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Amag ve Kapsam

Yogun Bakim Hemsireligi Dergisi, hakemli, agik erisimli ve yalnizca ¢evrimigi olarak
Tiirk Yogun Bakim Hemsireleri Dernegi tarafindan yayinlanan bir dergidir. Yogun
Bakim Hemsireligi Dergisi, Nisan, Agustos ve Aralik aylarinda, Ingilizce ve Tiirkce
olarak yilda li¢ kez yayinlanan bir dergidir. Yogun Bakim Hemsireligi Dergisi, yogun
bakim hemsireligi, hemsirelik arastirmalar1, uygulamalari, egitimi ve yonetimi alaninda
bilimsel ve klinik degeri en yiiksek ¢aligmalar1 yaymlamayr amaglamaktadir. Yogun
Bakim Hemsireligi Dergisi, klinik ve deneysel aragtirma makaleleri, derlemeler, olgu
sunumlar1 ve editorlere mektuplar yayinlamaktadir. Derginin hedef kitlesi hemsireler,
akademisyenler, klinik aragtirmacilar, tip/saglik profesyonelleri, 6grenciler ve ilgili

mesleki ve akademik kurum ve kuruluslardan olusmaktadir.

Aim and Scope

Journal of Intensive Care Nursing is a peer reviewed, open access, online-only journal
published by the published by Tiirk Yogun Bakim Hemsireleri Dernegi. Journal of
Intensive Care Nursing is published triannual in Turkish and English in April, August,
and December. Journal of Intensive Care Nursing aims to publish studies of the highest
scientific and clinical value in the field of intensive care nursing, fields of nursing
research, practice, education, and management. Journal of Intensive Care Nursing
publishes clinical and experimental research articles, reviews, case reports, and letters
to the editors. The target audience of the journal includes nurses, academicians, clinical
researchers, medical/health professionals, students, nursing professionals, and related

professional and academic bodies and institutions.
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Oz

Amag: Bu arastirma, yogun bakim initesinde calisan hemsirelerin “Yogun Bakim Unitesinde Konfiizyon Degerlendirme Olgegi” kullanarak geriatri
hastalarinda deliryumu erken donemde tanimlayabilme durumunu degerlendirmek amaciyla planlanmistir.

Yontemler: Arastirma, tanimlayici bir ¢alismadir. Calismanin 6rneklemini bir Gniversite hastanesinin yogun bakim tnitelerinde ¢alisan 88 hemsire
olusturmustur. Veriler, “Hasta Tanitim Formu”, “Hemsire Tanitim Formu” ve “Yogun Bakim Unitesinde Konfiizyon Degerlendirme Olgegi” kullanilarak elde
edilmistir. istatistiksel analizde Pearson Ki Kare, Fisher’s Exact Testi ve Coklu Ki Kare testleri kullanilmistir.

Bulgular: Arastirmaya katilan hemsirelerin %84’ kadin ve %72’si lisans mezunu, %72’si on bir yil ve izerinde meslekte galistigini bildirmistir. Hemsirelerin
bakim verdigi hastalarin yas ortalamasinin 70 oldugu, hastalarin %62,5’nin cerrahi yogun bakim tnitesinde tedavi gordiigi ve %37,5'inin koroner arter
bypass greft cerrahisi gecirdigi belirlenmistir. Calismamizda; hemsirenin galistig bolim ile deliryum belirleme durumu arasinda istatistiksel olarak anlamli
bir iliski bulunmustur (P <,05). Lisans mezunu olan hemsirelerin galistiklari bolumler ile deliryum belirleme durumu arasinda istatistiksel olarak anlamli bir
iliski bulunmusgtur (P < ,05). Meslekte galisma siiresi on bir yil ve tizerinde olan hemsirelerin galistiklar béltimler ile deliryum belirleme durumu arasinda
istatistiksel olarak anlamli bir iliski bulunmustur (P <,05).

Sonug: Calismamizda; lisans mezunu olan, ¢alisma stiresi on bir yil ve Gzerinde olan, cerrahi yogun bakim lnitesinde ¢alisan hemsirelerin deliryumu “Yogun
Bakim Unitesinde Konfiizyon Degerlendirme Olgegi” kullanarak hekim tanisi koymadan tanimlayabildigi saptanmistir. Bu veriler dogrultusunda; yogun
bakimda ¢alisan hemsirelerin deliryumu erken donemde saptayabilmek icin deliryum degerlendirme 6lgeklerini rutin olarak kullanmasi ve deliryum
konusunda hizmet ici egitim planlamalarinin yapilmasi gerektigi sonucuna variimistir.

Anahtar Kelimeler: Deliryum, geriatri, hemsire, yogun bakim Unitesi

Abstract

Objective: This study was planned to evaluate the ability of nurses working in the intensive care unit to detect delirium in geriatric patients at an
early stage using the “Confusion Assessment Scale in Intensive Care Unit”.

Methods: The study was a descriptive study. The sample of the study consisted of 88 nurses working in the intensive care units of a university
hospital. Data were obtained using the “Patient Identification Form”, “Nurse Identification Form” and “Confusion Assessment Scale in Intensive
Care Unit”. Pearson Chi-Square, Fisher's Exact Test and Multiple Chi-Square tests were used in statistical analysis.

Results: Of the nurses who participated in the study, 84% were female, 72% were undergraduate graduates, and 72% had been working in the
profession for eleven years or more. The mean age of the patients cared for by the nurses was 70 years, 62.5% of the patients were treated in the
surgical intensive care unit and 37.5% underwent coronary artery bypass graft surgery. In our study, a statistically significant relationship was found
between the department in which the nurse worked and the determination of delirium (P < .05). A statistically significant relationship was found
between the departments in which nurses with bachelor's degree worked and the determination of delirium (P < .05). A statistically significant
relationship was found between the departments in which the nurses working eleven years or more in the profession worked and the determination
of delirium (P <.05).

Conclusion: In our study, it was found that nurses working in a surgical intensive care unit, with a bachelor's degree and eleven years or more in the
profession could detect delirium without a physician diagnosis using the “Confusion Assessment Scale in Intensive Care Unit”. In line with these
data, it was concluded that nurses working in intensive care units should routinely use delirium assessment scales to detect delirium at an early
stage and in-service planning on delirium should be made.

Keywords: Delirium, geriatric, nursing, intensive care
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GiRi$

Deliryum ani baslangich, genellikle bir aydan az siiren bilissel bir yikim ile birlikte; dikkat, uyku-uyaniklik ve
psikomotor davranislarda bozukluklarla belirgin organik beyin sendromudur.! Deliryum insidansi yogun bakim
tnitelerinde (YBU) %20-40 ve ventile edilen hastalarda %60-80 oraninda goriiliirken, yash hastalarin %$15-30'unun
hastaneye yatisi esnasinda, %56’sinda ise yatis siiresi boyunca deliryum gelistigi bildirilmistir.2 Deliryum, dzellikle

yasli bireyler icin yaygin, ciddi, maliyetli ve yeterince tanimlanamayan bir durum olarak karsimiza ¢cikmaktadir.?
Yashlarda deliryum, belirgin bir sekilde artan fiziksel ve bilissel bozulma riski ile iligkilendirilmektedir.?

Deliryumun gérinir biyo-belirteclerinin olmamasi teshisi zorlastirmaktadir. Yapilan ¢alismalarda hemsirelerin,
hastalarin yalnizca lcte birinde deliryumu tanimlayabildigi gésterilmistir.>® Benzer sekilde baska bir ¢calismada,
egitim durumu ve klinik deneyimi fark etmeksizin hemsirelerde deliryuma neden olan ve deliryumu hizlandiran
risk faktorleri ile ilgi bilgi eksikligi oldugu saptanmistir.” Bu nedenle hemsireler tarafindan deliryum risk
faktorlerinin bilinmesi, hastalarin bu yénden incelenmesi ve taninmasi yasamsal dnem tasimaktadir.? Genel olarak
yashlarda goriilen deliryum tablosu, predispozan ve tetikleyici faktorlerle iliskilidir. Predispozan faktorler arasinda;
yas, komorbiditeler, enfeksiyonlar, yeme bozukluklari, zehirlenme, yoksunluk sendromu, isitme kaybi, gérme
kusurlari, dil engelleri gibi risk faktorleri bulunmaktadir. Ozellikle yasli hastalarin %50'sinde predispozan faktorler
arasinda inme, parkinson hastaligi veya demans tanisinin oldugu bildirilmistir.®

Hemsireler bire bir yatak basi hasta bakimi veren ekip Uyesi olarak deliryumun erken taninmasi ve erken
miidahalesinde 6nemli bir rol oynamaktadir. Hastayla genis zaman araliginda yogun bir iletisim halinde olan
hemsireler; dikkat, biling diizeyi ve bilissel islevlerdeki degisimleri erken fark edebilmektedirler.® Krupa ve ark.1°
yapmis oldugu calismada hemsirelerin deliryum gelisimine katkida bulunan faktoérler konusunda yeterli bilgi ve
yetkinlige sahip olmadigi, deliryumdaki hastalarla iletisim kurmakta zorlandigi ve en 6nemlisi uygulanan
tedavilerin sonuglarini degerlendiremedigi belirtilmistir. Hemsirelerin deliryum konusunda farkindaliklarinin
incelendigi baska bir calismada ise ¢alistiklari yogun bakim nitesinde hastalarin %72’sinin deliryum tanisi aldigl
ve arastirmaya dahil edilen hemsirelerin %78’inin hastaya hekim tani koymadan dnce hemsirelik tanisi olarak
deliryum tanisini koydugu belirtilmistir.)! Klinik uygulama rehberleri yogun bakim unitesinde deliryumun
degerlendirilmesinde gecerli ve giivenilir deliryum degerlendirme araglarinin rutin kullanimini énermektedir.?
Yogun bakim iinitesinde deliryumun tanimlanmasinda kullanilan 6lceklerden biri Yogun Bakim Unitesinde
Konflizyon Degerlendirme Metodu (Confusion Assessment Method for the intensive care-CAM-ICU) dur. CAM-ICU
Ozellikle sozel iletisimi olmayan (entibe) hastalara uygulamada klinisyenler tarafindan hazirlanmis Deliryum
Degerlendirme Olcegi (CAM)’nin bir uyarlamasidir. CAM-ICU, CAM tani algoritmasini kullanmaktadir.®3

Bu sonuglar dogrultusunda ¢alismamiz, yogun bakim lnitesinde ¢alisan hemsirelerin CAM-ICU 6lgegini kullanarak
geriatri hastalarinda deliryumu erken donemde tanimlayabilme durumunu degerlendirmek amaciyla
planlanmistir.

YONTEMLER

Arastirmanin Tipi: Bu tanimlayici arastirma Ocak-Mart 2020 tarihleri arasinda Tirkiye'nin Ege bolgesinde yer alan
bir tiniversite hastanesinde gerceklestirilmistir.

Arastirmanin Evreni ve Orneklemi: Arastirmanin evrenini, bir {iniversite hastanesinin dahili ve cerrahi yogun
bakim kliniklerinde g¢alisan 108 yogun bakim hemsiresi, drneklemini ise arastirmaya katilmayi kabul eden 88 yogun
bakim hemsiresi olusturmustur. Hemsireler; CAM-ICU 6lgegini yogun bakim Unitesinde tedavi géren 65 yasin
Gzerinde, Richmond Ajitasyon Sedasyon Skalasi (RASS) puani -3 ile +4 arasinda olan bireylere uygulamislardir. 65
yasin altinda ve RASS puani -4 ile -5 arasinda olan bireyler ¢calisma kapsami disinda birakilmistir. Calismamizin veri
toplama asamasinda COViD-19’un pandemi olarak ilan edilmesinden dolayr her hemsire sadece bir hasta
degerlendirmesi yapabilmistir.

Verilerin Toplanmasi: Arastirmanin verileri, Ege bolgesinde bir egitim ve arastirma hastanesinin cerrahi ve dahiliye
yogun bakiminda toplanmistir. Arastirmaci tarafindan oncelikle ¢alismayi kabul eden hemsireler ile gorliisme
yapilmis hemsire tanitim formu doldurulmustur. Calismayi kabul eden hemsirelere, hasta tanitim formu ve CAM-
ICU anketi verilmis ve kurumda CAM-ICU 6lgegi kullanilmadig i¢in 6lcek degerlendirmesinin nasil yapilacagi
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konusunda bilgilendirme yapilmistir. Hemsireler, CAM-ICU 6l¢egini yogun bakimda yatisi kirk sekiz saati gecen, 65
yas Ustl, RASS puani -3 ile +4 arasinda olan hastalara on iki saatlik zaman araliklarinda, yogun bakimdaki yatislari
boyunca uygulamislardir. Anketin doldurulma siiresi toplamda 5 dakikadir.

Veri Toplama Araglari: Calismanin verileri; hastalarin kisisel ve hastalik ile ilgili 6zelliklerini tanitan bilgi formu,
hemsire tanitim formu ve CAM-ICU degerlendirme 6l¢egi kullanilarak elde edilmistir.

Hasta Tanitim Formu: Kisiye ait 6zellikler; yas, cinsiyet, egitim durumu, medeni durumu, sosyal glivencesinin
varligini, hastalikla ilgili sorular ise; hastanin hangi birimde tedavi gordigi, yogun bakim yatis tanisi, kronik
hastaliginin olup olmadigi ve yogun bakimda uygulanan tedavileri kapsayan dokuz sorudan olusmaktadir.

Hemsire Tanitim Formu: Bireye ait 6zellikler; yas, cinsiyet, egitim durumu, mesleki 6zellikler; calisma yili, calistigi
bolim, bélimde calisma siiresi, daha 6nce deliryum tanisi almis hastaya bakim verip vermedigini iceren sekiz
sorudan olusmaktadir.

Yogun Bakim Unitesinde Konfiizyon Degerlendirme Olgedi (CAM-ICU): Olcek, yogun bakimda konfiizyonun
degerlendirilmesi amaciyla gelistirilmistir. CAM-ICU, Ely ve arkadaslari 1* tarafindan gelistirilen, s6zel olarak cevap
veremeyen (mekanik ventilasyon uygulanan) hastalarda kullanilmak Gzere DSM-IV kriterlerini temel alarak
olusturulmus bir degerlendirme aracidir. Tirkce giivenirlik ve gecerlilik uyarlamasi Akinci S. ve ark. *° tarafindan
2005 yilinda yapilmistir.’> CAM-ICU dlcegi ile dort baglik altinda (zihinsel durumdaki akut bir degisiklik veya zihinsel
durumdaki dalgalanan degisiklikler, isitsel veya gorsel test kullanilarak o6lclilen dikkatsizlik, daginik disince,
degismis biling seviyesi) hastalarin durumu degerlendirilir. Olcek ile deliryum belirlendiginde, yani CAM-ICU pozitif
oldugunda, hastalarda degerlendirme kriterlerinden 1 ve 2'nin ya da 3 veya 4’(n mevcut olmasi gerekmektedir.
Olgegin uygulanabilmesi icin hastanin fiziksel stimiilasyona ihtiya¢ duymadan sesle uyarilabilmesi gerekmektedir.
Bu nedenle Richmond Ajitasyon Sedasyon Skalasi (RASS) ile birlikte kullaniimaktadir.

RASS, Richmond/ Virginia'daki Virginia Commonwealth Universitesi tarafindan gelistirilmistir. Yogun bakim
Gnitesine kabul edilen yetiskin hastalarin sedasyonunu ve ajitasyonunu degerlendirmek icin kullanilmaktadir. Dort
kaygi veya ajitasyon seviyesi (+1 ile +4), sakin ve uyanik bir durumu belirtmek icin seviye (0) ve sedasyon durumunu
degerlendirmek icin 5 seviyeden (-1 ile -5) olusan 10 puanlik bir 6lcektir. +1 ile +4 arasindaki bir puan artan
ajitasyon seviyesini, -1 ile -5 arasindaki bir puan artan sedasyon seviyesini gostermektedir. RASS kullanilarak
yapilan bu degerlendirmede hastada derin bir sedasyon ya da bilingsizlik varsa (RASS puani -4 ile -5 arasinda) CAM-
ICU kullanilamamaktadir.’® RASS puaninin -3 ile +4 arasinda oldugu, hastanin cevap ve tepki verebilecegi durumda
CAM-ICU kullanilarak deliryum agisindan degerlendirme yapilmalidir. Olcegin uygulanmasi sirasinda; zihinsel
durumda akut veya dalgali seyir, dikkatsizlik, dlizensiz dislinme ve biling dlzeyinde degisiklik gibi
degerlendirmeler yapilmaktadir.’” CAM-ICU’nun orijinal gecerlik calismasinda spesifisitesi ve gézlemciler arasi
uyumu yiksek bulunmus, sensitivitesinin %95, spesifitesinin %98 oldugu belirtiimektedir.** Tirkce glvenirlik-
gecerlik calismasinda %97, arastirmamizda %96 spesifiteye sahip oldugu belirlenmistir.*®

Verilerin Analizi: Verilerin tanimlayici istatistikleri (sayi ve ylizde) verilmistir. Verilerin normal dagihm gosterip
gostermedigini belirlemek amaciyla Shapiro—Wilk ve Kolmogorov-Smirnov testleri kullaniimistir. p=,05 anlamlilik
diizeyinden kiigtik oldugu icin verilerin normal dagilm goéstermedigi saptanmistir. Kategorik veriler arasindaki
iliskiler 6rneklem boyutu varsayimi karsilandigi durumlarda (n>5) Pearson Ki Kare testi ile; karsilanmadigi
durumlarda ise Fisher’s Exact testi ile incelenmistir. Coktan se¢meli sorularin birbirleri arasindaki iliskinin
arastirilmasinda Coklu Ki Kare testi kullaniimistir. Analizler IBM SPSS 25 programinda gerceklestirilmistir.8

Arastirmanin Etik Yonii: Arastirmaya baslamadan énce Usak Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu’ndan (Tarih: 11.12.2019 Etik Kurul No: 241-08) ve Usak Universitesi Tip Fakiiltesi Egitim ve Arastirma
Hastanesi’'nden kurum izni alinmistir. Calismada kisisel haklarin korunmasini gerektirdiginden arastirma boyunca
insan Haklari Helsinki Deklerasyonu'na sadik kalindi. Arastirmaya katilmayi kabul eden hemsire ve hastalardan
onam alinmistir.
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BULGULAR

Arastirmaya katilan hemsirelerin %40’1 36-40 yas arasinda, %84’ kadin ve %72’si lisans mezunudur. Hemsirelerin
%72’sinin on bir yil ve izerinde meslekte ¢alisma yilina sahip oldugu %52’sinin dahiliye yogun bakimda c¢alistigi ve
%48’inin ise bolimdeki calisma yilinin 1-5 yil arasinda oldugu belirlenmistir. Arastirmaya katilan hemsireler
arasinda daha once deliryum tanisi almis hastaya bakim verme durumu %76 olarak belirlenmistir.

Arastirmaya dahil edilen hastalarin %71,6’s1 65-74 yas araginda, %63,6’sI erkek, %69,3’U ilkokul mezunudur.
Hastalarin %62,5’i cerrahi yogun bakim Unitesinde tedavi gormekte olup %37,52'i koroner arter bypass cerrahisi
(Coronary Artery Bypass Grafting-CABG) uygulanmistir. Hastalarin %68,2’sinin kronik hastaliginin oldugu ve kronik
hastaliklardan en ¢ok hipertansiyon ve kalp hastaligi oldugu belirlenmistir. Yogun bakimda yatan hastalara en ¢ok
antihipertansif ve diliretik tedavisi uygulandigi saptanmistir. Arastirmaya dahil olan bireylerin %26,1’'inde deliryum
gorildugi belirlenmistir.

Arastirmaya katilan hemsirelerin demografik 6zellikleri ile hastalarda deliryum gelismesini tanimlayabilme
durumu arasindaki iliskilerin incelenmesi icin Pearson Ki Kare ve Fisher’s Exact testleri uygulanmistir. Analizler
sonucunda deliryum tanimlayabilme durumu ile hemsirenin galistigl bolim arasinda istatistiksel olarak anlamli bir
iliski bulunmustur (P =,000, P <,05). Calismamizda dahiliye yogun bakim lnitesinde ¢alisan hemsirelerin deliryumu
degerlendirmek icin kullandiklari CAM-ICU o6lceginde ‘deliryum yok’ ifadesini isaretledikleri belirlenmistir.
Hemsirelerin; yas, cinsiyet, egitim durumu, calisma yili, bélimde calisma siiresi ve daha 6nce deliryum tanisi almis
hastaya bakim verme durumlari ile deliryum tanimlayabilme durumu arasinda istatistiksel olarak anlamli iliskiler
elde edilememistir (P >,05) (Tablo 1).

Tablo 1. Hemsirelerin demografik 6zellikleri ile deliryumu tanimlayabilme durumu arasindaki iliski (N=88)
Hemsirelerin Demografik Ozellikleri Deliryum Tanimlayabilme  Test P
Durumu istatistigi
Var (n=23) Yok (n=65)

n % n %

Yas 25-30 4 30,8 9 69,2 3,650** ,468
31-35 3 25,0 9 75,0
36-40 9 25,0 27 75,0
41-45 1 8,3 11 91,7
46-50 6 40,0 9 60,0

Cinsiyet Erkek 3 21,4 11 78,6 ,189%* 1,000
Kadin 20 27,0 54 73,0

Egitim Durumu Onlisans 2 10,5 17 89,5 3,949** ,098
Lisans 21 31,8 45 68,2

Yiksek Lisans 0 0,0 3 100

Calisma Yili 1-4 yil 3 750 1 250  4,865%* ,073
5-10 yil 4 182 18 81,8
11yilveistd 16 258 46 74,2

Calistigi Bolum Dahiliye YB. 1 3,1 31 96,9 13,793 ,000%*
Cerrahi YB. 22 39,3 34 60,7

Boliimde Calisma Siiresi 1-5 yil 8 21,6 29 78,4 2,868** ,408
6-10 yil 5 20,8 19 79,22
11-15 vl 6 33,3 12 66,7
16 yil ve Gzeri 4 44,4 5 55,6

Daha Once Deliryum Tanisi Almis Hastaya Evet 21 29,2 51 70,8 1,862** ,220

Bakim Verme Durumu
Hayir 2 12,5 14 87,5

*P < ,05, **Fisher’s Exact testi

60



Yel ve ark. Yogun Bakim Deliryum

Hastalara yogun bakimda uygulanan tedavi tiri ile hemsirenin deliryumu tanimlayabilme durumu arasindaki
iliskilerin incelenmesi icin Coklu Ki Kare analizi yapilmistir. Analiz sonucunda uygulanan tedavi tirleri ile
hemsirelerin deliryumu tanimlayabilme durumu arasinda istatistiksel olarak anlamh bir iliski bulunmustur (P =
,001; P < ,05). Yapilan ileri analizde hemsirelerin antibiyotik, antihipertansif, antikoagllan ve dilretik tedavi
uygulanan hastalari deliryum yok olarak kaydettigi gorilmustir (Tablo 2).

Tablo 2. Hastalara yogun bakimda uygulanan tedauvi tiirii ile deliryum gelisme durumu arasindaki iligki

Yogun Bakimda Uygulanan Tedavi Tiirii Deliryum Gelisme Durumu  Test istatistigi P
Var Yok
n % n %

Antibiyotik 3 14,3 18 85,7 22,059** ,001*
Antihipertansif 21 350 39 65,0

Antikoagiilan 0 0 16 100,0

Beta bloker 8 471 9 52,9

Diiiretik 10 31,3 22 68,8

*P < ,05, **Coklu Ki Kare testi

Arastirmaya katilan hemsirelerin egitim durumlari ve calistiklari bolim ile deliryum gelisme durumu arasindaki
iliskilerin incelenmesi icin Pearson Ki Kare ve Fisher’s Exact testleri uygulanmistir. Analizler sonucunda lisans
mezunu olan hemsirelerin ¢alistiklari boltimler ile deliryum belirleme durumu arasinda istatistiksel olarak anlamli
bir iliski bulunmustur (P =,003; P <,05). Lisans mezunu olup dahiliye yogun bakim Unitesinde ¢alisan hemsirelerin
dlcek degerlendirmesinde ‘deliryum yok’ ifadesini kullandigi belirlenmistir. Onlisans ve yiiksek lisans mezunu olan
hemsirelerin galistiklari bolimler ile deliryum belirleme durumu arasinda istatistiksel olarak anlamli iliskiler elde
edilememistir (P > ,05) (Tablo 3).

Tablo 3. Hemgsirelerin egitim durumu ve g¢alistiklari bolimler ile deliryum belirleme durumu arasindaki iligki

Deliryum Belirleme Durumu Test istatistigi P
Egitim Durumu Calistigi Bolum Var Yok
n % n %
On Lisans Dahiliye YB. 0 0 10 100,0 2,353** ,211
Cerrahi YB. 2 22,2 7 77,8
Lisans Dahiliye YB. 1 53 18 94,7 8,673 ,003*
Cerrahi YB. 20 42,6 27 57,4
Yiiksek Lisans Dahiliye YB. 0 0 3 100,0 - -
Cerrahi YB. 0 0 0 0

*P < ,05, **Fisher’s Exact testi

Arastirmaya katilan hemsirelerin egitim durumlarina gore bulunduklari bélimdeki calisma yiliile deliryum durumu
arasindaki iliskilerin incelenmesi i¢in Fisher’s Exact testleri uygulanmistir. Analizler sonucunda 6nlisans, lisans ve
ylksek lisans mezunu olan hemsirelerin bulunduklari bélimdeki ¢alisma yillari ile deliryum durumu arasinda
istatistiksel olarak anlamli iliskiler elde edilememistir (P >,05) (Tablo 4).
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Tablo 4. Hemgsirelerin egitim durumu ve béliimde galigma yillari ile deliryum belirleme durumu arasindaki iligki

Deliryum Belirleme Durumu Test istatistigi P
Egitim Durumu Boéliimde Calisma Var Yok
Yili
n % n %
On Lisans 1-5yil 1 9,1 10 90,9 1,156%* 1,000
6-10 yil 0 0 3 100,0
11-15 yil 1 20,0 4 80,0
Lisans 1-5yil 7 26,9 19 73,1 3,178** ,387
6-10 yil 5 23,8 16 76,2
11-15 yil 5 50,0 5 50,0
16 yil ve lizeri 4 44,4 5 55,6
Yiiksek Lisans 11-15yil 0 0 3 100,0 - -

*P < ,05, **Fisher’s Exact testi

Arastirmaya katilan hemsirelerin meslekte ¢alisma yillari ve galistiklari bolim ile deliryum belirleme durumu
arasindaki iliskilerin incelenmesi igin Pearson Ki Kare ve Fisher’s Exact testleri uygulanmistir. Analizler sonucunda
meslekte 11 yil ve lzerinde ¢alisan hemsirelerin calistiklari bolimler ile deliryum belirleme durumu arasinda
istatistiksel olarak anlamli bir iliski bulunmustur (P =,002; P <,05). Meslekte 11 yil ve Gzerinde calisip halen dahiliye
yogun bakim (nitesinde olan hemsirelerin takip ettigi hastalarda ‘deliryum yok’ ifadesinin kullanildig
belirlenmistir. Meslekte, 1-4 yil ve 5-10 yil calisan hemsirelerin ¢alistiklari bolimler ile deliryum belirleme durumu
arasinda istatistiksel olarak anlamli iliskiler elde edilememistir (P >,05) (Tablo 5).

Tablo 5. Hemsirelerin meslekte galisma yillari ve calistiklari béliimler ile deliryum belirleme durumu arasindaki iliski

Deliryum Belirleme Durumu Test istatistigi p
Meslekte Calisma Calistigi Bolim Var Yok
Yil
n % n %
14 yil Dahiliye YB. 0 0 0 0 - -
Cerrahi YB. 3 75,0 1 25,0
5-10 yil Dahiliye YB. 0 0 8 100,0 2,667** ,254
Cerrahi YB. 4 28,6 10 71,4
11 yil ve listii Dahiliye YB. 1 4,2 23 95,8 9,577 ,002*
Cerrahi YB. 15 39,5 23 60,5

*P < ,05, **Fisher’s Exact testi

TARTISMA

Yapilan galismalarda deliryum gelisme sikhiginin 65 yas Ustii bireylerin hastanede yatislari sirasinda %11-50, yogun
bakim Unitesinde yatiglarinda ise %58-75,6 arasinda oldugu belirtilmektedir.'®2° Bu yizden 6zellikle yogun bakim
Unitesinde c¢alisan hemsirelerin deliryumun olasi nedenlerinin belirlenmesi, deliryumun erken ddénemde
degerlendirilmesi ve uygun yonetim yoluyla deliryumlu hastalarin bakim kalitesinin artirilmasinda énemli rolleri
bulunmaktadir.?

Yogun bakima kabul edilen eriskinlerde hemsireler tarafindan yapilacak ayrintili geriatrik degerlendirme ile
deliryumun mortalite zerindeki etkisi de azaltilabilir. Sanchez ve ark.? calismasinda yogun bakim yatislari
sirasinda kirilganlik saptanan bireylerde deliryum gelisimi ve élimiin kaydedildigi belirlenmistir. Kirfel ve ark.?
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ameliyat sonrasi donemde deliryum gelisen bireylerin, deliryum sorunlari nedeniyle hastanede sekiz giin daha
fazla kaldiklarini belirlemislerdir.

Arastirmamizda hemsirelerin calistigi bolim ile deliryumu belirleme durumu arasindaki iliski incelendiginde;
cerrahi yogun bakimda calisan hemsirelerin CAM-ICU 06lgegini kullanarak deliryumu erken dénemde
tanimlayabildikleri saptanmistir. Kardiyak cerrahinin deliryum gelisme riskini arttirmasi, bu birimlerde calisan
hemsirelerin daha ¢ok deliryumlu hastaya bakim vermesi ve deliryumu bazi 6lgeklerin kullanilmasi gibi etkenler
cerrahi yogun bakimlarda deliryumun erken dénemde belirlenmesinde dnemli role sahiptir.?* Cerrahi yogun
bakimda galisan hemsirelerin deliryuma yonelik bilgi ve tutumlarinin incelendigi baska bir ¢alismada ise yogun
bakimlarda galisan hemsirelerin %14’Gnin deliryumu degerlendirmek igcin CAM-ICU”yu kullandiklari, %50’sinin
genel durum degerlendirmesi yaptiklari belirlenmistir.?®

Arastirmamizda yogun bakimda kullanilan tedavi yéntemi ile deliryum durumu arasindaki iliski incelendiginde;
beta bloker tedavisi alan hastalarda deliryum saptanmistir. Yapilan ¢alismalarda deliryumun ortaya ¢ikmasinda
hazirlayici ve hizlandirici bircok faktér olmasina ragmen benzodiazepin, barbitiirat, antiaritmik, kortikosteroid vb.
ilaclarin tedavisi uygulanan hastalarin tim deliryum vakalarinin %12-39'unu olusturdugu belirtiimektedir. 2627
Arastirmamiza dahil olan hastalarin yarisindan fazlasinin cerrahi yogun bakim Unitesinde tedavi géormesi ve kalp
hastaliklarina 6zgu tedavi almis olmasinin deliryum goérilmesinde etken oldugu disinilmektedir.

Arastirmamizda lisans mezunu ve meslekte calisma siresi 11 yil ve Uzerinde olan hemsirelerin deliryum
degerlendirme 06lcegi CAM-ICU’yu kullanarak deliryumu belirledikleri saptanmistir. Yapilan c¢alismalarda
deliryumlu hastaya bakim veren hemsirelerin yogun bakimlarda ¢alisma yil arttikca deliryumu 6nlemeye yonelik
bilgi ve tutumlarinin da arttig1 belirlenmis, deliryum belirtileri konusunda bilgi eksikligi olan ve is yikiinden dolay!
hastalara yeterli zamani ayiramayan hemsirelerin ise deliryumu belirlemede yetersiz oldugu belirtiimektedir.2*2®
Eriskin yogun bakimda deliryum alt tiplerinin degerlendirildigi bir calismada hipoaktif deliryumun yaygin oldugu
saptanmistir.?® Yu ve ark.?® tarafindan yapilan calismada hemsirelerin %39,61'inin hipoaktif deliryum konusunda
egitim almadigi ve yogun bakimda calisma yili arttikca hipoaktif deliryum konusundaki bilgi diizeylerinin azaldigi
belirlenmistir. Arastirmamizda deliryumun hangi tipinin gortldigu ile ilgili ayirici bir tanilama olmadigi icin bu
konuda veri elde edilememistir. Yogun bakimda yatan hastalarda deliryumun alt tiplerinin ayri
degerlendirilmesinin de hemsirelerin farkindaliklarinin arttirilmasinda 6nemli katki saglayacagi diisiinilmektedir.

Arastirmanin Sinirliliklari: Arastirmanin tek bir merkezde yapilmasi ve sonuglarin sadece bu galismaya katilan
hemsireler ile sinirli olmasi, veri toplama asamasinda COViD-19’un pandemi olarak ilan edilmesi sonucu kisitlama
geldigi icin hedeflenen veri sayisinin elde edilememesi arastirmanin sinirliliklari arasinda yer almaktadir.

SONUC

Amerikan Geriatri Derneginin yayinlamis oldugu rehberde deliryumu 6nlemeye yonelik yapilmasi gereken en
onemli nonfarmakolojik yontemin, saglik calisanlarina deliryum konusunda farkindalik egitiminin verilmesi oldugu
vurgulanmistir.3! Tedavinin baslatiimasindaki gecikmelerin énlenmesi icin deliryuma neden olan etkenlerin erken
donemde tanilanmasi hastalarin bilissel durumlarinin degerlendirilmesi ve goézlem araglarinin kullanilarak
semptom degerlendirmelerinin yapilmasi gerektigi Gzerinde durulmaktadir.3? Calismamizdan elde edilen verilere
dayanarak hemsirelerin geriatri hastalarinda deliryumu erken dénemde tanimlayabilmesi icin degerlendirme
Olceklerini kullanmasinin 6nemli oldugu saptanmis olup, yogun bakimda calisan hemsirelere deliryumun tipleri ve
belirtileri ile deliryum degerlendirme 6lgeklerinin kullanimina yénelik hizmet ici programlarin belirli araliklarla
diizenlenmesi 6nerilmektedir. Daha blylik 6rneklem hacmi ile benzer arastirmalarin yapilmasi 6nerilmektedir.

Etik Komite Onay:: Bu calisma icin etik komite onayi Usak Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’ndan (Tarih: 11.12.2019, Sayi: 241-08) alinmistir.

Katilimci Onami: Yazili hasta onami bu galismaya katilan hastalardan ve hemsirelerden alinmistir.
Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilan: Fikir — P.Y., D.A.U., A.K,; Tasarim —P.Y., D.A.U., A.K.; Verilerin toplanmasi —P.Y.; Verilerin Analizi
- P.Y,, D.A.U.,, AK.; Verilerin yorumlanmasi - P.Y., D.A.U., A.K.; Makalenin yazilmasi — P.Y., D.A.U., A.K.; Onemli
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Abstract

Objective: The aim of this study To examine the relationship between the attitudes of nurses working in intensive care units towards evidence-
based nursing and their decision-making skills.

Methods: It is a descriptive cross-sectional correlational study. 82 intensive care nurses participated in the research. The data were collected with
the Information Form, Evidence-Based Nursing Attitude Questionnaire (EBNAQ), and Nurse Decision-Making Instrument (NDMI). Data were
evaluated using descriptive statistics, Pearson Correlation Analysis, Independent t-tests, ANOVA, and Levene’s tests. p<.05 significance was
accepted.

Results It was found that the nurses’ attitudes towards evidence-based nursing were at a moderate level (EBNAQ score 61.59+9.27), and they made
intuitive decisions (NDMI score 95.05+12.05). The belief and expectations sub-dimension mean score of EBNAQ was 29.6314.41, the intention sub-
dimension mean score was 15.30+3.14, and the emotions sub-dimension mean score was 16.65+3.14. Statistically significant positive relationship
was found between the total score of the scale of attitudes towards evidence-based nursing and the total scores of the nursing decision-making
scale (r=.468, P < .01).

Conclusion: The study concluded that nurses’ positive evidence-based nursing attitudes supported their decision-making skills. In line with this
result, nurses’ awareness of evidence-based practices should be increased, and they should be able to make analytical decisions.

Keywords: Decision making, evidence-based practice, intensive care, nursing

Oz

Amag: Bu ¢alismanin amaci, yogun bakimlarda galisan hemsirelerin kanita dayall hemsirelige yonelik tutumlari ile karar verme becerileri arasindaki iligkiyi
incelemektir.

Yontemler: Tanimlayici kesitsel tipte iligski arayici bir aragtirmadir. Arastirmaya 82 yogun bakim hemsiresi katilmistir. Veriler Bilgi Formu, Kanita Dayali
Hemsirelige Yonelik Tutum Olgegi (KDHYTO), Hemsire Karar Verme Olcegi (HKVO) ile toplanmustir. Veriler, tanimlayici istatistikler, Pearson korelasyon
analizi, bagimsiz t, ANOVA, Levene testleri kullanilarak degerlendirilmistir. p<,05 anlamlilik kabul edilmistir.

Bulgular Hemsirelerin kanita dayali hemsirelige yénelik tutumlarinin orta diizeyde oldugu (KDHYTO skoru 61,59+9,27) ve sezgisel karar verdikleri (HKVO
skoru 95,05+12,05) bulunmustur. KDHYTO’ niin inang ve beklentiler alt boyut puan ortalamasi 29,63+4,41, niyet alt boyut puan ortalamasi 15,30+3,14 ve
duygular alt boyut puan ortalamasi 16,65+3,14 olarak belirlenmistir. Kanita dayali hemsirelige yonelik tutum 6lgegi toplam puani ile hemsirelik karar verme
Olgegi toplam puani arasinda istatistiksel olarak anlamli pozitif iliski bulunmustur (r=,468, P <,01).

Sonug: Arastirmada, hemsirelerin kanita dayali hemsirelik tutumlarinin olumlu olmasinin karar verme becerilerini destekledigi sonucuna varildi. Bu sonug
dogrultusunda, hemsirelerin kanita dayali uygulamalar konusunda farkindaliklari arttiriimali ve analitik karar verebilmeleri saglanmalidir.

Anahtar Kelimeler: Hemsirelik, kanita dayali uygulama, karar verme, yogun bakim
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INTRODUCTION

Intensive care units are units where complex advanced technologies are used, and patients with existing or
potential life-threatening problems are monitored 24 hours a day.! Intensive care nurses should be able to use
complex intensive care technologies in the treatment, follow-up, evaluation, early intervention, and care of
patients in critical periods. Intensive care nurses should also be multidisciplinary team members who can provide
care with evidence-based practices. As a part of this multidisciplinary team, intensive care nurses who deal with
critical patients 24/7 in intensive care must be competent in their profession.?* Nurses, the most comprehensive
group among healthcare professionals, are vital in promoting and providing better healthcare services. As health
professionals, nurses are obliged to provide patients with competent, safe, and efficient care based on scientific
evidence.*®

Evidence is information available to healthcare decision-makers and is founded on a scientific assessment of
practice.® Evidence-based practice is a clinical problem-solving process that involves researching the relevant
literature, evaluating research results, and making decisions based on them. On the other hand, evidence-based
nursing is making decisions in care settings using patient choices, clinical expertise, and the best available
evidence.” Evidence-based practices aim to manage knowledge in patient care, reduce costs, and optimize patient
care.? In line with this purpose, evidence-based nursing practices are recognized to result in safer, higher-quality
care, better patient outcomes, and lower costs, empowering clinicians and providing higher levels of commitment,
teamwork, and job satisfaction.® While the first examples of evidence-based nursing practices were found in
countries such as Canada, the USA, and Australia, as well as in English literature, studies on the subject started to
be conducted in our country after 2000.1° Including evidence-based practices in nursing care enhances nurse
satisfaction, standardizes care, influences clinical procedures and patient outcomes, and improves the quality and
results of care. Today, the introduction of new technological interventions into our lives, increased use of
communication technologies, and easy access to information have increased the expectations of patients. For
these reasons, it has become almost necessary to include evidence-based practices in current nursing practices,
especially in clinical decision-making.®!%2

Making clinical decisions is a complex process that includes transferring, developing, and changing basic and
current professional knowledge to practice, synthesizing and separating information, choosing the best option,
and using it in practice.*!* Evidence-based practices are crucial for nurses to make effective decisions.®

Determining nurses’ attitudes towards evidence-based practices will help to increase evidence-based nursing
practices and develop strategies. There are studies in the literature that determine attitudes.®®2'> However, the
literature review found no study to assess the relationship between nurses’ attitudes toward evidence-based
practices and decision-making. This study aimed to ascertain how nurses’ attitudes toward evidence-based
nursing in intensive care units relate to their ability to make sound decisions.

METHODS
Type of Research: The research is a descriptive cross-sectional correlational study.

Population and Sample of the Study: The study’s participant population included all nurses (N:102) employed in
the critical care clinics of a state hospital in the Western Black Sea Region. No sample selection was done in the
study; instead, it was intended to reach the entire population. Eighty-two nurses consented to participate in the
study made up the sample (participation rate: 80%). According to the G power post hoc power analysis at the end
of the study, the power of the study was found to be 99%.

Data Collection Tools: A Data Collection Form was utilized to gather study data, which included sociodemographic
details, the Evidence-Based Nursing Attitude Questionnaire (EBNAQ), and the Nurse Decision-Making Instrument
(NDMI).
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Data Collection Form: Ten questions comprise the data collecting form the researcher created following the
literature. The form includes questions about demographic data such as age, gender, marital status, institution of
employment, and nurses’ working time.***

Evidence-Based Nursing Attitude Questionnaire (EBNAQ): The scale developed in 2011 (Ruzafa-Martinez, Lopez-
Ibaorra, and Madrigal-Torres) was validated and reliable in Turkish by Ayhan, Kocaman, and Bektas (2015). The
scale consists of three sub-dimensions and 15 items; items 1,2,5,7,7,9,11,13, and 14 contain positive statements,
while items 3,4,6,8,10,12, and 15 contain negative statements. These items are coded by reversing them. The
scale is based on a five-point Likert scale (1-never agree-5-totally agree), and the scale is scored between 15 and
75 points. A high score on the scale indicates a positive attitude towards evidence-based nursing. The reliability
coefficients of the original scale used were .86 and .91 in the study.®'’

Nurse Decision-Making Instrument (NDMI): It is a 56-item scale prepared by Lauri and Salantera (2002) based on
Hammond’s “Cognitive Continuum Theory.” It was developed by addressing analytical and intuitive decision-
making processes to determine the decision-making mechanisms of nurses or nursing students in clinical practice.
After a second factor analysis by Lauri and Salantera (2002), the scale was reduced from 56 to 24 items. The newly
revised form of the scale, evaluated on a five-point Likert scale ranging from “Never or almost never-1 to Almost
always-5”, was designed to cover four decision-making stages. These stages are data collection, data processing
and problem identification, action planning, and plan implementation, monitoring, and evaluation. The scale’s
odd-numbered elements represent analytical decision-making, while the even-numbered items represent
intuitive decision-making. Participants are asked to mark the response on the scale that most accurately
represents their decision-making actions. Scores that can be obtained from the scale range between 24-120.
Decision-making is deemed analytical for scores over 67, semi-rational for scores between 68 and 78, and intuitive
for scores above 78. It is determined that participants make more analytical decisions when their scale scores go
down and more intuitive decisions when their scores go up. In the original study, it was reported that the NDMI
had a reliability (Cronbach’s alpha = .84), while in the current study, it was .92.%3

Data Collection: Between August 10 and October 1, 2022, nurses working in intensive care units who volunteered
to engage in the study provided the researcher with face-to-face data. The forms were filled out in the clinics
where the nurses worked at any time convenient for the researcher and the nurse. It took approximately 10
minutes to fill out the forms.

Data Evaluation: The data were analyzed using the SPSS (IBM SPSS Corp., Armonk, NY, USA) 23.0 software. For
categorical data, frequency distributions were employed, and for numerical variables, descriptive statistics were
used. Pearson correlation analysis was performed to see whether there was a relationship between two numerical
variables. The independent groups t-test and ANOVA were employed to determine whether there was a
measurement difference between the variables. Following the analysis, homogeneity of variance was assessed
using Levene’s test; differences between groups in variables that contributed to homogeneity of variance were
assessed using the Bonferroni test; and differences between groups in variables that did not contribute to
homogeneity of variance were assessed using Tamhane’s T2 test. Additionally, scale reliability was evaluated using
Cronbach’s alpha value. P < .05 was considered significant.

Ethics of Research: The Social and Human Sciences Ethics Committee at a Bartin University granted permission to
carry out the study (Date: 28.07.2022, decision no: 2022-SBB-0352). Prior to the study, institutional permission
was acquired from the hospital. Verbal information regarding the study was provided to the participating nurses.
The nurses who consented to participate in the trial gave written informed consent.
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RESULTS

The study’s sample of nurses had a mean age of 31.1+7.1 years, 73.2% female, and 52.4% married. Seventy-eight
percent of the nurses held a bachelor’s degree, 39 percent had worked in critical care for one to five years, and
43.9% said they were employed in a third-level intensive care unit. (Table 1).

Table 1. Socio-demographic characteristics of nurses (N=82)

Mean(SD) Min-Max
Age (years) 31.1+7.1 20-45
Years of working in the profession 8.516.3 1-24
n %
Gender Female 60 73.2
Male 22 26.8
Marital status Married 43 52.4
Single 39 47.6
Education level Secondary education 13 15.9
Bachelor’s degree 64 78.0
Master's degree 5 6.1
Tenure in intensive care Less than 1 year 8 9.8
1-5 year 32 39.0
6-10 year 19 23.2
11 years and over 23 28.0
Intensive care unit type 1st level ICU 29 354
2nd level ICU 17 20.7
3rd level ICU 36 43.9
Total 82 100

*ICU: Intensive care unit n: Number of individuals SD: Standard Deviation Min: Minimum value. Max: Maximum value
%: Percent Mean: Average

Table 2 shows the mean total scores of the nurses included in the study, the mean scores of the sub-dimensions,
and the mean scores of the (EBNAQ). The average score for the nurses was 61.5+9.2; for the “Beliefs and
Expectations Towards Evidence-Based Nursing” sub-dimension, it was 29.6+4.4; for the “Evidence-Based Practice
Intention” sub-dimension, it was 15.3+3.1; and for the “Emotions Related to Evidence-Based Nursing” sub-
dimension, it was 16.6%3.1. The NDMI mean score was 95+12.6 (Table 2).

Table 2. Mean scores of the Evidence-Based Nursing Attitude Questionnaire and Nurse
Decision-Making Instrument (N=82)

Scale and sub-dimensions Mean(SD) | Min | Max
Beliefs and expectations towards evidence-based nursing | 29.6+4.4 17 35
sub-dimension

Evidence-based practice intention sub-dimension 15.31£3.1 8 20
Emotions related to evidence-based nursing sub-dimension | 16.6+3.1 8 20
Total score of the attitude towards evidence-based nursing | 61.5£9.2 41 75
scale

Total score of the nurse decision-making scale 95+12.6 48 120

Mean: Average SD: Standard Deviation Min: Minimum value Max: Maximum value

There is no statistically significant difference between marital status, education level, and working time in
the intensive care unit regarding attitude towards evidence-based nursing scale and sub-dimension scores
(p>.05). There is a statistically significant difference between genders in terms of the intention sub-dimension
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scores of the intention subscale (P < .05). Accordingly, women’s intention sub-dimension score is higher than
men’s. There is a statistically significant difference between the intensive care units in terms of emotions
sub-dimension score (P < .05). Accordingly, the emotions sub-dimension score of the employees working in
the 3™ step is higher than those working in the first step (Table 3).

Table 3. Examination of the relationship between demographic variables and the EBNAQ and Its Sub-Dimensions (N=82)

Beliefs and Intention Emotions EBNAQ score
expectations sub- sub-dimension total
sub-dimension dimension
n Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Gender
Famele 60 30.1+4.3 15.8a+2.9 16.8+3.3 62.849.2
Male 22 28.314.3 13.8b+3.1 16+2.5 58.248.5
t/p 1.654/.102 2.604/.011* .970/.335 1.994/.050
Marital status
Married 43 29+4.3 15.1+2.7 16.3+3.2 60.5+9
Single 39 30.3t4.4 15.4+3.5 17+2.9 62.719.5
t/p 1.323/.189 -0.358/.721 -.971/.335 -1.078/.284
Education level
Secondary 13 28.315.5 14.3+4.1 16.2+3.5 58.9+12.1
education
Bachelor's degree 69
and above 29.814.1 15.4+2.9 16.743 6218.6
t/p .916/.375 -.985/.341 -.518/.606 -.896/.385
Working time in intensive care
Less than 5 years 40 30t4.4 15+3.3 16.4+3.2 61.519.7
6-10 years 19
11 years and over 23 29.844.5 15.4+3.5 17.2£3.3 62.5£10.3
28.7+4.2 15.6+2.3 16.41+2.9 60.8+7.8
F/p .658/.520 .223/.800 .393/.676 .171/.843
Intensive care unit
worked in
1t level ICU? 2% 29 28.614.8 15.1+3.1 15.4b+3.8 59.2+10.3
2" level ICUP *** 17 30.1+4.5 15+4.0 17+2.1 62.119.6
3™ level [CUC **** 36 30.1+3.9 15.6+2.7 17.4a+2.5 63.148
F/p 1.031/.362 .305/.738 3.551/.033* 1.522/.225

*a, b: shows mean differences between groups (a: highest mean, b: lowest mean) *F: One-way ANOVA test, t: Independent
sample t test, P < .05 **ICU°:1st step intensive care ***|CUP:2" step intensive care ****:31d step intensive care

A statistically significant relationship was found between the total score of the attitude towards evidence-based
nursing scale and all sub-dimension scores (P < .01). In addition, a statistically significant positive relationship was
found between the total score of the scale of attitudes towards evidence-based nursing and the total scores of
the nursing decision-making scale (r=.468, P < .01) (Table 4).

70



Yiicel et al. Evidence-Based Nursing and Decision Making in Intensive Care

Table 4. Examination of the relationship between the Evidence-Based Nursing Attitude Questionnaire and Nurse
Decision-Making Instrument and Their Sub-Dimensions

NDMI** EBNAQ*** Emotions Intention Beliefs and
total score total score sub- sub- expectations
dimension dimension sub-dimension
Beliefs and r 439 .902 .518 .74 1
expectations p  .00* .00* .00* .00*
subdimension
Intention sub- r 299 .896 .608 1
dimension p  .06* .00* .00*
Emotion sub- r 467 791 1
dimension P .00* .00*
Evidence-based r .468 1
nursing attitude p  .00*

qguestionnaire
*r: Pearson correlation coefficient, P < .05 ** NDMI: Nurse Decision-Making Instrument *** EBNAQ: Evidence-Based Nursing Attitude Questionnaire

DISCUSSION

In a good nursing practice, nurses should support their care with evidence-based interventions and developing
technology. They should transfer the strengthened care to practice with an adequate clinical decision-making
process.’ Thus, as a consequence of the research we carried out to ascertain the connection between the views
of nurses employed in critical care units regarding evidence-based nursing and their ability to make decisions, it
was found that the mean total score of the EBNAQ was 61.5+9.2 and the mean score of the NDMI was 95+12.
Considering that the scores obtained from the EBNAQ are between 15 and 75, it can be said that nurses’ attitudes
towards evidence-based nursing are at a high level.” The mean total score of the EBNAQ was 43.5%3 in the study
by Menekli and Korkmaz with internal medicine nurses and 57.1+8.2 in the study by Yilmaz et al. with surgical
nurses, according to research conducted in our nation.®” When compared with these studies, it is seen that the
nurses in our study have more positive attitudes toward evidence-based nursing. This positive difference is
thought to be due to the fact that the nurses in our study worked in intensive care. Intensive care units are clinics
where multiple critical, complex nursing practices are performed simultaneously, and evidence-based practices
are essential in these practices.” This situation is thought to positively affect nurses’ attitudes towards evidence-
based nursing.

In our study, the mean score of the beliefs and expectations sub-dimension of the EBNAQ was 29.614.4. In a study
conducted by Menekli and Korkmaz with internal medicine nurses, the mean score of the beliefs and expectations
sub-dimension of the EBNAQ was 23.112. In another study conducted by Sen and Yurt with nurses, the mean
score of the beliefs and expectations sub-dimension of the EBNAQ was 30.5+4.3.%2° In our study, the mean score
of the intention sub-dimension of the EBNAQ intention subscale was 15.3%3.1, and the intention sub-dimension
score of women was higher than that of men. The reason for this is thought to be that the nursing profession is
defined by the roles and duties of women, and socially, care practices arising from women’s maternal compassion
are associated with nursing.?! The intention sub-dimension reflects nurses’ behaviors or intentions to implement
evidence-based practices. Intention is an essential determinant in transforming into behavior. In the study by Sen
and Yurt, the mean score of the intention sub-dimension of the EBNAQ was found to be at a moderate level of
12.6+2.6.%° In this sense, parallel results were obtained with the literature in our current study.

In our study, the mean score of the emotions sub-dimension of the EBNAQ was found to be 16.6+3.1, and the
emotions sub-dimension score of the employees working in the third step was higher than those working in the
first step. In the study conducted by Sen and Yurt, the mean score of the emotions sub-dimension of the EBNAQ
was found to be at a moderate level of 8.1+3.7, and in the study of Dastan and Hintistan, it was found to be
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15.2+3.5.42° The mean score of the emotions subscale was thought to be higher in our study than in similar studies
because it was conducted with intensive care nurses. Intensive care units are clinics where critically ill patients
with poor general conditions are in the majority, patients have a long hospitalization period, and healthcare
professionals, especially nurses, are emotionally affected.?? Similarly, the emotions subscale score of the
employees working at the 3rd level was found to be higher than those working at the first level. Step 3 intensive
care units are the highest level units where patients with severe trauma are treated and followed up, multiple
organ failure, and many supportive therapies are given together, unlike Step 1 and 2 intensive care units.?>?* The
emotion subscale score was thought to be higher among Step 3 intensive care nurses because the general
condition of patients in this clinic is worse, and mortality rates are higher.?>?’

In our study, the mean score of the NDMI was 95112, and it was concluded that nurses made intuitive decisions
with the score obtained. Although the nurses’ attitudes towards evidence-based nursing are at a good level, their
intuitive decision-making suggests that nurses use their past knowledge and experience in the decision-making
process. The fact that 51.2% of the nurses in our study had five years or more of intensive care experience and
the mean age was 31.1+7.1 years supports this. Experience, one of the most critical factors affecting the nurse’s
decision-making process, increases nurses’ self-confidence and enables them to recognize and handle the patient.
According to Benner, the technical and rule-based approach in the novice (inexperienced) nurse and the intensive
clinical knowledge that supports intuitive decision-making in the expert (working five years or more) nurse can
change nursing goals and processes.?®** Experience increases clinical decision-making abilities and supports
accurate, well-interpreted detection and interpretation of patient-related stimuli, strengthening intuitive
decision-making. In analytical decision-making, a specific situation is analyzed systematically, while in intuitive
decision-making, past knowledge and experience are used. In this respect, intuitive decision-making has
advantages such as fast information processing, simultaneous use of clues, and rapid data evaluation at the
perceptual level.?°

Study Limitations

This investigation was carried out in a state hospital’s intensive care units. Thus, the study’s results cannot be
generalized to all intensive care nurses. In future studies, it is recommended that more nurses be reached in more
than one hospital.

CONCLUSION

This study concluded that intensive care nurses had positive attitudes toward evidence-based practices and made
decisions based on intuition. In the study, it was also determined that attitudes toward evidence-based practices
positively affected decision-making skills.

In line with these results, there is a need for individual and institutional support to improve nurses’ evidence-
based practice competencies and increase the use of evidence-based practice in their practices. It would be
helpful for intensive care nurses to participate in postgraduate education, congresses, symposiums, and courses
organized by professional organizations to improve their analytical decision-making skills. It is also recommended
that health institutions organize regular programs for in-service training, improve the opportunities for nurses to
conduct research, and encourage their participation in scientific meetings.
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Oz

Amag: Objektif Yapilandiriimis Klinik Sinav (Objective Structured Clinical Exam-OSCE) klinik beceri egitimlerinin degerlendiriimesinde objektif, gegerli ve
guvenilir bir degerlendirme araci olmakla birlikte 6grenciler tizerinde olusturdugu sinav kaygisi en dnemli dezavantajidir. Ancak OSCE ile geleneksel sinav
arasinda sinav kaygisini degerlendiren ¢alismalar nadirdir. Bu ¢alisma ile hemsire 6grencilerin OSCE ve geleneksel sinav tipindeki sinav kaygisi diizeylerinin
karsilastirlmasi amaglanmistir.

Yontemler: Bu ¢alisma karsilastirmali tanimlayici tipte 26 Nisan - 06 Haziran 2022 tarihleri arasinda yapilmistir. Arastirmanin érneklemini bir vakif
tniversitesinin birinci sinifinda Hemsirelik Esaslari dersini alan 47 gondillii 6grenci olusturmustur. Veriler “Tanimlayici Veri Formu”, “Sinav Kayg Olgegi
(SKO)” ve “Durumluk Sinav Kaygi Olgegi (DuSKQ)” ile elde edilmistir.

Bulgular: Ogrencilerin yas ortalamasi 20,13+2,44 yil olup; ogunlugu (%87,2) kadindir. Ogrencilerin %95,7’sinin daha énce OSCE deneyiminin olmadig;
%48,9’'unun OSCE konusunda bilgisinin bulunmadigi saptanmistir. SKO genel puan ortalamalari 98,19+25,57, DuSKO genel puan ortalamalari
44,77+12,86’dir. Ogrencilerin, OSCE ve geleneksel sinav durumsal kaygi diizeylerinin orta diizeyde oldugu saptanmistir. OSCE konusunda bilgisi olmadigini
ifade eden dgrencilerin DuSKO toplam puanlari istatistiksel olarak anlamli diizeyde diisiiktiir (P =,03). OSCE ve geleneksel sinav durumluk kaygi puanlari
arasinda yiiksek diizeyde pozitif yonde korelasyon bulunmusgtur.

Sonug: OSCE sinav kaygisi geleneksel sinav kaygisindan daha yilksek degildir. OSCE, hemsirelik egitiminde geleneksel sinavlara alternatif olarak
kullanilabilir.

Anahtar Kelimeler: Degerlendirme, hemsirelik, kaygi, objektif yapilandiriimis klinik sinav, sinav

Abstract

Objective: Although the Objective Structured Clinical Exam (OSCE) is an objective, valid, and reliable assessment tool in the evaluation of clinical
skills training, the exam anxiety this score creates on students is it’s most important disadvantage. However, studies evaluating exam anxiety
between the OSCE and the traditional exam are rare. The aim of this study was to compare the exam anxiety levels of nursing students taking OSCE
and traditional exams.

Methods: This study was conducted between April 26 and June 6 2022, as a comparative descriptive type. The sample for the research consisted of
47 volunteer students who took the Nursing Fundamentals course in the first year of a foundation university. The data were obtained with the
"Descriptive Data Form", "Examination Anxiety Scale (EAS)" and the "State Examination Anxiety Scale (SEAS)".

Results: The mean age of the students was 20.13+2.44 years and the majority (87.2%) were female. It was reported that 95.7% of the students had
no previous OSCE experience and 48.9% had no knowledge about OSCE. The mean scores of the students were 98.19+25.57 on the EAS and
44.77+12.86 on the SEAS. The students' OSCE and traditional exam situational anxiety levels were found to be moderate. The total scores of the
students who stated that they had no knowledge about OSCE were statistically significantly lower (P = .03). A high positive correlation was found
between OSCE and traditional exam state anxiety scores.

Conclusion: OSCE exam anxiety is not higher than traditional exam anxiety. OSCE can be used as an alternative to traditional exams in nursing
education.

Keywords: Assessment, nursing, anxiety, objectively structured clinical exam, examination

75


https://orcid.org/0000-0002-0696-8923
https://orcid.org/0000-0003-1123-5879
https://orcid.org/0000-0001-5787-2764
https://orcid.org/0000-0002-5157-1810
https://orcid.org/0000-0003-2394-2634
https://orcid.org/0000-0002-4440-5769

Turan Miral ve ark. OSCE ve Geleneksel Sinavda Kaygi Diizeyi

GiRi$

Mesleki egitim; bilgi, beceri ve tutum yeterliligi gerektirmektedir. Hemsirelerin klinik yeterliligi saglik bakim
sonuglarini énemli o6lglide etkiledigi igcin hemsirelik 6grencilerinin klinik yeterliliginin dogru bir sekilde
degerlendirilmesi temel bir gerekliliktir.! Hemsirelik egitiminde bu yetkinliklerin dlcilebilmesi icin yazili/sézli
sinav, klinik uygulamalarin gézlenmesi, bakim planlarinin incelenmesi gibi klasik degerlendirme yontemlerinin yani
sira similasyondan da yararlanilmaktadir. Objektif Yapilandiriimis Klinik Sinav (Objective Structured Clinical
Examination-OSCE), 6grencilerin klinik becerilerini ve/veya tutumlarini gosterebilecekleri simile edilmis farkli
uygulamalardan olusmaktadir.2 OSCE ile &grenciler her bir uygulamada belirli bir siire icinde becerilerini
gostererek degerlendirilmektedir.® Ginimuzde hemsirelik egitiminde yaygin olarak kullanilan®*® OSCE; adil, gecerli
ve giivenilir olarak tanimlanmaktadir.%®® OSCE’nin kapsamli oldugu, basarisizhgi en aza indirdigi, 6grencinin zayif
oldugu alanlari ortaya cikardigl,® dnyarglyr azalttigl,” 6grenciyi 6grenmeye motive ettigi,® 6grencilerde klinik
yeterliligi arttirdigl, hem 0grencinin hem de egitimin etkinligini objektif olarak degerlendirilebildigi
bildirilmektedir.1® Bununla birlikte, OSCE hazirliginin zaman almasi, maliyetli olmasi, degerlendiren Kkisi icin
uzmanlik gerektirmesi, 6grencide kaygi olusturmasi ve holistik bakimi yansitmamasi OSCE’nin sinirhliklari arasinda
yer almaktadir.®1!

OSCE ile ilgili en fazla bildirilen olumsuz durum égrencide olusturdugu kaygidir.>”**? Sinavin karmasikhgi, zaman
baskisi, birebir degerlendirilme baskisi,”** degerlendirmenin her istasyonda bir kez yapilmasi nedeni ile hatalarini
diizeltme olanaginin olmamasi, sinav siirecine asina olmama,** kronik stres, sinavlarda basarisiz olma korkusu vb.
nedenler sinav kaygisini arttirmaktadir.’>*® Ogrenciler OSCE’yi diger sinavlara gore daha korkutucu
bulabilmektedirler.® Bazi kaynaklar bu kayginin 8grencilerin performansini olumsuz yénde etkileyebilecegini, >
bildirmekle birlikte bazi ¢alismalarda sinav kaygisinin performansi etkilemedigi, 6grencinin performansinda asil
etkili olanin 6grencinin yeteneklerine olan giiveni oldugu bildirilmistir.’> Geleneksel sinavlarda da sinav kaygisi
yasanmakta olup, OSCE ile geleneksel sinavlardaki sinav kaygisinin karsilastirildigi yeterli sayida calisma
bulunmamaktadir. Bu g¢alismalarda 6grencilerin OSCE sinavi ile farkh sinav tipleri arasindaki kaygi dizeyi,
ogrencilerin 6z bildirimleri Gzerinden 6lgme araci kullanilmadan degerlendirilmis ve OSCE nedeniyle olusan
kayginin diger sinavlardan ¢ok da farkli olmadigi hatta daha az kaygiya neden olabilecegi bildirilmistir.1® Literatiir
incelendiginde 6grencinin genel sinav kaygisi ve sinav tipleri arasindaki kaygi diizeyini prospektif olarak inceleyen
calismaya da rastlanmamistir. Bu calisma ile hemsirelik 6grencilerinin OSCE ve geleneksel sinav tipindeki sinav
kaygi diizeylerinin karsilastiriimasi amaglanmistir. Arastirma sorulari; OSCE ve geleneksel sinav 6ncesi 6grencilerin
kaygi diizeyi nedir? OSCE ve geleneksel sinav kaygi dizeyleri arasinda fark var midir?

YONTEMLER

Arastirmanin Yapildigi Yer: Calisma bir vakif tiniversitesinin saglik bilimleri fakiltesinin hemsirelik boliminde 26
Nisan - 06 Haziran 2022 tarihleri arasinda yapilmistir.

Arastirmanin Evreni ve Orneklemi: Orneklem grubunu hemsirelik béliimiinde 6grenim géren ve Hemsirelik
Esaslari dersini alan 48 birinci sinif 6grencisi olusturmaktadir. Calismaya Hemsirelik Esaslari dersine kayith, daha
once bu dersi almamis, calismaya katilmaya gonulli 6grenciler dahil edilmistir. Bir 6grenci ¢alismaya katiimayi
kabul etmemis ve ¢alisma disi birakilmistir. S6z konusu 6grenci sinavlara katilmis, ancak ¢alismanin veri formlarini
doldurmamistir. Calisma 47 6grenci ile tamamlanmustir.

Veri Toplama Araglari: Bu ¢alismanin verileri Tanimlayici Veri Formu, Sinav Kaygisi Olgegi ve Durumluk Sinav Kaygi
Olgegi kullanilarak toplanmistir.

Veri Toplama Formu: Bu form arastirmacilar tarafindan literatiir incelemesi sonucunda olusturulmus olup; yas,
cinsiyet, mezun oldugu okul bilgisi, mesleki deneyiminin olup olmadigi, OSCE deneyiminin ve OSCE konusunda
yeterli bilgisinin olup olmadigi olmak lizere 6 sorudan olusturulmustur.
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Sinav Kaygisi Olgegi: Bahceci tarafindan sinav kaygisi yasayan 6grencileri tespit etmek, sinav kaygisinin nedenlerini
ortaya cikartip, ¢6zim yollarini bulmak amaciyla gelistirilen 6lgcek toplam 34 madde ve baskalarinin gorisu, kendi
gorisitiniz, gelecek ile ilgili endiseler, sinava hazirlanmak ile ilgili endiseler ve genel sinav kaygisi, zihinsel ve
bedensel tepkiler olmak (izere bes alt boyuttan olusmaktadir.® Olgek 5'li Likert tipinde olup maddeler; 1-hicbir
zaman, 2-nadiren, 3- bazen, 4-sik sik, 5-her zaman seklinde derecelendirilmistir. Olgekte ters kodlanan madde
bulunmamaktadir. Olgekten alinacak en diisiik puan 34, en yiiksek puan ise 170’tir. 34-78 puan: disiik, 79-125
puan: orta, 126-170 puan: yiiksek diizeyde kaygi olarak degerlendirilmektedir. Olgegin Cronbach’s Alpha degeri
,87’dir. Bu galisma igin Cronbach’s Alpha degeri ,76 olarak bulunmustur.

Durumluk Sinav Kaygi Olgegi: Sahin tarafindan dgrencilerin 6zellikle hangi sinavlardan énce kaygi diizeylerinin
arttigl ya da azaldiginin belirlenebilmesi amaciyla gelistirilen 6lgek toplam 22 maddeden; biligsel etkiler, fizyolojik
etkiler, psikososyal etkiler olmak {izere ii¢ alt boyuttan olusmaktadir.® Olgek 4’lii Likert tipinde olup maddeler; 1-
hic, 2-biraz, 3-orta diizeyde, 4-cok seklinde derecelendirilmistir. Olgekte ters kodlanan madde bulunmamaktadir.
Olcekten alinabilecek en yiiksek toplam puan 88, en diisiik toplam puan 22'dir. Olgekten 45-66 arasi puan alan
katilimcilar orta diizey, 66 puan ve iizeri alan katilimcilar ise yiiksek diizey kaygiya sahiptir. Olgegin Cronbach’s
Alpha degeri ,94’diir. Bu galisma igin Cronbach’s Alpha degeri ,83 olarak bulunmustur.

Arastirmanin Etik Yonii: Olgekler icin kullanim izni alindiktan sonra kurum izni ve istanbul Kiiltiir Universitesi Etik
Kurulu’ndan 25.04.2022 tarihinde 2022/73 sayil etik kurul izni ahinmistir. Calisma Helsinki ilkeler Deklarasyonu’na
uygun olarak yapilmistir.

Verilerin Toplanmasi: Hemsirelik Esaslari dersi 6grencilere bahar déneminde haftada dort saat kuramsal, dort
saat laboratuvar ve sekiz saat uygulama olarak verilmistir. Dersin degerlendirilmesi 6grencilere izlence de
belirtildigi sekli ile ara sinav, final, klinik uygulama ve OSCE seklinde yapilmistir.

Egitim donemi baslangicinda 6grenciler Hemsirelik Esaslari dersinin degerlendiriimesinde kullanilacak OSCE ve
geleneksel sinav hakkinda bilgilendirilmistir. Calismaya Hemsirelik Esaslari dersine kayitli ve ¢alismaya katilmaya
gonllli 6grenciler dahil edilmistir. Gonllli 6grencilere OSCE’nin 15 giin 6ncesinde, herhangi bir sinavlarinin
olmadigi ders déneminde, Sinav Kaygi Olcegi (SKO) ve Durumluk Sinav Kaygi Olgegi (DuSKO-Genel) uygulanmistir.
OSCE sinavi 6ncesi, 6grenciler OSCE icin bekleme salonunda beklerken Durumluk Sinav Kaygi Olcegi’ni (DuSKO-
OSCE) tekrar doldurmustur. OSCE sinavindan bir ay sonra geleneksel tipte sinav yapilmis, geleneksel sinavdan
yaklasik 5-10 dakika 6nce 6grenciler tekrar Durumluk Sinav Kaygi Olcegi (DuSKO-Geleneksel)'ni doldurmustur.

OSCE sinavinda Hemsirelik Esaslari dersi veren toplamda on 6gretim elemani gérev almistir. Bunlardan altisi kurum
ici dordl ise kurum disindan akademisyenlerdir. Sinav 6ncesi 6gretim elemanlarina ¢alismanin yiriticisi
tarafindan OSCE hakkinda bilgilendirme yapilmistir. Ayrica 68retim elemanlarina kurum disi bir egitimci tarafindan
bir giinlik OSCE egitimi yapilmistir. Ogretim elemanlarinin ortak karari ile sinavda sorulacak uygulamalar
belirlenmistir. Ogrenim rehberleri ve kontrol listeleri 6gretim elemanlarina verilmistir. Sinavdan bir hafta énce
dgretim elemanlari ile OSCE pilot uygulamasi yapilmistir. Ogrencilere OSCE sinavi hakkinda egitim dénemi basinda
ve sinavdan bir hafta énce 6n bilgilendirme yapilmistir. On bilgilendirmede Hemsirelik Esaslari dersinde gérmiis
oldugu bitiin uygulamalardan sorumlu olduklari belirtilmis, ancak sinavda sorulacak uygulamalar séylenmemistir.
Ayrica sinavin nerede, naslil yapilacagi ve kendilerinden ne beklendigi anlatilmistir. Sinava girecek 6grenciler birbiri
ile bilgi paylasiminda bulunmamalari igin sinav 6ncesi cep telefonlari teslim alinarak, bir 6gretim elemani
gozetiminde bekleme odasinda bekletilmis, sirayla sinava alinmistir. Gonulli 6grenciler bekleme odasinda sinav
icin beklerken DuSKO-OSCE veri formunu doldurmustur. OSCE sinavinda 4 istasyon kullanilmis, her istasyonda iki
O0gretim elemani olmak lizere sekiz 6gretim elemani gorev almistir. Ayrica bekleme salonu ile laboratuvarlar
arasinda 6grencilerin sinava giris ve c¢ikisini organize eden iki 6gretim elemani koordinasyonu saglamistir.

OSCE sinavi yasam bulgulari 6lgme, 6zel agiz bakimi, steril eldiven giyme ve ¢ikarma, intravendz kateter takma
olmak lizere 4 istasyondan olusmustur. intravendz kateter takma ve yasam bulgulari 6lcme uygulamalari icin 10’ar
dakika, 6zel agiz bakimi ve steril eldiven giyme ve ¢ikarma igin 5’er dakika olmak {izere her bir 6grencinin sinavi 30
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dakika stirmustir. Her istasyonda iki akademisyen bagimsiz olarak kontrol listeleri ile 6grencileri degerlendirmis,
degerlendirme esnasinda geribildirimde bulunulmamis, ancak sinav sonrasinda geri bildirim saglanmistir.
Ogrencileri degerlendiren bagimsiz akademisyenler kontrol listelerine gére her bir 6grenciye 100 iizerinden puan
vermistir. Tim degerlendirmelerin (yasam bulgulari 6lgme, 6zel agiz bakimi, steril eldiven giyme ve ¢ikarma,
intravendz kateter takma) ortalamalari alinarak her bir 6grencinin OSCE notu belirlenmistir. Sinavin ertesi giin
dersin sorumlusu tarafindan notlar dgrencilere ilan edilmistir. Ogretim elemanlarindan sézel ve yazl geri
bildirimler alinmis, sinav sonrasindaki ilk derste Ogrencilere beceri eksikligine yonelik geri bildirimde
bulunulmustur.

Geleneksel tip sinav final sinavi olarak yapilmis olup, test, bosluk doldurma, karsilastirma, acgik uglu soru olmak
lizere karma tipte yazili seklinde 60 adet sorudan olusmustur. Sinavdan 5-10 dakika 6nce sinavin baslama zamanini
beklerken goniillii 6grenciler DuSKO-Geleneksel veri formunu doldurmustur. Sinav igin 45 dakika siire ayrilmistir.
Ogrencilerin geleneksel sinavdan aldiklari notlar 100 tizerinden degerlendirilmis ve her bir 6grencinin geleneksel
sinav notu belirlenmistir.

istatistiksel Analiz

Surekli degiskenler ortalama, standart sapma ve kategorik degiskenler yiizde olarak ifade edilmistir. Verilerin
normal dagilima uygunluklari Kolmogorov-Smirnov testi ile degerlendirilmistir. Ogrencilerin sinav kaygi
puanlarinin sosyo-demografik 6zelliklere gére dagilimini belirlemek icin Student t testi ve Ug¢ farkli zamandaki
DuSKO puanini karsilastirmak icin tek yonlii varyans analizi (ANOVA) kullaniimistir. Ogrencilerin hem DuSKO ve
SKO puanlari arasindaki iliski hem de OSCE ve geleneksel sinavdan aldiklari notlar ve DuSKO toplam puanlari
arasindaki iliski Pearson korelasyon analizleri kullanilarak degerlendirilmistir. Tim testler icin iki tarafli p degerleri
<,05 anlaml olarak kabul edilmistir. istatistiksel analiz, Statistical Package for the Social Sciences (SPSS) siiriim
20.0 for Windows (IBM SPSS Corp., Armonk, NY, ABD) kullanilarak yapilmistir.

BULGULAR

Grubun yas ortalamasi 20,13+2,44 yil (min=18-max=33), %87,2’si kadindir. Ogrencilerin %76,6’sI saglik meslek
lisesi disinda bir okuldan mezundu. Ogrencilerin %95,7’si daha énce OSCE deneyimi olmadigini ve %51,1’i OSCE
konusunda bilgisinin oldugunu ifade etti (Tablo 1).

Ogrencilerin sinav kaygl puanlarinin yas, cinsiyet, mezun olunan okul, mesleki deneyim ve OSCE deneyimi olup
olmamasina gore farkhlk gostermedigi belirlenmistir. Ancak OSCE hakkinda bilgisi olmadigini ifade eden
dgrencilerin DuSKO toplam puanlari istatistiksel olarak anlamli diizeyde diisiik bulundu (P = ,03) (Tablo 1).

Galismada ogrencilerin durumluk sinav kaygisi, sinavin olmadig donemde, OSCE 6ncesi ve geleneksel sinav dncesi
DuSKOQ ile dlgiildii ve sinav kaygi diizeyleri arasindaki fark tek yénlii ANOVA analizi ile karsilastirild.

Sinav tiplerindeki degisimin DuSKO bilissel alt grup puan lzerine etkisi anlamli bulundu [F(2,92)= 3,41; P = ,03].
Post-Hoc ikili grup karsilastirmalarda Bonferronni diizeltmesi uygulanarak yapilan analizlerde DuSKO bilissel alt
puanlarinda artis izlendi. DuSKO genel ve DuSKO geleneksel arasinda istatistiksel olarak anlamh fark saptandi
(sirasiyla 23,21+6,77 ve 25,3417,92; P =,03).

Ogrencilerin durumluk kaygi diizeyleri degerlendirildiginde orta diizeyde kaygiya sahip olduklari belirlendi (Tablo
2). Sinav tiplerindeki degisimin DuSKO fizyolojik alt grup puan iizerine etkisi istatistiksel olarak anlamli bulundu
[F(2,92)=3,67; P = ,03]. Post-Hoc ikili grup karsilastirmalarda Bonferronni diizeltmesi uygulanarak yapilan
analizlerde DuSKO fizyolojik alt puanlarinda artis izlendi.
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Tablo 1. Ogrencilerin sosyo-demografik 6zelliklerinin kaygi puanlari ile karsilastiriimasi (N=47)

Degiskenler N (%) SKO t, DuSKO® t, DuSK® t, DuSKO® t,
Genel P Genel P OSCE P Geleneksel P
Ort+SS Ort£SS Ort £ SS Ort+£SS
Tiim grubun SKO ve 21 ,20 ,01 ,18

DuSKO ortalamalari 47 (100,0) 98,19+25,57 ,214  44,77+12,86 ,17 46,74+15,86 ,92 49,21+15,57 ,21

Cinsiyet
Kadin 41 (87,2) 97,63+24,77 - 44,32+13,04 -,621  46,51+16,04 -260 48,63%15,12 -,662
Erkek 6(12,8) 102,00+32,97 ,387 47,83+12,20 ,53 48,33+15,87 ,79 53,17+£19,50 ,51
7
,70

Mezun oldugu okul
Saglik meslek lisesi 11 (23,4) 100,54+23,20 ,346  45,27+13,07 ,148 44,18+12,15 -,608 48,27+14,11 -,226

Diger 36 (76,6) 97,47126,52 ,73 44,61+12,98 ,88 47,53+16,90 ,54 49,50+16,17 ,82
Mesleki deneyim

Evet 9(19,1) 99,31+26.86 ,615  45,50+12,77 ,801 48,47+16,00 1,56 50,00+15,94 -,708

Hayir 38 (80,9) 93,44+19,75 ,54 41,67+13,55 ,42 39,44+13,67 0,12 45,89+14,27 ,48
OSCE deneyimi

Evet 2(4,3) 98,33+26,11 ,178  44,93+13,08 ,419 47,00+16,16 ,519 49,22+15,83 ,020

Hayir 45 (95,7) 95,00+7,07 ,85 41,00+7,07 ,67 41,00+2,83 ,60 49,00+11,31 ,98
OSCE bilgisi

Evet 24 (51,1) 105,13+21,15 1,87 48,91+12,04 2,25 50,52+16,15 1,62 52,39+16,41 1,38

Hayir 23(48,9)  91,54+28,02  ,06 40,79+12,59  ,03  43,12+#1502 ,11  46,17+1441  ,17

*Student t test (t), SS: Standart Sapma, SKO: Sinav Kaygi Olgegi, DuSKO: Durumluk Sinav Kaygi Olgegi, OSCE: Objektif Yapilandiriimis
Klinik Sinav, Diger: Saglik meslek lisesi disinda kalan liseler

Fizyolojik alt puanlarinin DuSKO genel ve DuSKO OSCE arasinda (13,30+4,81 vs. 14,6446,54; P = ,35) ve DuSKO
OSCE ve DuSKO geleneksel arasinda (sirasiyla 14,64+6,54 ve 15,62+6,45; P = ,89) istatistiksel olarak anlamli fark
izlenmezken; DuSKO genel ve DuSKO geleneksel arasinda istatistiksel olarak anlamli fark saptandi (13,30+4,81 vs.
15,62+6,45; P =,03).

Sinav tiplerindeki degisimin DuSKO toplam puan (izerine etkisi anlamli bulundu [F(2,92)=3,85; P = ,02]. Post-Hoc
ikili grup karsilastirmalarda Bonferronni diizeltmesi uygulanarak yapilan analizlerde DuSKO puanlarinda artis
izlendi. DuSKO genel ve DuSKO OSCE arasinda (sirasiyla 44,77+12,86 ve 46,74+15,86; P = ,63) ve DuSKO OSCE ve
DuSKO geleneksel sinav arasinda (sirasiyla 46,74+15,86 ve 49,21+15,57; P = ,32) istatistiksel olarak anlaml fark
izlenmezken; DuSKO genel ve DuSKO geleneksel sinav arasinda istatistiksel olarak anlamli fark saptandi (sirasiyla
44,77+12,86 ve 49,21+15,57; P =,02).

Genel Sinav Kaygisi Olgegi toplam puan ortalamasi 98,19+25,57 (min. 60 — maks. 164) olup, dgrencilerin orta
diizeyde sinav kaygisina sahip olduklari belirlendi. Olcegin alt boyut ortalamalari ise; Baskalarinin Gorisii:
41,74+13,62 (min. 20 — maks. 69), Kendi Gériisii; 17,00+8,13 (min. 8 — maks. 39), Hazirlanmak ile ilgili Endiseler ve
Genel Sinav Kaygisi Alt Boyutu; 19,74+4,92 (min. 10 — maks. 28), Sinava Hazirlanmak ile ilgili Endiseler; 9,72+2,14
(min. 6 — maks. 15), Zihinsel ve Bedensel Tepkiler: 10,02+2,98 (min. 5- maks. 15) oldugu belirlendi (Tablo 2).

Tablo 2. Ogrencilerin durumluk sinav kaygilarinin karsilastinlmasi (N=47)

DuSKO Genel DuSKO OSCE DuSKO geleneksel F p
Ort £ SS (Min.-Maks.) Ort = SS (Min.-Maks.) Ort = SS (Min.-Maks.)
Biligsel 23,2116,77 (11-35) 24,06+7,56 (10-36) 25,34+7,92 (9-36) 3,41 ,03”
Psikososyal 8,25%3,70 (5-20) 8,04+4,32 (5-20) 8,47+3,87 (5-20) ,52 ,59
Fizyolojik 13,30+4,81 (8-29) 14,6416,54 (3-32) 15,62+6,45 (8-32) 3,67 ,03"
Toplam 44,77+12,86 (25-77) 46,74+15,86 (24-82) 49,21+15,57 (22-88) 3,85 ,02°
DuSKO: Durumluk Sinav Kaygi Olcedi, OSCE: Objektif Yapilandirilmis Klinik Sinav, SS: Standart Sapma, F:ANOVA, *p<,05 diizeyinde

anlamli
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Ogrencilerin DuSKO ve SKO puanlarinin korelasyonu Tablo 3’de gdsterilmistir. DuSKO-OSCE ve DuSKO geleneksel
puanlarinin SKO ile arasinda orta diizeyde pozitif korelasyon, DuSKO-Genel ve DuSKO geleneksel puanlari arasinda
orta diizeyde pozitif korelasyon, DuSKO-Genel puanin DuSKO-OSCE ve SKO arasinda yiiksek diizeyde pozitif bir
korelasyon; DuSKO-OSCE ve DuSKO geleneksel sinav puanlari arasinda yiiksek diizeyde pozitif korelasyon izlendi
(P<,01) (Tablo 3).

Tablo 3. Ogrencilerin DuSKO ve SKO puanlarinin korelasyonu

SKO DuSKO Genel DuSK® OSCE DuSKO Geleneksel
r r r r
SKO 1 ,769* ,644%* ,576*
DuSKO -Genel 1 ,739* ,668%*
DuSKO -OSCE 1 ,783*
DuSKO Geleneksel 1

SKO: Sinav Kaygi Olgegi, DuSKO: Durumluk Sinav Kaygi Olgegi, OSCE: Objektif Yapilandirilmis Klinik Sinav, r: Pearson korelasyon
analiz testi, *P < ,05 diizeyinde anlamli

Ogrencilerin OSCE ve geleneksel sinav éncesi DuSKO toplam puanlarinin sinav notlari ile korelasyonu Tablo 4’de
gosterilmistir. OSCE sinav notu ortalamasi 81,35+14,47, geleneksel sinav notu ortalamasi ise 62,40+16,84 idi.
Ogrencilerin OSCE sinavi 6ncesi kaygi diizeyleri ile OSCE sinav notu arasinda istatistiksel olarak anlamli bir iliski
belirlenmedi (P = ,6). Ogrencilerin geleneksel sinavi 6ncesi kaygi diizeyleri ile geleneksel sinav notu arasinda
negatif yonde distk diizeyde anlaml bir iliski bulundu (r=-,385; P = ,07) (Tablo 4).

Tablo 4. Ogrencilerin OSCE ve geleneksel sinav 6ncesi DuSKQ toplam puanlarinin sinav notlari ile korelasyonu

DuSKO OSCE Geleneksel
Toplam Sinav notu Sinav notu
r r r
DuSKO Toplam 1 -,282 -,385*

DuSKO: Durumluk Sinav Kaygi Olgegi, OSCE: Objektif Yapilandirilmis Klinik Sinav, r: Pearson korelasyon analiz testi,
*P <,05 dizeyinde anlamli

TARTISMA

OSCE klinik becerilerin objektif olarak degerlendirildigi bir sinavl® olarak bilinmekle birlikte en énemli
dezavantajinin sinav kaygisi oldugu bildirilmektedir.®”%'* OSCE’deki sinav kaygisinin geleneksel sinav kaygisi ile
karsilastirilmasi konusunda yeterli sayida ¢alisma yoktur. Bu galismada kayglyl degerlendirmeye 6zgi bir 6lgek
kullaniimis olmasi ve kaygi degerlendirmesinin sinavdan hemen 6nce yapilmis olmasi calismayi gicli kilmaktadir.
CGalismada OSCE sinav kaygisi ile geleneksel sinav kaygisi karsilastirilarak, geleneksel sinavlarda da sinav kaygisinin
OSCE sinavi ile benzer oranda oldugu ortaya konmustur.

Galismanin baslangicinda bilinmezligin kaygiyr arttiracagl distinilerek dénem basinda sinavin nasil yapilacagi
hakkinda 6grencilere bilgi verilmistir. Ancak Ogrencilerin yaklasik yarisi OSCE konusunda yeterli bilgisinin
olmadigini ifade etmis olup, bu 6grencilerin sinavdan 15 glin 6nce yapilan durumluk sinav kaygi puanlari OSCE
konusunda bilgisi olanlardan daha disik bulunmustur. Bu durum bilginin bazi 6grencilerde kaygi dizeyini
yiikseltebilecegini diisiindiirebilir. Ancak bu bulgunun SKO puanlari ile paralel olmasi, OSCE bilgisi ile baglantili
olmayabilecegini de diisindirmektedir. Emebigwine 6grencinin kaygiya neden olan faktéri hangi diizeyde
algiladiginin da kaygi diizeyinde etkili oldugunu bildirmistir.” OSCE konusunda yeterli bilgisinin olmadigini ifade
eden 6grencilerin genel SKO puanlarinin da DuSKO-genel puanlari ile paralel sekilde diisiik olmasi, bu 6grencilerin
daha disiik diizeyde sinav kaygisi yasadiklarini diisiindiirmektedir. Genel SKO puanlari ile OSCE ve geleneksel
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sinavda durumsal kaygi puanlarinin orta diizeyde korelasyon gostermesi de bu disliinceyi destekler sekilde
0grencinin sinavi algilama dizeyinin kaygi dizeyini etkiledigini gostermektedir.

Calismada 6grencilerin hem OSCE hem de geleneksel sinavda durumsal kaygi diizeylerinin orta dizeyde oldugu
gorlilmastiir. Bu bulguyu destekler sekilde Emebigwine ¢alismasinda da 6grencilerin orta diizeyde OSCE sinav
kaygisi yasadigi ifade edilmistir.” Literatiirde cogunlukla dgrencilerin OSCE sinavini diger sinavlara gére daha stresli
bulduklar®>? bildirilmekle birlikte bir calismada da diger sinavlara gére daha az stresli oldugu belirtilmistir.?® Ancak
bu calismada 6grencilerin OSCE ve geleneksel sinav kaygisi puanlari arasinda anlamli fark bulunmamistir. Ayrica,
OSCE ve geleneksel sinav durumluk kaygi diizeyleri arasinda yiiksek diizeyde korelasyon oldugu goriilmistir. Bu
durum geleneksel sinavin da OSCE kadar strese neden oldugunu gostermektedir. Sanchez-Conde ve ark.
calismalarinda kaygi diizeyinin OSCE istasyonlarindaki uygulamalara bagli olarak degistigini bildirmistir.2 Ancak bu
calismada o6grenciler OSCE 6ncesi kendilerine hangi uygulamanin sorulacagini bilmemektedir. Kiraz ve ark.
calismasinda OSCE ve maketler (izerinde yapilan beceri egitimi karsilastirilmis, durumsal kaygi 6lcegi ve sireklilik
kaygi 6lcegi puanlari arasinda fark bulunmamistir.!” Al-Zeftawy ve Khaton ¢alismasinda da OSCE kaygisinin diger
geleneksel sinavlardan cok da farkl olmadigini hatta daha az kaygiya neden oldugunu bildirmistir.'® Bu calismada
geleneksel sinav durumluk kaygisi puani genel durumluk sinav kaygisi puanindan yiksek bulunmustur. Bu
durumun nedeni geleneksel sinavin final sinavi olmasi ve 6grencinin gegme-kalma durumunu belirleyen son sinav
olmasi olabilir.

Mevcut c¢alismalarin  bir kisminda sinav kaygli ve stresinin  Ogrenci basarisini  olumsuz etkiledigi
bildirilmektedir.t¥'*> Martin ve Naziruddin’in OSCE sinav kaygisi ile ilgili yaptiklari sistematik derlemede sekiz
calismanin altisinda sinav kaygisi ile égrenci performansi arasinda iliski bulunmadigi bildirilmistir.2! Bu ¢calismada
da OSCE sinav kaygisinin sinav basarisini etkilemedigi gorilmustir. OSCE kaygisi ile basarisi arasinda iligki
olmadigini bildiren baska bir ¢alismada da OSCE sinav basarisinin 6grencinin yetenegine olan gliveni ile iliskili
oldugu bildirilmistir.> Bu calismada OSCE sinavinda dgrenci basari puanlari, geleneksel sinava gére daha yiiksek
olup mevcut calismalar da bu bulguyu desteklemektedir.2#2* Sanilanin aksine OSCE sinav kaygisi geleneksel
sinavlara gore daha duslik, basari orani daha yiksektir. Jelly ve Sharma, calismasinda da bu bulgulari destekler
sekilde hem akademisyenlerin hem de 0Ogrencilerin OSCE sinavini geleneksel sinava gore tercih ettiklerini
bildirmislerdir.?2 Bu sonuclar OSCE’nin uygulanabilirligini desteklemektedir.

Arastirmanin Sinirhiliklari ve Giiglii Yonleri

Bu calismada 6grencilerin geleneksel sinavi final sinavi olarak yapilmistir. Ogrencinin gegip kalma durumunu
belirleyen son sinav olmasi 6grenci kaygisini etkilemis olabilir. Gelecek ¢alismalarda hem OSCE hem de geleneksel
sinavin esit puanlara sahip ara sinav olarak yapilmasi daha giivenilir veriye ulasilmasini saglayacaktir. Bu ¢calismada
her iki sinavdan 6nceki saatte 6grencilerin durumluk sinav kaygilari 6lcek ile degerlendirilmis olup, bu ¢alismanin
glcll yonini olusturmaktadir.

SONUC

Sonug olarak; OSCE ile geleneksel sinavda 6grenciler orta diizeyde sinav kaygisina sahiptir. OSCE sinav kaygisi
geleneksel sinav kaygisindan daha yliksek degildir. OSCE ile geleneksel sinav kaygilari arasinda ileri diizeyde pozitif
bir korelasyon vardir. OSCE, hemsirelik egitiminde geleneksel sinavlara alternatif olarak kullanilabilir. Gelecekte
OSCE sinav kaygisini azaltmaya yonelik calismalarin yapilmasi 6nerilmektedir.

Etik Komite Onay:: Bu calisma icin etik komite onayi istanbul Kiiltiir Universitesi'nden (Tarih 25.04.2022 ve Sayi
No: 2022/73) alinmistir.

Hasta Onami: S6zel onam bu ¢alismaya katilan 6grencilerden alinmistir.

Hakem Degerlendirmesi: Dis bagimsiz.
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Abstract

Objective: The aim of this study is to determine the relationship between the organ donation knowledge levels of health sciences faculty students
and their attitudes towards organ donation.

Methods: This study is a descriptive and cross-sectional study. The sample consisted of 436 students enrolled in Health Sciences Faculty. Study data
were collected through a Data Collection Form created by the researchers, the Knowledge Level Scale on Organ-Tissue Donation and
Transplantation, the Attitudes towards Organ Donation Scale and a face-to-face survey. Data analysis was conducted using SPSS 26 statistical
software.

Results: The students' Organ Donation Knowledge Level Scale total mean score was determined as 12.21+4.31 (above average), and the Organ
Donation Attitude Scale total mean score was 53.39+12.18 (average). In this study, it was observed that students receiving training on organ
attitudes, having a family member with an organ donation history, and explanations from clergy were effective in increasing students' organ
donation knowledge levels and positive attitudes (P < .05). A weak positive correlation was found between students' organ donation knowledge
levels and their attitudes (r=.193; P =.001).

Conclusion: As a result of the study, it was determined that there was a positive relationship between organ donation knowledge level and attitude,
and education positively affected both of these parameters. In order to increase the community's knowledge level and positive attitudes towards
organ donation, it is thought that it is necessary to enhance the knowledge and attitudes of healthcare professionals and, prior to that, health
sciences students Informing students about organ transplantation and donation, integrating the subject of organ transplantation and donation into
the education curriculum, and raising awareness by disseminating it on social media will contribute to raising healthy individuals in society and
supporting a quality life, which is among the United Nations Sustainable Development Goals.

Keywords: Organ donation, students, transplantation, attitude

Oz

Amag: Saglik bilimleri fakiltesi 6grencilerinin organ bagisi bilgi diizeyleri ve organ bagisina iliskin tutumlari arasindaki iliskinin belirlenmesidir.

Yéntemler: Arastirma tanimlayici ve kesitsel bir ¢alismadir. Orneklemini Saglik Bilimleri Fakiiltesinde 6grenim géren 436 égrenci olusturmustur. Calisma
verileri, arastirmacilar tarafindan olusturulmus Veri Toplama Formu, Organ-Doku Bagisi ve Nakli Konusunda Bilgi Diizey Olcegi, Organ Bagisina iliskin
Tutumlar Olgegi ile yiiz ylize anket yoluyla toplanmustir. Verilerin analizinde SPSS 26 istatistik programi kullanilmistir.

Bulgular: Ogrencilerin Organ Bagisi Bilgi Diizeyi Olgegi toplam puan ortalamasi 12,21+4,31 (orta diizeyin lizeri), Organ Bagisi Tutum Olcegi toplam puan
ortalamasi 53,39+12,18 (orta diizey) tespit edilmistir. Bu arastirmada, 6grencilerin organ tutumui ile ilgili egitim almasi, ailesinden birisinin organ bagisi
Oykustinlin olmasi, din adamlarinin agiklamalarinin 6grencilerin organ bagisi bilgi diizeylerini ve olumlu tutumlarini artirmada etkili oldugu gérilmustar (P
<,05). Ogrencilerin organ bagsi bilgi diizeyleri ile tutumlari arasinda zayif diizeyde pozitif korelasyon tespit edilmistir (r=,193; P =,001).

Sonug: Calisma sonucunda, organ bagisi bilgi dlizeyi ile tutum arasinda pozitif bir iliski oldugu, egitimin bu iki parametreyi de olumlu yonde etkiledigi tespit
edilmistir. Toplumun organ bagisi ile ilgili bilgi dlizeyini ve organ bagisina yonelik olumlu tutumunu artirabilmek igin saglik profesyonellerinin ve 6ncesinde
de saglik bilimlerinde egitim géren dgrencilerin bilgi diizeyinin ve tutumlarinin artiriimasi gerektigi diisiiniilmektedir. Ogrencilerin organ nakli ve bagisi
konusunda bilgilendirilmesi, organ nakli ve bagisi konusunun egitim mifredatina entegrasyonu ve sosyal medyada yayginlastiriimasi ile farkindalik

yaratilmasi, Birlesmis Milletler Sirdirilebilir Kalkinma Hedefleri arasinda yer alan toplumda saglikli bireylerin yetistirilmesine ve kaliteli yasamin
desteklenmesine katki saglayacaktir.

Anahtar Kelimeler: Organ bagisi, 6grenciler, transplantasyon, tutum
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INTRODUCTION

Organ donation is the act of allowing healthy people to voluntarily provide their tissues and/or organs for the
treatment of individuals in need.! In contrast, organ transplantation is a successful treatment for irreversible organ
failure that gives patients a shot at a second chance at life. The first successful kidney transplant among humans,
performed by Joseph Murray in 1954, marked the beginning of the development of transplantation.? Since this
discovery, organ transplantation has become a significant treatment method for patients with end-stage organ
failure. In recent years, economic and technological developments, coupled with an aging population and
increased prevalence of diseases, have led to a rise in demand for organ transplantation.> However, despite the
increasing number of patients awaiting organ transplantation, the donated organs do not meet the demand.**
The overall number of organ transplants conducted only covers 10% of the entire need for organ transplantation,
according to data from the World Health Organization. According to data from the Turkish Ministry of Health, it
has been reported that 25,952 patients are waiting for organ transplantation.® In 2014, the number of living
donors who donated organs was 2,132, while the number of deceased donors was 564, of total,696. However, in
2018, this number increased to 5,595 (4,161 living donors and 1,434 deceased donors). Nevertheless, despite the
increase in organ donation numbers in Turkey, the number of donors remains significantly behind the growing
transplant waiting list.

It is thought that keeping organ donation on the agenda, prioritizing public education, educating the public, and—
most importantly—raising awareness among healthcare professionals are the best ways to solve the issue of
organ donation in Turkey. This is believed to increase organ donation.” %0

The role of healthcare professionals is crucial as they often serve as the first point of contact between patients
and potential donors or the donor's family. Evidence suggests that the attitudes of healthcare workers can play a
vital role in organ donation rates, the promotion of organ donation campaigns, and their success.'? In this sense,
as aspiring medical practitioners, health science undergraduates will greatly influence public opinion regarding
organ donation and transplantation. Any negative attitude among healthcare professionals can hinder the
increase in organ donation. Thus, the purpose of this study is to ascertain the association between health sciences
faculty students' attitudes and knowledge regarding organ donation and their future status as healthcare
professionals.

METHODS
Study Design: The study is cross-sectional and a descriptive study.

Sample of the Research: The population of the research consists of students studying at the Faculty of Health
Sciences of a istanbul Gelisim University. The sample size of 350 was determined with a 95% confidence interval
and a 5% margin of error. However, this number was considered minimum, and 436 students who agreed to
participate in the study constituted the sample.

Data Collection Method: A face-to-face questionnaire was used to collect data from participants between May
25, 2023, and May 1, 2024.

Data Collection: The Attitudes Toward Organ Donation Scale, the Organ and Tissue Donation and Transplantation
Knowledge Scale, Data Collection Form were used to collect data for the study.

The Organ and Tissue Donation and Transplantation Knowledge Scale (OTDTKS),

Emiral and colleagues developed a 17-item scale designed to measure individuals' knowledge levels regarding
organ donation and transplantation. The right answer receives one point for questions 1, 3,4, 5,7, 11, 12, 14, and
16, while all other options receive zero points. While answering a question correctly, you receive one point; while
answering a question incorrectly, you don’t receive any points. The sum of the points for each question
determines the scale's overall score. A higher score on the scale denotes a greater understanding of organ
donation and transplantation, with 0 being the lowest and 17 being the most. The scale's Cronbach's alpha
coefficient was determined to be .88. In this study, a Cronbach's alpha coefficient of .837 was obtained.?
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The Organ Donation Attitude Scale (ODAS)

Itis a 15-item measure that was created by Kaca and associates to assess people's opinions about organ donation
within the context of the Theory of Planned Behavior.’ There are two answers to the fifteenth question, and the
first fourteen have a 7-point Likert scale. Questions 1-3 assess individuals' behavioral intentions towards organ
donation, questions 4-8 evaluate individuals' attitudes toward organ donation, questions 9-11 assess subjective
norms, and questions 12-14 evaluate perceived behavioral control. The 15th question queries whether the
behavior will be performed at that moment. Responses vary from "strongly disagree" (ranked as 1) to "strongly
agree" (rated as 7) for questions 1, 2, 3, 5, 6, 9, 10, 11, 12, 13, and 14. For the other questions, responses range
from "strongly agree" (scored as 1) to "strongly disagree" (scored as 7). Scores from relevant domain questions
are summed to obtain the total score for that domain. An increase in score indicates a positive impact on the
relevant domain. The Cronbach's alpha coefficient in this investigation was discovered to be .781.13

Statistical Analysis

The statistical analysis in the study was conducted using the IBM SPSS (IBM SPSS Corp., Armonk, NY, USA) Statistics
26.0 program. Along with descriptive statistical techniques, the study data were evaluated (mean, standard
deviation, frequency, percent). The Mann-Whitney U test was used to evaluate data that did not exhibit a normal
distribution, whereas the Student T-test was used to compare data with a normal distribution. More than two
normally distributed and non-normally distributed variables were assessed using one-way ANOVA and Kruskal-
Wallis tests, respectively. The correlation between the variables was assessed using Pearson and Spearman
correlation analysis. The significance level of P < .05 and the 95% confidence range were used to analyze the
results.

Ethical Considerations: Every procedure carried out in research with human subjects complied with the
Declaration of Helsinki's ethical guidelines. The istanbul Gelisim University Ethics Committee Presidency granted
approval for the ethics committee, with a judgment dated November 20, 2023, and numbered 2023-09-47. Prior
to filling out the survey and signing the consent form, the study participants were informed about their
participation.

RESULTS

Table 1 displays the student's personal attributes, answers to inquiries on organ donation, and the connection
between OTDTKS and ODAS. The students' average age was 21.65+2.51, with 45.4% being in their fourth year,
79.8% being female, and 9.9% having chronic conditions. The average total score for OTDTKS was 12.21+4.31
(above moderate level), and for ODAS, it was 53.39+12.18 (moderate level). In this study, it was observed that
students receiving training on organ attitudes, having a family member with an organ donation history, and
explanations from clergy were effective in increasing students' organ donation knowledge levels and positive
attitudes (P < .05).

The correlation between students' age, ODAS, and OTDTKS total scores is presented in Table 2. A weak positive
correlation was observed between ODAS and OTDTKS (r=.193; P = .001) (Table 2).
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Table 1. Data collection form, personal characteristics of students, responses to organ donation-related questions,
and the relationship between OTDTKS and ODAS (n=436)

n % ODAS* (p) OTDTKS** (p)
Age (year)*** 21.65+2.51
>21 300 68.8
.754 775
<21 136 31.2
Gender
Female 348 79.8
.555 114
Male 88 20.2
Marital Status
Married 9 2.1
.989 429
Single 427 97.9
Chronic illness status
Yes 43 9.9
.730 .262
No 393 90.1
Class Year
Preparatory Year 2 0.5
Freshman year 137 31.4
Sophomore year 54 12.4 .083 .486
Junior year 45 10.3
Senior year 198 45.4
Have you ever donated an organ before?
Yes 6 98.6
.041 .793
beb No 430 14

Have you received any education/training on organ transplantation?

Yes 73 16.7
.001 .004
No 363 83.3
If a member of your family had donated organs, would you want to donate their organs when brain death
occurred?
Yes 301 69.0
.001 .001
No 135 31.0

Are your religious beliefs an obstacle to organ donation?

87



Karacan et al. Organ donation and organ transplantation

Yes 45 10.3
.001 .033
No 391 89.7
Would you donate organs to an individual of a different beliefs?
Yes 364 83.5
.001 .001
No 72 16.5
Have any of your relatives or acquaintances ever needed an organ donation?
Yes 73 16.7
.205 .286
No 363 83.3
If you needed an organ transplant, would you accept it?
Yes 410 94.0
.001 .001
No 26 6.0

In your opinion, through which method can be organ donation increased the most?

The explanations and guidance of religious

12.
leaders >3 6
I have no idea 39 8.9
.001 .001

Public education 267 61.2
Obtaining organs from individuals with brain

. 75 17.2
death through legal regulations
OTDTKS total score 12.21+4.31 (min:0; max:17) - -
ODAS total score 53.39+12.18 (min:14; - -

max:98)

Behavioral intention 13.25+5.43 - -
Attitude 18.03+4.18 - -
Subjective norms 8.47+3.84 -
Perceived behavioral control 13.64+3.95 - -

Would you fill out a document stating that you have currently donated your organs?

Yes 175 40.1
.001 .001
No 261 59.9

Descriptive statistical methods (mean, standard deviation, frequency, percentage), Student T test, Mann-Whitney U test, One-way
ANOVA and Kruskal-Wallis tests

* Organ Donation Attitude Scale

** Organ and Tissue Donation and Transplantation Knowledge Scale

*** Since the average age of students was 21.6512.51, comparisons were made between >21 and <21.
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Table 2. Correlation between students' age, ODAS, and OTDTKS total scores (n=436)

OTDTKS** total

Age ODAS* total score score
Age r 1 .069 .003
P .149 .956
ODAS total score r .069 1 .193
P .149 .001
OTDTKS total score r .003 .193 1
P .956 .001

Pearson and Spearman correlation
* Organ Donation Attitude Scale
** Organ and Tissue Donation and Transplantation Knowledge Scale

DISCUSSION

The results of this study show that those who have had organ donation education, who have previously donated
organs, and who think that religious convictions do not prevent organ donation have higher levels of knowledge
and attitudes regarding organ donation. These findings will be compared with current literature in this study.

According to a systematic review conducted by Araujo and colleagues, although studies have shown positive
attitudes towards organ donation, participants often exhibited inadequate levels of knowledge, especially
regarding legal requirements in Brazil, and highlighted insufficiencies in education on this topic.?* In a multicenter
study conducted by Martinez-Alarcén et al. with nursing students in Spain, attitudes towards organ donation and
transplantation were found to be associated with having sufficient knowledge on the topic. Knowledge levels and
attitudes on organ donation were found to be influenced by variables like gender, academic year, knowing
someone who has received or donated an organ, believing in the likelihood of a need of a transplant in the future,
and readiness to receive education on the topic.'® Participants in a study by El Hennawy et al. in Saudi Arabia to
evaluate the attitudes and understanding of medical students and healthcare professionals regarding organ
donation were found to have adequate knowledge, however this did not always has a meaning as a willingness to
donate their organs. The most common reasons for refusing organ donation were fear of compromising bodily
integrity and the influence of religious factors. It was also noted that increasing knowledge through the internet
and social media was considered the best approach.’ It was discovered that 88.5% of participants in a study by
Kanydri et al. in Hungary to evaluate the attitudes and understanding of healthcare professionals and the general
public on organ donation were not aware of the laws governing the practice. Additionally, 25% of physicians and
60% of the public were unaware of the existing organ donation system in the country. Furthermore, in the same
study, it was observed that 57% of intensive care physicians and 45% of intensive care nurses had a moderate
level of willingness to support the donation of their own organs.’” Seetharaman et al., conducted a study at a
tertiary care hospital to measure the attitudes and knowledge of physicians and students towards organ donation.
The results emphasized the need to improve the medical community's knowledge and personal responsibility
regarding organ donation. However, they also highlighted the necessity of improving the system to gain their
trust.® Anwar and Lee conducted studies involving healthcare professionals, students, patients, and their families
in Bangladesh. They found that although healthcare professionals were better informed about organ donation
compared to non-medical individuals, their attitudes towards organ donation were similar to the general
population. It was noted that 43.8% of participants, or fewer, said they would give their organs to benefit others
when they passed away.'® Efil and colleagues conducted a study in Turkey involving intensive care nurses, where
it was found that nurses had a high voluntary attitude towards organ donation. It was found, nevertheless, that
there were not many nurses who had cards authorizing organ donation.?° This study revealed that students
obtaining education had positive views and high levels of knowledge regarding organ donation. Consistent with
the literature findings, education has been identified and recommended as an effective factor in increasing
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attitudes and knowledge levels about organ donation (Table 1). Additionally, as shown in Table 2, a positive
correlation was found between the ODAS and OTDTKS total scores. This result indicates that as the knowledge
level of health students about organ donation increases, their positive attitudes also increase. The literature
results support the study.’*'° When examining the literature, especially studies involving healthcare professionals
or students, it is believed that education will positively change attitudes towards organ donation and thereby
increase the number of organ donors. Additionally, it is thought that such education, particularly when targeted
at healthcare students and professionals, will be effective in educating and raising awareness within the
community. The study's findings indicate that participants thought religious leaders' justifications would have the
biggest impact on the increase in organ donation (Table 1). This conclusion is consistent with El Hennawy et al.'s
study findings.'® That's a reasonable interpretation. The similarity in results between studies conducted in Turkey
and Saudi Arabia could indeed be attributed to similarities in religious beliefs prevalent in these countries. The
finding in this study that individuals have a higher attitude toward receiving or donating organs if they or a family
member needed an organ transplant is consistent with the results of Martinez-Alarcon et al.?® These two findings
demonstrate that if an individual has a personal or family history related to organ transplantation, it can influence
their knowledge level and attitude. Our past experiences shape our future lives and decisions. Therefore,
healthcare professionals, especially if individuals have had negative experiences in the past, should inquire about
them and provide the necessary information and guidance.

The results of this study showed that healthcare students' ODAS and OTDTKS scores were in the middle range. On
the other hand, when asked if they would fill out a form claiming that they have currently donated their organs,
just 40.1% of participants said "yes." This outcome is consistent with research published in the literature by El
Hennawy et al., Kanyéri et al., Anwar and Lee, and Efil et al.26171%20 Eyen though the study's sample group included
healthcare professionals, their views and level of knowledge about organ donation were not particularly high. It
is believed that decisions on organ donation are heavily influenced by fears, religious convictions, and prior
experiences.

CONCLUSION

The study results indicate that the average scores for the ODAS and DAS are moderate, with a positive correlation
between ODAS and OTDTKS. It was observed that having a family member or oneself in need of organ
transplantation positively influences knowledge and attitudes towards organ donation, and that education on
organ donation increases both knowledge and attitudes. Participants identified the best way to increase organ
donation rates as the explanations and guidance provided by religious leaders. Improving the knowledge and
attitudes of healthcare professionals, including students studying healthcare science, is crucial to raising the
general public's level of awareness and support for organ donation. Encouraging students to learn about organ
donation and transplantation, spreading awareness via social media, and integrating it into the curriculum will
help achieve the Sustainable Development Goals of the United Nations, which are designed to advance healthy
and high-quality living standards in society.
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Abstract

Obijective: This study was conducted to determine the relationship between intensive care nurses’ psychosocial care competencies and compassion
fatigue.

Methods: This cross-sectional study was conducted with 199 nurses working actively in the intensive care units of state hospitals in 5 different districts
located in the eastern part of Turkey between 01-30.03.2022. Introductory Information Form, Psychosocial Care Competence Self-Assessment Scale and
Compassion Fatigue-Short Scale were used to collect data. The study was conducted using the snowball sampling method.

Results: The findings showed that the psychosocial care competence self-evaluation levels of the nurses were above the medium level. In this study, a
significant negative relationship was found between the psychosocial care competencies of intensive care nurses and their compassion fatigue levels.
Moreover, compassion fatigue, job, and secondary trauma levels of the nurses were below the medium level.

Conclusion: Training programs are recommended to reduce nurses' compassion fatigue and increase their psychosocial care competencies.

Key words: Nurses, compassion fatigue, psychosocial care, intensive care

Oz

Amag: Bu galisma, yogun bakim hemsirelerinin psikososyal bakim yeterlilikleri ile merhamet yorgunlugu arasindaki iliskiyi belirlemek amaciyla yapildi.
Yontemler: Kesitsel tipteki bu ¢alisma 01-30 Mart 2022 tarihleri arasinda Tirkiye'nin dogusunda yer alan 5 farkli ilde bulunan devlet hastanelerinin yogun
bakim unitelerinde aktif olarak ¢alisan 199 hemsire ile gergeklestirildi. Verilerin toplanmasinda “Tanrtici Bilgi Formu”, “Psikososyal Bakim Yeterligi Oz
Degerlendirme Olgegi” ve “Merhamet Yorgunlugu-Kisa Olgegi” kullanildi. Calisma kartopu érnekleme ydntemi ile yapildi.

Bulgular: Hemsirelerin psikososyal bakim yeterliligi 6z degerlendirme dizeyleri orta diizeyin lizerinde saptandi. Bu galismada yogun bakim hemsirelerinin

psikososyal bakim yeterlikleri ile merhamet yorgunlugu diizeyleri arasinda negatif yonde anlamli bir iliski bulunmustur. Ayrica hemsirelerin merhamet
yorgunlugu, is ve ikincil travma diizeyleri orta diizeyin altindaydi.

Sonug: Hemsirelerin merhamet yorgunlugunu azaltmak ve psikososyal bakim yetkinliklerini arttirmaya yonelik egitim programlari 6nerilmektedir.
Anahtar kelimeler: Hemsireler, merhamet yorgunlugu, psikososyal bakim, yogun bakim

INTRODUCTION

Critical patients are supported in their process of recovery in intensive care units. These units have a privileged
position in terms of the following reasons: location and patient care, existence of advanced technological devices,
and close monitoring of the vital signs of patients 24 hours a day with a multidisciplinary team.! While the
significance and necessity of holistic nursing care is well-known, it is observed that the psychosocial aspect of care
is generally neglected in practice. However, care cannot be provided without considering the biopsychosocial
aspects. Psychosocial reactions must be determined and evaluated in the process of delivering psychosocial care

to the patient.2 Unmet psychosocial problems will adversely affect patients, their families and society, and will
increase the expenditures in the health system.?
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Psychosocial care can be defined as attempts to help people who cannot cope with emotional changes caused by
an illness, existential crises affecting health, or psychiatric problems.? This encompasses all kinds of relevant
support and care for the psychological well-being and health of individuals and communities affected by an event.*

Psychosocial care is an inseparable part of the nursing care.? It includes reassuring, comforting and supportive
interventions for the patient.” There is ample evidence to support the significance of psychosocial care.® Recent
studies in the literature indicated that providing effective and meaningful psychosocial care can improve patients’
health conditions and reduce anxiety, stress, and length of stay in hospital.®

Alleviating the pain of patients, minimizing the risk of encountering unexpected and undesirable situations, and
ensuring that the patient returns to his normal life as soon as possible are among the primary nursing duties.’
Nurses providing care for suffering patients may be satisfied with their job because of empathizing with them and
approaching them with a sense of compassion, yet they may also experience burnout and compassion fatigue.”®

The concept of compassion fatigue has a significant place in the literature, and it is used to describe the special
situation of caregivers who help patients with long-term pain, and at one point or another find themselves in
pain.” In other words, compassion fatigue can be expressed as the burnout seen in people who care for and/or
serve a patient or an individual with special needs.® Compassion fatigue has become a concept that has received
considerable attention in the last few decades.® It is stated that the prevalence of compassion fatigue in nurses
working in health care institutions varies between 78-86%, depending on the units they work in.” In the study
conducted by Flannery, it was determined that 49.3% of nurses working in neonatal intensive care units
experienced compassion fatigue.®

Physical, cognitive, emotional, behavioral, spiritual, and social negative symptoms are observed in individuals due
to compassion fatigue.!* Emotional symptoms such as decreased enthusiasm and excitement, depersonalization,
irritability, indecision, depression, and loss of interest are observed in nurses who experience compassion fatigue,
moreover a decrease is observed in their performance and work quality.® Along with the decrease in the quality
of patient care, it is inevitable that there will be a decrease in patient satisfaction.”° Since compassion fatigue
arising from the care relationship between the nurse and the patient and empathy negatively affects the health
services offered, compassion fatigue should be given due importance.® Initiatives to reduce the compassion
fatigue of nurses working in intensive care units can increase the quality of care provided to patients.?

It is thought that knowing the psychosocial care and compassion fatigue levels of nurses will increase the quality
of life of both patients and nurses. It is argued that these data will fill an important gap in the literature. In addition,
it will help nurses to determine the relationship between psychosocial care and compassion, which are important
factors in patient care and treatment.

Research questions:

1. There is a relationship between psychosocial care competencies and compassion fatigue in intensive care
nurses.
2. There is no relationship between psychosocial care competencies and compassion fatigue in intensive care
nurses.

METHODS
Study Design: The research was done in cross-sectional and descriptive type.

Sample of the Research: The research was carried out between 01-30.03.2022 with 199 nurses working actively
in the intensive care units of public hospitals in five different provinces in the eastern part of Turkey. The universe
of the study consisted of nurses working in intensive care units in public hospitals. The research sample was
calculated as 183 nurses at 95% confidence interval, and it was completed with 199 nurses.*?

The criteria for participation in the research: Criteria were determined as working actively in the intensive care
unit, being open to communication and cooperation, and not being diagnosed with any psychiatric disorder.
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Data Collection: Between 01-30.03.2022, 199 nurses who voluntarily agreed to participate in the study with
snowball sampling method were included in the study. Questionnaires of the data were collected online through
the WhatsApp social media program. “Introductory Information Form”, “Psychosocial Care Competence Self-
Assessment Scale and “Compassion Fatigue Scale” were used to collect the data.

Data collection tools
Introductory information form

The introductory information form prepared by the researchers (age, gender, economic status, education level,
time spent in the profession, marital status, working unit, weekly working hours, number of patients per nurse,
and whether they chose the current working unit on purpose) consists of 10 questions.'>#

Psychosocial care competence self-assessment scale (PCCSS)

The scale evaluates the psychosocial care competence of the nurses working in the clinic and how much they
focus on the psychosocial aspect of patients while applying the treatment and care. The validity and reliability of
the scale was carried out by Karatas (2019), and it consists of eighteen items and 4 factors (sub-dimensions). The
first factor, “Symptom Idenfication”, covers the first 5 items. The second factor of "Use of Knowledge" covers
items between 6-10. The third factor, “Intervention”, covers items 11-14, and the fourth factor, “Diagnosis”,
covers items between 15-18. The respondents are asked to choose one of the following answers for the 18 items
in the scale "it does not describe me at all", "It describes me a little", "l am undecided", "It describes me well", "It
describes me very well" to investigate how well the statements apply to them. The points that can be obtained
from the first two factors are minimum 5, maximum 25, while the minimum score to be obtained from the third
and fourth factors is 4, and the maximum is 20. The lowest score to be taken on the scale is 18, and the highest
score is 90. A low score indicates that the employee considers himself/herself inadequate in psychosocial care,
and a high score indicates that considers himself/herself sufficient. The Cronbach Alpha reliability coefficient of
the scale, which was calculated as a whole, was determined as .93.2 In this study, Cronbach's alpha coefficient was
found to be .95.

Compassion fatigue-short scale (CFSS)

The scale was developed by Adams et al.’®. It has been found that the scale is a valid and reliable measurement
tool regarding the evaluation of compassion fatigue. Compassion Fatigue-Short Scale was adapted into Turkish by
Ding and Ekinci in 2019.1® The scale is a self-report assessment tool that asks participants to indicate to what
extent each scale item reflects their experience. It is a 10-point Likert-type scale ranging from rarely/never (1) to
very often (10). The scale consists of two sub-dimensions: secondary trauma and job burnout. The “c, e, h, j, I”
items in the scale measure secondary trauma, and the “a, b, d, f, g, i, k, m” items measure job burnout. The
Cronbach's alpha coefficients of the sub-dimensions of the scale range from .80 to .90 and show sufficient internal
reliability.'®> No scoring algorithm and cut-off point are specified for the scale. The lowest and highest scores that
can be obtained from the scale are 13 and 130. As the score obtained from the scale increases, the level of
compassion fatigue experienced by individuals also increases.' ' In this study, Cronbach's alpha coefficient was
found to be .89.

Statistical analysis

The data obtained in the study were analyzed with the Statistical Package for the Social Sciences (IBM SPSS Corp.,
Armonk, NY, USA) 25.0 program. In analyzing the data, descriptive features such as number, percentage, mean,
and standard deviation were used in the study. The conformity of the data to the normal distribution was
calculated through skewness and kurtosis values. Psychosocial Care Competence Self-Assessment Scale
(skewness: -.887, kurtosis: .692), Compassion Fatigue Scale (MY-CS) (skewness: -.402, kurtosis: -.082) were found
to have normal distribution.'” Pearson correlation analysis was used to examine the relationship between
psychosocial care competence self-assessment and compassion fatigue for nurses.
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Ethical Considerations

The study was approved by the Mus Alparslan University Scientific Research and Publication Ethics Committee
(Date: 09.02.2022, Number: 39810). The nurses participated in the study were informed about the purpose and
method of the research, the duration of the research, and that their participation was completely voluntary.
Participating nurses were asked to fill out questionnaires after their online consent was obtained. The principles
of the Declaration of Helsinki were adhered to throughout the study.

RESULTS

When the descriptive characteristics of the nurses included in the research is examined (Table 1), it is seen that
50.8% of the participants are between the ages of 20-27, 51.8% are women, 55.8% have a lower income than their
expenses, 69.8% have bachelor’s degree, 49.7% have been working for 0-4 years, 59.3% are single, 58.3% work in
general intensive care, 62.5% work between 45-60 hours, 47.7% care for 1 or 2 patients, and 84.4% voluntarily
work in the unit they are employed.

Table 1. Descriptive characteristics of nurses (N = 199)

Variables Number %
20-27 101 50.8
Age range 28-35 90 45.2
36 and above 8 4.0
Gender Female 103 51.8
Male 96 48.2
Economic status Income equals expenses 65 32.7
Income less than expenses 111 55.8
Income more than expenses 23 11.5

High school 12 6.0
. Associate degree 28 14.1
Educational Status Bachelor’s degree 139 69.8
Graduate 20 10.1
0-4 years 99 49.7
Experience in Profession 5-9 years 75 37.7
10 years and above 25 12.6
. Married 81 40.7
Marital Status Single 118 593
Anesthesia Intensive Care 28 14.1
General Intensive Care 116 58.3

Working Unit Coronary Intensive Care 19 9.5
Internal Medicine Intensive Care 16 8.0
Palliative Intensive Care 20 10.1

Weekly Working Hours 0-40 hours 10 3.0
45-60 hours 120 62.5
62 hours and above 69 34.5
1-2 95 47.7
Number of patients per nurse 3-4 89 44.7
5 and above 15 7.6
Did you voluntarily pick the unit Yes 168 84.4

you are working in?

No 31 15.6
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When the psychosocial care competence self-assessment and compassion fatigue scale scores of the nurses are
examined, it is seen that the PCCSS sub-dimensions were 19.11+4.32 in symptom identification, 19.22+3.92 in use
of knowledge, 14.83+3.04 in intervention, 15.11+3.29 in diagnosis and 68.29+13.15 in total psychosocial care
competence. (Table 2). In addition, it was determined that the CFSS sub-dimensions averaged 38.75+15.63 in
occupational burnout, 22.9849.55 in secondary trauma, and 61.74£23.67 in total. It was determined that while
the psychosocial care competence self-evaluation levels of the nurses were above the medium level, their
compassion fatigue levels were below the medium.

Table 2. Distribution of nurses' average scores from compassion fatigue and psychosocial care competence self-
assessment scale

Scale Min Max Average Score
Symptom Identification 5.00 25.00 19.11+4.32
a Use of Knowledge 5.00 25.00 19.22+3.92
b} Intervention 4.00 20.00 14.83+3.04
& Diagnosis 4.00 20.00 15.11+3.29
Toplam 18.00 90.00 68.29+13.15
Occupational Burnout 8.00 80.00 38.75%+15.63
§ Secondary Trauma 5.00 50.00 22.9819.55
o Total 13.00 130.00 61.74+23.67

PCCSS: Psychosocial care competence self-assessment scale; CFSS: Compassion fatigue-short scale

When the relationship between nurses' compassion fatigue and PCCSS mean scores (Table 3.) was examined, a
weak negative significant correlation was investigated among secondary trauma and symptom identification (r =
-.156, P < .05), use of knowledge (r = -.217, P < .05), sub-dimensions and PCCSS total mean scores (r =-.179, P <
.05). There was a weak negative significant correlation between job burnout and use of knowledge (r =-.148, P <
.05), intervention (r = -.157, P < .05), sub-dimensions, and PCCSS total score (r = -. 161, p<.05). Symptom
identification (r=-.142, P <.05), use of knowledge (r =-.185, P < .05), intervention (r =-.134, P < .05), and diagnosis
(r=-.136, P < .05) from CFSS total score average and PCCSS sub-dimension mean score and diagnosis (r =-.136, P
< .05) were weakly negatively correlated. There was a weak negative significant correlation between CFSS and
PCCSS total score averages (r = -.180, P < .05).

Table 3. Distribution of Nurses' Average Scores from Compassion Fatigue and Psychosocial Care Competence Self-
Assessment Scale

Compassion Fatigue (CFSS)

secondary Job Burnout Total
Trauma

e L. r=-.156* r=-114 r=-.142%
Symptom Identification P= 078 p= 109 p= 046
r=-.217% r=-.148* r=-.185%
Use of Knowledge P =.002 P=.038 P =.009
PCCSS)  Intervention r=-081 r=-157% r=-134
( ) P =.258 P=.027 P =.060
Diagnosis r=-.117 r=-.126 r=-.136
& P=.100 P=.075 P=.055
Total =-.179* =-.161* =-.180*
P=.011 P=.023 P=.011

*P < .05 significant. PCCSS: Psychosocial care competence self-assessment scale; CFSS: Compassion fatigue-short scale
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DISCUSSION

The present study conducted to determine the relationship between the psychosocial care competencies self-
assessment and compassion fatigue of nurses working in intensive care units is discussed below. It is observed
that in adults with compassion fatigue, their functioning in emotional, physical, work and social areas is seriously
affected. The occurrence of compassion fatigue in nurses will lead to a decrease in the quality of care, which is a
common need of patients.?

Nurses' compassion fatigue levels were found to be above the middle level in the present study. It is seen in the
present study that most of the nurses working in the intensive care units are young, nurses with limited experience
are employed in intensive care units, and the participating nurses are satisfied with working in the intensive care
unit despite the long working hours. In the study conducted by Sung et al. %8, it is stated that compassion fatigue
is higher in those who work in the same unit for less than two years and who have a total experience of less than
three years in the profession.!® In a study conducted by Cao & Chen?’, it was reported that nurses' compassion
fatigue was high.’® It is thought that the reason for the participating nurses' compassion fatigue levels in this
study being below the medium level is due to the low number of patients per nurse in the intensive care units
where the nurses work.

Nurses' psychosocial care competence self-evaluation levels were found to be above the middle level in the
present study. Davut employed the same scale in his study, and the overall PCCSS score was found to be above
the medium level and showed similarities with the results of this study.? In the study conducted by Karatas with
nurses, the values were above the average level from PCCSS, and it is similar to the results of the present study.?
Sancak found that the total score obtained from the scale was high, which is similar to the results of the current
study. It can be indicated that the total score averages obtained from the PCCSS are above the average, and this
reveals that the nurses consider psychosocial care necessary and their awareness on this issue has improved.

It was determined that the levels of compassion fatigue, job burnout and secondary trauma of the nurses included
in the study were below the moderate level. In the study conducted by Yaman with nurses working in oncology
and palliative care services, and by Tanrikulu and Ceylan with nurses working in pediatric clinics, it was reported
that nurses' compassion fatigue levels were at a low level.??? Dikyol indicated that the levels of compassion
fatigue, job burnout and secondary trauma were below the moderate level.” Unlike these reported findings,
Miidit reported that the levels of compassion fatigue were moderate.?* It was reported in another study that
intensive care nurses experienced moderate compassion fatigue.? In the studies conducted by Koca with nurses
working in different units in a private hospital, and by Kili¢ et al. with nurses working in oncology and intensive
care units, it was reported that the levels of compassion fatigue of nurses were moderate.?

Adanir conducted a study with nurses taking care of oncology and palliative care patients and reported that the
levels of compassion fatigue of nurses were high.?” In Yoder's study with oncology, intensive care, emergency
care, surgical clinics, and home care nurses, it was reported that 15.8% of the nurses experienced compassion
fatigue and 7.6% had scores indicating the risk of burnout.?® Hooper et al. carried out a study with nurses working
in emergency department, intensive care, nephrology, and oncology units. They reported that 28.4% of the nurses
had a high risk of compassion fatigue, 56% had a moderate risk of compassion fatigue, and 26.6% of the nurses
had a high risk of burnout.?® In the study conducted by Mangoulia et al. with psychiatric nurses in 12 public
hospitals in Greece, 44.8% of nurses were found to be at high risk, 43.7% at medium risk, and 11.5% at low risk in
terms of compassion fatigue.3® When the results of the studies are examined, it is thought that the level of
compassion fatigue is low in some of the working nurses and high in some, because the socio-demographic
characteristics of the individuals participating in the study are different.

The fact that the level of compassion fatigue was lower than expected in the present study is thought to be caused
by the fact that the most of the nurses participating in the study had a low average age, had a bachelor's degree,
had just started working in the profession, the number of patients per nurse was low, and they chose the service
they would work on purpose. In the qualitative study conducted by Gaye Atilla, the fact that compassion fatigue
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is more common in nurses who are afraid of not being able to catch up with patients due to the heavy workload
of the services they work in supports our study in this respect.3! The participating nurses' compassion fatigue
levels were found to be below the moderate level, while their psychosocial care competence self-evaluation levels
were found to be above the moderate level in the present study. Compassion fatigue negatively affects the
professional and private lives of nurses, while reducing the quality of care they offer to patients. It is emphasized
that there is a strong relationship between nurses' compassion fatigue and low quality of care.*?

There was a weak negative significant correlation between nurses' secondary trauma levels and self-assessment
levels of identifying disease symptoms, use of knowledge, and psychosocial care competence. It is thought that
nurses working in intensive care can better use their knowledge and skills and describe symptoms, which would
reduce the level of second trauma.

A weak negative significant relationship was found between nurses' level of professional burnout and self-
evaluation of knowledge use and psychosocial care competence. This study suggests that nurses experience less
job burnout because they can use their knowledge and skills well and intervene to meet the psychosocial care
needs of patients. The increase in the quality of care given by nurses to patients will make patients feel more
secure and will facilitate their adaptation to care/treatment. A weak, negative, and significant relationship was
found between compassion fatigue levels and the levels of identifying the symptoms of the disease and use of
knowledge about the disease. Moreover, the same relationship was found between compassion fatigue levels
and psychosocial care competence self-evaluation levels.

It was found that there was a negative relationship between compassion fatigue and identifying disease
symptoms, use of knowledge, intervention, and diagnosis. Compassion fatigue causes depersonalization and
diminish professional commitment in nurses, and this leads them to work only to finish the day, it becomes
difficult for them to care for the patient.3 Nurses having administrative positions are expected to carry out and
implement training and empowerment programs, prevention, and elimination of compassion fatigue to ensure
that the service provided is not disrupted and that the engaged nurses continue to work in the institution.3

This study revealed that the decrease in the compassion fatigue of nurses will lead to better identification of
disease symptoms and that nurses can use their knowledge in care practices better. Labraque et al. reported that
the increase in compassion fatigue negatively affects the quality of care given to patients.®® Hunsaker et al.
conducted a study with nurses and emphasized that when nurses experience compassion fatigue, the care they
offer to patients would be negatively affected.3® All in all, existing studies in the literature show that compassion
fatigue affects the quality of nursing care. Low compassion fatigue will allow nurses to practice their most
important duty of patient care properly.

Limitations and generalizability of the study: The results can be generalized to nurses working in intensive care.
CONCLUSION

The findings of the present study investigated that the psychosocial care competence self-evaluation levels of the
nurses were above the medium level, while the levels of compassion fatigue, job burnout, and secondary trauma
of the nurses were below the medium level. In addition, a weak negative significant relationship was found
between nurses' compassion fatigue levels and their psychosocial care competence self-assessment levels.
Organizing trainings on burnout and stress that focus on the true nature of nursing profession and quality of life
can be recommended to reduce the compassion fatigue of nurses.

Ethics Committee Approval: Ethics committee approval was received for this study from the ethics committee of
Mus Alparslan University (Date: 09.02.2022, Number: 39810).
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Oz

Amag: Bu calismada hemodiyaliz hastalarinda algilanan es destegi ile ilag uyumu, diyet ve sivi kisitlamasi arasindaki iligki ile etkileyen faktorler incelenmistir.
Yontemler: Arastirma Kasim 2021 ile Ocak 2022 tarihleri arasinda, bir Giniversite hastanesinin hemodiyaliz initesinde yiritildi. Arastirmaya 271 katilimci
dahil edildi. Veriler “Hasta Tanilama Formu”, “Es Destek Olcegi”, “Hemodiyaliz Hastalarinda Sivi Kontrol Olcegi”, “Diyaliz Diyet ve Sivi Kisitlamasina
Uyumsuzluk Olgegi” ve “ilag Uyumunu Bildirim Olgegi” ile toplandi.

Bulgular: Katiimcilarin algiladiklari es destegi, sivi kontrol, diyaliz diyet ve sivi kisitlamasina uyumsuzluk ve ilag uyumu puan ortalamalari sirasiyla
57.64+20.14, 56.82+13.55, 16.91+10.31, 16.56+6.18'di. Algilanan es destegi puan ortalamasi ile sivi kontrol (r =,99) ve ilag uyumu (r =,99) arasindaki iliski
pozitif yonde, diyaliz diyet ve sivi kisitlamasina uyumsuzluk (r = -,91) arasindaki iliski negatif yonde ¢ok glgclii dizeydeydi (P <,01).

Sonug: Hemodiyaliz hastalarinda algilanan es destegini etkileyen potansiyel faktorlerin bilinmesi ilag uyumu, sivi kontrold, diyaliz diyet ve sivi kisitlamasina
uyumu arttirmaya yonelik uygun stratejilerin belirlenmesi igin bir firsat saglayabilir.

Anahtar kelimeler: Es, hemodiyaliz, ilag uyumu, sosyal destek.

Abstract

Objective: This study aims to investigate the relationship between perceived spouse support, and medication adherence, diet, and fluid restriction
as well as the factors influencing this relationship in hemodialysis patients.

Methods: The research was conducted between November 2021, and January 2022 at a university hospital's hemodialysis unit. A total of 271
participants were included in the study. Data were collected using the "Patient Identification Form," "Spouse Support Scale," "Fluid Control Scale in
Hemodialysis Patients," "Dialysis Diet, and Fluid Nonadherence Questionnaire,", and "Medication Adherence Report Scale."

Results: Participants' mean scores for perceived spouse support, fluid control, dialysis diet, and fluid restriction nonadherence, and medication
adherence were 57.64+20.14, 56.82+13.55, 16.91+10.31, and 16.56+6.18 respectively. The relationship between perceived spouse support mean
score, and fluid control (r =,99), and medication adherence (r =,99) was in the direction positive, while the relationship with dialysis diet, and fluid
restriction nonadherence (r = -,91) was very strong in the direction negative (P <,01).

Conclusion: Know potential factors influencing perceived spouse support in hemodialysis patients may provide an opportunity to identify
appropriate strategies to enhance adherence to medication, fluid control, dialysis diet, and fluid restriction.

Keywords: Spouse, Hemodialysis, medication adherence, social support.

GIRiS

Diinya capinda kullanilan en yaygin renal replasman tedavisi (RRT) hemodiyalizdir (HD).! Tirk Nefroloji Dernegi
(TND) 2022 yili raporuna goére Ulkemizde toplam 13.725 hastaya RRT yapilmakta ve bu hastalarin %76’si HD
tedavisi gormektedir.2 Hemodiyaliz hastalarinin ilaca, diyet ve sivi kisitlamasina uyum saglamalari, aksatmadan
diyaliz seanslarini katilmalari basarili bir tedavi icin énemlidir.> Tedaviye uyum, bireyin davranisinin bir saglik
profesyoneli tarafindan regete edilen veya istenen tavsiyelere (ilacini diizenli kullanma, diyete uyma gibi) ne
dlcide karsihk verdigidir.* Hemodiyaliz hastalarinin tedaviye uyumda giiclik yasadigi bilinmektedir.> Sivi
kontroliini saglayamamaya bagh olusan komplikasyonlar (idrar miktarinda bir azalma, artan kalp yuki,
hipertansiyon, nefes darligi, periferal édem, asit gibi) semptom yikini arttirmaktadir.? Sivi kisitlamasina
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uyumsuzluk interdiyalitik kilo aliminda bir artisa, HD seans siresinin etkisiz ve rahatsiz gegmesine neden
olmaktadir. Ayrica HD hastalarinin diyete uyum saglayamamalari da pulmoner 6édem, Gremi, konjestif kalp
yetersizligi, hipertansiyon gibi istenmeyen sorunlara neden olarak birey ve ailesinin yasam kalitesini olumsuz
etkiler.” Tedaviye uyumsuzluk hastaligin kotiiye giden prognozuna ve mortaliteye neden olabilir.3°

Hastalarin 6nerilen tedavi rejimine uygun olarak istendik yasam davranislarini sergileyebilmesi ve bunu hayat boyu
slrdilrebilmesi tedaviye uyumun saglanmasi icin gereklidir. Fakat HD hastalarinda tedaviye uyumunu sosyo-
ekonomik faktorler, hastalik ve tedaviye iliskin Ozellikler, eslik eden komorbiditeler ve bakim saglayicilardan
kaynaklanan bircok faktér etkileyebilmektedir.>'° Tedaviye uyumun saglanmasinda hemsireler; holistik bir bakis
acisi ile birey ve esinin tedavi slirecinde aktif bir rol oynamasini saglarken, es destegi ve etkileyen faktorleri
belirlemelidir.® Literatiirde HD hastalarinin en ¢ok destegi ailelerinden aldigi,'! evli olmanin diyaliz diyet ve sivi
kisitlamasina uyumu kolaylastirdigi, yasam kalitesini arttirdigi gosterilmistir.®® Bildigimiz kadariyla hemodiyaliz
hastalarinda algilanan es destegi ile ilag uyumu, diyet ve sivi kisitlamasi arasindaki iliskiyi es zamanli inceleyen
calismaya rastlanilmamistir. Bu nedenle ¢alisma, HD hastalarinda es desteginin; ilag uyumu, diyet ve sivi kisitlamasi
ile iliskisi olup olmadigini ve bu durumlari etkileyebilecek faktorleri belirlemek amaciyla gergeklestirilmistir.

Arastirmanin sorulari:

1. Hemodiyaliz hastalarinin hastalik ve tedaviye iliskin 6zellikleri nelerdir?

2. Hemodiyaliz hastalarinin algilanan es destegi, ilag uyumu, sivi kontrolline uyum, diyet ve sivi kisitlamasina
uyumsuzluk dizeyleri nasildir?

3. Hemodiyaliz hastalarinin hastalik ve tedaviye iliskin ozellikleri ile algilanan es destegi, ilag uyumu, sivi
kontrolline uyum, diyet ve sivi kisitlamasina uyumsuzluk diizeyleri arasinda iliski var midir?

4. Hemodiyaliz hastalarinda algilanan es destegi ile ilac uyumu, sivi kontroliine uyum, diyet ve sivi kisitlamasina
uyumsuzluk diizeyleri arasinda iliski var midir?

YONTEMLER
Aragstirmanin Tipi: Bu arastirma tanimlayici ve iliski arayici bir tasarimda yaratalda.

Arastirmanin Evreni ve Orneklemi: Arastirmanin evrenini, Kasim 2021 ile Ocak 2022 tarihleri arasinda bir
tiniversite hastanesinin diyaliz tinitesinde tedavi géren 431 hasta olusturdu. Orneklem biyikligiini belirlemek
icin G Power 3.1.9.2 programi kullanildi. Ortalama iki korelasyon testi (correlation: point biserial model) ile
standartlastiriimis direkt etki blyukllkleri dikkate alindiginda %95 gliven, %95 test giici ve etki blylkligi ,30
alinarak minimum 6rneklem sayisi 111 olarak belirlendi. Arastirmaya dahil edilme kriterlerine uyan 271 katilimci
ile verilerin toplanmasi tamamlandi. %95 giiven ve etki blyiklGgl ,30 alinarak hesaplanan testin glici %99
bulundu.

Arastirmaya katilmaya gonulll, on sekiz yas ve tizerinde olan, evli olan, en az alti aydir HD tedavisi alan, en az okur
yazar olan, Tiirk¢e konusabilen, bilgilendirilmis onam verebilecek bilissel kapasiteye sahip olan (tibbi kayitlarin
incelenmesiyle psikiyatrik veya bilissel sorunu olmayan) katiimcilar ¢alismaya dahil edildi.

Verilerin Toplanmasi: Veriler toplanmadan 6nce katilimcilara arastirmanin amaci, igerigi, kapsami, siiresi ve
katihmcilardan ne beklenildigi agiklandi. Arastirmaya dahil edilme kriterlerine uyan 271 hastadan bilgilendirilmis
onam alindi. Arastirmanin verileri 4 Kasim 2021 ile 31 Ocak 2022 tarihleri arasinda, yliz ylize goriisme teknigi
uygulanarak, her bir katimci igin ortalama 20 dakika olacak sekilde toplandi.

Veri Toplama Araglari: Verilerin toplanmasinda “Hasta Tanilama Formu”, “Es Destek Olcegi (EDO)”, “Hemodiyaliz
Hastalarinda Sivi Kontrol Olcegi (HHSKO)”, “Diyaliz Diyet ve Sivi Kisitlamasina Uyumsuzluk Olgegi (DDSO)” ve “ilag
Uyumunu Bildirim Olcegi (IUBO)” kullanildh.

Hasta Tanilama Formu

Arastirmacilar tarafindan literatiir dogrultusunda hazirlandi.3'%'® Formda sosyo-demografik (yas, cinsiyet, evlilik
suresi, egitim seviyesi, meslek, sigara-alkol kullanimi) ve hastaliga iliskin 6zellikleri (primer tani/yili, ek hastaliklar,
HD yili, haftalik seans sayisi, hemodiyaliz giris yeri, laboratuvar bulgulari, antidepresan kullanimi) iceren sorular
yer aldi. Katilimcilarin hastaliga iliskin klinik 6zellikleri (kan biyokimyasi, tedavi gibi) arastirmacilar tarafindan tibbi
kayitlardan elde edildi.
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Es Destek Olgegi (EDO)

Algilan es destegini degerlendirmek icin Yildirnm (2004) tarafindan gelistirilmistir. Olgek 4 alt boyut (duygusal
destek, maddi yardim-bilgi destegi, takdir destegi, sosyal ilgi destegi) ve 27 maddeden olusmaktadir. Yanitlar igin
3'lii likert tipli skala kullanilmaktadir. Olcekten alinabilecek puan 27 ile 81 arasindadir. Olgekten alinan puaninin
yiiksek olmasi bireyin esinden daha fazla destek aldigini hissettigi anlamina gelmektedir. Olgegin toplami icin
Cronbach alfa degeri ,95’tir.2 Bu calismada ise Cronbach alfa degeri ,99’du.

Hemodiyaliz Hastalarinda Sivi Kontrol Olgegi (HHSKO)

Hemodiyaliz hastalarinin sivi kontrollerine uyumlarini degerlendirmek icin Cosar ve Cinar Pakyiiz (2015) tarafindan
gelistirilmistir. Olgek 3 alt boyut (bilgi, davranis, tutum) ve toplam 24 soru icermektedir. Yanitlar igin 3’10 likert tipli
skala kullanilmakta olup olumlu maddeler "katiiyorum" 3, "kararsizm" 2 ve "katilmiyorum" 1 puan olarak
degerlendirilmektedir. Ters yonde puanlanan maddelerin degerlendirilmesiise (6, 7, 18, 19, 20, 21, 22, 23, 24 nolu
maddeler) "katiliyorum" 1, "kararsizim" 2 ve "katilmiyorum" 3 puan olacak sekildedir. Olgekten alinabilecek puan
24 ile 72 arasindadir. Olgekten alinan puan arttikca hastalarin sivi kontroliine uyumu da artmaktadir. Olcegin
toplami icin Cronbach alfa degeri ,88’dir.2? Bu calismada ise Cronbach alfa degeri ,97’ydi.

Diyaliz Diyet ve Sivi Kisitlamasina Uyumsuzluk Olgegi (DDSO)

Diyet ve sivi kisitlamasina uyumsuzlugu degerlendirmek igin Vlaminck ve arkadaslari (2001) tarafindan
gelistirilmistir.y” Tirkce gecerlilik ve givenilirligi Kara (2009) tarafindan yapilan dlcek dért maddeden
olusmaktadir. Yanitlar icin 5’li likert tipi skala (0 = uyumsuzluk yok ile 4 = ¢ok ciddi arasinda) kullaniimakta olup, O
ile 4 arasinda puan alinmaktadir. Olgekten alinan puan arttikga bireyin diyet ve sivi kisitlamasina uyumsuzlugu da
artmaktadir. Olgegin toplami icin Cronbach alfa katsayisi ,70’dir.'® Bu ¢alismada ise Cronbach alfa degeri ,85"di.

ila¢ Uyumunu Bildirim Olgegi (iUBO)

ilac uyumunu degerlendirmek icin Horne ve Weinman (2002) tarafindan gelistirilmistir.*® Tirkce gegerlilik ve
givenilirligi Temeloglu ve arkadaslan tarafindan yapilan 6lcek toplam bes maddeden olusmaktadir. Olgegin
yanitlari icin 5’li likert tipli skala (1 = her zaman, ile 5 = asla arasinda) kullanilmaktadir. Olgekten 5 ile 25 arasinda
puan alinabilmektedir. Alinan puan arttikca ilag uyumunun arttigi seklinde yorumlanmaktadir. Olgegin Cronbach
alfa degeri ,78'tir.?° Bu calismada ise Cronbach alfa degeri ,96’yd!.

Verilerin Analizi

Verilerin analizinde SPSS 24.00 (IBM SPSS Corp., Armonk, NY, ABD) programi kullanildi. Degiskenlerin carpiklik ve
basiklik degerlerine bakildi ve degerler +2 ise normal dagilim gosterdigi varsayildi. iki kategorili degiskenlerin dlgek
puanlar ile karsilastirilmasinda bagimsiz 6rneklem t testi kullanildi. Surekli degiskenler arasindaki iliskiyi
belirlemek icin Spearman ve Pearson Korelasyon analizi kullanildi. istatistiksel anlamlilik diizeyi p<,05 kabul edildi.

Arastirmanin Etik Yénii: Veri toplamaya baslamadan énce Canakkale Onsekiz Mart Universitesi Etik Kurul izni
(04.10.2021 tarih ve E-84026528-050.01.04-2100184177 say1) ve kurum izni (03.11.2021 tarih E-60590709-900-
210620 say1) alindi. Katihmcilarin bilgilendirilmis s6z1i ve yazili onamlari alindi.

BULGULAR

Cogunlugu kadin (%46,9) olan katilimcilarin yas ortalamasi 54,61 yil, ortalama evlilik stiresi 30,15 yil, kronik bobrek
yetmezligi (KBY) tani alma siiresi 3,50 yil, HD siiresi 1,59 yildi. Katihmcilarin EDO, HHSKO, DDSO ve iUBO puan
ortalamalari sirasiyla 57,64+20,14, 56,82+13,55, 16,91+10,31, 16,56+6,18’di (Tablo 1). Katiimcilarda KBY disinda
diyabetes mellitus (DM, %46,9), hipertansiyon (HT, %38,4) ve kalp yetersizligi (KY, %24,4) en sik gorilen
hastaliklardi. Ayrica KBH disinda en az bir, en fazla lg¢ kronik hastaligin eslik ettigi belirlendi. HD giris yeri
Arteriovenoz fistil (AVF) olan %74,9’du.
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Tablo 1. Sosyo-demografik ve tanitici 6zellikler (N = 271)

Es Destegi ve Hemodiyaliz Tedavisine Uyum

n (%)

Cinsiyet Kadin 127 (46,9)
Erkek 144 (53,1)

Egitim Seviyesi Okuryazar 5(1,8)
ilkégretim 19 (7,0)
Ortadgretim 60 (22,1)
Lise 138 (50,9)
On lisans 31(11,4)
Lisans 17 (6,3)
Lisansistii 1(,4)

Sigara Kullanim Durumu Evet 156 (57,6)
Hayir 115 (42,4)

Alkol Kullanim Durumu Evet 83 (30,6)
Hayir 188 (69,4)

Yas (yil) 54,61+17,12 (20-92)*

Evlilik Surresi (yil) 30,15+16,72 (2-73)*

KBY Tani (yil) 3,50+1,43 (1-8)*

HD Yili 1,59+0,63 (1-3)*

Haftada Seans Sayisi (giin)

2,37+0,48 (2-3)*

Kuru Agirlik (kg)

73,87£13,75 (41-105)*

Interdiyalitik Kilo (kg)

1,61%0,75 (1-5)*

UF Miktan

1323,62+612,91 (800-3000)*

Eslik eden hastalik sayisi

1,28+0,47 (1-3)*

Hematokrit (%)

35,3344,83 (23,40£51,20)*

Hemoglobin (gr/dL)

10,18+1,49 (7,10£14,20)*

Albiimin (gr/dL)

36,62+4,72 (23,78£50,10)*

Total Protein (gr/dL)

68,01+5,99 (51,24482,14)*

Glukoz (mg/dL)

152,19+80,37
(65,00+369,00)*

Kalsiyum (mg/dL)

8,44+0,70 (6,85+13,31)*

Fosfor (mg/dL) 5,90+1,66 (3,15+12,50)*
HbA1c (%) 6,01+1,60 (3,80+12,30)*
Kt/V 1,49+0,13 (1,21+1,84)*
EDO (Toplam) 57,64+20,14 (30-81)*

Duygusal Destek

18,87+7,08 (9-27)*

Maddi Yardim-Bilgi Destegi

15,57+5,03 (7-21)*

Takdir Destegi

16,88+6,13 (10-24)*

Sosyal llgi Destegi

6,32+2,08 (4-9)*

HHSKO (Toplam) 56,82+13,55 (37-72)*
Bilgi 18,57+2,16 (13-21)*
Davranis 25,27+6,79 (13-33)*
Tutum 12,99+4,86 (6-18)*

DDSO (Toplam) 16,91+10,31 (4-36)*

iuBO (Toplam) 16,5616,18 (5-24)*
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*Qrtalama + Standart Sapma (minumum-maksimum), Kt/V; K-iire diyalizér klirensi, t-diyaliz siiresi, V-iire dagilim hacmi, EDO; Es Destegi
Olgegi, HHSKO; Hemodiyaliz Hastalarinda Sivi Kontrol Olgegi, DDSO; Diyaliz Diyet ve Sivi Kisitlamasina Uyumsuzluk Olgegi, IUBO; ilag
Uyumunu Bildirim Olgegi

Katihmcilarin EDO puan ortalamasi ile HHSKO (r =,99), iIUBO (r = ,92) puan ortalamalari arasindaki iliski pozitif
yonde; DDSO (r =-,91) (P <,01) ile negatif yénde ¢ok giicliiydii (Tablo 2).

Tablo 2. EDO, HHSK®, DDSO ve iUBO puan ortalamalari arasindaki iliski

£ 52
5% ¢
— - [J] Y
N=271 T.>% o g o o
5o T O s I S :0
2 £33 £ 73 2 @ : £ 3§ 3
2 8383 &£ 88 = & 8 £ a 2
.. r 1,00
EDO
p
r 1,00 1,00
Duygusal Destek
p  ,00*
Q Maddi Yardim-Bilgi r ;98,98 1,00
w Destegi p  ,00% ,00*
i .. r ,99  ,99 ,96 1,00
Takdir Destegi
p ,00¥ ,00* ,00%*
- . r ,99  ,99 ,96  ,97 1,00
Sosyal llgi Destegi
p ,00% ,00* ,00* ,00*
.. r ,99  ,98 ,97 ,98 ,97 1,00
HHSKO
p ,00% ,00* ,00* ,00* ,00*
. r 91 91 91 ,90 ,90 ,94 1,00
O Bilgi
= p ,00* ,00* ,00* ,00* ,00* ,00*
T r ,97  ,96 95 ,96 ,95 ,99 ,90 1,00
Davranig
p ,00% ,00* ,00* ,00* ,00* ,00* ,00*
r ,99  ,99 ,97 ,98 98 99 ,91 ,97 1,00
Tutum
p ,00* ,00* ,00* ,00* ,00* ,00* ,00* ,00*
DDSO r -91 -91 -91 -90 -9 -90 -83 -88 -91 1,00
p ,00* ,00* ,00* ,00* ,00* ,00* ,00* ,00* ,00*
L r ,92 ,92 92 91 91 92 ,87 91 ,92 -91 1,00
IUBO

p ,00* ,00* ,00* ,00* ,00* ,00* ,00* ,00* ,00* ,00%*
r: Pearson Korelasyon, *P < ,01: Diizeyinde Anlamli, EDO; Es Destegi Olcegi, HHSKO; Hemodiyaliz Hastalarinda Sivi Kontrol Olgegi,
DDSO; Diyaliz Diyet ve Sivi Kisitlamasina Uyumsuzluk Olgegi, iUBO; ilag Uyumunu Bildirim Olcegi

Yas ve evlilik siiresi ile sirast ile EDO (r = -,04, r =-,01), HHSKO (r = -,04, r = -,01), DDSO (r =,00, r =-,01) ve iUBO (r
=-,04, r =-,03) puan ortalamalari arasinda iliski yoktu (P >,05).

Katilimcilarin glukoz degeri ile EDO (r = -,62) ve iIUBO puan ortalamalari (r = -,61) arasindaki iliski negatif yénde,
DDSO puan ortalamalari arasindaki iliski pozitif yonde giiclii diizeyde (r =,65), HHSKO puan ortalamalari arasindaki
iliski negatif yonde orta diizeydeydi (r = -,59) (P <,01) (Tablo 3).

Katilmcilarin fosfor degeri ile EDO (r = -,76), HHSKO (r = -,73) ve iUBO (r = -,75) puan ortalamalari arasindaki iliski
negatif ydnde, DDSO puan ortalamalari arasindaki iliski pozitif ydnde giiclii diizeydeydi (r =,80) (P <,01) (Tablo 3).

Katimcilarin HbA1c degeri ile EDO (r = -,54), HHSKO (r = -,52), iUBO (r = -,54) puan ortalamalari arasindaki iliski
negatif yonde, DDSO puan ortalamalari arasindaki iliski pozitif yonde orta diizeydeydi (r =,55) (P <,01) (Tablo 3).

106



Temel ve ark. Es Destegi ve Hemodiyaliz Tedavisine Uyum

Katimcilarin Kt/V degeri ile EDO (r = ,24), HHSKO (r = ,25) ve IUBO (r = ,22) puan ortalamalari arasindaki iliski
pozitif ydnde zayif diizeyde, DDSO puan ortalamalari arasindaki iliski negatif ydnde cok zayif diizeydeydi (r = -,19)
(P<,01) (Tablo 3).

Katilimcilarin diyaliz seans sayisi ile EDO (r = -,69), HHSKO (r = -,66) ve iUBO (r = -,61) puan ortalamalari arasindaki
iliski negatif yonde, DDSO puan ortalamalari arasindaki iliski pozitif yénde giiclii diizeydeydi (r =,65, P <,01) (Tablo
3).

Katimcilarin interdiyalitik kilo ile EDO (r = -,65), HHSKO (r = -,63) puan ortalamalari arasindaki iliski negatif yonde

giiclii diizeyde, iUBO puan ortalamalari arasindaki iliski negatif ydnde (r = -,58), DDSO puan ortalamalari arasindaki
iliski pozitif yonde orta diizeydeydi (r =,58) (P <,01) (Tablo 3).

Katimcilarin UF miktari ile EDO (r = -,24), HHSKO (r = -,26) puan ortalamalari arasindaki iliski negatif yonde zayif
diizeyde; DDSO puan ortalamalari arasindaki iliski pozitif yénde (r =,20); iUBO puan ortalamalari arasindaki iliski
negatif yonde cok zayif diizeydeydi (r =,20) (P <,01) (Tablo 3).

Tablo 3. Hastaliga iliskin 6zellikler ile EDO, HHSKO, DDSO ve iUBO puan ortalamalari arasindaki iliski

N=271

% £
£l T 5 _ _ g
e 32 g 83 53 3 .
§E Eg & SE 2E % g
EDO r -,69 -,65 -,241 -,62 -,76 -,54 ,24
p ,00%* ,00%* ,00%* ,00%* ,00%* ,00%* ,00%*
Duygusal Destek r -,70 -,65 -,251 -,62 -,76 -,54 ,25
p ,00%* ,00%* ,00%* ,00%* ,00%* ,00%* ,00%*
0 Maddi Yardim-Bilgi Destegi r -,67 -,63 -,251 -,61 -,73 -,53 ,23
2 p ,00%* ,00%* ,00%* ,00%* ,00%* ,00%* ,00%*
Takdir Destegi r -,68 -,64 -,241 -,61 -,76 -,52 ,24
p ,00%* ,00%* ,00%* ,00%* ,00%* ,00%* ,00%*
Sosyal llgi Destegi r -,68 -,64 -,241 -,61 -74 -,51 ,22
p ,00* ,00* ,00* ,00* ,00* ,00* ,00*
HHSKO r -,66 -,63 -,261 -,59 -,73 -,52 ,25
p ,00* ,00* ,00* ,00* ,00* ,00* ,00%*
Bilgi r -61 .56 -27t -,50 -,64 -, 44 ,25
Q p ,00* ,00* ,00* ,00* 00 ,00* ,00*
% Davranis r -63 -,61 -,241 -,57 .71 -,50 ,24
p ,00* ,00* ,00* ,00* ,00* ,00* ,00%*
Tutum r -68 -,65 -,261 -,62 -,76 -,54 ,25
p ,00* ,00* ,00* ,00* ,00* ,00* ,00%
DDSO r ,65 ,58 ,20* ,65 ,80 ,55 -,19
p ,00* ,00* ,00* ,00* ,00* ,00* ,00%
iuBo r -61 -58  -20! 61  -75 .54 ,22
p ,00* ,00* ,00* ,00* ,00* ,00* ,00*

r: Pearson Korelasyon, 1Spearman Korelasyon, *P<,01: Diizeyinde Anlam, EDQ; Es Destegi Olcegi, HHSKO; Hemodiyaliz Hastalarinda
Sivi Kontrol Olcegi, DDSO; Diyaliz Diyet ve Sivi Kisitlamasina Uyumsuzluk Olcegi, iUBO; ilag Uyumunu Bildirim Olgegi

DM'’si olan HD hastalarinin EDO, HHSKO ve iUBO puan ortalamalari daha diisiik, DDSO puan ortalamalari daha
yuksekti (P < ,05) (Tablo 4).

HT’si olan HD hastalarinin EDO, HHSKO ve iUBO puan ortalamalari daha iyi, DDSO puan ortalamalari daha diisiiktii
(P <,05) (Tablo 4).
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KY’si olan HD hastalarinin EDO, HHSKO ve iUBO puan ortalamalari daha iyi, DDSO puan ortalamalari daha diisiiktii
(P <,05) (Tablo 4).

Tablo 4. DM, HT, KY olma durumu ile EDO, HHSKO, DDSO ve iUBO puan ortalamalarinin karsilastiriimasi

DM HT KY
N=271 ort.+SS. T/P ort.+SS. T/P  Ort.+SS. T/P
EDO Evet  46,92+19,18 -9,491  61,64+18,85 2,609  67,38+16,76 4.688
Hayir  67,10+15,79 ,00% 55,15+20,56 /01* 54,51+20,17 ,00*
Duygusal Destek ~ Evet  15,02+6,75 -9,779  20,38+6,58 2,793  22,36%5,84  4.790
Hayir  22,27+5,46  ,00* 17,93+7,24  ,01* 17,75¢7,09  ,00*

0 Maddi Yardim- Evet  12,94+4,73 9,253  16,63+4,70 2,752  17,89+4,34  4.460
a Bilgi Destegi Hayir  17,89+4,06  ,00* 14,9245,13  ,01* 14,8245,02  ,00*
Takdir Destegi Evet  13,7245,88 -9,088  17,935,84 2,244  19,82+511  4.642
Hayir  19,67+4,88  ,00* 16,236,23  ,03* 15,94+6,14  ,00*
Sosyal llgi Destegi  Evet 5,24+1,98 -9,223 6,71+1,96 2,491 7,30+1,69 4,599
Hayir  7,27+1,65  ,00* 6,07+2,11  ,01* 6,00+2,09  ,00*
HHSKO Evet  49,88+12,51 -9,021  59,29+13,15 2,384  63,41+11,46 4.715
Hayir  62,94+11,33 ,00* 55,29+13,61 ,02* 54,70+13,52 ,00*
Bilgi Evet 17,61+2,00 -7,587 18,95+2,12 2,299  19,50+2,03  4.123
© Hayir  19,42+1,94  ,00* 18,34+2,17  ,02* 18,27+2,13  ,00*
é’ Davranig Evet  21,93%6,37 -8,555  26,42+6,56 2,231  28,53+5,69  4.662
Hayir  28,21#5,71  ,00* 24,54+6,85  ,03* 24,21+6,79  ,00*
Tutum Evet  10,35+4,54  -9,737  13,91#4,70 2,504  15,38+3,97 4.780
Hayir  15,31+3,85  ,00* 12,41+4,89  ,01* 12,21+4,88  ,00*
DDSO Evet 22.51+10.57 9,762  14,50+9,12  -3,082 12,11¢7,31  -4,503
Hayr 11.97¢7.05  ,00* 18,41+10,74 ,00* 18,45+10,67 00*
iuBd Evet 13.36%5.98 -9,145 17,87+#5,78 2,776  19,14+554 4,000

Hayir 19.38+4.85  ,00* 15,756,30  ,01* 15,7346,16  ,00*

T: Bagimsiz Orneklem T Testi. *p<.05: Diizeyinde Anlamli, EDO; Es Destegi Olcegi, HHSKO; Hemodiyaliz Hastalarinda Sivi Kontrol
Olgegi, DDSO; Diyaliz Diyet ve Sivi Kisitlamasina Uyumsuzluk Olgegi, IUBQ; ilag Uyumunu Bildirim Olgegi

TARTISMA

Bu ¢alismada HD hastalarinda algilanan es destegi ile ilag uyumu, diyet ve sivi kisitlamasi arasindaki iliski es zamanh
incelenmistir. Bulgular esinden daha fazla destek aldigini hisseden hastalarda daha iyi sivi kontroli ve ilag uyumu
oldugunu gostermektedir. Ayni zamanda esinden daha az destek aldigini hissedenlerde diyaliz diyet ve sivi
kisitlamasina uyumsuzluk oldugu bulunmustur. Hemodiyaliz hastalarinin uymasi gereken tedavi siireci psikososyal
yikiin artmasina, anksiyete ve depresyon yasanmasina neden olmaktadir.?! Bu nedenle HD hastalarina yeterli
sosyal destek saglanmaldir. Yapilan ¢alismalarda HD hastalarinin algiladigi sosyal destegin farkh dizeylerde
oldugu ve en ¢ok aileden sosyal destegi aldiklari goriilmektedir.?** Bireylerin ailesi ya da esleri tarafindan tedavi
sirecinin dogru anlasiimasi, HD hastalarinin duygusal dengelerini korumalarina, stres dizeylerinin azalmasina
yardimci oldugu ve yasam kalitesini iyilestirdigi bilinmektedir.?? Es destegi; esler arasinda dayanisma, birbirlerinin
duygusal, fiziksel ve zihinsel ihtiyaclarina karsilik verme yetenegini ifade etmektedir. Olumlu olan es destegi,
problem c¢ozmeyi ve stresle bas edebilmeyi saglar.’® HD hastalarina esleri tarafindan verilen duygusal destek
tedaviye uyumla pozitif yénde iliskilir.2® Farkl calismalarda da evli HD hastalarinin tedaviye uyum saglayabildikleri
gosterilmistir.?*?® Bu calismada da es destegi ilac uyumu pozitif ydnde iliskili bulunmustur.

Hemodiyaliz hastalarinda eslik eden komorbiditeler tedaviye uyum siirecini olumsuz etkileyebilir.2%2® Turan ve
arkadaslari (2018) HT hastalarinda algilanan sosyal destek arttikga ilag tedavisine uyumun arttigini
saptamislardir.?’” Bu ¢alismada HT’si olan hastalarin algiladiklari es destegi, sivi kontrolleri ve ilag uyumlari iyi
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diizeydeydi. Ayrica diyaliz diyet ve sivi kisitlamasina uyumlari daha iyiydi. Bu bulgularin aksine igyeroglu (2012),
evli olmayan HT hastalarinin tedaviye uyumlarinin iyi oldugunu belirlemistir.?® Bulgular arasindaki bu farklilik
hastalarin medeni durumuna bakilmaksizin algiladiklari sosyal destegin ve destek kaynaklarinin neler oldugunun
belirlenmesinin 6nemli oldugunu distindirmektedir. Medeni duruma gore ilaca uyum dizeyinin degismedigini
gbsteren calismalarda bulunmaktadir.?? Bu durum bireylerin evli olmasinin tedaviye uyumu arttirmasindan ziyade,
evli bireylerin algiladiklari es desteginin olumlu ya da olumsuz sonugclarinin tedaviye etkisine bakilmasi gerektigini
duslindiirmektedir. KY olan hastalarda dizenli saglik kontroliine gitmeme, ilaci zamaninda almayl unutma,
ilaclarin etki ve yan etkilerini bilmeme tedaviyi olumsuz etkilemektedir.® Karagdz (2019), KY olan hastalarda
algilanan sosyal destegin ila¢ tedavisine uyumun saglanmasinda énemli oldugunu bulmustur.3! Bu ¢alismada da
KY’si olan hastalarin algilanan es destegi, sivi kontrolleri ve ilag uyumlari iyi diizeydeydi. Ayrica diyaliz diyet ve sivi
kisitlamasina uyumlari daha iyiydi. Bu durum destekleyici bir sosyal ¢cevrenin; ilag alimini hatirlatmak, diizenli saglk
kontrollerine ulasimi saglamak gibi pozitif yonde bir etkisi olabilecegi seklinde agiklanabilir.

Calismada algilanan es destegi, sivi kontrolii ve ilaca uyumu iyi olanlarda glukoz degerleri de daha iyi bulunmustur.
Diyaliz diyet ve sivi kisitlamasina uyumsuzlugu olanlarda ise glukoz duzeyleri daha kotlydi. Ayni zamanda
algilanan es desteginin fosfor, HbA1lc, Kt/V degerlerinin ideal aralikta olmasi icin énemli oldugu belirlenmistir.
Ahrari ve arkadaslari (2014), HD hastalarinda algilanan sosyal destek arttikca diyete uyumun da arttigini ve
laboratuvar bulgularinda iyilesme oldugunu saptamislardir.2 Calismada HD hastalarinda HT ve KY varligina ragmen
sivi kontroliine uyum, ilaca uyum, diyaliz diyet ve sivi kisitlamasina uyum dizeylerinin daha iyiyken, DM’si olan
hastalarda tam tersi bulunmustur. Bu farklihk DM’si olanlarda algilanan es desteginin daha az olmasindan
kaynaklanmis olabilir. Bu bulgularin aksine Acar (2018), ek kronik hastalik varliginin diyet, sivi kontroli ve ilag uyum
dizeylerini etkilemedigini saptamistir.?* Bu farklilik calismaya katilan bireylerin sosyo-demografik (yas, cinsiyet
gibi) ve eslik eden hastaliklara ait 6zelliklerin farkhliklarindan kaynaklanmis olabilir. Halle ve arkadaslari (2020),
bekar ve gen¢ yasta olan HD hastalarinda sivi kisitlamasina uyumlarinin kéti oldugunu belirlemislerdir.3? Ahrari ve
arkadaslari (2014), HD hastalarinda yasin artmasi ile birlikte sivi kontroline uyum dizeyinin azaldigini
saptamiglardir.® Baska bir calismada da 49 yas ve altinda olan HD hastalarinda sivi kontroliiniin daha iyi
bulunmustur.’® Efe ve Kocadz (2015), daha genc¢ yasta olan HD hastalarinin sivi kisittamasina uyum saglamada
glclik yasadiklarini saptamislardir.3® Bu bulgularin aksine calismada yasa gore sivi kontrol, diyaliz diyet ve sivi
kisitlamasina uyumsuzluk puan ortalamalari farklilik gostermemistir. Benzer sekilde Ozkan ve arkadaslari da (2019)
HD hastalarinda yasa gore sivi kontrolii diizeylerinin degismedigini saptamislardir.3* Cankaya da (2023), HD
hastalarin yasi ile hastaliga uyum dizeyleri arasinda iligski bulamamustir.?

Hemodiyaliz hastalari diyete ve sivi kisitlamasina uyumsuzluk yasayabilmektedir.134 Diyete uyumun anlasiimasi
ve uygulanmasinda yasanan karmasiklik, hastalarin diyete uyum saglamalari ve siirdiirmesini zorlastirabilir.1%2633
Kurbun (2017), HD hastalarinin tedaviye uyumsuzluk sikligi puan ortalamalarinin diyete uyumsuzluk igin
2.78+4.59, sivi kisitlamasina uyumsuzluk igin 2.23+3.84 oldugunu belirlemistir.3®> Bu ¢calismada da HD hastalarinin
diyet ve sivi kisitlamasina uyumsuzluk puan ortalamasi 16.91+10.31 bulunmustur. Literatiir bulgulari ile benzer
sekilde HD hastalarinin diyet ve sivi kisitlamasina uyum saglamada glgliik yasadigi gorilmektedir. Puanlar
arasindaki farkhhklar kullanilan élgeklerin farkliligindan kaynaklanmis olabilir. Cristévdo (2015), HD hastalarinda
algilanan es desteginin diyete ve sivi kisitlamasina uyumu arttirdigini saptamistir.?® Cankaya (2023), erkek
hastalarin sivi kisitlamasi ve diyete uyum diizeylerinin kadin hastalara gére daha yiiksek oldugunu belirlemistir.?®
Acar (2018) ise, HD tedavisi alan kadinlarin, erkek hastalara gore sivi kisitlamasi ve diyete uyum diizeylerinin daha
yiksek oldugunu bulmustur.?* Bu calismada ise cinsiyet gére anlamli bir farklilik bulunmamistir. Bununla birlikte
literatlir bulgulari ile benzer sekilde es destegi iyi diizeyde olanlarda sivi kontroliiniin saglanmasi daha iyi
bulunmustur. Bu bulgularin aksine evli olmayanlarda da sivi kontroliiniin daha iyi oldugu bildirilmistir.?> Ayrica
medeni duruma gére sivi kisitlamasina uyumun degismedigi de gésterilmistir.3*

Arastirmanin Sinirhiliklar

Bu galismanin bir sinirlamasi, veri toplama araglarinda anket kullaniimasi ve bu nedenle se¢im yanhligina egilimli
olmasidir. Calisma tek bir merkezde yiritildGgi icin arastirmanin sonuglari genellenemez. HD tedavisi alan
bireylerde algilanan es destegine yonelik arastirmalara ulasilamamis olmasi nedeniyle ilag uyumu, sivi kontrold,
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diyet ve sivi kisitlamasina uyumsuzluk arasindaki iliski cok yonli olarak tartisilamadi. Bununla birlikte, bu ¢alismada
kullanilan dlgekler, bilimsel literatiirde ayrintili olarak belgelenen gligll bir gegerlilige ve glivenilirlige sahipti.

SONUC

Bu calismada iyi diizeyde es destegi olmayanlarin ilaca, diyete ve sivi kontroliine uyumu saglamada giclik
yasadiklari bulundu. Algilanan es destegi, ilac uyumu, sivi kontroliine uyum, diyet ve sivi kisitlamasina uyumsuzluk
puan ortalamalarina gore glukoz, fosfor, HbAlc, Kt/V degerleri, diyaliz seans sayisi, interdiyalitik kilo, UF miktari
anlamli farklihk gosterdi. Es destegi iyi diizeyde olmayan ve DM olan HD hastalarinda ilaca uyum, diyet ve sivi
kontroliine uyum koétiydi. Bulgular es desteginin ilag uyumu, sivi kontroli, diyet ve sivi kisitlamasina uyumun
saglanmasinda 6nemli oldugunu gostermistir. Bu nedenle hemsirelerin, hastaligin yonetiminde egslerinin
katkilarinin 6nemini anlamalari ve es destegini saglayamaya yonelik egitim midahalelerini gerceklestirmeleri
onemlidir. Bu baglamda HD hastalarina bakim veren hemsirelere psikososyal destegin 6nemini anlatan egitimlerin
planlanmasi ve bu egitim programlarinda eslerin de yer almasi 6nerilmektedir. Ayrica gelecek ¢alismalarda HD
hastalarinin eslerinin algiladiklari bakim ylki ve es destegini birlikte ele alarak hastaligin kontrolini etkileyen
faktorlerin ¢6zimd icin nedensel bir iliski gosterilmeye calisilmalidir.
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0z
Amag: Bu galisma, bir Gniversite hastanesinde gorev yapan hemsirelerin yapay zekaya yonelik genel tutumlarini degerlendirmek amaciyla yapildi.
Yontemler: Calisma 01 Ocak-31 Mart 2024 tarihleri arasinda tanimlayici ve kesitsel olarak tasarlanmig olup, 6rneklemini bir Gniversite hastanesinde galisan
%14,1’i (n = 39) erkek ve %85,9'u (n = 237) kadindan olusan toplam 276 hemsire olusturmaktadir. Veriler “Kisisel Bilgi Formu ve "Yapay Zekaya Yonelik
Genel Tutum Olgegi" kullanilarak toplandi.
Bulgular: Yapilan arastirmada, katilimcilarin yapay zekaya yonelik tutumlarini degerlendirmek amaciyla kullanilan 6lgegin "Pozitif tutum" ve "Negatif
tutum" alt boyutlarina iliskin puanlar incelendi. Katilimcilarin "Pozitif tutum" alt boyutundan aldiklar puanlar 16 ile 60 arasinda degismekte olup, bu
degerlerin ortalama olarak 43,74+6,87 puan oldugu belirlendi. Ote yandan, "Negatif tutum" alt boyutundan alinan puanlar 8 ile 40 arasinda degismekte
olup, bu degerlerin ortalama olarak 25,53+5,64 puan oldugu saptandi.
Sonug: Demografik ve mesleki 6zelliklere dayali yapilan analizlerde, gesitli faktorlerin yapay zekaya yonelik tutumlari nasil etkiledigi incelenmistir. Bu
analizler sonucunda, cinsiyete gore erkeklerin, yasa gore 29 yas ve daha geng olanlarin, bekarlarin, cocuk sahibi olmayanlarin, meslekte 10 yil ve daha az
galisanlarin, kurumda 1 yildan az galisanlarin ve vardiyali galisanlarin pozitif tutum sergiledigi belirlenmistir (P <,05). Ancak, egitim durumu, saglik problemi,
haftalik galisma slresi ve ¢alisilan birim gibi faktorlerin pozitif tutum ve negatif tutum puanlari Gzerinde istatistiksel olarak anlaml bir farklilik géstermedigi
tespit edilmistir (P >,05).
Anahtar Kelimeler: insansi robot, teknostres, yapay zeka

Abstract

Objective: This study was conducted to evaluate the general attitudes of nurses working in a university hospital towards artificial intelligence.
Methods: The study was designed as descriptive and cross-sectional between January 1 and March 31, 2024, and the sample consisted of 276
nurses working in a university hospital, 14.1% (n = 39) of whom were male and 85.9% (n = 237) of whom were female. Data were collected using
the "Personal Information Form" and the "General Attitude Toward Artificial Intelligence Scale".

Results: In the study, the scores related to the "Positive attitude" and "Negative attitude" sub-dimensions of the scale used to evaluate the
participants' attitudes towards artificial intelligence were analyzed. The participants' scores on the "Positive attitude" sub-dimension ranged
between 16 and 60, with an average of 43.74+6.87 points. On the other hand, the scores obtained from the "Negative attitude" sub-dimension
ranged between 8 and 40, and these values were found to be 25.53+5.64 points on average.

Conclusion: Analyses based on demographic and occupational characteristics examined how various factors affect attitudes towards artificial
intelligence. As a result of these analyses, it was determined that men according to gender, those who were 29 years old and younger according to
age, single people, those who did not have children, those who worked 10 years or less in the profession, those who worked less than 1 year in the
hospital and shift workers had positive attitudes (P < .05). However, it was found that factors such as educational status, health problem, weekly
working hours and unit of employment did not show a statistically significant difference on positive attitude and negative attitude scores (P> .05).
Keywords: Humanoid robot, technostress, artificial intelligence,
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GiRi$

GUnumuizde teknolojik ilerlemeler, modern diinyada 6nemli bir role sahiptir ve yasam kalitesini arttiran bir
unsurdur. Teknoloji, giinliik yasamin her alaninda etkili olup, saglk sektériinde de énemli bir rol oynamaktadir.’2
Saglik teknolojisi, Diinya Saghk Orgiitii tarafindan saglik sorunlarini g6zmek ve yasam kalitesini arirmak amaciyla
gelistirilen gesitli araclar, ilaclar, prosediirler ve sistemlerin organize bilgi ve yeteneklerle kullanimini icermektedir.
Bu teknolojiler arasinda elektronik saglik kayitlari, sanal gerceklik, artiriimis gerceklik, giyilebilir teknoloji, makine

O0grenimi, yapay zeka, mobil saglik, tele saglik, uzaktan hasta izlemi ve insansi robotlar gibi cesitli alanlar
bulunmaktadir.*®

Yapay zeka programlari, bliylik miktarda veriyi analiz ederek mantikli sonuglara varma, anlam ¢ikarma, genelleme
yapma ve deneyimlerden d6grenme gibi karmasik zihinsel yetilere sahip yazilimlardir.” insansi robotlar ise, belirli
gorevleri yerine getirmek icin otonom veya énceden programlanmis elektro-mekanik sistemlerdir.® Hemsirelik,
bireylerin saglik durumlarini tanimlayabilen, ihtiyaclarini belirleyip uygun bakimi saglayabilen ve sonuglari
degerlendirebilen bir meslektir.’

Yapay zeka uygulamalarinin kullanimiyla hastaliklarin daha erken tespit edilmesi ve tedavi siireglerinin daha hizh
ve etkili bir sekilde ylratilmesi hedeflenmektedir. Bu teknolojiler, saghk bakim hizmetlerinin gelistiriimesi ve
strdiralebilirligi icin dnemli bir rol oynamaktadir.’®Ancak, bu gelismeler beraberinde bazi endiseleri de
getirmektedir. Hemsirelik mesleginde, yapay zeka ve robot teknolojilerinin kullanimi, meslek kaybi korkusu gibi
endiselere yol agmaktadir.!

Ayrica, teknolojinin hizli degisimi, teknostres gibi kavramlari da giindeme getirmistir. Bu stirekli degisim ve
teknolojiye uyum saglama baskisi, insanlarin davranislarini, dislincelerini, tutumlarini ve psikolojisini gesitli
olumsuz etkilere maruz birakmaktadir. Bu durum, teknostres olarak adlandiriimaktadir.>® Yapay zeka
uygulamalarinin etik ve hukuki boyutlari da tartisma konusudur. Bu teknolojilerin kullanimiyla ilgili diizenlemelerin
yapllmasi gerekmektedir. Ayrica, teknolojiye erisimdeki esitsizliklerin de giderilmesi énemlidir.%*

Sonug olarak, yapay zeka ve robot teknolojileri, saglik alaninda énemli faydalar sagladig gibi beraberinde gesitli
zorluklari da getirmektedir. Bu nedenle, teknolojinin etik ve hukuki boyutlariyla birlikte, hemsirelerin ve diger saglik
profesyonellerinin bu teknolojilere uyum saglamasi ve etkin bir sekilde kullanmasi 6nemlidir. Bu arastirmanin
amaci, bir Gniversite hastanesinde gorev yapan hemsirelerin yapay zekaya karsi tutumlarini detayl bir sekilde
incelemektir. Bu amacla;

e  Yapay zekaya yonelik genel tutum 6lgeginin puan diizeyi nedir?

e  Yapay zekaya yonelik negatif tutum diizeyi nedir?

e  Yapay zekaya yonelik pozitif tutum diizeyi nedir?

e  Sosyo-demografik 6zelliklere goére yapay zekaya yonelik tutum nasildir?” sorularina cevap aranmistr.

Bu arastirma, mevcut literatlire katki saglamakla kalmayip ayni zamanda hemsirelerin yapay zeka destekli
teknolojilerin kullanimina yonelik farkindaligini artirmaya yonelik ¢calismalara da ilham verebilir.

YONTEMLER

Aragtirmanin Amaci ve Tiirli: Tanimlayici ve kesitsel tipte olan bu calismada, bir niversite hastanesindeki
hemsirelerin yapay zekaya yonelik genel tutumlarini incelemek amaclandi.

Arastirmanin Evreni ve Orneklemi: Arastirmanin evrenini 01 Ocak-31 Mart 2024 tarihleri arasinda bir (iniversite
hastanesinde hemsire pozisyonunda calisan 800 hemsire olusturdu. Orneklem grubunu ise; evreni bilinen
orneklem hesaplama formuline gore %95 guvenirlik araliginda (o = ,05) d = ,05 6rneklem hatasi ile en az 260
(259,76) hemsire olarak hesaplanmis olup ¢alismaya, ¢alismanin yapilacagl Universitede calisan, arastirmaya
katilmaya gondlli, veri toplama araglarini bagimsiz cevaplayabilecek ve arastirmanin yapildigi tarihlerde galisan
276 hemsire katilmistir. Bu sayi evrenin %34,5’ini temsil etmektedir.

Verilerin Toplanmasi: Calismanin etik kurul onayi, T.C. Hali¢ Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu'ndan 26.12.23 tarihinde, 290 karar numarasi ile alinmistir. Arastirmanin gerceklestirilecegi kurumdan
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gerekli izinler, etik kurul onayini takiben alinmistir. Arastirmanin 6rneklem grubundaki hemsirelere, arastirmanin
amaci detayli bir sekilde agiklanmis ve kendilerinden alinacak bilgilerin gizliligi konusunda glivence verilmigtir.
Katilimcilardan c¢alismaya gonilli olarak katilmalari istenmis ve bu katihmlarini yazii onam formlari ile
saglamislardir. Hemsirelerin bilgilendirilmesi ve onaylari, gerekli prosediirler dogrultusunda tamamlanmistir.
Olgeklerin kullanimi icin 6lcek sahibinden e-posta yoluyla izin alinmistir. Verilerin toplanmasinda; katilimcilarin
demografik ozelliklerinin belirlenmesi amaci ile arastirmaci tarafindan literatlir taranarak 17 sorudan olusan
“Kisisel Bilgi Formu” ve hemsirelerin yapay zekaya yonelik genel tutumlarini 6lgmek amaci ile 20 sorudan olusan
“Yapay Zekaya Yonelik Genel Tutum Olgegi” kullaniimistir.

Kisisel Bilgi Formu: Kisisel bilgi formu katilimcilarin demografik 6zelliklerinin belirlenmesi amaciyla arastirmaci
tarafindan literatiir taranarak 17 sorudan olusan bir form olusturulmustur.

Yapay Zekaya Yénelik Genel Tutum Olgedi: Bu lcek bireylerin yapay zekaya yonelik genel tutumlarini lgmek icin
gelistirilmistir.*> Olcek iki alt boyuttan olusmaktadir. Bunlar; yapay zekaya yonelik negatif tutum ve yapay zekaya
yonelik pozitif tutumdur. Olgekte 12'si Pozitif GAAIS (The General Attitudes towards Artificial Intelligence Scale),
8'i Negatif GAAIS olmak lizere 20 madde bulunmaktadir. Maddeler besli Likert tipi (1 = kesinlikle katiimiyorum’dan
5 = kesinlikle katiliyorum'a kadar) derecelendirme 6lgegi ile puanlanmaktadir. Yapay Zekaya Yonelik Pozitif
Tutumlar, en disik 12, en yiksek 60 puan, Yapay Zekaya Yonelik Negatif Tutumlar, en distk 8, en yiksek 40
puandir. Olgek, Pozitif GAAIS icin a =,88 ve Negatif GAAIS icin a =,83 ile iyi bir i¢ tutarlilik giivenilirligine sahiptir.'®
Bu calisma icin 6lgegin Tiirkce’ ye uyarlamasi Kaya ve ark. (2022) tarafindan yapilmistir. Olgegin Tirkce
versiyonunun i¢ tutarlilik glivenirligi; Pozitif GAAIS icin a = ,82 ve Negatif GAAIS igin a = ,84. Ayrica yari yarlya
glvenirlik katsayilari Pozitif GAAIS igin r =,77 ve Negatif GAAIS igin r =,83 olarak hesaplanmistir.

Verilerin Analizi

Calismanin veri analizlerinde SPSS 2027 (IBM SPS Corp., Armonk, NY, ABD) programi kullaniimistir. Nitel
degiskenler frekans ve vylzde gibi istatistiklerle gosterilmistir. Verilerin normal dagilima uygunlugunu
degerlendirmek icin Shapiro-Wilks testi ve Box Plot grafiklerinden faydalaniimistir. Normal dagilim gosteren
degiskenlerin iki grup arasindaki karsilastirmalarinda Student t testi kullanilmistir. Ug grup veya daha fazla grup
arasindaki karsilastirmalarda ise Oneway Anova testi kullanilmis olup farkhlik olusturan grubun belirlenmesi icin
ise Games Howell testi kullanilmistir. Normal dagilim gdstermeyen degiskenlerin l¢ veya daha fazla grup
arasindaki karsilastirmalarinda ise Kruskal-Wallis testi uygulanmis, farklilik olusturan grubun belirlenmesi igin ise
Dunn testi kullanilmistir. Tim sonuglar %95 giiven araliginda degerlendirilmis ve anlamhlik diizeyi P < ,05 olarak
kabul edilmistir.

BULGULAR

Arastirmaya katilan hemsirelerin demografik 6zelliklerine iliskin veriler Tablo 1’de verilmistir. Hemsirelerin
%85,9'unun (n = 237) kadin, %26,1'inin (n = 72) 25-29 yas arasinda oldugu, %67,8'inin (n = 187) evli ve %46'sinin
(n = 127) ¢ocuk sahibi olmadigl ve %76,4'Unlin (n = 211) lisans diizeyinde egitim aldig saptandi. Katiimcilarin
%23,9'unun (n = 66) saglik problemi oldugu belirlendi (Tablo 1).
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Tablo 1. Hemsgirelerin demografik 6zelliklerinin dagilimi (N = 276)

n %
Cinsiyet Erkek 39 (14,1)
Kadin 237 (85,9)
Yas <25 yas 35 (12,7)
25-29 yas 72 (26,1)
30-34 yas 61 (22,1)
35-39 yas 39 (14,1)
40-44 yas 33 (12,0)
>45 yas 36 (13,0)
Medeni durum Evli 187 (67,8)
Bekar 82 (29,7)
Bosanmig 7 (2,5)
Cocuk sayisi Yok 127 (46,0)
1 gcocuk 60 (21,7)
2 gocuk 81 (29,3)
3 gocuk 8 (2,9)
Saglik probleminiz var mi? Var 66 (23,9)
Yok 210 (76,1)
Egitim durumu Lise 5 (1,8)
On lisans 10 (3,6)
Lisans 211 (76,4)
Lisansistu 50 (18,1)

Arastirmaya katilan hemsirelerin; % 39,5’i (n = 109) 11 yil ve lzeri mesleki deneyime sahip oldugu, %35,1’inin (n =
97) kurumda 11 yil ve Gzeri galistigl, %39,1’inin (n = 108)1-5 yil birimlerde ¢alistigl, %51,1’inin (n = 141) vardiyal
cahistigl, %81,5’inin (n = 225) haftalik 40 saat calistig, %42,8’i (n = 118) servislerde, %32,2’si (n = 89) yogun
bakimlarda calistigi gértlmustir (Tablo 2).

Tablo 2. Hemsirelerin ¢aligma ile ilgili bilgilerinin dagilimi

n %
Meslekte ¢alisma siiresi 1vyildan az 35 (12,7)
1-5yil 58 (21,0)
6-10 yil 74 (26,8)
11 yil ve Gzeri 109 (39,5)
Kurumda ¢alisma siiresi 1yildan az 41 (14,9)
1-5yil 73 (26,4)
6-10 yil 65 (23,6)
11 yil ve Gzeri 97 (35,1)
Birimde galisma siiresi 1yildan az 57 (20,7)
1-5yil 108 (39,1)
6-10 yil 50 (18,1)
11 yil ve Gzeri 61 (22,1)
Calisma sekli Devamli gece 10 (3,6)
Devamli glindlz 70 (25,4)
Vardiya 141 (51,1)
Nobet 55 (19,9)
Haftalik ¢alisma siiresi 40 saat 225 (81,5)
50 saat 45 (16,3)
50 saat ve lzeri 6 (2,2)
Calistiginiz birim Servis 118 (42,8)
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Yogun bakim 89 (32,2)
Ameliyathane 5 (1,8)
Poliklinik 26 (9,4)
Acil servis 7 (2,5)
Ozel birim/lnite 27 (9,8)
Ofis/biiro 4 (1,4)

Yapilan calismada, katimcilarin Yapay Zekaya Yonelik Genel Tutum Olcegi kapsaminda "Pozitif tutum" alt
boyutundan aldiklari puanlar 16 ile 60 arasinda degismekte olup, ortalama 43,7446,87 puandir. "Negatif tutum"
alt boyutundan aldiklari puanlar ise 8 ile 40 arasinda degismekte olup, ortalama 25,53+5,64 puan olarak
belirlenmistir (Tablo 3). Yapay Zekaya Yonelik Genel Tutum Olcek i¢ tutarhliklari incelendiginde; Pozitif tutum alt
boyutu icin a =,892, Negatif tutum alt boyutu igin ise a = ,883 olarak hesaplanmistir (Tablo 3). Buna gore 6lgek
yiksek derecede giivenilirdir.®

Tablo 3. Yapay Zekaya Yonelik Genel Tutum Olgegi puan ortalamalari

Soru Sayisl Ort+Ss Medyan (Min-Maks) Cronbach’s Alpha
Pozitif tutum 12 43,74+6,87 44 (16-60) ,892
Negatif tutum 8 25,53+5,64 25 (8-40) ,883

Arastirmaya katilan hemsirelerin demografik 6zelliklerine gbére yapay zekaya yonelik genel tutum puanlari
incelendiginde; cinsiyete gore; erkeklerin pozitif tutum puani 45,92+7,33’tlir. Yasa gore 25 yas ve alti kisilerin
pozitif tutum puani 46,23+6,33’tlr. Farkliligi inceledigimizde; 45 yas ve (izeri olan katilimcilarin puani, 25 yasindan
kiiclik ve 25-29 yas arasinda olanlardan anlamli diisiktir (P =,09; P =,039; P <,05). Medeni duruma gore; bekar
olanlarin pozitif tutum puani 45,62+6,70’tir. Farklihg inceledigimizde; bekar olanlarin puani, evli ve bosanmis
olanlardan anlamli yiksektir (P = ,022; P =,03; P <,05). Cocuk sayisina gore; cocugu olmayanlarin pozitif tutum
puani 45,6616,12 oldugu bulunmustur. Farklihg! inceledigimizde; 2 ¢cocugu olanlarin puani, cocugu olmayan, 1
¢ocugu olan ve 3 cocugu olanlardan anlamh dusutktar (P =,01; P =,022; P =,049; P < ,05). Cocugu olmayanlarin
puani, 1 cocugu olanlardan anlamli ylksektir (P =,026; P <,05) (Tablo 4).

Tablo 4. Demografik ézellikleri gére Yapay Zekaya Yonelik Genel Tutum Olgek puanlarinin karsilagtirmasi

Pozitif tutum Test P Negatif tutum Test P
degeri degeri
OrtSS Medyan (Min- Ort£SS Medyan (Min-
Max) Max)
Cinsiyet Erkek 45,92+7, 47 (21-60) t:2,157 2,03 24,8745, 25(11-37) t:-,780 243
33 2 82 6
Kadin 43,3816, 44 (16-60) 25,6315, 26 (8-40)
74 62
Yas <25 yas 46,236, 46 (32-60) F:3,394 500 2560+6, 27(11-36) F:,681 b,63
33 5 18 8
25-29yas 44,8316, 45 (28-60) 25,7615, 26 (15-37)
25 22
30-34yas 44,2316, 44 (32-60) 25,5445, 25 (9-40)
16 53
35-39yas 42,4948, 42 (19-60) 26,3615, 25 (16-38)
61 55
40-44yas 42,706, 42 (29-57) 25,5245, 26(11-37)
19 33
245 yas 40,617, 41 (16-49) 24,0616, 24 (8-34)
07 55
Medeni Evli 43,086, 43 (16-60) x:11,3 00 25,49+5, 26 (8-38) x%,673 71
durum 73 54 3 51 4
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Bekar 45,6216, 46 (28-60) 25,4415, 25 (11-40)
70 97
Bosanmi 39,2918, 40(27-52) 27,4315, 25(21-37)
s 20 88
Cocuk Yok 45,6616, 46 (28-60) x%27,8 00 25,9+54 26 (11-40) x:1,69 <63
sayisi 12 63 1 7 2 9
1 ¢ocuk 43,4816, 44 (21-60) 25,28+4, 25 (14-36)
84 64
2 gocuk 40,7316, 41 (16-60) 24,91+6, 24 (8-38)
98 27
3 ¢ocuk 45,63+7, 47,5(36-57) 27,6318,  29,5(15-37)
11 31
Saghk Var 43,2016, 42,5(21-60) t:-,735 2,46 25,236, 25(9-37) t:-,491 2,62
problemini 95 3 39 4
zvar mi? Yok 43,9116, 44 (16-60) 25,6215, 25 (8-40)
85 4
Egitim Lise 44,80+10 44 (32-60) x%2,62 <45 24,80+7, 25(16-33) x%,925 <81
durumu ,55 9 2 79 9
Onlisans 42,8045, 44,5(29-48) 23,5¢5,9 25(11-32)
81 5
Lisans 43,3716, 44 (16-60) 25,555, 26 (8-40)
91 53
Lisansiist 45,3616, 45 (31-60) 25,88+5,  24,5(9-40)
i 44 95

aStudent-t Test, POne Way ANOVA Test & Games Howell Test, cKruskal Wallis Test & Dunn Bonferroni Test

Arastirmaya katilan hemsirelerin mesleki o6zelliklere goére yapay zekaya yonelik genel tutum puanlar
incelendiginde; 11 yil ve Uzeri mesleki deneyime sahip olanlarin pozitif tutum puani 41,77+7,25tir. Farklilig
inceledigimizde; 11 yil ve (izeri calisan katihmcilarin puani, 1 yildan az, 1-5 yil ve 6-10 yil araliginda calisanlardan
anlamli dusuktar (P = ,014; P = ,024; P = ,020; P < ,05). Kurumda 1 yildan az calisanlarin pozitif tutum puani
45,80+6,77°dir. Farkhhgi inceledigimizde; 1 yildan az ¢alisan katihmcilarin puani, 11 yil ve Uzeri galisan
katilimcilardan anlamli yiksektir (P =,016; P <,05). Birimde 1 yildan az ¢alisanlarin pozitif tutum puani 44,9346,57
‘dir. Farkhligi inceledigimizde; 1 yildan az calisan katihmcilarin puani, 11 yil ve (zeri ¢alisan katilimcilardan anlamli
ylksektir (P=,026; P<,05). Calisma sekline gére devamli glind(iz calisanlarin pozitif tutum puani 42,04+6,64 olarak
bulunmustur. Farkliligi inceledigimizde; devamli glindiiz ¢calisan katiimcilarin puani, vardiyali calisanlardan anlamli
disaktar (P =,004; P < ,05) (Tablo 5).

Tablo 5. Mesleki 6zelliklere gore Yapay Zekaya Yonelik Genel Tutum Olgek puanlarinin karsilastirmasi

Pozitif tutum Test P Negatif tutum Test P
degeri deger
Ort+Ss Medyan Ort+Ss Medyan
(Min- (Min-
Maks) Maks)
Meslekte 1 yildan az 46,11+7,12  46(29-60) F:5,570 »001 25,51+6, 27(11-37) F:540 k,655
¢alisma 03
sliresi
1-5yil 44,7615,92 45 (28-58) 26,3415, 26 (17-40)
05
6-10 yil 44,7246,23 44 (32-60) 25,1945, 25 (9-40)
68
11yl ve 41,77+7,25 42 (16-60) 25,3245, 25 (8-38)
lizeri 83
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Kurumda 1 yildan az 45,80+6,77 46 (29-60) F:4,134 1007 26,46%6, 27(11-40) F:1,478 221
calisma 24
siiresi
1-5yil 44,29+6,88 45 (19-60) 26,2745, 26 (14-40)
40
6-10 yil 44,55+6,15 44 (32-57) 24,6515, 25 (9-38)
12
11 yil ve 41,91+7,03 42 (16-60) 25,1545, 25 (8-37)
tizeri 85
Birimde 1yildan az 44,93+6,57 45(29-60) F:2,912 5035 24,89+5, 24 (11-37) F:2,897 b 036
calisma 87
siiresi
1-5 yil 44,13+7,20  44,5(19- 26,64%5, 26 (10-40)
60) 49
6-10 yil 44,22+6,69 44 (29-57) 24,0245, 24 (9-37)
52
11 yil ve 41,54+6,33 41 (16-55) 25,3845, 25 (8-37)
tizeri 54
Calisma Devamli 44,3016,68 43,5 (32- x%8,84 <031 26,3%6,2 24,5 (20- x%1,40 <,705
sekli gece 57) 6 5 37) 2
Devamli 42,0416,64 42 (19-60) 24,9716, 24,5 (11-
glindiiz 16 40)
Vardiya 44,81+6,84 45 (16-60) 25,4445, 25 (8-36)
26
Nobet 43,05+6,91 44 (21-60) 26,3145, 26 (9-40)
85
Haftalik 40 saat 43,7+6,89 44 (16-60) x%3,46 177 25,3445, 25 (8-40) x%3,72 £,156
¢alisma 3 62 0
siiresi
50 saat 43,33+6,94 46 (19-60) 25,875, 25 (14-40)
78
50 saat ve 48,3314,46 47,5 (43- 29,8344, 29,5 (24-
lizeri 54) 58 36)
Cahstigin  Servis 43,71+6,65 44 (25-60) x*4,31 0,63 25,6345, 25 (9-40) x%9,94 £127
1z birim 9 4 64 0
Yogun 43,97+6,66 44 (21-60) 26,2245, 27 (11-37)
bakim 04
Ameliyathan  45,40+4,88 46 (38-51) 22,246,8 21 (14-31)
e 3
Poliklinik 41,69+7,51 42 (16-60) 22,8145, 23 (8-32)
61
Acil servis 46,43+6,75 46 (38-57) 24,2945, 24 (18-33)
02
Ozel 43,81+8,22 45 (19-60) 26,316,9 27 (11-38)
birim/linite 7
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Ofis/biiro 45,50+7,59 47 (35-53) 25,7545, 26,5(19-

74 31)

bOne Way ANOVA Test & Games Howell Test, ¢Kruskal Wallis Test & Dunn Bonferroni Test

Arastirmaya katilan hemsirelerin teknoloji ile ilgili gelismelere olan ilgileri incelendiginde; “Teknoloji ile ilgili
gelismeler ilginizi ¢ekiyor mu?” sorusuna evet yanitini verenlerin pozitif tutum puani 45,18+6,89’dur. Farklilg
inceledigimizde; evet yanitini veren katilimcilarin puani, hayir ve kismen yanitini verenlerden anlaml yliksektir (P
=,018; P < ,01). Yapay zeka ile ilgili diisiinceleri incelendiginde; olumlu yanitini verenlerin pozitif tutum puani
46,54+5,83’tur. Farkhligi inceledigimizde; olumlu yanitini veren katilimcilarin puani, fikrim yok, kararsizim ve
olumsuz yanitini verenlerden anlamli yiiksektir (P =,048; P =,01; P <,01). Ginlik yasamlarinda yapay zeka ile ilgili
deneyimleri incelendiginde; evet yanitini verenlerin pozitif tutum puani 47,33+6,60"tir. Farkhligi inceledigimizde;
evet yanitini veren katihmcilarin puani, hayir, kismen ve fikrim yok yanitini verenlerden anlamh yiksektir (P =,01;
P =,01; P=,01; P <,01) Yapay zekanin is yasamini ve giinliik yasami degistirdigi diisiincesi incelendiginde; evet
yanitini verenlerin pozitif tutum puani 45,28+6,91’dir. Farkhligi inceledigimizde; evet yanitini veren katiimcilarin
puani, hayir, kismen ve fikrim yok yanitini verenlerden anlaml yiksektir (P = ,034; P =,01; P = ,04; P < ,01) Yapay
zekanin duygusal olarak etkiledigi disincesi incelendiginde; evet yanitini verenlerin pozitif tutum puani
47,08+6,45 olarak bulunmustur. Farklihgi inceledigimizde; evet yanitini veren katilimcilarin puani, hayir, kismen ve
fikrim yok yanitini verenlerden anlaml yiksektir (P =,01; P=,047; P=,01; P <,05) (Tablo 6).

Tablo 6. Teknoloji ve yapay zeka ile ilgili sorulara gore Yapay Zekaya Yonelik Genel Tutum Olgek puanlarinin karsilastirmasi

Pozitif tutum Test P Negatif tutum Test P
degeri degeri
Ort+Ss Medyan Ort#Ss Medyan
(Min- (Min-
Maks) Maks)
Teknolojiile  Evet 45,18+6,89 46 (16-60) x%35,933 001 26,07+5,90 26 (8-40) x%7,501 <024
ilgili
gelismeler Hayir 37,50+5,50 36 (32-46) 22,00+4,62 21 (16-29)
ilginizi
¢ekiyor mu? Kismen 41,0645,69 41 (21-58) 24,67+4,85 24,5 (10-
36)

Yapay zeka Olumlu 46,54+5,83 47(19-60) x%*96,266 <001 26,965,557 28 (9-40) x%37,417 <001
ile ilgili
gelismeler Olumsuz 34,08+6,95 36(16-42) 19,6946,46 19 (8-33)
hakkindaki  yararsiim  39,4815,29 40 (21-49) 23,2044,28 24 (10-32)
diisiinceniz
nedir? Fikrim 39,67+4,75 40,5(28- 24,61+4,78 24,5 (16-

yok 46) 36)
Giinliik Evet 47,33+6,60 47(16-60) F:12,452 5001 25,80+6,07 27 (8-40) F:1,355 b 257
yasaminizda
yapay zeka Hayir 42,45+6,73 43 (25-60) 24,8245,88 24 (9-40)
ile ilgili Kismen  42,35t6,33 43 (19-55) 26,57¢5,01 26,5 (14
deneyiminiz 38)
var mi?

Fikrim 40,55+4,54 41 (32-51) 25,25+3,73 24,5 (17-

yok 32)
Yapay Evet 45,28+6,91 46(16-60) x*38,318 001 25,71+6,04 26 (8-40) x%1,317 ¢ 725
zekanin is
yasaminive  Hayir 41,62+4,84 43 (32-47) 25,5445,77 23 (17-40)
glinlik Kismen  40,115,10 40 (27-52) 25,07+4,40 25 (17-37)
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yasami Fikrim 40,81+7,01 42 (21-52) 25,10+5,09 25 (15-36)
degistirdigini  yok

diisliniiyor

musunuz?

Yapay Evet 47,08+6,45 48(21-60) F:13,135 5,001 24,73+6,12 25 (9-40) F:2,897 b 036
zekanin sizi

duygusal Hayir 42,22+6,68 43 (16-60) 26,14+5,25 26 (8-40)
olarak Kismen 44,31+6,27 44 (19-60) 26,4845,72 25 (11-38)
etkiledigini

diistintiyor Fikrim 39,75+6,21 40 (28-60) 23,67+4,98 24 (14-36)
musunuz? yok

bOne Way ANOVA Test & Games Howell Test, ¢Kruskal Wallis Test & Dunn Bonferroni Test

TARTISMA

Bir Universite hastanesindeki hemsirelerin yapay zekaya yonelik genel tutumlarinin incelendigi calismada;
hemsirelerin Yapay Zekaya Yonelik Genel Tutum Olgeginin "Pozitif tutum" alt boyutundan aldiklari puanlarin
ortalama 43,74+6,87 oldugu ve "Negatif tutum" alt boyutundan aldiklari puanlarin ortalama 25,53+5,64 oldugu
tespit edilmistir. Bu bulgular, ¢alismanin yapildigi ortamda hemsirelerin yapay zekaya karsi olumlu bir tutum
sergiledigini gdstermektedir. Benzer sekilde, literatlirde yapilan calismalar incelendiginde, hemsirelerle yapilan
calismaya rastlanmamakla birlikte Karacan Dogan ve ark.’nin spor bilimlerinde okuyan 6grenciler ile yapmis oldugu
arastirmada da benzer ortalama degerlerin oldugu, 6grencilerin "Pozitif tutum" alt boyutundan aldiklari puanlarin
ortalama degeri 43,5243,62 iken, "Negatif tutum" alt boyutundan aldiklari puanlarin ortalama degeri 23,58+2,94
olarak belirlenmistir.'’

Arastirma grubunun cinsiyetlerine gore incelendiginde, erkeklerin pozitif tutum puani kadinlardan istatistiksel
olarak anlamli diizeyde yiiksek bulunmustur (P < ,05). Bu sonuglar, ¢esitli calismalarla uyumludur ve erkeklerin
yapay zeka teknolojilerine karsi daha olumlu tutumlar sergiledigini gdstermektedir.’®2* Bu durum, teknolojinin
geleneksel olarak erkeklerin egemenligi altinda oldugu kuramsal galismalarla da o6rtiismektedir. Toplumsal
cinsiyetin, bilim ve doga gibi geleneksel rollerle iliskilendirilmesi, kadinlarin teknolojiye yonelik tutumlarini
etkileyebilir.

Arastirma grubunun yasa gore incelenmesi sonucunda, katihmcilarin pozitif tutum puanlari arasinda istatistiksel
olarak anlamli farkliliklar bulunmustur (P <,01). Bu farkhlk, 45 yas ve (izeri katilimcilarin puanlarinin, 25 yasindan
klcik ve 25-29 yas arasindakilerden anlamh distk oldugunu gostermektedir (P <,05). Literatlirdeki bazi ¢alismalar,
yasl bireylerin yapay zeka teknolojilerini daha fazla kabul ettiklerini ve yeni teknolojilere daha agik olduklarini 6ne
siirmektedir.?® Ancak, genc bireylerin daha olumlu tutumlar sergiledigini belirten ¢calismalar da mevcuttur.’®?° Bu
celiskili bulgular, yasin yapay zekaya yonelik tutumlar tGzerindeki etkisinin karmasik oldugunu gostermektedir.

Arastirma grubunun medeni duruma goére incelenmesi sonucunda, katilimcilarin pozitif tutum puanlari arasinda
istatistiksel olarak anlaml farkhlklar tespit edilmistir (P < ,01). Bekar olanlarin puanlarinin, evli ve bosanmis
olanlardan anlamli yiksek oldugu bulunmustur (P < ,05). Bu sonuglar literatiirdeki bazi bulgularla uyumludur ve
bekar bireylerin genellikle teknolojiye daha olumlu tutumlar sergiledikleri gériilmektedir.?’” Bununla birlikte, evli
olanlarin daha distk puan almasi, aile sorumluluklarinin etkisiyle iliskilendirilebilir. Evli bireylerin aile yasamlariyla
ilgili ek sorumluluklari oldugu ve bu nedenle teknolojiye daha az odaklandiklari disiinilebilir.

Cocuk sayisina gore incelenen pozitif tutum puanlari arasinda istatistiksel olarak anlamli farkhhklar bulunmustur
(p<,01). Cocuk sayisi arttikca, tutum puanlarinin distligli gézlemlenmistir. Literatlirde, cocuk sahibi olmayanlarin
teknolojiye daha olumlu baktiklari ve daha yiiksek tutum puanlarina sahip olduklari belirtiimektedir.?®

Saglik problemine ve egitim durumuna gore incelenen pozitif ve negatif tutum puanlari arasinda istatistiksel olarak
anlamli farklhihklar bulunmamistir (P > ,05). Ancak, daha genis bir egitim yelpazesine sahip ve farkli meslek
gruplarini iceren gelecek ¢alismalarin, yapay zekaya yonelik tutumlarin daha iyi anlasiilmasina katki saglayabilecegi
disinidlmektedir. Meslekte calisma sliresine gore katilimcilarin pozitif tutum puani arasinda istatistiksel olarak
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anlamli farkhlik bulunmustur (P < ,01). incelendiginde, 11 yil ve {izeri calisan katilimcilarin puanlari, 1 yildan az, 1-
5 yil ve 6-10 yil araliginda ¢alisanlardan anlamh distk ¢ikmistir (P < ,05). Literatiirde, 6-10 yil araliginda ¢alisanlarin
pozitif tutum sergiledigi belirtilirken, diger arastirmalarda meslek deneyiminin tutumlar etkilemedigi
bulunmustur.”-2°

Kurumda calisma siiresine gore pozitif tutum puani arasinda istatistiksel olarak anlamh farklilik saptanmistir (P <
,01). incelendiginde, 1 yildan az calisan katiimcilarin puanlari, 11 yil ve {izeri ¢alisanlardan anlamli yiiksek ¢cikmistir
(P < ,05). Kurumda 1 yildan az g¢alisanlarin geng bir popilasyon olmasi ve teknolojiye daha fazla maruz kalmis
olmalari, pozitif tutumlarinin sebepleri arasinda yer alabilir. Ancak, bu durumun gecerliligini belirlemek icin daha
kapsamli bir analiz gerekebilir.

Birimde calisma sliresine gore pozitif tutum puani arasinda istatistiksel olarak anlamli farklilik tespit edilmistir (P <
,05). incelendiginde, 1 yildan az calisan katiimcilarin puanlari, 11 yil ve {izeri ¢alisanlardan anlamli yiiksek ¢cikmistir
(P < ,05). Negatif tutum puanlarina bakildiginda ise, 1-5 yil araliginda galisanlarin puanlari, 6-10 yil araliginda
calisanlardan anlaml yiksek ¢cikmistir (P < ,05). 1 yildan az birimde calisan hemsireler, teknolojiyi daha fazla
kullanabilecekleri ve bu durumun pozitif tutuma yol acabilecegi dislincesindedir. Ancak, 1-5 yil araliginda
¢ahisanlar, bu durumun gergeklik soku yasamalarina neden olabilecegini diisinmektedir. Bu farkliliklar, teknolojiye
iliskin tutumlarin yas, deneyim ve galisma ortami gibi faktorlerden etkilendigini géstermektedir.

Calisma sekline gore pozitif tutum puani arasinda istatistiksel olarak anlamli farklik bulunmustur (P < ,05).
incelendiginde, devamli giindiiz calisan katilimcilarin puanlari, vardiyali ¢alisanlardan anlamh diisiik ¢ikmistir (P <
,01) Calismanin yapildigi kurumda devamli giindiiz calisanlarin, saglik sorunu olan ve yénetim kadrosunda olan
genellikle 11 yil ve (izeri deneyime sahip bireyler oldugu belirtilmistir. Bu durum, yapay zekaya yonelik tutumlari
etkileyebilir. Ancak, literatlirde bu duruma iligskin bir ¢alismaya rastlanmamistir.

Haftalik calisma stiresine ve ¢alisilan birime gore pozitif tutum ve negatif tutum puanlari arasinda istatistiksel olarak
anlamli farkhihk bulunmamistir (p>,05). Ancak, bazi calismalarda, yogun ¢alisma ortamlarinda veya is yikinin fazla
oldugu birimlerde calisan hemsirelerin, teknolojiye ayiracaklari zamanin ve firsatin azalmasi nedeniyle teknolojiyi
daha az kullandiklari belirtilmistir.283°

Katimcilarin teknolojiye olan ilgileri incelendiginde, %68,1'i (n = 188) evet, %3,6's! (n = 10) hayir, %28,3'l (n = 78)
ise kismen ilgili olduklarini belirtmistir. Yapay zeka ile ilgili dislincelerine bakildiginda ise, %63,8'i (n = 176) olumlu,
%4,7'si (n = 13) olumsuz, %25'i (n = 69) kararsiz ve %6,5'inin (n = 18) fikri olmadigl gorilmustir. Literatlrde,
hemsirelerin yapay zekaya olan ilgisi ve dlstinceleri pek incelenmemis olmakla birlikte, benzer bir calismada Tip
Fakiltesi dgrencilerinin yapay zekdya olumlu baktklari belirtilmistir.3! Yapay zeka ve hemsirelik arasindaki
etkilesim, saglik hizmetlerindeki dénisiim siirecinde 6nemli bir rol oynayabilir ve hemsirelerin bu teknolojiyi
benimsemesi, saghk hizmetlerinin kalitesini artirabilir.3

Glnluk yasamlarinda yapay zeka ile deneyimi olan katilimcilarin orani %29,7 (n = 82) iken, %41,3'U (n = 114)
deneyim yasamadiklarini belirtmislerdir. Katilimcilarin yapay zeka ile ilgili deneyimsiz olmalarinin nedeni genellikle
bu teknolojiyi insansi robotlarla iliskilendirmelerinden kaynaklanmaktadir. Bu baglamda yapay zeka ve hemsirelik
iliskisini tartisirken, katiimcilarin perspektiflerinin dikkate alinmasi dnemlidir.33

Katiimcilarin yapay zekanin is ve glinlik yasamlarini degistirdigi diisiincesine gelince, %67,8'i (n = 187) bu fikri
desteklemistir. Yapay zekanin is yasaminda otomasyonu ve verimliligi artirdigi, glinlik yasamda ise bircok gorevi
kolaylastirdigi bilinmektedir. Bu teknolojinin hemsirelerin hasta bakimi siireclerini optimize etmelerine ve hasta
sonuclarini iyilestirmelerine yardimci oldugu belirtiimektedir.34

Son olarak, katilimcilarin yapay zekanin duygusal olarak etkiledigi distincesine yonelik veriler incelendiginde,
%26,8'i (n = 74) bu dusincede oldugunu belirtmistir. Yapay zeka ve teknolojiyle olan etkilesimlerin artmasiyla,
insanlar arasindaki duygusal baglarin azalabilecegi ve bu durumun 6zellikle saglik hizmetlerindeki insani temasi
etkileyebilecegi disiinilmektedir.3®

SONUC
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Bu calisma, hemsirelerin yapay zekaya yonelik genel tutumlarini degerlendirmek amaciyla gerceklestiriimis ve elde
edilen bulgular, katilimcilarin saglik hizmetlerinde yapay zekaya karsi pozitif bir tutum sergiledigini ortaya
koymustur. Katilimcilarin yapay zekaya yonelik tutumlari, farkli demografik ve mesleki 6zelliklere gore incelenmis
ve cesitli bulgular elde edilmistir. Ornegin, pozitif tutumun cinsiyete, yasa, medeni duruma, cocuk sayisina,
meslekte calisma stiresine ve kurumda c¢alisma stiresine gore degisiklik gosterdigi belirlenmistir.

Calismanin sonuglarina gore, hemsirelerin yapay zekaya yonelik genel tutumlarinin olumlu oldugu ve saglik
hizmetlerinde yapay zekanin hemsirelik bakim ve uygulamalarinda énemli bir rol oynadigi vurgulanmaktadir. Bu
bulgular, yapay zekanin saglk sektoriinde kullaniminin artmasi ve hemsirelerin bu teknolojiyi benimsemesi
acisindan 6nemli bir referans noktasi olabilecegini diisindirmektedir. Bu baglamda, yapay zekaya yonelik olumlu
tutumlarin desteklenmesi ve yapay zeka teknolojilerinin hemsirelik uygulamalarinda etkin bir sekilde
kullanilmasinin  tesvik edilmesi gerekmektedir. Bu c¢alismanin sonuglari, gelecekte yapilacak olan benzer
arastirmalara ve saglik politikalarinin olusturulmasina da katki saglayabilir.

Yapay zekanin hemsirelerin glinlik yasamlarinda daha etkin bir sekilde kullanilabilmesi icin ¢esitli dnlemler
alinabilir. Bunlar arasinda, egitim, yasal diizenlemeler ve giivenlik tedbirleri gibi alanlarda hiikiimetlerin aktif rol
almasi 6nemlidir. Ayrica, hemsirelik 6grencilerinin lisans programlarinda yapay zeka teknolojisi ile ilgili derslere yer
verilmesi, gelecek nesil hemsirelerin bu alana daha hazirlikli olmalarini saglayabilir. Ozellikle kadin hemsirelerin
yapay zeka egitimlerine katilmalarini tesvik etmek ve desteklemek, kadin hemsirelerin yapay zekaya karsi daha
olumlu bir tutum gelistirmelerine yardimci olabilir.

Ayrica, yash hemsirelerin teknolojik zorluklarla basa ¢ikma konusunda mentorluk ve destek sistemlerine erisimleri
saglanarak, bu grup hemsirelerin yapay zekaya yonelik yetkinlikleri artirilabilir. Yenilik¢i egitim uygulamalarinin
kullanilmasi, hemsirelerin yapay zekaya karsi daha olumlu bir tutum gelistirmelerini ve teknolojiye daha fazla
asinalik kazanmalarini destekleyebilir. Hemsirelerin teknoloji kullanimi ve gelistirme yéntemlerinde desteklenmesi,
saglik hizmetlerindeki kalite ve etkinligi artirmak igin kritik bir 5neme sahiptir.

Saglik yoneticileri, calisanlari yeni teknolojik gelismeleri kullanmaya tesvik etmeli, sahadaki teknolojik gelismeleri
takip etmeli ve uygulamaya gecirmek icin teknolojik gelismelerden sorumlu hemsire kadrolari olusturabilirler.
Bunun yani sira, yapay zekanin strekli gelisen niteliklerini izleyebilmek ve hizla uyum saglayabilmek igin mesleki
dernekler ve orgltlerle is birligi yapilarak birlikte egitimler ve etkinlikler planlanmalidir. Sonuc olarak, saglik
hizmetlerinde yenilikgiligi ve yaraticihgl destekleyen bir ortam saglayarak, calisanlarin yapay zeka ve teknolojik
gelismelere yonelik proaktif bir tutum gelistirmesi tesvik edilmelidir.
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Abstract

Earthquakes are frequent natural disasters that can cause significant harm and loss of life. In recent years, there have been numerous major
earthquakes worldwide. Nurses are crucial members of disaster response teams during earthquakes, providing vital interventions and basic life
support to patients and the injured. This study aims to help learn basic life support skills through simulation training to increase survival rates and
reduce injuries in natural disasters and emergencies. Nurses involved in the whole cycle of disasters, including mitigation, preparedness, response
and recovery, should be at the forefront to promote health and protect public health, and provide basic life support to the community to improve
the safety and capacity of the community. Simulation can be used during the training of disaster nurses as it creates opportunities for repeated
practice in a safe and educational environment and facilitates different learning strategies.

Keywords: Basic life support, disaster, eartquake, nurse, simulation training.

Oz

Depremler siklikla goriilen, bliylik ¢apta ciddi yaralanmalara ve can kayiplarina neden olan dogal afetler arasinda yer alir. Son zamanlarda diinyada
bircok blytik deprem felaketi yasanmaktadir. Hemsireler, deprem sirasinda, hasta/yaraliya miidahale edilmesi ve temel yasam desteginin
uygulanmasinda afet midahale ekiplerinin 6nemli Gyeleridir. Bu ¢alisma, dogal afetler ve acil durumlarda hayatta kalma oranini artirmak ve
yaralanmalari azaltmak igin temel yasam destegi becerilerinin similasyon egitimi ile 6grenilmesine yardimci olmayr amaglamaktadir. Zarar
azaltma, hazirlik, miidahale ve iyilestirme olmak lizere afetlerin tiim dongiisiinde yer alan hemsireler, sagligi tesvik etmek ve halk saghgini korumak
icin 6n saflarda yer almali, toplumun giivenliginin ve kapasitesinin gelistirilmesi igin topluma temel yasam destegi sunmalidir. Similasyon, guvenli
ve egitici bir ortamda tekrarl uygulamalara yonelik firsatlar yaratmasi ve farkli 6grenme stratejilerini kolaylastirmasi nedeniyle afet hemsirelerinin
egitimi sirasinda kullanilabilir.

Anahtar Kelimeler: Temel yasam destegi, Afet, deprem, hemsire, similasyon egitimi

INTRODUCTION

Natural disasters impact millions of people annually and cause significant damage. Recent studies suggest that
among the most devastating natural disasters, earthquakes are increasing globally.! Disasters can be triggered by
natural phenomena, such as earthquakes, hurricanes, or floods.? They can occur suddenly and significantly impact
society or a community.? Disasters result in physical, psychological, spiritual, environmental, and economic losses,
displacement of people, and social disruptions.* Tiirkiye is frequently susceptible to natural disasters due to its

location on earthquake belts, its young and sloping landforms, various climatic conditions, lack of vegetation,
abundant rainfall.?

Earthquakes can result in a wide range of physical, mental, social, psychological, economic, and cultural losses.
Those trapped under rubble may suffer injuries to the head, neck, spine, thorax, abdomen, and extremities, as
well as crush syndrome®® which can lead to increased mortality rates in the first few hours after the earthquake
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due to organ ruptures and bleeding. Asphyxia caused by dust inhalation, chest compression, hypothermia, and
hypovolemic shock can lead to death.'® Dehydration, hypothermia, hyperthermia, and Crush syndrome can cause
death in those who have been buried for days.! Individuals who have experienced extreme trauma may be at risk
of developing infections and compartment syndrome. In cases where fasciotomy!! or amputation'® is necessary,
all individuals rescued from under rubble should be treated as having multiple traumas and approached
accordingly. It is essential to recognize multiple trauma patients in the prehospital period and intervene with basic
life support (BLS) protocols, as this can significantly increase patient survival.?

BLS refers to interventions that do not involve drugs, performed to ensure blood is pumped from the heart
through chest compressions and oxygen is supplied to the lungs with artificial respiration after ensuring airway
patency. The practitioner should ensure airway patency to give breaths without using medical equipment. BLS
applications traditionally did not involve any equipment, but today, automatic external defibrillators and balloon
valve masks may also be used if available.??

Simulation-supported training methods are used in addition to traditional methods for BLS training, especially in
preparing for natural disasters.’* Simulation is crucial in developing individuals' cognitive, psychomotor, and
behavioral knowledge and skills by creating realistic environments. Simulation-supported education and learning
strategies aim to bridge the gap between theory and practice. To significantly reduce the impact of disasters on
affected populations, nurses must be fully equipped and trained to intervene using cutting-edge technology. They
should take an active role before, during, and after the disaster.'>®

Aim

This review aims to help individuals learn the basic life support knowledge and skills necessary to increase survival
rates and minimize injuries during natural disasters and emergencies through simulation training.

BASIC LIFE SUPPORT IN AN EARTHQUAKE

Ensuring environmental safety before entering a damaged building after an earthquake is crucial. First, assess the
patient's vital signs and general condition and check for any life-threatening injuries or bleeding. Additionally,
evaluate their hydration status and any other complaints. It is important to note that earthquake victims who are
stable under rubble may experience rapid deterioration after being rescued, a phenomenon known as 'rescue
death.' The restoration of blood flow to an injured limb can cause the passage of tissue breakdown products into
the systemic circulation. It is important to note that this phenomenon is related to the reperfusion of the
traumatized limb. Therefore, earthquake victims who have emerged from the rubble, during transportation, and
while being monitored in medical facilities should be closely monitored and evaluated.'® BLS is necessary during
an earthquake.”®

BLS ensures the victim's survival and prevents renal and other systemic complications during an earthquake. BLS
involves early recognition of sudden cardiac arrest, activation of the emergency response system, early
cardiopulmonary resuscitation (CPR), and early defibrillation with an automatic external defibrillator. These
practices are essential in reducing mortality and morbidity following an earthquake.'® The actions and procedures
taken immediately after an earthquake will determine the condition of the victims. Implementing these
interventions based on scientific methods and without error is crucial. Adhering to standards and ensuring quality
can increase an individual's likelihood of survival by 2 to 3 times, according to Panchal et al. and Cetin
Karabacak.'”'® Based on Giiltekin's research, the survival rate is 29% when BLS is initiated within the first four
minutes.!? On the other hand, if BLS is initiated after four minutes, the survival rate drops to 7%. If
cardiopulmonary resuscitation (CPR) is not initiated within 10 minutes, the death rate is reported to be 99%.%

Additionally, failure to initiate BLS practices at the scene reduces the chance of survival by 10% every minute.?
Nurses have a critical role in disaster response?? and must possess knowledge of BLS. During an earthquake,
conscious disaster nurses must intervene and initiate the first steps of the life-saving chain.?® The steps for
applying BLS should be followed, as shown in Figure 1.
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SAFETY
Ensure the security of the crime scene.

¢

RESPONSE
To check whether a person is conscious, gently shake them by the

/ shoulders and ask them loudly if they are okay. \

Response: The patient is awake and AIRWAY [ Response: The patient is unresponsive. ]
alert. Keep the
airway open /

Stay there and continue

to evaluate.
CHIN THRUST POSITION
During an earthquake, it is important to
HEAD BACK-CHIN UP assess individuals as patients with
In the supine position, the rescuer multiple traumas and place them in the
should press one hand on the chin thrust position. This involves lifting
patient's forehead and lift their chin the chin forward with both hands, using
with two fingers until it is the fingers from the corners of the chin
perpendicular to the ground, and opening the mouth with the thumbs.

causing the head to tilt backward.

BREATHING / o : \
If the patient is not breathing or is

During the initial assessment, it is advisable to - ;

/ use the 'look-listen-feel' method for no more gasping, activate the emergency
than 10 seconds. This method involves response system by calling 112.
observing the respiratory movements of the

patient or injured person's rib cage, listening to
their respiration by placing your ear close to
their mouth, and feeling their respiration by

placing vour hand lightlv on their chest.

'
[ smororse> |

[ If possible, please send someone to retrieve an AED. ]

-Stay with the patient or injured
person and turn on the
speakerphone while speaking to
the attendant to begin basic life
support.

N /

Look, listen-feel.

When AED is not available CIRCULATION When AED is available

r'd ~

L h . | he | half of . To use the AED, turn on the device and place the
. To initiate chest compressions, apply pressure to the lower half o electrode pads on the patient's chest.

the sternum on. a firm surface. . . Follow the audio and visual instructions provided by
. Stand perpendicular to the patient's chest and press down so the the AED.
chest collapses by at least 5 cm and at most 6 cm.
. Repeat at a rate of 100-120 compressions per minute.
. Allow the chest to retract fully after each compression and avoid
leaning on the chest. when instructed.
. Combine chest compressions with rescue breathing and continue . Afterward, proceed with immediate basic life
at a ratio of 30 compressions to 2 rescue breaths. supbort (BLS) as directed bv the AED.

. If the AED recommends a shock, ensure that no one
is
. touching the patient and press the shock button

Figure 1. Algorithm for BLS in Adults at Earthquake!*3’ 128
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USING SIMULATION FOR BASIC LIFE SUPPORT TRAINING IN EARTHQUAKE

Simulation is an interactive training method in disaster nursing education. Participating in simulation-supported
training is one of the best methods for disaster preparedness due to the suddenness, high risk, complexity, and
unpredictability of disaster events. Simulation allows disaster nurses to train quickly and effectively in disaster
settings without compromising patient safety.? Simulation is one of the most accessible and cost-effective
techniques in disaster training.2® During disaster simulations, participants learn to manage care services for injured
individuals, triage patients, research cases more effectively, make informed decisions, and develop procedures.?”
These skills explain why simulations are commonly utilized in disaster training, and it is widely believed that
simulations enhance trainees' knowledge, skills, and performance.?®

A study conducted in Tirkiye using earthquake scenarios found that nursing students' perceptions of disaster
preparedness improved with simulation technology.? Various studies have shown that simulation-based training
for earthquake scenarios can improve nursing students' and nurses' disaster preparedness knowledge and
skills.3%31 Additionally, nursing students have reported that simulation training is more effective than learning by
reading, particularly when understanding the triage concept.®® Opsahl et al. conducted a hurricane disaster
simulation activity for nursing students in the USA.32 The study found that the students were delighted with the
teaching methods and learning materials, and their self-confidence increased after the training. Recent studies
have reported that simulation can increase disaster knowledge among nursing students®® improve communication
skills more effectively than other training methods®* enhance crisis management, problem-solving, and technical
skills of nurses®, and improve incident management skills and self-efficacy.®® Despite the positive effects of
simulation training in disaster management, some studies have reported adverse effects. For instance, Aluisio et
al. found that simulation alone did not improve disaster knowledge scores.® Similarly, Digregorio et al. found that
simulated disaster drills did not increase participants' initial knowledge of interprofessional cooperation.?” The
given information highlights the use of simulation training in disaster nursing. However, it is essential to note that
insufficient evidence supports this claim.?® Therefore, there is a need for more experimental and methodological
research is required to establish its effectiveness.>2>38

Rezaei et al. classified the professional competencies of nurses into four categories: clinical competence
(professional knowledge and clinical skills), personal competencies (communication skills, resilience, creativity,
and innovation in providing care), ethical competence (commitment to ethics and professional responsibility), and
basic skills in the care of the injured (triage skills, bleeding control, airway management, shock treatment,
debridement and dressing, bandaging and fixation, psychological care skills, and observation and monitoring
skills).3 Su et al. reported that nurses should possess professional competence in triage, observation and
monitoring, psychological care, communication skills, and BLS.?

In Tlrkiye there are no clear legal regulations regarding the role of nurses in disasters. However, all nurses must
know of and apply disaster management and intervention, regardless of their specialty in nursing. Disaster nursing
is a specialty that involves providing emergency care and first aid services during and after disasters and being
involved in every stage of disaster management.*® Disaster nurses play a crucial role in enhancing educational
effectiveness, enriching educational tools and content, and improving the suitability of emergency education for
various types of natural disasters.*

CONCLUSION

Simulation applications are highly effective for mitigating, preparing for, intervening in, and recovering from
earthquakes due to their sudden, high-risk, and complex characteristics. Simulations allow for quick and effective
responses in challenging environments while ensuring the safety of patients and injured individuals. Additionally,
simulation-based training can be an effective and engaging method for BLS training. In this direction,
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e  Disaster nurses must provide BLS to reduce the damage caused by earthquakes and improve societal safety
and capacity. To achieve this, nurses - often among the first professionals to arrive at the scene - must possess
the necessary knowledge, skills, and preparation for BLS.

e Nurses should receive disaster-oriented health services training through various courses, training, and
exercises during and after their professional education.

e  Simulation training should be integrated into nursing curricula. Further studies should evaluate the
permanence of information after simulation training.
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Oz

Oliim, yasamin ve fiziksel varligin sona erdigi bir durumu ifade eder. Klinik 61iim, hiicresel 6liim, agoni (can ¢ekisme), yalanci 8lim ve beyin 8liimi
gibi kavramlarin ayirt edilmesi saglik calisanlari igcin 6nem arz etmektedir. Bu kavramlarin bilinmemesi dolagsim ve solunum durmadig halde hatal
6lim tanisinin konulmasina neden olabilmektedir. Olim éncesi fiziksel ve zihinsel degisikliklerin oldugu bir siireci tanimlayabilme, bireyin 8lime
yaklasma durumunun tespitinde 6zellikle yogun bakim iinitesinde tedavi ve bakim veren hemsire icin dnemlidir. Olim hali ile en sik yogun bakim
Unitelerinde karsilagilmaktadir. Yogun bakim Unitelerinde gorev yapan hemsireler 6lim vakalari ile stirekli karsilasmakta olup; yasamin sonunda
olan hastalara bakim vermede dnemli role sahiptirler. Dolayisi ile 6limi yaklasan hastalarda meydana gelen degisiklikleri bilmek, tanimak ve 6lim
tanisinin degerlendirilmesinde hekim ile is birligi saglamak yogun bakim hemsireleri igin dnem arz etmektedir. Yogun bakim hemsireleri 6lime yakin
taniklik eden saglik calisanlari olarak bu degisikliklerin saptanmasi ile de beyin 6limiini erkenden belirleyebilme konusunda énemli bir fonksiyon
olusturmaktadirlar. Bu bilgiler, saghk profesyonelleri i¢cin nemlidir. Clnki 6limle ilgili degisiklikler tibbi miidahalelerin seyrini etkileyebilir ve hukuki
delil niteligi tasiyabilir. Bu derleme 6zellikle 6zel bir dal hemsireligi olan yogun bakim hemsireleri ve diger saglik ¢alisanlarinin 6limle ilgili bilgi sahibi
olmasi ve bu bilgileri dogru bir sekilde yorumlamasi adina teorik bir gergeve olusturmak amaci ile sentezlenmistir.

Anahtar Kelimeler: Hemsire, klinik 61im, 6lim sonrasi degisiklikler, yogun bakim

Abstract

Death refers to a situation where life and physical existence come to an end. It is important for healthcare professionals to distinguish concepts
such as clinical death, cellular death, agony, pseudo-death and brain death. Failure to know these concepts may lead to an incorrect diagnosis of
death although there is no respiratory or circulatory arrest. Being able to define a process in which physical and mental changes occur before
death is important for nurses who provide treatment and care, especially in the intensive care unit, in determining the individual's approach to
death. Death is most commonly encountered in intensive care units. Nurses working in intensive care units constantly encounter death cases;
They have an important role in caring for patients at the end of life. Therefore, it is important for intensive care nurses to know and recognize the
changes that occur in patients approaching death and to cooperate with the physician in the evaluation of the diagnosis of death. As healthcare
professionals who witness near death, intensive care nurses play an important role in detecting brain death early by detecting these changes. This
information is important for healthcare professionals. Because changes related to death can affect the course of medical interventions and serve
as legal evidence. This review was synthesized with the aim of creating a theoretical framework for intensive care nurses, a special branch of
nursing, and other healthcare professionals to have information about death and to interpret this information correctly.

Keywords: Nurse, Clinical death, postmortem changes, intensive care

GiRiS

Oliim, canhlarin yasamsal fonksiyonlarinin sonlanmasi, dolasim ve solunumla birlikte santral sinir sistemi islevinin
de sonlanmasi anlamina gelmektedir. Tiirk Dil Kurumu 8lim “Bir insan, bir hayvan veya bitkide hayatin tam ve
kesin olarak sona ermesi, ahiret yolculugu, ebedi uyku, emrihak, irtihal, memat, mevt, vefat” durumu olarak
tanimlamaktadir.? insanlk tarihi boyunca éliim, 6liim mekanizmasi ve 6liim sonrasi degisiklikler siirekli bir merak
konusu olmustur. Olmenin gerceklesmesi ile kisi bedensel agidan toplum igindeki varligini kaybetmektedir. Bu

sebeple 6lim tanisinin konulmasi ve 6liim faktorlerinin belirlenmesi, hukuksal agidan 6lim zamanini belirlemede
kullanilan 6nemli unsurlardir.3
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Hemsirelik liderlerinden biri olan Henderson hemsirenin gorevleri arasinda huzurlu 6lim ve huzurlu 6limin
saglanmasi kavramlarini ele almis ve hemsirelik mesleginin taniminda 6lime yer vermistir.*

Kanita dayall bakim yoluyla hasta glivenligini saglamak ve boéylece tim insanlarin saglik bakimini iyilestirmek
amaclyla standartlastirilmis hemsirelik terminolojisi kullanimi hemsirelik uygulamalarinda hasta yonetim
sirecinde 6nem tasimaktadir. Bu sebeple hemsirelik mesleginde NANDA International (NANDA-I) tani kodlari
kullanilmaktadir. NANDA-I glincel tanilari igcinde “Birinin varligina gercek ya da imgelenen bir tehdit algisiyla olusan
yogun endise, kaygi, korku, belirtisi” tanimlamasi ile-Oliim Anksiyetesi-giincel tanilama listesinde yer almaktadir.®

Oliim hali ile en sik yogun bakim {initelerinde karsilasiimaktadir. Yogun bakim tnitelerinde gérev yapan hemsireler
ise 6lum vakalari ile surekli karsilasmakta olup; yasamin sonunda olan hastalara bakim vermede 6nemli role
sahiptirler. Dolayisi ile 6limi yaklasan hastalarda meydana gelen degisiklikleri bilmek, tanimak ve 6lim tanisinin
degerlendirilmesinde hekim ile is birligi saglamak yogun bakim hemsireleri icin 6nem arz etmektedir.®

Bu derlemede, 6lim tanisinin konulabilmesi ve 6lim sonrasi degisikliklerin tanimlanabilmesi icin 6zellikle 6lim
vakalari ile sik karsilasan yogun bakim tnitelerinde hizmet veren hemsirelere konuya iliskin teorik bir cergeve
sunmak amacglanmaktadir.

TANATOLOJI VE ALT BOYUTLARI

Oliim ile ilgili kavramlari inceleyen bilim dalina tanatoloji denilmektedir. Tanatolojinin inceledigi alt baslklar; klinik
olum (somatik, fonksiyonel), hiicresel 6liim, agoni (can ¢ekisme), yalanci 6liim, Lazarus Fenomeni, beyin 6limu
vb. olarak ele alinmaktadir. Canlilik bulgularinin kaybina bagh olarak birgcok biyokimyasal degisiklik meydana
gelmektedir. Olimden hemen sonraki dénemde, temel viicut fonksiyonlarinin (solunum, dolasim, merkezi sinir
sistemi fonksiyonlari) kaybi, hareketsizlik ve sicaklik kaybi meydana gelir. Olim meydana geldikten birkac saat
sonra; tum viicut dis ylzeyi sogur (algor motris); 6li lekeleri (livor mortis) ve 6l sertligi (rigor mortis) gibi bulgular
yavas yavas ortaya ¢citkmaya baslar.” Bu siire postmortem siire olarak adlandiriimaktadir. Bu siirenin uzamasi 6liim
zamanini tespit etmede dnem arz etmektedir. Oliimle birlikte 6nce temel viicut fonksiyonlari sonlanir. Kaslar
gevser ve vicut gerginligini kaybeder. Sivi kaybi baslar ve ceset sogur. Vicutta kimyasal degisikliklerin ardindan
ola lekeleri ve 61U katiligl olusmaya baslar. Saglik ¢alisaninin bu alt boyutlari tanimasi ve saptayabilmesi 6nem arz
etmektedir.®®

Klinik Oliim
Dolasim, solunum ve merkezi sinir sistemi fonksiyonlarinin geri déniisiimsiiz olarak sona ermesidir.3
Hiicresel Oliim

Bir bireyin dolasim, solunum ve merkezi sinir sistemi fonksiyonlarinin geri donlisiimsiiz kaybi meydana gelse de
hicresel 6lim gergeklesmis olarak kabul edilmez. Hiicreler ortamda bulunan besin ve oksijeni kullanmaya devam
etmektedirler. Hiicrelerin ortaya cikardigi atik maddeler toksik diizeye ulastigi an hiicresel 6limiin basladigi kabul
edilmektedir. Literatlirde her bir dokunun hiicresel 6limunun farkh oldugu ifade edilmektedir. Beyin hiicresi olan
noronun hiicresel 6limi dakikalar icerisinde gercgeklesirken kas ve tendon gibi yapilarda hiicresel diizeyde 6lim
uzun saatler sonra gerceklesebilmektedir. Somatik 6limle hiicresel 6lim arasindaki bu zaman diliminde organ
nakli de 6nem arz etmektedir.?

Can Cekisme (Agoni)

Agoni, bireyin 6lim 6ncesi icinde bulundugu mental ve fiziksel degisiklik durumu olarak tanimlanmaktadir. Bu
degisiklikler kimi zaman prognozun bozulmasi veya mental bulaniklik ile karakterize olabilmektedir. Kisiler biling
kaybina bagli sakladigi bir sirri agiklama, mal alma, satma ve miras birakma gibi konularda girisimde bulunabilirler.
Ancak bunlarin hukuksal bir yiikiimliliigii yoktur. Ozellikle yogun bakim {initesinde bulunan saglik calisanlarinin
agoni déneminde yasanan degisiklikleri ve asagidaki yer alan klinik belirtileri bilmesi 6nemlidir.

Hareketsizlik ve beraberinde kas giigsiizligi (yutma gicligi)
Solunum ve dolasim yetersizligine yonelik bulgular (aritmik nabiz, hiriltil solunum)

134



Ozkan ve ark. Oliim Sonrasi Degisiklikler

Duyu organlarina ait yetmezlik bulgulari (gérme kaybi, isitme bozuklugu)
Norolojik bozukluk bulgulari (idrar, gaita kagisi)
Zihinsel aktivite bulgulari (biling bulanik).®

Yalanci Oliim

Bir bireyin dolasim, solunum ve merkezi sinir sistemi fonksiyonlarinin kaybi gerceklesmeden ya da heniz
sonlanmadigi halde hatal olarak 6lim tanisi konulmasi durumudur. Bunun disinda literatlrde yalanci 6limin
aksine bireyin solunum ve dolasim fonksiyonu durmus, 6liim sonrasi hicbir dis miidahale olmadan solunum ve
dolagimin geri donmesine yonelik vakalar oldugu da bildirilmektedir. Bu durum Lazarus fenomeni olarak
adlandiriimaktadir. Oto-resiisitasyon veya bilinen terminolojisi ile Lazarus fenomeni, kardiyo-pulmoner
canlandirma (CPR) ¢abasinin sona erdirilmesinden bir siire sonra spontan dolasim ve solunumun dis midahale
olmaksizin geri gelmesidir.>*° ilk defa 1982 yilinda konuya iliskin bir olgu sunumu yapilmistir.?

Beyin Oliimii

Beynin tim fonksiyonlarinin geri donisimsiz olarak sonlanmasi durumudur. Beyin olimi siklikla koma ile
karistiriilmaktadir. Koma durumu, bireyin yasamsal fonksiyonlarini desteksiz siirdiirebildigi ancak ytksek kortikal
fonksiyonlarinda kayip oldugu bir durumdur. Bu durum bazen kismi ya da tam iyilesme ile sonlanabilir ancak beyin
olimiinde boyle bir ihtimal yoktur. Bu nedenle beyin 6liimi tanisi konulan bir kisi tibben ve hukuken 6li kabul
edilir.1!

Beyin 6lim{ tanisi, hipotermi, ciddi hipotansiyon, sedatif, uyutucu madde etkisi altinda olma hali vb. durumlarin
dislanip, yapisal beyin hasari tespit edildikten sonra; koma hali, beyin sapi reflekslerinin kaybi ve pozitif apne testi
ile konulmaktadir. Bunun yaninda serebral anjiyografi gibi destekleyici testler de uygulanabilir. Beyin olimii
tanisindan sonra hizlica organ nakli karari alinmasi 6nemlidir. Bu noktada halkin bilingli olmasi, hastayi takip eden
hekim ve hemsirelerin konuya iliskin bilgi diizeyi 6nem arz etmektedir.'>13

OLUM TANISI VE GLUM SONRASI DEGISIKLIKLER

Olim meydana geldiginde erken dénemde temel viicut fonksiyonlarinin kaybi ve sonrasinda hareketsizlik
gorilurken, sonrasinda 6l sogumasi, 610 lekeleri, 610 sertligi ve bunlara eslik eden bir dizi bulgu ile karsilasilir. Bu
bulgulara ise 6lim sonrasi ya da postmortem degisiklikler denilmektedir.”

Solunum ve Dolagim Sistemi Muayenesi

Kisinin soluk alip vermedigi gézlenmeli ve tespit edilmelidir. Dolasim sistemine ait degerlendirmeler icinde
tansiyon arterin alinamamasi ve elektriksel iletinin olmamasi yer almaktadir. Karotis arterden nabiz olgimii
oncelikli tercih olmalidir. Ancak ciddi hipotansiyon ya da nabizsiz elektriksel aktivite durumlarinda nabiz
alinamayacagi bilinmelidir. Elektrokardiyografi kesin bir yontemdir.'*

Santral Sinir Sistemi Muayenesi

Beyin sapi fonksiyonlari; pupilla, kornea, farengeal refleksler ile kontrol edilir.> Oliimden sonra ¢ok kisa
slire gecmis ve kisinin 6lim tanisina karar verilemeyen olgular veya muayeneler sirasinda en kiguk bir
kusku duyulmasi halinde, muayene tekrarlanmahdir.®

Olii Lekeleri (Livor Mortis)

Oliim sonrasi damar duvar yapisinin bozulmasi ve hemoliz siireci ile birlikte yer c¢ekiminin etkisiyle doku
araliklarinda olusan kirmizi-mor lekelerdir. Pasif olarak gelisir. Yaklasik olarak 2-3 saat icerisinde disaridan gozle
goriinir hale geldigi bilinmektedir. Cesedin yer ile temas eden bdlgelerinde basing olusacagi icin gelismez. Oli
lekelerinin renkleri 6lim sebebine bagli (karbonmonoksit zehirlenmesinde acik pembe) farkliliklar gésterebilir.1314
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Olii Katilig (Rigor-Mortis)

Oli katilig 6limiin ge¢ dénem degisikliklerinden birisidir. Fizyolojisi 20. yiizyilin ortalarinda aciklanan bu tablo,
kabaca Adenozintrifosfat (ATP) depolarinin tilkenmesine bagh olarak kaslarin gevseyememesi halidir. Olim
sonrasl anaerobik solunum, glikojen kullaniminin azalmasi, stirekli laktat, fosfat birikimi ile ATP sentezlenemez.
Kas gevsemesi icin de artik yeterli ATP kalmayinca (postmortem 2- 4 saat araliginda) 6lim katihgl gérilmeye
baslar. Oncelikle minik kaslari gibi kiigiik kaslarda belirgin hale gelen 6lii katilig1 6-12 saat icinde tiim viicuda yayihr.
Genellikle clirimenin baslamasi ile birlikte kendiliginden ¢éziiliir.?>®

Olii Sogumasi (Algor Mortis)

Oliim sonrasi viicut sicakhginin zaman icerisinde ortam sicakligina esitleninceye kadar azalmasi durumuna 8lim
sogumas! (algor mortis) denilmektedir. insan viicudunun ortalama sicakligi 36-37°C olarak bilinir. ic organ
sicakliginin ise 0.5 birim daha yiiksek oldugu ifade edilmektedir. Bir canlida viicutta Uretilen isi ile gevre isisi
dengededir. Oliim sonrasi isi transferi de durmaktadir. Oliim sonrasi 1si merkezi fonksiyonunu kaybeder. Viicut
sicakligl ¢evre sicakhg ile esit olana kadar viicut isisinin diismesi devam eder. Cesedin sogumasi kondiksiyon
(cevreyle direk temas), konveksiyon (hava akimi ile 1si transferi), radyasyon (kizil 6tesi isin) yolu ile
gerceklemektedir. Viicudun tim boélgeleri homojen olarak sogumamaktadir. Dis ylzeyi hizli sogumakta, ic
organlarin ise daha ge¢ sogumaktadir.”®

OLUM ONCESIi VE SONRASI DONEM HEMSIRELIK YAKLASIMLARI

Amerikan Bitlinsel Hemsireler Birligi (The American Holistic Nurses Association -AHNA) bitinsel hemsireligi su
sekilde tanimlamaktadir: “Biitlinsel hemsirelik, kisinin dogumundan 6limine kadar bitiinsel olarak iyilesmesini
artirmayil amaglayan hemsirelik uygulamalarini kapsar.” Hemsirelik bakimi, bireyin sadece fiziksel bileseni degil
ayni zamanda zihin ve ruh arasindaki baglanti da dikkate alinarak yonetilmelidir. Bu nedenle hemsirelerin bakim
verdikleri hastalarin bakim sirecini ydnetmede bitincil bakim yaklasimini benimsemeleri gerekmektedir.'’
Yasamin son déneminde olma durumu birey ve yakinlarinda ¢oklu tepkiler yaratabilir.> Bu sebeple hemsireler
bltlncil bakim felsefesini benimseyerek 6lmekte olan hastalarin bakimi sirasinda hasta ve ailesi ile olumluiletisim
kurmali, semptom kontrollinii saglamali, yasam kalitelerini artirmaya odaklanarak psikolojik ve fiziksel butinlugi
saglamayi siirec ydnetimine dahil etmelidir.!

SONUC

Oliim, insanlik tarihi boyunca dncesi ve sonrasi ile merak konusu olan bir kavramdir. Giincel tibbi uygulamalarda;
olim oncesi degisikliklerin, beyin 6lim, yalanci 6lam gibi durumlarin, 6lime ait bulgular ve sonrasi degisikliklerin
saglk profesyonellerince iyi taninmasi ve dogru yorumlanmasi 6nemlidir. Cink{ bu bulgular cogu zaman tibbi
miidahalenin seyrini etkileyen 6nemli bir bulgu olabildigi gibi hukuki bir delil niteliginde de olabilir. Oliim hali ile
sik karsilasan saglk profesyonellerinin tamaminin konu ile ilgili bilgili olmasi, rutin olarak énlisans, lisans ve hizmet
ici egitim programlari icerisinde de “adli tip” egitimlerinin olmasi dogru teshis ve hizli midahaleler konusunda
dnem arz etmektedir. Olim 6ncesi ve sonrasi degisikliklerin erkenden belirlenmesi 6liim siirecinde olan hastalarin
bakimlarinin erken dénemde baslatiimasi adina 6nemlidir. Bu sebeple hemsirelerin bu degisiklikleri bilmesi 6nem
arz etmektedir. ilaveten yogun bakim dniteleri hasta ve hasta yakini icin 6lim kavramini ¢agristirmaktadir. Olim
surecinde olan bir hastanin bakiminda hemsirelerin  duygularini  yonetebilmeleri, profesyonelliklerini
surdirebilmeleri ve 6liim siirecinde olan hasta bakimini da bakim siirecine dahil etmesi dnerilmektedir.
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