin saglik

davraniglarini etkileyebilecegi diisiiniilmektedir.

Gebelerin ~ GSDO-36  puan  ortalamasi
73.20+20.52 olarak bulunmustur (Tablo 3).
incelendiginde ~ GSDO-36  puan
ortalamasmin  43.41£19.84 ile 94.81+12.72
arasinda oldugu bulunmustur (Akin ve Erbil,
2022; Koyucu, iilkar ve Erdem, 2020). Geng

gebelerin dogum Oncesi stres diizeylerinin fazla

Literatiir

oldugu saptanmistir (Tablo 1). Chen ve ark.
(2017)’1n ¢alismasinda gebelerin yas1 ve gebelik
stresi arasindaki negatif yonlii iliski bulmusglardir
(Chen, Chi ve Liu, 2017). Yani gebelerin yas1
arttikga gebelik stresi azalmaktadir (Tablo 1).
Gebelerin yas1 ve stres arasindaki benzer iligki
Houveark. (2018),Koyucu(2020) ¢caligmalarinda
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da gorilmistir (Hou vd., 2018; Koyucu
vd., 2020). Yapilan c¢alismalar bu caligmay1
destekler niteliktedir. Bu sonuglar dogrultusunda
geng yasin stres lizerinde olumlu basa ¢ikma

etkisinden kaynaklandig1 diisiiniilmektedir

Bu c¢alismada GSUO toplam puan ortalamasi
ile GSDO-36 toplam puan ortalamasi arasinda
istatiksel olarak pozitif yonde diisiik diizeyde
anlamlt iligki oldugu bulunmustur (r=.13),
(Tablo 4). Gebelikte kaliteli saglik uygulamalar1
arttikca gebelik stresi artmaktadir. Lynn ve
ark. (2011), diisiik diizeyde saglik uygulamasi
bildiren gebelerin daha yiiksek stres puanlari
oldugunu bildirmistir (Lynn, Alderdice, Crealey
ve McElnay, 2011). Calisma sonuglarindaki
farkliliklar yasanilan bdlgenin ve sosyokiiltiirel
ozelliklerin farkli olmasindan kaynaklanabilir.
Calismamizda gebelerin 1yl saglik
uygulamalarina kars1 olusan farkindalik ve bilgi
diizeyinin endiseyi arttirmasindan kaynaklandigi

seklinde agiklanabilir.
SONUCLARIN UYGULAMADA KULLANIMI

Gebelerin saglik uygulamalarinin ve gebelik

stresi  dilizeylerinin orta diizeyde oldugu,
gebelikte saglik uygulamalart arttikca gebelik
stres diizeylerinin artt1g1 saptanmistir. Bu nedenle
gebelerin dogum 6ncesi bakim almaya bagladigi
ilk izlemden itibaren sosyodemografik ve
obstetrik O6zelliklerinin, saglik uygulamalarinin
ve stres diizeylerinin belirlenmesi, antenatal
bakimlarda gebelige iliskin saglik uygulamalari
hakkinda egitimler yapilmasi ve gebenin bu
stireci rahat gegirmesi saglanmasi ve saglik
profesyonellerinin bu konuda farkindaliklarinin

arttirtlmasi gerekmektedir.
Bilgilendirme

Yazarlar arasinda herhangi bir ¢ikar ¢atismasi
yoktur. Sorumlu oldugumuz aragtirmada herhangi
bir firma ile ¢ikar ¢atigmasi yoktur. Arastirma

ile ilgili herhangi bir projeden ya da firmadan
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destek

bulunmamaktadir. Calismanin uygulanabilmesi

almmamistir.  Arastirmanin  biitgesi
icin bir iiniversitenin Klinik Aragtirmalar1 Etik
Kurulu’ndan (Tarih: 17/06/2021, say1: 2021/153)
gerekli Etik Kurul izni, ilgili kurumdan yazili izin
ve katilimcilardan aydinlatilmis onam alinmastir.
Yazarlarin katki oran1 beyani soyledir: Fikir: ES,
ES, Tasarim: ES, ES, Gozetim: ES, ES, Arag
gerec: ES, ES, Veri toplama ve isleme: ES, ES,
Analiz ve yorumlama: ES, ES, Literatiir tarama:
ES, ES, Yazma: ES, ES, Elestirel inceleme: ES,
ES. Bumakale bir yiiksek lisans tez calismasindan
iretilmistir. Bu ¢alisma 5. Uluslararast Koru
Gebelik Dogum Lohusalik Kongresi’nde sozel

bildiri olarak sunulmustur.
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Abstract

Background: Due to the pandemic, the use of contraceptive methods in women was restricted, and many
of them even faced problems such as abortion and unplanned pregnancy because they could not access the
contraceptive methods.

Objective: This study aimed to determine women’s use of modern contraceptive methods during the
COVID-19 pandemic and to examine the predictors of access to modern contraceptives.

Method: Women (n=502) aged 18-49, fertile and using any contraceptive methods were included in the
study. Data were collected via an online survey. The use and access to contraceptives during the pandemic
were analyzed with descriptive statistics. Multiple regression analysis, odds ratios (OR), and 95% confidence
intervals were calculated to investigate contraception access difficulties and change predictors.

Results: The results of this study indicate that 64.9% of the participants were utilizing modern contraceptive
methods, while 23.5% were concerned about obtaining contraceptives during the pandemic. Furthermore,
6% of the women experienced difficulty accessing contraceptives during this period, and 6.2% altered their
contraceptive methods. The primary predictor of women’s difficulty in accessing contraceptives during the
pandemic was the absence of access to the method prior to the pandemic in a similar manner (OR:40.0
95%CI=12.3-129.9; p=.001). Additionally, It was also found that women who changed their methods during
the pandemic had 4.47 times more difficulty in accessing the new method.

Conclusion: Having experienced an unintended pregnancy before the pandemic and fear of becoming
pregnant during the pandemic were found to be important determinants of the contraceptive change. This
study shows evidence that the pandemic has affected contraceptive access. In this regard, planning initiatives
to increase access to contraception services is recommended.
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Contraceptive Use in the COVID-19 Pandemic

Oz

Giris: Pandemi nedeniyle kadinlarda kontraseptif yontem kullanimi kisitlanmis, hatta bircogu yontemlere
ulasamadigi i¢in diisiik, plansiz gebelik gibi sorunlarla karsi karstya kalmistir.

Amac: Bu calismada COVID-19 pandemisinde kadmlarin modern kontraseptif yontem kullanimin
belirlemek ve yontemlere erisiminin belirleyicilerini incelemek amaglanmuistir.

Yontem: Calismaya 18-49 yas arasi, fertil (n=502) ve herhangi bir kontraseptif yontem kullanan kadinlar
dahil edildi. Veriler ¢cevrimigi anket ile toplanmistir. Pandemi doneminde kontrasepsif kullanim1 ve erigim
durumu tanimlayici istatistik ile analiz edilmistir. Kontrasepsiyon erisim giigliigii ve kontraseptif yontem
degisikliginin yordayicilarmi arastirmak icin ¢oklu regresyon analizi yapilarak, olasilik oranlart ve %95
giiven araliklar1 hesaplanmustir.

Bulgular: Bu calismaya katilan kadmlarin %64.9’unun pandemi sirasinda modern kontraseptif yontem
kullandig1 ve %23.5’inin kontraseptiflere erisim konusunda endiseli oldugu belirlendi. Kadinlarin %6’s1
pandemi sirasinda kontraseptif yonteme erisimde zorluk yasadigini ve %6.2’si dogum kontrol yontemlerini
degistirdigini ifade etmistir. Pandemi doneminde kadinlarin kontraseptiflere erisim gii¢liigiiniin en 6nemli
belirleyicisi, pandemi 6ncesi donemde de benzer sekilde yonteme erisememeleridir (OR:40.0 %95 CI=12.3-
129.9; p=.001). Ayrica pandemi sirasinda yontemlerini degistiren kadilarin yeni yonteme erisimde 4.47 kat
daha fazla zorluk yasadiklari tespit edildi.

Sonuc¢: Bu calismada, pandeminin kontraseptif yonteme erisimi etkiledigine dair kanitlar bulunmustur.
Pandemi oOncesi istenmeyen gebelik yasamanin ve pandemide gebe kalma korkusunun kontraseptif
degisikliginin 6nemli yordayicilart oldugu belirlendi. Bu dogrultuda kontrasepsiyon hizmetlerine erisimin
artirilmasina yonelik girisimlerin planlanmasi dnerilmektedir.

Anahtar Kelimeler: Covid-19, Kontrasepsiyon, Pandemi, Ureme Saglhig1

INTRODUCTION abortions, maternal and neonatal deaths, as well

The COVID-19 pandemic, a global public as sexually transmitted diseases, and will also

health crisis, has caused significant mortality
and morbidity rates and posed socio-economic
difficulties (Sohrabi et al.,2019; UNDP, 2020,
WHO, 2020). While governments take drastic
measures in the early period to contain the
spread of the virus, the health system and social
systems struggle with increasing case burdens
(Anderson et al., 2020).
services have been disrupted, as healthcare is

Some healthcare

mostly shaped around the COVID-19 pandemic
and treatment. Sexual and reproductive health
services are also in danger of being restricted. It
is thought that the pandemic will limit access
to sexual and reproductive health services.
The COVID-19 pandemic is expected to result

in an increase in unplanned pregnancies, induced

JNEF 2024;17(3)

exert additional pressure on healthcare systems
(IPFF, 2020; Tang et al., 2020; UNFPA, 2020a).
This prediction is supported by the evidence,
which indicates that the pandemic has affected
pregnancy and contraceptive preferences,
reduced access to contraceptive methods, and led
to an increase in unplanned pregnancies (Wood
et al., 2023; Rezai et al., 2023; Kocoglu et al.,
2023; Szucs et al., 2023). Therefore, it is crucial
to ensure access to sexual and reproductive
health services during the pandemic (IPFF,
2020; Tang et al., 2020; UNFPA, 2020a). The
World Health Organization (WHO) has also
included reproductive health services, including
pregnancy and childbirth, among the areas
that should be given priority in the pandemic

process (WHO, 2020). However, during the
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pandemic, most healthcare institutions focused
on COVID-19 diagnosis and treatment services
and employed healthcare personnel in this
field. Moreover, during this period, access to
reproductive health services was restricted due
to the decrease in the stock of contraceptive
methods, the lack of active pharmaceutical
ingredients required for the production of the
method, or the problems experienced in the
shipment (Purdy, 2020; UNFPA,2020) The
International Planned Parenthood Federation
(IPPF) reported that contraceptive and abortion
services decreased due to the lack of active
service in clinics and community health centers
in many countries (IPPF, 2020). Lack of access
to contraceptives used during the pandemic
or inadequate counseling can result in women
not accessing services and even discontinuing
contraceptive use (UNFPA, 2020). Studies
show that the decrease in short- and long-
(LARCs)

methods will increase the unmet need for

acting reversible contraceptives
contraceptives. This -will significantly increase
unplanned pregnancies, unsafe abortions, and
maternal deaths (UNFPA, 2020; Riley, Sully,
Ahmed & Biddlecom, 2020). It is estimated that
access to injectable contraceptive methods will
be most negatively affected by the pandemic
(UNFPA, 2020). For this reason, many guidelines
recommend that women be informed about
LARCs and self-administered contraceptive
methods (WHO,2020; FIGO, 2020). It has also
been emphasized that emergency contraception
and abortion services should be accessible
to prevent possible unplanned pregnancies
after unprotected sexual intercourse (Asfaw
et al.,2021). This study aimed to determine
women’s use of modern contraceptive methods
during the COVID-19 pandemic and to examine

the predictors of access to modern contraceptives.

JNEF 2024;17(3)

METHOD
Type of the Research

This study used descriptive and correlational
study design. The research questions of the study

are as follows:

Have had difficulty
contraceptive methods during the COVID-19

women accessing

Pandemic?

Have women changed their
methods during the COVID-19 Pandemic?

contraceptive

What are the predictors of women’s difficulty
in accessing contraceptive methods during the
COVID-19 Pandemic?

What are the predictors of women changing
contraceptive methods during the COVID-19

pandemic?
Place of the Research

The link to the online survey was shared on the
researchers’ social media accounts (Twitter®,
Instagram ®, Facebook®, Whatsapp®). First
of all, the people who follow the social media
accounts of the researchers and then the other
participants were reached by using the snowball
sampling method. Furthermore, to ensure the
reliability of the data, measures were taken to
prevent duplicate participation from the same

account.
Universe/Sample of the Research

The study population was composed of women
between 18-49 years in Turkey. The sample
size was calculated with the (n=t’pg/d*) formula
and “2020 United Nations- World Contraceptive
Use /Turkey” data with t = 1.96, p = 0.70 and q
= 0.30 at the confidence interval of 95%. It was
determined that at least n = 323 participants
should be reached. The study was completed
between June 2020 and September 2020. A total

of 502 women met the sampling criteria and
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completed the research questionnaire.

Inclusion criteria for the study can be listed as

follows:

Being literate

Being between the ages of 18-49
Having a sexual partner

Being fertile

The exclusion criterion for this study is as

follows:
Women with pregnancy intention

Data Collection Instrument-Validity and

reliability information

In this study, data were collected using a
questionnaire prepared by the researchers
following the literatiire (UNFPA, 2020; WHO,
2020; Lindberg, Mueller &
Kirstein, 2020). The questionnaire included

VandeVusse,

sociodemographic characteristics of women,
such as age, educational status, economic status,
employment status, and obstetric characteristics,
such as the number of pregnancies, number of
children, and history of unintended pregnancy.
Additionally, the contraceptive method used
before the COVID-19 pandemic, access to the
method, and the utilization of contraception

during the pandemic were assessed.

An expert panel was held for the validity of the
data collection tool form and the questions were
evaluated by five field experts in the research
team. In line with the experts’ feedback, minor
adjustments were made to the questions and no

questions were removed from the form.
Data Analysis

The data analysis was performed using the
Statistical Package for theSocial Sciences (SPSS)
25.0 package program. The Shapiro-Wilk test
was used to evaluate the normal distribution of

JNEF 2024;17(3)

the data. Participant characteristics were defined
using descriptive statistics, percentages, means,
and standard deviations (SD). To evaluate the
relationship between variables, the “t test in
independent groups” and the chi-square test
were used. In addition, multivariate logistic
regression analysis was performed to determine
the predictors of difficulty in accessing the
contraceptive method and method change. The
predictive power of the model was evaluated using
Nagelkerke R?. Statistically significant variables
identified in the univariate analysis were entered
into a multivariable logistic regression analysis.
For the evaluation of statistical significance, p =

0.05 was accepted.
Variables of the Research

Dependent Variables: Difficulty

contraceptive methods before and after the

accessing

Covid-19 pandemic

Independent ~ Variables:  Sociodemographic
characteristics of the participants (age, education

level, economic status etc.)
Ethical Aspect of the Research

Ethical approval was obtained before starting
the study (91610558-604.01.02).The informed,
voluntary form was included at the beginning
of the questionnaire form. Participants were
informed, read, and approved of the voluntary
consent form and were directed to the questions.
The research was conducted with the principles
of the Declaration of Helsinki. The informed
consent form was included on the first page of
the online questionnaire. The questionnaire was
not allowed to start until the participants gave
their consent. The collected data were stored
anonymously in the researchers’ online survey

account.
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RESULTS

The mean age of the participants was 31.9 +

6.3 years. Furthermore, 72.3% of the women

had a university or higher education level and

contraceptive methods,

difficulties in access (Table 1).

a quarter reported

Table 2. Logistic regression analysis of the difficulty in

accessing modern contraceptives during the pandemic

Univariate Multivariate
50.8% were employed. Approximately half of OR(%95CI) p  OR(%95CI) p
the participants (56.8%) describe their economic Constant =01
. Employment Status
status as moderate. During the COVID-19 POy
Yes (Ref.)
pandemic, it was determined that the longest- No 21(98-47) 05
lived places were primarily metropolitan and Economic Level
cities (respectively %52, 24.7). Among the High (Ref)
64.0% 1 mod ) Low 33(14-76) <01  1.6(5-5.1) 40
women, 64.9% used modern contraceptives. Middle 321195 .03 12(3-52) T
Table 1. Pregnancy and Contraception Experiences of Education
Women in the COVID-19 Pandemic High school (Ref.)
Characteristic (N=502) (n) (%) Primary school 2.4 (1.1-5.1) .02 1.3 (4-3.8) 62
Fear of getting pregnant 294 58.6 Place of procurement
Getting pregnancy during 23 4.6 Private (Ref.)*
thepandemic Public** 45(2-102) <001 32(12-8.8) .02
Concern al.)out accessing the 118 23.5 Difficulty in accessing contraceptive method pre-pandemic
contraceptive method
Difficulty in accessing the modern 30 6.0 No (Ref.)
contraceptive method Yes 40 (12.3- <001  426(93- <001
Condom 18 60 1299) 1946)
. i hod changi
Contraceptive pills 9 30 Contraceptive method changing status
; - No (Ref.)
Intrauterin device 2 6.6 Yes 44(16-11,9) <01 532(15-182) <01
Injectable 1 33
- - Cox & Snell R Square=.14; Nagelkerke R Square=.33, Accuracy=.94. *
Changing the contraceptive method 31 6.2 private health institutions, pharmacy, market, **public health institutions,
Reason for Changing the primary health center
Contraceptive Method (n=31)* . .
The predictors that cause women to have difficulty
Advers effect 9 29 ) ) ) ;
Difficulty in obtaining 3 758 accessing contraceptives and changing their
Desire to a more effective method 7 22.6 methods during the pandemic were examined by
Partner feeling uncomfortable with the 7 22.6 logistic regression analysis (Table 2, Table 3).
method used
gequeS;.for Contraceptive Method 43 8.6 Theresults ofthe univariate analysis indicated that
ounseling
Availability of Access to Healthcare 24 558 several variables were significantly associated

Professionals for Contraceptive

Method Counselling (n=43)*

* Percentages are taken from n.
** Multiple answers were possible.

More than half of the participants (58.6%)
reported fear of getting pregnant during the
pandemic. Approximately a quarter of women
(23.5%)

contraceptives during this period. Six percent

were concerned about accessing

reported difficulties in obtaining contraceptives.

Similarly, among women who changed their

JNEF 2024;17(3)

with difficulty accessing contraceptives during
the pandemic. These variables included economic
level, educational status, place of procurement,
and difficulty accessing contraceptives prior to the
pandemic. The multivariate logistic regression
model included these variables. The model was
significant, and a indicated moderate predictive
power (Nagelkerke’s R?=0.33). The results
revealed difficulty in accessing contraceptives

pre-pandemic, public procurement location, and
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changes in contraceptive methods as predictors
of difficulty in accessing contraceptives (Table
2).

Table 3. Logistic regression analysis of the contraceptive

method change during the pandemic

Univariate Multivariate

OR ((95% p OR ((95% p
CI) CI)
Unintented pregnancy
No (Ref))
Yes 7.0(2.9-16.7)  <.001  6.5(2.5-16.6) <.001
Difficulty in accessing contraceptive method pre-pandemic
No (Ref.)
Yes 55(1.7-18.7)  <.01 2.3(0.5-9.6) .25
Fear of getting pregnant
No (Ref))
Yes 51(1.7-149) <01 4.4 (1.4-13.9) .01

Concern about accessing the
contraceptive method during pandemic

No (Ref))
Yes 2.9 (1.3-6) <.01

14(0.632) 42

Difficulty accessing contraceptive
method during pandemic

No (Ref))
Yes 5.1(1.9-13.8) <.01

2.1(.6-7.1) .20

Cox & Snell R Square=.07; Nagelkerke R Square= .18, Accuracy=.93

Table 3 shows the results of the univariate and
multivariate analyses that evaluated the factors
associated with contraceptive method change
during the pandemic. According to the findings
of univariate analysis, unintended pregnancy,
difficulty accessing contraception before the
pandemic, fear of getting pregnant, concern
about accessing contraception during the
pandemic, and difficulty accessing contraception
were statistically significant (p<.05). The logistic
regression model included these variables. The
model was significant, and a indicated weak
(Nagelkerke’s R*=0.18).

According to the results of the analysis, the odds

predictive  power
of changing the contraceptive method were 4.4
times higher in those who had a fear of getting
pregnant and 6.5 times higher in those with a

history of unintended pregnancy (Table 3).

JNEF 2024;17(3)

DISCUSSION

It is known that the social crises experienced from
the past to the present have a negative impact on
sexual and reproductive health (Sohrabi et al.,
2020; UNDP, 2020; WHO, 2022). It is predicted
that the COVID-19 pandemic has similarly
increased contraceptive access difficulties, create
an additional unmet need for family planning,
and cause unwanted pregnancies (UNFPA, 2020;
IPPF, 2020; Riley et al., 2020). In the concept
of unwanted pregnancy, the planning time of
pregnancy is also crucial besides the number
of desired children (Hunie, 2021). This study
determined that more than half of the women
had anxiety about getting pregnant during the
pandemic. Similarly, the literature has reported
that women tend to delay their pregnancy plans
during the COVID- 19 pandemic and have a fear
of becoming pregnant (Lindberg et al., 2020;
Luppi, Arpino & Rosina, 2022; Micelli et al.,
2020). In addition, some studies show that the
restrictions applied during the pandemic period
negatively affect access to contraceptive methods
(Anderson et al., 2020; Ally, Haeger, Christy &
Johnson, 2020). This study determined that
23.5% of women had concern about accessing
the contraceptive method during the pandemic,
and 6% of women had difficulty accessing
it. The workload due to Covid-19 in health
services provided in hospitals has made access to
contraception services difficulty. Contraceptive
access difficulties were more common in those
who obtained methods from public institutions
than in the private (UN, 2022). In addition to
the difficulty in obtaining the method from public
institutions during the pandemic period, the
current restrictions may have caused women to be
concerned about obtaining the method from private

mstitutions.

It was found that women who were concerned
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about access to contraceptives experienced
similar difficulties in accessing contraceptives
in the pre-pandemic period. It was found
that women who had difficulty accessing
contraceptives during the pre-pandemic period
were 42.68 times more likely to be unable to
access the method than other women during the
pandemic period. Also, it has been determined
that women who access the method they use
from the public sector have more difficulty
accessing it. There are findings in the literature
showing that developing countries where
contraceptive method service delivery is not
sufficient will be more affected by crises such as
pandemics and will experience more disruptions
in the services provided through public sectors
(Riley et al., 2020). This shows that before the
pandemic, women had difficulty in accessing
contraceptive methods due to socioeconomic
reasons and obtained the method from public
institutions; therefore, difficulties in procurement
were experienced with the pandemic. In
addition, economic problems that emerged with
the pandemic may have also caused women to

experience difficulties in obtaining methods.

In this study, nearly half of the women who
changed their contraceptive method during the
pandemic stated that the change was due to the
difficulty of accessing the contraceptive method
and the desire for a more effective method of
contraception during the pandemic. Similarly,
it is known that women tend to prefer LARCs
(IUD, implant, etc.) and injectable contraceptive
methods during the pandemic period, and this
is positively related to the anxiety of accessing
contraceptive methods (Lindberg et al., 2020).
In addition, this study determined that having
an unintended pregnancy pre-pandemic (6.5
times), and the fear of becoming pregnant
(4.4 times) were essential predictors of the

contraceptive method change. In other words,
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it is seen that women who think they have a
high risk of pregnancy change their methods
more during the pandemic period. Similar to the
findings of the previous studies, o ur findings
show that women with high-risk perceptions
of unwanted pregnancy use more contraceptive
methods during the pandemic than other
women (Ahinkorah, 2020; Tu, Li, Jiang, Pei
& Gu, 2021; Baxter et al., 2023). It is thought
that women’s access to counseling services
required for contraceptive method change was
also adversely affected during the COVID-19
pandemic (Fruzetti et al., 2020). In this study,
44.2% of women who needed contraception
counseling could not access this service.
However, due to the limited number of women
seeking access, these results need to be interpreted
with caution. Furthermore, the difficulty in
accessing contraception counseling during the
pandemic increases the risk of women having
an unwanted pregnancy (Hunie, 2021). For this
reason, it is essential to improve the provision
of sexual and reproductive health services in
crisis cases such as pandemics (Hall et al., 2020).
Learnings from other epidemics (Zika, Ebola,
SARS etc.) demonstrate that contraceptive
method preferences and needs may change over
the duration of the outbreak, emphasising the
need to maintain accessibility and availability of
contraceptive method services (Polis et al., 2022;
Weinberger et al., 2020). The fact that women
experience difficulties in accessing contraceptive
methods and change the methods they use shows
that sexual and reproductive health services are

not accessible and sustainable.

In conclusion, it is known that social crises

directly or indirectly affect contraception
study found that

most women use modern contraceptives, and

services negatively. This

they have a fear of getting pregnant and not

accessing contraceptives during the pandemic. It
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was found that in women who had difficulty
accessing contraceptives before the pandemic,
pandemic conditions could exacerbate the
difficulty in accessing, public institutions may
be more affected by the pandemic conditions, and
more breakdown may occur in service delivery.
In addition, it has been determined that women
who had an unwanted pregnancy before the
pandemic and fear becoming pregnant during

the pandemic made more contraceptive changes.
Limitations

There were some limitations in this study. In
this study, data were collected online because of
pandemic restrictions. For this reason, women
with a high level of education and a middle or
higher economic status were reached. Therefore,
the rate of use of modern contraceptive methods
was found to be higher compared to national
data (49% vs. 64.9%) (UN, 2022). It is thought
that this result is due to the high educational
level and economic level of the sample. As
education level and economic levels increase,
the rate of use of modern contraceptive methods
increases (Apanga, Kumbeni, Ayamga, Ulanja &
Akparibo, 2020). Thus, results for individuals
should be
interpreted with caution. This study collected

of low socioeconomic status

data on contraceptive access difficulties before
the pandemic and was retrospective. Therefore,
it may contain a recall bias from participants.
It also focused on the short-term effects of the
pandemic on contraceptives. As a result, it lacks
data on the long-term effects of the pandemic on

contraceptive use.
IMPLICATIONS FOR PRACTICE

It is essential to take measures to increase
access to contraception services and ensure
that services are not affected by the breakdown
services

in the supply chain. Alternative

delivery models (tele-nursing, self-administered

JNEF 2024;17(3)

injectable contraceptives, counseling method
via mobile applications, contraceptive method
dispensing of women) that are integrated,
community-based and digital can help sustain
women’s contraceptive  options, increase
autonomy, reduce access-related barriers, and
alleviate women’ concern on access contraceptive
method. It is recommended to prepare web-
based health service delivery infrastructures and
increase telemedicine practices and conselling
intervention for the use of LARCs, which
are less likely to be affected by crises for
example pandemics, can be increased. Morover,
research to determine the access status and needs
of women with especially low socioeconomic
status to contraceptive methods in public health
crises would be useful. In addition to all these,
it is recommended to create psychosocial
support systems to address women’s fears in
extraordinary crises such as pandemics and

include them in counselling services.
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Abstract

Background: Tiirkiye is ranked close to last among OECD countries in terms of the ‘number of nurses per
1,000 people’. Nurses and nurse managers already devotedly provided services under difficult conditions
during normal periods before the pandemic, and this became even harder during the pandemic. Therefore,
it is important to investigate the experiences of nurses and nurse managers during the pandemic to make
improvement in nursing care for future possible pandemics.

Objective: This study aimed to explore the experiences of nurses and nurse managers during the COVID-19
pandemic.

Method: The study used the phenomenological qualitative approach. The sample consisted of 14 nurse
managers and 14 nurses who were working during the COVID-19 pandemic. Data were collected via online
voice and video calls using a semi-structured interview form. The findings were reported in accordance with
the consolidated criteria for reporting qualitative research.

Results: Following analysis of the data, the attitudes of nurse managers and nurses in Tiirkiye related to the
COVID-19 pandemic challenges and experiences divided into three themes: “Communication”, “Training”,
and “Working Conditions/Environment”.

Conclusion: In the study, nurses emphasized that their work environments were negatively impacted
during the COVID-19 pandemic. Additionally, it was concluded that nurse managers exerted significant
efforts to facilitate communication, to meet nurses’ needs for training, and to improve staff nurses’ working
conditions. Some nurses noted that hospital administrators and nursing service managers provided social and
psychological support. The study also revealed that the sensitivity and genuine approach of nurse managers
enhanced nurses’ resilience. Nurse managers’ management skills and nurses’ experiences during the pandemic
provide valuable insights and evidence for effectively managing future pandemics and similar disasters.
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Nurses’ and Nurse Managers’ Experiences

Oz

Giris: Tirkiye, <1.000 kisiye diisen hemsire sayist> agisindan OECD iilkeleri arasinda sonuncuya yakin
sirada yer almaktadir. Hemsireler ve hemsire yoneticiler zaten pandemi 6ncesi normal dénemlerde zor sartlar
altinda 6zveriyle hizmet veriyorlardi ve bu pandemi doneminde daha da zorlasti. Bu nedenle hemsirelerin ve
hemsire yoneticilerin pandemi siirecindeki deneyimlerinin arastirilmasi gelecekteki olasi pandemilere karst
hemsirelik bakiminda iyilestirme yapilmasi agisindan dnemlidir.

Amagc: Bu calisma, hemsirelerin ve hemsire yoneticilerin COVID-19 pandemisi sirasindaki deneyimlerini
aragtirmay1 amaglamistir.

Yéntem: Arastirmada fenomenolojik nitel yaklasim kullanilmistir. Orneklemi, COVID-19 pandemisi
sirasinda calisan 14 yonetici hemsire ve 14 hemsire olusturmustur. Veriler, yar1 yapilandirilmig gériisme
formu kullanilarak sesli ve goriintiilii gériisme yapilarak ¢evrimigi olarak toplanmistir. Bulgular, nitel
aragtirmalart raporlamak i¢in birlestirilmis kriterlere dayali olarak rapor edilmistir.

Bulgular: Verilerin analizinin ardindan, Tirkiye’deki hemgire yonetici ve hemsirelerin COVID-19
zorluklarina ve deneyimlerine yonelik tutumlari ti¢ temaya ayrilmistir: “Iletisim ve Is birligi”, “Egitim/
Gelisim” ve “Calisma Kosullari/Cevre”.

Sonug: Arastirma, hemsire yoneticilerin iletisimi kolaylastirmak, hemsirelerin egitim ve gelisim ihtiyaglarini
kargilamak ve personel hemsirelerin ¢aligma kosullarini iyilestirmek igin biiyiik ¢aba sarf ettigi sonucuna
varmistir. Aragtirmaayrica, hemsire yoneticilerin hassas ve samimi yaklagimlarinin hemsirelerin dayanikliligini
artirdigini buldu. Hemsire yoneticilerin yonetim becerileri ve hemsirelerin pandemi siirecindeki deneyimleri,
gelecekte ortaya ¢ikabilecek pandemi ve benzeri afetler in etkili bir sekilde yonetilmesi i¢in degerli bilgiler
ve kanitlar sunmaktadir.

Anahtar Kelimeler: Covid-19, Hemsire, Yonetici Hemsire, Pandemi, Fenomenoloji

INTRODUCTION nurse managers and nurses have been addressed

The COVID-19 pandemic, which spread globally separately in the studies conducted, and the

throughout the first months of 2020, resulted in
great demands for healthcare systems (Maben &
Bridges, 2020). This unforeseen demand shifted
the focus of nursing services to patient care
rather than managerial work (Tiirk et al., 2021).
Governments around the world allocated their
healthcare resources to fighting the COVID-19
pandemic, which caused significant stress for the
health sector (Palese, Papastavrou & Sermeus,
2021).

Although a considerable number of reports,
news articles, and papers were published about
COVID-19, information on how nurses and
nurse managers experienced and managed the
crisis remained limited (Freysteinson et al.,

2021). It can be said that the experiences of
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number of in-depth studies focusing specifically
on nurse managers is also insufficient. For
example, nurses experienced social isolation,
loneliness, fear of getting infected, and heavier
working conditions, as well as difficulties
regarding the provision of personal protective
equipment (Butler-Henderson et al., 2021;
Muz & Erdogan Yiice, 2021). As nurses have
fought with these challenges, nurse managers
have focused on issues such as management
of the organizational resources (White, 2021),
management of the psychological and physical
effects of the pandemic (Catania et al., 2021),
new leadership approaches (Freysteinson et
al., 2021), and motivation of nurses (Wu et al.,
2020). Thus, front-line nurses needed to adopt

new approaches to providing qualified healthcare
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to patients.

Even developed countries, where the healthcare
systems are more robust and the number of
health professionals is higher, have occasionally
experienced difficulties in managing the
pandemic. In Tiirkiye, a developing country,
strategies were followed to make efficient use
of available resources during the COVID-19
pandemic. In 2020, there were 198,465 nurses
in Tirkiye, which ranks 35" among 38 OECD
countries in terms of  ‘nurses per 1,000
population’; Tiirkiye has 2.3 nurses per 1,000
people (OECD, 2021). Therefore, it becomes
more important to understand the experiences
of both nurses and nurse managers during the

pandemic and how they coped with this crisis.

The first case of COVID-19 in Tirkiye was
2020. However,

following the huge and rapid increase in the

confirmed on March 11,

number of COVID-19 cases, various restrictions,
such as those related to part-time work,
meetings, curfews, and the closure of schools,
were applied across the country. The situation
gradually returned to normal, but in September
2020 restrictions were reintroduced once more
with the commencement of a second wave. This
study was conducted following the first wave
of the pandemic and aimed to explore what
nurses and nurse managers experienced during
the COVID-19 pandemic in order to prepare for

similar events in the future.

The study focused on the experiences of nurses
and nurse managers in Tirkiye who worked
devotedly, since the beginning of the pandemic.
Although the literature included studies that
aimed to understand only the experiences of
either nurse managers (Bianchi, Prandi &
Bonetti, 2021; White, 2021) or nurses (Catania
et al., 2021; Freysteinson et al., 2021; Muz &
Erdogan Yiice, 2021) individually, no studies
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were found during the period of this study
that examined the impact of nurse manager’s
strategies on nurses. However, nurse managers
may not be fully aware of all the difficulties that
nurses face while providing service, especially
during crisis periods. On the other hand, the
goals and decisions of nurse managers during
the process may not be perceived correctly by
nurses. In other words, while one side sees one
aspect of the situation, the other side may see a
different aspect. Therefore, examining the views
and experiences of both parties from the same
perspective is valuable in temrs of revealing
common perceptions or differences. In light
of this, the present qualitative study aimed to
investigate and interpret the experiences of both

nurses and nurse managers in Tlrkiye during the

pandemic.

METHOD

Type of the Research

This study employed the descriptive
phenomenological approach among

the qualitative research  methods; the
phenomenological method provides an in-depth
perspective of the participants’ experiences
(Polit & Beck, 2012). Phenomenology defines
the common meaning of individuals’ experiences
related to a phenomenon or concept and aims
to uncover the essence of the perceptions
related to these experiences (Creswell & Poth,
2016; Rodriguez & Smith, 2018). Descriptive
phenomenological research designs are a
recommended method for identifying factors
related to the phenomenon and evaluating their
impact on people (Creswell & Poth, 2016).
Descriptive qualitative research provides a
straightforward and direct description of any
phenomenon (Lambert & Lambert, 2015), while
descriptive phenomenological research describes

the essence of the individual’s lived experience
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(Sandelowski, 2010). In this study, a descriptive
phenomenological qualitative design has been
employed to examine the “management of the
pandemic process by nurses and nurse managers”’
as a phenomenon. The study data were reported
based on the consolidated criteria for reporting
qualitative research checklist (COREQ) (Tong,
Sainsbury & Craig, 2007).

Universe/Sample of the Research

The study participants were selected from the
nurses and nurse managers who were members
of the Association of Nurse Managers in Tiirkiye
using the purposive sampling method. The
inclusion criteria for this study were: (1) being a
member of the above-mentioned association, (2)
working as a nurse manager or nurse, (3) having
a bachelor’s degree or higher education level,
(4) actively working in pandemic intensive care
units or pandemic clinics, and (5) voluntarily
agreeing to participate in this study. During the
interviews conducted in the present study, the
researchers decided that data saturation was
achieved when no new information was obtained
and the participants’ statements began to repeat
themselves; then, the interviews with the 28
participants (14 nurse managers and 14 nurses)

were completed.

Data Collection Instrument-Validity and

reliability information

The research team consisted of six individuals:
a professor with expertise in qualitative research
(R1); three academics (one researcher had prior
training in qualitative research (R2), and all three
researchers had prior experience with qualitative
research (R2, R3, R4); and two doctoral nursing
students (RS, R6). In the interview process of
the research, two researchers were involved (R1,
R2), with one researcher (R1) conducting the
interview to ensure consistency, while the second

researcher (R2) observed and recorded the
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interview. The transcription was done by these
two researchers (R1, R2). The codes determined
by the two researchers were compared, and
then all the codes were reviewed by two other
researchers (R3, R4), and consensus was reached

among all the researchers.

The data collection tool was initiated by scanning
the existing literature on the phenomenon of
nursing management during the pandemic. The
literature on this issue is considered to remain
largely unexplored; therefore, draft questions
have been prepared. The related questions were
finalized through the opinions and suggestions of
two expert academics who have been experienced
in qualitative data collection methods. A semi-
structured form was used for the interviews.
This form was composed by surveying the
literature on nursing management and disaster
management and considering the observations
and impressions the authors have acquired.
The interviews were conducted individually
with participants. Probe questions were asked
as needed in addition to those on the form. The

interview form contains the following questions:

1. Could you briefly introduce yourself?
Where did you receive your basic nursing
education? How long have you been working as

a nurse/nurse manager?

2. Have you received any training related to
crises, disasters, or epidemics? Please elaborate

on the scope.

3. Could you share your experiences

regarding the pandemic?

4. During the pandemic, as an institution/

nursing service,
o What were your strengths?

o What aspects do you believe need

improvement as a nurse/nurse manager?

o In what situations did you feel
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inadequate as a nurse/nurse manager during the
outbreak?

5. Could you discuss the problems you

encountered during the pandemic?

6. How would you describe your relationship with

nurses/nurse managers during the pandemic?

7. If the outbreak were to occur again, what
improvements would you recommend to manage

it more effectively?

8. Is there anything else you would like to

add regarding the pandemic process?

Before starting data collection, a pilot study was
conducted with a nurse and two nurse managers;
the data obtained in this pilot study were not
included in the main study. The interviews were
carried out via an online portal due to the social
distancing measures and visiting restrictions that
had been introduced as a result of the pandemic
(July 15 to August 30, 2020). The participants
were contacted three times: first, all potential
participants were reached via email, which
explained the aim and content of the study, the fact
that data would be collected and recorded through
online interviews using the in-depth interview
method, data privacy and protection, and all
other necessary issues. Those who volunteered
to participate in the study signed the informed
consent form and sent it to the researchers via
email. Second, the researchers contacted the
participants and scheduled an appointment for
the interviews. The conversations were recorded
with a voice recorder and then transcribed
verbatim by the authors. Each participant was
interviewed online individually and only once.
The interviews took an average of 41.1 minutes

(min = 22, max = 78).
Data analysis

Transcriptions of the recorded interviews were
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prepared for data analysis. The two researchers
who conducted the interviews independently
analyzed the data and discussed them until a
consensus was reached. Data were analyzed
using the content analysis method, following the
“descriptive phenomenological analysis steps”
proposed by Colaizzi (1978) (Colaizzi, 1978).
The data analysis was performed using the
MAXQDA 2020 software program.

The present study utilized Colaizzi’s (1987)

seven-step approach, as illustrated in Figure 1.

sVideo and audio interviews were transcribed verbatim into written form on a
computer without any alterations and were backed up. Participants were assigned
participant codes in the order of the interviews, ranging from N1 to N14 for nurses

Transcripts and from NM1 to NM14 for nurse managers. Two researchers listened to the
interview recordings twice to obtain a comprehensive understanding of the
experiences related to pandemic management. The interview transcripts, totalling
245 pages, were read five times.

Extracting sIndependently, two researchers identified word groups, sentences, and

significant paragraphs they considered important. They highlighted these excerpts both on

statements the document and in a digital format with colors.

e After careful evaluation of the expressions related to pandemic management, the
meanings emerging from the relationships were identified. In phenomenological
research, researchers set aside their personal experiences, past associations, and
biases related to the phenomenon (Creswell & Poth, 2016; Morrow, Rodriguez &
King, 2015). In this study, researchers wrote reflective notes to shed light on their

Formulation of assumptions and biases, derived from their experiences, to cleanse themselves of

meanings preconceptions about the phenomenon before conducting interviews. The
observer, while making annotations in parentheses, also monitored the
interviewer, alerting them when necessary regarding potential bias. Codes
defined by the two researchers were compared, and minor differences were
found in the results. Subsequently, all codes were reviewed by the other two
researchers, and a consensus was reached among all researchers.

Organising ) o _
formulated eThe codes generated through the formatting of significant quotations were

meanings into organized into 13 subthemes. These subthemes were grouped under three main
clusters o themes.
themes

Exhaustive
description of the
phenomenon

*The data describing the case examined in the research were discussed in detail in
the findings and discussion section.

sThe researchers created a concept map that included themes and subthemes
explaining the case examined in the research to reveal the structure of the
phenomenon.

*The essence of the phenomenon was formed by Communication, Training,
Working Conditions/Environment

Describing the
basic structure of
the phenomenon

sThree randomly selected participants were sent documents obtained from their

respective interviews, along with identified significant quotations from these
documents and their formatted meanings via email. Feedback was collected
regarding the appropriateness of the given codes. Participants provided feedback
that the results reflected their true feelings and experiences.

Returning to the
participants

Figure 1. Colaizzi’s Analysis Stages

Rigor and trustworthiness

The credibility of the results is considered
one of the most important criteria of scientific
research. “Validity”” and “reliability” are the two
most commonly used criteria in research in this
respect. While “validity” concerns the accuracy

of research results, “reliability” is related to
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the replicability of research results (Yildirim &
Simsek, 2016). At this stage of the research, the
criteria suggested by Lincoln and Guba (1985)
have been taken into account. Lincoln and Guba
(1985) stated that it would be more appropriate to
use the concepts of credibility and transferability
instead of validity and the concepts of consistency
and confirmability instead of reliability (Y1ldirim
& Simsek, 2016). Each participant took part in
the study voluntarily, and the researcher had
no personal or managerial relationship with
the participants. Participants were encouraged
to openly share their ideas and experiences,
taking into account that there were no right or
wrong answers to the interview questions. The
researchers took notes on participants’ gestures,
behaviors, reactions, and interview environment,
as well as any pauses or breaks occurring
during the interviews. To ensure compatibility,
the interviews were completed by the R1 and
R2. All researchers actively and independently
participated in the data analysis process. A semi-
structured interview form was used to ensure
consistency, and transcripts were sent to the

participants for statement approval. Participants’

statements were quoted verbatim so that readers
may assess whether the study’s findings are

transferable to their own settings.
Ethical Aspect of the Research

Ethics approval was obtained from the Clinical
Research  Ethics Istanbul
University Istanbul Faculty of Medicine with
date 02.06.2020 and number 2020/90. Written

permission was obtained from the Association

Committee of

of Nurse Managers. The individuals who met
the inclusion criteria were provided with verbal
and written information about this study, and
written informed consent was obtained from the
association members who agreed to participate
in the study. Research and publication ethics

were complied with in the article.
RESULTS

Table 1 shows the characteristics of the nurses
(N1-N14) and nurse managers (NM1-NM14)
who participated in the qualitative interviews.
Most of the participants were working in the
Turkish Ministry of Health Hospitals and specific
units and had graduated from postgraduate

programs.

Table 1. The Participants’ Characteristics (n = 28)

Code Sex Institution Educational Level Unit

N1 Male Private hospital Undergraduate Pandemic wards

N2 Female State hospital Postgraduate Pandemic intensive care
N3 Female State hospital Undergraduate Pandemic intensive care
N4 Female State hospital Undergraduate Pandemic intensive care
N5 Female Private hospital Postgraduate Pandemic wards

N6 Female Private hospital Postgraduate Pandemic wards

N7 Male University hospital Undergraduate Pandemic wards

N8 Female State hospital Postgraduate Pandemic intensive care
N9 Female State hospital Postgraduate Pandemic wards

N10 Female Private hospital Postgraduate Pandemic wards

N11 Female University hospital Postgraduate Pandemic wards

NI12 Female University hospital Postgraduate Pandemic wards

N13 Female University hospital Postgraduate Pandemic wards

N14 Female State hospital Undergraduate Pandemic wards

NMI Female University hospital Postgraduate First-line nurse manager
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Table 1. (Countinue) The Participants’ Characteristics (n = 28)

NM2 Female State hospital Undergraduate First-line nurse manager
NM 3 Female Private hospital Postgraduate Nurse manager
NM4 Female State hospital Undergraduate First-line nurse manager
NMS5 Female State hospital Postgraduate First-line nurse manager
NM6 Female University hospital Undergraduate First-line nurse manager
NM7 Female State hospital Postgraduate First-line nurse manager
NMS Female State hospital Undergraduate First-line nurse manager
NM9 Female Private hospital Postgraduate First-line nurse manager
NM10 Female Private hospital Undergraduate First-line nurse manager
NMI11 Female State hospital Postgraduate Nurse manager
NM12 Male University hospital Postgraduate First-line nurse manager
NM13 Female University hospital Postgraduate Nurse manager
NM14 Female Private hospital Postgraduate Nurse manager

In line with the interviews, the study findings
are presented under three themes to answer the

research questions (Table 2).
Theme 1: Communication

The nurse managers’ and nurses’ statements

regarding their experiences under the
Communication theme were categorized under

four subthemes:
Nurse manager—nurse communication

Some nurse managers visited clinics during the
COVID-19 pandemic, but some others avoided
doing so. However, most of the nurse managers
said that they visited nurses working there.

““

t was important for them to know that they
could contact us 7/24. We visited the clinics. We
visited the employees when they had a break.”
(NM 12).

“...For example, I got sick. The head nurse and
the deputy head nurse called me”. (N3).

Nurse—nurse communication

Nurses” and nurse managers’ experiences
contradicted one another. For example, one of
the nurse managers stated that they established
a good communication network. In contrast, one
of the nurses stated that they were tired and worn
out, and that communication deteriorated as a

result.
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“Thanks to the various communication channels,

nurses could quickly make very good decisions
about what they would do.” (NM 13).

Nurse—patient/patient relative communication

There were problems with isolation practices in
regard to patients/patient relatives in the health
institutions.

“The patients were very panicked and afraid
of death or not seeing their family again. They
unavoidably reflected their concerns onto the
healthcare personnel.” (NM 4).

“Patients were shouting, kicking the doors,

trying to escape.” (N3).

Nurse—other healthcare personnel

communication

Some nurses and manager nurses had problems
with other health professionals, especially with
the physicians. But, some thought that team
communication was good.

“Physicians did not want to constantly wear and
take off the personal protective equipment. They
tried to make nurses do most of the work. This
caused conflicts.” (NM 8).

“We were good about approaching the patients as
a team; no serious problems existed concerning
healthcare personnel.” (N11).
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Table 2. Themes, Subthemes and Phases

Theme Subtheme Nurse Manager

Nurse

Nurse Manager—Nurse “We were always in the field. We never sat in our room; we constantly walked
about while working in the field...We visited all of our friends diagnosed with
COVID-19 in the hospital or, if they were at home, we called them to say ‘get
well soon”.” (NM 11).
“It was important for them to know that they could contact us 7/24. We visited
the clinics. We visited the employees when they had a break.” (NM 12).

“It cannot be said that we established good communication; we only saw them
once at the beginning and once at the end of the process.” (N4).

“For example, I got sick. The head nurse and the deputy head nurse called
me”. (N3).

“Our managers regularly visited us and asked about our needs.” (N6).

Nurse-Nurse “Thanks to the various communication channels, nurses could quickly make
very good decisions about what they would do.” (NM 13).

“As clinic nurses, we did not have any trouble. We always supported each oth-
er” (12).
“Everyone was so exhausted and worn out that no one could tolerate and re-

=
.é spect each other”. (N2).
E Nurse-Patient/Patient “The patients were very panicked and afraid of death or not seeing their family ~ “Patients were shouting, kicking the doors, trying to escape”. (N3).
E Relative again. They unavoidably reflected their concerns onto the healthcare person-  “Doors were locked since COVID-positive patients were not allowed to walk in
E nel.” (NM 4). the corridor, climb the stairs, etc.” (N4).
o “Conflicts were experienced, especially with patients and patient relatives. Our
culture also brings some factors with it; we tell people that visiting was not
allowed but 10 people come to visit.” (NM 5).
Nurse—Other Healthcare “Physicians did not want to constantly wear and take off the personal protec-  “We were good about approaching the patients as a team; no serious problems
Personnel tive equipment. They tried to make nurses do most of the work. This caused  existed concerning healthcare personnel”. (N11).
conflicts.” (NM 8). “For example, some doctors never came to see the patients. We constantly com-
municated with them via the Internet, using applications such as WhatsApp”.
“Especially surgery branch doctors did not want to go near the patients. Nurses  (N5).
were always complaining about not being able to contact the doctors.” (NM
11).
In-Service Training “Attempts were made to provide training during this process, but they were not ~ “We were provided with training; the products we would use were introduced:
very effective.” (NM 4). how to wear and take off the suit, what to do and definitely not to do while
“Our infection unit provided us with training, and we trained the nurses; and  approaching the patient, how frequently we will change the clothing, what
thus, the training was spread.” (NM 2). procedures to be carried out when in contact, which products will we use to
“We provided training about intensive care nursing since each nurse should  disinfect our hands...” (N1).
have the capacity to provide services in intensive care units.” (NM 5). “We received short ‘crash’ training.” (N4).
o0 Training of Personnel “We assigned some of the senior group in the intensive care unit and they first ~ “Actually, the institution to which we went had prepared for this process well in
E Who Changed Instituti- trained each new group.” (NM 5). advance. They welcomed us with a half-day training program.” (N8).
'E on/Unit “The nurses assigned in the COVID unit came from different units. The iso- ~ “The fact that operating room nurses were assigned in the intensive care unit or
= lation rules, equipment, etc. were introduced once again to them.” (NM 13). clinics caused difficulties in adaptation and patient care.” (N9).
Training of the Newly “This process emerged when new nurses were appointed, and we had to train ~ “New and inexperienced nurses were sent to the clinic for support without any
Appointed Personnel many new nurses.” (NM 2). training or information, which made my work more difficult.” (N12).

“We both shortened and updated the orientation training.” (NM 14).

“I both provided care for the patients and taught the job to the personnel who
did not know it.” (N2).

“We were newly appointed and started the job in a rush without sufficient train-
ing.” (N13).

Increase in Workload “We wanted a companion to stay with the patient to reduce the nurses” work-
load” (NM 2).
“Nurses in private hospitals were appointed by the Ministry and quit their jobs.
The workload of those who remained in private hospitals increased consider-

“While normally we should provide care for two patients in the tertiary level
under the intensive care unit, we provided care for eight patients on our own.”
(N2).

“We experienced a shortage of personnel when the number of patients in-

ably.” (NM 9). creased very rapidly.” (N1).
“The number of supporting personnel was insufficient.” (N4).
“We provided care for patients at a ratio of one nurse per 16 patients in the
clinic.” (N14).
Working Hours and Lea-  “Many employees were on administrative leave. Those who were pregnant, “We worked in 24-hour shifts for seven or eight times a month, and we worked
ve/Medical Reports those with chronic diseases; we always worked with insufficient numbers of  once every three to four days.” (N9)

personnel; we had difficulty giving time off.” (NM 1)

“We arranged nurses’ working hours as they wanted, they worked in a 24-hour
shift and took two or three days off afterwards, and thus they thought that they
contacted the patient less often.” (NM 2).

“While some people were on administrative leave or had medical reports, some
people were working in the protective equipment for hours, sweating, and get-
ting sick, yet without taking time off.” (N7)

Assignments “The Ministry of Health closed some branch hospitals. And assigned the nurses
working in these hospitals in pandemic hospitals.” (NM 5)

“We closed the units such as operating rooms and outpatient services and as-
signed the nurses working in these units to the pandemic services and intensive
care units.” (NM 14)

“Our strength was self-devotion; no one said, ‘You assigned me there, but I will
not go there’. Most people obeyed this rule.” (N14)

“We were working in a physiotherapy hospital. All patients were very rapidly
discharged, and we were assigned to COVID hospitals.” (N4)

Protective Equipment “The senior managers in the hospital gave the equipment by counting them
because they could not see ahead but my nurse teammates conflicted with me
as they thought I did not give them the equipment.” (NM 6).
“As everyone, we also were concerned about finding/not finding the material.”
(NM 14)
“As in hospitals, during the early stages, i.e. first months of the pandemic, in-
sufficient equipment was a great problem for us, t0o.” (NM 4)

‘Working Conditions/Environment

“Separate uniforms were arranged for us to use in the hospital. Visors and gog-
gles were provided.” (N1)

“It was such a difficult process in that equipment... When I took off the equip-
ment, my uniform was completely wet from sweating due to the rush.” (N2)
“We did not have a second mask or a second apron during a 16-hour shift.” (N3)

Resilience “We withdrew our friends with chronic diseases from those fields as of the
first week.” (NM 3)
“Our friends were provided with accommodation opportunities because the
worst concerns were ‘I worry about carrying this disease to home, to my child,
mother, father, or spouse.”” (NM 9)
“Of course I felt that I was not supported during that process; like while you
support everyone, there is no one to support you.” (NM 5)
“With the help of our psychologist, some online support programs were created
for the employees regarding psychological relief or coping with stress.” (NM 7)

“Those who could not go to their family or who had a family member with a
chronic disease stayed in hotels for a while, and necessary catering was pro-
vided to them.” (N5)

“Recreational areas were restricted. Common rest areas were restricted. Some
of our friends were smoking, and the area

in the garden allocated for them was removed.” (N6)

“Since we were used to such difficult working conditions, maybe this process
was not challenging for us in that regard compared with other countries.” (N3)

Theme 2: Training In-service training

The participants’ statements regarding the second Both nurses and nurse managers stated that the
main theme, training, were evaluated under three shorter and faster in-service training reduced its
subthemes: (1) in-service training, (2) training of educational effectiveness.

the personnel who changed their institution/unit,

and (3) training of newly appointed personnel.
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“Attempts were made to provide trainings during
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this process, but they were not very effective.”
(NM 4).
“We received a short ‘crash’ training.” (N4).

Training of the personnel who changed their

institution/unit

Managers stated that additional training was
required for those nurses. Thus, a few nurses
reported that they received short training, while

some started working without training.

“We assigned some of the senior group in the
intensive care unit and they first trained each
new group.” (NM 5).

“The fact that operating room nurses were
assigned in the intensive care unit or clinics

caused difficulties in adaptation and patient
care.” (N9).

Training of newly appointed personnel

Both managers and nurses stated that the
shortened training programs provided were
not sufficient for the orientation of the newly

recruited nurses.

“This process emerged when new nurses were
appointed, and we had to train many new
nurses.” (NM 2).

“We were newly appointed and started the job in
a rush without sufficient training.” (N13).

Theme 3: Working conditions/environment

The statements made by nurse managers and
nurses regarding the main theme of working
conditions/environment ~ were  categorized
under the following subthemes: (1) increase
in workload, (2) working hours and leave/
medical reports, (3) assignments, (4) protective

equipment, and (5) resilience
Increase in workload

While the nurse managers working in private

hospitals stated that the appointments made
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to the Ministry of Health from other hospitals
(especially from private hospitals) increased their
workload, several administrators highlighted
that patients’ relatives stayed with the patients to
reduce their workload. The nurses said that they

looked after many patients.

“We wanted a companion to stay with the patient
to reduce the nurses’workload” (NM 2).

“We provided care for patients at a ratio of one

nurse per 16 patients in the clinic.” (N14).
Working hours and leave/medical reports

New working hour regulations have been
implemented to minimize the risk of
transmission. In addition, pregnant nurses and
those with chronic conditions were allowed a

leave of absence.

“Many employees were on administrative leave.
Those who were pregnant, those with chronic
diseases; we always worked with insufficient
numbers of personnel; we had difficulty giving
time off.” (NM 1)

“We worked in 24-hour shifts for seven or eight
times a month, and we worked once every three
to four days.” (N9)

Assignments

Some hospital units were closed, and a pandemic
service was provided. Nurses working in the
closed units/institutions were assigned to these

pandemic clinics.

“The Ministry of Health closed some branch
hospitals. And assigned the nurses working in

these hospitals in pandemic hospitals.” (NM 5)

“Our strength was self-devotion; no one said,
You assigned me there, but [ will not go there’.
Most people obeyed this rule.” (N14)

Personal protective equipment

Participants talked about the difficulties in
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accessing personal protective equipment at the
beginning of the epidemic and the effects of

working with this equipment.

“As everyone, we also were concerned about
finding/not finding the material.” (NM 14)

“It was such a difficult process in that
equipment... When I took off the equipment, my
uniform was completely wet from sweating due
to the rush.” (N2)

Resilience

Many participants stated that they could not go
home because they were exposed to the virus in
the work environment and were worried about
the health of their family members. In addition,
various measures were taken to ensure social

distancing in hospitals.

“We withdrew our friends with chronic diseases
from those fields as of the first week.” (NM 3)

“Those who could not go to their family or who
had a family member with a chronic disease
stayed in hotels for a while, and necessary

catering was provided to them.” (N35)
DISCUSSION

It became very important to understand the
experiences of nurses, who worked under
extraordinary ~ conditions and  increased
workloads, and their managers during the
pandemic to provide improvement for further
crises. Therefore, qualitative studies concerning
the effects of the pandemic on the health
workforce have mainly focused on the front-
line experiences of health professionals (Catania
et al., 2021; Gao et al., 2020; Liu et al., 2020),
since the beginning of the COVID-19 pandemic.
Different from the previous ones, this study
made it possible to understand how nurse
managers managed the pandemic process; three
main themes emerged: (1) Communication,

(2) Training, and (3) Working Conditions/

JNEF 2024;17(3)

Environment.
Communication

Healthcare services managers should make
action plans to meet the increasing demand for
healthcare services. When these action plans
are not made correctly, they are perceived as
problems, negatively affecting communication.
This study found that the arrangement of the shifts
affected the communication between the nurses
and nurse managers (Gan, 2019). Arrangement
of humanitarian shifts that allow nurses’ needs to
be met will strengthen communication between
nurse managers and the nurses on the front line
in the fight against the pandemic. Feelings of
trust and commitment will increase when nurse
managers come together with nurses and visit the
clinics regularly. In this study, the participating
nurse managers said they frequently visited clinics
and also kept communication open via online
platforms. The participating nurses supported

the nurse managers with their statements.

The COVID-19 pandemic revealed the
importance of teamwork and communication
in hospitals to respond to the rapid changes
and many complications. Therefore, nurses’
efficacious evaluation and patient monitoring,
rapid recognition of clinical deterioration, and
strong team communication are significant
factors in preventing potential complications (Liu
et al., 2020). Most of the team members working
on COVID-19 services came from different
clinics (especially from operating rooms,
polyclinics, etc.), and some came from other
institutions through assignment. Nurses reported
that they found it challenging to communicate
and collaborate with new team members when
working together. Although working with people
with different clinical experiences and from other
institutions, differences may be observed between

different institutional cultures, procedures, and
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instructions, nurses have stated that they solved
this problem in a short time to be able to work
efficiently (Garcia-Martin et al., 2020; Liu et al.,
2020). A study reported that those who worked in
COVID-19 services did not communicate as they
feared infecting those working in the clean units.
However, they were careful about the isolation and
protection methods used (Thakur & Jain, 2020).

Beside challenges related to establishing good
communication within acutely created healthcare
teams, nurses also had difficulty establishing
good relationships with their patients during the
pandemic (Liu et al., 2020). This study similarly
indicated that the nurses complained about the
patients and patient relatives because they did
not follow the rules, which caused and increased

communication problems.
Training

The first COVID-19 case in Tiirkiye was seen
four months later than China. The measures taken
in the countries that fought against the rapidly
spreading virus, the changes in their health
systems, and their guides regarding patient care
constituted an example for Tiirkiye. This time
gap ensured a faster adaptation and improved
the nature of preparations in Tiirkiye’s Ministry
of Health and health institutions compared to
other countries. Nurses are among the healthcare
personnel working on the front line in the fight
against the COVID-19 pandemic. Therefore, the
training need of nurses has become one of the

most critical problems requiring management.

Thus, the nurses reported that in-service trainings
were carried out by providing information. Some
supervisor nurses indicated that they tried to
ensure nurses followed the diagnosis and treatment
instructions by sharing COVID-19 guides updated
by the Turkish Ministry of Health. A previous
study reported that nurses in China benefited from

previous clinical experiences and the news in the
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press concerning other countries’ experiences
(Liu et al., 2020). Some of the nurses assigned
to the units where patients were diagnosed with
COVID-19 had yet to gain experience in intensive
care units or providing care for critical patients.
The participating nurses indicated that orientation
training was short and insufficient. The same
study reported that nurse managers tried to
increase the competence of the nurses who came
from different services and had no experience
with infectious diseases by sending them training
videos and materials (Liu et al., 2020). The
present study highlighted that less experienced
nurses in COVID-19 services who were newly
designated and/or came from a different service/
institution should work with professional nurses
to ensure patient safety and quality of care. The
participating nurses reported that new nurses
had to start to provide care for patients without
sufficient orientation training. A study conducted
with less-experienced nurses also noted that they
had started their duties without proper orientation
training (Gao et al., 2020, Garcia-Martin et al.,
2020). Considering those points, nurse managers
should ensure that nurses are trained promptly
to enable sufficient workflow implementation.
Furthermore, they should mitigate their workload
by supporting nurses with little or no experience
through effective training programs (Hofmeyer,
Taylor & Kennedy, 2020; Rosen, 2015).

Working conditions/environment

Health systems are under tremendous pressure
globally, and nurse managers should address
this emergency problem, rapidly assess it in
terms of nursing care, and make changes in
practice. Providing care for COVID-19 patients
is more complex than caring for routine patients.
Moreover, the number of nurses is insufficient;
therefore, it is reported that the workload has

increased in the COVID-19 services compared
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to the workloads demanded on routine days and
that this increase in the nurses’ workload, as well
as patient morbidity and mortality as a result of
the pandemic, can cause job stress (Lin, Huang
& Lu, 2013; Liu et al., 2020). Therefore, among
the significant problems concerning the nurses’
workforce distribution are working hours and
shift arrangements (Gao et al., 2020). In Tiirkiye,
daily shifts are arranged as three eight-hour shifts,
two 12-hour shifts, or two shifts, the first from 8
a.m. to 4 p.m. and the second from 8 p.m. to 8
p.m. On the other hand, some hospitals adopted a
24-hour shift arrangement in COVID-19 intensive
care units and inpatient services to reduce the
contact time due to the low number of nurses
during the COVID-19 pandemic. However, a
study reported that nurses who worked > 12
hours overtime experienced higher mental and
physical fatigue, resulting in lower patient safety
and nursing care quality (Griffiths et al., 2014).
Considering this fact, nurses’ shift hours and
overtime should be well arranged to reduce
nurses’ workload and contact time in COVID-19
services. Thus, nurse managers should evaluate
nurses according to specific criteria, such as
their professional education levels, field/clinical
experience (intensive care, emergency, inpatient
clinic, operating room, etc.), position, age, length
of service, competence, and having a chronic
disease, and should use the existing workforce
efficiently. Issuing a circular, the Turkish Ministry
of Health reported that all private and public
hospitals with tertiary intensive care units were
assigned as pandemic hospitals and would only
admit patients infected with COVID-19 (Turkish
Medical Association, 2020). In this regard, it was
reported that hospitals’ general administrations
arranged their physical structure, closed the units
such as operating rooms, outpatient clinics, and
polyclinics, and assigned the personnel working

in these units to other units for support.
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Nursing-services administration is responsible for
appropriately positioning the nursing workforce,
increasing labour productivity, and ensuring the
quality of care. Assigning employees to new units,
implementing new protocols and technologies,
and changing the working conditions are among
the hospital managers’ roles regarding human

resources management (Liu et al., 2020).

Most of the participating nurses indicated
difficulties working with personal protective
equipment. The present study and an international
study highlighted that nurses had to postpone their
need to go to the toilet and did not drink beverages
for long hours to prevent the wastage of protective
equipment (Gao et al., 2020; Liu et al., 2020).
A study conducted in China also indicated that
nurses had to use the materials given to them for
extended periods due to the shortage of personal
protective equipment during the early stages of
the COVID-19 pandemic (Gao et al., 2020). In
the study by Gao et al. (2020), nurses stated that
long shifts may cause a decrease in the use of
personal protective equipment; however, shifts of
four hours or less may reduce the spread of the
infection. Nurses reported that they sweated while
wearing the personal protective equipment and
that their uniforms got wet but that they could not
change them before their shift ended. Liu et al.
(2020) also indicated similar statements by nurses

in their study.

In the present study, the nurses’ perception of
personal protective equipment was that it needed
to be improved or of better quality. It is considered
that hospital administrations chose to use personal
protective equipment economically as they saw the
news and posts about material shortages around
the world during the pandemic and tried to use the
existing material in minimum quantities and with
maximum efficiency. The ICN (February 2020)
highlighted that personal protective equipment
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did not seem to reach nurses and other healthcare
personnel in China and that there is an urgent need
for further information about the current status
and provision of personal protective equipment
(International Council of Nursing, 2020). Ina study
conducted in Brazil (Geremia et al., 2020), nurses
indicated difficulties obtaining personal protective
equipment, which was distributed under control to
ensure that they had been used economically. The
present study also showed that nurses frequently
reported various negative situations about the
proper and correct use of personal protective
equipment based on the existing stock. Studies
conducted in other countries report information
about the lack, insufficiency, and improper use
of personal protective equipment, highlighting
that this caused many nurses to become infected
(Catania et al.,2021; Gao et al., 2020; Liu et al.,
2020).

Nurse managers are expected to play a role in
supporting the clinic nurses who experience
anxiety and stress in cases of emergency in nursing
services in addition to their managerial roles that
require organizational and workforce planning
(Huang et al., 2019; World Health Organization,
2021). It is recommended that nurse managers
carefully review the existing shift models to
guarantee nursing care quality and patient safety
during this process and analyze their effects on
the physical state of nurses (Stimpfel, Fatehi
& Kovner, 2020). During the early stage of the
pandemic, nurse managers did not consider the
personal needs of the nurses while planning the
shifts. However, they were expected to notice
that an exhausted workforce negatively affects
patients and organizational outcomes (Taylor
et al., 2018). In such cases, the arrangement
of flexible working hours and shifts that meet
the needs of the nurses will help ensure nurses’
work-life balance while also helping to motivate

them. Providing employees with a place to stay,
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childcare, transportation and breaks to rest and eat
meals, as well as reducing contact with COVID-19
patients during the pandemic, will reduce nurses’
fear of infecting their family members. Since
nurses spend more time with patients than other
disciplines and work in close contact with them,
their risk of infection is high. This increased
their stress. Nurse managers should address this
sudden change and make arrangements to provide
nurses with psychological support to help them
manage their concerns, fear, and sadness (Rosa,
Schlak & Rushton, 2020). A study reported that
nurses working during the COVID-19 pandemic
stayed in the public housing of the hospital and
were provided with complimentary meals by the
hospital (Ohta, Matsuzaki & Itamochi, 2020).
Such social support is also considered to provide
nurses with psychological support. In the present
study, nurses and nurse managers indicated that
social support, such as accommodation, nutrition,
and transportation, was provided. In addition,

some nurse managers stated that they offered

psychological support.
Limitations
The researchers had difficulty contacting

the nurses and nurse managers for this study
since this research was conducted during the
COVID-19 pandemic itself, with heavy workload
in the hospitals. In addition, the results of this
study cannot be generalized for all nurses and
nurse managers due to the characteristics of the
qualitative research method used. The study data
were based on the self-reporting of participating
nurses and nurse managers. Finally, we can
consider it a limitation that the participants did not

mention their total professional experience.
IMPLICATIONS FOR PRACTICE

Communication,  training, and  working
conditions/working environment were the three

main themes of this study. The feelings, ideas,
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and views of nurse managers stated under three
themes concluded that the working environments
of the nurses were negatively affected during the
COVID-19 pandemic. They highlighted their
experiences most often under obtaining personal
protective equipment, working hours and shifts,
less experienced nurses, and communication.
In addition, some of the participants stated that
hospital administrators and nursing services
managers provided social and psychological

support.

These conclusions may be beneficial for hospital
and nursing service managers to improve and
prepare the working environments to cope with
problems during crises. Nursing services must
be ready to respond quickly to epidemics or
pandemics and all other natural or unnatural
disasters. The points indicated by nurse managers
and nurses in this study should be considered for
crisis preparedness in hospital settings. One of the
points that both groups emphasize is that during
the pandemic, some nurse managers continued
their duties in close contact with nurses in the
clinical area. Nurse managers visiting clinics
and being in the clinical area in times of crisis
were evaluated positively by nurses. Therefore,
it is important for managers to be present in the
same environment as nurses to effectively support
and lead them in providing patient care. Another
point is that the employment of new nurses by the
Ministry of Health during the pandemic created
relief for the workforce, but also caused problems
related to orientation and training. Meeting the
adaptation and training needs of new nurses has
created new burdens for both nurse managers
and nurses who were already tired of working
under a heavy workload. New employees who
did not receive appropriate orientation training
faced various risks, both to themselves and to
the patients. This has emerged as a point that

senior decision-makers in the health care system
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or nursing education programmes should pay
attention to. Quick decisions and actions taken
during a crisis may cause different problems in
the field. For this reason, more comprehensive
courses on crisis and disaster management should

be included in the vocational training process.
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Perceived Professional Preparedness of Senior Nursing Students’ Questionnaire: A
Study of Turkish Validity and Reliability
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Giris: Ogrencilikten meslek hayatina gecis siireci cok boyutlu degerlendirilmesi gereken, kaygi ve strese
neden olan bir donemdir. Hemsirelik 6grencilerinin klinik ortama gegiste algiladiklari hazirlik durumlarini
degerlendirmek ve 6l¢gmek i¢in 6zel olarak gelistirilmis araglar oldukga sinirlidir.

Amac: Arastirma “Perceived Professional Preparedness of Senior Nursing Students Questionnaire” 6lgeginin
Tiirkge gecerlik ve giivenirliginin incelenmesi amactyla metadolojik desende yapilmistir.

Yontem: Aragtirmanin 6rneklemini hemsirelik boliimii son smnifta olan 251 6grenci olusturmustur. Arastirma
verileri tanitic1 bilgi formu ve Hemsirelik Son Smif Ogrencilerinin Mesleki Hazirlik Algisi Ol¢egi kullanilarak
toplanmustir. Olcegin dil gegerligi, kapsam gecerligi, yap1 gecerligi ve i¢ tutarlilik analizleri yapilmigtir.

Bulgular: Olgegin kapsam gegerlik oranmnin .66 ve iizerinde, kapsam gegerlik indeksinin ise .81 oldugu
belirlenmistir. Toplam 6lgek cronbach’s alfa degerinin .88 ve alt dlgek cronbach’s alfa degerlerinin .60’dan,
giivenirlik katsayilarinin ise .70’den biiyiik oldugu belirlenmistir. Dogrulayict Faktor Analizi sonuglari, elde
edilen verilerin modelle uyum icinde oldugunu gostermistir. Sinif i¢i korelasyon katsayisinin .88, madde-
toplam puan korelasyon katsayilarinin .30°dan biiyiik oldugu belirlenmistir.

Sonug¢: Hemsirelik Son Sinif Ogre_r_lcilerinin Mesleki Hazirlik Algist Olgegi Tiirk kiiltiiriine uygun, gegerli
ve giivenilir bir 6lgme aracidir. Olgegin son sinif hemsirelik 6grencilerinin mesleki hazirlik algisinin
belirlenmesinde kullanilmasi 6nerilebilir.
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Mesleki Hazirlik Algisi Olgegi

Abstract

Background: The transition from student to professional life is a period that should be evaluated
multidimensionally, causing anxiety and stress. There are very limited tools specifically developed to evaluate
and measure nursing students’ perceived readiness for transition to the clinical setting.

Objectives: The research was conducted as a non-diagnostic correlational and cross-sectional methodological
study in order to examine the Turkish validity and reliability of the “Perceived Professional Preparedness of
Senior Nursing Students Questionnaire” scale.

Method: The sample of the study consisted of 251 students who were in the last year of nursing. The data
were collected by using the questionnare form and the Perceived Professional Preparedness of Senior Nursing
Students Questionnaire. Language validity, content validity, construct validity and internal consistency
analyzes of the scale were performed.

Results: It was determined that the Questionnaire content validity rate values were .66 and above, and the
total content validity index value was .81. It was determined that the total scale cronbach’s alpha value was
.88, the subscale cronbach’s alpha values were greater than .60, and the reliability coefficients were greater
than .70. Confirmatory Factor Analysis results showed that data obtained were in harmony with the model. In
the study, it was determined that the intraclass correlation coefficient of the scale was .88, and the item-total
score correlation coefficients were greater than .30.

Conclusion: Scale is a valid and reliable measurement tool suitable for Turkish culture. It can be suggested
that the scale be used to determine the perceived of professional preparedness of senior nursing students.

Keywords: Nursing, Perceived Professional Preparedness, Validity, Reliability

GIRIS tespit etmis ve egitim-Ogretim  siirecinin

Hemsirelik; bireyin ve toplumun temel yapi profesyonel davranislart kazandiracak sekilde

tasini olusturan ailenin hastaliktan korunmasi,
saglik durumunun gelistirilmesi ve hastalikta
ise 1yiligin saglanmasi gibi sorumluluklar
olan, saglik alaninda onemli is giiciine sahip
bir meslektir (Scully, 2015). Hemsireligin
profesyonellesmesinde egitim onemli bir yere
2005).

ogrencileri

sahiptir  (Karagozoglu, Hemsirelik

hedef;
meslek

egitiminde gelecekteki
profesyonel
sekilde

ve gelistirmesinde

yasantilarina  uygun

hazirlayarak, saghigin  korunmasi

onemli rol almalarim
saglamaktir (Taslak ve Isilay, 2015). Yilmaz ve
Polatdemir (2020); hemsirelik boliimi {i¢ilincl
ve dordiincii smif Ogrencileriyle yaptiklar
caligmada 6grencilerin profesyonel davranislari

uygulayabilme diizeylerinin yiiksek oldugunu

EHD 2024;17(3)

yapilandirilmasinin 6nemine dikkat cekmislerdir
(Y1lmaz ve Polatdemir, 2020). Peksoy vd. (2020)
ikinci, liclincli ve dordiincti sinif 6grencileriyle
yaptiklari calismada profesyonellik algis1 yiiksek
olan hemsirelik 6grencilerinin mesleki degerler
algisinin da yiiksek oldugu, ayrica 6grencilerin
egitim  siireci  ilerledikce  profesyonellik
algilarinin  da gelistigi belirtilmistir (Peksoy
vd., 2020).

seviyeleri ile hemsirelikte profesyonel davranig

Literatiirde Ogrencilerin  sinif
diizeyleri arasinda gii¢lii bir korelasyon oldugu
gosterilmistir (Cevik ve Khorshid, 2012; Elmali,
2020; Tanaka vd., 2017).

Egitim slirecinde Ogrenciler mesleki dersler
ile kendi hemsirelik tanimlarimi gelistirmekle

birlikte hemsirelik meslegine yonelik algilar1 da
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farklilasmaktadir (Ince ve Khorshid, 2015; Oner,
2016). Bununla birlikte 6grencilikten meslek
hayatina gecis silirecinin 6grencilerin hemsirelik
meslegine yonelik algilarini etkileyen hemsirelik
egitimindeki en Onemli kisimlardan biri
oldugu soylenebilir. Bu nedenle 6grencilikten
meslek hayatina gecis siireci ¢ok boyutlu
degerlendirilmesi gereken bir donemdir (Cinar

vd., 2019).

Meslek hayatina geciste Ogrencilerin mesleki
hazir olusluk algilari, klinik yeterlilikleri ve
destek gereksinimleri gibi birgok degisken goz
oniinde bulundurulmalidir (Doody vd., 2012;
Giiner, 2015). Meslek hayatina gecis sevindirici
oldugu kadar bireysel sorumluluk almak kaygi
ve strese neden olabilmektedir (Thrysoe vd.,
2011; Zamanzadeh vd., 2015). Temel vd., (2020);
hemsirelik G6grencilerinin tligte birinden daha
azinin aldiklar1 egitimi yeterli gormediklerini
ayrica mesleki becerilere iliskin kaygilariin
oldugunu tespit etmislerdir (Temel vd., 2020).
Son smif hemsirelik 6grencileri ile yapilan
bir ¢alismada; teorik bilgi, klinik uygulama
ve otonomi agisindan Ogrencilerin kendilerini
bakim

sorumlulugu ve saglik ekip iiyeleri ile iletisim

yeterli gérmelerine ragmen hasta

kurmakla ilgili kendilerine gilivenmedikleri
tespit edilmistir (Heslop vd., 2001). Hemsirelik
mesleginin gerektirdigi sorumluluklar1 almaya
hazir olmadan goreve baglayan hemsirelerin;
meslege karst ilgilerinin yetersiz oldugu ve
hizmet verdigi bireylere karsi uygun olmayan
davranislar  sergileyebildikleri  goriilmektedir

(Zamanzadeh vd., 2015).

Ulkemizde ve diinyada son simif hemsirelik
Ogrencilerinin meslege hazir oluslariyla ilgili
sinirli sayida calisma mevcuttur (Cimar vd.,
2019; Giiner, 2015, Shahsavari vd., 2020; Usher
vd., 2015). Son sinif hemsirelik 6grencilerinin

hazirlik diizeylerini belirlemek icin yapilan

EHD 2024;17(3)

bir caligmada Ogrencilerin yaridan fazlasinin
ise baslama konusunda kendilerini ¢ok hazir
hissettikleri, teorik bilgilerine giivendikleri,
ancak klinik becerilerine iliskin endiselerinin
2015).

ogrencilerin

oldugu belirtilmistir (Gfiner,
vd.  (2019)’nin

yaridan fazlasinin, profesyonel bir hemsirede

Cinar

calismasinda

olmas1 gereken teorik bilgi ve klinik becerileri
gerceklestirme olanagi bulduklarini; etik ilkelere
uygun bir sekilde hastalarla ve saglik ekip
iiyeleri ile calisabileceklerini ve ¢alistiklar: ekip
tarafindan  destekleneceklerine inandiklarini
ifade etmislerdir (Cinar vd., 2019). Usher et al.
(2015)’nin Avusturalya’da yaptig1 ¢alismada son
simif hemsirelik Ggrencilerinin meslege gegis
icin hazir oldugu bildirilmistir (Usher vd., 2015).

Hemsirelikten meslek hayatina gegis silirecinde
yeni mezunlarin yetenekleri, sorumluluklari
ve {lstlenecekleri rolleriyle 1ilgili silipheleri
olabilmektedir. Bu nedenle hemsirelik son
smif Ogrencilerinin meslege hazirlik algilar
degerlendirilmeli ve 6grenciler eksik hissettikleri
konularda desteklenmelidir (Shahsavari vd.,
2020).

ogrencilerinin klinik ortama hazir olma algilarin

Literatiir incelendiginde, hemsirelik

degerlendirmek ve Olgmek i¢in 6zel olarak
gelistirilmis araglarin eksikligi goriilmektedir
(Algoso vd., 2016; Cantlay vd., 2017).

Amag

Buarastirma, Hemsirelik Son Stmif Ogrencilerinin
Mesleki Hazirlik Algist Olgeginin  Tiirkge
gecerlik ve gilivenirlik calismasinin yapilarak

literatiire kazandirilmasi amaciyla yapilmstir.
YONTEM

Arastirmanin Tipi

Bu aragtirma metadolojik olarak yapilmistir.
Arastirmanin Yapildig Yer

Arastirma, bir devlet iiniversitesinde bulunan

Saglik Bilimleri Fakiiltesi Hemgirelik Boliimii
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son sinif ogrencileri ile yapilmistir. Fakiiltede
egitim Ogretimin ilk ii¢ yili modiiller entegre
bir sekilde teorik, klinik, laboratuvar ve saha
uygulamasi ile birlikte verilmekte, son yilda
ise Ogrenciler intern modiillerini almaktadir.
Bu calismanin yapildigi déonemde COVID-19
pandemi siireci nedeni ile fakiiltede 2020-2021
egitim 0gretim y1l1 hemsirelik lisans programinda
“Hibrit Egitim Modeli” uygulanmistir. Bu
modelde derslerin teorik bilgi iceren kisimlar
cevrimigi es zamanli ve ¢evrimdisi farkli zaman
araliklarinda; uygulama kismi ise her &gretim
elemanina en fazla bes 6grenci diisecek sekilde
kiigiik gruplara ayrilarak yiiz yiize yliriitilmeye

devam edilmistir.
Arastirmanin Evreni/Orneklemi

Arastirmanin evrenini, bir devlet iiniversitesinde
bulunan bir fakiiltenin hemsirelik boliimiinde
2020-2021 egitim ogretim y1linda 6grenim goren
son sinif ogrencileri (N = 401) olusturmustur.
Olgek uyarlama calismalarinda  Srnekleme
aliacak birey sayisi 6lgek madde sayisinin 5-10
kat1 olacak sekilde belirlenebilir (Esin, 2015).
Bu dogrultuda arastirma orneklemine dlgekteki
madde sayisinin 10 katinin (1019 = 190)
alinmasi planlanmis ve veri kaybi olabilecegi
g6z Oniine alinarak hemsirelik son sinif mezun
durumdaki tiim Ogrencilere elektronik anket
gonderilmistir. Aragtirmaya katilmay1 kabul
eden, internlik modiillerini tamamlamis,
hemsirelik son smif mezun durumundaki 251

son sinif 6grencisi ile arastirma tamamlanmastir.

Veri Toplama Araglari-Gecgerlik ve Giivenirlik

Bilgileri

Arastirmanin verileri gerekli izinler alindiktan
sonra Tanitict Ozellikler Formu ve Hemsirelik
Son Smif Ogrencilerinin Mesleki Hazirlik Algist
Olgegi elektronik anket ydntemiyle toplanmus,

goniilliliik olur sekmesi zorunlu kilinmastir.

EHD 2024;17(3)

Tanmitict Ozellikler Formu

Form, 6grencilerin yas, cinsiyet, gelir durumu
ve aile tipi degiskenlerini igeren sorulardan

olusmaktadir.

Hemsirelik Son Sinif Ogrencilerinin Mesleki
Hazirlik Algisi Olgegi

Shahsavari vd. (2020) tarafindan gelistirilen
Hemgirelik Son Sinif Ogrencilerinin Mesleki
Hazirhk Algisi Olgegi, hemsirelik son smif
ogrencilerinin klinik ortama hazir olma algilarin
degerlendirmek icin gelistirilmistir. Olgek besli
likert tipte, 19 madde ve dort alt boyuttan
(klinik yeterlilik, kanita dayali uygulama,
cerceve odakli performans ve hasta merkezli
bakim) olusmaktadir. Olgegin ham puanlari,
dogrusal bir doniisiim denklemi kullanilarak
0-100 araligindaki puanlara doniistiirtilerek
degerlendirilmektedir. %25>in altindaki puanlar
klinik ortama hazir olma algilarinin zayif
oldugunu gosterirken; %25-49.9, %50-74.9 ve
%75’ten fazla puanlar sirasiyla klinik ortama
hazir olma algilarinin orta, iyi ve miikemmel
oldugunu ifade etmektedir (Shahsavari vd.,
2020).

(Elde edilen ham puan) — (Miimkiin olan en diigiik ham puan)

0-100 8lgegindeki puanlar =

(Miimkiin olan en yiiksek ham puan) — (Miimkiin olan en diigiik ham puan)

Dil Gegerligi

Hemgirelik Son Siif Ogrencilerinin Mesleki
Hazirhk Algist Olgegi'nin dil gegerligi igin
orijinal dlgeklerdeki Ingilizce maddeler ii¢ dil
uzmani tarafindan birbirinden bagimsiz olarak
Tiirkce’ye ¢evrilmig, ardindan dil uzmanlar
tarafindan bu Tiirkge ¢eviriler ortaklastirilmistir.
Ortaklastirilan Tiirkge metin farkli ii¢ uzman
tarafindan  birbirinden  bagimsiz  olarak
Tiirkge’den Ingilizce’ye geri ¢evrilmistir ve
bu Ingilizce ceviriler dil uzmanlar1 tarafindan
incelenip en uygun olan Ingilizce geviri metin

olusturulmustur. Son olarak dil uzmanlan
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tarafindan iki dil arasindaki uyuma karar verilmis
ve Olcegin Tiirkge versiyonu olusturulmustur.
Olgegi gelistiren arastirmacilarla dlgegin son

hali paylasilmis ve onaylar1 alinmustir.
Kapsam Gegerligi

Olgegin dil gecerligi saglandiktan sonra, kapsam
gecerligi  i¢in  hemsirelik alaninda uzman
12 Ogretim {yesinin gorilisiine sunulmustur.
Kapsam gecerliginin saglanmasinda Lawshe
(1975) teknigi kullanilmistir (Ayre ve Scally,
2014). Olgek maddelerinin anlasilirlik, dil
kiiltiirel

acisindan  degerlendirmeleri igin

uygunluk, bilimsel uygunluk ve
uygunluk
6l¢egin Tiirkce formu e-posta yolu ile uzmanlara
gonderilmistir. Uzmanlardan 6l¢ekteki  her

bir maddeyi degerlendirmeleri istenmistir.
Uzmanlardan gelen cevaplar dogrultusunda
maddelerin Kapsam Gegerlilik Oranlar1 (KGO)

hesaplanmustir.
Pilot Uygulama

Dil gegerligi ve kapsam gecerligi yapildiktan
sonra Tiirkge formdaki maddelerin 6grenciler
tarafindan  anlasilabilir  olup  olmadigm
belirlemek i¢in, ornekleme dahil olmayan 35
son sinif hemsirelik 6grencisi ile pilot calisma
yapilmistir. Katilimcilardan her bir maddenin
anlasilip anlagilmadigi konusunda goriisleri
almmis ve anlasilmayan herhangi bir madde

olmadig1 belirlenmistir.
Uygulama
Aralik 2020-Mayis 2021 tarihlerinde son sinif

ogrencileri ile gergeklestirilmistir. Ulkemizde
pandemi ile ilgili mevcut durum nedeniyle veri
toplama formlar1 O6grencilere Google Form
tizerinden ulastirilmis ve goniilliiliik olur sekmesi
zorunlu kilinmustir. Veriler toplandiktan iki hafta
sonra 35 dgrenciye Olcek tekrar (test tekrar test)

uygulanmistir.

EHD 2024;17(3)

Verilerin Degerlendirilmesi

Veriler IBM SPSS Statistics 25 (IBM Corp.,
Armonk, New York, USA) ve AMOS 26
istatistik paket programinda degerlendirilmistir.
Tanimlayict istatistikler olarak birim sayist (n),
ylizde (%) verilmistir. Kapsam gecerligi icin
Kapsam Gegerlik Oran1 (KGO) ve Kapsam
Gegerlik Indeksi (KGI) hesaplanmistir. Olgek
Cronbach’s Alpha i¢ tutarlilik
Split-Half  Coefficient,
T-Squared Testi ve

giivenirligi;
katsayisi, Guttman
Hotelling’s Intraclass
Correlation Coefficient (/CC) ile, 6l¢egin ve alt
boyutlarinin zamana gore degismezligi Paired-
Samples t test ile, dlcegin yapr gegerligi ise
Birinci Diizey Cok Faktorlii Dogrulayici Faktor
Analizi (DFA) ile degerlendirilmistir. Calismada
gegerliligin belirlenmesi icin yap1 gegerliligi ile
birlesim gecerliligi (agiklanan ortalama varyans-
AVE  degeri,

degeri-CR) ve ayrisim gegerliligi kullanilmistir.

bilesik/kompozit  giivenilirlik

Birlesim gegerliliginin degerlendirilmesi i¢in

hesaplanmustir.
Arastirmanin Etik Yonii

Hemsgirelik Son Smif Ogrencilerinin Mesleki
Hazirlik

uyarlanmasi i¢in Oncellikle Olgegi gelistiren

Algist  Olgeginin  Tiirkge’ye
arastirmacidan gerekli izin, etik kuruldan onay
(24.11.2020/199) ve kurum izni alinmistir.
Calismaya katilan Ogrencilerin bilgilendirilmis
goniillii oluru alinmistir. Aragtirma ve yayin etigi

ilkelerine uyulmustur.
BULGULAR

Arastirmaya katilan o6grencilerin  %98.4’{iniin
20-25 yas %385.3’lniin  kadin,

%9.4’linlin ¢ekirdek aile yapisina sahip oldugu

arasinda,

ve %74.9’unun gelirini giderine denk olarak

algiladig belirlenmistir.
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Dil ve Kapsam Gegerligi

Hemgirelik Son Sinif Ogrencilerinin Mesleki
Hazirhk  Algist
saglandiktan

Olgegi’nin  dil  gecerligi

sonra, kapsam gecerligi i¢in
uzmanlardan gelen cevaplar dogrultusunda
maddelerin
(KGO)

Sinif Ogrencilerinin Mesleki Hazirhk Algist

Kapsam  Gegerlilik  Oranlari
hesaplanmistir. ~ Hemsirelik ~ Son
Olgegi’nin tiim maddeleri igin KGO degerleri
.66-.99 arasinda bulunmustur. Olgegin toplam
Kapsam Gegerlilik indeksi (KGI) degeri .81

olarak belirlenmistir.

Yapi Gegerligi
Dogrulayict Faktor Analizi (DFA) sonucunda,

Olcegin faktor yiklerinin birinci alt boyutta
.20-.82, ikinci alt boyutta .25-.77, igiincii alt
boyutta .37-.82 ve dordiincii alt boyutta .56-.88
arasinda degistigi belirlenmistir (Sekil 1). DFA
analizi sonucunda uyum indeksleri x%/5d:3.00,
RMSEA:.08, GFI..95, CFI:.93, NFI.925 ve
AGFI:.90 olarak saptanmustir (Tablo 1). Olgegin
dort alt boyutuna ilisgkin AVE degerlerinin 0.62
ve lizeri deger aldig1 ve CR degerlerinin 0.89 ve

tizeri deger aldig1 belirlenmistir (Tablo 2).

Tablo 1. Hemsirelik Son Smif Ogrencilerinin Mesleki Hazirlik Algis1 Olgegi’nin Birinci Diizey Cok Faktérlii Dogrulayict

Faktor Analizi Sonucu Elde Edilen Uyum indeksleri

indeks Deger Miikemmel Uyum fyi Uyum Sonug
x*/Sd 3.00 0-3 3-5 Miikemmel uyum
RMSEA 08 00< RMSEA<.05 .05< RMSEA<.10 fyi uyum
CFI 93 95< CFI<1.00 90< CFI <.95 fyi uyum
NFI 92 95< NFI<1.00 90< NFI <.95 Iyi uyum
GFI .95 95< GFI<1.00 90< GFI<.95 Iyi uyum
AGFI 91 95< AGFI <1.00 85< AGFI <.90 fyi uyum

(RMSEA: Tahmini ortalama karekok hatasi, CFI: Karsilastirmali uyum indeksi, NFI: Normlu uyum indeksi, GFI: Uyum iyiligi indeksi,
AGFTI: Diizeltilmis uyum iyiligi indeksi)

Tablo 2. Birlesim ve Ayrisim Gegerlik Gostergeleri

Plae cr e (S KeBed G oot 1 et
Klinik Yeterlilik 0.90 0.62 (0.72)
Kanita Dayah Uygulama 0.92 0.66 0.661 (0.85)
g::f::;ggakh 091 071 0.608 0.648 (0.88)
Hasta Merkezli Bakim 0.89 0.63 0.508 0.589 0.696 (0.71)

(CR: Composite Reliability, AVE: Average Variance Extracted, *p<0,05, **p<0,01, Tabloda parantez igerisinde gdsterilen degerler, 6l¢ek
i¢in hesaplanan AVE’ nin karekok degeri)

I¢ Tutarlilik Analizleri

(Calismada, madde-toplam puan korelasyon
katsayilarinin.30’danbiiyiik oldugu bulunmustur.
Olgegin toplam ve dort alt boyutlar1 cronbach’s
.60’dan

saptanmugtir (Tablo 3 ve 4). Olgegin giivenirligini

alfa degerlerinin bliylik  oldugu

degerlendirmek i¢in ayrica Spearman-Brown

ve Guttman Split-Half giivenirlik katsayilarma
bakilmis, katsayilarin .70’den biiylik oldugu

Selkil 1. Hemsirelik Son Simif Ogrencilerinin Mesleki Hazirlik . o
belirlenmistir (Tablo 4).

Algist Olgegi’nin Birinci Diizey Cok Faktorlii Dogrulayic
Faktor Analizi Modeli
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Mesleki Hazirlik Algisi Olgegi

Tablo 3. Hemsirelik Son Sinif Ogrencilerinin Mesleki Hazirlik Algis1 Olgegi’nin Alt Boyutlarinin Madde Analizi ve

Cronbach’s Alfa Degerleri

Alt boyut Madde  rO Y elayona - Cronbacls Al
M1 33 .88
M2 31 .88
Klinik Yeterlilik M3 .60 41 .88
M4 .34 .88
M5 41 .88
M6 .50 .88
M7 .30 .88
Kanita Dayah Uygulama M8 .68 .36 .88
M9 .61 .87
M10 .63 .87
M1l 45 .88
MI12 .37 .88
Cerceve Odakh Performans ——— .68
M13 .64 .87
M14 .67 .87
M15 2 .87
M16 Sl .87
Hasta Merkezli Bakim M17 .83 .61 .87
MI18 .58 .87
M19 .58 .87

Tablo 4. Hemsirelik Son Smif Ogrencilerinin Mesleki Hazirlik Algis1 Olgegi’nin Giivenirlik Sonugclari

Cronbach’s Alfa .88
Guttman Split-Half Coefficient 75
Spearman-Brown Coefficient 7
F p
Tukey Toplanabilirlik Testi 17.08 <.001
Hotelling’s T-Squared Testi 6.49 <.001
r P
Simif i¢i Korelasyon Katsayisi .88 <.001
Test Tekrar Test .
t p
x+.8d x+S8d
Hemsirelik Son Simf Ogrencilerinin Mesleki Hazirlik 5310 4 13.34 5008 + 1358 60 549

Algis1 Olgegi

Test-tekrar test uygulamasinin ilk uygulamadan
en fazla dort hafta sonra ve en az 30 kisi ile
(DeVellis, 2017).
tekrar test uygulamasi, ilk

yapilmasi  Onerilmektedir
Bu calismada,
uygulamadan iki hafta sonra 35 06grenci ile
yapilmistir. Analiz sonucunda test ile tekrar
test arasinda fark bulunmadigi saptanmistir (p
> .05). Calismada oOlgegin smif i¢i korelasyon

katsayisinin .88 oldugu belirlenmistir. Olgegin

EHD 2024;17(3)

toplanabilir olup olmadig1 Tukey toplanabilirlik

testi ile degerlendirilmis olup, Tukey
toplanabilirlik testi sonucunda F = 17.08 p <
.001 olarak saptanmistir. Hotelling T-kare degeri
ise I = 6.49 ve p < .001 olarak saptanmistir

(Tablo 4).
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TARTISMA

Gecerlik Analizine Iliskin Bulgularin

Tartistimast

Farkl1 dil ve kiiltiirde gelistirilen bir veri toplama
aract olan oOlgeklerin, baska bir kiiltiir ve dilde
kullanilabilmesi i¢in uyarlama c¢alismalariin
yapilarak gecerlik ve gilivenirliginin  test
edilmesi gerekmektedir (Esin, 2015; Karacam,
2019). Gegerlik,
istenen Ozellige uygun olmasi ve bu ozelligi
2005).
aracinin gegerligini stnamak icin bir¢ok yontem
kullanilabilmektedir (Esin, 2015; Karakog¢ ve

Donmez, 2014). Bu calismada ise dil gecerligi,

Olglim aracinin Olgiilmek

O0lcme derecesidir (Sencan, Ol¢iim

kapsam gegerligi, yap1 gegerligi gibi yontemler
kullanilarak Hemsirelik Son Sinif Ogrencilerinin
Mesleki Hazirlik Algis1 Olgegi’nin gegerligi test

edilmistir.

Kiiltlirleraras1  6lcek uyarlama ¢aligmasinda
Hemsgirelik Son Smif Ogrencilerinin Mesleki
Hazirthk Algis1 Olgegi’nin  dil gegerliginin
saglanmast amaciyla geri ¢eviri ydntemi
kullanilmistir. Geri ¢eviri yonteminde birbirinden
bagimsiz alaninda uzman en az iki ¢evirmen
olmalhidir ve birinci g¢evirmen o&lgegi orijinal
dilden hedef dile, ikinci ¢gevirmen ise hedef dilden
tekrar orijinal dile ¢evirmelidir (Esin, 2015). Bu
dogrultuda geri ¢eviri yontemi ile Hemsirelik
Son Smif Ogrencilerinin Mesleki Hazirlik Algist
Olgegi’nin dil gecerligi olciitii saglanmustir.
Olgegin dil gegerligi saglandiktan sonra dlgegin
ve her bir dlgek maddesinin 6l¢iilmek istenen
kavrami Olclip Olgmedigini degerlendirmek
amaciyla kapsam/icerik gecerliginin de test
edilmesi gerekmektedir (Esin, 2015). Kapsam
gecerligi icin uzman sayisinin 5-40 arasinda
olmasi Onerilmektedir (Ayre ve Scally, 2014).
Hemsgirelik Son Smif Ogrencilerinin Mesleki
Hazirhk Algist Olgegi’nin kapsam gecerligi

icin alaninda uzman 12 aragtirmacinin goriisiine

EHD 2024;17(3)

sunulmustur. KGO minimum degerleri uzman
sayisina gore degismekle birlikte 12 uzman
sayisl i¢in minimum KGO degerinin .66’dan
yiliksek olmasi beklenmektedir ve 6l¢ek toplam
KGI degerinin KGO degerlerinden biiyiik olmasi
gerektigi belirtilmektedir (Ayre ve Scally, 2014).
Hemgirelik Son Smif Ogrencilerinin Mesleki
Hazirhk Algisi Olgegi'nin tiim maddeleri igin
KGO degerleri .66-.99 arasinda ve dlgegin
toplam KGI degeri .81 olarak belirlenmistir.
Bu sonuclar dogrultusunda Hemsirelik Son

Siif Ogrencilerinin Mesleki Hazirlhik Algisi

Olgegi’nin kapsam gecerliginin saglandig
sOylenebilir.
Olgeklerin  dil ve kapsam  gecerlikleri

saglandiktan sonra bir odak grupta ya da kiigiik
bir grupta Olcek maddelerinin anlasilirhigi,
Olcegin uzunlugu, kolay okunma ve doldurulma
durumuna yonelik 6n uygulama yapilmasi
onerilmektedir (Capik vd., 2018; Sencan, 2005).
Bu c¢alismada oOlceklerin yiizey gecerligi icin
ornekleme dahil olmayan arastirma evrenini
temsil eden 35 kisiye pilot uygulama yapilarak
gorlisleri alimmistir ve maddelerin anlasilir
oldugu dogrultusunda geri doniis bildirmeleri
bir degisiklik

yapilmamaistir. Sonug olarak 6lgegin kapsam ve

sonucu Olceklerde herhangi

ylizey gecerligi ol¢iitii saglanmistir.

Yapr gecerligi, dogrudan Ol¢iilemeyen bir
ozelligi olgen testin 6lgme derecesidir (Alpar,
2018).

yapisint ortaya koymak icin yaygin olarak

Bu c¢alismada olgeklerin faktoriyel

kullanilan yontemlerden biri olan faktor analizi
yapilmistir. Agiklayict faktor analiziyle madde
ve alt boyutlar1 belirlenerek verilerin yapisina
uygun bir model olusturulur, dogrulayic1 faktor
analiziyle de olusturulan bu modelin dogrulugu
test edilmektedir (Alpar, 2018; Esin, 2015; Capik
vd., 2018).

Olgek uyarlama calismalarinda, dzgiin dlgek ile
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uyarlanan 6lgegin faktor yapisini karsilagtirmak
icin dogrulayici faktér analizinin (DFA)
onerilmektedir. DFA  sonucunda

tim alt boyutlardaki faktor yiiklerinin .20’nin

yapilmasi

tizerinde olmasi gerektigi belirtilmektedir (Eser
ve Giizeller, 2017; Field, 2018; Ozdamar, 2017).
Yapilan DFA analizi sonucunda; alt boyutunun
faktor ytiklerinin 6l¢egin klinik yeterlilik boyutu
icin .20-.82; kanita dayali uygulama boyutu i¢in
.25-.77; gerceve odakli performans boyutu igin
.37-.82 ve hasta merkezli bakim boyutu i¢in .56-

PR

.87 arasinda degistigi belirlenmistir (Sekil 1).

Model uyum indekslerinden CFI, NFI, TLI ve
GFI'nin .90 ve lizerinde olmasi, AGFI indeksinin
.85 ve lizerinde olmasi, RMSEA indeksinin
.10 ve altinda olmasi ve x%/Sd indeksinin 3’{in
altinda olmas1 gerektigi belirtilmektedir (Eser
ve Giizeller, 2017; Field, 2018; Ozdamar,
2017). DFA analizi sonucunda uyum indeksleri
x?/8d; 3.00, RMSEA; .08, GFI;, .95, CFI; .93,
NFI; 92 ve AGFI; .90 olarak saptanmistir
(Tablo 1). DFA sonuglari, elde edilen verilerin
modelle uyum i¢inde oldugunu, dort faktorlii
analiz ¢aligmasini dogruladigini, alt boyutlarin
Olcekle iliskilendirilebilecegini, alt boyuttaki
her maddenin kendi faktoriinii yeterli olarak
aciklayabildigini gostermistir. Olgegin birlesim
gegerliginin degerlendirilmesi i¢gin AVE ve CR
degerleri hesaplanmistir. AVE’nin .50 ve iizeri
deger almasi yeterli yakinsama seviyesi olarak
kabul edilmekte ve gegerliligin saglandigini
birlikte

saglanabilmesi  i¢in

birlesim
bilesik

giivenilirlik degeri (CR).70’in{izerinde olmalidir.

gostermektedir. Bununla

gecerliliginin

(Calismada tiim alt boyutlar icin AVE degerinin
.62 ve lizerinde, CR degerinin tiim alt boyutlar
icin .89 ve lizerinde bulundugu belirlenmistir.
Boylelikle
saglandig1

Olcegin  yapisal gecerlililiginin

sOylenebilir. Ayrisim  gegerliligi,
diger yapilarin ortaya koyamadigi olgular

yansitan benzersiz bir yapiy1 tanimlamakta ve

EHD 2024;17(3)

bir yapinin diger yapilardan gergekten farkl
olma durumunu gostermektedir (Hair vd., 2016).
Ayrisim - gegerliginin - saglanmast igin AVE
karekok degerinin diger faktorlerle arasindaki
korelasyon  degerlerinden  biliylikk  olmasi
gerekmektedir (Biiylikyllmaz ve Fidan, 2017).
Calismada ayrisim gecerligi saglanmis olup
(Tablo 2), bu sonuglar dogrultusunda 6&lgegin

yapisal gecerliginin saglandigi sylenebilir.

Giivenirlik Analizine Iliskin Bulgularin

Tartisiimast

Gilivenirlik, bir 06l¢iim aracinin  yinelemeli
Olciimlerde benzer sonucu verme yeteneginin,
zamana gore degismezliginin dl¢ilsiidir (Alpar,
2018; Esin, 2015). Bu calismada Hemsirelik
Son Sinif Ogrencilerinin Mesleki Hazirlik Algist
Olgegi’nin giivenirliginin test edilmesi amaciyla
test-tekrar test yontemi kullanilmis ve i¢ tutarlilik

giivenirlik katsayilar1 hesaplanmistir.

Test-tekrar test yontemi, 6lgme aracinin ayni
gruba en az iki, en ¢ok dort hafta sonra tekrarli
uygulanmasi1 ve bu iki uygulama arasindaki farkin
belirlenmesidir. Testin en az 30 kisiyle yapilmas1
onerilmektedir (DeVellis, 2017). Bu c¢aligmada,
tekrar test uygulamasi ilk uygulamadan iki hafta
sonra 35 6grenciile yapilmistir. Analiz sonucunda
test ile tekrar test arasinda anlamli bir fark
olmadig1 ve 6l¢egin zamana gore degismezlik
giivenirliginin yiliksek oldugu saptanmistir (p >
.05). Olgek giivenirligini belirlemede kullanilan
diger bir yontem olan smif i¢i korelasyon
katsayisinin .88 oldugu belirlenmistir (Tablo 4).
Bu calismada elde ettigimiz sinif i¢i korelasyon
katsayisi, Hemsirelik Son Smif Ogrencilerinin
Mesleki Hazirlik Algisi Olgegi’nin tekrarlanan
Olctimlerde  tutarli  bir

yapida  oldugunu

gostermektedir.
I¢ tutarhlik, olcek veya test maddelerinin

birbirleriyle iligkili olarak belirli bir kavramsal

yapiy1 Olgebilmesidir (Esin, 2015; Sencan,
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2005). Bu calismada cronbach’s alfa katsayisi,

diizeltilmis ~ madde-toplam  korelasyonlari
ve Spearman-Brown ve Guttman Split-Half
giivenirlik katsayr degerleri hesaplanmis ve
Olcegin toplam cronbach’s alfa degerinin .88 ve
dortaltboyutlaricronbach’s alfa degerleri .60’dan
biiyiik oldugu saptanmustir. Olgegin giivenirligini
degerlendirmek i¢in ayrica Spearman-Brown
ve Guttman Split-Half giivenirlik katsayilarina
bakilmig, katsayilarin .70’den biiyiik oldugu
belirlenmistir (Tablo 4). Elde edilen sonuglar
6l¢egin biitiin olarak yliksek diizeyde giivenirlige

sahip oldugunu gostermistir.

Madde-toplam puan korelasyon analizi, dlgek
maddelerinden alinan puanlar ile 6lgek toplam
puani arasindaki iliski durumunu gostermektedir.
Olgekteki maddelerin &lgiilmek istenen niteligi
Olciip 6lgmediginin bir kanitidir (Alpar, 2018;
DeVellis, 2017).
puan korelasyon katsayilarinin .30’dan biiyiik

Calismada, madde-toplam
oldugu bulunmustur (Tablo 3). Bu sonuglara
gore Olgegin tiim maddelerinin toplam puan ile
yliksek diizeyde korelasyon gosterdigi, 6l¢mek
istenen niteligi yeterli diizeyde olgtiigii, olcek
ve alt boyutlarin madde gilivenilirliginin yiiksek

oldugu saptanmistir.
Kisuthiliklar/Sinwrliliklar

Arastirma belli bir sosyodemografik bolgede ve
sadece bir liniversitenin hemsirelik boliimiinde
yapilmistir. Ayrica arastirmanin yapildig: siirecte
COVID-19 pandemisi nedeniyle Hibrit Egitim
Modeli uygulanmis olmasi arastirmanin diger

bir sinirliligidir.
SONUCLARIN UYGULAMADA KULLANIMI

Hemsgirelik Son Sinif Ogrencilerinin Mesleki
Hazirlik Algis1 Olgegi’nin Tiirkce’ye uyarlamak,
gegerlik ve giivenirligini incelemek amaciyla
yapilan bu ¢alisma sonucunda, Hemsirelik Son
Sinif Ogrencilerinin Mesleki Hazirhk Algist

Olgegi’nin Tiirk kiiltiirii igin gecerli ve giivenilir

EHD 2024;17(3)

bir 6lgme aract oldugu sonucuna ulasilmistir.
Bu sonuglar dogrultusunda; Hemsirelik Son
Smif Ogrencilerinin Mesleki Hazirhk Algist
Olgegi’nin son smif hemsirelik 6grencilerinde
algilanan mesleki hazirlik durumunu belirlemek
icin yapilacak yeni ¢alismalarda degerlendirme

araci olarak kullanilmasi Onerilebilir.
Bilgilendirme

Cikar catismasi yoktur. Arastirma i¢in herhangi

bir fon destegi alinmamis olup, c¢alisma
metodolojik tipte arastirma tiirtindedir. Yazarlarin
katk1 oran1 beyani: arastirma dizayn1 (OB, FS,
FE), veri toplama (OB, FS), veri analizi (OB,
FE), literatiir taramas1 (OB, FS), makale yazimi
ve elestirel inceleme (OB, FS, FE). Arastirma
icin etik kuruldan onay (24.11.2020/199) ve
kurum izni alinmistir. Arastirmaya katilan tiim

hemsirelik 6grencilerine tesekkiir ederiz.
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Abstract

Background: There is a need for training strategies and programs to enable students to actively participate
in their learning process by using critical thinking and decision-making skills.

Objective: The aim of this study was to compare the traditional lecture-based teaching with the team-based
learning method in terms of student satisfaction and in-class learner engagement.

Method: This study was conducted using a quasi-experimental design. The population of the research
consisted of first-year nursing students (n = 101). During half of the 16-hour course conducted by the
researcher, team-based learning was used as the teaching method (intervention group, n=30), and lecture-
based (control group, n=59) approach was employed for the remaining 8 hours. The in-class engagement
measure was used to assess the in-class engagement of the students. A feedback form composed of five parts
was made available to learners in order to reveal their reactions.

Results: In-class learner engagement scores and the number of questions asked both by the instructors and
students were found to be higher in team-based learning sessions. In four basic feedback areas (preliminary
preparation and readiness, discussion, teacher, and general), there was a statistically significant difference
between the satisfaction scores of the students in favour of team-based learning. Satisfaction scores regarding
the organization, infrastructure, and resources did not differ between team-based learning and lecture-based
method.

Conclusion: The results have indicated that Team-Based Learning is an effective method for student
satisfaction and in-class engagement. The high level of student participation in the lessons conducted with
Team-Based Learning is compatible with the nature of method. The findings of the study have also shown that
students are open to new methods and prefer learner-centered approaches that support in-class engagement.
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Team-Based Learning in Nursing

Oz

Giris: Ogrencilerin elestirel diisiinme ve karar verme becerilerini kullanarak 6grenme siireglerine aktif olarak
katilmalarini saglayan egitim stratejilerine ve programlarina ihtiyag vardir.

Amac: Bu caligmanin amaci, geleneksel ders ve takim calismasina dayali 6grenme yontemini 6grenci
memnuniyeti ve derse katilim1 agisindan karsilastirmaktir.

Yontem: Arastirma yart deneysel desen kullanilarak gergeklestirilmistir. Arastirmanin evrenini hemsirelik
birinci sinif 6grencileri olusturmustur. Arastirmaci tarafindan yiiriitiilen 16 saatlik dersin 8 saatinde takim
calismasina dayali 6grenme yontemi (girisim grubu, n=30), 8 saatinde ise geleneksel ders yontemi (kontrol
grubu, n=59) kullamlmistir. Ogrencilerin derse katilimlarini degerlendirmek igin “smif ici katilim formu”,
ogrencilerin geri bildirimlerini ve memnuniyetlerini belirlemek i¢in bes boliimden olusan “geri bildirim
formu” kullanilmistir.

Bulgular: Takim ¢alismasina dayali 6grenme oturumlarinda 6grencinin derse katilim puanlari ve hem dgretim
iiyelerine hem de 6grencilere sorulan soru sayist daha yiiksek bulunmustur. Dort temel doniit alaninda (6n
hazirlik ve hazirbulunusluk, tartisma, egitici ve genel) 6grencilerin memnuniyet puanlari arasinda takim
calismasina dayali 6grenme lehine istatistiksel olarak anlamli bir fark bulunmustur. Organizasyon, altyap1
ve kaynaklarla ilgili memnuniyet puanlari takim ¢alismasina dayali 6grenme ve geleneksel ders yontemi
arasinda farklilik gdstermemistir.

Sonuc: Bulgular takim c¢alismasina dayali 6grenmenin, 6grenci memnuniyeti ve derse katilim i¢in etkili
bir yontem oldugunu ortaya koymustur. Takim ¢alismasina dayali 6grenme ile yiiriitiilen derslerde 6grenci
katiliminin yiiksek olmasi yontemin dogasi ile uyumludur. Caligma bulgulart 6grencilerin yeni yontemlere
acik olduklarini ve derse katilimi destekleyen 6grenen merkezli yaklagimlari tercih ettiklerini gostermistir.

Anahtar Kelimeler: Takim Caligmasina Dayali Ogrenme, Hemsirelik Egitimi, Siif I¢i Katilim, Ogrenci
Memnuniyeti

INTRODUCTION their knowledge and experience in the nursing

Advancements in science and technology, as well field more efficiently and provide them with more

as the production and transfer of massive amounts
of information, have led to rapid changes in the
field of healthcare (Branson, Boss and Fawler,
2015). Healthcare providers are supposed to
adopt these changes to provide quality care
(Currey et al., 2015). Nurses use critical thinking
skills when determining best care practices and
solving problems they encounter (Hung, 2013).
Higher-order skills such as critical thinking
and problem solving seem to be the basic skills
to get adapted to developmental changes and
to ensure safer and high-quality patient care
(Currey et al., 2015). Teaching nursing students
critical thinking skills have a great importance
in training nurses who can provide quality care.

Critical thinking skills enable students to use
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effective decision making processes (Caliskan et
al., 2020). Therefore, there is a need for training
strategies and programs to permit students to
actively participate in their learning process by
making use of critical thinking and decision-
making skills (Hung, 2013; Kim et al., 2016).

Ensuring the learning engagement of students,
which is one of the important components
of the education process, is one of the main
responsibilities of educators in nursing education.
Traditional lecturing is a teaching method
based on the instructor giving information to
students through passive learning. Participation
of students in educational activities is directly
related to learning. Replacing traditional teaching

approaches with student-centred methods can
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positively affect student participation (Wolff et
al., 2015). It is extremely important to ensure
permanent learning by using modern education
methods, Various

models, and techniques.

student-centred, problem- or practice-based
strategies are used in nursing education, such as
collaborative learning, problem-based learning,
mastery learning models, web-based education,
mobile applications, and simulation (Roca,
Reguant and Canet; 2016; Jeppesen, Christiansen
and Frederiksen; 2017). Team-Based Learning
(TBL), one of the collaborative teaching methods,
is a way of teaching that encourages students to
think critically and solve clinical problems not
only individually but also as a team, in addition to
developing problem solving, effective teamwork
and communication skills (Currey et al., 2015;
Caliskan et al., 2020; Oldland et al., 2017; Lee,
2018). There are also several studies showing that
the TBL effects students’ in-class engagement
positively (Mennenga, 2013; Alimoglu, Yardim
and Uysal, 2017).

The TBL is a learner-centred strategy led by
the facilitator and has functions similar to
Problem-Based Learning (PBL) (Cheng et al.,
2014; Altintas and Alimoglu, 2012). The TBL
approach encourages students to think critically
and solve clinical problems both individually
and as a team (Currey et al., 2015, Lee, 2018).
Dr. Larry Michaelsen developed the TBL in
a business curriculum in the 1970s. The first
reported implementation of the TBL in health
professions education was at the Baylor College
of Medicine in 2002 (Haidet, O’Malley and
Richards, 2002). Currently, the TBL is being
used at schools of medicine, nursing, dentistry,
pharmacy, residency programs, and continuing
medical education (Reimschisel et al., 2017;
Chen et al., 2018; Saadaldin et al., 2022; Burgess
and McGregor; 2022).
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Implementation of the TBL Approach

The TBL structure is characterized by four main
phases: 1) advanced preparation by the students;
2) individual and group readiness assurance;
3) application, including team assignments,
discussion, and feedback; and 4) peer evaluation
process (Haidet, O’Malley and Richards, 2002;
Michaelsen and Sweet, 2008; Parmelee and
Michaelsen, 2010).

For the preparation phase, students are given
sufficient time for self-study and are provided
with required learning resources or recommended
to use them (Altintas and Alimoglu, 2012). On
the implementation day, the class starts with the
readiness assurance phase. On the test called
“the individual readiness assurance test” (IRAT),
students first answer the questions individually.
Then, the large group is divided into teams, with
five to seven students on each team to take the
group readiness assurance tests (GRAT). Each
team answers the same questions used in IRAT
by discussing and sharing opinions. The next
step is the presentation of the responses by the
teams and explanations given by the instructor
about the test content. In the implementation
phase, the exercises that build on the readiness
materials are used to encourage students to
engage with the content at a deeper and more
meaningful level (Parmelee and Michaelsen,
2010). These exercises help students achieve
the learning objectives through the careful
evaluation of problems or cases that require
critical thinking and investigation to come up
with the best solutions (Haidet, O’Malley and
Richards, 2002). Effective

exercises for team-based learning are generally

implementation

conducted in conformity with the “4S” rules.
First, should be

designed around problems that are “significant”

implementation exercises

to the students. When students are able to attach
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relevance and value to a problem, it becomes
significant and meaningful to them, which leads
to deeper learning. Second, teams should be
working on the “same” problem since it will
ensure that there can be discussions among
teams, following the completion of the exercise.
Third, teams should be required to make and
defend a “specific” choice. This helps teams
develop consensus-building and critical-thinking
skills. Finally, teams should ‘“‘simultaneously”
report their choices to the class. This promotes
team accountability and motivates teams to
defend their answers; it also eliminates the
phenomenon associated with sequential teams’
answers, where the first team’s answer has a
potent effect on subsequent answers (Michaelsen
and Sweet, 2008; Parmelee and Michaelsen,
2010). Team presentations, discussion by a large
group, and feedback from the instructor are
beneficial to learners for deeper learning. The
implementation phase may be repeated with
different assignments for the teams using various
problems to achieve their learning objectives.
Each team member evaluates the other students
in the team at the end of the session(s), focusing
on group dynamics such as the contribution of
others to team performance, communication
and collaboration skills (Haidet, O’Malley and
Richards, 2002; Michaelsen and Sweet, 2008;
Parmelee and Michaelsen, 2010; Parmelee et al.,
2012).

TBL Approach in Nursing Education
Although the TBL is widely used in medical

education, its implementation in nursing
education has increased in recent years (Roh, Lee
and Choi, 2015; Kang et al., 2016; Wong et al.,
2017; El-Banna, Whitlow and McNelis, 2020).
In a study conducted with nursing students, Kim
et al. (2016) reported that the TBL is an effective

teaching strategy to improve problem-solving
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ability, knowledge, and clinical performance.
In another study conducted with second-year
nursing students, it was determined that the TBL
contributed significantly to teamwork and the
academic performance of the students (Park et
al., 2015). In a study performed among graduate
nursing students, the TBL was found to encourage
learning and improve academic achievement
(Currey et al., 2015). Moreover, in a systematic
review of studies on the effectiveness of the TBL
in achieving learning outcomes in undergraduate
nursing students, it was reported that the TBL
was effective in achieving the learning outcomes
of undergraduate nursing students (Alberti et al.,
2021).

The effects of the TBL on knowledge or academic
performance, student satisfaction, and team
performances have been frequently reported
(Currey et al., 2015; Kim et al., 2016; Parmelee
and Michaelsen, 2010; Park et al., 2015). Its use
in nursing education is very limited in our country
(Tanrikulu et al., 2018; Goktepe et al., 2018). Itis
thought that the use of the TBL method in nursing
education will contribute to the development of
important clinical skills by using the clinical
experience, knowledge and problem-solving
skills (Hung, 2013). In addition to developing
problem-solving skills, class time can be used
to improve core professional competencies such
as interpersonal and teamwork skills. The TBL
ensures that students are placed at the centre of
the learning process (Mennenga, 2013; Altintas
and Alimoglu, 2012). Due to its positive influence
on group members besides increasing their self-
confidence, learning motivation and learning
responsibilities (Wolff et al., 2015; Altintas
and Alimoglu, 2012), the use of the TBL as an
effective teaching method is expected to increase
with further studies. In addition, the results
may add evidence for incorporating team-based

learning into the nursing education curriculum.
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It is known that active learning strategies

encourage and improve in-class student
engagement and student assimilation of content
and concepts (Wolff et al., 2015; Mennenga,
2013). Inlearning environments where traditional
lecture or student-centered teaching strategies
are used, both students and educators assume
different roles and responsibilities (Altintas and
Alimoglu, 2012; Burgess and McGregor; 2022).
Therefore, such environments require different
student engagement. While students are passive
recipients in traditional lessons, students are
expected to be more active in TBL. Knowing
whether different teaching methods support
student engagement will guide educators in
determining teaching strategies. Since there are
limited studies investigating students’ in-class
participation in courses taught through TBL in
nursing education in Turkey, the results of the
study will contribute to filling the gap in this
field. Student engagement was evaluated by two
independent observers; the evaluation of both
the students and the teachers has made the study
original. In this study, the effect of the TBL on
student satisfaction and learner engagement was

evaluated.

Aim

The aim of this study was to compare the
lecture-based approach and the TBL method in

terms of learner satisfaction and in-class learner

engagement.
Hypotheses of Research

H, Team-based learning has no effect on students’

engagement and satisfaction levels.

H, Team-based learning is effective on students’

class engagement and satisfaction levels.
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METHOD
Type of the Research

This study has been carried out-with a quasi-

experimental design.
Place of the Research

The study was conducted during the academic
year of 2017/18 (between February and March
2018) with registered Fundamental of Nursing
course 89 first-year students who were studying

in the Nursing Faculty of a university.
Research Universe/Sample of the Study

The study sample was first-year students (n =
101). Of the entire sample, 71 students took part
in the lecture group, and 30 students made up the
TBL group. In the first lesson of the academic
term, the students were informed about the
application and volunteer students who wanted
to participate in the study were included in
the sample. Thirty volunteers who wanted to
experience TBL sessions formed the intervention
group, while the rest formed the control group.
The students who missed any one of the lectures
or TBL sessions, or who filled out the feedback
form incompletely, were excluded from the
study. Finally, a total of 89 students formed the
study group (59 vs. 30 in the lecture and TBL

groups, respectively).
Procedure

The “Fundamentals of Nursing” course is offered
in both the fall and spring terms of the first year at
a university's nursing faculty. In the fall semester
(Fundamentals of Nursing I), some basic nursing
skills, such as identifying vital signs or infection-
related practices, are taught, whereas in the spring
semester (Fundamentals of Nursing II), parental
drug applications and organ system applications
(digestion, excretion, urinary) are practiced. The

“Fundamentals of Nursing II”” course consists
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of 60 hours of lectures, 60 hours of practice in
the skills laboratory, and 120 hours of clinical

practice in the hospital.

The first author of this paper has 16 instruction
hours in the “Fundamentals of Nursing II”. In
the 2017/18 academic year, we decided to use
the TBL as the instruction method for half of the
period (8 hours), and lecture for the remaining 8
hours. The TBL and lecture-based methods were
compared by means of the TBL (intervention)
and lecture (control) groups. Each TBL session
was carried out in 2 sessions for 4 hours and
once a week. The topics of the TBL sessions
were digestive system applications (4 hours) and
excretory system applications (4 hours), while
drug management (4 hours), death and mourning
processes (2 hours), and blood transfusion (2

hours) were the topics of the lectures.

In the study, a modified TBL design was applied,

omitting the peer evaluation phase (Figure 1).

valuation }

individual preparation materials)

Preparation phase

(Information about the method and giving

‘Traditional lecture

In-class engagement measure (IEM)

Feedback
Form

Figure 1. Study Design

Preparation phase: At the beginning of the
semester, the students were informed about the

TBL process. They were then provided with
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the self-study material and a list of learning
resources prepared by the instructor, one week
before the TBL session so that they could self-
study the content.

Readiness assurance phase: The session started
with anindividual readiness assurance test (IRAT)
in which the students answered the test questions
individually. Following IRAT, the students were
divided into teams to perform a group readiness
assurance test (GRAT). The instructor formed
the teams after IRAT according to the seating
arrangement in the classroom formed by the
students randomly. Generally, three students
from the front rows and three students from
the back rows were selected to build a team.
We created five teams, including six students in
each. In GRAT, the teams tried to solve the same
test questions used in IRAT by discussing among
team members to find the correct answer. On the
readiness assurance tests, we used 10 multiple-
choice questions (MCQ). After assurance tests,
the instructor provided the correct answers and
discussed each answer with the classroom to
explain the reasons behind it. Additionally, the
instructor gave brief theoretical information (5
minutes at most) about the subjects on which
the students’ knowledge was thought to be

inadequate.

Implementation phase: Two written case
scenarios prepared by the authors were used for
team assignments in the implementation phase of
each TBL session (two for the digestive system
and two for the excretory system). The teams
were supposed to identify the problems within
the scenarios and then to propose solutions to
those problems. All teams were engaged in the

same assignment at the same time.

We delivered the scenarios one by one and
reserved 30 minutes for the teams to discuss

each case. At the end of the time reserved for a
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scenario, each team prepared a written report,
including their solutions and explanations, and
delivered it to the instructor simultaneously.
Then, a representative from each team presented
the team’s views and solutions to the whole
class. All students asked questions and discussed
the points they agreed or disagreed with the
presenting team. At the end of each team’s
presentation, the instructor briefly clarified the
case and provided some theoretical information
if needed.

Peer evaluation: Since two half-day sessions
were not regarded as a sufficiently long period
to observe group dynamics, the peer evaluation
phase was omitted in this study. Feedback from
the students was obtained at the end of the session

1n a written form.

Data Collection Instrument-Validity and

reliability information

We performed two half-day TBL sessions, each
of which took four hours. The participants were
instructed through the TBL method about the
subject matters of digestive system and excretory
system applications, while they were taught about
drug management, loss, mourning for death, and
blood transfusion with the traditional method.
Since this was the first time students had been
exposed to this learning strategy, it was taken
into account that they might have anxiety about
whether they could be successful in midterm/
final exams. Accordingly, the TBL sessions were
held before the day the subject was covered in
the curriculum. Intervention group students who
participated the TBL sessions on digestive and
excretory system subjects did not participate in
the traditional lectures about the same subjects.
Drug management, loss, mourning for death, and
blood transfusion, in which the traditional lesson
method was used, were taught simultaneously to

both groups. Feedback forms were anonymous
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to prevent any possible negative effect on the
teacher-student relationship since one of the
authors was also the teacher and assessor of the
participants. All the students participating in the
classes were randomly observed by independent
observer pairs using an observation tool to

determine their engagement levels in the classes.

In-class engagement and student satisfaction
with the instruction method were accepted
as parameters to compare the outcome of
instructing lectures and TBL. In-class learner
engagement was determined by using a written
observation form. A feedback form was used to
identify learner reactions to instruction methods.
Additionally, in order to test whether or not in-
class learning was ensured in a learner-centred
approach, IRAT and GRAT scores of the TBL
were compared to see if any improvement

occurred in favour of group performances.
Data Collection Tools
In-class engagement measure

This is a written form for observing and
recording the behaviours of the instructor and
four randomly selected students as snapshots
for a 5-minute cycles in classes. The in-class
engagement measure (IEM) was created based
on a previously developed observation tool called
The Strengthening the Reporting of Observational
studies in Epidemiology (STROBE) (O’Malley
et al., 2003) and validated in a study conducted
among Turkish medical students (Alimoglu et
al., 2014). Instructor and student behaviours
were scored between 1 and 5 on this tool. The
IEM scores were parallel to the degree to which
the behaviour contributed to active student
engagement, so that higher scores for student
and instructor behaviours were associated with
more in-class learner engagement. Additionally,
the number of questions asked by the instructor

and students was recorded. A sample of the [EM

419



Team-Based Learning in Nursing

is provided in Appendix 1.

Observation process: The observers were
trained in observation procedures, descriptions
of observable behaviours, and how to select
individuals to observe. The observation unit
was a 5-minute cycle in both groups. The cycle
proceeds as follows: First, the observer writes
the starting time of the cycle and information
about the class (title, instructor’s name, and the
number of students). Next, the observer selects a
student from the class and observes the learner
for 20 seconds, marking the type of engagement
the learner exhibits. These observations are
performed four times with different students
in succession. The observer also observes the
instructor and records the instructor’s behaviour.
Then, for the remainder of the STROBE cycle,
the observer tallies the number of questions
asked by all students-not only the observed ones-
and the instructor to get an idea of the learner
to learner and learner to teacher interaction
level that can be an indicator to show in-class
learner engagement degree (Alimoglu, Yardim
and Uysal, 2017; Ozgonul and Alimoglu, 2019).
According to Alimoglu et al. (2014), in the
validity study of the observation form, which
was developed to determine the students’ level of
participation in the course and the behaviour of
the instructor and students, inter-rater reliability
analysis was performed using Cohen’s statistics
to determine inter-observer consistency. The rate
of agreement between observers in the instructor
behaviour scores was 93.7% with the coefficient
.87 (p =.000,95% CI.801-.914); in the observed
student behaviour scores, the agreement between
the observers was 80.6% with the coefficient
71 (p = .000, 95% CI .507- .783). A Pearson
correlation analysis was performed to show
the relationship between the behaviour scores
of the instructor and students. A moderate and

significant relationship was found between the
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instructor and student behaviour scores (r =
.623, p =.000).

Observers independently selected the students,
observed, and marked their behaviours separately.
On the whole, the classroom was divided into
two, and observers selected the students from
their section. They were asked not to observe the

same student repeatedly, if possible.
Feedback Form

This form was used in the research to evaluate
the satisfaction levels of the students. The form
is composed of five parts: (1) organization,
infrastructure, and resources (three statements);
(2) preliminary preparation and readiness (two
statements); (3) discussion (two statements); (4)
teacher (three statements), and (5) general (six
statements). The students scored each statement
on a five-item Likert-type scale between 1
(absolutely not agree) and 5 (absolutely agree).
There is also a part which collects age and
gender data at the top and an open-ended part for
comments at the bottom of the form (Appendix
2). For the first time, Alimoglu, Yardim, and
Uysal (2017) switched to the team-based learning
(TBL) method to teach “polyneuropathies” in
their neurology internship (2014-2015 academic
year). Since the TBL was a new methodology
for students, a comprehensive feedback form
was created by the authors to get more detailed
feedback from students. The created form was
then used to receive student feedback in the
courses conducted with the TBL method at the
Faculty of Medicine (Ozgonul and Alimoglu,
2019). In our study, it was preferred to use this
form, which had been used before with different

student groups.
Data Analysis

We used descriptive statistics to determine the

mean and median values. The student’s t-test
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was used to investigate the difference between
engagement and satisfaction scores in two
groups. A repeated measure analysis of variance
(ANOVA) test was used to explore differences
between IRAT and GRAT scores. For statistical

significance, p .05 values were used.
Ethical Aspect of the Research

Ethical approval for the study was granted by
the a university's board of ethics on non-invasive
clinical human studies (Ethics committee,
reference number: 21.02.2018/143). Students
were informed about the study. Awritten voluntary
informed consent form was received from the
students. Permission for use was obtained from
the authors of the in-class engagement measure
and the TBL feedback forms used in the study.
Research and publication ethics were followed
in the article.

RESULTS

The mean age of the participants was 18.9 + 1.02
and 71% of the students were female.

IRAT/GRAT Score

Mean IRAT scores were 5.12 + 1.3 and 4.40 +
2.7 in TBL sessions for the digestive system and
excretory system, respectively. In GRAT, these
scores increased to 6.25 + 0.8 for the digestive
system (repeated measures ANOVA, Bonferroni
correction test, p=.002) and 6.33 + 1.3 (repeated
measures ANOVA, Bonferroni correction test p

=.027) for the excretory system.
In-Class Engagement

In-class learner engagement scores and the
number of questions for both of the instructors
and students were found higher in TBL sessions

compared to lectures (Table 1).
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Table 1. Comparison of TBL and Lectures Regarding In-
Class Engagement Scores

TBL Lecture p*

Observation scores

Digestive System

Instructor 36514 1.05+£03 <.001

Student 329+1.3 233+£09 <.001

Excretory system

Instructor 37514 1,10+£04 <.001

Student 333+£1.3 227+£0.6 <.001

Number of questions

Digestive System

Instructor 239+13 1.20+0.9 <.001
Student 324+1.1 2.54+086 <.001
Excretory system
Instructor 26618 190+0.9 <.001
Student 364+14 2.04+065 <.001
*student-t test

Student Satisfaction

Infourofthefivebasic feedbackareas (preliminary
preparation and readiness, discussion, teacher,
and general), there was a statistically significant
difference between satisfaction scores of the
students in favour of the TBL. Satisfaction
scores about the organization, infrastructure, and
resources did not differ between the TBL and
lecture (Table 2).

The answers given to the open-ended questions
of the feedback form based on the teamwork
were generally positive in terms of students’
satisfaction levels. They stated that it would
be more fun and active to do it with larger
groups. Particularly, they stated that the cases
discussed in the discussion section contributed
to the permanence of their learning. On the other
hand, there were minor complaints about the
self-study material. The participants were of the
opinion that the materials given for pre-lesson

preparation should be more explanatory.
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Table 2. Comparison of TBL and Lectures Regarding Student Satisfaction Scores

TBL Lecture p*

Digestive System
Organization, infrastructure, and resources 425+0.6 4.08+£0.5 223

Preliminary preparation and readiness 4.33+0.7 397+0.7 .019
Discussion 4.92+0.1 4.15+0.8 .001
Teacher 4.89+0.2 4.48+£0.5 .004
General 4.85+0.3 2.72+0.7 .001
Excretory system
Organization, infrastructure, and resources 422+04 395+0.5 .084
Preliminary preparation and readiness 4.46+04 4.00+0.7 .001

Discussion 492+0.2 4.12+0.7 .001
Teacher 494 +0.1 444 +0.6 .003
General 4.85+0.3 2.66+0.8 .001
Overall 4.66+0.3 3.86 0.6 .001

*student-t test
DISCUSSION

This study was carried out to compare the TBL
method and lecture-based teaching in terms of in-
class learner engagement and learner satisfaction
of the nursing students who took the Nursing
Principles course. We would like to discuss
our findings regarding learner engagement and
learner satisfaction of the TBL compared to

lectures.
Learner engagement

Any learner-centred approach requires students
to take responsibility for their learning and
participating in the learning process actively,
preferably in small groups (Burgess and
McGregor; 2022; Bate et al., 2014). In the TBL
process, self-study material was provided to
the students so that they could get prepared for
the class. In order to assure that the students
were prepared, the class started with IRAT. In
this study, even though some students stated
that the material was insufficient, the mean
IRAT scores attained by our students indicate
that they prepared for the class by studying the
learning material on their own to some degree.
Otherwise, their scores would have been much

lower than they attained in IRAT. Considering
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the nature of the assessment material (MCQ
with five options), a mean score around “two”
would be expected for 10 MCQs if none of the
students had prepared for the class. However,
the mean IRAT scores in this study were around
five and this indicated that the students had taken
responsibility for their learning and studied the
material on their own before they came to the
classroom. Tanrikulu et al. (2018), in their study
with 165 first-year nursing staff, reported that
the students’ readiness point averages in a team-
based learning application group were found
to be significantly higher than their individual
readiness point averages. Similarly, it was seen
in the international literature that students’
group readiness scores were significantly higher
(Wong et al.,, 2017; El-Banna, Whitlow and
McNelis, 2020; Sakamoto et al., 2020). After
coming together in teams, students increased
their scores in GRAT by discussing with their
teammates and still taking responsibility for
their learning. Parallel to our study findings,
Goktepe et al. (2018) study results showed that
group discussions of TBL design not only helped
students develop better teamwork skills, but
also skills such as respecting others’ opinions,

active listening and collective decision-making,
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influencing, persuading and negotiating. This
process helped them to teach and learn together.
Working as a team, sharing opinions between the
team members seems to be helpful in enhancing
and consolidating their knowledge. High GRAT
scores are an important contribution of the TBL
design, as it makes students more responsible and
active while preparing for the lesson. An action
research study (2018) conducted to determine the
contribution of TBL to the learning experience of
students participating in the nursing leadership
course revealed that Readiness Assessment Tests
(RAT) increased participation in the course,
increased interest in the course, ensured better
retention of the learned content, and made it easier
to prepare for exams (Goktepe et al., 2018). On the
other hand, in the lecture-based approach, there
is no self-study material for students to support
their readiness for learning. Additionally, there
is no measurement to determine the readiness
level of the students at the start of the class. In the
TBL, taking responsibility for learning continues
throughout the class with team activities, while the
students are generally passive receivers in lectures.
TBL provides a positive learning environment as
teamwork creates strong group dynamics, offers
shy students the chance to voice their opinions in
group discussions, and strengthens mutual trust

among team members (Gdktepe et al., 2018).

Active student participation in the learning
process (in-class learner engagement) is another
characteristic of learner-centeredness. In our study,
we measured the in-class learner engagement of
our students in TBL and lecture using IEM. The
students were found to be much more engaged in
the class in the TBL method compared to lecture-
based approach. The results of the studies about
in-class learner engagement in the literature are
similar to this study. In a quasi-experimental study
conducted with third-year medical students (n=84)

who attended the rheumatology course for the first
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time, it was determined that the students’ in-class
engagement was significantly higher in the TBL
group (Faezi et al., 2018). Regardless of the type
of the measurement tool, all studies indicate higher
levels of engagement in TBL than in lectures
(Alimoglu, Yardim and Uysal, 2017; Cheng et
al., 2014; Faezi et al., 2018; Tai and Koh, 2008;
Chengatal., 2014 (b); Mennenga, 2013). The [EM
has some advantages against self-administered
tools used in the majority of other studies. First,
IEM is based on observation by two independent
observers, not self-responses of the participants.
The second advantage is IEM evaluates not only
the learner but also the teachers. Since the learner-
centred approach requires appropriate learner and
teacher behaviour together, a tool considering

both sides like IEM seems to be more valid.
Learner Satisfaction

In Kirkpatrick’s four-level program evaluation
model, learner reactions are stated in the first level
(Frye and Hemmer, 2012). Having the opinion of
learners about the program is one of the simplest
ways to determine whether the program is
effective or not. In this study, overall satisfaction
levels of the students in the TBL sessions were
found to be significantly higher than in lectures.
Our results are compatible with those reported
in the literature (Kang et al., 2016; Tanrikulu et
al., 2018; Sakamoto et al., 2020; Dearnley et al.,
2018). Satisfaction scores of our study group about
the organization, infrastructure, and resources did
not differ between the TBL and lecture-based
approach as expected since we used the same
learning environment and resources for both
methods. We would especially like to underline
the difference between student satisfaction scores
about two methods regarding the “teacher” section
of the feedback form. The students found the
teacher significantly more effective in the TBL,

although the teacher invested less effort compared
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to the lecture. This is a promising finding for the
TBL to be used wider in the future.

The nature of the TBL fits well into the principles of
andragogy. Some studies suggest that andragogy is
related to learner satisfaction (Ekoto and Gaikwad,
2015). According to one principle of andragogy,
adult learners will be motivated better when they
see the relevance between theory and practice
(Taylor and Hamdy, 2013). In the TBL method,
the students are supposed to deal with some scripts
and problems of real life in the “implementation”
phase. Consequently, the students can easily
the the

knowledge they gain and the implementation of

comprehend connection between
this knowledge in the practice of nursing. Some
answers given to the open-ended questions
support this suggestion. A systematic review of
the effectiveness of the TBL in achieving learning
outcomes in undergraduate nursing students found
that the opinions of the students about the TBL
method are generally positive (Wong et al., 2017).
Similarly, although there are studies indicating
that students are generally satisfied with the TBL,
they did not particularly report enough satisfaction
to prefer the TBL over traditional courses (Tai and
Koh, 2008). Researchers have attributed student
dissatisfaction to the fact that they attended a TBL
session for the first time and to the intense and
challenging process of the TBL. Besides that, an
approach requiring more in-class engagement
and practice may threaten the comfort zone of the
learners who are used to the comfort of traditional
lessons that necessitate minimal contribution to
the learning activity. This might be another reason
for the student dissatisfaction reported in other
studies. In order to prevent worries against the
TBL, providing students with detailed information,
including expectations about individual and group

performances, will be helpful.

An increasing number of studies have been found
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to have focused on the effectiveness of the TBL
in undergraduate courses in health. It has been
observed that our results regarding the readiness
test results, student satisfaction with the TBL
method and their participation in the course are
similar to the results of the current literature. The
TBL is still applied in the faculty where this study
was conducted. In line with the feedback received
from the students after the lessons with the TBL,
it can be said that the students were quite satisfied
with the discussion section. In the implementation
phase of the TBL (discussion), students stated that
they felt the need to come to class prepared out of
a sense of responsibility towards their teammates,
which was important. We believe that the TBL
increases learner to learner interaction, encourages
active teamwork and student participation in
the lesson. Further research is recommended to
confirm the findings of the current study and to
evaluate other possible positive effects of the TBL

and its effectiveness in achieving learning goals.
Limitations

The first limitation of the study is about
generalizability. It is not possible to generalize
the results of a study performed with the limited
number of students taking a single course during
an academic year in a single nursing school.
The second limitation of the study is its design.
In its current design, we cannot have any ideas
about the long-term effects of the TBL method,
such as knowledge retention or transfer of gained
knowledge and skills to practice. Peer evaluation
encourages students to contribute positively to
group problem solving and learning, and helps to
ensure student accountability. However, the lack
of peer evaluation in our study is a limitation of
the study. Another limitation of the study is that
the student interaction between the TBL group
and the lecture group was not prevented. This

might have affected the student satisfaction levels
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in the lecture group. The final limitation is that
this study does not give any information about
the contribution of the TBL method or the lecture-
based approach to the academic achievement (for

example, exam scores) of the students.
IMPLICATIONS FOR PRACTICE

The study compared the traditional education and
team-based learning method in terms of student
satisfaction and in-class engagement and its
findings suggest that TBL may be an effective
method in nursing education in terms of student
satisfaction and classroom participation. The study
found that students’ overall satisfaction levels
in TBL sessions were higher than in traditional
courses. Students found the lessons conducted
with TBL sessions to be more fun and active. In the
teacher’s dimension of the measurement tool that
evaluates student satisfaction, it was determined
that students satisfaction levels were higher with
the courses conducted with TBL. In addition,
students stated that the cases discussed in the
discussion section of TBL contributed positively
to the permanence of learning and that more
explanatory materials should be provided prior
to class . When examining student engagement
in the course it was determined that the number
of questions asked to both faculty members and

students was higher in TBL sessions.

It is recommended that active-learning methods
that will increase student satisfaction and in-
class engagement be integrated into nursing
curriculum programs. Strategies such as providing
comprehensive study materials and incorporating
multimedia elements can further improve TBL
effectiveness. For successful implementation,
trainers should be competent in the method and
have the qualifications to manage group dynamics.
The creation of suitable physical conditions is
important for the effectiveness of the method.

Multicenter and longitudinal studies are needed
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to better understand the short and long-term
impacts of TBL on learning outcomes in nursing
education. This study may also serve as a guide
for those planning to implement the TBL method

in nursing education programs.
Acknowledgement

This research did not receive any specific grant
from funding agencies in the public, commercial,
or not-for-profit sectors. Research budget has
been met by the researchers. There is no conflict
of interest between the authors.Ethics committee
approval was obtained for the study with the
date 21.02.2018 and the number 2018/143.
Concept — SI, HGH, MLO, MD, MKA; Design
— SLHGH,MLO,MD,MKA; Resources — SI,
MLO,HGH; Materials — SLHGH, MLO, MKA;
DataCollectionand/orProcessing—SI,MLO,HGH,
MD, MKA; Analysis and/or Interpretation — SI,
MLO, MD, MKA, Literature Search — SI, HGH,
MLO,MD, MKA; Writing Manuscript — SI, HGH,
MLO, MD, MKA; Critical Review — SI, MLO,
MD, MKA. All authors endorse the final version
of this article.

REFERENCES

Alberti, S., Motta, P., Ferri, P., Bonetti, L. (2021).
The effectiveness of team-based learning in nursing
education: A systematic review. Nurse Education
97, 104721.  https://doi.org/10.1016/j.
nedt.2020.104721.

Today,

Alimoglu, M.K., D.B,, D,
Karakas, A.A., Altintas, L. (2014). An observation

tool for instructor and student behaviors to measure

Sarac, Alparslan,

in-class learner engagement: A validation study.
Medical Education Online, 19(1), 24037. https://doi.
org/10.3402/meo.v19.24037.

Alimoglu, M.K., Yardim, S., Uysal, H. (2017). The
effectiveness of tbl with real patients in neurology
education in terms of knowledge retention, in-class
Advances in

engagement, and learner reactions.

425



Team-Based Learning in Nursing

Physiology Education, 41(1),
org/10.1152/advan.00130.2016

38-43. https://doi.

Altintas, L., Alimoglu, M.K. (2012). Takim ¢aligmasina
dayali 6grenme. T1p Egitimi Diinyasi, 33, 19-41.

Bate, E., Hommes, J., Duvivier, R., Taylor, D.C.M.
(2014). Problem-basedlearning (PBL): Getting the most
out of your students-their roles and responsibilities:
AMEE Guide No. 84. Medical Teacher, 36(1), 1-12.
https://doi.org/10.3109/0142159X.2014.848269.

Branson, S., Boss, L., Fowler, D.L. (2015). Team-based
learning: Application in undergraduate baccalaureate
nursing education. Journal of Nursing Education and
Practice, 6(4), 59-64. https://doi.org/10.5430/jnep.
vondp59

Burgess, A.W., McGregor, D.M. (2022). Use
of established guidelines when reporting on
mterprofessional team-based learning in health

professions student education: A systematic review.
Academic Medicine, 97(1), 143-151. https://doi.
org/10.1097/ACM.0000000000004372.

Caliskan, N., Karadag, M., Durmus Iskender, M.,
Aydogan, S., Giindiiz, C.S. (2020). The Effect of
Critical Thinking Course on Nursing Students’ Critical
Thinking Tendencies and Critical Thinking Motivations.
Turkiye Klinikleri Journal of Nursing Sciences, 12(4),
544-51. doi: 10.5336/nurses.2020-75126.

Chen, M., Ni, C., Hu, Y., Wang, M., Liu, L., Ji, X,
et al. (2018). Meta-analysis on the effectiveness of
team-based learning on medical education in China.
BMC Medical Education, 18(1), 77-88. https://doi.
org/10.1186/s12909-018-1179-1

Cheng, C.Y., Liou, S.R., Hsu, T.H., Pan, M.Y., Liu,
H.C., Chang, C.H. (2014 (b). Preparing nursing
students to be competent for future professional
practice: applying the team-based learning—teaching
strategy. Journal of Professional Nursing, 30(4), 347—
356. https://doi.org/10.1016/j.profnurs.2013.11.005.

Cheng, C.Y., Liou, S.R., Tsai, H.M., Chang, C.H.
(2014). The effects of team-based learning on learning

behaviors in the maternal-child nursing course.

JNEF 2024;17(3)

Nurse Education Today, 34(1):25-30. https://doi.
org/10.1016/j.nedt.2013.03.013

Currey, J., Eustace, P., Oldland, E., Glanville, D.,
Story, 1. (2015). Developing professional attributes in
critical care nurses using team-based learning. Nurse
Education in Practice, 15(3), 232-238. https://doi.
org/10.1016/j.nepr.2015.01.011

Dearnley, C., Rhodes, C., Roberts, P., Williams, P.,
Prenton, S. (2018). Team based learning in nursing
and midwifery higher education; a systematic review
of the evidence for change. Nurse Education Today,
60, 75-83. https://doi.org/10.1016/j.nedt.2017.09.012.

Ekoto, C.E., Gaikwad, P. (2015). The impact of
andragogy on learning satisfaction of graduate
students. American Journal of Educational Research,
3(11), 1378-1386. https://doi.org/10.12691/

education-3-11-6.

El-Banna, M.M., Whitlow, M., McNelis, A.M. (2020).
Improving pharmacology standardized test and final
examination scores through team-based learning.
Nurse Educator, 45(1), 47-50. https://doi.org/10.1097/
NNE000000000000671.

Faezi, S.T., Moradi, K., Ghafar Rahimi Amin, A.,
Akhlaghi, M., Keshmiri, F. (2018). The effects of
team-based learning on learning outcomes in a course

of rheumatology. Journal of Advances and Medical

Education & Professionalism, (1), 22-30.

Frye, A.W., Hemmer, P.A. (2012). Program evaluation
models and related theories: AMEE Guide No. 67.
Medical Teacher,34(5), e288-e299. https://doi.org/10.
3109/0142159X.2012.668637.

Goktepe, N., Tirkmen, E., Zeybekoglu, Z., Yalgin, B.
(2018). Use of Team-Based Learning in a Nursing
Leadership Course: An Action Research Study. Nurse
43(6), E1-E4. https://doi.org/10.1097/
NNE.0000000000000500.

Educator,

Haidet, P., O’Malley, K.J., Richards, B. (2002). An
initial experience with “team learning” in medical
education. Academic Medicine, 77(1), 40-44. https://
doi.org/10.1097/ACM.0b013e318244759¢

426



Team-Based Learning in Nursing

Hung, W. (2013). Team-based complex problem
solving: A collective cognition perspective. Educational
Technology Research and Development, 61(3), 365-
384. https://doi.org/10.1007/s11423-013-9296-3

Jeppesen, K.H., Christiansen, S., Frederiksen, K.
(2017). Education of student nurses — A systematic
literature review. Nurse Education Today, 55, 112-121.
https://doi.org/10.1016/j.nedt.2017.05.005

Kang, K.A., Kim, S.J., Oh, J., Kim, S., Lee, M.N.
(2016). Effectiveness of simulation with team-based
learning in newborn nursing care. Nursing and Health
Sciences, 18(2), 262-269. https://doi.org/10.1111/
nhs.12245

Kim, H.R., Song, Y., Lindquist, R., Kang, H.Y. (2016).
Effects of team-based learning on problem-solving,
knowledge and clinical performance of Korean nursing
students. Nurse Education Today, 38, 115-118. https://
doi.org/10.1016/j.nedt.2015.12.003

Lee, K.E. (2018). Effects of team-based learning
on the Core competencies of nursing students:
a quasi- experimental study. Journal of Nursing
Research,  26(2):88-96.  https://doi.org/10.1097/
jnr.0000000000000259.

Mennenga, H.A. (2013). Student engagement and
examination performance in a team-based learning
course. The Journal of Nursing Education, 52(8), 475-
479. doi: 10.3928/01484834-20130718-04.

Michaelsen, L.K., Sweet, M. (2008). The essential
elements of team-based learning. New Directions for
Teaching and Learning, 7-27. https://doi.org/10.1002/
t1.330

O’Malley, K.J., Moran, B.J., Haidet, P., Seidel, L.C.,
Schneider, V., Morgan, O.R., et al. (2003). Validation
of an observation mstrument for measuring student
engagement in health professions settings. Evaluation
& Health Professions, 26(1), 86-103. https://doi.
org/10.1177/0163278702250093.

Oldland, E., Currey, J., Considine, J., Allen, J.
(2017). Nurses’ perceptions of the impact of team-

based learning participation on learning style, team

JNEF 2024;17(3)

behaviours and clinical performance: An exploration
of written reflections. Nurse Education in Practice, 24,
62-69. https://doi.org/10.1016/j.nepr.2017.03.008

Ozgonul, L., Alimoglu, M.K. (2019). Comparison
of lecture and team-based learning in medical ethics
education. Nursing Ethics, 26(3), 903-913. https://doi.
org/10.1177/0969733017731916.

Park, H.R., Kim, C.J., Park, J.W., Park, E. (2015).
Effects of team-based learning on perceived teamwork
and academic performance in a health assessment
subject. 22(3), 299-305. https://doi.
org/10.1016/j.colegn.2014.05.001.

Collegian,

Parmelee, D., Michaelsen, L.K., Cook, S., Hudes, P.D.
(2012). Team-based learning: a practical guide: AMEE
guide no. 65. Medical Teacher, 34(5), €275-87. https://
doi.org/10.3109/0142159X.2012.651179.

Parmelee, D.X., Michaelsen, L.K. (2010). Twelve
tips for doing effective team-based learning (TBL).
Medical 32(2), [118-122. https://doi.
org/10.3109/01421590903548562

Teacher,

Reimschisel, T., Herring, A.L., Huang, J., Minor, T.J.
(2017). A systematic review of the published literature
on team-based learning in health professions education.
Medical Teacher, 39(12), 1227—-1237. https://doi.org/1
0.1080/0142159X.2017.1340636.

Roca, J., Reguant, M., Canet, O. (2016). Learning
outcomes of “the oncology patient” study among
nursing students: A comparison of teaching strategies.
Nurse Education Today, 46, 29-35. https://doi.
org/10.1016/j.nedt.2016.08.018

Roh, Y.S., Lee, S.J., Choi, D. (2015). Learner
perception, expected competence, and satisfaction

of team-based learning in Korean nursing students.

Nursing Education Perspectives, 36(2), 118-120.
https://doi.org/10.5480/13-1200.
Saadaldin, S.A., Eldwakhly, E., Alaziz, S.N.,

Aldegheishem, A., El Sawy, A.M., Fahmy, M.M., et al.
(2022). Team-Based learning in prosthodontics courses:
students’satisfaction. International Journal of Dentistry,
4546381. https://doi.org/10.1155/2022/4546381.

427



Team-Based Learning in Nursing

Sakamoto, S.R., Dell’Acqua, M.C.Q., Abbade,
L.P.F., Caldeira, S.M., Fusco, S.F.B., Avila, M.A.G.
(2020). Team-Based Learning: a randomized clinical
trial in undergraduate nursing. Revista Brasileira
de Enfermagem, 73(2), e20180621. https://doi.
org/10.1590/0034-7167-2018-0621.

Tai, B.C., Koh, W.P. (2008). Does team learning
motivate students’ engagement in an evidence-based
medicine course? Annals of the Academy of Medicine
Singapore, 37(12), 1019-1023.

Tanrikulu, F., Ziyai, N.Y., Erol, F., Giindogdu, H.,
Dikmen, Y. (2018). Hemsirelik 6grencilerinin
takim calismasina dayali Ogrenme yOntemine
iliskin goriisleri. ERPA International Congresses on
Education, 481-484.

Taylor, D.C.M., Hamdy, H. (2013). Adult learning
theories: Implications for learning and teaching in
medical education: AMEE Guide No. 83. Medical
Teacher, 35(11), e1561-e1572. https://doi.org/10.3109
/0142159X.2013.828153.

Wolff, M., Wagner, M.J., Poznanski, S., Schiller,
J., Santen, S. (2015). Not another boring lecture:
engaging learners with active learning techniques. The
Journal of Emergency Medicine, 48(1), 85-93. https://
doi.org/10.1016/j.jemermed.2014.09.010

Wong, AK.C., Wong, FK.Y., Chan, L.K., Chan,
N., Ganotice, F.A., Ho, J. (2017). The effect of
interprofessional ~ team-based learning among
nursing students: a quasi-experimental study. Nurse
Education Today, 53, 13—18. https://doi.org/10.1016/j.
nedt.2017.03.004.

JNEF 2024;17(3) 428



Team-Based Learning in Nursing

Additional files

Appendix 1: In-class Engagement Measure (IEM) 5 minute observation form

ate and hour:
Observer’s name:
Class title:
Instructor’s name:
Number of students:

Special notes:

BEHAVIORS

Instructor

1- Talking to entire class while all the students are passive receivers t

2- Telling/asking to one or a group of students, or teaching/showing an application on a student

3- Starting or conducting a discussion open to whole class, or assigning some students for some learning tasks
4- Listening/monitoring actively discussing one or a group of students

5- Listening/monitoring actively discussing entire class

Other:

umber of questions Student: Instructor:

Comments:

Student 1 Student 2 Student3 Student4

1. Engaged with non-educational material / browsing a
book/notes/ whispering to a friend etc.

2. Reading or writing something (maybe following the
lecture from a published material or taking notes)

3. Listening to the instructor or a talking student/looking
at slides or board

4. Talking to the instructor/ reading something to entire
class or writing something on the board, flipchart etc.

5. Talking/discussing with one or a group of students on
the subject matter

Other:
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Appendix 2: Student Satisfaction Feedback form statements.

Gender: () Male ( ) Female

Organization, infrastructure, and resources

1. Information given at the start of the semester about how classes run was sufficient to understand my responsibilities as a student.
2. The classes/ sessions (duration, break time, exams, discussion process, etc.) were all well-organized.

3. Physical conditions in the learning environment were suitable.

Preparation and readiness

4. Self-study materials provided or recommended at the start of the semester were comprehensive enough to gain required knowl-
edge.

5. I came to the classroom prepared for the class by reading the self-study material.

Discussion

6. Discussing all possible solutions facilitated the learning.

7. This class helped us to show more systematic and logical approach to the patient.

Teacher

8. The teacher helped us to better comprehend the subject by providing feedback, discussion, and explanations.
9. The teacher supported our learning as much as she did in her other classes.

10. The teacher managed the whole class process successfully.

General

11. This class increased my interest in fundamentals of nursing.

12. T understood this class better than other fundamentals of nursing classes.

13. I focused on this class longer than other fundamentals of nursing classes.

14. I participated more actively in this class than other fundamentals of nursing classes.

15. I think that the knowledge I gained in this class will be more permanent than that I gained in other classes.
16. Overall, I am satisfied with this class.

Comments:
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Oz

Giris: Beklenilen ve alinan bakim kalitesi arasindaki iliskiyi ifade eden hasta memnuniyeti hem saglik
hizmetinin kalitesinin hem de bakim kalitesinin degerlendirilmesinde 6nemli bir &l¢lit olarak kabul
edilmektedir.

Amac: Bu calisma, dahili kliniklerde yatan hastalarin hemsirelik bakimina yonelik memnuniyet diizeylerini
degerlendirmek amaciyla gerceklestirilmistir.

Yontem: Bu calisma, Subat-Mayis 2020 tarihleri arasinda tanimlayici tasarimda gergeklestirilmistir.
Orneklem, bir tip fakiiltesi hastanesinin dahili kliniklerinde yatan 130 hastadan olusmustur. Veriler Newcastle
Hemsirelik Bakimimdan Memnuniyet Olgegi ile toplanmustir. Verilerin analizinde tanimlayici istatistiksel
analizler, Kruskal Wallis ve Mann-Whitney U testi kullanilmistir.

Bulgular: Hastalarin Hemsirelik Bakimindan Memnuniyet Olgegi’nin toplam puan ortalamasi 71.12+20.84
olarak belirlenmistir. Hastalarin %29’u hemsirelik bakimindan “tamamen memnun”, %9’u ise “hi¢c memnun
degil” olarak saptanmistir. Hastalarin hemsirelik bakimina yonelik memnuniyet diizeyleri ile egitim diizeyi,
yasadig1 yer ve odadaki yatak sayist arasinda anlamli istatistiksel farklilik (p<.05) saptanmustir.

Sonu¢: Bu caligmanin sonucunda, hastalarin hemsirelik bakimima yonelik memnuniyet diizeylerinin
yiksek/yeterli oldugu bulundu. Hastalarin memnuniyet diizeylerinin devaminin saglanmasi ve daha iyi
hale getirilmesi i¢in, hasta odakli saglik bakim sistemlerinin diizenlenmesine ve hastalarin saglik hizmeti
sunuculart ile iliskisinin devamliligini saglamaya yonelik diizenlemelerin yapilmasi dnerilmektedir.
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Hastalarin Hemgirelik Bakimindan Memnuniyeti

Abstract

Background: Patient satisfaction, which expresses the relationship between the expected and received care
quality, is accepted as an important criterion in the evaluation of both the quality of health care and the quality
of care.

Objective: This study was carried out to evaluate the satisfaction levels of inpatients’ nursing care in internal
clinics.

Method: This study was carried out in descriptive design between February and May 2020. The sample
consisted of 130 patients hospitalized in the internal clinics of a medical school hospital. Data were collected
with the Newcastle Nursing Satisfaction Scale. Descriptive statistical analyses, Kruskal Wallis, and Mann-
Whitney U test were used in the analysis of the data.

Results: The total mean score of the Patients’ Satisfaction with Nursing Care Scale was determined as
71.12+20.84. 29% of the patients were found to be “totally satisfied” in terms of nursing, and 9% as “not at
all satisfied”. There was a statistically significant difference (p<.05) between the satisfaction levels of the
patients for nursing care and their education level, place of residence, and the number of beds in the room.

Conclusion: As a result of this study, it was found that the satisfaction levels of the patients towards nursing
care were high/sufficient. To maintain and improve the satisfaction level of patients, it is recommended that
arrangements should be made to organize patient-oriented healthcare systems and to ensure the continuity of
the relationship of patients with healthcare providers.

Keywords: Care, Internal Clinic, Patient, Nurse, Satisfaction

GIRIS 2016; Koirala ve Koirala, 2015; Aldemir vd.,

Insan hayatini dogrudan etkileyen ve ortaya 2018).

cikabilecek olumsuzluklarin  dogurabilecegi
bliyilk ekonomik kayiplar nedeniyle, saglik
kuruluslarinda kaliteli bakimin saglanmasi 6nem
tasimaktadir (Kalseth ve Halvorsen, 2020). Hasta
memnuniyeti, “hastanin deger ve beklentilerinin
ne diizeyde karsilandig1r konusunda bilgi veren
ve esas otoritenin hasta oldugu bakimin kalitesini
gosteren temel Olgiit” seklinde agiklanmaktadir
ve saglik bakim hizmetlerinin yapisi, siireci,
ciktis1 hakkinda 6nemli katkilar saglamaktadir
(Keshtkar, 2024; 2016).

Beklenilen ve alinan bakim kalitesi arasindaki

Tirkugur  vd.,

iliskiyi ifade eden hasta memnuniyeti hem saglik
hizmetinin kalitesinin, hem de bakim kalitesinin
degerlendirilmesinde Onemli bir O6lgiit olarak
kabul edilmektedir (Alasad vd., 2015; Eyasu vd.,

EHD 2024;17(3)

Hasta memnuniyeti saglik hizmetleri alaninda
ilk kez hemgsirelik ile ilgili 1956 yilinda,
Abdellah ve Levine tarafindan Amerika Birlesik
Devletleri’nde arastirilmaya baslanmistir (Alan,
2018). Son donemlerde ise, ozellikle gelismis
iilkelerde, saglik bakim kalitesinin bir gostergesi
olarak onemli bir konuma sahiptir (Kalseth
ve Halvorsen, 2020). Hasta memnuniyetinin,
kalite degerlendirmelerinde oldugu kadar, diger
saglik bakim sistemlerinin gelistirilmesinde
ve yonetiminde de olduk¢a Onemli oldugu
belirtilmektedir (Fitzpatrick, 2022). Bu nedenle
hemsirelik bakimindan memnuniyet bakimin
kalitesini degerlendirmede, bireyin kurum
seciminde, tedaviye uyum siirecinde ve saglik
calisanlari ile iliskisinin devamliligini saglamada
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onemli bir giic olmaktadir (Alasad vd., 2015;
Eyasu vd., 2016).

Hasta memnuniyeti arastirmalarinda amag,

hastalarin hizmet kalitesine dair diisiincelerinin

O0grenilmesi, onlarin  memnuniyet  algisi
tizerindeki etmenlerin  siralanmasi, saglik
kurumunu tercih etme sebepleri, saglik

kurumundan beklentileri, saglik kurumunda
yasanan olumsuzluklar ve hizmet siirecinin
bu beklentiler ile uyumunu saglayacak sekilde
diizenlenmesi  olarak  siniflandirilmaktadir
(Koirala ve Koirala, 2015). Hemsirelik bakimina
yonelik hasta memnuniyetsizligi hem gelismis
hem de gelismekte olan iilkelerde yaygin bir
sorundur (Alhussinvd.,2024). Avrupave Amerika
Birlesik Devletleri’nde binlerce hastay1 kapsayan
anketler, %11 ile %47 oranlar1 arasinda degisen
diisiik kaliteli bakim hizmetlerini gdstermektedir
(Usman, ve Wardani 2020). Hastanin sosyo-
kiltirel durumu, hemsireden almis oldugu
destek, sorularina nazik cevap almasi, hemsireye
ulagabilirligin yan1 sira saghk kurumunun
Ozelliklerinin de hastalarin memnuniyetleri ile
iliskili oldugu belirtilmektedir (Liu vd., 2020;
Aiken vd., 2021). Dahili kliniklerde yatan
hastalarin kronik hastaliga sahip olmasi1 ve
tetkiklerin diger kliniklere gore daha fazla olmasi,
bireylerin homeostatik dengesinde degisim,
stres ve anksiyete gibi fizyolojik ve psikolojik
degisikliklere neden olabilmektedir. Bu durum
hastalarin hastanede daha uzun kalmasina ve
hasta hemsire etkilesim siirecinin artmasimaneden
olmaktadir (Yanik ve Ates, 2018). Hemsirenin
hasta ve ailesi ile iletisim halinde olmasi, hastanin
gereksinim duydugunda hemsireye ulasabilmesi
hasta bakim memnuniyetini artirmada Onem
tasimaktadir. Literatiir taramasi sonucunda
dahili klinikteki yatan hastalarin hemsirelik
hizmetlerinden memnuniyetinin  incelendigi
iki c¢alismaya rastlanmistir (Yanik ve Ates,
2018; Cigerci ve Ozbayir, 2016). Bu kapsamda
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calismada dahili kliniklerdeki hastalarin ileri
yas, kronik ve ek hastaliklarin varligi, buna baglh
olarak yatis sliresinin uzun olmasi ve hemsirelik

bakim siire¢lerinin tamamlanabilmesi nedeniyle,

hemsirelik  bakimina iliskin  memnuniyet
durumlarin1  degerlendirmek  amaglanmistir.
Aragtirmada asagidaki sorulara yanit
aranmaktadir.

Hastalarin hemsirelik bakimimndan memnuniyet

diizeyleri nasildir?

Hastalarin hemsirelik bakimindan memnuniyet
diizeylerini etkileyen faktorler nelerdir?
YONTEM

Arastirmanin Tipi

tasarimda

Bu calisma tanimlayici

gerceklestirilmistir.
Arastirmanin Yapildig Yer

Aragtirma Subat-Mayis 2020 tarihleri arasinda

bir tip fakiiltesi hastanesinin yetigskin dahili

kliniklerinde  (dahiliye, intaniye, gdgiis
hastaliklari, noéroloji, nefroloji, gastroloji,
endokrinoloji, kardiyoloji, cildiye, FTR)

gergeklestirilmistir. Kliniklerin yatak sayilar1 24
ile 28 arasinda degismekte ve hastanenin doluluk

oraninin aylik %98 oldugu belirlenmistir.
Arastirmanin Evren/Orneklemi

Aragtirmanin  evrenini, bir tip fakiiltesi
dahili  kliniklerinde

tedavi goren, onam yeterliligi bulunan, bilinci

hastanesinin yatarak
acik, koopere ve arastirmaya katilmayi kabul
eden hastalar olusturdu. Ayrica memnuniyeti
degerlendirebilmeleri i¢in en az iki giin klinikte
yatan hastalar arastirmaya dahil edildi. Hassas
ve riskli birimler olmasi nedeniyle onkoloji
klinikleri, pediatri klinikleri, yogun bakim
iiniteleri ve psikiyatri klinigi arastirmaya dahil
edilmedi. Evreni bilinen 6rneklem yontemi ile

hasta sayis1 belirlendi. Orneklem biiyiikliigiinii
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belirlemek icin n=N t2 a0 2 / d2 (N-1) + 2 02
formiilii kullanildi ve Orneklem 119 kisiden
olustu (Erdogan vd., 2020). Arastirmalarda
giiven seviyesi ve +%10 kabul edilebilir hataya
gore Onerilen Orneklem biyiikligi 131 olarak
belirlendi. Gelisigiizel 6rnekleme yontemi ile
aragtirmaya katilmay1 kabul eden 150 hastaya
veri toplama aract dagitildi. Toplam 13 hasta
kendini iyi hissetmedigi ve zamanlar1 olmadigini
sOyleyerek calismaya katilmayi kabul etmedi.
Hastalarin yedi tanesinin soru formunda aykiri
degerler oldugu icin arastirmadan ¢ikarildi. Bu
baglamda goniillii olarak aragtirmaya katilmay1
kabul eden 18 yas ve iizeri, dahili kliniklerde
yatarak tedavi alan 130 hasta arastirma
orneklemini olusturdu. Hastalarin veri toplama
aracini eksiksiz doldurma oraninin %87 oldugu
belirlendi. Bu aragtirmada, veri toplama siireci
bittikten sonra gii¢ analizi yapilmis ve ¢alismanin
orneklemini olusturan 130 kisi ile elde edilen

giic, 0.99 olarak tespit edildi.

Veri Toplama Araglari-Gegerlik ve Giivenirlik

Bilgileri

Tanimlayict  Bilgi Formu: Arastirmacilarin
literatiirden faydalanarak hazirladigi formda,
dokuz soru yer almaktadir (Alan, 2018; Aldemir
vd., 2018; Sharew vd., 2018; Al-Awamreh ve
Suliman, 2019; Thapa ve Joshi, 2019). Bunlar;
hastanin  yasi, cinsiyeti, meslegi, medeni
durumu, egitim diizeyi, yasadig1 yer, yatis siiresi,
odadaki yatak sayisi ve refakat¢ci durumundan

olusmaktadir.

Newcastle Hemsirelik Bakimindan Memnuniyet
Olgegi (NHBMO)

Thomas vd. (1996) tarafindan dahili ve
cerrahi kiniklerde yatan hastalarin hemsirelik
bakimindan memnuniyet durumlarin
degerlendirmek amaciyla gelistirilmistir. Tek
boyut ve 19 maddeden olusan NHBMO, Uzun

(2003) tarafindan Tiirk¢e’ye uyarlanmistir. Olgek
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besli Likert tipinde, “Hi¢ Memnun Degilim=1
puan, Biraz Memnunum=2 puan, Oldukca
Memnunum= 3 puan, Cok Memnunum= 4
puan, Fazlasiyla Memnunum= 5 puan” seklinde
degerlendirilmektedir. Olgekten elde edilen
en yiiksek puan 95 iken en diisiikk puan 19°dur.
Olgekte

Olgekten

hemsirelik  bakimina

kesme noktasti bulunmamaktadir.

aliman puanin  yiikksek olmasi
yonelik  memnuniyet
diizeyinin yiiksek/yeterli oldugunu, puanin
diisiik olmasi ise hemsirelik bakimina yonelik
memnuniyet diizeyinin diisiik/yetersiz oldugunu
gostermektedir. Puan yiikseldik¢e hastalarin
hemsirelik bakimindan memnuniyetleri
artmaktadir. Olgegin uyarlandign  ¢alismada
Cronbach alfa katsayist .94 (Uzun, 2003), bu

calismada ise.94 olarak bulunmustur.
Verilerin Toplanmast

Veriler, hastalarin tedavi aldigi kliniklerde
hizmet aldiklar1 siire i¢inde ve hastanin kendi
odasinda arastirmacilar tarafindan toplanmistir.
Soru formu hastalar tarafindan doldurulduktan
sonra bekletilmeyip arastirmacilar tarafindan
geri alinmistir. Veriler toplanmaya baglanmadan
once hastalara arastirma hakkinda bilgi verilmis
ve aragtirmaya katilmay1 kabul eden hastalardan
s0zlii ve yazili onam alinmistir. Soru formunun
doldurulma siiresinin yaklagik olarak 10-15

dakika oldugu goriilmiistiir.
Verilerin Degerlendirilmesi

NHBMO
maddelerinin degerlendirilmesinde say1 ve yiizde
kullanildi.
uygunlugu, Kolmogrov Smirnov testi, skewness
ve kurtosis degerleri ile belirlendi. NHBMO ile
hastalarin 6zelliklerinin karsilastirilmasinda ise
Mann Whitney U Testi ve Kruskall Wallis Testi

kullanild1. Tkiden fazla gruplar arasindaki farkin

Hastaliklarin ozellikleri ve

Degiskenlerin normal dagilima

belirlenmesi i¢in ileri analiz (post-hoc) Thamne’s
testi kullanildu.
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Arastirmanin Degiskenleri

Bagimli degisken: Newcastle Hemsirelik

Bakimindan Memnuniyet Olgegi
(NHBMO)’nden alinan toplam puan ve puan
ortalamas1 aragtirmanin bagimli degiskenini

olusturmaktadir.

Bagimsiz degisken: Hastalarin tanimlayici
Ozellikleri arastirmanin bagimsiz degiskenini

olusturmaktadir.
Arastirmanin Etik Yonii

Calismaigin, bir tiniversitesinin Etik Kurulu’ndan
16.03.2018 tarih ve 2018/1261 sayili yazi ile
etik kurul izni alinmis olup, Helsinki Bildirgesi
Olciitleri g6z  Onlinde  bulundurulmustur.
Arastirmada kullanilan dlgek i¢in ilgili yazardan
e-posta yoluyla izin almmistir. Katilimcilarin
hepsine aragtirmanin amaci ve bilgilerin gizliligi
hakkinda ayrintili bilgi verilerek yazili- sozlii

bilgilendirilmis onamlar1 alinmistir.
BULGULAR

Calismaya katilan hastalarin yas ortalamasinin
59.25+17.96 %65.4’tntin  erkek,
%36.2’sinin %94.6’sinin - evli  ve
%53.1’inin  ortadgretim-lise mezunu oldugu
%359.2’sinin il
merkezinde yasadigi, %63.8’inin iki kisilik

oldugu,
emekli,
Hastalarin,

belirlenmistir.

odada kaldigi ve %386.9’unun refakatcisinin

bulundugu saptanmistir (Tablo 1).

EHD 2024;17(3)

Tablo 1. Hastalarin Ozellikleri

Ozellikler n %
Yas (Ort +£SS: 59.25+17.96)

21-49 yas (Min=21) 30 23.1

50 ve iizeri yag (Maks= 105) 100 76.9
Cinsiyet

Kadin 45 34.6

Erkek 85 65.4
Meslek

Kamu Personeli 13 10.0

Ev Hanimi 34 26.2

Emekli 47 36.2

Ozel Sektor 36 27.7
Medeni Durum

Bekar 7 54

Evli 123 94.6
Egitim Diizeyi

ilkokul 37 28.5

Ortadgretim ve Lise 69 53.1

Universite 24 18.5
Yasadig1 Yer

Koy/Kasaba 16 12.3

Tige 37 28.5

il 77 59.2
Odadaki Yatak Sayisi

1 47 36.2

2 83 63.8
Refakatci Durumu

Var 113 86.9

Yok 17 13.1

Tablo 2’de Hemsirelik Bakimi Memnuniyet
Olgegi (NHBMO)'ndeki maddelerin dagilimi
yer almaktadir. Hastalarin %29 unun hemsirelik
bakimindan “tamamen memnundum”, %31 inin
“cok memnundum”, %26’siin “memnundum”,
%5 1nin “nadiren memnundum” ve %9 unun ise
“higmemnundegildim”ifadelerinde bulunduklari
belirlenmistir. Hastalarin hemsirelik bakimindan
“Tamamen Memnun” oldugu en yiiksek Olcek
maddesinin  “Hemsirelerin  mahremiyetinize
gosterdikleri saygidan” (%42.3), en distik dlgek
maddesinin ise “Her an sizinle ilgilenecek bir
hemsirenin yakininizda bulunmasindan™ (%9.2)

oldugu goriilmektedir (Tablo 2).
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Tablo 2. NHBMO Maddelerine Gére Memnuniyet Durumlari

Olgegin Maddelerin

Hig

Memnun
Degildim

Nadiren

Memnundum

Memnundum

Memnundum Memnundum

Cok

Tamamen

%

n

%

n

%

n

%

n

%

Hemsirelerin size ayirdigi
zamanin miktaridan

10

7.7

5

3.8

36

27.7

40

30.8

39

30.0

Hemgirelerin iglerindeki
becerikliliginden

10

7.7

4.6

28

21.5

40

30.8

46

354

ED

Her an sizinle ilgilenecek
bir hemsirenin yakininizda
bulunmasindan

12

9.2

1.5

37

28.5

40

30.8

39

30.0

Hemygirelerin sizin bakimiizla
ilgili sahip olduklari bilgi
diizeyinden

11

9.0

0.2

29

223

43

33.1

46

354

Cagirdigimizda hemgirelerin
hemen gelmelerinden

10

7.7

10

7.7

31

23.8

40

30.8

39

30.0

Hemsirelerin sizi kendi
evinizdeymissiniz gibi
hissettirmelerinden

11

8.5

38

29.2

40

30.8

41

31.5

Hemygirelerin size durumunuz ve
tedaviniz ile ilgili yeterli bilgi
vermelerinden

10

7.7

34

26.2

40

30.8

39

30.0

Hemgirelerin iyi olup
olmadiginiz1 yeterli siklikta
kontrol etme durumundan

10

7.7

6.2

33

254

40

30.8

39

30.0

Hemysirelerin size yardimci
olmalarindan

10

7.7

2.3

35

26.9

43

33.1

39

30.0

10

Hemsirelerin size aciklama
yapma bigiminden

11

8.5

33

254

45

34.6

41

315

11

Hemgirelerin akraba ya da
arkadaslarinizi rahatlatma
bigiminden

11

9.0

0.2

32

24.6

45

34.6

41

315

12

Hemsirelerin iglerini yapma
konusundaki tutumlarindan

11

9.0

2.5

28

21.5

40

30.8

47

36.2

13

Hemsirelerin durumunuz
ve tedavinizle ilgili olarak
size verdikleri bilginin
yeterliliginden

11

8.5

2.3

34

26.2

43

33.1

39

30.0

14

Hemsirelerin size 6nemli bir
insan gibi davranmalarindan

11

9.0

10

7.1

29

22.3

39

30.0

41

31.5

15

Hemsirelerin endise ve
korkularinizi dinleme
bi¢iminden

5.4

16

12.3

33

254

38

29.2

36

27.7

16

Serviste size taninan serbestligin
miktarindan

11

8.5

16

12.3

37

28.5

28

21.5

38

29.2

17

Hemsirelerin sizin bakiminiz ve
tedaviniz ile ilgili isteklerinize
g0niilli yanit vermelerinden

11

8.5

14

10.8

32

24.6

37

28.5

36

27.7

18
EY

Hemsirelerin mahremiyetinize
gosterdikleri saygidan

11

9.0

2.5

23

17.7

37

28.5

55

42.3

19

Hemsirelerin sizin bakiminiz
ve tedaviniz ile ilgili
gereksinimlerinizin farkinda
olmalarindan

10

1.7

3.8

26

20.0

40

30.8

49

37.7

NHBMO Toplam Puan
Ortalamasi

%9

%5

%26

%31

%29

ED: En Diisiik EY: En Yiiksek
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Tablo 3. NHBMO ile Hastalarin Ozelliklerinin

Karsilastirilmasi

n [Q(Q,-Q)] Test
NHBMO
Toplam Puan 130 71.12420.84
Ortalamasi
Oczellikler
Yas
21-49 30 [68.0(56.0-95.0)]

7=-.889

50 yas ve 100 [76.0(57.0-95.0)] p=2374
tizeri
Cinsiyet
Kadin 45 [71.0(57.0-85.5)]  ,_ 314
Erkek 85 [76.0(57.0-95.0)]  p=.754
Meslek
Kamu 13 [65.0(41.0-76.0)]
Personeli
Ev Hamm 34 [74.5(57.0-80.7)] fé";
Emekli 47 [76.0(54.0-95.0)] p=252

Ozel Sektor 36 [73.0(57.0-89.0)]

Medeni Durum

Bekar 7 [76.0(57.095.0)]  ,__ss7
Evli 123 [56.0(56.0-95.0)]  p=.578
Egitim Diizeyi
Ilkokul 37 [76.0(65.5-89.0)] KW

Ortadgretim 69 [68.0(57.0-76.0)] 13.636
ve Lise p=.001

Universite 24 [95.0(61.7-95.0)]

Yasadig1 Yer
Koy/Kasaba 16 [75.0(54.0-76.0)] KW=
i 10.040
1l .0(46.0-76.
! ce 37 [65.0(46.0-76.0)] p=007
Il 77 [76.0(57.0-95.0)]

Yatis Siiresi
2-7 giin 49 [76.0(57.0-95.0)]

(Min: 2) KW=
8-14 giin 43 [71.0(57.0-76.0y] 174

p=205

15 ve 1 giin 38 [76.0(50.0-95.0)]

(Maks: 44)

Odadaki Yatak Sayisi
1 47 [76.0(65.0-95.0)]  ,_ 5 537
2 83  [74.0(56.0-89.0)]  p=.011

Refakatc¢i Durumu
Var 113 [76.0(57.0-95.0)] 7=-865
Yok 17 [57.0(57.0-95.0)] p=.387

*p<.05, Q= 25. Yiizdelik, Q=50. Yiizdelik, Q,=75. Yiizdelik
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Hastalarm NHBMO toplamindan aldiklari
ortalama puan 71.12+£20.84 olarak saptanmuistir.
NHBMO 6lcegi toplam puan ortalamasi ile
hastalarin ozellikleri karsilastirildiginda;
iiniversite mezunu hastalarin ortadgretim ve
lise mezunu hastalara (KW=13.636) gore; ilde
yasayan hastalarin ilcede yasayan hastalara
(KW= 10.040) gore ve tek kisilik odada kalan
hastalarin iki kisilik odada kalan hastalara (Z=
-2.537, p<.05) gore memnuniyet diizeyleri
arasinda anlamli istatistiksel farklilik (p<.05)
tespit edilmistir. Hastalarm NHBMO 6lcegi
toplam puan ortalamasi ile yas, cinsiyet, meslek,
medeni durum, hastanede yatis siiresi ve refakatgi
durumu arasinda anlamli istatistiksel farklilik

olmadig1 (p>.05) saptanmistir (Tablo 3).
TARTISMA

Bu calismanin sonucunda hastalarin hemsirelik

bakimma yonelik memnuniyet diizeyinin
yiksek/yeterli oldugu belirlenmistir. Tiirkiye’de
yapilan caligmalarla (Arslan ve Giirsoy, 2021;
Ozsaker vd., 2021; Giirkan vd., 2020; Ulgen
vd., 2018; Yamk ve Ates, 2018) benzerlik
gostermektedir. Avrupa {ilkelerinde bildirilen
yiksek memnuniyetin (Desborough vd., 2016;
Al-Awamreh ve Suliman, 2019) aksine, Tiirkiye
gibi gelismekte olan iilkelerde diisiik ile yiiksek
arasinda degisen sonuglarin bildirilmesi (Demir
vd., 2011; Cerit, 2016; Cankaya, 2016; Aldemir
vd., 2018); drneklem biiyiiliiglindeki farkliliklar,
metodolojik cesitlilik, akreditasyon durumu,
kurumun bakim standardi gibi etmenlere
dayandirilabilir. Caligmanin yiiriitiildiigii hastane,
Saglik Bakanlig1 Saglikta Kalite Standartlari’ni
esas alarak; hasta, hasta yakinlar1 ve calisan
memnuniyeti odakli, cevreye ve topluma
duyarl, kalite sistem sartlarina ve yasal sartlara
uygun hizmet veren, bolgede saglik sektoriiniin
onde gelen bir hastanesidir. Bu nedenle, standart

bir ara¢ kullanarak memnuniyet diizeyi ve
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memnuniyeti etkileyen faktorler agisindan
iilkeler aras1 ve kiiltiirler arasi1 karsilagtirmalar
adma kanit saglamak icin iilkeye 6zgii verilere

hala ihtiya¢ duyulmaktadir.

Bu c¢alismada, hastalarin {icte birinin hemsirelik

bakimindan “tamamen memnun” oldugu

bulunmustur. Bu sonug, Gegkil vd. (2008)’nin
yaptigi
diizeyinden daha yiiksek bulunmustur. “Nadiren

calismada  saptanan memnuniyet
memnun” (%5) olanlar ve “hi¢ memnun degil”
(%9) ifadesinde bulunan hastalar bir araya
getirildiginde, hastalarin = %14’linlin,  yani
yaklasik olarak heraltihastadan birinin hemsirelik
bakimindan memnun olmadig1r goriilmektedir.
Hemsirelik hizmetlerinin etkinligi ve kalitesi
acisindan

memnuniyetsizlik  kaynaklarinin

incelenmesi gerektigi diisiiniilmektedir.

Hastalarin hemsirelik bakimindan
memnuniyetlerinin en yiiksek oldugu madde
“Hemsirelerin mahremiyetinize gosterdikleri
saygidan” maddesidir. Yiiksek memnuniyet
belirtilen madde, ayni 6lgekle degerlendirilen
bagka
gostermektedir (Morton vd., 2014; Alasad vd.,
2015; Tan ve Lang, 2015; Cerit, 2016; Akgoz
vd., 2017; Bender, 2017; Awamreh ve Suliman,
2019; Koseoglu ve Ziileyha 2020; Arslan ve
Giirsoy, 2021; Alhussin vd., 2024). Hastanede

gecirilen silire¢  hastanin  bireysel kontroliin

calismalarin  bulgulartyla  benzerlik

azalmast ve mahremiyetin korunamamasi
korkusunun yasandigi bir donem olmaktadir. Bu
siirecte hasta giivenebilecegi onun yerine 6zen
gosterecek, kendini emanet edebilecegi birine

gereksinim duyabilmektedir.

(Calismada hemsirelik bakimindan memnuniyetin
endiisiikolduguifadenin“Heransizinleilgilenecek
bir hemsirenin yakininizda bulunmasindan”
oldugu goriilmiistiir. Bu bulgunun, ¢alismanin
kamu kurulusunda yapilmasi nedeniyle, hemsgire

sayisinin yetersizligi ve is yiikiiniin fazlaligindan
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kaynaklanabilecegi diisliniilebilir. Bubulgu, hasta
ve yakinlari ile hemsireler arasinda memnuniyet
verici iletisim kurulamadigini diisiindiirmektedir
ki, caligma bulgularimizda en az memnuniyet
alanlarindan ikinci sirada, “Hemsirelerin size
aciklama yapma bi¢iminden” ve “Hemsirelerin
durumunuz ve tedaviniz ile ilgili olarak size
verdikleri bilginin yeterliliginden” sonucu
saptanmistir. Bu sonug, farkli iilkelerde ve
Tiirkiye’de yapilan onceki ¢aligma bulgular ile
benzerlik gostermektedir (Arslan ve Giirsoy,
2021; Aldemir vd., 2018; Sharew vd., 2018). Bu
sonuca dayanarak, hemsirelerin hastalari, sosyal,

fiziksel, psikolojik ve ailesel anlamda bir biitiin

olarak istenen diizeyde degerlendiremedigi
diisiiniilebilir.

Hastalarin hemsirelik bakimindan
memnuniyetleri;  yas, cinsiyet,  meslek,

medeni durum oOzellikleri ile anlamli bir
farklilik gdstermemekte olup; Merkouris vd.
(2013)’nin

gostermektedir. Calismamiza katilan hastalarin

calisma sonuglariyla benzerlik
biiylikcogunlugunun 50yasiistiitolmasinedeniyle,
saglik kuruluslarina basvuru deneyimlerinin fazla
ve beklentilerinin daha ulasilabilir olmasindan
kaynakli memnuniyetlerinin yiliksek oldugu

distintilebilir.

Hastalarin hemsirelik bakimindan memnuniyet
diizeyleri ile egitim diizeyleri karsilastirildiginda;
tiniversite mezunu hastalarin ortadgretim- lise
mezunu hastalara gore anlamli olarak daha
memnun olduklar1 saptanmistir. Bu sonug, baska
caligma bulgulariyla paralellik gostermektedir
(Mosadeghrad, 2014; Sharew vd., 2018).
Calisma sonucumuzun aksine bazi ¢aligmalarda,
hastalarin egitim diizeyi yiikseldik¢e bakimdan
beklentilerinin arttigi ve memnuniyetlerinin
azaldigr  vurgulanmaktadir (Dzomeku vd.,
2013). Bu durumun hastalarin egitim seviyesinin

yukselmesiyle, mesleklerin is tanimlar1 hakkinda
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daha fazla bilgi sahibi olmalar1 ve beklentilerinin
artmasindan, beklentileri ger¢eklesmediginde de
memnuniyetlerinin azalmasindan kaynaklandig:
Ayaad vd. (2019)’un

caligmasinda, hastalarin egitim diizeylerinin,

diistiniilmektedir.

hastaligin  dogas1 ve tedavi segenekleri
konusunda hasta farkindaligin1 artirmadaki rolii
ile hastalarin hak ve sorumluluklarini bilmeleri
nedeniyle hemsirelik bakim algis1 {izerinde
onemli bir etkiye sahip oldugu bulunmustur.
Kamra vd. (2015)’nin ¢alismalarinda ise, egitim
diizeyi diisiik olan hastalarin, egitim diizeyi
yliksek olanlara gore hemsirelik bakimindan
memnuniyet diizeylerinin daha yiiksek oldugu
belirtilmistir. Bu sonucu, egitim diizeyi yliksek
olan hastalarin, bakim Kkalitesi ve standardi
beklentilerinin

konusunda  daha  biiyiik

olabilecegi seklinde degerlendirmislerdir.

Hastalarin hemsirelik bakimindan memnuniyet

diizeyleri ile yasadiklari1  yer  Ozelligi

karsilastirildiginda, ilde yasayan hastalarin,
ilcede yasayan hastalara gore memnuniyet
diizeylerinin daha yiiksek oldugu saptanmistir.
Bu durumun, iilkemizde il merkezi disindaki
yerlesim yerlerinde, tam tesekkiillli, yatarak
tedavi veren saglik kurumlariin kisith olmasi
dolayistyla, hemsirelik bakiminin kapsamli

olarak  sunulamamasindan  kaynaklandigi
diisiiniilmektedir. Literatiirde, sosyo-demografik
Ozelliklerin hastalarin hemsirelik bakimindan
memnuniyeti iizerinde anlamli bir etkisinin
olmadig belirtilmistir (Gegkil vd., 2008; Ogbolu

vd., 2016).

Hastane ozelliklerine gore hastalarin
memnuniyet diizeyleri incelendiginde, hastalarin
yatig stiresi ve refakatci durumu ozellikleri ile
hemsirelik bakimindan memnuniyet diizeyi
arasinda anlaml bir farklilik bulunmazken, tek
kisilik odada kalan hastalarin iki kisilik odada

kalan hastalara goére hemsirelik bakimindan
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memnuniyet diizeylerinin daha yiiksek oldugu
belirlenmistir. Bu bulgu, hastalarin mahremiyet
ve konfor ihtiyaclarinin karsilanmasi sonucunda
memnuniyet diizeylerinin de artirdig1 seklinde
diisiiniilmistiir. Ayrica, Senarath vd., (2013),
Woldeyohanes vd., (2015), Al-Awamreh ve
Suliman (2019)’1n en yiiksek hasta memnuniyeti
yordayicisinin hasta odalari, hijyeni ve temizligi
oldugunu bildiren c¢aligmalariyla uyumludur.
Bu durum, hastane icinde konfor, temizlik ve
uygun tesisler sunarak hasta memnuniyetinin

artirtlabilecegini diistindiirmektedir.
Kisuthliklar

Bu calismanin sonuglar1 hastalarin kendi 6z

degerlendirmesini  yansitmaktadir.  Ayrica,
arastirmanin sadece bir tip fakiiltesi hastanesinin
dahili kliniklerinde yatarak tedavi géren hastalar
ile yuriitiilmesi ve tiim hastalara genellenebilir
sinirliliklarini

olmamasi, bu ¢alismanin

olusturmaktadir.
SONUCLARIN UYGULAMADA KULLANIMI

Sonug olarak, hastalarin hemsirelik bakimindan
olduklar1
bulgusu, yiiksek hemsirelik bakim kalitesine

yliksek/yeterli diizeyde memnun
kanit olusturmaktadir. Memnuniyetin en diisiik
oldugu “Her an sizinle ilgilenecek bir hemsirenin
yakininizda bulunmasindan” o6lgek maddesi
tespit  edilmistir.  Calismanin  yuriitildigi
hastane, hasta odakli ve yeterli hemsire sayisina
sahip hastane olmasi nedeniyle, bu bulgunun
iletisimden  kaynaklandigi  diisiiniilmektedir.
Aragtirma sonuclar1 dogrultusunda, hastalarin
memnuniyet diizeyinin siirdiiriilebilir olmasini
saglamak i¢in, memnuniyetin diisilk oldugu
ifadeler ve konular iizerindeki etkili faktorlerin
arastirilmasi ve hastalarin hemsirelerile iletisimin
devamliligini saglamaya yonelik diizenlemelerin
yapilmasi Onerilebilir. Caligmanin yuriitildigi
hastanenin bir tip fakiiltesi hastanesi olmasi

nedeniyle, hastalar hemsire stajyerlerle de
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etkilesim halindedir. Bireylerin ve toplumun
saghginin  gelistirilmesi  konusunda  biiyiik
rolii olan hemsirelik &grencilerinin de hasta
memnuniyeti  diizeyinin  yliksek  olmasi
onemlidir. Ayrica, hemsirelerin iletisim alaninda
gelisimlerini artirmak i¢in egitim programlarinin
diizenlenmesi gerekmektedir. Hastalarin saglik
sistemine iligkin diisiince ve deneyimlerini
O0grenmek icin nitel arastirmalarin yapilmasi

Onerilmektedir.
Bilgilendirme

Aragtirmanin planlama asamasinda arastirmada
kullanilmas: diisiiniilen Olgegi gelistiren ve
uyarlayan arastirmacidan e-posta  yoluyla
izin, arastirmaya baslanmadan Once bir
Universitesinin  Etik Kurulu’ndan 2018/1261
karar sayili etik kurul izni, arastirmanin yapildigi
hastanenin bashekimliginden ¢alisma izni alind1.
Katilimcilarin  hepsine aragtirmanin amaci ve
bilgilerin gizliligi hakkinda ayrintili bilgi verildi
ve yazili- sozlii bilgilendirilmis onamlar1 alindi.
Arastirma ile ilgili herhangi bir proje ya da fon
destegi almmamustir. Yazarlar arasinda c¢ikar
catismasi bulunmamaktadir. Yazarlarin katki
orant; Fikir/kavram BO, FEY; tasarim BO, FEY;
denetleme/danismanlik BO, FEY; veri toplama
ve isleme BO, FEY; analiz ve yorum BO, FEY;
kaynak taramas1 BO, FEY; makale yazimi BO,
FEY; elestirel diisinme ve degerlendirme BO,
FEY.
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Abstract

Background: Nurses experienced burnout and stress which were associated with depression, anxiety, stress,
anger, and low social support in COVID-19 pandemic.

Objective: The aim of this study is to investigate the relationship between perceived social support and anger
in nurses working in a pandemic hospital.

Method: This is a descriptive cross-sectional study. The sample included 306 nurses (72.4%) who were
reached during the study period and volunteered to participate in the study. The data collection tool used in
this study included a questionnaire, Multidimensional Scale of Perceived Social Support (MSPSS), Anger
Expression Scale (AX), and State Trait Anger Scale (STAS). The study was conducted in a state hospital. The
SPSS (Statistical Package for the Social Sciences) 24 software was used for statistical analysis. Descriptive
statistical analysis was applied for numerical and categorical variables. Additionally, it was conducted
Pearson’s correlation analysis.

Results: The average age of the nurses was 34.08y and their average years of employment was 12.22y. There
was a positive correlation between anger-control subscale and scores of the overall MSPSS and MSPSS
family subscale and anger-in, anger-out subscale. Those who had good social relations had a higher score
from anger-control subscale.

Conclusion: Nurses with better social support can control their anger better and those who perceived social
support from their families better can display their anger-in and anger-out behaviours. It can be recommended
to organise working hours and department to improve social life of nurses, to establish social support groups
in the hospital, and to increase social activities for nurses.
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Social Support and Anger in Nurses

Oz

Giris: Hemsireler, COVID-19 pandemisinde depresyon, kaygi, stres, 6tke ve diisiik sosyal destek ile iligkili
tilkenmislik ve stres deneyimlediler.

Amac: Bu arastirmanin amaci, bir pandemi hastanesinde ¢alisan hemsirelerde algilanan sosyal destek ile
ofke arasindaki iliskinin incelenmesidir.

Yéntem: Bu tanimlayici kesitsel bir calismadir. Orneklemi, calisma siiresi icinde ulasilan ve arastirmaya
katilmaya goniillii olan 306 hemsire (%72,4) olusturdu. Bu arastirmada kullanilan veri toplama araci olarak
bir soru formu, Cok Boyutlu Algilanan Sosyal Destek Olgegi (CBASD), Ofke ifade Olgegi (O10) ve Siirekli
Ofke Durumluk Olgegi (ODO) kullanildi. Caligma bir devlet hastanesinde yiiriitiildii. Istatistiksel analiz igin
SPSS (Statistical Package for the Social Sciences) 24 programi kullanildi. Sayisal ve kategorik degiskenler
icin tanimlayici istatistiksel analiz uygulandi. Ek olarak, Pearson korelasyon analizi kullanildi.

Bulgular: Hemsirelerin yas ortalamas1 34.08 yil ve ortalama calisma yili 12.22 idi. Ofke kontrolii alt 6lcegi
ile CBASD ve CBASD aile alt dlcegi puanlari ile 6fke ice, dtke disa alt 6lcegi puanlari arasinda pozitif bir
korelasyon vardi. Sosyal iligkileri iyi olanlarin 6fke kontrolii alt 6lgeginden aldiklari puanlar daha yiiksekti.

Sonug: Sosyal destegi iyi olan hemsireler 6fkelerini daha iyi kontrol edebilmektedir ve ailesinden sosyal
destegi daha iyi algilayanlar 6fkeyi ice ve disa dogru daha iyi sergileyebilmektedir. Hemsgirelerin sosyal
yasammin iyilestirilmesi i¢in c¢alisma saatlerinin ve boliimiin diizenlenmesi, hastanede sosyal destek
gruplarinin olusturulmasi ve hemsirelere yonelik sosyal aktivitelerin arttirilmasi dnerilebilir.

Anahtar Kelimeler: Algilanan Sosyal Destek, Ofke, Hemsire, Pandemi Hastanesi

INTRODUCTION adequately, and experiencing ethical dilemmas

The COVID-19 pandemic has caused serious in patient care. Especially during the lockdown

cases and deaths all over the world and in
Tirkiye. In order to fight against the pandemic,
some hospitals were declared as pandemic
hospitals. Healthcare professionals, who were
mostly affected during that period, were the
nurses of the pandemic hospital. Nurses had to
take care of COVID-19 patients alternately and
those working in other units continued to be at
risk. During the pandemic, nurses experienced
serious stress and anxiety for themselves, their
families and others. The causes of this stress and
anxiety included lack of information about the
pandemic, feeling of helplessness and burnout,
feeling worthless, having young children and
family members in need of care, stigma, exposure

to violence, failing to expressing the problems
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days, transportation problems for going to work
and caregiver problems for family members in
need of care were experienced (WHO 2022;
Kiraner et al, 2020). Because all of these, it can
be thought that the nurses working in a pandemic
hospital may be angry and their perceived social

support may affect their anger.

Bayrak et al., (2021) determined that anxiety
levels of nurses affected their anger expression
styles during the COVID-19 pandemic in
Tirkiye. In a meta-analysis study, various
factors regarding COVID-19 affected nurses’
burnout (Galanis et al., 2021). Pinho et al.,
(2021) highlighted that mental health promotion
strategies were crucial to reduce nurses’ stress,
depression and anxiety during the COVID-19
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pandemic. Andlib et al., (2022) revealed that
nurses experienced burnout and stress which
were associated with depression, anxiety, stress,
anger, and low social support in Pakistan during
COVID-19 pandemic. Ersin et al, (2021)
determined in their study that the mental well-
being of nurses working in a pandemic hospital
in Tirkiye was positively correlated with
perceived social support. Al-Mansour (2021)
found that social support had a mitigating effect
on the correlation between stress and intention of
quitting the job. Kiling and Celik (2021) revealed
that perceived social support of nurses increased
as their resilience increased during COVID-19
pandemic in Tirkiye. Tatsuno et al., (2021)
found that social support was associated with
depression and anxiety symptoms for Japanese
intensive care nurses during the pandemic
day. Ebrahimi et al., (2021) indicated that the
perceived social support had a moderator effect
on correlation between workload and quality of
life. Upon the literature review, it has been found
there are no studies on how social support affects
anger in nurses working in the pandemic hospital.
Examination of relationship between social
support and anger will provide information for
nurses coping with various outbreaks. Nursing
workforce and support systems need to be well
planned for high quality and safe care. Individual
and institutional improvements alike are needed
if we wish to be better prepared for the future
and moving forward without exhaustion. Social
support perceived by nurses may have positive
effects on anger control. Determining the effect
of social support on anger can be a guide in
regulating the working conditions of nurses. This

may be a factor in improving the quality of care.

These study results it can be useful for these
solutions. The aim of this study is to investigate
the relationship between social support and anger

in nurses working in a pandemic hospital. Study

JNEF 2024;17(3)

dependent variable is nurses’ anger; independent

variable is nurses’ perceived social support.
Research Questions

1. What are the perceived social support levels of

nurses in the pandemic?

2. What are the anger levels of nurses during the

pandemic?

3. What is the relationship between nurses’
perceived social support and their anger during
the pandemic?

METHOD

Type of the Research

This is a descriptive cross-sectional study.
Place of the Research

This study was conducted at a State Hospital
between October and November 2021.

Universe/Sample of the Research

The population consisted of 423 nurses who were
employing at this State Hospital. The sample
consisted of 306 nurses (72.4%) who were
reached during the study period and volunteered
to participate in the study. In order to determine
the sample size of this study, a power analysis was
performed using G*Power (v3.1.9.7) software
and the sample size were found to be 246 with a
= (.05, effect size = 0.2 and 90% power (Akal,
2010). However, considering that there may be

data losses, a total of 306 nurses sampled.

Data Collection Instrument-Validity and

reliability information

The data collection tools used in this study
included a questionnaire about the participants’
socio-demographic characteristics and
occupation social support, and anger-related
Multidimensional Scale of
Perceived Social Support (MSPSS), Anger

Expression Scale (AX), and State-Trait Anger

characteristics,
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Scale (STAS).
The Questionnaire

The questionnaire on the nurses’ socio-

demographic, social support, anger and
occupational characteristics consists of questions
about gender, age, level of education, marital
status, working period, length of employment
at the hospital/profession, assigned department,
administrative number of

children, status of contracting COVID-19, social

assignment(s),

relation status, pandemic clinic or intensive care
experience, family relations during pandemic,

social support from family, and reasons for anger.

Multidimensional Scale of Perceived Social

Support

Multidimensional Scale of Perceived Social
Support Scale (MSPSS) was developed by Zimet
et al., (1988) (Zimet et al., 1988) and includes
three subscales (family, friend, and significant
other) for perceived social support. This scale has
12 items and is a seven-point likert-type scale (1=
very strongly disagree, 7= very strongly agree).
A higher score indicates greater social support.
Eker and Arkar (1995) carried out the Turkish
reliability and validity study of the scale and
found that the Cronbach’ alpha value was 0.89
(Eker ve Arkar, 1995). Cronbach’s alpha value of
the scale was found to be 0.97 in this study.

Anger Expression Scale and State Trait Anger

Scale

Anger Expression Scale (AX) and State Trait
Anger Scale (STAS) were developed by
Spielbergeretal., (1983) (Spielbergeretal., 1983;
Spielberger et al., 1985). The scales applied to
adolescents and adults were adapted into Turkish
by Ozer (1994) (Ozer, 1994). It consists of Trait
Anger (10 items) and Anger Expression Style
Scale (24 items) subscales and has a total of

34 items and four likert-type (I1=Almost never,

JNEF 2024;17(3)

4=Almost always). The first 10 items of the scale
describe trait anger. Anger Expression Style
subscale consists of three parts, namely ‘anger-
in, anger-out, and anger control’. High scores
from the trait anger subscale indicate a high level
of anger. High scores from the anger-in subscale
signify that anger is suppressed and directed
inward. High scores from the anger-out subscale
indicate that anger is verbally and physically
directed outward. High scores from the anger-
control subscale indicate that anger is expressed
using appropriate communication means. While
minimum and maximum scores are 10 and 40
points in Trait Anger Scale, these scores are 8
and 32 points in Anger-in, Anger-out, and Anger-
control subscales. Cronbach’s Alpha values in
the original version of the scale range from 0.82
to 0.90 (Ozer, 1994). In this study, cronbach’s

alpha value of the scale was found to be 0.85.
Data Collection

The purpose of the study was explained before
obtaining verbal and written consent from each
nurse. The researcher, who was working at
pandemic hospital and a master student, applied
questionnaire. The survey took approximately

ten minutes to complete.
Data Analysis

The SPSS (Statistical Package for the Social
Sciences) 24 software was used for statistical
analysis.  Descriptive  statistical  analysis
(standard deviation, mean, percentile, minimum,
maximum, and number) was applied for
numerical and categorical variables. Additionally,
it was conducted, Pearson’s correlation analysis
and Cronbach’s alpha internal consistency
tests. Statistically significance was evaluated at

p-values of <.05.
Ethical Aspect of the Research

Approval from the Ethics Committee of the
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University (04.10.2021/22) and institutional Table 1. Socio-Demographic and Work-Related

Characteristics of the Participants (n=306)

permission from Hospital Management were —— :
Administrative assignment

obtained for this study. All the participants gave Yes 36 11.8
informed verbal and written consent. No 270 88.2
Clinic
RESULTS Internal medicine 73 23.9
Surgical units 48 15.7
The average age of the nurses was 34.08y (SD Operating room 23 7.5
Intensive care 99 324
.92, range 21 n I rs of
7.92, range to 55y) and average years o Other departments 63 20.5
employment was 12.22y (SD 8.93, range 1 to Contracting COVID-19
36y). Table 1 shows other descriptive data for Yes 149 48.7
No 157 51.3
nur .
urses Return to work after COVID-19
Table 1. Socio-Demographic and Work-Related 7 day| 19 6.2
Characteristics of the Participants (n=306) 7-14 day 84 27.5
Characteristics n % 14 day? 46 15
Age None 157 51.3
24 and | 24 7.8
25-29 99 32.4 Social Relations
30-34 48 15.7 Medium 103 33.7
35and 1 135 441 Good 149 487
Gender Very good /Perfect 54 17.6
Women 227 74.2 Social life -Per week/hour
Men 79 25.8 None 59 19.3
Marital status éj 0 ! 6? 2(3)3
Married 196 64.1 10 20 6 5
Single 110 359 1 :
Education Being experienced in COVID-19
mm/ associate degree 58 19 irélsts/emergencv/mtenswe care 244 797
University 222 72.5 N 62 ) 0' 3
Master 26 8.5 ° — '
X Receiving support from family
(():hl]dl‘w 139 454 Care of family members 43 14.1
1 51 ) 6. 7 Meeting various needs 29 9.5
5 04 3 0'7 Social psychological support 142 46.4
31 22 72 No 92 30
%{;\;mg with family 246 80.4 Anger against hospital management
No 60 19.6 Yes 266 86.9
. No 40 13.1
Length of employment at profession X
1-5 years 99 394 Anger against teammates
6-10 years 56 183 ;zs }?i gg;
11-15 years 51 16.7 :
161 years 100 32.6 Anger due to workload
Length of employment at clinic Ees 23679 ?;?
5] 214 69.9 o :
6-10 35 114 Anger due to failing to get famil
11-15 34 11.1 support
161 23 76 Yes 114 37.3
Work status No 192 62.7
In Shifts 191 624 Anger due to stigma
Night ]8 28.8 Yes 249 81.4
Day 27 88 No 57 18.6
Total 306 100.0
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It was determined that 74.2% of the nurses
participating in the study were women, 44.2%
were 31 and over age, 64.1% were married and
45.4% had no children. It was determined that
72.5% of the nurses were university graduates,
80.4% living with their family, 32.6% had been
working for 16 years and above, and 20.5% were

working other departments such as management

department, polyclinic. It was determined that
48.7% contarcted COVID-19, 48.7% had good

social relations, 53.3% was spending 1-5 hour per

mean score for the significant others subscale is
14.98+8.95.

When the sub-dimension mean score of the
anger scale was calculated; trait anger sub-
dimension mean score 19.90+4.78, anger-in sub-
dimension mean score 16.01+£4.18, anger-out
sub-dimension mean score 14.41+3.30, anger-

control sub-dimension mean score 21.81+5.

Table 3. Correlation Between Perceived Social Support

and Anger Trait- Anger Expression

Scale Trait Anger Anger Anger
week for social life, 46.4% were receiving social anger in out control
. ) ) o
psychological support from their family, 86.9% Total of R 058 075 110 341"
angered against hospital management, 62.7% social p 309 191 055 <.001
support n 306 306 306 306
teammates, 87.9% angered due to workload, scale
37.3% insufficent famlly Support, 81.4% Stigma. Family R 076 115" 135" 364
] Subscale p 183 .044 018 <.001
Taple 2. Mean Scoyes of Social Support and Anger n 306 306 306 306
Trait/Anger Expression Scales (with subscales) (n =
306)
MSPSS Mean Score Min-Max Friends R .027 072 .061 355**
- Subscale p .636 210 284 <.001
Subscale of famlly (4) 18.56+ 8.4 4-28 n 306 306 306 306
Subscale of friends (4) 16.81+ 8.15 4-28
Subscale of significant 14.98+ 8.95 4-28 Significant R .056 .022 .102 224
other (4) other p 332 705 .073 <.001
Subscale n 306 306 306 306
Total of MSPSS (12) 50.35+£23.32 12-84
Subscale of trait anger 19.90+ 4.78 10-36
(10) (*p<0.05) (**p<0.001)
Subscale of anger-in 16.01+4.18 8-30 Table 3 shows the correlation between MSPSS
8
® total score and subscale and AX-STAS.
Subscale of anger-out 14.41+ 3.30 8-26 .. .
) A positive correlation was found between
Subscale of anger- 21812 5.0 532 anger-control and MSPSS total score (r=.341;
control (8) p<.001), family subscale (r=.364; p<.001),

Table 2 shows the mean scores of the overall
MSPSS and the AX-STAS. In the study, it was
determined that MSPSS total mean scores of the
nurses were 50.35+£23.32. From this point, it was
shown that the nurses had average social support

in the pandemic.

When the sub-dimension mean score of the
MSPSS scale is calculated; The mean score
for the family subscale is 18.56+8.4, the mean
score for the friends subscale is 16.81+£8.15, the

JNEF 2024;17(3)

friends subscale (r=.355; p<.001), significant
other subscale (r=.224; p<.001). In addition a
positive correlation was found that between
family subscale of the MSPSS and anger-in
(r=.115; p=0.44) and anger-out (r=.135; p=0.18)

subscales.
DISCUSSION

In the current study, the nurses were feeling
anger against hospital management, teammates,

workload, failing to get family support, and
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stigma. Most of them spent 1-5 hour(s) per
week for their social life and received social
psychological support from their family and
almost half contracted COVID-19. Galanis et
al., (2021) found that decreased social support,
low readiness of colleagues and family to cope
with COVID-19, younger age, perception of
increased threat of COVID-19, longer working
time, working in a high-risk environment,
working in hospital with insufficient number of
equipment and personnel, increased workload,
and lower level of specialised training regarding
COVID-19 have affected nurses’ burnout during
pandemic. Bakhsh et al. (2023) determined that
the nurses most commonly experienced emotion
was a feeling of responsibility and ethical duty
in Saudi Arabia, followed by nervousness and
fear, anger and stigma. The most common
stressors were related to the nurses’ own safety,
or the safety of their families and colleagues.
The perceived uncontrollability of COVID-19
was also a significant stressor. The first wave of
COVID-19 exerted a tremendous psychological
stress on nurses, due to concerns about safety,
disease uncertainties, and social isolation. Beside,
Abdulmohdi (2024)’s study in second wave of
the COVID-19 found that nurses experienced a
high level of burnout during the second wave
of the COVID-19 pandemic, which may be
influenced by how they felt their organisations
supported them. It can be said that the nurses
have been affected by the pandemic all over the

world and at all time.

Perceived social support score of the participants
was medium, their anger control score was
above average, and their scores were low in
other subscales. As the perceived social support
of nurses increased, their anger control also
increased. In addition, those who received social
support from their family were better able to

display anger-in and anger-out expressions.

JNEF 2024;17(3)

Andlib et al., (2022) revealed that during
COVID-19 pandemic nurses living in Pakistan
experienced burnout and stress, which were
associated depression, anxiety, stress, anger, and
low social support. The literature reveals that
perceived social support of nurses is associated
with mental well-being, stress, burnout, intention
of quitting the job, resilience, depression, anxiety
symptoms, workload, and quality of life during
COVID-19 pandemic (Ebrahimi et al., 2021;
Tatsuno et al., 2021; Kiling and Celik, 2021;
Al-Mansour, 2021; Ersin et al., 2021; Andlib
et al., 2022; Shen et al., 2022). Moisoglou et
al. (2024) determined that negative relationship
between social support and job burnout. A
similar negative relationship was found between
resilience and job burnout. Social support and
resilience can act as protective factors against
COVID-19 pandemic burnout and job burnout

among nurses.

As social support affects many factors, social
support was also effective on anger control and
family support was effective on anger-in and
anger-out in this study. It can be asserted that
social support during the pandemic had a positive
effect on anger control and those, who received
family support, were able to express themselves
better.

It can be thought that nurses with good social
relations manage their stress better and therefore

are less angry.
Limitations

This study was carried out only in single
pandemic hospital, the sample was small and

nurses’ responses were subjective.
IMPLICATIONS FOR PRACTICE

Consequently; nurses with better social support
can control their anger better and those who

perceived better social support from their
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families can express their anger inward and
outward. In the light of these results, it is
important that nurses, who have undertaken
a significant workload during the pandemic
and have worked in shifts and under intensive
working conditions, are able to express their
anger. Hence, the quality of life of nurses and
thus the quality of care they provide will become
enhanced. Considering that social support affects
anger control, it can be recommended to organise
working hours and department to improve social
life of nurses, to establish social support groups
in the hospital, and to increase social activities
for nurses. Nurses are suggested to be trained
about making their social lives more effective
and getting more support that is social from their
families in order to better control and express
their anger. Recommendations can be effective

in crisis management during other outbreaks.
Acknowledgements

No conflict of interest between authors. Study
design: SS, SM; Data collection: SM; Data
analysis: SS, SM; Study supervision: SS, SM;
Manuscript writing: SS, SM; Critical revisions
for important intellectual content: SS, SM. Prior
to the study, we obtained written permission
from the hospital administration and approval
(04.10.2021/22) from the University Medical

Faculty clinical research ethics committee.
REFERENCES

Abdulmohdi, N. (2024). The relationships between
nurses’ resilience, burnout, perceived organisational
support and social support during the second wave
of the COVID-19 pandemic: A quantitative cross-
sectional survey. Nurs Open, 11(1):e2036. https://
doi.org/10.1002/n0p2.2036.

Akal, A. (2010). Universite 6grencilerinde algilanan
sosyal destek ile ofke ifade bi¢imleri arasindaki
iligkinin incelenmesi. (Yayimlanmamis Doktora

Tezi) Maltepe Universitesi Sosyal Bilimler Enstitiisii

JNEF 2024;17(3)

Psikoloji Anabilim Dali Adli Klinik Psikoloji

Programu, Istanbul.

Al-Mansour, K. (2021). Stress and turnover intention
among healthcare workers in Saudi Arabia during
the time of COVID-19: Can social support play a
role? PLoS ONE, 16(10), €0258101. https://doi.
org/10.1371/journal.pone.0258101

Andlib, S., Inayat, S., Azhar, K. ve Aziz, F. (2022).
Burnout and psychological distress among Pakistani
nurses providing care to COVID-19 patients: A
cross-sectional study. Int Nurs Rev., 69(4), 529-537.
https://doi.org/10.1111/inr.12750

Bakhsh, L. S., AlHazmi, A., BaMohammed, A.,
Binishagq, E., Abdullah, G., Bajal, R., ve Ramamneh,
I.A. (2023). Emotions, perceived stressors, and
coping strategies among nursing staff in saudi arabia
during the COVID-19 pandemic. Cureus, 15(11):
e48284. https://doi.org/10.7759/cureus.48284

Bayrak, N.G., Uzun, S. ve Kulakag, N. (2021).
The relationship between anxiety levels and anger
expression styles of nurses during COVID-19
pandemic. Perspect Psychiatr Care, 57(4), 1829-
1837. https://doi.org/10.1111/ppc.12756

Ebrahimi, H., Jafarjalal, E., Lotfolahzadeh, A., ve
Moghadam, S.M.K. (2021). The effect of workload
on nurses’ quality of life with moderating perceived
social support during the COVID-19 pandemic.
Work, 70(2), 347-354. https://doi.org/10.3233/WOR-
210559

Eker, D., ve Arkar, H. (1995). Cok boyutlu algilanan
sosyal destek Olgeginin faktor yapisi, gegerlik ve
giivenirligi, Turkish Journal of Psychology, 10, (34),
45-55.

Ersin, F., Havlioglu, S., ve Gir, S.C. (2021).
Mental well-being and social support perceptions
of nurses working in a Covid-19 pandemic hospital.
Perspect Psychiatr Care, 58(1), 124—131. https://doi.
org/10.1111/ppc.12833

Galanis, P., Vraka, 1., Fragkou, D., Bilali, A. ve
Kaitelidou, D. (2021). Nurses’ burnout and associated

450


https://doi.org/10.1111/inr.12750
https://doi.org/10.1111/ppc.12756
https://doi.org/10.3233/WOR-210559
https://doi.org/10.3233/WOR-210559

Social Support and Anger in Nurses

risk factors during the COVID-19 pandemic: A
systematic review and meta-analysis. J Adv Nurs.,
77(8), 3286-3302. https://doi.org/10.1111/jan.14839

Kiling, T., ve Celik, A.S. (2021). Relationship between
the social support and psychological resilience levels
perceived by nurses during the COVID-19 pandemic:
A study from Turkey. Perspect Psychiatr Care, 57(3),
1000-1008. https://doi.org/10.1111/ppc.12648

Kiraner, E., Terzi, B., Tirkmen, E., Kebap¢i, A ve
Bozkurt, G. (2020). Tiirk yogun bakim hemsgirelerinin
COVID-19 salginindaki deneyimleri. Experiences of
Turkish Intensive Care Nurses during the COVID-19
outbreak. Kog¢ Universitesi Hemsirelikte Egitim
ve Arastirma Dergisi, 17(3), 284-6 https://doi.
org/10.5222/HEAD.2020.35556

Moisoglou, 1., Katsiroumpa, A., Malliarou, M.,
Gallos, P., ve Galanis, P.
(2024) Social Support and Resilience Are Protective

Papathanasiou, 1.V.,

Factors against COVID-19 Pandemic Burnout and
Job Burnout among Nurses in the Post-COVID-19
Era. Healthcare (Basel), 24, 12(7), 710. http://doi.
org/10.3390/healthcare12070710.

Ozer, A K. (1994). Siirekli 6fke (sl 6tke) ve 6fke ifade
tarzi (0fke tarz) 6lgekleri 6n caligsmasi. Tiirk Psikoloji
Dergisi, 9(31), 26-35.

Pinho, L., Correia, T., Sampaio, F. et al. (2021). The
use of mental health promotion strategies by nurses
to reduce anxiety, stress, and depression during the
COVID-19 outbreak: A prospective cohort study.
Environmental Research, 195, 110828. https://doi.
org/10.1016/j.envres.2021.110828

JNEF 2024;17(3)

Shen, Y-J., Wei, L., Li, Q., Li, L-Q., ve Zhang, X-H.
(2022). Mental health and social support among
nurses during the COVID-19 pandemic. Psychol
Health Med., 27(2), 444-452. https://doi.org/10.1080
/13548506.2021.1944653. Epub 2021 Jun 30.

Spielberger, C.D., Jacobs, G., Russell, S., ve Crane,
R.S. (1983). Assessment of anger: The state-trait
anger scale. Advances in personality assessment, 2,

159-187.

Spielberger, C.D., Johnson, E.H., Russell, S.F,
Crane, R.J., Jacobs, G.A., ve Worden, T.J. (1985).
The experience and expression of anger: Construction
and validation of an anger expression scale. Anger
and Hostility in Cardiovascular and Behavioral

Disorders, 5-30.

Tatsuno, J., Unoki, T., Sakuramoto, H., ve Hamamoto,
M. (2021). Effects of social support on mental health
for critical care nurses during the coronavirus disease
2019 (COVID-19) pandemic in Japan: A web-based
cross-sectional study. Acute Medicine & Surgery,
8(1), e645. https://doi.org/10.1002/ams2.645

WHO (World Health Organisation) 2022. https:/
covid19.who.int/region/euro/country/tr Erisim tarihi:
09.12.2022

Zimet, G.D., Dahlem, N.W., Zimet, S.G. ve Farley,
G.K. (1988). The multidimensional scale of perceived
social support. Journal of Personality Assessment,
52,30-41.

451


https://doi.org/10.1111/jan.14839
https://doi.org/10.1111/ppc.12648
https://doi.org/10.5222/HEAD.2020.35556
https://doi.org/10.5222/HEAD.2020.35556

EHD _ , , ETKILI HEMSIRELIK DERGISI
Available online at: https://dergipark.org.tr/tr/pub/jnef
D0i:10.46483/jnef.1516087

ARASTIRMA MAKALESI/ORIGINAL ARTICLE

Simiilasyona Dayali Hemsirelik Oryantasyon Egitiminin Calisan
Memnuniyetine ve Calisanin Kendine Olan Giivenine Etkisi

The Effect of Simulation-Based Nursing Orientation Training on Employee
Satisfaction and Employee Self-Confidence

Saliha Kog Aslan?, Dilek Kitapgioglu?, Semra Kigiik?, Hiilya Ozkol Saygi*

1Uzm. Acibadem Saglik Grubu Hemsirelik Hizmetleri Direktor, Istanbul, Tiirkiye

2Dr. Ogr. Uyesi, Acibadem Mehmet Ali Aydinlar Universitesi, [stanbul, Tirkiye

3Ars. Gor. Aclbadem Mehmet Ali Aydinlar Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii, Istanbul, Tiirkiye
*Uzm. Hems. Acibadem Saglik Grubu, Egitim ve Gelisim Hemsiresi, Istanbul, Tiirkiye

Gelis: 15.05.2022, Kabul: 09.07.2024
Oz

Giris: Simtilasyona dayali egitimlerin etkinliginin degerlendirilmesinde, simiilasyon egitimi sonrasi egitim
alanlarim, memnuniyet ve 6zgiiven diizeylerinin belirlenmesi 6nemlidir.

Amac: Simiilasyona dayali hemsirelik oryantasyon egitiminin hemsgirelerin memnuniyetine ve hemsirenin
kendine olan giivenine etkisinin belirlenmesi amaglanmistir.

Yontem: Bu arastirma tanimlayici ve retrospektif olarak yapilmistir. Arastirmaya katilmay1 kabul eden 209
hemgire arastirmanin 6rneklemini olusturmustur. Veriler 6grenci memnuniyeti ve 6grenmede kendine giiven
olcegi ile toplanmistir. Tanimlayict istatistiklerle tablo haline getirilmistir. Verilerin degerlendirilmesinde
tanimlayici istatistikler, Kruskal Wallis testi ve post hoc Bonferroni Dunn testi Spearman’s Rho testi
kullanilmugtir.

Bulgular: “Simiilasyonda kullanilan 6gretim yontemleri yararh ve etkiliydi” (%95,3) maddesi en yiiksek
katilima sahip olup, en fazla olumlu yanitin verildigi memnuniyet Slcegi maddesi olarak belirlendi.
Memnuniyet 6l¢eginden alinan toplam puan ortalamasi 21,61+2,75°dir, kendine giiven 6l¢eginden alinan
toplam puan ortalamasi 31,57+3,29dur. Ogrenci Memnuniyeti ve Ogrenmede Kendine Giiven Olgegi toplam
puan ortalamasi 53,18+5,70’dir.

Sonug¢: Simiilasyona dayali hemsirelik egitimi hemsirelerin kendilerine olan giivenlerini ve memnuniyetini
artirmaktadir.

Anahtar Kelimeler: Hemsirelikte Egitim, Simiilasyona Dayal1 Egitim, Kendine Giiven, Memnuniyet
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Simiilasyonun Memnuniyete ve Giivene Etkisi

Abstract

Background: It is important to determine the satisfaction and self-confidence levels after the simulation
training in evaluating the effectiveness of simulation-based training of the trainees.

Objective: It is aimed to determine the effect of simulation-based nursing orientation training on employee
satisfaction and self-confidence.

Methods: This study employed a descriptive and retrospective approach. The sample consisted of 209 nurses
who consented to participate in the study. Data were collected using the Student Satisfaction and Confidence
in Learning Scale. Descriptive statistics were tabulated. Descriptive statistics, Kruskal Wallis test and post
hoc Bonferroni Dunn’s test, Spearman’s Rho test were used in the evaluation of the data.

Results: “The teaching methods used in the simulation were useful and effective” (95.3%) had the highest
level of agreement and was determined as the satisfaction scale item with the highest number of positive
responses. The mean total score on the satisfaction scale was 21.61£2.75, and the mean total score on the
self-confidence scale was 31.57+3.29. The mean total score of the Student Satisfaction and Confidence in
Learning Scale is 53.18+5.70.

Conclusion: Simulation-based nursing education; increases the self-confidence and satisfaction of nurses.

Keywords: Education in Nursing, Simulation-Based Education, Self-Confidence, Satisfaction

GIRIS gelistirilmesinin yani sira psikomotor becerilerin

Diinya Saghk Orgiiti (DSO), hemsirelerin gelismesine katki saglayan gilivenilir egitim

rollerini bakim verici, yonetici, arastirici, egitici
olmak tizere dort baslik altinda toplamistir.
Hemsirelerin bu rolleri yerine getirebilmesi
icin standartlara uygun bilissel, duyussal ve
psikomotor 6grenme alanlarin1  kapsayan
kaliteli bir egitim almalar1 ve bu egitimlerin
siirdiirtilebilirliginin gereklidir
(WHO, 2016).
gelismelerle birlikte uygulama alanlarinda daha

saglanmasi
Son yillardaki teknolojik
giivenli ve kaliteli hasta bakimi sunmak icin
hemsgirelik egitimlerinde, interaktif icerikli farkl
egitim yontemlerine egilim artmistir. Bu egitim
yontemlerinden biri de simiilasyona dayali
egitimdir. Interaktif egitim yontemlerinden
biri olan simiilasyon; karar verme, kritik

diistinme, ekip ¢alismasi ve iletisim becerilerinin

EHD 2024;17(3)

yontemlerindendir. Bu egitim yontemi ile klinik
uygulama ortami yeterli, glivenilir ve gergege en
yakin sekilde taklit edilebilmektedir (Kok vd.,
2022; Bakan ve Azak, 2022).

Giivenli ve kontrollii 6grenme ortami saglayan

simiilasyonlarda verilen geribildirimler;

hemsirelerin ~ hastalara ~ zarar  vermeden,
hatalarindan 6grenerek deneyim kazanmalarina
katki

saglamaktadir. Bu geri bildirimler hastalara

ve performanslariin iyilesmelerine
giivenli bakim sunmada ¢ok 6nemli adimlardir
(Goris vd., 2014; Sendir ve Dogan, 2014;
Khalaila, 2014). Bu kapsamda yeni mezun
hemsirelerin uygulama alanlarinda yasadiklar
korku, stresi azaltarak, hasta karsisina daha

ozgiivenli bir sekilde c¢ikmasi ve gilivenli ve
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kaliteli hasta bakimi sunmasinda simiilasyon
temelli egitim uygulamasi kritik dneme sahiptir.
Ayrica simiilasyonun teorik ve klinik uygulama
arasinda baglantiy1r giiclendirdigi ¢aligmalarda
bildirilmektedir (Khalaila, 2014).

Yeni mezun hemsireler igin stres ve anksiyete
yaratacak bazi durumlar; hemsirelik uygulamalar1
sirasinda glivensizlik ve basarisizlik yasama,
hata yapma korkusu, kritik diisiinememe, kriz
karsisinda anksiyetenin artmasi, etkin iletisim
kuramama, hasta beklentilerini karsilayamama
endisesi, kurumdaki ekip iiyeleri ile iletisimde
glicliik yasama olarak belirlenmistir (Kok vd.,
2022; Bakan ve Azak, 2022). Hemsirelerin
yasadiklar1 bu giicliiklere ¢6ziim bulma, kritik
diisinme, kriz yonetimi, problem ¢6zme, proaktif
yaklagma, iletisim becerilerinin gelistirilmesinde
simiilasyonun onemli Olc¢lide katki sagladigi
calismalarda belirtilmektedir (Goris vd., 2014;
Sendir ve Dogan, 2014; Todd vd., 2008; Karacay
ve Kaya, 2017).

Bu kapsamda hemsirelerin  oryantasyon
egitimlerinde simiilasyon egitiminin kullanilmasi
egitim slireci ve egitimin etkinligine olan katkisini
ortaya ¢ikaran kanit temelli aragtirmalara ihtiyag
vardir. Bu dogrultuda bu ¢alismada simiilasyona
dayali hemsirelik oryantasyon egitiminin
hemsirelerin memnuniyetine ve hemsgirenin
kendine olan gilivenine etkisinin belirlenmesi

amaclanmustir.
Amac

Bu calismada simiilasyona dayali hemsirelik

oryantasyon egitiminin hemsirelerin
memnuniyetine ve hemsgirelerin kendine olan

giivenine etkisinin belirlenmesi amaglanmaistir.
YONTEM
Arastirmanin Tipi

Bu arastirma tanimlayici ve retrospektif olarak

yapilmistir.
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Arastirmanin Yapildig Yer

Bu calisma 6zel bir saglik grubunun Istanbul

Hastanelerinde yiirtitiilmiistiir.
Arastirmanin Evreni/Orneklemi

Bu calisma &zel bir saghk grubu’nun Istanbul
Hastanelerinde yapildi. Calismanin evrenini
2018 ve 2019 yillarinda 6zel bir saglik grubunda
hemsirelik oryantasyon simiilasyon egitimi
alan 313 hemsire olusturmustur. Arastirmaya
katilmay1 kabul eden 209 hemsire arastirmanin
orneklemini olusturmus olup ve evrenin % 66,7

sine ulasilmistir.

Ozel bir saglik grubunda ise yeni baglayan tiim
hemsirelere, oryantasyonsiirecinde 5 giin siiren ve
toplamda 45 saat olan teorik egitimi basladiklari
ilk bir ay icerisinde verilmektedir. Teorik egitim
kapsaminda kurumun hemsirelik misyon,
vizyon ve degerleri, kullanilan elektronik ortam,
hemsirelik dergisi, oryantasyon siireci, hemsirelik
etigi, uluslararas1 hasta giivenligi uygulamalari,
saglik profesyonelleri arasi iletisim, hasta
transferi, hasta ve servis teslim siireci, tibbi
kayitlarin 6nemi, engelli hasta bakimi, hastalarin
fiziksel olarak degerlendirilmesi, vital bulgularin
degerlendirilmesi, agri, basing yaralanmalarinin
degerlendirilmesi, 6nlenmesi ve bakimi, diyabet,
ilag uygulamalar1 ve grup calismalari, invaziv
kateterlerintakilmasi,bakimivecikarilmasi, temel
diizey kardiyopulmoner resiistasyon egitimi, acil
arabas1 ve ilacglari, elektrokardiyografi ¢ekimi ve
monitdrizasyon, ameliyat Oncesi hasta hazirlig
ve ameliyat sonrasi hasta takibi, kan ve kan
bilesenlerinin uygulanmasi, enfeksiyon kontrolii
ve Covid 19 onlemleri, hijyen ve hemsirelik
stireci, hasta bakim plani, hasta ve yakinlarinin
egitimi tamamlanmaktadir. Bu egitimin program
ciktilari; etik ilkeler ve yasalara uygun olarak
giivenlivekalitelibakim verebilmek, hemsireligin
temel becerilerini

psikomotor gelistirmek,

hemsirelik uygulamalarinda multidisipliner ekip
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iletisimi gelistirmek, elestirel diistinme, problem
¢cozme, arastirma ve kanita dayali karar verme
becerilerini kullanarak bakim1yonetebilmektedir.
Bu egitim sonrasinda hemsireler 3 giin siiren
simiilasyon merkezi ile entegre oryantasyon
egitimi alirlar. Simiilasyon egitimin igeriginde
birinci glin temel hemsirelik uygulamalari
beceri egitimleri (Intravendz kateter takilmasi,
kan alma, intramuskiiler enjeksiyon, subkiitan
enjeksiyon, iiriner kateter takilmasi ve bakimi,
nazogastrik sonda takilmasi ve bakimi, kalp ve
akciger ve bagirsak seslerin dinletilmesi) yer
alir. Birinci giin beceri egitimlerinde, 16 hemsire
2 gruba ayrilir ve her bir grup i¢in bir egitmen
rol alir. Beceri egitimleri; kurumun literatiir
ve kilavuzlar dogrultusunda siirekli olarak
giincellenen prosediir ve talimatlarina uygun
olarak gercege uygunlugu diisiik simiilatorler
tizerinde egitmen tarafindan gosterilir, sonra her
bir hemsirenin egitmen gozetiminde uygulamasi
saglanir. Tiim hemsireler toplamda 5 beceri
istasyonunda uygulama yapar. Ayrica birinci
giin her bir hemsireye kalp, akciger ve bagirsak
sesleri dinletilerek normal ve patolojik sesleri

tanimasi ve kavramasi saglanir.

Ikinci giiniin ilk yarisinda (3 saat) ameliyat
Oncesi hasta hazirlig1 senaryosu ve ¢oziimlemesi
gerceklestirilir. Bu senaryolar i¢in grup ikiye
boliiniir ve her bir grup icin bir egitmen
rol alir. Yiiksek ger¢eklikli simiilatorler ile
gerceklestirilen bu senaryolar toplam 30 dk.
siirer. Tkinci giiniin diger yarisinda (3 saat) ise
ameliyat sonrasi hasta bakim ve takip senaryosu
ve ¢Oziimlemesi gerceklestirilir. Bu senaryoda
da grup ikiye bollinlir ve her bir grup igin bir
egitmen rol alir. Senaryo siiresi 30 dk. olup

¢Ozlimleme siiresi ortalama 2-2,5 saattir.
Ugiincii giiniin ilk yarisinda (3 saat) temel ve ileri
yasam destegi teorik egitimi, ikinci yarisinda ise

yiiksek gecerlikli maketler lizerinde bir yetigkin
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ve bir ¢ocuk olmak {iizere toplam 2 senaryo

ve ¢Oziimleme oturumlart  gergeklestirilir.
Senaryolar ortalama 7-10 dk. stirmekte olup, her
bir senaryo i¢in bir egitmen rol alir. Senaryodan
once hemsirelere ortam tanitimi ve bilgilendirme
(simiilatorlerin 6zellikleri, malzemelerin yeri,
senaryo esnasinda dikkat edilmesi gerekenler
vb.) yapilir. Simiilatorlerin ve ortamin hazirligi
(monitdrlerin  agilmasi, simiilatorler {izerinde
mulaj yapilmast vb.) senaryo Oncesinde
egitmenler tarafindan yapilir. Tim uygulama
ve senaryolarda katilimcilar gorev almaktadir.
Bu uygulamalarin hepsi devam eden ii¢ giin
icinde ara vermeden yaptirilmaktadir. Egitimin
etkinligini 6lgmek igin Oncesinde On test ve
egitim sonrasinda sontest yapilmaktadir. Ayrica
her bir senaryo OSCE (objective structured
clinical examination) degerlendirme yontemi ile

degerlendirilmektedir.

Toplam 3 giin (27 saat) siiren bu simiilasyon
egitimi i¢cinde yer alan her bir senaryo, kurumun
tiniversitesinde yer alan CASE (Center of
Simulation and Education) simiilasyon merkezi
koordinator, egitim sorumlular1 ve egitimcileri
tarafindan literatiir 1s1¢1nda, INACSL standartlari
dogrultusunda yazilmistir (Meakim vd., 2013).
Senaryolar yazildiktan sonra uzman goriisiine
gonderilerek senaryolar revize edilmistir. Her
bir senaryo i¢in pilot uygulama yapilmasindan
senaryolar egitimlerde

sonra, kullanilmaya

baslanmustir.

Veri Toplama Araglari-Gecgerlik ve Giivenirlik
Bilgileri

Arastirma verileri “Kisisel Bilgi Formu” ve”
Ogrenci Memnuniyeti ve Ogrenmede Kendine
Giiven Olgegi” ile toplandi.

Kisisel Bilgi Formu

Arastirmacilar tarafindan literatiir dogrultusunda
hazirlandi (Goris vd., 2014; Sendir ve Dogan,
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2014; Todd vd., 2008). Katilimcilarin yas,
cinsiyet, medeni durum, suanda yasadiklar1 yer
ve slire, 6grenim diizeyi, en ¢ok yasanilan yer,
deneyim siiresi, daha once simiilasyon egitimi
alma durumlari, daha 6nce simiilasyon disinda
farkli bir yontem ile hemsirelik egitimi alip

almadiklar1 sorularindan olustu.

Ogrenci Memnuniyeti ve Ogrenmede Kendine

Giiven Olgegi

Ogrencilerin  simiilasyonla ilgili tutum ve
inanglarin1  6lgmek i¢in 2014 de Franklin,
Burns ve Lee tarafindan gelistirilen “Ogrenci
Memnuniyeti ve Ogrenmede Kendine Giiven
Olgegi” Ulusal Hemsirelik Birligi (National
League for Nurses) tarafindan yayimlanmistir.
Karacay ve Kaya tarafindan 2017 yilinda Tiirkce
gecerlik ve glivenirligi yapilan 6lgegin i¢ tutarlilik
katsayist 0.88 olarak bulunmustur. Bu calisma
icin Ogrenci Memnuniyeti ve Ogrenmede
Kendine Giiven Olgeginin giivenilirlik analizi
Cronbach’s Alpha olarak hesaplandi. Hemsire
memnuniyeti i¢ tutarlilik degeri .90; 6grenmede
kendine giiven i¢ tutarlilik degeri .89 dur.
Olgegin ~ “Ogrenmeden  Memnuniyet”  ve
“Kendine Giiven” olmak iizere iki alt boyutu
olup toplam madde sayis1 13’tiir. Olgek besli
likert seklinde yanitlanmaktadir. Olgekte 13.
Madde ters kodlanmaktadir. Olgekten en az 13
puan, en yiiksek puan 65 puan alinmaktadir.
Olgegin toplamindan alinabilecek yiiksek puan,
yliksek memnuniyeti ve kendine giiveni ifade

etmektedir (Karagay ve Kaya, 2017).
Verilerin Toplanmasi

Veriler, ¢evrimici anket olugturma platformu olan
survey monkey lzerinde olusturulan baglanti
linkinin elektronik posta yolu ile hemsirelere
ulagtirilmast sonucunda toplanmistir. Anketin
giris sayfasinda hemsirelere aydinlatilmis onam

sayfast sunulmus ve kabul eden hemsireler
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ankete devam edebilmistir. Veriler 13 Ekim-8
Kasim 2021 tarihleri arasinda toplandi. Egitimin
tizerinden ortalama iki yil gectikten sonra
verilerin toplanmasinin nedeni; hemsirelerin
klinik alanlarda hasta ve diger ekip iiyeleri
ile iletisim, hastanin bakim, takip, tedavi,
girisim siireclerinde kendilerine olan giiven ve
memnuniyet durumlarindaki degisime yonelik 6z

degerlendirme yapabilmelerine firsat vermektir.
Verilerin Degerlendirilmesi

Elde edilen veriler SPSS 21.0 programina
girilerek sayi, yiizde, ortalama gibi tanimlayici
tablo

Verilerin  normal

istatistiklerle haline  getirilmistir.
dagilima uygunluklarinin
degerlendirilmesinde Shapiro Wilks test ve
Box Plot grafiklerden yararlanildi.  Normal
dagilim gostermeyen degiskenlerin yaglara gore
degerlendirmelerinde, Kruskal Wallis testi ve post
hoc Bonferroni Dunn test kullanilmistir. Olgek
puanlari arasindaki iliskiler ise Spearman’s Rho
test ile degerlendirilmistir. Sonuglar % 95°lik
giiven araliginda, anlamlilik p<0.05 diizeyinde

degerlendirildi.
Arastirmanin Etik Yonii

Arastirmanin yapilabilmesi i¢cin bir
Universitesnin ~ Saglik  Kuruluslari  Tibbi
Arastirma Etik Kurulundan (No: 16/23 Tarih:
2.09.2021) ve Acibadem Saglik Grubu Istanbul
Hastaneleri’nden onay alindi. Anket formu
ve Olcekler katilimcilar dagitilmadan Once
arastirma  Orneklemine alinan katilimcilara,
Helsinki Deklarasyonu Prensipleri’ne uygun
olarak arastirmanin amaci agiklanarak verilerin
bilimsel amacli kullanilacag1 bilgisi verildi ve

elektronik posta yoluyla izinleri alindi.

Ayrica “Ogrenci Memnuniyeti ve Ogrenmede
Kendine Giiven Olgegi” nin Tiirk¢e gecerlik ve
giivenirligini yapan Karacay ve Kaya’dan 6l¢egin

kullanim1 i¢in izin almmigtir. Arastirmanin,
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arastirmaya katilan hemsirelere maddi/ manevi
zarar verme riski bulunmamaktadir. Bu

calismada, arastirma ve yayin etigine uyulmustur.
BULGULAR

Calismaya katilan hemsirelerin %75.1’inin daha
once farkli bir yontem ile hemsirelik egitimi
aldigi, %91.4’iiniin de daha Once simiilasyon

egitimi aldig1 belirlendi.

Tablo 1. Aragtirmaya Katilan Hemsirelerin Demografik

Ozellikleri

18-24 yas 106 50.7
Yas 25-30 yas 94 45.0
30 tizeri yas 9 43
L. Erkek 35 16.7
Cinsiyet
Kadin 174 833
Lise 55 26.3
w. . .. . Onlisans 48 23.0
Ogrenim Diizeyi -
Lisans 92 44.0
Yiiksek Lisans 14 6.7
0-1yil 4 1.9
1-3 yil 72 34.4
Deneyim Siiresi  3-5 y1l 76 36.4
5 yil tizeri 57 27.3
Toplam 209 100.0

Arastirmaya katilan hemsirelerin yas aralik
gruplarina bakildiginda; %350,7°si 18-24 yas
araliginda, %45°1 25-30 yas araliginda ve %4,3’
30 iizeri yas grubu aralifindadir. Arastirmaya
katilanlarin cinsiyetlerine bakildiginda; %16,7’si
erkek, %83,3 kadin hemsiredir. Arastirmaya
katilanlarin 6grenim diizeylerine bakildiginda;
%26,3’1 lise, %23’1 On lisans, %441 lisans ve
%6,7’s1 yliksek lisans mezunudur. Arastirmaya
katilanlarin deneyim siirelerine bakildiginda;
%1,9’u 0-12 ay, %34,4’1 13 ay-3 yil, %36,4’1
4-5 y1l ve %27,3’1i 6 yil lizeri deneyime sahiptir.

Tablo 2. Ogrenci Memnuniyeti ve Ogrenmede Kendine Giiven Olgegine

Verilen Yanitlarin Ortalamasi (n=209)

1 -
Z5 ° 8 = = £
Alt Maddeler; n(%) =z B 2 S =9
5 2 = g iz
] s G
23 0§ & & 4

Simiilasyonda 2(1) 1(0.5) 7(3.3) 95(45.5)  104(49.8)
kullanilan 6gretim

yontemleri yararh ve

etkiliydi.

Simiilasyon dahili ve 10.5)  2(1)  13(62) 113(54.1)  80(38.3)

cerrahi alanlardaki
ogrenmemi gelistirmek
igin gok gesitli 6grenme
materyalleri ve
aktiviteleri sagladi.

Egiticimin simiilasyonu ~ 1(0.5)  0(0)  9(43)  121(57.9)  78(37.3)
dgretme yonteminden

Memnuniyet hoslandim.

Simiilasyonda 1(0.5) 0(0) 7(3.3) 122(58.4)  79(37.8)
kullanilan 6gretim

materyalleri motive

ediciydi ve 6grenmeme

yardimei oldu.

Egitimcimin 1(0.5)  3(1.4) 14(6.7) 115(55) 76(36.4)
simiilasyonu 6gretme

tarzi benim 6grenme

tarzima uygundu.

Hemsire Memnuniyeti
Alt boyut puani; 21.61+2.75
Ort+SD

Egitimcimin bana

sundugu simiilasyon

uygulamasinin

igerigini tam olarak

Sgrendigimden eminim.  1(0.5) 4(1.9) 9(4.3) 128(61.2)  67(32.1)

Bu simiilasyon

uygulamasinin dahili

ve cerrahi alanlar

Ogrenmem igin gerekli

kritik bilgi igerigini

kapsadigindan eminim. 1(0.5) 3(1.4) 15(7.2)  128(61.2)  62(29.7)

Klinik alandaki

sorumluluklarimi

yerine getirmek i¢in bu

simiilasyondan gerekli

bilgileri edindigime

ve becerilerimi

gelistirdigimden

eminim. 10.5)  3(1.4)  943)  129(61.7)  67(32.1)

Egitimcilerim bu

simiilasyonu 6gretmek

igin yararl kaynaklar

kullandilar. 2(1) 0(0) 10(4.8)  122(58.4)  75(35.9)

Kendine

Giiven Bu simiilasyondan

ne 6grenmem

gerektigini bilmek

Ogrenci olarak benim

sorumlulugumdur. 0(0) 3(1.4) 13(6.2)  129(61.7)  64(30.6)

Simiilasyondaki

kavramlart

anlamadigimda nasil

yardim alacagimit

biliyorum. 105 105 7(3.3)  12961.7)  71(34)

Bu becerilerin kritik

yonlerini 6grenmek

igin simiilasyonu

nasil kullanacagimi

biliyorum. 1(0.5) 1(0.5) 14(6.7)  132(63.2)  61(29.2)

Simiilasyon
uygulamasinin

igerigi ile ilgili ne
Ogrenmem gerektigini
sdylemek egitimcimin

sorumlulugudur. 2(1) 10(4.8)  18(8.6)  130(62.2) 49(23.4)
Hemsirenin Kendine
Giiven Puani; ort+=SD 31.5743.29

Ogrenci Memnuniyeti ve Ogrenmede 53.18+5.70

Kendine Giiven Toplam Puani; Ort=SD

Tablo 2’de Ogrenci Memnuniyeti ve Ogrenmede
Kendine Giiven Olgegine soru bazli verilen
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cevaplarin dagilimlar1 gosterilmistir. Olgegin
memnuniyet alt boyut puani 5 ile 25 puan
21,61£2,75°dir.
Kendine giiven alt boyut puami ise 17 ile

araliginda olup ortalamasi

39 arasinda ortalamasi
31,57+3,29’dur.

Ogrenmede Kendine Giiven Olgegi toplam puani

degismekte olup

Ogrenci Memnuniyeti  ve
ise 27 ile 64 arasinda degismekte olup ortalamasi
53,18+5,70dir.

Hemsirelerin memnuniyet ile ilgili maddelere
verilen cevaplar incelendiginde; hemsirelerin
biiyiik bir gogunlugunun simiilasyon egitiminden

memnun olduklar1 belirlendi.

“Simiilasyonda kullanilan 6gretim yontemleri
yararl ve etkiliydi” (%95,3) maddesi en yiiksek
katilma sahip olup, en fazla olumlu yanitin
verildigi memnuniyet Olcegi maddesi olarak
belirlendi.

“Simiilasyondaki kavramlar1 anlamadigimda
nasil yardim alacagimi biliyorum” (%95,7) ve
“Egitimcilerim bu simiilasyonu 6gretmek icin
yararli kaynaklar kullandilar” (%94,7) maddeleri
en yliksek katilima sahip olup, en fazla olumlu
yanitin verildigi kendine giiven dl¢egi maddesi

olarak belirlendi.

Tablo 3. Yas Grubu ve Ogrenci Memnuniyeti ve Ogrenmede Kendine Giiven Olgegine Puanlari Arasindaki Tanimlayici

Istatistikler (n=209)

Yas p
18-24 yas 25-30 yas 30 iizeri yas

Hemsire Memnuniyeti
Ort+Ss 21.49+2.57 21.53£2.92 23.89+2.20 “0.034*
Medyan (Min-Maks) 21 (15-25) 21 (5-25) 25 (20-25)

Hemsirenin Kendine Giiveni
Ort£Ss 31.21+3.43 31.71£3.08 34.44+2.60 “0.018*
Medyan (Min-Maks) 30 (17-39) 30 (22-39) 36 (30-36)

Olgek Toplam Puani
Ort£Ss 52.69+5.66 53.24+5.63 58.33+4.76 “0.028*
Medyan (Min-Maks) 51 (33-64) 52 (27-64) 61 (50-61)

“Kruskal Wallis Test

<0.05

Hemsirelerin yas gruplarina gére memnuniyet
puan ortalamalart arasinda fark olup olmadigina
yonelik Kruskal Wallis analizi uygulandiginda;
anlamli farklilik saptanmistir (p=0,034; p<0,05).
Anlamliligin hangi yas grubundan kaynaklandigi
Bonferroni Dunn test ile degerlendirildiginde;
18-24 yas grubu memnuniyet ortalamalari ile 25-
30 yas grubu memnuniyet ortalamalar1 arasinda
istatistiksel olarak anlamli bir fark yoktur
(p=0.707; p>0.05). 18-24 yas grubu hemsire
memnuniyet ortalamalart 30 yas iizeri gruptan
istatistiksel olarak anlamli diizeyde diisiik olarak
saptanmustir (p=0.028; p<0.05). 25-30 yas grubu
memnuniyet ortalamalar1 da yine 30 yas iizeri

gruptan istatistiksel olarak anlamli diizeyde

EHD 2024;17(3)

diisiik olarak saptanmustir (p=0.045; p<0.05)
(Tablo 3).

Yas gruplarina gore hemsirenin kendine
giiveni alt boyut puanlar1 arasinda istatistiksel
olarak anlamli farklilik saptanmustir (p=0,018;
p<0,05). Anlamliliklar incelendiginde 18-24
yas grubu memnuniyet ortalamalar1 ile 25-30
yas grubu kendine giiven ortalamalar1 arasinda
istatistiksel olarak anlamli bir fark yoktur
(p=0.905; p>0.05). 18-24 yas grubu hemsirenin
kendine gliven ortalamalar1 30 yas lizeri gruptan
istatistiksel olarak anlamli1 diizeyde diisiik olarak
saptanmistir (p=0.016; p<0.05). 25-30 yas grubu
hemsirelerin kendine giiven ortalamalar1 da yine

30 yas lizeri gruptan istatistiksel olarak anlamli
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diizeyde diisiik olarak saptanmistir (p=0.018;
p<0.05) (Tablo 3).

Yas gruplarina goére Ogrenci Memnuniyeti ve
Ogrenmede Kendine Giiven Olgegin toplam
puanlar1 arasinda istatistiksel olarak anlamli
farklilik (p=0,028;  p<0,05).
Anlamliliklar incelendiginde 18-24 yas grubu

saptanmigstir

memnuniyet ortalamalar1 ile 25-30 yas grubu

Olcek toplam puan ortalamalar1 arasinda

istatistiksel olarak anlamli bir fark yoktur
(p=1,000; p>0.05). 18-24 yas grubu Oolcek
toplam puan ortalamalar1 30 yas {izeri gruptan
istatistiksel olarak anlamli diizeyde diistik olarak
saptanmistir (p=0.023; p<0.05). 25-30 yas grubu
Olcek toplam puan ortalamalar1 da yine 30 yas
tizeri gruptan istatistiksel olarak anlamli diizeyde
diisiik olarak saptanmistir (p=0.047; p<0.05)
(Tablo 3).

Tablo 4. Memnuniyet ve Kendine Giiven Olgeginin Korelasyon Analizi (n=209)

Memnuniyet Kendine Giiven

o Memnuniyet r 1.000 729
£ P . .000
'g n 209 209
E Kendine Giiven r 729™ 1.000
;2 P 000 .

209 209

Hemsire memnuniyeti ile kendine giiven (Khalaila, 2014; Crowe vd., 2018; Ortiz,

arasinda pozitif yonlii yiliksek diizeyde iliski
oldugu belirlendi (r= .754, p=.000 ) (Tablo 4).
Sonug olarak memnuniyet arttikca hemsirelerin

kendilerine olan giiveninin artig1 goriildii.
TARTISMA

Hemsirelerin simiilasyon egitimi sonrasinda
memnuniyeti ve kendine olan gilivenlerinin
Ol¢iilmesi, simiilasyon egitim programlarinin
yeterliligi,

gelistirilmesi  gereken yOnlerinin

ortaya c¢ikarilmast agisindan biiyilk Onem
tagimaktadir (Karagay ve Kaya, 2017; Hung vd.,

2016; Omer, 2017).

Bizim g¢alismamizda hemsirelerin memnuniyet
ve kendine giiven 0l¢egi toplam puan ortalamasi
53,19+5,70°dir. Bu  puan

memnuniyet ve kendine giivenlerinin yiiksek

hemsirelerin

diizeyde oldugunu gostermektedir. Literatiirde

simiilasyon egitiminin degerlendirildigi
calismalarda, simiilasyon egitimi sonrasinda
anksiyetenin azaldig1 ve hemsirelerin hasta
bakiminda ve acil durumda hastaya yaklasimda

kendilerine olan giivenlerinin arttig1 belirtilmistir
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2016; Souza vd., 2020; Karahan vd., 2019;
Al Gharibi ve Arulappan, 2020). Simiilasyon
egitimi sonrasinda hemsirelerin  6zgiliveninin
klinikte

karsilastiklar1 gercek hastalara bakim verirken

ve  memnuniyetinin  artmasinin

streslerini azaltabilecegi sdylenebilir.

Bizim c¢alismamizda memnuniyet alt boyut
ortalamas1 21,61+2,75 *dir. Bu puan hemsirelerin
simiilasyonegitimindenmemnuniyetdiizeylerinin
yiiksek oldugunu gostermektedir. Yapilan bir¢cok
calismada simiilasyon yoluyla Ogrenmenin
memnuniyeti arttirdig1 belirlenmistir (Khalaila,
2014; Alfes, 2011; Roh vd., 2013). Farkli bir
calisgmada da hemsireler gercege uygunlugu
yliiksek  simiillasyon ortamindaki egitimin
fakiiltede aldiklarindan daha ayrintili oldugunu
ve bilgiyi kullanmaya firsat verdigini, karmasik
senaryolarin problem ve kriz ¢6zme becerilerini
gelistirdigini belirterek memnuniyetlerini dile
getirmiglerdir (Lawrence vd., 2018). Sonucta
hemsirelerin biiyiik bir gogunlugunun simiilasyon
egitiminden memnun olduklar1 belirlenmis olup,

literatiirdeki calismalar1 destekler niteliktedir.
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Bizim c¢alismamizda hemsirelerin 6grenmede
kendine giiven 6lgegi toplam puan ortalamasi
31,5743,29’dur. Bu puan simiilasyon egitimi
alan hemsirelerin egitim sonrasi kendilerine
yiiksek oldugunu

giivenlerinin diizeyde

gostermektedir. Yapilan calismalarda
simiilasyona dayali egitimin, hemsirelerin acil
durumda hastaya yaklagim ve triyaj konusunda
bilgilerini arttirdig1, psikomotor, iliski kurma,
iletisim becerilerini, kriz yOnetimini, elestirel
becerilerini  gelistirdigi ve ekip
farkindalik
kazandirarak ozgiiven ve memnuniyetlerini
arttirdi@i belirtilmistir (Khalaila, 2014; Blum
vd., 2010; Hart vd., 2014; Hustad vd., 2019;
Thomas ve Mraz, 2017; Arias vd., 2018;
Kim vd., 2018; Sterner vd., 2022; Olejniczak
vd., 2010; Cason vd., 2017; Peachey, 2021).

Hemsirelerin  6zgiiven diizeylerinin  yiiksek

diistinme

igbirliginin  6nemi  konusunda

olmasi, etkin hasta degerlendirme, kaliteli hasta
bakimi ve beklenmedik durumlarda karar verme
becerilerin ile birebir iligkili oldugunu ¢aligsmalar
gostermektedir (Khalaila, 2014; Blum vd., 2010;
Hart vd., 2014).

Bizim ¢alismamizda hemsirelerin yas araliklarina
gbre memnuniyet ve kendine giiven alt puan
ortalamalar1 arasinda istatistiksel olarak anlamli
fark bulunmustur (p=0.034; p<0.05, p=0.018;
p<0.05).

ve Ozgiiven algilarinin  degerlendirildigi bir

Simiilasyon sonrast memnuniyet
calismada da yas ile memnuniyet arasinda
anlamli fark oldugu, yas arttikca memnuniyetin
ve kendine giliveninde arttig1 belirlenmistir

(Omer, 2017).

Bizim g¢alismamizda hemsirelerin memnuniyet
ve kendine gliven alt boyut puan ortalamalari
arasinda pozitif yonde ytiksek iligki bulunmustur
(p=0.00 < 0.05).

memnuniyet ve kendine giivenin alt boyutlari

Yapilan c¢aligmalarda

ortalamasi yliksek oldugu ve birbirleriyle iliskili

EHD 2024;17(3)

oldugu bildirilmistir (Souza vd., 2020; Franklin
vd., 2014). Ogrenmede doyum ve 6zgiivenin
birbiriyle iligkili olmasindan dolayi, simiilasyon
egitiminden memnuniyetin 6zgiiven ile pozitif
yonde arttig1 belirtilmektedir (Kaliyaperumal
vd., 2021). Sonu¢ olarak memnuniyet arttikca

Ozgliven artmaktadir.
Kisithihklar/Sinwrliliklar

Arastirma verileri sadece 0Ozel bir saglik

grubunun 9 hastanesinde toplanmistir ve
caligmanin sonuclar1 6zgiivene ve memnuniyete
odaklanmistir. Bu nedenle, klinik yeterlilik,
elestirel diisiinme, motivasyon ve 6grenme bilgisi
gibi diger Ogrenme ciktilarin incelenmesi,
tim hemsireler ile degerlendirilmelidir. Ayrica
calisma sonuglart katilimcilarin  yanitlar1 ile
simnirlt  olmas1 calismanin  diger smirliliklar

arasindadir.
SONUCLARIN UYGULAMADA KULLANIMI

Sonu¢ olarak simiilasyona dayali egitim

sonrasinda  hemsirelerin ~ memnuniyet ve
Ozgiivenlerinin arttig1 bulunmustur. Hemsirelerin
Ozgiivenlerinin artmasi giivenli ve kaliteli hasta
bakimina katki saglayacaktir. Bu dogrultuda
uygulamal1 bir saglik disiplini olan hemsirelik
mesleginde simiilasyon egitiminin siirekligi ve

yayginlastirilmasi 6nerilmektedir.
Bilgilendirme

Yazarlarin katki oran1 beyani soyledir: fikir/
kavram: SKA, DK; tasarim: SKA, DK, SK;
denetleme/ danismanlik: SKA, DK; veri toplama
ve/veya isleme: SK, HOS; analiz ve/veya yorum:
SK, HOS; kaynak taramasi: SK, HOS; makalenin
yazimt: SK, HOS; elestirel inceleme: SKA, DK;
arastirmanin biit¢esi: Arastirma ile ilgili herhangi
bir projeden ya da firmadan destek alinmamustir.
Aragtirma Dbiitgesi, arastirmacilar tarafindan

kargilanmistir. ~ Yazarlar arasinda  herhangi

bir ¢ikar catigmasi yoktur. Ayrica sorumlu
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oldugumuz arastirmada herhangi bir firma ile
cikar iliskisi yoktur. Arastirmanin yapilabilmesi
icin Bilimsel Etik Kurulu’ndan (2.09.2021 tarihli

ve 16/23 sayili karar) izin alinmistr.
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Demansin erken evrelerinde meydana gelen diisiinme, hafiza siireglerindeki gerileme ve yiiriitiicii islevlerdeki
bozulma demansli bireylerin beslenme siirecinde birtakim sorunlara yol agmaktadir. Bu sorunlardan birisi de
malniitrisyondur. Malniitrisyona bagli meydana gelen enerji ve mikro besin eksikligi, biligsel fonksiyonlarda
meydana gelen bozukluklarin daha da fazla siddetlenmesine sebep olarak demansin progresyonunu
hizlandirabilmektedir. Bu nedenle, demansli bireylerde bilissel faaliyetlerdeki gerileme riskinin dnlenmesi
ve malniitrisyonun etkili bir sekilde yonetimi ¢ok dnemlidir. Biitiinciil bakim anlayisi ile 24 saat kesintisiz
bakim hizmeti veren hemsireler, demansli bireylerin beslenme durumlarinin izlenmesinde ve demansi
olmayan bireylerde demans gelisme riskinin azaltilmasinda kilit role sahiptirler. Bu nedenle bu makalede,
hemgirelerin demansin progresyonu iizerinde ciddi etkileri bulunan beslenme durumuna iligkin farkindalik
gelistirmeleri, demansli bireyler i¢in koruyucu ve tedavi edici yaklasimlar konusunda kanita dayali rehberler
15181nda bilgi sahibi olmalar1 amaglanmigtir.
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Demansta Glincel Beslenme Yaklasimlari

Abstract

The decline in thinking, memory processes and executive functions that occur in the early stages of
dementia cause some problems in the nutrition process of individuals with dementia. One of these problems
is malnutrition. The lack of energy and micronutrients due to malnutrition can accelerate the progression
of dementia by causing further aggravation of the disorders in cognitive functions. Therefore, it is very
important to prevent the risk of regression in cognitive activities and to effectively manage malnutrition
in individuals with dementia. Nurses, who provide uninterrupted care through 24-hour with a holistic care
approach, have a key role in monitoring the nutritional status of individuals with dementia and reducing
the risk of dementia development in individuals without dementia. Therefore, in this article, it is aimed to
raise awareness of the nutritional status, which has serious effects on the progression of dementia, and to
have knowledge about preventive and therapeutic approaches for individuals with dementia in the light of
evidence-based guidelines.

Keywords: Dementia, Nutrition, Malnutrition, Neuroprotective Diet Model, Nursing

GIRIS sekilde baslatip devam ettirme, yemek hazirlama,

aligveris listesi olusturma ve besinlerin uygun
sekilde

yasamasina neden olabilmektedir (Volkert vd.,

Beslenme, demansin  baglangicinda  ve

saklanmast gibi konularda sorun

progresyonunda etkili olan degistirilebilir risk
faktorlerinden biridir (Sanders vd., 2018).

Demansin erken evrelerinde meydana gelen 2015). Ote yandan, bireylerde meydana gelebilen

diisiinme, hafiza siireclerindeki gerileme ve tat ve koku algilamada degisiklik, ¢igneme ve
demansl yutma fonksiyonlarinda azalma, agiz i¢i saghgi
bireylerin  beslenme  siirecinde  birtakim
degisikliklere yol agmaktadir (Borders vd., 2020).

Diisiinme ve hafiza siireglerindeki gerileme,

yuriitiici  islevlerdeki  bozulma,
stirdlirebilmede yetersizlik, istahsizlik, birden
fazla ila¢ kullanimi gibi faktorler bireylerde
yetersiz besin alimi sonucunda malniitrisyon
gelismesine neden olabilmektedir (Borders
vd., 2020; Kimura vd., 2019). Roque ve

arkadaslarinin yaptiklar1 ¢aligmada toplumdaki

bireylerin yemek yemeyi unutma, reddetme
ve yedigi yemegin farkinda olmamasina sebep
olabilmektedir (Tangvik vd., 2021). Problem

o) cri: o
cozme, akil yiiriitme, plan yapma, karar verme 765’inin  malniitrisyonu

demansli bireylerin

gibi yiiriitiicii islevlerdeki bozulma ise, fiziksel oldugu, %43 liniin ise malniitrisyon riski altinda

olarak bagimsiz islev gérme faaliyetlerinin kayb1
ile sonuc¢lanabilmektedir. Tiim bu degisiklikler;

bireylerin yemek yeme davranigin1 bagimsiz bir
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oldugu belirtilmektedir (Roque vd., 2013).
Ulkemizde de Ulger ve ark.’larmimn yaptiklari
calismada, demansl yaghilarda malniitrisyon
riski %37,3 olarak bulunmustur (Ulger vd.,
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2010). Sanders ve ark.’larinin, demansin ilerleme
stirecinin beslenme durumu ile olan iligkisini
inceledikleri kohort c¢alismasinda, beslenme
durumu zayif olan kisilerin, alt1 y1l i¢inde daha
kotii fonksiyonel duruma ve daha hizli biligsel
diisiise sahip oldugu belirtilmektedir (Sanders
vd., 2016). Yetersiz beslenmeye bagli meydana
gelen enerji ve mikro besin eksikligi, biligsel
fonksiyonlarda meydana gelen bozukluklarin
daha da fazla siddetlenmesine sebep olarak
demansin progresyonunu hizlandirabilmektedir
(Tangvik vd., 2021). Ciinkii mikrobesinlerin
(folik asit, ¢inko, selenyum, A, E, C, D ve
B vitaminleri, karotenoidler, flavonoidler
gibi), demansin gelisim asamasinda Onemli
fizyopatolojik siirecler olarak ifade edilen
vaskiiler hasar, oksidatif stres ve inflamatuar
siirecler tizerinde olumlu etkisi bulunmaktadir
(Brockdorf & Morley, 2021; Volkert vd., 2015).
Mikrobesinlerden antioksidan vitaminler ve
omega-3 yag asitleri, beyindeki oksidatif stres
ve inflamatuvar siireclerin neden oldugu toksik
etkinin giderilmesini saglayarak norodejeneratif
gerilemeyi azaltir (Brockdorf & Morley, 2021).
Ayrica, B12 vitamini ve folik asit demansta
aterosklerotik plak olusumuna neden olarak
biligsel fonksiyonlarin gerilemesine sebep
olan yiiksek homosistein konsantrasyonlarinin
azaltilmasimi  saglamaktadir
2021).  Mikrobesin

progresyonundaki etkisinin yanisira yetersiz

(Tangvik  vd.,
eksikliginin ~ demans

beslenmenin bir diger sonucu olarak da
bireylerin kas kiitlelerinde azalma meydana
gelebilmektedir. Bireylerin kas kiitlelerinde
olusan bu azalma, gilinliik yasam aktivitelerini
bagimsiz bir sekilde yerine getirememelerine
ve bakim verenlere gereksinim duymalarina,
morbidite ve mortalite riskinin artisina sebep

olmaktadir (Sanders vd., 2018).

Sekil 1. Yetersiz Beslenme ve Demansin Kisir Dongiisii
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Beslenme
Yetersizligi

Besin aliminin

azalmasi

Demans

(Volkert vd., 2015).

Tiim bu nedenlerden dolay1, demansli bireylerde

biligsel fonksiyonlardaki gerileme riskinin
onlenmesi ve yetersiz beslenmeye bagh
gelisebilecek durumlarin  etkili bir sekilde

yonetimi ¢ok dnemlidir (Cederholm vd., 2017,
McGrattan vd., 2020). Besin aliminin azalmasina
bagli beslenme yetersizligi olusabilmekte ve bu
da demansin ilerleyisini hizlandirabilmektedir.
Demansin hizli ilerleyisi de besin aliminin
beslenme

azalmast  ve yetersizligi ile

sonuglanabilmektedir. Yani, demans, besin
aliminin azalmasi, beslenme yetersizligi arasinda
kisir bir dongii bulunmaktadir (Sekil 1). Biitiinciil
bakim anlayis1 ile 24 saat kesintisiz bakim hizmeti
veren hemsireler, demansh bireylerin beslenme
bakiminda ve demansi olmayan bireylerde
demans gelisme riskinin azaltilmasinda kilit role
sahiptirler. Bunedenle bu makalede hemsirelerin;
demansin progresyonu {iizerinde ciddi etkileri
bulunan beslenme durumuna iliskin farkindalik
gelistirmeleri, demansli bireyler i¢in koruyucu
ve tedavi edici giincel yaklagimlar ve kanita
dayali rehberler 1s1¢inda bilgi sahibi olmalari

amaglanmstir.
GELISME
Demansa Yonelik Beslenme Yaklasimlar:

Demansli bireylerde yeterli diizeyde beslenmenin
stirdiiriilmesine yonelik destekleyici yaklagimlar
ve demansi olmayan bireylerde demans geligme

riskinin azaltilmasina yonelik ndroprotektif diyet
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modelleri olmak iizere iki ayr1 baglik altinda

incelenebilmektedir.

Demanslh Bireylerde Yeterli Diizeyde
Beslenmenin Siirdiiriilmesine Yonelik

Destekleyici Yaklagimlar

Demansli bireylerde yeterli diizeyde beslenmenin
stirdiiriilmesine yonelik destekleyici yaklagimlar,
evrelerinde beslenme

demansin goriilen

problemlerine gore incelenebilmektedir.
Demansin erken evresinde, bireylerde hafif
diizeyde unutkanlik, hesap yapmada zorlanma,
karar vermede ve planlamada gig¢lik, yon
bulmada zorlanma gibi biligsel fonksiyonlarda
degisikliklikler goriilebilmektedir (Altomari vd.,
2022). Bu degisiklikler bireylerde yemek yemeyi
unutma, aligveris listesi olusturmada gii¢liik,
aligveris esnasinda para hesabr yapamama,
aligverise giderken gidecegi yolu unutma/
kaybolma, yemek hazirlarken yanlis malzeme
kullanma, yemegi ocakta unutma/yetersiz
pisirme, yiyeceklerin son tiikketim tarithini unutma
gibi beslenme problemlerine yol agabilmektedir
(Bouchard vd., 2014a; Kimura vd., 2019; Volkert
vd.,2015). Ancak, erken evre demansli bireylerde
azalma,

gozlenen biligsel fonksiyonlardaki

bireyin kompanse edebilecegi diizeydedir.
Glinlik yasamini bagka birinin gozetiminde
yar1 bagiml olarak gergeklestirebilir (Altomari
vd., 2022). Demansin orta evresinde; serebral
kortekste meydana gelen ilerleyici ndron
kaybiyla birlikte biligsel fonksiyonlardaki kayip
artmaktadir (Hong vd., 2012b). Bu evrede
bireylerde; depresyon, haliisinasyon, ajitasyon,
amagsizca dolagma, kisilik degisiklikleri gibi
noropsikiyatrik ~ semptomlar  goriilmektedir
(Altomari vd., 2022). Bu degisiklikler bireylerde;
istahin azalmasi, yemek yerken kasik-catal
gibi araglar1 kullanmada giigliikk, baskasinin
yemegini alma gibi saldirgan davranislar, besin

olmayan objeleri agzina gotiirme, besinleri
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agzinda tutarak yutmama gibi beslenme
problemlerine neden olabilmektedir (Kimura
vd., 2019; Roque vd., 2013). Demansin ilerleyen
evresinde; bireyler giinliik yagam aktivitelerini
tek basma gergeklestirememekte ve bakim
verenlere ihtiya¢c duymaktadirlar (Altomari vd.,
2022). Yedigi besinin ne oldugunun farkinda
olamama, a¢ oldugunu hissedememe, besini
agzina aldig1  besini

gotirememe, agzina

cignemede zorlanma, aspire etme, yutma
glicliigii gibi sorunlar beslenme problemlerine
neden olabilmektedir (Pivi vd., 2017). Bu evrede
bireyler genellikle yataga bagimli hale gelme,
oral alimlarimin bozulmasi gibi nedenlerle
enteral beslenmektedir (Murphy vd., 2017b;
Volkert vd., 2015).

her evresinde farklh

Dolayistyla demansin
beslenme problemleri
gozlemlenmektedir. ~ Demansli  bireylerde
yeterli diizeyde beslenmenin siirdiiriilmesine
yonelik  destekleyici  yaklagimlar, demans
evrelerinde goriilen beslenme problemlerine
gore belirlenmelidir. Demansin evrelerinde

gelisebilecek  beslenme sorunlarina iligkin
demansli bireylerde yeterli diizeyde beslenmenin
stirdiiriilmesine yonelik destekleyici yaklagimlar
arasinda; diizenli kilo takibi, yemek yeme
ortaminin diizenlenmesi, eslik eden sorunlarin
yonetimi, destekleyici teknolojik uygulamalar
(Borders

vd., 2020). Bu yaklagimlar malniitrisyon ve

gibi yaklasimlar yer almaktadir
mikrobesin eksikliklerinin énlenmesine yonelik

onemli katkida bulunmaktadir.
Diizenli kilo takibi

Malniitrisyonunendnemlibelirtisiolankilokaybi,
hafif ve orta evre demansi olan bireylerde besin
alimmin azalmasina bagli olarak sik meydana
gelen bir durumdur. Bu nedenle, demansi olan
bireylerde kilonun diizenli bir sekilde izlenmesi
ve kayit edilmesi gerekmektedir (Borders vd.,

2020). Kilo takibinin diizenli olarak yapilmast;
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viicut agirliklarindaki  degisikliklerin  erken
zamanda tespit edilmesi ve kilo kaybina karsi
erken miidahalede bulunulmasini kolaylastirmasi
acisindan onemlidir. Kilo takibinin araligi, kisinin
genel saglik ve beslenme durumuna gore degisim
gostermektedir. SOyle ki; bireyin genel saglik ve
beslenme durumunda herhangi bir sorun ortaya
cikarsa en az ayda bir kilo takibi yapilmalidir.
Herhangi bir sorun olmadigi durumlarda ise en
az 3 ayda bir kilo takibi yapilmasi 6nerilmektedir
(Volkert vd., 2015). Demansin erken, hafif ve
orta evrelerinde diizenli kilo takibi yapilmasi
onerilmektedir. ileri evrelerde ise demansh
bireylerin, beslenme sorunlar1 ve ihtiyaglari
bireysel bir sekilde yakindan izlenmelidir.
Bireylerin gereksinimleri dogrultusunda kilo
takibi yapilmalidir. Ayrica, demansh bireylere
bakim veren kisilere malniitrisyon ve diizenli
kilo takibinin yapilmasi konusunda egitim
verilmelidir. Viicut agirligi, ayni kosullar altinda
(saat, giysi, digkilama, iirinasyon vb.) ve ayni tarti

kullanilarak olgiilmelidir (Volkert vd., 2015).
Yemek yeme ortaminin diizenlenmesi

Yemek zamanlarinda besin aliminin  en
onemli belirleyicilerinden biri de yemek yeme
ortamlarinin diizenlenmesidir. Yemek yenilen
bolgedeki mobilyalar, sesler ve kokular, ortamin
sicakligi ve aydinlatmasi, yemege eslik eden
kisiler, yemegin porsiyonu ve sunum sekli
bireylerin beslenme siirecinde etkili olmaktadir
(Murphy vd., 2017a). Literatiirde, oOzellikle
huzurevlerinde yasayan bireylere kendi ev
ortamlarina benzer c¢evre olusturmaya yonelik
diizenlemelerin bireylerin besin alimin1 arttirdigi
belirtilmektedir (Volkert vd., 2015). Ciinkii
demansin ilerleyen donemlerinde bireyler,
yabanci bir ortamla karsilastiklarinda, agresif
davraniglar sergileyebilmektedir. Bu da yeme
ortaminda elindeki catali firlatma, yere tiikiirme

gibi davranislar olarak karsimiza ¢ikmakta ve
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besin aliminin azalmasiyla sonuglanmaktadir. Bu
nedenle demansl bireylerin yeme ortamlarinin
kendi ev ortamina benzer sekilde diizenlenmesi
bireylerin besin alimin1  destekleyecektir.
Ayrica yemek sirasinda sakinlestirici miizik
dinletisi, odanin iyi aydinlatilmasi, kontrast
renkli tabaklar kullanilmasi gibi uygulamalar
besin  alimini
destekleyen diizenlemelerdir (Borders vd.,
2020; Bunn vd., 2016; Murphy vd., 2017a;
Whear vd., 2014). Kontrast renkli tabaklar,

ozellikle gorme bozuklugu olan bireylerin

da  demanshi  Dbireylerde

tabag1 fark etmelerini saglamaktadir. Yemek
yeme ortamlarmin diizenlenmesine ydnelik
bir diger uygulama ise yemek yeme ortamina
akvaryum yerlestirilmesidir. Akvaryum, bireyler
tizerindeki sakinlestirici etkisi ile bireylerin
yemek zamanlarinda yemege odaklanmalarini
kolaylagtirmaktadir (Edwards & Beck, 2013).
Edwards
akvaryumun  kilo

ve Beck’in, demansli bireylerde

alimi  tizerine etkisini
inceledikleri calismada, 70 demansh bireyin
yasadig1r huzurevinin yemek odasina akvaryum
10. haftasinda

bireylerin kilo aliminda artis oldugu tespit

yerlestirilmistir.  Calismanin

edilmisgtir.
Eslik eden sorunlarin yonetimi

Demansli bireylerde, ¢igneme ve yutma giicliigii,
gorme ve motor fonksiyonlarinin azalmasi ve
istahsizlik gibi ek sorunlara sahip olmalari besin
aliminin yetersizligine neden olmaktadir (Kimura
vd., 2019). Bu sorunlarin etkili bir sekilde
yonetilmesi, demansli bireylerde yeterli diizeyde
beslenmenin siirdiiriilmesine katki saglayacaktir.
Bu sorunlardan biri olan ¢igneme ve yutma
glicliigii yasayan demansli bireylere yonelik
olarak, 6zel hazirlanmig beslenme programlari
olusturulmasi Onerilmektedir. Cignemeyi ve
yutmay1 kolaylastiracak, yumusak besinlerle ve

kiiciik porsiyonlar halinde az ve sik beslenme
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onerilmelidir. Demansli  bireylerde, besin
aliminin yetersizligine neden olan ek sorunlardan
biri de gorme problemleridir. Gérme problemi
olan demansl bireyler icin yemek siiresince
yedikleri besinlerin betimlenerek anlatilmasi
ve gozliiklerini takmalari, besin alimini arttiran
uygulamalardir. Gérme problemi olan demansl
bireylerde besin alimin1 arttiran bir bagska
uygulama ise yemeklerin sunumunda ve masa
diizeninde kontrast renklerin kullanilmasidir.
Servis edilen yemegin zit renginde olan bir
tabakta yemegin servis edilmesi, bireyin yemegi
fark edebilmesine olanak saglamaktadir (Borders
vd., 2020). Ote yandan, demansli bireylerde,
demansa ek olarak motor fonksiyonlarda azalma
gozlemlenebilmektedir. Motor fonksiyonlarinda
azalma olan bireyler yemek yerken kullandiklar
kasik,

yasayabilirler. Boyle durumlarda kavramalarini

catal, bicagt kavramada zorluk
kolaylastiracak plastik veya yumusak beslenme

araglarimin  kullanimi  Onerilmelidir. ~ Ayrica
bireylerdemansinyanindaistahsizlik gibisorunlar
da yasayabilmektedirler (Chang & Roberts,
2011). Istahsizlig1 olan demanshi bireyler igin ise
bireylerin zevkleri ve tercihleri dogrultusunda
beslenme listesi olusturulmalidir. Yemeklerin
sunum sekli ve kokusu bireylerin igtahin
etkileyebilen faktorlerdir. Bireylerin hoslandig:
kokulara ve goriiniimlere sahip yemeklerin servis
edilmesi istahlarini arttirabilecek uygulamalardir
(Carson vd., 2015). Istahin artmasinda etkili olan
uygulamalardan birisi de istah uyarict ilaglardir.
Ancak, istah uyarici ilaglarin etki mekanizmalari
ve potansiyel yan etkilerine iligskin yetersiz
kanit bulundugundan diizenli olarak kullanimi
onerilmemektedir (Volkert vd., 2015). Demansa
eslik eden sorunlar ortadan kaldirilamasa da etkili
bir sekilde yonetilebilmektedir. Bu da demansta
yeterli beslenmenin saglanmasina ve dolayl
olarak da demans progresyonunun ilerleyisinin

yavaglatilmasina katki saglamaktadir.
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Destekleyici teknolojik uygulamalar

Demansli bireylerde yeterli diizeyde beslenmenin
stirdiiriilmesine, malniitrisyonun Onlenmesine
yonelik yaklagimlardan biri de destekleyici
teknolojik

gelistirilen hatirlatma sistemleri, yiyecek alimini

uygulamalardir. Bu  kapsamda
izleme sistemleri, yemek pisirirken otomatik

yonlendirme  saglayan sistemler, yemek
planlama ve aligveris icin destekleyici sistemler

bulunmaktadir.
Hatirlatma sistemleri

Demansli  bireylerde  beslenmeye iliskin
gelistirilen teknolojik uygulamalar igerisinde
yemek yemeleri konusunda bilgilendirmeye
yonelik hatirlatict  sistemler
bulunmaktadir (Jonsson vd., 2019). Hatirlatici

sistemler,

gelistirilen

bireye uygun planlanmig yeme

zamanlart  {izerine  olusturulmustur.  Belli

araliklarla vermis oldugu uyarilar sayesinde

demansli  bireylerde  yetersiz  beslenme,
malniitrisyon  gibi  sorunlarin  gelismesini
Oonlemede etkili olmaktadir. Jonsson ve

ark.’larinin android sistem {izerine gelistirdikleri
hatirlatict sistemde demansli bireylerin yemek
zamanlarinda  ellerindeki  tablette  miizik
calmaya baglamakta ve yiyecegi yemegin resmi
tablet

miizik ve goriintiileme devam

goriintiilenmektedir.  Birey ekranina
tiklamazsa,
etmekte ve bir dakika sonra otomatik olarak
durmaktadir. Olugturulan sistem bireylerin
tercihlerine gore miizik secimine ve arka plan
resminin degisimine izin vermektedir (Jonsson
vd., 2019; Rathnayake vd., 2021). Dolayisiyla,
siklikla

unutkanliga baghh yemek yemeyi unutma ve

demansli  bireylerde gozlenen
yetersiz beslenme, hatirlatma sistemleriyle etkin

bir sekilde yonetilebilmektedir.
Yiyecek alimint izleme sistemleri

Demansli  bireylerde  beslenmeye iliskin

gelistirilen teknolojik uygulamalardan biri de
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yiyecek alimini izleyen sistemlerdir. Hareket
ve basing sensdrlerini kullanarak bireylerin ev
icerisindeki konumlarmi algilayan sistemler,
bireylerin yemek yeme alanlarinda gegirdikleri
edebilmektedir (Gayathri &
2016). Pille c¢alisan bir

web  kamerasimin

stireyi  tespit

Easwarakumar,
viicutlarina
tikettikleri

yiyecek tiirlerini ve porsiyonlarini otomatik

bireylerin
yerlestirilmesi  ile  bireylerin
olarak tanimlamak icgin gelistirilmis sistemler
de bulunmaktadir. Bu sekilde bireylerin giin
icerisinde hangi besini ne kadar tiikettikleri
izlenebilmekte ve yetersiz beslenme durumunda
acil mudahale edilebilmektedir (Iosifidis vd.,
2015). Bu uygulamalar, yetersiz beslenme
durumuna miidahale etmeyi saglamanin yaninda
tarihi ge¢mis, bozulmus kisinin, sagligini tehdit
edecek besinlerin alimina karg1 miidahale etmeyi

de saglamaktadir.

Yemek pisirirken otomatik yonlendirme

saglayan sistemler

Yemek pisirme faaliyetlerinde demansli bireyleri
destekleyebilmek i¢in mutfak ortamlarini farkh
akilli
sistemleri bulunmaktadir. Kapsamli bir sekilde
RFID (Radyo

Tanimlama) okuyuculari igeren sensorler, mutfak

yontemlerle izleyebilen yonlendirme

yerlestirilmis Frekans: ile
duvarlarina entegre edilmis kameralar, mutfak
esyalarima ve dolap kapaklarma tutturulmus
tvme Olgerler, gomiilii bir sekilde yerlestirilmis
projektorler ve hoparlorler, basinca duyarh
zemin sayesinde demansli yash bireylerde yemek
pisirmede
(Bouchard vd., 2014b). Sisteme entegre edilen

yonlendirmeler yapilabilmektedir
bir tablet ile bireyler istedikleri bir yemek
tarifini secebilmekte, sectikleri tarifin besin
iceriklerine ve yemek hazirlama talimatlarina
ulasabilmektedirler. Pigirme faaliyetleri
tamamen 1s1 sensorii ve mutfak malzemelerine
sensorlerle

yerlestirilen yapilmaktadir.
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Hoporlor ve projeksiyon ile de gorsel ve
isitsel talimatlar verilebilmektedir. Otomatik
yonlendirme sistemleri, biligsel fonksiyonlarda
bozukluk nedeniyle yemek yapamayan, yemek
tarifini karistiran demansli bireylerin yemek
hazirlamalarina yardimci olmalar1 agisindan
olduk¢a kullanislt sistemlerdir (Bouchard vd.,
2014b; Hong vd., 2012a). Otomatik yonlendirme
sistemleri ile demansli bireyler, norodejeneratif
gerilemeyi azaltma {izerinde etkisi bulunan
mikrobesinlerden yeterli ve dengeli bir sekilde
sistemler

faydalanabilmektedir. Ayrica bu

ozellikle erken evre demansli bireylerin

bagimliligini azaltmaya katki saglamaktadir.

Yemek planlama ve aligveriys icin destekleyici

sistemler

Demanslibireylerinyemeve pisirme aktivitelerini
planlamak icin tasarlanan dokunmatik ekrana
dayali sistemler bulunmaktadir. Bu sistemler,
bireylerin gida tercihlerine ve saglik kosullarina
gore bir haftalik planlama yapabilmektedirler.
Sistem ayrica bireylerin begendikleri tarifi
secmelerine ve kullandiklar1 firma segilen
tarif icin 1lgili sicakligi ayarlama talimati
vermelerine de olanak tanimaktadir (Bouchard
vd., 2014b). Bir diger mobil uygulama ise
aligveris sonrasi bireylerin eve doniis yolunu
bulmalarina yardimei olabilecek uygulamalardir.
Bu uygulamalar, unutkanlik sebebiyle aligverise
gidis ya da donlis yolunu hatirlayamayan
kolaylik

Boylece, bireyler kendi aligverislerini bagimsiz

demansli bireylere saglamaktadir.

bir sekilde siirdiirebilmektedir (Rassmus-Grohn
& Magnusson, 2014).

Destekleyici teknolojik uygulamalarin
kullanilmast ile demansl bireylerde
malniitrisyon  gelisimi  Onlenebilmekte ve
yeterli diizeyde beslenmenin siirdiiriilmesi

saglanabilmektedir (Jonsson vd., 2019). Ayrica,

bireylerin bagimsizlig1 desteklenerek yasam
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kalitesinin yiikseltilmesine katki saglanmaktadir.
Ancak, bireylerin dijital okuryazarlik seviyesinin
disiikligii, yeni teknolojiye karst uyum giicliigii,
teknolojik

karsilamamast,

sigorta  kurumlarinin cihazlarin

masraflarini gelistirilen
sistemlerin prototip olarak gelistirilmesi gibi
faktorler, teknolojik uygulamalarin ulasilabilir
ve kullanilabilirliginin kisitlanmasina neden
olmaktadir (Terkes & Bektas, 2016). Demansin
ilerleyen donemlerinde

biligsel gerilemeye

bagli teknolojik sistemlerin kullanimi da
zorlasmaktadir. Bu nedenle, demanslh bireyin
saglik demans

Oykiisiine, evresine  gore

bireysellestirilmis teknolojik sistemlerin

olusturulmasi gerekmektedir.

Demansi Olmayan Bireylerde Demans Gelisme
Riskinin Azaltilmasina Yonelik Noroprotektif
Diyet Modelleri

Demansh bireylerde, yeterli diizeyde
beslenmenin siirdiiriilmesine yonelik destekleyici
yaklagimlarin yani sira demans gelisme riskinin
azaltilmasina yonelik ndroprotektif diyet modeli
yaklagimlart da bulunmaktadir (Yassine vd.,
2022). Noroprotektif diyet modeli yaklasimlari,
mikrobesin  eksikliklerinin  tamamlanmasina
yonelik uygulanilan diyet modelleridir. Bu
modeller, omega-3 yag asiti, B, E ve D vitamini,
folik asit, selenyum, bakir, antioksidanlar gibi
bulundurmaktadir.

mikrobesinleri  birarada

Literatir  incelemelerinde,  mikrobesinlerin
vaskiiler hasari, oksidatif stresi ve inflamatuar
siirecleri modiile edebilme etkileri bulundugu
tespit edilmistir (Solfrizzi vd., 2017; Vlachos &
Scarmeas, 2022; Volkert vd., 2015). Ayrica, bu
besin 6gelerinin bir arada uygulandiginda daha
etkili oldugu ifade edilmektedir. Diyet modelleri,
icerdigi besin dgelerinin sinerjistik ve kiimiilatif
etkileri sayesinde biligsel faaliyetlerdeki
gerileme riskinin 6nlenmesinde etkili olmaktadir

(Solfrizzi vd., 2017; Volkert vd., 2015). Ancak,
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mikrobesinlerin (omega-3 yag asiti, B, E ve D
vitamini, folik asit, selenyum ve bakir gibi)
eksiklikleri

bireylerde biligsel fonksiyonlarin gerilemesini

saptanmadig1r slirece demanslh

onleme veya iyilestirme amaciyla kullanilmasi
Eksikligin

eksikligin

onerilmemektedir. saptandig1

durumlarda ise tamamlanmasi
amaciyla kullanimi Onerilmektedir (Livingston
vd., 2020; Organization, 2019; Volkert vd.,

2015).

Noroprotektif diyet modelleri arasinda; Akdeniz
diyet modeli (Mediterranean Diet) (MED),
DASH diyet modeli (Dietary Approaches to
Stop Hypertension) ve MIND diyet modeli
(Mediterranean-DASH

Neurodegenerative

Intervention for
Delay) yer almaktadir
(Yassine vd., 2022). Diyet modelleri, icermis
oldugu besin tiirleri ve miktarlar1 yoniinden
birbirinden ayrilmaktadir. Ancak ii¢ diyet modeli
de, meyve, sebze, tam tahil, kiimes hayvanlari,
balikk, ve az yagh siit iriinlerini icermeleri

yoniinden benzerdir.
Demans ve Akdeniz diyet modeli (MED)

Noroprotektif diyet modelleri igerisinde en
fazla uygulanilan modellerden biri Akdeniz
diyet modelidir. Model, bolgelere ve iilkelere
gore degismekle beraber yiliksek miktarda

sebzenin, meyvenin, baklagilin, fasulyenin,
kuruyemisin, tahil grubunun, balik ve zeytinyagi
gibi doymamis yag asitlerin tiiketimi ve az
miktarda kirmizi et ve siit lirlinlerinin tiikketimi ile
karakterize edilmektedir (Lee vd.,2021). Akdeniz
diyet modelinin en O6nemli komponentleri,
zeytinyaginin icermis oldugu oleik asit ve
fenolik bilesenler, meyve ve sebzelerin icermis
oldugu karotenler ve flavonoidlerdir. Bu
mikrobesinler, oksidatif hasarin 6nlenmesini ve
norodejenerasyonun gerilemesini saglamaktadir
(Omar vd., 2019; Vinciguerra vd., 2020; Yassine

vd., 2022). Morris ve ark.’larinin 58 yas ve
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tizeri 960 katilimciy1 dahil ederek yaklasik 5 yil
stiresince yirittiikleri bir kohort ¢aligmasinda,
giin icerisinde 1-3 porsiyon yesil yaprakli sebze
tiiketen bireylerdeki kognitif gerilemenin, diisiik
miktarda tiiketenlere gére daha az oldugu tespit
edilmistir (Morris vd., 2018). Ote yandan,
kirmiz1 et ve siit iriinleri bakimindan zengin
diyetler, karacigerde daha yiiksek kolesterol
iliskili

ve stearik asit gibi doymus yag asitlerini

senteziyle olan miristik, palmitik

icermektedir. Doymus yag asitlerinin demansin
LDL kolesterolii

arttirarak ateroskleroz olusumuna sebep olan

vaskiiler yoOnii iizerinde
etkisi nedeniyle tiiketilmesi Onerilmemektedir
(Brockdorf & Morley, 2021). Ayni sekilde
yeterli miktarda lif ve vitamin igermeyen,
glikozdan zengin diyet ile beslenen ve trans
yag tiiketen bireylerde biligsel gerilemenin ¢ok
daha fazla oldugu tespit edilmistir (Barnard vd.,
2014). Literatiir incelendiginde Akdeniz Diyet
Modelinin bireylerde hafiza, yonetim, yliriitme,
gorsel-uzamsal  gibi  biligsel  faaliyetlerde
gerilemenin azaltilmasinda etkili oldugu tespit
edilmistir (Charisis vd., 2021; Limongi vd.,
2020; Loughrey vd., 2017; Shannon vd., 2021).

Demans ve DASH diyet modeli
DASH diyet 1992  yilindan beri

uygulanan, hipertansiyonu durdurmaya yonelik

modeli

beslenme yaklagimlar1 olarak ifade edilen
bir modeldir (Abbatecola vd., 2018). Model
diisiik miktarda kirmiz1 et, sodyum, sekerleme
tiketiminin yam sira yiiksek miktarda bitkisel
gida, meyve, sebze, balik, kiimes hayvanlari, tam
tahillar, az yagl siit iirtinleri ve kuruyemislerin
tiketimini icermektedir. DASH diyet modeli,
kardiyovaskiiler hastaliklarin olusmasinda etkili
olan ytiksek kan basinci, total kolesterol, diisiik
dansiteli lipoprotein (LDL) gibi risk faktorlerinin
azaltilmasini saglamaktadir. Yiiksek kan basinci
total kolesterol ve LDL, kognitif bozukluk ve
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vaskiiler demans gelisiminde onemli bir faktor
olarak yer aldigindan DASH diyet modelinin
biligsel islevler iizerinde etkili oldugu ifade
edilmektedir (Omar vd., 2019). Ayrica model,
icermis oldugu besin gruplariin oksidatif stresi,
inflamasyonu, instilin direncini azaltic1 etkileri
sayesinde demansli bireylerin progresyonunu
etkileyecek patolojik siirecler iizerinde de
etkili olmaktadir (Abbatecola vd., 2018). Bu
nedenle, demansli bireylerde biligsel islevler
ve ndrodejeneratif gerilemenin azaltilmasi
iizerindeki olumlu etkilerinden dolayr DASH
diyet modeli Onerilmektedir (Livingston vd.,
2020; Organization, 2019).

Demans ve MIND diyet modeli

“Norodejeneratif Gecikme i¢in Akdeniz-DASH
Miidahalesi” olarak ifade edilen MIND diyet
modeli, Akdeniz diyet modeli ve hipertansiyonu
durdurmaya yonelik beslenme yaklagimlar
modelinin (MIND) birlikte uygulandig: bir diyet
modelidir (Omar vd., 2019). MIND diyet modeli,
yesil yaprakli ve diger sebzelerin, kabuklu
kuruyemislerin, ¢ilekgil grubunun, baklagillerin,
tam tahillarin, deniz TUriinlerinin, kiimes
hayvanlarinin, zeytinyaginin, kirmizi sarabin
tiiketilmesini 6nermektedir. Ancak, kirmizi etin,
tereyagi ya da margarinin, peynirin, pasta ve unlu
iirlinlerin, sekerlemelerin, kizartilmis ve fast-food
tarzt besinlerin tiiketilmesini 6nermemektedir
(Abbatecola vd., 2018). MIND diyetinin Akdeniz
ve DASH diyet modelinden farklilastigi nokta
ise yesil yaprakli sebze ve ¢ilekgiller grubundaki
besinlerin daha fazla tiiketilmesini 6nermesidir.
Ozellikle yesil yaprakli sebzelerin igeriginde
bulunan, B-karoten ve a-tokoferol gibi bilesikler
sayesinde biligsel yaslanmanin azaltilmasinda
etkili olmaktadir (Morris vd., 2018). Literatiirde,
MIND diyete uyum saglandig taktirde, demans
riskinde azalmanin gergeklestigi ve bilissel

faaliyetlerde gelisim izlendigi belirtilmektedir
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(van den Brink vd., 2019). Morris ve ark.’larinin
MIND diyet modelinin Alzheimer insidansi ile
iligkisini inceledikleri ¢alismada, 58-98 yas
araliginda bulunan 923 bireyi, 4.5 yil boyunca
takip etmislerdir (Morris vd., 2015). Calisma
sonucunda, MIND diyete daha fazla uyum
saglayan bireylerde Alzheimer riskinin %353

azaldig1 tespit edilmistir.

Sonug olarak, noroprotektif diyet modellerinin
normal biligsel fonksiyonlara sahip veya hafif
biligsel bozuklugu olan yetiskinlere, biligsel
fonksiyonlarin  gerilemesini  Onleme veya
tyilestirme amaciyla uygulanmasi 6nerilmektedir
(Livingstonvd.,2020;Organization,2019; Volkert
vd., 2015). Noroprotektif diyet modellerinin
icerigindeki ¢esitli mikrobesinler, birbirleriyle
kompleks etkilesim igerisindedir. Bu etkilesim,
biligsel gerilemeye iliskin fizyopatolojik siirecler

uzerinde etkili olmaktadir.

Demansa Iligkin Beslenmede Hemsirenin
Rolleri

Biitlinciil bakim anlayis1 ile 24 saat kesintisiz
bakim hizmeti veren hemsireler, demanslh
bireylerin beslenme bakiminda ve demansi
olmayan bireylerde demans gelisme
riskinin azaltilmasinda kilit role sahiptirler.
ekibin

olan hemsireler,

Multidisipliner vazgecilmez  saglik

profesyonelleri diyetisyen
ile 1isbirligi igerisinde ¢alisarak bireylerin
beslenme durumlarini izlemeli, risk altindaki
bireyleri tespit etmeli ve gerekli miidahalelerde
bulunmalidir. Hemsireler bakim verdikleri
demansh bireylerde bakim kalitesini artirmak
amactyla beslenmeye yonelik kanita dayali
onerileri gozoniinde bulundurmalidir. Demansli
bireylerde beslenmeye yonelik kanita dayal

oneriler agagida yer almaktadir:

Demansi olan her birey malniitrisyon agisindan
degerlendirilmelidir (Kanit diizeyi ¢ok diisiik,
Giiclii 6neri) (Volkert vd., 2015).
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Demansli her bireyin kilo takibi yapilmali,
yeme giicliikleri belirlenmeli ve kaydedilmelidir
(Kanit diizeyi ¢ok diisiik, Giiclii oneri) (Volkert
vd., 2015).

Demansli bireylerin ihtiyaglar1 dogrultusunda
hesab1
beslenmeleri saglanmalidir (Kanit diizeyi ¢ok
diisiik, Gli¢li oneri) (Volkert vd., 20135).

kalori yapilarak, yeterli diizeyde

Yemek o6giinleri, ev atmosferini hissettirecek bir
ortamda sunulmalidir (Kanit diizeyi orta, Giiglii
oneri) (Volkert vd., 2015).

Besinler, bireylerin  gereksinimlerine  ve
tercihlerine gore planlanmalidir (Kanit diizeyi

cok diisiik, Gug¢lii 6neri) (Volkert vd., 2015).

Istah siirekli  olarak
kullanilmamalidir (Kanit diizeyi ¢ok diisiik,

Giicli 6neri) (Volkert vd., 2015).

uyarict  ilaglar,

Demansli bireyin bakimini iistlenen bireylere,
demansli bireylerdeki olas1 beslenme problemleri
hakkinda egitim verilmelidir (Kamit diizeyi
diistik, Giiglii oneri) (Volkert vd., 2015).

Omega-3 yag asiti eksikligi saptanmayan

demansli bireylerde biligsel fonksiyonlarin
gerilemesini 6nleme veya iyilestirme amaciyla
omega-3 yag asiti takviyesi kullanilmamalidir
(Kanit diizeyi yiiksek, Giiclii oneri) (Volkert vd.,

2015).

B ve E vitamini, ¢oklu doymamis yag asiti
eksikligi saptanmayan demansl bireylerde
biligsel fonksiyonlarin gerilemesini 6nleme veya
tyilestirme amaciyla B ve E vitamini, c¢oklu
doymamis yag asiti takviyesi kullanilmamadir
(Kanit diizeyi orta, Giiglii oneri) (Hong vd.,

2012b; Volkert vd., 2015).

Folik asit eksikligi

bireylerde biligsel fonksiyonlarin gerilemesini

saptanmayan demansh

Oonleme veya iyilestirme amaciyla folik asit
takviyesi kullanilmamalidir (Kanit diizeyi diisiik,
Giiglii oneri) (Volkert vd., 2015).
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Selenyum, bakir, D vitamini eksikligi saptanmayan

demanslt  bireylerde biligsel fonksiyonlarin
gerilemesini Onleme veya iyilestirme amaciyla
bakir, D

kullanilmamalidir (Kanit diizeyi ¢ok diistik, Glicli

selenyum, vitamini  takviyesi
oneri) (Rassmus-Grohn & Magnusson, 2014;

Volkert vd., 2015).

Normal biligssel fonksiyonlara sahip veya hafif
biligsel bozuklugu olan yetiskinlere bilissel

fonksiyonlarin  gerilemesini  Onleme  veya

iyilestirme amaciyla Akdeniz benzeri diyet

planlanmalidir (Kanit diizeyi orta, Kosullu oneri)
(Hong vd., 2012b; Rassmus-Grohn & Magnusson,
2014; Volkert vd., 2015).

Kanit seviyesinin ve tavsiyelerin gilicliniin
belirlenmesinde GRADE (Onerilerin
Degerlendirilmesi, Gelistirilmesi ve

Olgiimlenmesi) ydnteminden faydalanilmustir
(Atkins vd., 2004). Kanit

tavsiyelerin giiciinii tanimlayan tablolar (Tablo 1

seviyelerini  ve

ve Tablo 2) asagidaki gibidir:

Tablo 1. Kanit Seviyeleri

Seviye Tanimi

Yiiksek Daha fazla arastirmanin, etki tahminine olan giiveni degistirmesi olasi degildir.
(Coklu randomize kontrollii ¢alismalar1 igeren meta-analiz veya sistematik derleme ve en az bir iyi
tasarlanmig randomize kontrollii caligmadan elde edilen kanitlar).

Orta ve Daha fazla arastirmanin, etki tahminine olan giiveni degistirmesi olasidir.

diisitk
(Randomize olmayan kontrollii ¢aligmalar, kohort veya vaka kontrollii ¢aligsmalar, olgu serileri ve olgu
raporlarindan elde edilen kanitlar).

Cok Diisiik  Herhangi bir etki tahmini ¢ok belirsizdir.

(Uzman klinik goriisleri ve tanimlayict ¢alismalardan elde edilen kanitlar).

Tablo 2. Tavsiyelerin Giicii

Tavsiye Tanim
Giiclii Tavsiye ediliyor/tavsiye edilmiyor.
Zayif Oneriliyor/énerilmiyor.

Kosullu 6neri

Farkl1 bireyler i¢in farkli tedavi segenekleri bulunabilir, karar verme agamasinda destek alinmalidir.

(Atkins vd., 2004; Livingston vd., 2020; Organization, 2019; Volkert vd., 2015).

SONUC

Sonu¢ olarak; demansli bireylerin beslenme
bakiminda ve demansi olmayan bireylerde demans
gelisme riskinin azaltilmasinda hemsireler kilit
role sahiptir. Hemsgirelerin, demansin progresyonu
tizerinde ciddi etkileri bulunan beslenme durumuna
iligkin farkindalik gelistirmeleri, demansli bireyler
icin koruyucu ve tedavi edici giincel yaklagimlar
bilgi sahibi

Demansli bireylerde malniitrisyon gelismesine

konusunda olmalar1 Onemlidir.
neden olabilecek faktorler ortadan kaldirilamasa

da kanita dayali miidahalelerle etkili bir sekilde

EHD 2024;17(3)

Bu da

riskinin azaltilmasinda ve demans

yonetilebilmektedir. malniitrisyon
gelisme
progresyonunun ilerleyisinin énlenmesinde etkili
olmaktadir. Hemsirelerin giincel kanitlar 1s18inda
verdikleri bakim, demansli bireylerin yasam
kalitesini arttirarak giivenli yasam siirmelerini
saglayabilir. Tiim bu siiregte hemsirelerin
bireylerin saglik Gykiisii ve tercihlerini dikkate
alarak bakim sunmalari ¢ok Onemlidir. Saglik
profesyonellerine, demans siirecinde gelisebilecek
beslenme problemlerine ve demansta kanita

dayali giincel beslenme yaklasimlarina yonelik
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farkindalik  kazandirilmali,  siirekli  egitim
programlari uygulanmalidir. Ayrica hemsireler
tarafindan demansl bireylerin yakinlarma da bu

kapsamda bilgi verilmesi 6nerilmektedir.
Bilgilendirme

Derlemede arastirma ve yayin etigine uyulmustur.
Derlemenin hazirlanmasina tiim yazarlar katkida
bulunmustur. Derlemenin fikir, tasarim, denetleme
ve elestirel incelemesine EOK, BY, AD, FIC,
katki saglamistir. Literatlir taramasi, fikir ve
tasarimi1 konularinda ise EOK, BY, AD, FiC, katki
saglamistir. Bu derleme herhangi bir kongrede
tam metin veya bildiri olarak yayinlanmamis,

daha once hicbir dergide yayinlanmamastir.
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