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Septik Artritte izole Edilen Etkenler ve Antimikrobiyal Duyarhliklari: Bes Yilhk
Cahisma

Cengiz KAZDAL "%, Soner YILDIZ #2, Omer Faruk DURAN 2,
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Amac: Calismamizda laboratuvarimiza gonderilen eklem sivisi 6rneklerinin hiicre sayimlari, Gram boyama sonuglari,
izole edilen mikroorganizmalar ve antibiyotik diren¢ paternleri incelenerek literatiire katki saglamak amaglanmaktadir.
Gere¢ ve Yontemler: Ocak 2018 - Haziran 2023 tarihleri arasinda septik artrit stiphesi ile degerlendirilen 299 hastanin
eklem s1visi 6rnegi retrospektif olarak incelendi. Hastalarin demografik 6zellikleri ile eklem sivisi kiiltiiriinde tireme olan
orneklerin hiicre sayimi, Gram boyamada etken tespiti ve izole edilen mikroorganizmalarin antibiyogram sonuglari analiz
edildi. Mikroorganizmalar konvansiyonel yontemler ve otomatize sistem (VITEK 2 Compact- BioMerieux-France)
kullanilarak tanimlandi.

Bulgular: Hastalarin %53,2’si kadm olup yas ortalamasi 60,36 yildi. Hastalarin %11,4’{iniin sinovyal siv1 kiiltiiriinde
etken izole edildi. Kiiltlir pozitif drneklerin 16kosit degeri ortalamasi 82854/mm* olup, anlamli olarak daha yliksek
bulundu (p<0,001). Kiiltiir pozitif 6rneklerin % 38,3 ’tinde Gram boyamada etken saptandi. Staphylococcus aureus %58,8
ile en sik saptanan bakteri oldu. Antimikrobiyal duyarliligina bakildiginda ise Gram pozitif bakterilerde metisilin direnci
yaklagik  %71,5 iken vankomisin direncine rastlanmamistir. Gram negatif bakterilerde ise piperasilin/tazobaktam,
seftazidim, gentamisin ve meropenem direnci saptanmamustir.

Sonug: Sinovyal sivi analizlerinde 16kosit sayisinin diisiik olmasi ya da gram boyama negatifligi septik artriti ekarte
ettirmez sadece olasiligini azaltir. Hastalarin eklem sivist kiiltliriic yaninda kan kiiltiirlerinin de takip edilmesinin ve
ampirik antibiyotik uygulamasinin tan1 ve tedavi siirecinde yararli olabilecegi unutulmamalidir.

Anahtar Kelimeler: Antimikrobiyal duyarlilik; etken; septik artrit; sinovyal siv1 kiiltiirii; tani.

Agents Isolated in Septic Arthritis and Antimicrobial Susceptibilities: A Five-Year Study

ABSTRACT

Aim: Our study aims to contribute to the literature by examining the cell counts, Gram staining results, isolated
microorganisms and antibiotic resistance patterns of joint fluid samples sent to our laboratory.

Material and Methods: Synovial fluid samples of 299 patient evaluated with suspicion of septic arthritis between
January 2018 and June 2023 were retrospectively examined. The demographic characteristics of the patients, the cell
count of the samples showing growth in the joint fluid culture, the detection of the agent in the Gram stain, and the
antibiogram results of the isolated microorganisms were analyzed. Microorganisms were identified using conventional
methods and an automated system (VITEK 2 Compact- BioMerieux-France).

Results: 53.2% of the patients were female and the average age was 60.36. The agent was isolated in the synovial fluid
culture of 11.4% of the patients. The average leukocyte value of culture positive samples was 82854/mm? and was found
to be significantly higher (p<0.001). The agent was detected in Gram staining in 38.3% of culture-positive samples.
Staphylococcus aureus was the most frequently detected bacteria with 58.8%. When looking at the Antimicrobial
susceptibility, methicillin resistance was approximately 71.5% in Gram positive bacteria, while vankomycin resistance
was not found. Resistance to piperacilin/tazobactam, ceftazidime, gentamicin and imipenem was not detected in Gram
negative bacteria.

Conclusion: A low leukocyte count or a negative Gram stain in synovial fluid analysis does not rule out septic arthritis,
but only reduces its probability. It should not be forgotten that monitoring patients' blood cultures as well as joint fluid
culture and empiric antibiotic administration may be useful in the diagnosis and treatment process.

Keywords: Antimicrobial sensitivity; agent; diagnosis;,septic arthritis; synovial fluid culture.
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GIiRiS

Eklemde meydana gelen enflamasyon artrit olarak
tamimlanmakta olup bu  durumun sebebi  bir
mikroorganizma ise septik artrit olarak adlandirilir (1).
Septik artrit sik olarak patojen mikroorganizmalarin
sinovyal membrana hematojen yol ile yayilimi sonucu
olugmaktadir. Eklem bdlgesinde agri, sislik ve 1s1 artist
gibi bulgularla ortaya g¢ikan bu durumun tedavisinde
gecikilirse ya da eksik tedavi uygulanirsa, kalic1 eklem
fonksiyon bozukluklarina hatta oliime varabilen ciddi
komplikasyonlara sebep olabilmektedir (2).

Septik artritin tedavi edilebilmesi i¢in taninin hizli sekilde
koyulmas1 ve sebep olan mikroorganizmaya etkili
antibiyotigin kisa siire icerisinde baglanmasi1 ¢ok dnemlidir
(3). Klinik tanida en énemli komponentler dykii ve fizik
muayene olmakla birlikte, eklem sivisindan alinan 6rnekte
16kosit sayisinin >50.000/mm?® olmasi taniya yardimei
olabilmektedir (4). Tan1 igin kullanilan bir diger yontem
eklem sivisinin Gram boyanmasidir. Gram boyama klinik
numune ile ilgili olarak klinisyene kisa siirede bilgi
sagladigt icin dnemli bir tan1 aracidir (5). Altin standart
tan1  yontemi  ise, antimikrobiyal  duyarliligin
belirlenmesine de olanak vermesi sebebiyle, eklem sivisi
kiiltiirii  yapilarak patojen mikroorganizmanin izole
edilmesidir (3).

Hastalardan alinan sinovyal s1v1 6rneklerinden izole edilen
en sik patojen Staphylococcus aureus’tur. Streptokok
tiirleri ikinci siklikta tespit edilirken, koagiilaz negatif
stafilokoklar (KNS) ve Enterobacterales tiirleri de etken
olabilmektedir (6-8). izole edilen suslarda antibiyotik
direng oranlar1 her yil artig gostermekte olup bu
izolatlardan olan metisilin direngli S. aureus (MRSA) daha
uzun siire antibiyotik gereksinimi, eklem tahribatina bagl
olusan komplikasyon oranlarinin yiiksekligi ve artmis
mortalite riski sebebiyle dnem arz etmektedir (7, 8).
Dogal eklem orneklerinden izole edildiklerinde genelde
kontaminant olarak diisiiniilen KNS’lar 6zellikle protez
implantasyonlarindan sonra etken olabilmektedir (9).
Genel olarak S. aureus’dan daha iyi prognoza sahip olsalar
da oOzellikle metisilin direnci gosteren suslar tedavide
sorun yaratabilmektedir (10).

Bu c¢aligmada laboratuvarimiza gonderilen sinovyal sivi
orneklerinin hiicre sayimlari, Gram boyama sonuglari,
izole edilen mikroorganizmalar ve antibiyotik direng

paternleri  incelenerek literatiire katki saglanmasi
amaclanmistir.
GEREC VE YONTEMLER

Ocak 2018- Haziran 2023 tarihleri arasinda Rize Egitim ve
Aragtirma Hastanesi’ne artrit klinigi ile bagvuran hastalara
ait demografik bilgiler ve eklem sivisi kiiltiiri sonuglari
hastane bilgi sisteminden retrospektif olarak tarandi. Ayni
hastaya ait birden fazla 6rnek olmasi durumunda ilk gelen
ornek caligmaya dahil edildi.

Laboratuvarimiza belirtilen siire igerisinde gelen drnekler
direkt mikroskobik degerlendirmede bir sayma
kamarasina koyularak (thoma lami) x40’lik biiylitmede
incelenip tiim alanda sayilan 16kosit x 10 mm?® formuliiyle
mm?*’teki l6kosit sayilart belirlendi. Daha sonra Gram
boyama kullanilarak hazirlanan preparatlar x 100°lik
biiyiitmede degerlendirildi.

Uygun kosullarda kanli, eozin metilen blue (EMB) (RTA,
Tirkiye) ve cikolata agara (RTA, Tirkiye) ekimleri
yapilan numuneler 37°C’de 24-48 saat inkiibe edildi.

Inkiibasyon sonunda iireme goriilen plaklardaki koloniler
konvansiyonel yontemler ve otomatize sistem (VITEK 2
Compact- BioMerieux-France) kullanilarak tanimlandi ve

antimikrobiyal duyarlilik testleri ilgili doneme ait
EUCAST (European Committee on Antimicrobial
Susceptibility Testing) verileri dogrultusunda
degerlendirildi.

Septik artrit, eklem sivist kiiltiiriinde iireme saptanmasi
olarak degerlendirildi.

Bu calisma, Recep Tayyip Erdogan Universitesi,
Girigimsel Olmayan Klinik Arastirmalar Etik Kurul onay1
(40465587-171 ) ile Helsinki Deklerasyonu Prensipleri’ne
uygun olarak gerceklestirilmistir.

Istatistiksel Analiz

Tim analizler SPSS 25 (IBM SPSS Statistics, Chicago,
USA) programi kullanilarak  hazirlandi.  Sayisal
degiskenler ortalama + standart sapma (SD) veya medyan
(minimum-maksimum) degerleri ile kategorik degiskenler
ise frekans(n) ve yilizde (%) degerleri ile ifade
edildi. Bagimsiz degiskenlerin kiyaslamasinda Mann
Whitney U testi kullanildi. Tiim veriler i¢in p<0,05 degeri
istatistiksel olarak anlamli kabul edildi.

BULGULAR

Caligmaya toplamda 299 hasta dahil edildi. Hastalarin 140
(%46,8)’1 erkek, 159 (9%53,2)’u kadin ve yas ortalamalari
60,36+19,23 yild1.

Calismaya alinan eklem sivist  kiiltlirlerinin = 265
(%88,6)’inde  mikroorganizma  saptanmazken, 34
(%11,4)’iinde lireme oldu. izole edilen

mikroorganizmalarin 20 (%58,8)’si S. aureus, ti¢ii (%38,8)
Streptococcus spp, tgli (%8,8) KNS, {igli (%8,8)
Enterococcus faecalis, ikisi (%5,8) Escherichia coli, biri
(%3) Serratia marcescens, biri (%3) Pseudomonas
aeruginosa, biri (%3) Corynebacterium spp. olarak tespit
edildi (Tablo 1). Gram pozitif ve Gram negatif
mikroorganizmalara  ait  antimikrobiyal  duyarlilik
sonuglar1 sirasiyla Tablo 2 ve Tablo 3° te gosterildi.
Calismamizda Gram pozitif mikroorganizmalar iginde
vankomisin direngli izolata rastlanmadi. Ayni sekilde
Gram negatif mikroorganizmalarda
piperasilin/tazobaktam,  seftazidim, gentamisin  ve
meropenem direnci goriilmedi.

Tablo 1. izole edilen etkenlerin dagilimi

Etken Say1 (n) Yiizde (%)
Corynebacterium spp. 1 3,0
E. faecalis 3 8,8
E. coli 2 5,8
KNS 3 8,8
MRSA 3 8,8
MSSA 17 50,0
P.aeruginosa 1 3,0
S. marcescens 1 3,0
Streptoccus spp. 3 8,8
Toplam 34 100,0

MSSA: Metisilin duyarli Staphylococcus aureus; MRSA:
Metisilin direngli Staphylococcus aureus; KNS: Koagiilaz
negatif Stafilokok
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Tablo 2. Gram pozitif mikroorganizmalarin antimikrobiyal duyarlilik sonuglar1

Antibiyotikler

Etken P CIP SXT CC E VA
R S R S R S R S R S S
MRSA(n=3) 3 0 0 3 2 1 2 1 2 1 3
MSSA(n=17) 11 6 0 17 0 17 0 17 0 17 17
MRKNS(n=2) 2 0 1 1 0 2 0 2 2 0 2
MSKNS(n=1) 1 0 0 1 0 1 0 1 0 1 1
E. faecalis(n=3) * 1 2 * * * 3
Coryntzbacterium 1 0 1 0 - 1 0 - 1
spp.(n=1)
Streptococcus spp.(n=3) 0 3 * 0 3 3 0 3 0 3

R: Direngli, S: Duyarli, P: Penisilin CIP: Siprofloksasin TEC: Teikoplanin SXT: Trimetoprim/sulfametoksazol CC: Klindamisin
E: Eritromisin VA: Vankomisin, MRSA: Metisilin direngli S. aureus, MSSA: Metisilin duyarli S. aureus, MRKNS: Metisilin
direncli koagiilaz negatif stafilokok, MSKNS: Metisilin duyarli koagiilaz negatif stafilokok

* {1gili donem EUCAST kriterlerine gére MIK(Minimum inhibit6r konsantrasyon) degerleri mevcut olmadigi i¢in antimikrobiyal

degerlendirme yapilamamustir.

Tablo 3. Gram negatif mikroorganizmalarin
antimikrobiyal duyarlilik sonuglari

Antibiyotikler

TZP | CAZ | GN SXT MEM CIP
Etken

S S R S S R

E.coli(n=2) 2 2 2 |1 1 |2 1 1
P. aeruginosa *
(n=1) 1 |1 |1 1 o ¢
S. marcescens ;| 1 o 1 11 0 1
(n=1)

TZP: Piperasilin/tazobaktam CAZ: Seftazidim GN: Gentamisin SXT:
Trimetoprim/siilfametoksazol MEM: Meropenem CIP: Siprofloksasin
* Tlgili donem EUCAST kriterlerine gore MIK(Minimum inhibitor
konsantrasyon) degerleri mevcut olmadigi igin antimikrobiyal
degerlendirme yapilamamistir.

Sinovyal sivilardan thoma lami ile yapilan mikroskobik
incelemede kiiltiirde iireme olmayan gruptaki drneklerin
16kosit degeri 12188+13485/mm?, kiiltiirde {ireme olan
orneklerin ise 82854+51798/mm?® olarak saptandi ve
aralarinda istatistiksel olarak anlamli fark tespit edildi
(p<0,001). Kiiltiir pozitifligi saptanan hastalarda en diisiik
sinovyal 16kosit degeri 14000/mm? olarak gozlendi.
Kiltiir pozitif numunelerin Gram boyama sonuglari
incelendiginde 21 (%61,7) hastada mikroorganizma
goriilmezken, 13 (%38,3) hastanin Gram boyamasinda
goriilen mikroorganizma ile kiiltiir sonuglart uyumluydu.
Laboratuvarimiza gonderilen 6rneklerin alindigt klinikler
Tablo 4’te gosterildi.

Tablo 4. Hastalarin bagvurduklari klinikler

Klinikler Say1 (n) 2({)}:)§de
Ortopedi Poliklinigi 100 335
Acil Poliklinigi 56 18,7
Fizik Tedavi Poliklinigi 50 16,7
Romatoloji Poliklinigi 27 9,0
Ortopedi Servisi 16 54
F|Z|k_ _TedaV| ve Rehabilitasyon 15 5.0
Servisi

Enfeksiyon Servisi 6 2,0
Diger Servis 29 9,7
Toplam 299 100,0

Diger Servis: Kalp Damar Cerrahisi servisi, Kardiyoloji servisi, Nefroloji
servisi, Noroloji servisi, Gastroenteroloji servisi
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TARTISMA

Septik artrit ile alakali olarak literatiirde insidans degerleri
farkliliklar gostermektedir. Yeni Zelanda’da yapilan bir
calismada bu deger 4-12/100000(11), Japonya’da 2-
10/100000 (12), Almanya’da ise 6/100000 (13) olarak
belirtilmistir. Caligmalardaki vaka sikligi ilkelerin
gelismislik seviyesi, bolgesel saglik politikalar1 ve septik
artrit lokalizasyonlarindaki farkliliklara bagli olarak
degiskenlik  gosterebilmektedir. Hastalarin yas
ortalamalar1 da vaka sikligini etkileyen bir faktordiir.
Tarkowski ve ark. Yaptig1 ¢aligmada 5 yas altinda ve 55
yag {stiinde sikliginin arttigi gozlemlenmisken (13),
McBride ve ark. yaptigi calismada her 10 yillik artis i¢in
insidansin her 100000 kiside 5 vaka oraninda arttig
belirtilmistir (11). Calismamizda septik artrit 6n tanisi ile
degerlendirilen 299 hastanin yas ortalamast 60,36+19,23
olarak saptanmigken 193 (%64,5) hastanin 55 yas istii
olmasi literatiirde belirtilen hasta profili ile uyumluluk
gostermektedir. Eklem ponksiyonu sonucu iireme
saptanarak tanisi kesinlesen 34 (%11,4) hastanin verileri
incelendiginde, 22 (%64,7) hastanin 55 yag {istii olmasi
dikkat ¢ekicidir. Septik artrit tanisi kesinlesen 5 yas alt1 2
(%5,8) hastanin olmasi Tarkowski ve ark. yaptig
calismadaki oranlarla farklilik gdstermektedir. Bunun
sebebi hastanemizin pediatri boliimiiniin baska bir
merkezde yer almasi ve ¢ocuk hastalara ait 6rneklerin o
merkezde degerlendirilmesidir.

Pek ¢ok calisma septik artrit tanisi i¢in eklem sivisindaki
16kosit degerinin  >50000/mm?* olmasinin belirleyici
olabilecegini belirtmektedir (14,15). Buna karsin bazi
calismalarda bu degerin kristal artropatileri ekarte
edemeyecegi belirtilmektedir (16,17). Yapilan cesitli
calismalarda sinovyal 16kosit sayis1 diisiik olan septik
artritli olgular da goriilmektedir (18,19). Bu sebeple eklem
stvisindaki 16kosit sayisina bakarak septik artriti ekarte
ettirecek belli bir deger bulunmamaktadir. Bizim
caligmamizda kiiltlir pozitifligi saptanan hastalarda en
diigik sinovyal 16kosit degeri 14000/mm* olarak
bulunmustur.

Sinovyal sivilar steril viicut sivilaridir (20). Bu sebeple
Gram boyamasinda mikroorganizma goriilmesi tani i¢in
onem arz etmektedir. Septik artritli 34 hasta ile yapilan bir
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calismada sinovyal sivilarin %17,6‘sinda Gram boyama
ile mikroorganizma tespit edilmistir (21). Ingiltere’de
yapilan bir ¢alismada bu oran %50 olarak saptanmuistir
(22). Bizim g¢alismamizda kiiltir pozitifligi bulunan
hastalarin %38,3’linde Gram boyamada mikroorganizma
goriilmiistiir. Gram boyamada duyarlilik oraninin diisiik
olma sebebi c¢esitli faktorlere baglanabilmektedir.
Preparatin uygun hazirlanmasi, boyalarin kalitesi,
deneyimli personel galistirilmasi gibi laboratuvar kaynakli
farkliliklarin yanisira numune alimindan Once hastaya
antibiyotik baslanmasi Gram boyama duyarliligin
diisiirmektedir. Bu konuyla alakali Yildirim ve ark. (21)
yaptigi calismada eklem ponksiyonundan dnce antibiyotik
verilen hastalarin Gram boyama duyarlilig1 anlamli olarak
daha diisiik bulunmustur.

Septik artritte etken mikroorganizmalara bakildiginda en
sik %22 ile S. aureus, ikinci siklikta %19 ile KNS’ler
goriilmektedir (9). Yapilan baska bir ¢aligmada izole
edilen etkenler arasinda %70,46 ile S. aureus goriilmekte
olup metisilin direncine bakildiginda %68,18 oraninda
metisilin  duyarli suslar saptanmigtir (23). Bizim
calismamizda da izole edilen etkenlere bakildiginda %58,8
ile S aureus ilk sirada saptanirken bu suglarmm %85’
metisiline duyarl: tespit edilmistir. Septik artritte daha az
siklikla goriilen Enterokoklar, intrensek (kromozomal)
olarak bazi beta laktamlar, aminoglikozidler, eritromisin,
klindamisin ve trimetoprim/siilfametoksazol (SXT) gibi
pek c¢ok antibiyotige direng gosterebilmektedir (24).
Aydm ve ark. yaptig1 calismada 31 adet kiiltiir pozitif
hastanin 2 (%6,4) tanesinde Enterokok tespit edilmistir.
Bu oran c¢aligmamizdaki %8,8’lik oranla paralellik

gostermektedir. Direngli Gram pozitif
mikroorganizmalarin  tedavisinde vankomisin tercih
edilebilmektedir (25). Bizim ¢alismamizda vankomisine
direngli Gram  pozitif = mikroorganizma  tespit
edilememistir.

SONUC

Bu caligma, septik artrit tanist i¢in kullanilan mevcut
yontemlerin etkinligini ve sinirliliklarin1 géstermektedir.
Sinovyal sividaki 16kosit sayisinin diisitk olmasi ya da
Gram boyamada mikroorganizma goriilmemesi septik
artrit  tanisin1 ekarte  ettirmemektedir.  Patojen
mikroorganizmanin siklikla bagka bir odaktan hematojen
yayildig1 diigiiniildiigiinde hastalarin kan kiiltiirlerinin
takip edilmesi ve gerektiginde laboratuvar ile iletigime
gecilmesinin tan1 ve tedavi i¢in faydali olacagim
diistinmekteyiz.

Yazarlarin Katkilari: Fikir/Kavram: C.K., I.B.; Tasarim:
CK., 1B, S.Y. Y.EA. OF.D.,; Veri Toplama ve/veya
Isleme: CK., S.Y., OFD.; Analiz ve/veya Yorum:
O.F.D. CK.,S.Y.; Literatiir Taramast: C.K.,S.Y.,O.F.D.;
Makale Yazimi: C.K.,, I.B,, S.Y., Y.E.A., O.F.D.; Elestirel
Inceleme: I.B., O.F.D., Y.E.A.
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Fizyoterapi ve Rehabilitasyon Boliimii Ogrencilerinin Afet Konusundaki Bilgi
Tutum ve Davramslari: Tanimlayici Pilot Arastirma

Tarik OZMEN ©1* Nurcan CONTARLI #2

(0Y/

Amac: Bu calisma, Fizyoterapi ve Rehabilitasyon Boliimii dgrencilerinin afet konusundaki bilgi tutum ve davranislarini
degerlendirmek amaciyla gerceklestirildi.

Gerec ve Yontemler: Kesitsel tanimlayici nitelikte olan bu ¢alismaya Fizyoterapi ve Rehabilitasyon Boliimii’nde 6grenim
goren 507 6grenci (327 kadin, 180 erkek) dahil edildi. Sosyodemografik 6zellikler, afet konusunda baz bilgiler ve Genel
Afet Hazirlik Inang Olgegi (GAHIO) "Google forms™ araci ile sorgulandi.

Bulgular: Calismaya katilan 6grencilerden %42,8’inin afet yasadigi ve en sik yasadiklar afet tiirtiniin %51,1 oram ile
deprem oldugu goriildii. Ogrencilerin %59,6 sinin ikamet ettikleri yerin afet riski hakkinda bilgi sahibi oldugu, %44,6’sinin
afetler konusunda egitim aldig1 ve %71,8’inin daha dnce bir afet tatbikatina katildig1 tespit edildi. Ogrencilerin GAHIO
puan ortanca degeri 113 (78-148) olarak tespit edildi. Ogrencilerin GAHIO puanlar1; kadin 6grencilerin erkeklere gére
(p<0,001), herhangi bir afetle karsilasan 6grencilerin karsilagsmayanlara gore (p=0,002), yasanilan yerin afet riski hakkinda
bilgi sahibi olan 6grencilerin olmayanlara gore (p<0,001), afet ile ilgili egitim alan 6grencilerin almayanlara gore (p=0,001),
daha once bir afet tatbikatina katilan 6grencilerin katilmayanlara gore anlamli olarak daha yiiksek (p<0,001) oldugu tespit
edildi.

Sonug: Fizyoterapi ve Rehabilitasyon Boliimii 6grencilerinin afet ile ilgili bilgi tutum ve davraniglart ortalamanin {izerinde
oldugu tespit edildi. Bununla birlikte afet bilgisi ve egitiminin afetlere karst hazirlikli olma inancinda 6nemli ve etkili
oldugu goriilmektedir.

Anahtar Kelimeler: Afet; 6grenciler; fizyoterapistler; bilgi diizeyi; tutum.

Knowledge, Attitudes and Behaviors of the Physiotherapy and Rehabilitation Students on

Disaster: Descriptive Pilot Study
ABSTRACT
Aim: This study was carried out to evaluate the knowledge, attitudes and behaviors of the Physiotherapy and Rehabilitation
students on disaster.
Material and Methods: This cross-sectional descriptive study included 507 students (327 females, 180 males) studying in
the Department of Physiotherapy and Rehabilitation. The participants' sociodemographic characteristics, some information
on disaster and General Disaster Preparedness Belief Scale (GDPBS) were questioned using the “Google forms” tool.
Results: It was seen that 42.80% of the students participating in the study experienced a disaster and the most common
type of disaster they experienced was earthquake with a rate of 51.10%. It was determined that 59.60% of the students knew
the disaster risk of their place of residence, 44.60% had received training on disasters, and 71.80% had participated in a
disaster drill before. The students' median GDPBS score was determined as 113 (78-148). The students' GDPBS score;
female students compared to males (p<0.001), the students who faced a disaster compared to those who did not (p=0.002),
the students who had knowledge about the disaster risk of the place they lived compared to those who did not (p<0.001),
the students who received disaster-related education compared to those who did not (p=0.001), the students who participated
in a disaster drill before were significantly higher (p<0.001) than those who did not.
Conclusion: It was determined that the knowledge, attitudes and behaviors of the students of the Physiotherapy and
Rehabilitation Department were above the average. However, it is seen that disaster knowledge and education are important
and effective in the belief of being prepared for disasters.
Keywords: Disaster; students; physical therapists; knowledge; attitude.
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GIiRiS

Bir toplumda normal devam eden hayatin akigini bozan,
can ve mal kayiplarina neden olan, verdigi zararlarin
toparlanmasinda,  disaritdan  multidisipliner ~ destek
gerektiren ekolojik olaylara afet denir (1,2). Insanligin
dogal afetlerle miicadelesi binlerce yildir devam eden bir
siirectir. Ozellikle sanayi devrimi ile hizli ve kontrolsiiz
kentlesme dogal afetlere karsi direnci azaltmasina ragmen
teknolojinin gelismesi miidahale ve miicadele olanaklarini
artirmigtir. Afet tiirleri kendine has 6zellikleri agisindan
yonetilmesinde bazi farkliliklar gosterir. Afetler genel
olarak, sessiz donem, alarm dénemi, izolasyon donemi, dis
kaynakli yardim donemi ve rehabilitasyon donemlerinden
olusmaktadir. Afetlerle basa ¢ikmada, yaralanmalart ve
Olimleri en aza indirgemek ve Onlemek, ekonomik
kayiplar1 azaltmak i¢in en etkili yontem sessiz donemde
toplumun egitilmesidir. Boylece toplumun afetlere karsi
korunmasi, afetlere hazirlanmasi ve rehabilitasyon
alaninda yeterli bilgi birikimi ile en iist seviyede afetlere
kars1 gerekli yanitin verilmesi saglanir (3).

Afet konusunda uzmanlagsmig ekibin yani sira saglik
calisanlar1 da bu siirecin 6nemli bir pargasidir. Diinya
Fizyoterapistler Konfederasyonu, fizyoterapistlerin afet
yonetiminde ve afet politikalarinin planlanmasinda gorev
almalar1 ve konu ile ilgili etkili stratejiler gelistirmeleri
gerektigini bildirmistir. Fizyoterapistler, farkli diizeylerde
etkilenen afetzedelere ortopedik, nérolojik, el cerrahi,
kardiyopulmoner ve yanik rehabilitasyonu, protez-ortez
kullanimi1 gibi birgok alanda rehabilitasyon hizmeti
verebilmektedir (4). Fizyoterapistlerin, afetlerde etkin rol
tistlenebilmeleri ve afetzedelerin miimkiin olan en yiiksek
saglik seviyesine ulasabilmelerinde rehabilitasyon siirecini
en iyi sekilde yonetebilmeleri icin lisans egitimi icerikleri
gozden gegirilmeli ve gerekli diizenlemeler yapilmalidir.
Bu nedenle bu caligmada fizyoterapi ve rehabilitasyon
boliimiinde okuyan 6grencilerin olasi bir afet durumuna
kars1 bilgi, tutum ve davranis diizeylerini tespit etmek
amaclanmistir.

GEREC VE YONTEMLER

Kesitsel tanmimlayici nitelikte olan bu ¢alisma, 2023 yili
mayis ayinda Karabilk Universitesi Saglik Bilimleri
Fakiiltesi Fizyoterapi ve Rehabilitasyon Boliimii’nde
O0grenim goren Ogrenciler ile gerceklestirildi. Calismaya
507 (327 kadm, 180 erkek) goniillii 6grenci katildi. Bu
calisma icin etik kurul onayr Karabiikk Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu
Bagkanligi’'nin  2023/1391 no’lu karart ile alind1
Calismaya goniillii olarak dahil olan katilimcilardan onam
alindi. Caligma, Helsinki Deklarasyonu prensiplerine
uygun olarak gerceklestirildi. Verilerin toplanmasinda,
sosyodemografik sorular, afet konusunda bazi bilgiler ve
Genel Afet Hazirhk Inang Olgegi  (GAHIO)
“google.survey” araci ile sorgulandi. GAHIO, Inal ve
arkadaglar1 tarafindan 2018 yilinda gelistirilen 31
maddeden olusan bir odlgektir (5). Olgek, algilanan
duyarlilik, algilanan ciddiyet, algilanan yarar, algilanan
engeller, eyleme gegiriciler, 6z yeterlilik olmak {izere 6 alt
boyuttan olusmaktadir. Olgekte yer alan 4-6-8-13-14-15-
16-17-18-19-23-25-26-30 numarali maddeler olumsuz
ifadeler icermekte ve ters sekilde puanlanmaktadir.
Olgekte yer alan her bir soru, 1) Kesinlikle katilmiyorum,

2) Katilmiyorum, 3) Kararsizim, 4) Katiliyorum, 5)
Kesinlikle katiliyorum seklinde 5°1i likert tipi 1-5 puan
iizerinden  deger almakta ve toplam  puan
hesaplanmaktadir. Bireyin aldig1 toplam puanda artma
olumlu bilgi, tutum ve davranis egilimini gostermekte ve
azalma ise olumsuz bilgi, tutum ve davranig egilimi
oldugunu gostermektedir. Olgegin Cronbach Alfa degeri
0,86°dir (5).

Istatistiksel Analiz

Elde edilen verilerin analizi i¢in "IBM SPSS v.25”
istatistik programi (IBM Corp., Armonk, NY, USA)
kullanildi.  Verilerin normal dagilima uygunlugu
Kolmogorov Smirnov testi ile analiz edildi. Verilerin
tanimlayic istatistikleri n (%) ve eger degisken normal
dagilimli ise ortalamatstandart sapma, degilse ortanca
(minimum-maksimum) ile sunuldu. Veriler normal
dagilimi saglamadigt igin Mann Whitney U Testi ile
degerlendirildi. Istatistiksel anlamhilik degeri p<0,05
olarak kabul edildi (6).

BULGULAR

Caligmaya katilan 6grencilerin yaslar1 ortanca degeri 22
(18-28) wyildir. Sosyodemografik 6zelliklerin dagilimi
Tablo 1°de verildi. Ogrencilerin 327 (%64,50) kadin ve
180 (%35,50) erkekten olusmaktadir. Ogrencilerden 1.
smifta 120 (%23,70), 2. smifta 140 (%27,60), 3. Sinifta
127 (%25), ve 4. smifta 120’sinin (%23,70) okudugu
gdriildii. Ogrencilerin anne egitim durumu en fazla oranda
ilkokul diizeyinde (%31,60) ve baba egitim durumunun ise
lise diizeyinde (%31,20) oldugu, ikamet yerinin ise en
fazla il merkezi (%66,90) ve en az koylerde (%7,30)
oldugu tespit edildi.

Tablo 1. Ogrencilerin sosyodemografik o6zellikleri
(n=507)

Yas
[Ortanca (Minimum-Maksimum)] 22 (18-28)

n %
Cinsiyet
Kadin 327 64,5
Erkek 180 35,5
Simf
1 120 23,7
2 140 27,6
3 127 25
4 120 23,7
Anne Egitim Durumu
ilkokul mezunu 160 31,6
Ortaokul mezunu 96 18,9
Lise mezunu 130 25,6
Universite ve tizeri 121 23,9
Baba Egitim Durumu
Tlkokul mezunu 97 19,1
Ortaokul mezunu 96 18,9
Lise mezunu 158 31,2
Universite ve iizeri 156 30,8
ikamet yeri
il 339 66,9
ilg:e 130 25,6
Koy 37 7.3

Ogrencilerin afete maruz kalma durumu ve afet ile ilgili
bazi sorulara verdikleri cevaplarin dagilimi Tablo 2°de
gosterildi. Arastirmaya katilan 6grencilerden %42,80’inin
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afet yasadig1 ve en sik yasadiklari afet tlirliniin %51,10
oran1 ile deprem oldugu goriildii. Ogrencilerin
%59,60°1n1n ikamet ettikleri yerin afet riski hakkinda bilgi
sahibi oldugu, %44,60’1n1n afetler konusunda egitim aldig1
ve %71,80’inin daha once bir afet tatbikatina katildig:
tespit edildi.

Tablo 2. Ogrencilerin afet ile ilgili baz1 sorulara verdikleri
cevaplarin dagilimi (n=507)

puan ortanca degeri 113 (78-148) olarak tespit edildi
(Tablo 3).

Ogrencilerin toplam dlcek puanlar1 bazi degiskenlere gore
karsilastirildiginda, genel afete hazirlik inanci puanlari;
kadinlarin erkeklere gore anlamli olarak daha yiiksek
(p<0,001), herhangi bir afetle karsilasan &grencilerin
kargilagmayanlara gore anlamli olarak daha yiiksek
(p=0,002), yasanilan yerin afet riski hakkinda bilgi sahibi
olan dgrencilerin olmayanlara gore anlamli olarak daha

n % yiiksek (p<0,001), afet ile ilgili egitim alan 6grencilerin
Herhangi bir afetle karsilagsma almayanlara gore anlamli olarak daha yiiksek (p=0,001),
durumu daha once herhangi bir afet tatbikatina katilan d6grencilerin
Evet 290 57,2 katilmayanlara gore anlamli olarak daha yiiksek (p<0,001)
Hayur 2l7 42,8 oldugu tespit edildi (Tablo 4).
Karsilasilan afetin tipi (n=290)
Deprem 259 511 Tablo 4. Baz1 degiskenler ile genel afete hazirlik inang
Sel/Su taskint 58 11: 4 olgegi toplam puanlarinin karsilagtirilmasi (n=507)
Vanen oo Minimum-
Firtina/Hortum 17 34 Maksimum)
Yasanilan yerin afet riski Cinsiyet
hakkinda bilgi durumu Kadmn 115,5 (82- <0,001
Evet 302 59,6 Erkek 144)
Hayir 205 40,4 106 (78-148)
Afetle ilgili egitim alma Herhangi bir afetle
durumu
Evet 226 44,6 karsilasma durumu 114 (78-148)
Hayir 281 554 Evet 110 (82-146) 0,002
Daha 6nce herhangi bir afet Hayr
tatbikatina katilma durumu Yasamlan yerin afet riski
Evet 364 71,8 hakkinda bilgi durumu 116 (85-148)
Hayir 143 28,2 Evet 106 (78-138) <0,001
Hayir
Ogrencilerin GAHIO ve alti alt boyutundan aldiklari Afetle ilgili egitim alma
puanlari incelendiginde; algilanan duyarlilik alt boyut durumu 115 (85-143)
puan ortanca degeri 24(12-30), algilanan ciddiyet alt boyut Evet 110 (78-148) 0,001
puan ortanca degeri 12 (3-15), algilanan yarar alt boyut Hayir
puan ortanca degeri 12 (3-15), algilanan engeller alt boyut Daha 6nce herhangi bir afet
puan ortanca degeri 20(6-30), eyleme geciriciler alt boyut tatbikatina katilma durumu
puan ortanca degeri 18 (9-25), 6grencilerin 6z yqtgrlilik alt Evet 115 (78-144) <0,001
boyut puan ortanca degeri 28 (14-40) ve GAHIO toplam Hayir 99 (80-148)

puan ortanca degeri 113 (78-148) olarak tespit edildi
(Tablo 3).

Tablo 3. Ogrencilerin Genel Afete Hazirlik Inang Olgegi
ve Alt Boyut Puanlar1 (n=507)
Ortanca
(Minimum-Maksimum)

Ol¢ek Toplam Puam 113 (78-148)
Algilanan Duyarhhk 24 (12-30)
Algilanan Ciddiyet 12 (3-15)
Algilanan Yarar 12 (3-15)
Algilanan Engeller 20 (6-30)
Eyleme Gegiriciler 18 (9-25)
Oz Yeterlilik 28 (14-40)

Ogrencilerin GAHIO ve alt1 alt boyutundan aldiklari
puanlart incelendiginde; algilanan duyarlilik alt boyut
puan ortanca degeri 24(12-30), algilanan ciddiyet alt boyut
puan ortanca degeri 12 (3-15), algilanan yarar alt boyut
puan ortanca degeri 12 (3-15), algilanan engeller alt boyut
puan ortanca degeri 20(6-30), eyleme gegiriciler alt boyut
puan ortanca degeri 18 (9-25), 6grencilerin 6z yeterlilik alt
boyut puan ortanca degeri 28 (14-40) ve GAHIO toplam

Mann-Whitney U testi.

TARTISMA

Gecmisten giinlimiize diinyada ve iilkemizde afet
sayisinda artig goriilmekte ve bu durum niifus artigina
paralel olarak afetlerin yol agtig1 hasarin biiytikliigiinde ve
etkilenen insan sayisinda da artisa yol agmaktadir.
Kisilerin afet gibi olagan dis1 durumlarla bag edebilmeleri,
bu olaya hazirlikli olma, biling ve bilgi diizeyleriyle
yakindan iligkilidirr. Bu nedenle Dbagta saglik
profesyonelleri olmak iizere toplumun bilgilendirilmesi ve
bilinglendirilmesi dnem arz etmektedir (3). Gelecegin
saglik profesyonelleri olan Fizyoterapi ve Rehabilitasyon
Bolimii 6grencilerinin afet konusundaki bilgi tutum ve
davraniglarin1 degerlendirmek amaciyla gergeklestirilen
bu ¢alismada, 6grencilerin %42,80’inin daha dnce bir afet
yasadig1 ve bildirilen afetler arasinda %51,10 ile en yiiksek
oranda depremin yer aldig1r gorildi. Calismamizda
ogrencilerin  %59,60’mnin  yasadiklar1 yerin afet riski
durumu konusunda bilgi sahibi oldugu, %44,60’1in
afetler ile ilgili egitim aldig1 ve %71,80’inin daha 6nce bir
afet tathikatina katildig: tespit edildi.
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Tiirkiye, tektonik oOzellikleri, jeolojik ve meteorolojik
yapis1 sebebiyle deprem, sel, heyelan, ¢1g, kaya diigmeleri,
kuraklik gibi birgok dogal afet riski tagiyan bir bolgedir
(7,8). Ulkemizde farkli bolgelerde ve popiilasyonlarda
yapilmig arastirmalar incelendiginde; katilimcilarin afet
geemisi %18,60 ile %94,80 arasinda iller arasinda farkli
oranlarda gozlenmektedir (9-13). Caligmamiza benzer
sekilde afet tiirleri arasinda en fazla maruz kalinan afetin
deprem oldugu bildirilmektedir (14-16). Giinlimiizde
sanayilesme ile hizli ve yogun kentlesme sonucu yiiksek
katli binalarin varlifi depremlerden etkilenen insan
sayisinda artisga neden olabilmektedir.  Tiirkiye,
topraklarinin = %93°l, niifusunun ise %98’ belirli
derecelerde deprem etkisi altindadir, orta ve yiiksek
siddette depremler toplumda psikolojik, sosyal ve
ekonomik bir¢ok olumsuz sonuglar dogurmaktadir. Ayrica
depremler yol agtig1 travmatik sonuglar ve biiyiik dlclide
mal ve can Kayiplar1 sebebiyle insanlarin hafizalarinda
daha fazla yer etmektedir (17). Sekerci ve ark. (2023) bir
devlet tiniversitesinde 2322’si saglik alaninda &grenim
goren toplam 8612 6grenci iizerinde gergeklestirdikleri
calismada, Ogrencilerin  %53,40°’mnin  afet deneyimi
yasadigint ve en fazla bildirilen afet tiiriiniin ise deprem
(%89,40) oldugunu tespit etmislerdir. Ayni zamanda
ogrencilerin %68,30’unun yasadiklar1 sehrin afet riskini
bildigini ifade etmiglerdir (18). Avcr ve ark. (2020)
hemsirelik 6grencileri arasinda %24,60’inin yasadiklar
sehrin afet risk durumunu bildiklerini tespit etmislerdir
(14). Calismamiza gore diisiik olan bu oran, iilkemizin her
bolgesinde ayn1 oranda afetlerin gériilmeyigine ve
ogrencilerin ikamet ettikleri bolgelere gore degiskenlige
bagl olabilir.

Calismamzda tim  Ogrencilerin  GAHIO  toplam
puanlariin tip ve saglik alaninda egitim alan 6grenciler
dahil edilerek yapilan diger ¢aligsmalardaki oranlara benzer
oldugu  gorilmektedir  (16,19). Aym  zamanda
calismamizda kadin 6grencilerin GAHIO puanlari, erkek
ogrencilere gore anlamli olarak daha yiiksek bulundu. Bu
sonug, kadinlarin toplumda korku ve endise yaratacak afet
gibi biiyilk olaylara kars1 daha g¢abuk reaksiyon
gosterebilmeleri ve daha duyarli olabilmelerinden
kaynaklanabilir. Benzer sekilde, Ertugrul ve Unal’m
(2020) g¢alismasinda  Saglik  Hizmetleri Meslek
Yiiksekokulu 6grencileri arasinda ve Yigit ve ark. (2020)
tarafindan yapilan ¢alismada T1p ve Miihendislik Fakiiltesi
ogrencileri arasinda kadin  &grencilerin - GAHIO
puanlarinin anlaml bir gekilde daha yiiksek oldugu tespit
edilmistir (16,19). Aras ve ark. (2021) Acil Yardim ve Afet
Yonetimi, Ebelik, Hemsirelik, Fizyoterapi ve
Rehabilitasyon, Beslenme ve Diyetetik Bdliimlerine
kayitli toplam 169 6grenci arasinda kadin 6grencilerin afet
biling diizeylerinin erkek 6grencilere kiyasla daha yiiksek
seviyede oldugunu gozlemlemislerdir (20).

Calismamizda GAHIO toplam puanlarinin, herhangi bir
afete maruz kalan 6grencilerin afet yagamayanlara gore ve
ikamet ettikleri yerin afet riski ile ilgili bilgisi olan
Ogrencilerin olmayanlara gére anlamli olarak daha yiiksek
oldugu gozlendi. Ayrica, afetler konusunda egitim
alanlarin almayan 6grencilere kiyasla ve daha 6nce bir afet
tatbikatina katilan Ogrencilerin katilmayanlara kiyasla
anlamli olarak daha yiiksek GAHIO puanlara sahip
olduklar1 tespit edildi. Ertugrul ve Unal (2020) Saglk
Hizmetleri Meslek Yiiksekokulu’'nda &grenim goren

ogrenciler arasinda daha once afetlerle ilgili egitim alan,
okulda afet plan1 ve afet durumunda toplanma alani
hakkinda bilgi sahibi olanlarin anlamli olarak daha yiiksek
GAHIO puani elde ettiklerini bildirmislerdir (19). Yigit ve
ark. (2020) afet konusunda egitime katilan Tip ve
Miihendislik Fakiiltesi dgrencilerinin GAHIO puanlarmin
katilmayanlara oranla anlamli bir sekilde daha yiiksek
oldugunu tespit etmislerdir (16). Demirbilek ve Gokkaya
(2022) farkli tniversitelerden Acil Yardim ve Afet
Yonetimi Boliimlerinde 6grenim goéren 481 ogrenciyi
dahil ederek yaptiklar1 ¢aligmalarinda, egitimin GAHIO
toplam ve alt boyutlarinin sonuglarinda olumlu bir katki
sagladigl, afete hazirlik ve 6zyeterliliklerini gelistirdigini
ve diger lisans egitimi alan 6grencilere de afet konusunda
belirli diizeyde egitimin verilmesi gerektigini ifade
etmislerdir (21).

Calismamizin  kisithligi  6grencilerin  ikamet ettikleri
yerlerin  gesitliligi ~ ve  karsilagtiklar1  afetlerin
siddetinin/yikiciligimin birbirinden farkli olmasinin verilen
cevaplar etkileyebilmesidir. Bunun yani sira yakin tarihte
bliyilk afetlerin yasanmis olmast da Ogrencilerin
duyarliligini artirabilir. Bununla birlikte bilgimiz dahilinde
calismamiz {iilkemizde Fizyoterapi ve Rehabilitasyon
Boliimii dgrencilerinin afet konusundaki bilgi, tutum ve
davraniglarin1 inceleyen genis katilimli ilk ¢aligmadir.
Caligmamizin, lilkemizde bir¢ok alanda olumsuz biiyiik
etkilere yol agan ve goriilme riski her zaman var olan
afetler konusunda Fizyoterapi ve Rehabilitasyon
Boliimlerinin egitim igeriklerinin diizenlenmesine ve bu
konuda ileriki ¢aligmalara 151k tutacagi diisiiniilmektedir.

SONUC

Calisgmamizda Fizyoterapi ve Rehabilitasyon Bolimii
Ogrencilerinin afet ile ilgili bilgi tutum ve davranislari
ortalamanin tizerinde oldugu tespit edildi. Bununla birlikte
afet bilgisi ve egitiminin afetlere karsi hazirlikli olma
inancinda dnemli ve etkili oldugu goriilmektedir. Her tiirlii
afetin siklikla meydana geldigi iilkemizde, yaralanma ve
sakatlanma durumlarinda afetten etkilenen kisilerin
rehabilitasyonu ve topluma yeniden kazandirilmalarinda
fizyoterapistler Onemli role sahiptir. Fizyoterapistler
multidisipliner ekibin bir iiyesi olarak afet yonetimi ve afet
ile ilgili politikalarm olusturulmasinda aktif gorevler
iistlenmelidir. Bu nedenle Fizyoterapi ve Rehabilitasyon
lisans egitimi miifredatlarinda afetlere yonelik teorik ve
uygulamali derslere ve iceriklere yer verilmesi gerekir.
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Burnout, Intention to Resign and Related Factors among Health Professionals
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ABSTRACT

Aim: The purpose of this study was to put forth the exhaustion state of healthcare professionals providing healthcare
services in the city of Bitlis located in eastern Turkey and to compare the states of exhaustion of the healthcare
professionals providing pre-hospital, first level and second level services. Additionally, determining the ratio of the
intention to resign and the factors affect their intentions are among the aims of this study.

Material and Methods: The study's target population comprised of all healthcare professionals working in Bitlis
between 01.11.2018-01.01.2019. Age, gender, place of work, duty, marital status, number of children, smoking status,
years of experience and whether they intend to resign or not of all participants were asked and Maslach burnout inventory
(MBI) were filled after their consent. Data were analyzed with SPSS. P values <0.05 were considered significant.
Results: A total of 490 individuals participated in the study. The average score of the participants was 21.6+5.42 for
emotional exhaustion, 6.32+4.15 for depersonalization and 20.74+9.45 for personal failure. Of the participants, 40% had
an intention to resign.

Conclusion: Burnout was found to be at a moderate level among healthcare workers. Burnout has a negative effect on
intention to quit. Increasing financial satisfaction, taking into account the preferences of individuals when choosing the
unit to start the profession, providing in-service training on ways to cope with stress and providing a peaceful working
environment by establishing close contact with employees can be offered as solutions to burnout.

Keywords: Burnout; healthcare professionals; intention to resign.

Saghik Calisanlarinda Tiikenmislik, Istifa Niyeti ve Iliskili Faktorler
0Z
Amac: Bu caligmanin amaci, Tiirkiye'nin dogusunda yer alan Bitlis ilinde saglik hizmeti sunan saglik ¢alisanlarinin
tikenmislik durumlarini ortaya koymak ve hastane dncesi, birinci basamak ve ikinci basamak saglik hizmeti sunan saglik
calisanlarinin tiikenmiglik durumlarim karsilastirmaktir. Ayrica, istifa etme niyetlerinin oranini ve niyetlerini etkileyen
faktorleri belirlemek de bu ¢aligmanin sekonder amaglar1 arasindadir.
Gereg ve Yontemler: Arastirmanin evrenini 01.11.2018-01.01.2019 tarihleri arasinda Bitlis'te gorev yapan tiim saglik
calisanlari olusturmaktadir. Tiim katilimcilara yas, cinsiyet, ¢alisma yeri, gérev, medeni durum, ¢ocuk sayisi, sigara igme
durumu, deneyim yil, istifa etme niyetlerinin olup olmadigi sorulmus ve onaylart alindiktan sonra Maslach tiikenmislik
envanteri (MBI) doldurulmustur. Veriler SPSS ile analiz edildi. P degerleri <0,05 olarak anlamli kabul edildi.
Bulgular: Bu g¢alismaya toplam 490 kisi katilmistir. Katilimeilarin duygusal tiikkenme puan ortalamasi 21,6+5,42,
duyarsizlasma puan ortalamasi 6,32+4,15 ve kisisel basarisizlik puan ortalamasi 20,7449,45 olarak bulunmustur.
Katilimeilarin %40'in1n istifa etme niyetine sahip oldugu tespit edildi.
Sonug¢: Caligmada saglik ¢alisanlari arasinda tiikenmislik orta diizey olarak bulunmustur. Tiikenmislik durumunun istifa
etme niyeti lizerinde olumsuz bir etkiye sahip oldugu goriildii. Maddi tatminin artirilmasi, meslege baslanacak birim
segilirken bireylerin tercihlerinin dikkate alinmasi, stresle basa ¢ikma yollar1 konusunda hizmet i¢i egitimler verilmesi
ve calisanlarla yakin temas kurularak huzurlu bir ¢alisma ortami sunulmasi tilkenmiglige ¢6ziim Onerileri olarak
sunulabilir.
Anahtar Kelimeler: Tiikenmislik; saglik caliganlari; istifa niyeti.
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INTRODUCTION

Burnout is defined as the depletion of both physical and
mental resources and occurs when individuals spend
excessive energy (1). According to the Maslach burnout
model, these responses are classified into three
dimensions: emotional exhaustion (EE), depersonalization
(DP), and reduced sense of personal accomplishment (PA)
(2). Burnout occurs more frequently among individuals
who work continuously face-to-face with people,
including doctors, nurses, and physiotherapists (3).
Burnout is considered a social problem since individuals
work with lower performance and fewer working hours
and fail to meet work-related requirements due to
exhaustion (4). There is a rich body of literature on
exhaustion worldwide.

Due to negative and longer winter conditions, a limited
social environment, and a low sociocultural patient profile,
burnout is expected to be more common among healthcare
professionals in eastern Turkey (5). The purpose of this
study was to investigate the burnout levels of healthcare
professionals and to compare the burnout status of
healthcare professionals practicing in different positions.
Additional objectives were to determine the proportions of
intentions to resign and the underlying factors.
MATERIAL AND METHODS

The target population of the study was healthcare
professionals. Between 01.11.2018 and 01.01.2019,
healthcare professionals aged 18 and above were invited to
join the study. There were 3100 healthcare professionals
who met the inclusion criteria. Among them, 490
volunteers agreed to participate in the study.

The questionnaire was conducted face-to-face at various
healthcare facilities in a single provincial center. The
participants in the study were healthcare professionals
working in different settings, including hospital
emergency departments, administrative units, emergency
ambulance services, and primary healthcare providers.

To prevent institutional or administrator impact during
data acquisition, support was not taken from the chief
physician, chief nurse, or hospital managers during the
form distribution and collection. All participants were
asked to read the consent form before participating in the
survey, and written consent was obtained. The survey
included 3 sections. The 1% section was the consent form,
and the 2" section included a total of 11 questions on age,
sex, place of work, duty, marital status, number of
children, smoking status, years of experience, intention to
resign, and frequency of thinking about resignation. The
3 section was composed of the Maslach Burnout
Inventory (MBI). This scale has been widely accepted and
used in more than 90% of the studies on burnout.

The Maslach Burnout Inventory (MBI) was adapted into
Turkish, and its validity and reliability were assessed by
Ergin Canan in 1992. The MBI was originally developed
by Susan Jackson and Christina Maslach (10). The scale
consists of a total of 22 items. Participants evaluate each
statement using a 5-point Likert scale. The response
options ranged from 0 (never) to 4 (always). The MBI
measures three subscales: personal accomplishment,
emotional exhaustion, and depersonalization.

Ethical approval for the study was obtained from the Bitlis
University Ethics Committee (Approval date: 20.09.2018
and Approval number: 2018/7-11).

Statistical Analysis

The data were analyzed using IBM SPSS v.23.0 package
program. Numerical data are presented as the means and
standard deviations, while categorical data are expressed
as numbers and percentages. Histogram graphs were
generated to evaluate the distribution of the numerical
data. Student's T Test was used to compare the means of
two independent groups for numerical variables. The chi-
square test was used for comparing independent
categorical data. Moreover, Pearson correlation analysis
was used to evaluate the associations between two
numerical data sets. p<0.05 was considered to indicate
statistical significance.

RESULTS

Individuals participated in the study 60 (53.1%) females
and 230 (46.9%) males). The ages of the participants
varied between 19 and 59 years, with a mean (standard
deviation) of 27.84 (5.13). While 40.4% (n=198) of the
participants worked at the primary level, the lowest
number of participants was from the provincial health
directorate (8.6%). The number of specialist physicians
among the participants was 2 (n=10). The proportion of
supporting healthcare staff was 69.2% (n=339). Among
the participants, 50.8% (n=249) were married, 64.7%
(n=317) were nonsmokers, and 37.3% (n=183) had been
working in their profession for 2-5 years (Table 1).

Table 1. Sociodemographic data

n (%)
Age Mean+Sdandart deviation 27.844£5.13
Sex Female 260 (53.1)
Male 230 (46.9)
Marital status Married 249 (50.8)
Single 241 (49.2)
Smoking No 317 (64.7)
Yes 173 (35.3)
Institution 1%t step 198 (40.4)
2" step 138 (28.2)
Emergency health service 112 (22.9)
Health directorate 42 (8.6)
Status Manager 13 (2.7)
Specialist 10 (2.0)
Doctor 128 (26.1)
Health staff 339 (69.2)
Time of service
(year) 0-1 year 132 (26.9)
2-5 years 183 (37.3)
5-10 years 123 (25.1)
>10 years 52 (10.6)

When the exhaustion scores were evaluated with regard to
demographic characteristics a positive and statistically
significant correlation was observed between age and
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mean EE score, and a negative and statistically significant
weak correlation was observed between personal failure
score and EE score (r=0.204; p<0.001). There was no
significant correlation between age and DP score (r=0.088;
p=0.051).

Although no statistically significant difference was
observed between the mean EE scores according to sex,
the mean PA and DP scores of the men were significantly

greater than those of the female participants (p=0.005 and
p<0.001. respectively) (Table 2).

In the study, there was no statistically significant
difference in mean EE scores according to marital status
(p=0.911). However the mean PA and DP scores of single
individuals were significantly greater than those of
married individuals (P=0.033 and p=0.002 respectively)
(Table 3).

Table 2. Evaluation of emotional exhaustion, personal accomplishment and depersonalization outcomes by sex

Sex n Mean SD p

Emotional exhaustion Female 260 21.25 5.434 0.399
Male 230 20.83 5.427

Personal accomplishment - -10 260 19.63 8.850 0.005
Male 230 22.00 9.965

Depersonalization Female 260 5.66 3.614 <0.001
Male 230 7.07 4.580

SD: Standard Deviation

Table 3. Evaluation of emotional exhaustion, personal accomplishment and depersonalization outcomes by marital status

Marital status n Mean SD p
Emotional exhaustion Married 246 21.07 5.321 0.911
Single 241 21.12 5.537
Personal accomplishment Married 246 19.85 9.763 0.033
Single 241 21.68 9.107
Depersonalization Married 246 5.74 4.103 0.002
Single 241 6.90 4.137

SD: Standard Deviation

No significant difference was detected between the
number of children and the mean EE or DP scores of the
participants (r=0.061; p=0.178 and r=-0.084; p=0.063
respectively). However a negative and statistically
significant weak correlation was observed between the
number of children and mean PA score (r=0.209;
p<0.001).Among the participants, 40% (n=196) intended
to resign, and 60% (n=294) did not consider resigning.
When considering resignation, 43.9% (n=87) of those who
thought of resigning every time, 4.5% (n=9) once a day,
17.2% (n=34) once a week, 15.2% (n=30) once a month.
and 19.2% (n=38) stated that they thought of resigning
more rarely. All properties of the participants other than
their titles affected their intention to resign. The mean age
of those who did not intend to resign was 28.64 years, the
average age of those who had intentions to resign was
26.64 years and this difference was statistically significant
(p<0.001). With regard to gender, 44% of the females and
35% of the males were willing to resign, indicating that the
intention to resign was significantly greater among
females (p=0.042). Additionally, intention to resign was
significantly greater among married individuals (46%)
than among single individuals (33%) and smokers (49%)
compared to
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nonsmokers (34%) (p=0.002 and p=0.001 respectively).
On the other hand, the intention to resign was 44% among
those with 0-1 year of experience in the profession, 39%
among those with 2-5 years of experience, 43% among
those with 5-10 years of experience and 23% among those
with >10 years of experience. The intention to resign of
professionals working for >10 years was significantly
lower than that of professionals with <10 years of
experience (p=0.047). The intention to resign was greater
among Emergency health service staff than among other
professionals (p<0.001) (Table 4).

Intention to resign was significantly lower in participants
with low EE and DP scores, whereas it was significantly
lower in participants with high PA scores (p<0.001,
p=0.002 and p<0.001 respectively) (Table 5).
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Table 4. Comparison of the participants’ intentions to resign in terms of demographics

Intention to resign [n (%)]

No Yes p value
Institution 1%t step 153 (78) 45 (22) <0.001
2" step 89 (65) 49 (35)
Emergency health service 26 (23) 86 (77)
Health directorate 26 (62) 16 (38)
Status Manager 10 (77) 3(23) 0.654
Specialist 6 (60) 4 (40)
Doctor 77 (60) 51(40)
Health staff 201 (59) 138 (41)
Sex Female 145 (56) 115 (44) 0.042
Male 149 (65) 81 (35)
Marital status Married 133 (53) 116 (47) 0.002
Single 161 (67) 80 (33)
Smoking No 207 (65) 110 (35) 0.001
Yes 87 (50) 86 (50)
Time of service (year) 0-1 year 73 (55) 59 (45) 0.047
2-5 years 111 (61) 72 (39)
5-10 years 70 (57) 53 (43)
>10 years 40 (77) 12 (23)

Table 5. Comparisons of the participants mean scores on the emotional exhaustion. personal accomplishment and

depersonalization subscales in terms of intentions to resign

Intention to resign n Mean SD p value
Emotional exhaustion No 294 22.09 5.59 <0.001
Yes 196 19.50 4.77
Total 490 21.06 5.42
Depersonalization No 294 5.86 4.33 0.002
Yes 196 7.02 3.77
Total 490 6.32 4.15
Personal accomplishment No 294 16.90 8.87 <0.001
Yes 196 26.52 7.07
Total 490 20.74 9.45

DISCUSSION

This study demonstrated moderate burnout levels in the
participants. It has been shown that healthcare
professionals are more prone to burnout than are
professionals in other professions. According to a study in
the USA, 45.8% of all doctors had at least one burnout
symptom (6). A similar study carried out in the United
Kingdom showed symptoms of burnout in at least 1/3 of
all doctors (7). Similar results have been observed in all
developing countries, such as Yemen, Qatar, and Saudi
Arabia (8,9). The inclusion of physicians as well as
assistant healthcare workers and managers in this study
may have affected the moderate burnout levels. Moderate
burnout refers to an individual’s average score on the
emotional exhaustion, depersonalization and reduced
personal accomplishment dimensions (10). Evaluating the
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factors that affect burnout revealed that there are striking
parallels between age and burnout levels. According to
Maslach, age is the variable that provides the most
consistent results in studies examining the factors that
affect burnout. Many studies have reported that all three
burnout subdimensions decrease with increasing age
(11,12,13). The predisposition of young professionals to
burnout can be explained by experience and personal
expectations. As age advances, professional experience
and more refined personal professional expectations
increase. The EE subscale decreased with increasing age
in our study, which is in accordance with the literature.
However, contrary to the literature data, no correlation was
observed between the DP concentration and age.

Many studies have indicated that EE and a sense of
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personal failure are more common in women (11,12). The
emotional perspectives and levels of acceptance of female
professionals may explain this result. However, there are
also studies reporting that EE levels are greater in males
(14-16). Additionally, some studies report no difference
between the sexes, contrary to all the aforementioned
studies (17).

Studies indicate that unmarried or divorced individuals
feel more EE (11,18). According to Maslach, marital status
has a significant relationship with EE, and many studies
have shown that single individuals have greater burnout
levels than married individuals and that studies have
reported no relationship between marital status and
burnout (18,19). We concluded in our study that the sense
of personal failure is stronger for single individuals.
However, when the DP is lower, the EE is not significantly
different from that of married individuals. The lower social
support of single individuals compared to married
professionals and the higher expectations of single
individuals during the first years when they start their
profession can be considered reasons why they experience
exhaustion more frequently.

Younger age, female sex, being married, smoking, having
fewer than 10 years of experience and working in
emergency settings were determined to be factors that
increase the intention to resign (Figure 1). When the
burnout of individuals with an intention to resign was
evaluated, they had high DP.

serving as a
health
professional
<10 years

. servingin
Inte_ntloq to i
resignation health

services

Figure 1. Distribution of the factors increasing the
intention to resign

The relationship between stress and intention to resign has
been observed not only among healthcare professionals
but also in many other professions, it was determined to be
greater in individuals with higher stress levels (3,20,21).
However, few studies have evaluated the correlation
between the MBI score and the intention to resign.
Variables that had an adverse impact on the intention to
resign in our study were already considered factors that
increase burnout. Furthermore, the MBI scores of these
individuals were high in all three subcategories and in 1 or
2 subcategories in some studies (22). It was concluded that
the intention to resign is greater for individuals
experiencing burnout. Moreover, the high intention to
resign among emergency healthcare professionals may be
attributed to working in shifts, working in regions where it

is difficult to provide security, or facing patients and their
relatives in the most acute periods of accident or disease.
The number of employees for 10 years or more is low
because the region is suitable for newly appointed
employees. This limits the study. In the present study,
smokers were not asked about their previous smoking
status, which was recorded for current smokers. In
addition, the fact that the study is limited to one region is
another limitation.

CONCLUSION

Burnout was moderate among the healthcare professionals
in this study. Burnout status has an adverse impact on the
intention to resign. The intention to resign is greater for
young, married, and smoking individuals and those with
less than 10 years of experience in the health sector. DP
was greater among individuals who intended to resign.
Increasing financial satisfaction, taking into account the
preferences of individuals when choosing the unit where
they will start their careers, providing in-service training
on ways to cope with stress and providing a peaceful
working environment by establishing close contact with
employees can reduce burnout and the intention to resign.
Authors’s Contributions: ldea/Concept: A.K., E.K.K,,
M.K., H.O; Design: A K., E.K.K.; Data Collection and/or
Processing: E.K.K., H.O.; Analysis and/or Interpretation:
AK., EKK., MK, Literature Review: AK., EK.K,
M.K.; Writing the Article: A.K., EX.K., MK, HO.;
Critical Review: A.K., M.K.
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ABSTRACT

Aim: Lung cancer is the most common cause of cancer- related deaths in the world. Diabetes mellitus (DM) can be seen
frequently in the lung cancer patient group as well as in the normal population. Metformin is one of the most commonly
used biguanide drugs in the treatment of DM. Studies conducted in patients with different types of cancer, such as breast,
liver, and prostate, have shown that metformin use may contribute to survival. The aim of the study is to evaluate the
effect of metformin on survival in patients with non-small cell lung cancer (NSCLC).

Matherial and Methods: In this study, 85 patients diagnosed with non-small cell lung cancer and concurrent type 2 DM
retrospectively were analyzed, and the last follow-up date was 31.11.2020. Neutrophil/lymphocyte ratio (NLR) of the
patients was calculated. Alkaline phosphatase (ALP), lactate dehydrogenase (LDH), carcinoembryonic antigen (CEA)
values and their contribution to survival were examined.

Results: The 1, 3, and 5-year overall survival rates for all patients were 76.0%, 46.5%, and 34.3%, respectively, and the
median OS was 64.1 (95% Cl: 44.7-83.5). Lymph node (LN) positivity, liver metastasis, and death rates were less common
in the patient group receiving metformin. Overall survival (OS) results and determined survival rates were worse in the
non-metformin patient group.

Conclusion: Metformin usage and the control of hyperinsulinemia and hyperglycemia may contribute to survival rates.
Larger and prospective studies are needed to determine the effect of metformin which is used for glycemic control and
insiilin resistance, in NSCLC patients' survival.

Keywords: Metformin; diabetes; lung cancer.

Kiiciik Hiicreli Dis1 Akciger Kanserli Hastalarda Metforminin Sagkalima Etkisi
(0V4
Amag: Akciger kanseri diinyada kansere bagli 6liimlerin en sik nedenidir ve bu hastalarda normal popiilasyonda oldugu
gibi Diabetes Mellitus (DM) goriilebilir. Metformin diyabet tedavisinde en sik kullanilan biguainiddir. Meme, karaciger
ve prostat gibi farkli kanser tiirlerine sahip hastalarda yapilan ¢aligmalar, metformin kullaniminin hayatta kalmaya katkida
bulunabilecegini gostermistir. Bu ¢alismanin amaci, kii¢iik hiicre dis1 akciger kanserli (KHDAK) hastalarda metforminin
sagkalim {izerine etkisini degerlendirmektir.
Gere¢ ve Yontemler: Calismamiza 85 es zamanli diyabet tanisi olan hasta dahil edilmistir. DM tanisi i¢in metformin
kullanmayan hastalar kontrol grubu olarak alindi. Sagkalim analizi i¢in son takip tarihi 31 Kasim 2020 olarak belirlendi.
Hastalarin nétrofil/lenfosit oram1  (NLO) hesaplandi, alkalen fosfataz (ALP), laktat dehidrojenaz (LDH),
karsinoembriyonik antijen (CEA) degerleri ve sag kalima katkilar1 incelendi.
Bulgular: Tim hastalarda 1,3 ve 5 yillik genel sagkalim oranlar1 sirasiyla %76,0, %46,5 ve %34,3 ve medyan OS 64,1
(%95 GA: 44,7-83,5) olarak belirlendi. Lenf nodu pozitifligi, karaciger metastazi ve 6liim oranlart metformin alanlarda
daha az siklikta goriilmiistiir. Genel sagkalim sonuglar1 ve sagkalim oranlari metformin kullanmayan hastalarda daha
kotidiir.
Sonug¢: Metformin kullanimi ile beraber hiperinsiilinemi ve hipergliseminin kontrol altina alinmasi sagkalima katki
saglayabilir. Glisemik kontrol ve insiilin direnci amaciyla kullanilan metforminin KHDAK hastalarinin sag kalimima
etkisinin belirlenmesi i¢in daha genis ve prospektif ¢aligmalara ihtiyag vardir.
Anahtar Kelimeler: Metformin; diyabet; akciger kanseri.
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INTRODUCTION

The incidence and mortality rates of lung cancer are still
high and it is the second cause of death in cancer statistics
(1). Non-small cell lung cancer (NSCLC) accounts for 80-
85% of all lung cancer cases and when the diagnosis is
made in the early stage, curative surgical treatment can be
applied (2). However, the rate of patients who can undergo
curative surgical resection does not exceed 25-30% of all
lung cancer cases. 5-year survival rates of resectable cases
reach 75% for stage 1 patients; it can reach 15% for stage
3 patients (3,4). Diabetes mellitus (DM) is a common
comorbid disease in the lung cancer patient population as
well as in the general population. Although it cannot be
shown certainly that the incidence of cancer development
in patients with DM diagnosis is increased, it has been
found that DM diagnosis is a common comorbidity in
cancer patients (2,5). Metformin is the most commonly
used biguanide drug in the treatment of type-2 DM.
Studies conducted in patients with different types of
cancer, such as breast, liver, and prostate, have shown that
metformin use may contribute to survival (6,7).
Considering the negative effects of hyperglycemia and
hyperinsulinemia in carcinogenesis, it is thought that the
decrease in insulin secretion together with the use of
metformin provides anti-tumoral efficacy (8). Reducing
the amount of adenosine 5’-monophosphate-activated
protein kinase (AMK), inducing apoptosis, and decreasing
tumor proliferating kinases are the other important anti-
tumoral mechanisms of metformin (8,9). The mammalian
target of the rapamycin (mTOR) pathway, which has an
important role in cell proliferation, is inhibited by
metformin (10). It is also thought metformin inhibits
hexokinase in glycolytic enzyme pathways in vitro and
induces apoptosis by reducing glucose reuptake in this way
(6).

This study was designed to evaluate the contribution of
metformin use to survival in the diagnosis of concomitant
DM in non-small cell lung cancer cases retrospectively.

MATERIAL AND METHODS

The study included 85 patients diagnosed with non-small
cell lung cancer and concurrent type 2 DM, who applied to
Karadeniz Technical University, Department of Medical
Oncology between 1.1.2010-31.12.2015. Patients who did
not use metformin for the diagnosis of DM were taken as
the control group. The effects of metformin use on disease-
free survival (DFS) in patients with operated lung cancer
and on overall survival in all patients were investigated.
Patients who developed DM complications and those with
type 1 diabetes were excluded from the study. The last
follow-up time was determined as 31 November 2020 for
survival analysis. The neutrophil/lymphocyte ratio (NLR)
of the patients was calculated, alkaline phosphatase (ALP),
lactate dehydrogenase (LDH), carcinoembryonic antigen
(CEA) values, and their contribution to survival were
examined. Computed tomography (CT) reports routinely
performed on patients for metastasis screening were
reviewed, and brain magnetic resonance imaging (MRI)

reports for brain metastases were reviewed. The patients'
surgical pathology, clinical and demographic data, and
dates required for survival analysis were retrospectively
scanned from the electronic system of the hospital. The
research was conducted out in line with the principles of
the Declaration of Helsinki and was approved by the local
ethical committee (No. 2019/46). Due to the retrospective
nature of the study, informed consent was not required
from the patients.

Statistically Analysis

Data analysis was performed using IBM SPSS Statistics
version 17.0 software (IBM Corporation, Armonk, NY,
USA). Kolmogorov-Smirnov test was used to investigate
whether the normal distribution assumption was met.
Categorical data were expressed as numbers (n) and
percentages (%) while quantitative data were given as
mean+SD and median (IQR: 25th — 75th) percentiles.
While the mean differences between groups were
compared by Student’s t test, otherwise the Mann Whitney
U test was applied for the comparisons of not normal
distributed variables. Categorical data were analyzed y2 or
Fisher's exact test, where appropriate. Whether the
difference in NLR levels between pre- and post-op within
groups were statistically significant or not was evaluated
Wilcoxon Sign Rank test. Kaplan-Meier survival analysis
via log-rank test was used for determining whether
metformin usage had a statistically significant effect on
prognosis (i.e., DFS and OS). Cumulative survival rates
for 1, 3, and 5 years, mean expected duration of life and
95% confidence intervals were computed. Whether the
potential factors had a statistically significant effect on
prognosis or not was investigated univariate Cox’s
proportional hazard regression models. Multiple Cox’s
proportional hazard regression model was obtained to
determine the best independent predictors which mostly
affected on prognosis. Any variable whose univariable test
had a p value <0.10 was accepted as a candidate for the
multivariable model. Hazard ratios (HR), 95% confidence
intervals, and Wald statistics for each independent variable
were also calculated. A p value less than 0.05 was
considered statistically significant.

RESULTS

In this study, 85 NSCLC patients were included.
Descriptive demographic and clinical characteristics are
shown in Table 1. There was no statistical difference in
terms of age, gender, smoking, pathology findings, lymph
node status, ALP, NLR, CEA and the history of adjuvant
chemotherapy (p>0.05). LN positivity, liver metastasis
and mortality rates were significantly higher in non-
metformin group (p=0.006, p=0.010 and p=0.024).

The results of DFS and OS according to the metformin
use are shown in Table 2. Among the operated patients (n=
32), the rates of 1,3 and 5 year DFS rates were 86.2%,
78.9% and 64.1% respectively and median DFS was 96.4
months (95% CI: 71.9-120.9). There was no statistical
difference in all operated patients group according to DFS
(p=0.771). Figure 1 shows the Kaplan- Meier curves in
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Table 1. Baseline demographic and clinical characteristics of participants

Total (n=85) No Metformin (n=28) Metformin (n=57) p-value
Age (year) (mean+SD) 63.3+9.3 63.7+7.7 63.1+£10.0 0.765%
Sex (n/%) 0.093%
Male 73 (85.9) 27 (96.4) 46 (80.7)
Female 12 (14.1) 1(3.6) 11 (19.3)
Smoking status (n/%6) 71 (83.5) 25 (89.3) 46 (80.7) 0.371%
Pathology (n/%0) 0.803q
Adenocarcinoma 54 (63.5) 19 (67.8) 35 (61.4)
ScC 26 (30.6) 8 (28.6) 18 (31.6)
Others 5 (5.9) 1(3.6) 4 (7.0
Lymph node (n/%b) 57 (67.9) 25 (89.3) 32 (57.1) 0.006¥
Sites of metastasis (n/%) 55 (64.7) 22 (78.6) 33 (57.9) 0.102¥
Brain 13 (15.3) 2(7.1) 11 (19.3) 0.205%
Bone 24 (28.2) 8 (28.6) 16 (28.1) >0.999¥%
Lung 11 (12.9) 5(17.9) 6 (10.5) 0.493%
Liver 4(4.7) 4 (14.3) 0 (0.0 0.010%
Adrenal 4(4.7) 3(10.7) 1(1.8) 0.102%
Others 2 (2.4) 0(0.0) 2(3.5) >0.999%
Number of positive lymph nodes (n/%6) 0.0559
0 16 (59.3) 4 (57.1) 12 (60.0)
1 6 (22.2) 0 (0.0 6 (30.0)
2 3(11.1) 1(14.3) 2 (10.0)
3 2(7.4) 2(28.6) 0(0.0)
ALP 96.0 (81.5-127.5) 96.5 (83.7-129.5) 94.0 (79.5-127.0) 0.452§
LDH 204.0 (170.5-264.0)  204.5 (176.2-303.7) 204.0 (168.0-241.0)  0.691§
NLR 3.30 (1.91-5.62) 3.37 (2.02-8.70) 3.15(1.91-5.19) 0.424§
CEA 3.0(2.4-6.0) 3.0 (2.2-6.7) 3.0 (2.4-6.0) 0.866§
Adjuvant chemotherapy (n/%) 32 (37.6) 6 (21.4) 26 (45.6) 0.054¥
Status (n/%) 0.024¥
Alive 31 (36.5) 5(17.9) 26 (45.6)
Exitus 54 (63.5) 23 (82.1) 31 (54.4)

+ Student’s t test, § Fisher’s exact test, q Fisher Freeman Halton test, ¥ Continuity corrected y? test, § Mann Whitney U testi.
Abbrevations: SCC= squamous cell carcinoma, ALP= alcalyne phosphatase, LDH= lactate dehydrogenase, NLR= neutrophile
lymphocyte ratio, CEA= carcinoembryonic antigen

Table 2. Kaplan Meier Survival Analyse: DFS and OS rates of patients

DES N Cumulative survival rates Expected median survivalf Log- p-
1-year 3-year 5-year Months Rank  value

Metformin 0.085 0.771

No 7 71.4 71.4 57.1 69.0 (35.4-102.5)

Yes 25 90.9 81.1 66.3 96.4 (67.7-125.1)

Metastatic 1.996 0.158

No metformin 3 333 333 N/A 18.9 (0.0-46.8)

Metformin 8 75.0 50.0 25.0 51.5 (14.4-88.4)

General 32 86.2 78.9 64.1 96.4 (71.9-120.9) - -

Overall survival N Cumulative survival rates Expected median survivalf Log- p-
1-year 3-year 5-year Months Rank  value

Metformin 4.206 0.040

No 28 714 28.6 17.9 33.2(20.7-45.7)

Yes 57 783 57.4 43.6 76.9 (51.1-102.7)

Metastatic 2.593 0.107

No metformin 22 682 18.2 N/A 22.2 (15.4-29.0)

Metformin 33 727 435 31.6 49.9 (29.8-69.9)

Operated 1.153 0.283

No metformin 7 100.0 57.1 429 56.0 (28.6-83.3)

Metformin 25 874 77.4 70.9 94.1 (65.5-122.7)

General 85 76.0 46.5 34.3 64.1 (44.7-83.5) - -

1 Data for expected duration of life was expressed as mean (95% confidence interval), N/A: Not applicable.

operated group according to metformin intake. metformin group (p=0.040). There was no statistically
In all patients the rates of 1,3 and 5 year overall survival  significant difference in operated patients according to OS
rates were 76.0%, 46.5% and 34.3% respectively and  (p=0.283). There was no statistically significant difference
median OS was 64.1 (95% CI: 44.7-83.5). The Kaplan-  between the metastatic group according to metformin
Meier curves of OS are shown in Figure 2. The OS intake (p=0.107).

outcomes and expected lifetime were worse in non-
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Figure 1. Disease-free survival of the patients

As a result of univariate analysis, the presence of
metastases, ALP levels, and increase in NLR levels had
significant effects on DFS. As a result of univariate
analysis, all variables determined as p<0.10 were included
in Cox regression analysis. The most determining factors
in DFS were metastatic stage, ALP and NLR (Table 3). As
a result of univariate analysis, NLR, CEA, the presence of
metastasis, metformin intake and not receiving adjuvant

—Metformin ()
—Metformin (+)
—MTotal

Overall survival

0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180 192 204

Time (months)

Figure 2. Overall survival of the patien

chemotherapy had significant effects on overall survival.
As a result of univariate analysis, all variables determined
as p<0.10 were included in cox regression analysis. The
most determining factors were increase in CEA levels,
increase in NLR levels, the presence of metastases, not
receiving adjuvant chemotherapy and increase in ALP
levels (Table 4).

Table 3. Results of univariate and multivariate Cox proportional regression analyse: Prognostic factors for DFS

Univariate analyses

Multivariate analysis

HR LL UL Wald p HR LL UL Wald p
Age at diagnosis 1.026 0958 1.099 0.546 0.460 - - - - -
Male sex 32581 0.016 N/A 0.801 0.371 - - - - -
Lymph node positivity 2757 0593 12814  1.673 0.196 - - - - -
Presence of metastasis 23.741 3.009 187.339 9.031 0.003 18.283 2.173  153.846 7.150 0.007
No adjuvant therapy 0.453  0.097 2.125 1.009 0.315 - - - - -
ALP 1.019 1.005 1.033 6.794 0.009 1.028  1.007 1.050 7.128 0.008
LDH 0995 0.987 1.004 1.031 0.310 - - - - -
NLR 1.095 1.027 1.169 7.627 0.006 1172 1.041 1.319 6.879 0.009
CEA 0999 0.995 1.004 0.127 0.722 - - - - -
No metformin 1226  0.312 4.822 0.085 0.771 - - - - -
Smoking status 22288 0.001 N/A 0.174 0.676 - - - - -
Delta NLR 0934 0.855 1.020 2.330 0.127 - - - - -

HR: Hazard ratio, LL: Lower limits of 95% CI for HR, UL: Upper limits of 95% CI for HR, N/A: Not applicable Abbrevations:, ALP= alcalyne
phosphatase, LDH= lactate dehydrogenase, NLR= neutrophile lymphocyte ratio, CEA= carcinoembryonic antigen

Table 4. Results of univariate and multivariate Cox proportional regression analyse: Prognostic factors for OS

Univariate analyses

Multivariate analysis

HR LL UL Wald p HR LL UL Wald p
Age at diagnosis 1.048 1.012 1.086 6.925 0.009 1.019 0.980 1.060 0.936 0.333
Male sex 1.654 0.707 3.874 1.345 0.246 - - - - -
Adenocarcinoma 1.270 0.390 4.137 0.158 0.691 - - - - -
SCC 1.455 0.419 5.046 0.349 0.555 - - - - -
Lymph node 1.933 0.988 3.784 3.703 0.054 1.173 0.528 2.604 0.154 0.695
positivity
Presence of 3.200 1.624 6.308 11.290 <0.001 2.462 1.116 5.432 4.977 0.026
metastasis
No adjuvant therapy  1.813 1.013 3.244 4.018 0.045 2.224 1.088 4.547 4.796 0.029
ALP 1.005 1.000 1.011 3.714 0.054 1.007 1.001 1.013 4.383 0.036
LDH 1.000 0.999 1.001 0.354 0.552 - - - - -
NLR 1.081 1.042 1.121 17.511 <0.001 1.060 1.011 1.112 5.779 0.016
CEA 1.011 1.005 1.017 13.572 <0.001 1.009 1.003 1.015 10.205 <0.001
Smoking status 1.472 0.629 3.446 0.793 0.373 - - - - -
No metformin 1.760 1.018 3.043 4.092 0.043 1.249 0.677 2.305 0.508 0.476

HR: Hazard ratio, LL: Lower limits of 95% CI for HR, UL: Upper limits of 95% CI for HR Abbrevations: SCC= squamous cell carcinoma, ALP=
alcalyne phosphatase, LDH= lactate dehydrogenase, NLR= neutrophile lymphocyte ratio, CEA= carcinoembryonic antigen

Saglik Bilimlerinde Deger 2024; 14(3): 337-342

340



OZDOVER et al.

DISCUSSION

In this study, the survivals of patients with NSCLC and
type 2 DM using metformin were examined. The co-
existing of type 2 DM and lung cancer has been examined
in some studies and the effect of metformin was also
examined (11,12). Hyperinsulinemia and insulin
resistance may contribute to carcinogenesis and in
addition, agents used in type 2 DM for glycemic control
may cause anti-cancer effects in NCSLC (13). The role of
insulin receptors and insulin-like growth factor receptors
in carcinogenesis may explain this effect. These receptors
cause cellular transformation, growing, and anti-apoptotic
effects. It has been determined that these two receptors are
highly expressed in lung cancer patients and cause
treatment resistance. For this reason, it is thought that
metformin may have positive effects on both reducing
treatment resistance and preventing disease progression
(14,15). In our study overall survival of all patients and the
DFS of operated patients were examined. Although DFS
was not statistically significant in operated patients using
metformin, their survival was longer and it was
approximately 30 months. When the overall survival in all
patients was examined, survival was longer in the
metformin group and after a 5-year follow-up, %43.6 of
the patients were still alive. It was determined that the
overall survival results of the operated patients receiving
metformin were longer numerically. These findings were
found to be consistent with some studies in the literature.
In a study performed by Brancher et al., the relationship
between metformin use before and after the diagnosis and
survival was examined and it was found that metformin
prolongs survival (5). In our study, it was determined that
31 patients were still alive until the last follow-up date 31
November 2020 and 26 of the surviving patients were in
the metformin group.

Another anti-cancer mechanism of metformin s
decreasing the AMP and AMK levels. By acting the
AMPK pathway, it causes the inhibition of protein
synthesis, suppresses the cancer stem cells, decreases the
inflammation (14,16). In this study, we examined the
effect of metformin on an inflammatory parameter, NLR.
When the operated patient group was examined, no
relationship was found between the metformin use and
NLR levels. However, when analyses are made on the
factors that may affect OS and DFS, it is found that an
increase in NLR alone may worsen both DFS and OS. The
effect of metformin on NLR levels was not clearly
identified at the end of the study and we think this result is
related to the small number of patients.

When the patients data were evaluated, it was found that
not receiving adjuvant chemotherapy has a negative effect
on survival. The patients in the adjuvant group received
platin-based chemotherapy. In preclinical studies,
metformin has been found to increase the anti-cancer
effect of platinum derivates and the AMPK-mTOR, ERK
¥, NK-kB pathways were thought to be related to this
effect (17,18). In one study, 75 patients who received
platinum-based chemotherapy and additional metformin
were evaluated and no effect on survival was found (19).
In our study, the survival results of those who used
metformin and received chemotherapy were numerically
longer. However, this difference was not statistically
significant.

The most important limitations of the study were the
number of patients and its retrospective nature. It has been
difficult to identify the patients diagnosed with NSCLC
and type 2 DM and using metformin retrospectively.
Although it was designed with a limited number of
patients, the use of metformin was found to prolong the
survival of these patients.

CONCLUSION

Metformin usage and the control of hyperinsulinemia and
hyperglycemia contributed to survival rates. Larger and
prospective studies are needed to determine the effect of
metformin which is used for glycemic control and insiilin
resistance, in NSCLC patients' survival.

Authors’s Contributions: Idea/Concept: A.C.O., E.F,
Design: E.F., N.K.; Data Collection and/or Processing:
A.C.O., SYD.NR; Analysis and/or Interpretation: E.F.,
S.Y.D; Literature Review: A.C.O., N.R., N.K.; Writing the
Article: A.C.O., E.F; Critical Review: E.F., N.K.
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Effects of Short-Term Physiotherapy in Hospitalized COVID-19 Patients
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ABSTRACT

Aim: The aim of study, to assess the short term effects of physiotherapy on patients infected with mutant and non-mutant
SARS-CoV-2 virus.

Material and Methods: The patients included in the study were analyzed in two different groups. Patients infected with
non-mutant SARS-CoV-2 were in Group 1 (n=16; age=53.81+9.48). Patients infected with mutant SARS-CoV-2 were
included in Group 2 (n=16; age=55.25+10.12). Physiotherapy which included mobilization, normal range of motion, and
a breathing exercise program, was performed on both groups (Group 1: Median=7.00; Min-Max=5-20 days; Group 2:
Median: 7.00; Min-Max=4-15 days). All patients underwent a once-daily physiotherapy program. The patients' muscle
strength, mobility, activities of daily living, exercise capacity, and perception of fatigue were evaluated. The mixed
repeated measures ANOVA model was used to compare groups.

Results: It was found that physiotherapy improved muscle strength, mobility, ability to perform activities of daily living,
exercise capacity, and perception of fatigue in both groups (p<0.05). Additionally, results for the evaluations including
muscle strength (p=0.791), ADL (p=0.410), and mobility (p=0.124) were similarly favorable in both groups. There was
no significant change in heart rate and SpO2 after the intervention in both group (p>0.05).

Conclusion: The current study showed that a short term physiotherapy program was as successful in patients infected
with mutant SARS-CoV-2 as it was in patients infected with non-mutant SARS-CoV-2. Physiotherapy is beneficial for
COVID-19 disease, as it decreases functional limitation and symptoms of COVID-19 disease by contributing positively
to muscle strength, mobility, activities of daily living, exercise capacity, and the perception of fatigue.

Keywords: Physical therapy modalities; COVID-19; fatigue; early ambulation.

Hastanede Yatan Mutant ve Mutant Olmayan Virus ile Enfekte COVID-19 Hastalarinda Kisa
Siireli Fizyoterapinin Etkileri: Prospektif Bir Caliyma

(0V4

Amag: Caligmanin amaci, mutant ve mutant olmayan SARS-CoV-2 viriisii ile enfekte hastalar {izerinde fizyoterapinin

kisa siireli etkilerini degerlendirmektir.

Gerec¢ ve Yontemler: Caligmaya dahil edilen hastalar 2 farkli grupta analiz edildi. Mutasyona ugramamigs SARS-CoV-2

ile enfekte hastalar Grup 1'deydi (n=16; yas=53,81+£9,48). Mutasyona ugramig SARS-CoV-2 ile enfekte hastalar ise Grup

2’de (n=16; yas=55,25+10,12) yer aldi. Her iki gruba da mobilizasyon, normal hareket acikligi ve solunum egzersiz

programini igeren fizyoterapi uygulandi (Grup 1: Medyan=7.00; Min-Max=5-20 giin; Grup 2: Medyan: 7.00; Min-

Max=4-15 giin). Tiim hastalara giinde bir kez fizyoterapi programi uygulandi. Hastalarin kas kuvveti, mobilitesi, glinliik

yasam aktiviteleri, egzersiz kapasitesi ve yorgunluk algis1 degerlendirildi. Gruplar karsilastirmak i¢in karma desenli

tekrarlanan 6l¢iimler ANOV A modeli kullanildi.

Bulgular: Fizyoterapinin her iki grupta da kas kuvveti, mobilite, glinliik yasam aktivitelerini gergeklestirme yetenegi,

egzersiz kapasitesi ve yorgunluk algisini iyilestirdigi bulundu (p<0,05). Ek olarak, kas kuvveti (p=0,791), giinliilk yasam

aktiviteleri (p=0,410) ve mobilite (p=0,124) gibi degerlendirmelerin sonuclar1 da her iki grupta da benzer sekilde

olumluydu. Her iki grupta da tedaviden sonra kalp hizi ve SpO2'de anlaml1 bir degisiklik olmamustir.
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Sonu¢: Mevcut c¢alisma, kisa siireli fizyoterapi
programinin mutasyona ugramis SARS-CoV-2 ile enfekte
hastalarda, mutasyona ugramamis SARS-CoV-2 ile
enfekte hastalarda oldugu kadar basarili oldugunu
gostermigtir. Fizyoterapi, kas kuvveti, mobilite, gilinliik
yasam aktiviteleri, egzersiz kapasitesi ve yorgunluk
algisina olumlu katki saglayarak COVID-19 hastaliginin
fonksiyonel kisithligini ve semptomlarini azalttigi igin
COVID-19 hastaliginda faydalidir.

Anahtar Kelimeler: Fizik tedavi modaliteleri; COVID-
19; yorgunluk; erken ambiilasyon.

INTRODUCTION

SARS-CoV-2, which leads to COVID-19, can cause
cough, nausea, fever, vomiting, shortness of breath,
myalgia, fatigue, arthralgia, headache, diarrhea, and very
rarely arthritis (1, 2). Individuals inpatient with mild to
severe COVID-19 may suffer for a long time deficits such
as poor breathing capacity, weakening of pulmonary and
extremity muscles, decreased ability to perform routine
activities, and limited ability to walk (3). Due to the wide
range of potential symptoms, treating these functional
deficits beginning in the acute phase necessitates multi-
professional rehabilitation interventions (4). According to
recent studies, the recovery of individuals who need
healthcare in hospitals depends greatly on the
physiotherapy team (5).

Rehabilitation, when implemented early, can significantly
reduce the duration of ventilatory support and
hospitalization, enabling patients to resume their daily
activities sooner. Physical ambulation and therapy in the
ICU have been shown to improve muscle strength,
mobility, and reduce hospital stay by up to one hundred
eighty days (6).

A mutation is a change in a genome's DNA or RNA
sequences that offers a novel phenotypic and/or genotypic
advantage, increasing a virus or pathogen's virulence
and/or survival rate. Coronaviruses are classified into four
genera based on their phylogeny: Alpha-CoV, Beta-CoV,
Gamma-CoV, and Delta-CoV (7).

While the virus was initially more aggressive in older
persons, after it mutated, it affected every ages and all
sections of society, leading to an increase in the amount
individuals who need intensive care therapy (8). Mutations
allow this virus to improve its spread, change its infection
potential, and escape the host’s immune system, hence
modifying the immunologic reaction and causing
resistance against therapies (9). SARS-CoV-2 variations
have more spread than the initially identified strain,
making it harder to control the virus and the sickness in
Turkey as well as in other countries (10, 11). So the
process for treatment and prevention may need to be
reevaluated. The current study is to compare the effects of
short-term physiotherapy in hospitalized COVID-19
patients infected with mutant and non-mutant SARS-CoV-
2 virus.

MATERIAL AND METHODS

The prospective study was carried out at Ankara City
Hospital, Internal Medicine inpatient clinic. The study
comprised 32 patients aged 18 to 65 who were
hospitalized, patients infected with mutant (Alpha, Beta,
and Gamma viruses) (n = 16) and non-mutant (n = 16)
SARS-CoV-2 virus, and who wanted to participate in a

physiotherapy program during hospitalization. Analyses of
functional outcome criteria were conducted on patients
with stays of at least 72 hours. Participants who had an
exercise contraindication, experienced several organs
failing, had an acute illness, were uncooperative, or were
on PEG were excluded.

N/F swab samples taken from the patients were sent to the
Ankara City Hospital Molecular Microbiology Laboratory
in a viral nucleic acid transport (vNAT) rapid extraction
tube. In addition to SARS-CoV2, the study also
investigated mutant forms of the viruses Alpha, Beta, and
Gamma. Therefore, the patients included in the study were
divided into two categories.

Patients infected with non-mutant SARS-CoV-2 were in
Group 1, while patients infected with mutant SARS-CoV-
2 were in Group 2. Following the first evaluation, a
physiotherapy program was applied to both groups during
their hospitalization. Initial assessments were repeated at
discharge.

All  procedures were followed by the Helsinki
Declaration's ethical guidelines and principles. Ankara
City Hospital's Ethical Committee provided approval
dated 31.03.2021 and numbered E1-21-1644. Patients in
the study provided informed consent. Clinical trial number
of the study is NCT05874076.

The patients were interviewed, and their medical record
was reviewed to collect demographic and clinical
characteristics. Global muscle strength, activities of daily
living, and mobility were assessed for each patient.
Exercise capacity and treatment-related hemodynamic
responses were also assessed. Detailed descriptions of
clinical and functional evaluations are provided below. To
reduce variability, all outcome measures were evaluated
by only one physiotherapist.

Muscle strength was evaluated using the Medical Research
Council (MRC) scale. The muscles in the lower and upper
extremities are evaluated bilaterally using this scale. A
total of 6 major muscle groups are evaluated, and each
muscle group is scored from 0 (no contraction) to 5
(normal contraction). Below 48 scores indicates muscle
weakness; the highest score is 60, also minimal clinically
important difference is 4 points (12).

Activities of daily living were assessed with the Katz Index
of Independence in Activities of Daily Living (KATZ
ADL). The independence levels of patients in basic daily
activities like bathing, using the restroom, dressing,
feeding, and transfer are examined using this scale. The
scoring on the scale ranges from 0 (dependent) to 6
(independent) (13).

The Rivermead Mobility Index (RMI) was utilized for
mobility assessment. The RMI is a 15-item, one-
dimensional index with a progression from turning over in
bed to running ability. A total point ranges from 0 to 15 for
the index. 14 points or less indicate mobility problems
(14).

Exercise capacity was evaluated with the 5-repetition sit to
stand test (5STS). Even though the 5STS measures
functional mobility and lower extremity performance,
studies have revealed a correlation between the 5STS and
the 6-minute walk test (15, 16). The test calculates the
amount of time (in seconds) needed to stand up five times
from a seated position on the chair as quickly as feasible.
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All study patients received COVID-19 pharmaceutical
treatment according to admission recommendations while
hospitalized. Following a consultation with physiotherapy,
patients underwent a once-daily mobilization, normal
range of motion, and breathing exercise program until
discharge. A patient-based (consistent clinical profile and
steady respiratory and hemodynamic performance) five-
stage protocol was utilized during mobilization, starting
with sitting in bed and ending with walking (17). Joint
range of motion exercises were conducted either passively,
actively-assisted, actively, or with resistance, with the goal
of either maintaining or improving joint integrity, range of
motion, and muscle strength. A patient's tolerance
(fatigue) and hemodynamic response (heart rate,
peripheral oxygen saturation) was guided all interventions
and progress. Fatigue perception was evaluated with the
modified Borg Scale. There are 12 values on this scale,
from 0 to 10. The perceived difficulty level increases as
the score rises (18).

Statistical Analysis

The analysis of the data was carried out with the IBM
SPSS v.22 (IBM Corp., Armonk, NY, USA) program.
Categorical variables were presented as n (%), normally
distributed variables as mean + standard deviation, and
non-normally distributed variables as median [min-max].

The Shapiro-Wilk test was used to examine the normality
of the data distribution. Based on the distribution of each
variable, Student’s t-test or Mann-Whitney U test was used
in comparisons of Group 1 and Group 2. Paired Sample t-
test or the Wilcoxon test was used for in-group
comparisons. A mixed model repeated measures analysis
of variance was performed to determine the main effect
and interactions of normally distributed variables between
groups. The sphericity and homogeneity assumptions
were also sought for this analysis in addition to the
normality assumption. Categorical variables were
compared between groups using Chi-square test or
Fisher’s exact test. In all analyses, the p<0.05 level of
statistical significance was considered.

RESULTS

A study calculated the effect size of the muscle strength
improvement based on the MRC score to be 0.71 (19).
With this value, a minimum of 15 participants in each
effect size of 0.71. Thirty-two patients, 16 from Group 1
and 16 from Group 2, took part in the study (Figure 1).

[ Enrollment ]

Assessed for eligibility (n=98)

Excluded (n=46 )
> | ¢« Not meeting inclusion criteria (n=46 )

A 4

Group | (n=27)

e Received physiotherapy (n=16)

e Did not receive physiotherapy (n=11)
(inconsistent clinical profile)

Allocation (n=52) l

Group 2 (n=25)
e Received physiotherapy (n=16)
e Did not receive physiotherapy (n= 9)
(inconsistent clinical profile)

!

Analysis J

.

Analysed (n=32)
Excluded from analysis (n=0)

Figure 1. Flow chart of study participants
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Most of the patients are male (n=26 (81.25%), with an
mean age of 53.81+9.48 and 55.25+10.12 in Group 1 and
Group 2, respectively. The clinical characteristics of the

Table 1. Clinical characteristics of patients

patients were similar between the groups (p>0.05), as
presented in Table 1.

Group 1 Group 2 p value
(n=16) (n=16)
Mean+SD/ n (%)) Median Mean+SD/ n (%)) Median
[min;max] [min;max]
Age (years) 53.81+9.48 55.25+10.12 0.6822
Sex
Female 1 (6.20) 5(31.20) 0.172°
Male 15 (93.80) 11(68.80)
BMI 28.01+4.06 30.01+3.15 0.1312
Duration of education 12.06+4.95 11.50+4.58 0.741
Comorbidity score 0.00 [0;3] 0.00 [0;4] 0.2352
Length of stay in hospital (days) 0.00 [0;0] 1.00 [1;1] 0.8972
Length of stay in ICU(days) 0.00 [0;30] 0.00 [0;7] 0.867¢
Duration of physiotherapy (days) 7.00 [5;20] 7.00 [4;15] 0.4912
Respiratory supports
No 2(12.50) 1(6.30) 0.431¢
Nasal cannula 9(56.30) 13(81.30)
Oxygen mask 4(25.00) 2(12.50)
Non-rebreathing mask 1(6.30) 0(0)
Laboratory tests
CRP (mg/L) 11.404+22.66 8.65+12.71 0.4232
LDH (U/L) 330.31498.67 293.63+86.37 0.2722
D-DIMER 0.72+0.84 0.70+0.86 0.7242
Procalcitonin (ng/mL) 0.42+1.42 0.04+0.02 0.4022
Fibrinogen (mg/dL) 4.09+1.02 3.59+0.97 0.1702

& Student’s t-test. ®: Chi-square test & Mann Whitney U test. % Fisher’s exact test. BMI: Body Mass Index. CRP:C-Reactive Protein. ICU: Intensive

Care Unit. LDH: Lactate Dehydrogenase.

After intervention, MRC muscular strength scores
significantly improved in both groups (p<0.05). Improving
were similar between groups, and there was no significant
group xtime effect for the variable (p=0.791). The mixed
repeated measures ANOVA model showed no significant
groupx time interaction for the KATZ ADL scale
(p=0.410), but ADL were significantly improved in both
groups post-intervention compared to pre-intervention
(p<0.001). The mixed repeated measure ANOVA model

revealed no significant interaction effects of group x time
for mobility (p=0.124). Within-group analyses showed
that both groups had significantly increased Rivermead
mobility scores post-intervention compared to pre-
intervention (p<0.001). There were no significant
differences in mobility scores between groups. Muscle
strength, ADL, and mobility outcome data are presented in
Table 2.

Table 2. Comparison of muscle strength, activity of daily living and mobility pre and post intervention

Group 1 (n=16) Group 2 (n=16) Group Group Time np2
Mean£SD Mean+SD xTime
p p p
MRC-muscle strength
Pre-intervention 53.7549.54 53.50+8.14
0.791 0.980 <0.001 0.339
Post-intervention 56.31+5.32 56.43+4.89
p® 0.034 0.004
In-group Change (A) 2.56+4.38 2.93+3.51
KATZ
Pre-intervention 2.00+£2.09 2.19+1.94
0.410 0.393 <0.001 0.770
Post-intervention 4.75+1.43 5.44+0.89
<0.001 <0.001
In-group Change (A) 2.75+1.77 3.25+1.61
RIVERMEAD
Pre-intervention 5.75+£3.43 5.81+£3.25
0.124 0.416 <0.001 0.800
Post-intervention 10.38+3.81 12.00+£2.09
p® <0.001 <0.001
In-group Change (A) 4.62+2.80 6.18+2.78

MRC: Medical Research Council. *: Mixed model repeated measures analysis of variance. °: Paired Sample T-test
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Before the intervention, 75% of the patients in Group 1 and
68.7% of the patients in Group 2 could not complete the
5STS (Figure 2). The rates were 12.5% and 6.25% after
the intervention, respectively. Changes in heart rate, SpO2,
and perception of fatigue during testing were similar both
within and between groups (p>0.05). In the pre- and post-
intervention periods, the resting heart rate, SpO2, and Borg

fatigue perception levels of the patients in both groups
were similar (p>0.05). There was no significant change in
heart rate and SpO2 after the intervention; however, the
perception of fatigue decreased significantly in both
groups (p<0.05). Hemodynamic and fatigue perception
response data to intervention and exercise testing are
shown in Table 3.
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Figure 2. Change responses to treatment outcome measures between group
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Table 3. Hemodynamic and fatigue perception responses to intervention and exercise testing

Group 1 (n=16)

Group 2 (n=16)

Pre- Post- In-group Pre- Post- In-group Between
intervention  intervention Change (A)  intervention intervention Change (A) groups
Median Median p° Median Median Median p° Median difference
[Min;Max] [Min;Max] [Min;Max]  [Min;Max] [Min;Max] [Min;Max] p?

5STS 0.00 [0;21] 14.69 0.021 13.68 0.00 12.43 0.065 10.00 0.073

[0;19] [-20;19] [0;30] [0;20] [-16;16]

Resting Heart 90.00 83.50 0.102  -4.50 93.00 90.00 0.284 -2.00 0.539

rate [66;110] [70;115] [-17;30] [65;122] [64;122] [-23;24]

Heart rate  11.00 6.00 0.756  3.50 10.5 5.00 0.211 -2.00 0.224

change during [-8;49] [1,48] [-36;17] [-3;35] [-13;34] [-32;15]

test

Resting SpO, 91.50 94.00 0.051  2.00 92.50 94.00 0.261 0.50 0.073
[90;98] [89;99] [-5;6] [90;96] [85;96] [-5;4]

SpO, change -5.00 -3.00 0.083  1.00 -6.50 -3.50 0.175 1.00 0.809

during test [-12;-1] [-19;0] [-9;7] [-15;3] [-15;0] [-7:9]

Resting Borg 2.00 0.50 0.020 -1.00 2.00 2.00 0.042 -0.50 0.539

Fatigue [0;9] [0;5] [-9:2] [0;8] [0;5] [-4:2]

Borg Fatigue 1.00 [0;6.5] 1.00 0.718  0.00 2.50 2.00 0.324 -1.00 0.590

change during [0;4] [-5;3] [1;7] [0;5] [-5;2]

test

a: Mann Whitney U Test. b: The Wilcoxon test. 5STS: Five repeated sit to stand test. SpO2: peripheral oxygen saturation

DISCUSSION

This prospective study is the first investigation comparing
the effects of physiotherapy in patients infected with
mutant and non-mutant SARS-CoV-2 virus. It was found
that physiotherapy improved muscle strength, mobility,
ability to perform ADL, exercise capacity, and perception
of fatigue in both groups in a hospital setting. In light of
this, the current study points to the significance of early
physiotherapy in COVID-19 patients.

Although different guidelines and recommendations have
been made around the world to reduce the physical deficits
of COVID-19 with earlier physical therapy, a small
number of investigations have been conducted to
investigate the impacts of physiotherapy in inpatient
COVID-19 individuals. Our results supported early reports
from around the world. A study conducted in 2020 in
Romania on hospitalized patients diagnosed with COVID-
19, It was found that combining active physiotherapy with
pharmaceutical treatment considerably reduced symptoms
such as dry cough and dyspnea (3).

In the current study, patients infected with mutant and non-
mutant SARS-CoV-2 virus were included in the early
physiotherapy program. Physiotherapy was performed for
a median of 7 days in Group 1 and 7 days in Group 2.
Although it was observed that the motor performances of
the patients in both groups were impaired at the time of
admission, significant improvement was found in motor
performance tests at the time of discharge from
physiotherapy.

Bed rest can result in fast muscular atrophy and
deconditioning (20). After two weeks of immobility,
young healthy adults experience a 5-9% decline in
quadriceps muscle mass and a 20-27% decrease in
quadriceps muscle strength, according to studies (21, 22).
We did not expect as few patients to have an MRC score
of less than 48 when admitted (about 25%). A cross-
sectional investigation with 60 COVID-19 survivors who
required inpatient rehabilitation after ICU care indicated
that 72.70% of them had muscle weakness, a prevalence
that was significantly greater than ours (23). The short ICU
length of stay may partially explain this situation in our
study. Although the baseline MRC score was not very low,
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we found that physiotherapy yielded benefits in muscle
strength in both groups.

The Rivermead Mobility Index showed that the patients’
mobility in both groups had improved significantly from
the start of physiotherapy. Our findings were consistent
with an earlier study conducted by Rossi et al. (24) in
people with COVID-19 admitted to the ICU. When
patients were examined using the Mobility Score at the end
of physiotherapy performed for a median of 8 days, 10.7%
showed no change, 40.2% improved by 2 points, and
49.0% improved by more than 3 points compared to
baseline in the study.

KATZ was noticeably low at the time of admission into
physiotherapy, with the patients even losing all autonomy
for activities of daily living in this study. The patients'
everyday tasks improved significantly, as did their muscle
strength as well as mobility upon discharge. These
findings were consistent with a retrospective study of the
first 100 patients admitted to the COVID-19 rehabilitation
department (25). In this study, the mean length of the
rehabilitation stay was 9.85 days. It was found that there
was an improvement in the grip strength and activities of
daily living of the patients with the rehabilitation program.
It was known that 5STS was substantially linked with
measures of exercise capacity, lower limb strength, health-
related quality of life, and dyspnea in patients with stable
COPD (21). The baseline physical condition and exercise
capacity of our patients were low, as 75% of the patients
in Group 1 and 68.7% of those in Group 2 could not
complete the 5STS. At discharge, this percentage reduced
to 12.5% and 6.25%, representing a considerable
improvement in physical condition and exercise capacity.
Also, there was no significant change in heart rate or SpO2
following the physiotherapy, but both groups' perception
of fatigue decreased. In another study, in which 42 patients
received inpatient rehabilitation for 32.00;26.00 days,
there was a significant improvement in muscle strength,
fatigue, exercise capacity, and the ability to perform
activities of daily living in line with our study (26).

Up to 70% of COVID-19 patients with a history of
moderate to severe disease have reported experiencing
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fatigue, which interferes with daily activities and quality
of life (26-28). Therefore, improvement of the perception
of fatigue is important for COVID-19 patients. In a study
examining the role of patient-specific rehabilitation (30
minutes/set, 2 times/day) in hospitalized COVID-19
patients, significant improvement was found in activities
of daily living and perception of fatigue, which is
consistent with our study (29).

These findings are highly noteworthy and reflect the
potential advantages for these individuals of an early
physiotherapy program. Patients are advised to begin
mobilizing actively at the earliest safe opportunity during
their battle with COVID-19. Despite this proactive
approach, full recovery may not be attained upon
discharge, signaling the potential need for ongoing
outpatient physiotherapy. Additionally, no adverse effects
were reported during the physiotherapy sessions, further
highlighting its safety. The use of mobilization was found
possible and safe as an intervention to enhance muscle
function and strength in ICU patients, and there have been
very few side events also reported in the literature (17, 30).
This research has several limitations. Firstly, due to the
lack of a control group, it is not possible to determine the
cause of the reported results. Conducting a clinical trial
comparing physiotherapy to a "sham physiotherapy"
control group was not seen as ethical. Secondly, this
research had a small sample. Patients whose functional
evaluations could not be completed due to rapid patient
turnover were not included in the analysis. However, there
was enough data to demonstrate pre-post and between-
group statistical differences. Lastly, the results of the
current study are presented from a single hospital.
However, since this study was conducted in Ankara, one
of the largest cosmopolitan cities in Turkey, it also
includes a patient population with a very different clinical
course.

CONCLUSION

The COVID-19 epidemic is the most significant health
emergency in recent decades. In particular, mutations can
make treatment more difficult, so treatment strategies may
be necessitated. If physiotherapy is performed by a
physiotherapist according to take into account the patient's
current status (e.g., stable clinical presentation with stable
respiratory and hemodynamic function), it is beneficial
and safe for patients infected with mutant and non-mutant
SARS-CoV-2 virus to regain their functional
independence. After a thorough examination and a
personalized inpatient physiotherapy program, we
identified highly significant improvements in muscle
strength, exercise capacity, and functional deficits in our
study. After discharge, outpatient rehabilitation may also
be recommended for patients with minor deficits and
minimal functional impact. There have been few studies
on the rehabilitation of COVID-19 patients to date, and
more research is needed in this field to provide more
effective rehabilitation for such patients.

Author’s Contributions: ldea/Concept: U.K.S.; Design:
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Writing the Article: UK.S., H.D.; Critical Review: E.S.S.
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Hastalarin Aile Hekimligi Hizmetlerini Kullanim Ahskanhklari

Zerrin GAMSIZKAN “1* Sengiil CANGUR 2

(0)/
Amag: Birinci basamak temel hizmetlerinin ekseni olan aile hekimleri bireylere siirekli ve kapsamli olarak saglik hizmeti
sunmaktadir. Aile hekiminin birincil gérevi toplumun saglik diizeylerini yiikseltmek ve 6nlenebilecek hastaliklara karsi
hastalarin periyodik saglik taramalarini yapmaktir. Bunun yani sira aile hekimleri hastalarina saglikli beslenme ve yagam
tarzt damigmanligi, aile planlamasi damigsmanligi, bagisiklama hizmeti verilmektedir. Bu g¢aligmada hastalarin aile
hekimligi hizmeti konusundaki aligkanliklar1 ve memnuniyet diizeyini degerlendirmek amag¢lanmustir.
Gerec ve Yontemler: Calisma tanimlayici kesitsel bir diizende yapilmistir. Calismada Diizce Universitesi Uygulama ve
Aragtirma hastanesinde aile hekimligi poliklinigine bagvuran hastalara anket uygulamasi yapilmustir.
Bulgular: Calismaya alinan toplam 476 bireyin yas ortalamasi 38,1£14,4 ve bireylerin %50,6’s1 kadin, %56,3’1 evli ve
%41,2’si ortaokul mezunuydu. Calismadaki hastalarin %41,8’inin aldig1 saglik hizmetlerinden memnun oldugunu,
%41,8’inin aile hekiminin en sik hastaliklardan nasil korunabiliriz konusu ile ilgili danigmanlik vermesini istedigini,
%44,3’tinlin evde bulundurmak amagh aile hekiminden ilag yazmasini istedigini ve ilag yazdiranlarin %67 sinin de agr1
kesici yazdirmak istedigi tespit edildi. Egitim durumuna goére bireylerin genel saglik durumlarinda anlamli diizeyde bir
fark saptanirken (p<0,001), alinan saglik hizmetlerinden memnuniyet diizeyi ve kanser taramalarini yaptirma
durumlarinda anlamli diizeyde bir fark saptanmadi.
Sonug¢: Caligmamiz aile hekimligi hizmetlerinin genel olarak memnuniyet diizeyinin iyi oldugunu gostermekle beraber
etkin kullanilmadigini géstermistir. Birinci basamak saglik hizmetlerinin etkin bir sekilde uygulanabilmesi bir¢ok faktore
baglidir. Hastalarin aile hekimligi polikliniklerini kullanim aliskanliklari, danigmanlik ve ila¢ ihtiyaglarinin uygun bir
sekilde karsilanabilmesi i¢in genis ¢apli arastirmalara ihtiyag vardir.
Anahtar Kelimeler: Aile hekimligi; kanser taramalari; danigmanlik hizmetleri.

Patients' Habits of Using Family Medicine Services
ABSTRACT
Aim: Family physicians, who are the axis of primary care services, provide continuous and comprehensive health services
to individuals. The primary duty of the family physician is to raise the health levels of the society and to conduct periodic
health screenings of patients against preventable diseases. In addition, family physicians provide healthy nutrition and
lifestyle consultancy, family planning consultancy and immunization services to their patients. This study aimed to
evaluate patients' habits and satisfaction level with family medicine service.
Material and Methods: The study was conducted in a descriptive cross-sectional manner. In the study, a survey was
administered to patients who applied to the family medicine outpatient clinic at Diizce University Practice and Research
Hospital.
Results: The average age of the total 476 individuals included in the study was 38.1+£14.4 and 50.6% of the individuals
were female, 56.3% were married and 41.2% were secondary school graduates. 41.8% of the patients in the study were
satisfied with the health services they received, 41.8% wanted their family physician to provide consultancy on how to
protect ourselves from the most common diseases, 44.3% wanted their family physician to prescribe medication to keep
at home, and 67% of those who prescribed medication. It was determined that he wanted to prescribe painkillers. While a
significant difference was detected in the general health status of individuals according to their educational level
(p<0.001), no significant difference was detected in the level of satisfaction with the health services received and the
status of having cancer screenings.
Conclusion: Our study showed that although the general satisfaction level of family medicine services was good, they
were not used effectively. Effective implementation of primary health care services depends on many factors. Large-
scale research is needed to determine patients' usage habits of family medicine outpatient clinics and to meet their
consultancy and medication needs appropriately.

Keywords: Family medicine; cancer screenings; consultancy services.
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GIiRiS

Ulkemizde aile hekimligi birinci basamak saglik hizmeti
once 2005 yilinda Diizce ili pilot uygulamasi olarak
baslamis ardindan 2010 yilinda tim Tiirkiye’de olacak
sekilde genisletilmistir (1). Birinci basamak temel
hizmetlerinin ekseni olan aile hekimleri bireylere siirekli
ve kapsamli olarak saglik hizmeti sunmaktadir. Aile
hekiminin birincil gorevi toplumun saglik diizeylerini
yiikseltmek ve Onlenebilecek hastaliklara karsi hastalarin
periyodik saglik taramalarimi yapmaktir (2). Bunun yani
sira aile hekimleri kendilerine kayitli hastalara saglikli
beslenme ve yasam tarzi damigmanligi, aile planlamasi
danigmanligi, bagisiklama ve hastaliklardan korunma
bilgisi, aile danigmanligt hizmeti vermektedir (3).
Saglik uygulamalarinda hasta memnuniyet diizeyi
onemlidir. Hasta memnuniyeti diizeyini etkileyen bazi
faktorler arasinda yas, cinsiyet, egitim diizeyi, sosyal sinif,
kiltiir, aile iliskileri, gelir durumu, beklentileri, saglik
durumunu algilayist bulunmaktadir (4). Birinci basamak
hizmetleri  ayrica ilag  yazdirma amagh da
kullanilmaktadir. Tiirkiye aile hekimligi uzmanlik
derneginin konu hakkinda tanimlama ve Onerileri
mevcuttur. 2014 yilinda dernegin yaptigi aciklamada
"flag yazdirma” ad1 altinda toplanabilecek taleplerin aile
hekimlerine yapilan bagvurular igerisinde dnemli bir yere
sahip oldugu vurgulanmistir. Ayrica giinliik bagvuru
nedenleri igerisinde birinci sirada oldugu belirtilmistir. Bu
ihtiyaclarin kiginin kendisi i¢in kullandig1 kronik hastalik
nedenli olabilecegi gibi bunlarm disinda kiginin kendi
kendine, komsu, eczaci Onerisiyle de ilag yazdirdigi
belirtilmistir (5). Klinik pratigimizde de hastalarin ‘evde
ilag bulundurmak amagl’ ifadesiyle ila¢ yazdirma
taleplerinin oldugunu gérmekteyiz.

Ulusal literatiire baktigimizda hastalarin birinci basamak
saglik  hizmetlerini etkin  kullanip  kullanmadig,
danigmanlik hizmetlerinden beklentileri ve ilag yazdirma
aligkanliklarinin ~ sorgulandigir  arastirmalarin  yetersiz
oldugu goriilmiistiir.

Bu caligma ile aile hekimligi uygulamasinin ¢esitli yonleri
degerlendirilip aile hekimligi sisteminin memnuniyet
diizeyi, damigmanlik hizmeti talepleri, hastalarin ilag
kullanim aligkanliklari, tarama yaptirma isteklilikleri ve
bunlar etkileyen faktorlerini tespit etmek amaglanmustir.

GEREC VE YONTEMLER

Calismamz Diizce Universitesi Uygulama ve Arastirma
hastanesinde aile hekimligi poliklinigine bagvuran
hastalar1 kapsayan tanimlayici kesitsel bir diizende
yapilmugtir. Calisma Diizce Universitesi  Girisimsel
olmayan bilimsel arastirmalar etik kurulundan izin
almarak uygulanmistir (Prot No: 2019/75). Calismada
Diizce Universitesi Uygulama ve Arastirma hastanesinde
aile hekimligi poliklinigine bagvuran hastalara anket
uygulamas1 yapilmistir. Calisma i¢in goniilli olan
katilimcilara bilgilendirilmis onam formu alinmistir.
Olusturulan anket ¢alismacilar tarafindan literatiir
taramast yapildiktan sonra arastirma amacina ydnelik
olarak yapilandirilmistir.

istatistiksel Analiz

Nicel degiskenler ortalamatstandart sapma (minimum-
maksimum) olarak, nitel degiskenler ise say1 (%) seklinde
gosterildi. Nicel degiskenlerin normallik varsayim

kontrolii i¢in Shapiro Wilk testi kullanildi. Kategorik
degiskenler arasindaki iliskiler Pearson Chi-square,
Fisher-Freeman-Halton (post hoc: Bonferroni diizeltmeli z
oran testi) ve Chi-square Trend testleriyle incelendi. Nicel
ve ordinal degiskenler arasindaki iligkileri incelemek igin
Spearman ve point biserial korelasyon katsayilari
hesapland:. Istatistiksel degerlendirmeler i¢in SPSS 22
programi kullanildi ve p<0.05 istatistiksel olarak anlamli
kabul edildi.

BULGULAR

Calismaya alinan toplam 476 bireyin yas ortalamasi
38.1£14.4 ve bireylerin %50.6’s1 kadin, %56.3’1 evli ve
%41.2’si ortaokul mezunuydu. Katilimcilarin
sosyodemografik ozellikleri Tablo 1°de ayrintili olarak
verildi.

Tablo 1. Bireylerin sosyodemografik 6zellikleri

n %
Cinsiyet Erkek 241 50,6
Kadin 235 49,4

Yas 38,1+14,4 (18-82)
Medeni Evli 268 56,3
durum Bekar 175 36,8

Dul 33 6,9
Egitim Tlkokul 105 22,1
durumu  QOrtaokul 196 412
Lise 175 36,8
Meslek Ev Hanim 97 20,4
Isci 51 10,7
Emekli 60 12,6
Ogrenci 108 22,7
Memur 98 20,6

Serbest 62 13

Sigara Evet 143 30
kullanma Hayir 263 55,3
durumu ordum 70 147

biraktim

Calismadaki bireylerin  %60.7’sinin  kronik hastalig1
olmadigi, %47.7’sinin genel saghik durumunun iyi
diizeyde oldugu, %41.8’inin genel saglik kurum ve
kuruluglardan aldigi saglik hizmetlerinden memnun
oldugunu, %41.8’inin aile hekiminin en sik hastaliklardan
nasil korunabiliriz konusu ile ilgili danismanlik vermesini
istedigini, %55.9’unun kanser taramalarini yaptirdigini,
kanser taramasi yaptirmayanlarin %40.8’inin kanser
taramasi yaptirmasi gerektigini bilmedigini, %44.3’{iniin
evde bulundurmak amagli aile hekiminden ilag yazmasini
istedigini ve ila¢ yazdiranlarin %67’sinin de agri kesici
yazdirmak istedigi tespit edildi (Tablo 2).

Cinsiyete gore genel saglik durumu, saglik kurum ve
kuruluslarindan alinan saglik hizmetlerinden memnuniyet
diizeyi ve Aile hekimligi koruyucu hekimlik kapsaminda

yapilmas1  gereken kanser taramalarmi  yaptirma
durumlarinda anlamli diizeyde bir fark saptanmadi
(p>0.05 Tablo 3).
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Tablo 2. Bireylerin saglik durumlariyla ilgili sorulara verdikleri yanitlarin dagilinu

n %
Kronik hastalik varhg Evet bir tane 107 22,5
Evet birden fazla 80 16,8
Hayir 289 60,7
Genel saghk durumu Cok iyi 71 14,9
Iyi 227 47,7
Orta 142 29,8
Kaotii 31 6,5
Cok kotii 5 1,1
Saghk hizmetlerinden memnuniyet diizeyi Hi¢ memnun degilim 27 57
Memnun degilim 42 8,8
Kismen memnunum 149 31,3
Memnunum 199 41,8
Cok memnunum 59 12,4
Hastaliklardan nasil korunabiliriz konusunda 199 41,8
Aile hekiminin  damsmanhk  vermesi Dogry beslenme hakkinda 99 20,8
Istenilen konular ilaclarl nasil kullanacagimiz hakkinda 89 18,7
Asu ile ilgili konularda 17 3,6
Cinsel korunma yontemleri ile ilgili 19 4
Aile ici iletisim sorunlari 21 4,4
Geleneksel tedavi yontemleri ile ilgili 32 6,7
Kanser taramalarim yaptirma durumu Evet 266 55,9
Hayir 210 44,1
Kanser taramalarim yaptirmama nedeni  Yaptirmam gerektigini bilmiyordum 86 40,8
Vaktim yok 44 20,9
Kaotii bir sey ¢ikmasindan korkuyorum 44 20,9
Kendimi risk altinda gérmiiyorum 24 11,4
Herhangi bir sikiayetim yok 6 2,8
Rahatsiz edici bir islem oldugunu diisiiniiyorum 7 3,3
Aile hekiminden evde bulundurmak ama¢h Evet 211 443
ila¢c yazmasini talep etme durumu
Hayir 265 55,7
Aile hekiminden yazilmasi talep edilen ila¢ Agri kesici 140 67
tiirleri Antibiyotik 48 23
Bazi kremler 17 8,1
Mide ilact 4 1,9
Tablo 3. Cinsiyete gore saglikla ilgili sorulara verilen yanitlarin dagilim
Cinsiyet
Erkek Kadin p
n % n %
Cok iyi 41 17,0 30 12,8
iyi 110 45,6 117 49,8
Genel saghk durumu Orta 71 29,5 71 30,2 0,472
Kaotii 15 6,2 16 6,8
Cok kotii 4 1,7 1 0,4
Hi¢c memnun degilim 14 5,8 13 55
Saghk hizmetinden Memnun degilim 23 9,5 19 8,1
memnuniyet diizeyi Kismen memnunum 73 30,3 76 32,3 0,188
Memnunum 93 38,6 106 45,1
Cok memnunum 38 15,8 21 8,9
Kanser taramalarim yaptirma Evet 127 52,7 139 59,1 0.156
durumu Hayir 114 473 9% 40,9 ’
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Egitim durumuna gore bireylerin genel saglik
durumlarinda anlamli diizeyde bir fark saptanirken
(p<0,001), alinan saglik hizmetlerinden memnuniyet
diizeyi ve kanser taramalarim1 yaptirma durumlarinda
anlaml1 diizeyde bir fark saptanmadi (p>0,05 Tablo 4).

Lise mezunlarinda genel saglik durumu ¢ok iyi diizeyde
olanlarin orant (%21,7), ilkokul (%5,7) mezunlarinkinden
ayrica ortaokul ve lise mezunlar1 arasinda genel saglik
durumu iyi diizeyde olanlarin oranlart (%51,5, %53,1),
ilkokul mezunlarinkinden (%31,4) anlaml diizeyde daha
yiiksekti. Ancak Ilkokul mezunlarinda genel saglhk
durumu orta (%46,7) ve kotii (%14,3) diizeyde olanlarin

oranlari, ortaokul (%28,1, %5,1) ve lise (%21,7, %3,4)
mezunu olanlardakinden anlamli diizeyde daha yiiksekti
(p<0,05). Bu durumda egitim diizeyi artikca genel saglik
durumunda da iyilesme gozlendigi soylenebilir.

Yas ile genel saglik durumu arasinda pozitif yonde diisiik
diizeyde anlaml bir iliski var iken (r=0.374, p<0.001),
saglik kurum ve kuruluslarindan alinan saglik
hizmetlerinden memnuniyet diizeyi (r=-0.058, p=0.204)
ve aile hekimligi koruyucu hekimlik kapsaminda
yapilmasi gereken kanser taramalarimi yaptirma durumu
(r=-0.032, p=0.488) arasinda anlamli diizeyde bir iligki
yoktu.

Tablo 4. Egitim durumuna gére saglikla ilgili sorulara verilen yanmitlarin dagilimi

Egitim durumu

ilkokul Ortaokul Lise p
n % n % n %
Cok iyi 6 57 27 138 38 217
iyi 33 31,4 101 51,5 93 53,1
Genel saghk durumu Orta 49 46,7 55 28,1 38 21,7 <0,001
Kotii 15 14,3 10 5,1 6 3,4
Cok kotii 2 1,9 3 15 0 0,0
Hi¢ memnun degilim 10 9,5 9 4,6 8 4,6
. . . Memnun degilim 12 11,4 17 8,7 13 7.4
i;glﬂﬁunli“zf‘;‘ilz‘j‘;‘de“ Kismen memnunum 31 295 65 332 53 303 0,057
Y ¥ Memnunum 40 38,1 82 418 77 440
Cok memnunum 12 11,4 23 11,7 24 13,7
Kanser taramalarim Evet 54 51,4 108 55,1 104 59,4 0.409
yaptirma durumu Hayir 51 48,6 88 449 71 40,6 ’

TARTISMA

Calismamiz ile aile hekimligi uygulamasi memnuniyet
diizeyi, hastalarin tarama yaptirma isteklilikleri, ilag
kullanim aliskanliklar1 ve danigmanlik hizmetlerinden
yararlanma  durumlari  degerlendirilmistir.  Calisma
sonuglarimiza gore hastalarin yaklagik yarisinin saglik
hizmetinden memnun oldugu tespit edilmistir. Aktiirk ve
ark. calismasinda memnuniyet diizeyi benzer oranlarda
oldugu goriilmiistiir (6). Yine Baltaci ve arkadaslarinin
2011 yilinda Diizce ilinde yaptiklari ¢calismada da benzer
oranda memnuniyet diizeyleri tespit edilmistir (7).
Caligmamizda yas ile saglik hizmeti uygulama
memnuniyeti agisindan anlamli bir farklilik gézlenmedi.
Kars’ta yapilan bir arastrmada yasin memnuniyet
diizeyinde farklilik olusturdugu belirlenmistir (8). Yine
baska bir ¢alismada yagin artmasi ile birlikte memnuniyet
diizeyinin arttig1 belirtilmistir (9). Calisma sonucumuzda
benzer sonuglarin elde edilememesinin sebebi verilerin
iigiincli basamak saglik kurulusunda toplanmasi olabilir.
Polonya'daki birinci basamak saglik hizmetleri, hastalar
tarafindan algilandig: iizere genel olarak iyi kalitededir.
Calisma katilimcilar1 en ¢ok bakimin erigilebilirligi ve
esitlifinden memnunken, bakimin koordinasyonu ve
kapsamliligindan daha az memnun kaldilar. Daha uzun
hasta-doktor iliskisi ve hastalarin yasinmin ileri olmasi,
yiksek memnuniyetin en etkili belirleyicileri olarak
bulundu (10).

Calismamizda cinsiyet acisindan hastalarin memnuniyet
diizeyleri arasinda anlamli bir fark bulunmamistir. Benzer
sonuclar Harun ve arkadaslarinin yaptigi arastirmada,
katilimeilarin cinsiyeti ile memnuniyet diizeyi arasinda
istatistiksel olarak anlamli bir fark olmadigi sonucuna
ulastlmistir (11). Yine Kizil ve arkadaslarinin Yalova’da
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yapmis oldugu arastirmada da aymi sekilde cinsiyet ve
memnuniyet  diizeyleri  arasinda  anlamlhi  fark
bulunmamistir (12).

Calisma sonuglarimiza gore hastalarin yarisina yakininin
hastaliklardan korunma amagli danismanlik taleplerini
oldugu goriilmiistiir. Hastalarin hekime bagvurma
beklentilerinin kargilanmasinin énemli olduguna vurgu

yapan arastirmalar saglik hizmeti beklentilerini etkili bir
sekilde ortaya c¢ikaran c¢aligmalarin artmasini tavsiye
etmektedir (13). Koruyucu saglik hizmetlerinin 6énemli
oldugu birinci basamak igin iyi bir sonu¢ oldugunu
distinmekteyiz. Aile hekimlerinin hastalarina danigmanlik
verirken hastaliklardan korunma yontemlerini
konusmalar1 gerekir. Calismalarda Hastalarin endiselerini,
beklentilerini ve isteklerini anlamak klinisyenler, saglik
politikasint belirleyenler ve arastirmacilar i¢in 6nemli
oldugu vurgulanmaktadir (14).

Caligsma sonuglarimizda hastalarin yarisina yakininin evde
bulundurmak amagli aile hekiminden ilag yazmasini
istedigini ve ilag yazdiranlarin ¢ogunlugunun da agri
kesici yazdirmak istedigi tespit edildi. Benzer sekilde
Cobanoglu ve arkadaglarinin  yaptiklari  calismada
hastalarin {igte Dbirinin hasta olmadan hekime ilag
yazdirdigini, bu ilaglardan en ¢ok agri kesici oldugunu
saptamislardir. Ulkemizde agr1 kesici ve vitamin grubu
ilaglarin yan etkileri diisliniilmeden kullanilan ilaglar
oldugunu belirtilmektedir (16). Akilcr ilag uygulamalari
kapsaminda gerek uygunsuz ilag kullanimi gerekse yan
etkileri bakimindan riskli olabilecek davranislar agisindan
hastalarin bilgilendirilmesinin dnemi vurgulanmaktadir
an.
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SONUC

Caligmamiz aile hekimligi hizmetlerinin genel olarak
memnuniyet diizeyinin iyi oldugunu gostermekle beraber
etkin kullanilmadigimni géstermistir. Ozellikle danismanlik
hizmetlerine  6nem  verilmesi hasta taleplerinin
belirlenmesi ve hastalarin ilag yazdirma aliskanliklariin
sebeplerine yonelik ileri arastirmalara ihtiyag vardir.
Yazarlarin Katkilari: Fikir/Kavram: Z.G.; Tasarim:
Z.G.; Veri Toplama ve/veya Isleme: Z.G. S.C.; Analiz
ve/veya Yorum: Z.G. $.C.; Literatiir Taramast: Z.G.;
Makale Yazimi: Z.G. S.C.; Elestirel Inceleme: S.C.
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ABSTRACT

Aim: Today, the use of automatic chest compression devices is increasing. The aim of this study is to identify popular
publications about chest compression devices, save time for researchers, and summarize the important points of chest
compression devices using the scientometric analysis method.

Material and Methods: All data were collected using the Web of Science Core Collection between July 1-8, 2023.
Articles related to the topic were selected using the keywords "automated chest compression device™ or "mechanical chest
compression device". All articles in the database were manually scanned and analyzed. The distribution of relevant articles
in the database was analysed according to scientific journals. Global research productivity, international collaborations,
and research themes were analyzed using the scientometric method.

Results: A total of 589 articles were identified in the WoS. Out of these, 439 (74.407%) were original articles, followed
by 63 (10.678%) review articles and 30 (5.085%) editorial materials. When examining the distribution of research articles
by country, the United States (US) topped the list with 171 articles, followed by Germany (n=77). Although the UK
ranked third in terms of the number of publications with 53 articles, it ranked first in terms of the number of citations.
(n=3465). An assessment of the top 20 publishing journals revealed that the Resuscitation Journal led in terms of
publication count (n=133), citation count (h=5906), and average citations per publication (n=44.41).

Conclusion: Our bibliometric study analyzed 589 articles on mechanical cardiopulmonary resuscitation. This can help
researchers identify trending topics and areas of interest more quickly. More research is needed to fully understand the
effectiveness and best tools for saving lives in emergency situations.

Keywords: Automatic chest compression device; cardiac arrest; scientometric.

Mekanik Kardiopulmoner Resiisitasyon Cihaz1 Yayimlarimin Santometrik Analizi
(0)/
Amac: Giiniimiizde otomatik gogiis kompresyon cihazlarinin kullanimi giderek artmaktadir. Bu ¢aligmanin amact gogiis
kompresyon cihazlar1 hakkinda popiiler yayinlari belirleyip arastirmacilara zaman kazandirmak ve gogiis kompresyon
cihazlarinin 6nemli noktalarini scientometrik analiz yontemi ile 6zetlemektir.
Gere¢ ve Yontemler: Tiim veriler 1-8 Temmuz 2023 tarihleri arasinda Web of Science Core Collection aramasiyla
toplanmugtir. "Otomatik géglis kompresyon cihazi1" veya "Mekanik gogiis kompresyon cihazi" anahtar kelimeleri girilerek
konuyla ilgili makaleler ¢ikarilmistir. Veritabanindaki tim makaleler manuel olarak taranmis ve analiz edilmistir.
Veritabanindaki konuyla ilgili makalelerin dagilimi bilimsel dergilere gore incelenmistir. Global arastirma iiretkenligi,
uluslararasi isbirlikleri ve aragtirma konulari, scientometric yontemi kullanilarak analiz edilmistir.
Bulgular: WoS'da toplam 589 makale belirlenmistir. Bunlarin 439'u (%74,407) orijinal makaleler, buna 63 (%10,678)
derleme makaleleri ve 30'u (%5,085) editoryal materyallerdir. Arastirma makalelerinin iilkelere gore dagilimini
inceledigimizde, Amerika Birlesik Devletleri (ABD) 171 makale ile listenin basinda yer almakta, onu Almanya (n=77)
takip etmektedir. Ingiltere, makale sayis1 agisindan 53 ile iigiincii sirada yer almasina ragmen, atif say1s1 agisindan birinci
sirada yer almigtir (n=3465). En ¢ok yayin yapan ilk 20 derginin degerlendirilmesi sonucunda, Resuscitation Dergisi
yaymn sayisi (n=133), atif sayist (n=5906) ve yayma basma diisen ortalama atif sayist (n=44,41) a¢isindan 6nde
gelmektedir.
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Sonuc: Bibliyometrik calismamiz mekanik
kardiyopulmoner resusitasyon iizerine 589 makaleyi
analiz etti. Bu, arasgtirmacilarin trend konular1 ve ilgi
alanlarint daha kisa silirede belirlemelerine yardimci
olabilir. Acil durumlarda hayat kurtarmak icin etkinligini
ve en iyi araglari tam olarak anlamak icin daha fazla
arastirmaya ihtiyag¢ vardir.

Anahtar Kelimeler: Otomatik g6giis kompresyon cihazi;
kardiyak arrest; santometrik.

INTRODUCTION

Cardiac arrest is a health issue characterized by the
cessation of the heart, with cardiopulmonary compression
being the most effective method of reversal (1). The
characteristics of high-quality manual chest compression
include compressing the chest wall by at least 5 cm but not
more than 6 cm, maintaining a frequency of 100-120 per
minute, providing 2 breaths following 30 chest
compressions, and allowing the chest to recoil after each
compression (2). With technological advancements,
automatic chest compression devices that embody these
characteristics have been developed and are increasingly
being used in many patients experiencing cardiac arrest (3-
7). These automatic chest compression devices are
primarily designed based on two technologies: one applies
compression directly to the center of the chest bone, while
the other uses a band to encircle and compress the chest
(8,9). However, there is no proven superiority between
these two types of devices in both in-hospital and out-of-
hospital cardiac arrests (10,11). Nevertheless, it is still
observed that automatic chest compression devices are not
more beneficial than manual chest compressions (12-14).
The Scientometric analysis involves the statistical analysis
of scientific articles and other scientific publications on a
specific topic (15,16). The number of publications in the
literature is constantly increasing (17). In this growing
body of knowledge, scientometric analyses focus on the
most cited and popular articles, providing readers with
quicker access to information (18). Despite the increasing
number of studies on automatic chest compression devices
in recent years, there is still a lack of scientometric studies
on this topic in the literature. We believe that conducting a
scientometric study in this area would shed light on
researchers looking to conduct new studies on mechanical
chest compression devices and that such a study could
serve as a roadmap for researchers.

The aim of this study is to provide guidance to researchers
planning to work on chest compression devices by
conducting a scientometric analysis of the studies related
to chest compression devices and to contribute to the
literature by examining the leading publications in this
field.

MATERIAL AND METHODS

This study is based on publications related to automatic
chest compression devices in the Web of Science© (WoS)
database. This platform enables researchers to obtain
scientometric and statistical information on a specific
subject. From July 1 to July 8, 2023, the literature was
reviewed and the articles related to the topic were selected
using the keywords "automated chest compression device"
or "mechanical chest compression device". All articles in

the database were manually scanned and analyzed. All
articles relevant to the topic were included in the study.
From the database, we investigated the distribution of
articles on the subject according to scientific journals. The
number of articles, the number of citations, and the
citations per publication were calculated for each journal.
Global research productivity, international collaborations,
and research themes were analyzed using the scientometric
method. In addition, we analyzed the abstracts of the
articles, and if necessary, their full texts. The analysis was
independently  conducted by the authors, and
disagreements were resolved through discussions.
Document types (article, review article, editorial material,
meeting abstract, proceeding paper, letter, early access,
note) were identified. The top 10 authors who published
the most articles were listed. Article languages, funding
agencies and research areas were listed based on the
number of publications. Similarly, the top 10 countries and
20 journals were listed based on the number of
publications. Impact factors of the journals were also
obtained from the official sites of the journals. The number
of citations and citations per publication were identified in
terms of countries and journals.

Data were entered into the Microsoft© Excel Program and
results were presented in numbers and percentages. As no
living subject was involved in the study, ethical approval
was not required.

RESULTS

A total of 645 articles were identified in the WoS database
by inputting the terms "Automatic chest compression
device" or "Mechanical Chest compression device". Upon
detailed manual scrutiny of these articles, 56 were
excluded due to irrelevance or redundancy, leaving 589
articles for inclusion in the study. Out of these, 439
(74.407%) were original articles, followed by 63
(10.678%) review articles, and 30 (5.085%) editorial
materials. Among the most prolific authors, Perkins GD
(n=24) and Wik L (n=24) occupied the top position,
succeeded by Deakin CD (n=16) in the third place. English
was the dominant language for publications, accounting
for 553 (93.729%) of the articles. The leading funding
agency was identified as the United States Department of
Health Human Services. Emergency medicine and general
internal medicine emerged as the primary research areas.
Please refer to Tablel for detailed information.

When examining the distribution of research articles by
country, the United States (US) topped the list with 171
articles, followed by Germany (n=77). Although the UK
ranked third in terms of the number of publications with
53 articles, it held the premier position in terms of citations
(n=3465). The US followed closely with 3228 citations.
The Netherlands boasted the highest number of citations
per publication at 66.6. The US also stood out in terms of
the H-index, registering a score of 30. For a comprehensive
comparison of countries, please see Table2. The peak
years for publications in the field were 2015, 2014, 2020,
and 2021 (Figurel).
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Table 1. Analysis of articles according to document types, authors, funding agencies, affiliations and research area

Document Types Number %
Article 439 74.407
Review Article 63 10.678
Editorial Material 30 5.085
Meeting Abstract 23 3.898
Proceeding Paper 23 3.898
Letter 17 2.881
Early Access 6 1.017
Note 1 0.169
Authors

Perkins GD 24 4.068
Wik L 24 4.068
Deakin CD 16 2,712
Quinn T 13 2.203
Gates S 12 2.034
Rubertsson S 12 2.034
Kramer-johansen J 11 1.864
LallR 11 1.864
Sunde K 11 1.864
Aramendi E 10 1.695
Languages

English 553 93.729
German 27 4.576
Spanish 4 0.678
French 3 0.508
Italian 1 0.169
Russian 1 0.169
Turkish 1 0.169
Funding Agencies

United States Department Of Health Human Services 26 4.407
National Institutes Of Health (NIH) USA 25 4237
National Institutes Of Health Research (NIHR) 13 2.203
NIH National Heart Lung Blood Institute (NHLBI) 13 2.203
European Commission 10 1.695
Spanish Government 9 1.525
Basque Government 7 1.186
National Natural Science Foundation Of China (NSFC) 7 1.186
Zoll Medical 7 1.186
Uppsala University 6 1.017
Affiliations

University of Oslo 33 5.593
University of Warwick 26 4.407
Lund University 18 3.051
Medical University of Vienna 15 2.542
Ulm University 15 2.542
University of Texas System 15 2.542
Skane University Hospital 14 2.373
Uppsala University 14 2.373
Heart of England NHS Foundation Trust 13 2.203
University of Bern 13 2.203
Research Area

Emergency Medicine 285 48.305
General Internal Medicine 235 39.831
Cardiovascular System Cardiology 84 14.237
Engineering 39 6.610
Anesthesiology 29 4.915
Public Environmental Occupational Health 19 3.220
Respiratory System 13 2.203
Research Experimental Medicine 11 1.864
Surgery 11 1.864
Science Technology Other Topics 10 1.695
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Figure 1. Publications and citations of the years
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Table 2. Comparison of countries according to number of articles and citations

Countries Number of Total Citations per Top 3 years of publication (n) H-Index
Articles Citations Publication

USA 171 3228 18.88 2019 (14), 2020 (13), 2015 (12) 30
Germany 77 2004 26.03 2021 (10), 2014 (7), 2022 (7) 16
England 53 3465 65.38 2015 (9), 2018 (6), 2014 (5) 20
Sweden 47 1742 37.06 2009 (5), 2019 (5), 2011 (4) 20
Norway 42 3209 76.4 2010 (3), 2012 (3), 2019 (3) 20
South Korea 29 250 8.62 2022 (6), 2019 (4), 2021 (4) 10
Austria 28 644 23 2016 (5), 2015 (3), 2021 (3) 15
Italy 28 1330 475 2022 (6), 2019 (4), 2017 (3) 9
Switzerland 26 220 8.46 2016 (5), 2013 (3), 2015 (3) 9
Netherlands 25 1665 66.6 2015 (5), 2014 (4), 2011 (3) 12

An assessment of the top 20 publishing journals revealed
that the Resuscitation journal led in terms of publication
count (n=133), citation count (n=5906), and average
citations per publication (n=44.41). The American Journal
of Emergency Medicine (Am J Emerg Med) ranked second
with 28 publications, while the Scandinavian Journal of
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Trauma Resuscitation Emergency Medicine (Scand J
Trauma Resusc Emerg Med) held the third position with
19 publications. In terms of citation count, Scand J Trauma
Resusc Emerg Med came second (n=383) and Am J Emerg
Med ranked third (n=319). Detailed information about the
journals can be found in Table3.

359



AGACKIRAN et al.

Table 3. Comparison of journals in terms of number of articles and citations

Citations per

Journal Number of Articles Number of Citations Publication
Resuscitation 133 5906 44.41
American Journal of Emergency Medicine 28 319 11.39
Scandinavian Journal of Trauma Resuscitation Emergency 19 383 20.16
Medicine

Circulation 15 308 20.53
Current Opinion in Critical Care 12 217 18.08
Journal of Emergency Medicine 12 67 5.58
Annals of Emergency Medicine 11 226 20.55
Critical Care Medicine 11 197 17.91
Notfall Rettungsmedizin 11 27 2.45
Prehospital Emergency Care 11 74 6.73
Anaesthesist 9 84 9.33
Journal of Clinical Medicine 6 7 1.17
Journal of the American Heart Association 6 202 33.67
PLOS ONE 6 26 4.33
BMJ Open 5 35 7
Emergency Medicine Journal 5 63 12.6
Open Access Emergency Medicine 5 10 2
Respiratory Care 5 60 12
European Heart Journal 4 85 21.25
Hong Kong Journal of Emergency Medicine 4 13 3.25

DISCUSSION

In the WoS database, there are a total of five hundred and
eighty-nine articles. The earliest article related to
automatic chest compression devices in WoS was
published in 1991 by Andstat et al., titled "Direct
mechanical ventricular actuation for cardiac arrest in
humans - a clinical feasibility trial,” which introduced a
device applied directly to the open heart (19). Looking at
the distribution over the years, the years with the most
publications are 2016 with 48 articles, followed by 2015,
2021, and 2022 with 45 articles each. Based on these
results, we can say that automatic chest compression
devices have become more popular in the last decade. The
areas where most studies are conducted are, as expected,
Emergency Medicine and General Internal Medicine, due
to both fields encompassing the Critical Care area.
Emergency departments are especially critical for urgent
interventions and are the first point of care for patients with
cardiac arrest. Therefore, it is expected that most studies in
this field are conducted in emergency settings. On the
other hand, the follow-up care for these patients in
intensive care units is managed by anesthesiologists and
intensive care specialists. It is surprising to see a lower
number of studies in anesthesiology, which is part of the
Critical Care field. In the WaS, the majority of the articles
are original articles, totaling four hundred and thirty-nine,
followed by review articles and editorial materials. The
authors who have written the most articles on this topic are

Saglik Bilimlerinde Deger 2024; 14(3): 356-362

Gavin Perkins and Lars Wik, each with twenty-four
articles. Gavin Perkins is a professor of critical care, while
Lars Wik is a researcher in prehospital services. The most
common language used is English, with 553 articles,
followed by German. This indicates that the articles are
written in a common language. The institutions that
support these studies the most are located in the USA.
However, the University of Oslo has published the most
studies. The majority of the studies were conducted in the
USA, but the publications from the UK have received the
most citations. Despite these ratios, Norway has the
highest citation rate per publication. Citations are one of
the most important criteria indicating the value of an
article(20). The fact that publications from the UK receive
more citations suggests that higher quality publications are
produced there. Additionally, the high citation rate per
publication for Norwegian publications, despite their low
number, suggests that they are of higher quality. The
journal with the most articles published is Resuscitation,
which also has the most citations. This journal is followed
by the American Journal of Emergency Medicine and the
Scandinavian Journal of Trauma Resuscitation Emergency
Medicine. Examining these journals, we see that they are
Emergency Medicine journals aiming to contribute to the
literature in this field. Therefore, it is possible to conclude
that Emergency Medicine journals are more focused on
publishing contributions to this area.
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The article with the most citations was published by
Perkins G et al. in the Lancet journal (21). This study is a
blind randomized controlled trial conducted on out-of-
hospital cardiac arrests in the UK. It compared the
LUCAS-2 device with the LUCAS device and mechanical
CPR with manual CPR, finding no superiority in either
comparison. The second most cited article was written by
Rubertsson S et al (22). This multicenter randomized
clinical trial found no difference between mechanical CPR
and manual CPR. The third most cited article, by Wik L et
al., is about a study involving 4219 patients over
approximately two years in three US cities and two
European cities, using a load-distributing band device
(23). The study concluded that automatic chest
compression devices produced similar results to manual
CPR and did not differ in neurological survival. The fourth
most cited article, written by Hoke R and Chamberlain D,
examined studies involving injuries to chest bone
structures during CPR but did not yield any results related
to mechanical CPR due to a lack of data (24). The fifth
most cited article, by Steen S et al., used technology that
applies compression to the middle bone of the chest on
experimental animals and laboratory mannequins. The
study suggested that the LUCAS device could be an
alternative to manual CPR, but manual CPR would not
lose its value (25).

According to the citation counts of the examined 589
articles, the most impactful studies are, in order, Perkins G
etal. (21), Rubertsson S et al. (22), Wik L et al. (23), Hoke
R et al. (24), and Steen S et al. (25), Cave D et al. (26),
Steen et al. (27). We can suggest that physicians and
researchers who wish to publish on mechanical CPR
should initially review these publications. These sources
will be helpful in identifying key points and areas for
improvement in their own studies and publications. When
we look at the trending keywords in the research, the most
frequently encountered words are cardiopulmonary
device, survival, ventricular fibrillation, LUCAS, quality,
blood-flow, and perfusion pressure.

Upon reviewing the literature, no previous bibliometric
study related to mechanical CPR has been encountered. In
our study, all scientific articles published on mechanical
CPR from the first article to July 2023 were analyzed
comprehensively. To our knowledge, our study is the first
detailed bibliometric research conducted on the topic of
mechanical CPR.

Regarding the limitations of our study, the WoS database
was used. Our analyses do not cover other databases such
as Scopus, PubMed, or Google Scholar. This choice was
made considering the extensive network of journals in the
WoS database, as well as its inclusion of many important
studies from PubMed, Scopus, and Google Scholar (28).
When we look at the literature, it is observed that WoS is
used in most bibliographic studies (29-32).

In conclusion, in this bibliometric study related to
mechanical CPR, which has seen an increasing number of
articles in recent years, we shared a summary of 589
articles. We believe that this detailed analysis will be a
guide for those interested in this topic. Additionally, it will
serve as a quick reference for those currently working on
mechanical CPR, showing the past, present, and future of
this field. It will also help those planning new studies to

see which topics are trending, which topics are prominent,

and which topics need to be worked on.
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ABSTRACT

Aim: This study aims to elucidate both the anti-virulence and antimicrobial effects of ethanol extracts from Hypericum
calycinum L. and Parietaria officinalis L.

Material and Methods: Antimicrobial activity was evaluated using the well diffusion method against five bacteria and
two yeast isolates involved in human urinary tract infections (UTIs). The potential of the extracts to inhibit quorum
sensing (QS), was assessed using the biosensor strain Chromobacterium violaceum ATCC 12472. Additionally, the
antibiofilm activities were investigated using a microplate biofilm assay on Escherichia coli and Pseudomonas
aeruginosa.

Results: H. calycinum exhibited the highest inhibitory effect at a concentration of 100 mg/mL against Candida albicans
with an inhibition zone of 24.5+0.71 mm, while P. officinalis showed its highest effect at the same concentration against
E. coli with an inhibition zone of 15.5+0.71 mm. Overall, H. calycinum demonstrated stronger antimicrobial activity
compared to P. officinalis. Both plant extracts inhibited QS at similar levels, with inhibition zones ranging between 10-
12 mm. The antibiofilm effect varied depending on the bacterial species, but notably, P. officinalis extract exhibited over
80% antibiofilm efficacy against E. coli at all concentrations.

Conclusion: This study demonstrates that H. calycinum L. and P. officinalis L. are potent antimicrobial agents against
UTI pathogens. While their anti-QS efficacy is not exceptional, the significant inhibition of E. coli biofilm formation
underscores their potential as formidable agents. Designed as a fundamental study, it highlights the promising
antimicrobial properties of these plant extracts and marks the first investigation into their capabilities as QS and biofilm-
preventive agents.

Keywords: Antibiofilm activity; antimicrobial activity; Chromobacterium violaceum ATCC 12472; urinary tract
infection.

Hypericum calycinum L. ve Parietaria officinalis L. Ekstraktlarinin Antimikrobiyal,

Antibiyofilm ve Quorum Sensing Inhibitér Aktivitelerinin Karsilastirmah in vitro Calismasi
(0)/
Amac: Bu ¢alisma, Hypericum calycinum L. ve Parietaria officinalis L. bitkilerinden elde edilen etanol ekstraktlarin hem
anti-viriilans hem de antimikrobiyal etkilerini agiklamaya ¢aligmaktadir.
Gerec ve Yontemler: Antimikrobiyal aktivite, insan idrar yolu enfeksiyonlarinda (IYE) rol oynayan bes bakteri ve iki
maya izolatina karsi kuyu difiizyon yontemi ile degerlendirilmistir. Ardindan, ekstraktlarin Quorum Sensing (QS)
mekanizmasimni inhibe etme potansiyeli biyosensér susu Chromobacterium violaceum ATCC 12472 kullanilarak
degerlendirilmistir. Ek olarak, antibiyofilm aktiviteleri, Escherichia coli ve Pseudomonas aeruginosa iizerinde
mikroplaka biyofilm deneyi kullanilarak arastirilmistir.
Bulgular: H. calycinum, 100 mg/mL konsantrasyonda Candida albicans'a karsi 24.5+0.71 mm inhibisyon zonu ile en
yiiksek inhibitor etkiye sahipken, P. officinalis ayn1 konsantrasyonda E. coli'ye karg1 15.5+0.71 mm inhibisyon zonu ile
en yiiksek etkisini gostermistir. Genel olarak, H.calycinum, P. officinalis'e kiyasla daha giiclii antimikrobiyal aktivite
sergilemigtir. Her iki bitki ekstrakti 10-12 mm arasinda degisen, benzer seviyelerde QS’i inhibe etmistir. Ekstrelerin
antibiyofilm etkisi bakteri tiiriine gore degismekle beraber E.coli ilizerinde, tim konsantrasyonlarda %80'in iizerinde
antibiyofilm etkinligi sergileyen P. officinalis ekstrakt1 6zellikle dikkate degerdir.
Sonug: Bu ¢aligma, H. calycinum L. ve P. officinalis L.'in IYE patojenlerine kars1 gii¢lii antimikrobiyal ajanlar oldugunu
ortaya koymaktadir. Ayrica, anti-QS mekanizmasina kars1 etkinlikleri istisnai olmasa da, E. coli biyofilm olusumunun
belirgin sekilde engellenmesi, zorlu ajanlar olarak potansiyellerinin altin1 ¢iziyor. Temel bir arastirma olarak planlanan
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bu calisma, bitki ekstraktlarin  umut  verici
antimikrobiyal 6zelliklerini vurgularken, bunlarin QS ve
biyofilm Onleyici ajanlar olarak yeteneklerinin ortaya
koyuldugu ilk ¢aligma niteligi tasimaktadir.

Anahtar Kelimeler: Antibiyofilm aktivite;
antimikrobiyal aktivite; Chromobacterium violaceum
ATCC 12472; idrar yolu enfeksiyonu.

INTRODUCTION

Quorum sensing (QS), a bacterial communication system,
regulates the release mechanisms determining the
virulence of bacteria, plasmid transfer, and biofilm
formation. Biofilm is microbial communities where cells
are encased in their self-produced matrix (EPS), posing
medical concerns in bacterial infection pathogenesis (1).
Biofilm formation is a dynamic process that plays a role in
the development of antibiotic resistance through factors
such as the inhibition of antibiotic penetration by EPS,
mutation of the target site, increased expression of efflux
pump genes, and accumulation of antibiotic-degrading
enzymes. The escalating rise in antibiotic resistance has
made the prevention of bacterial virulence rather than just
controlling bacterial viability a new strategic target (2,3).
Blocking the QS mechanism and biofilm formation may
offer an alternative approach to eliminating bacterial
infections, as it does not exert the selection pressure
typically associated with traditional antibiotic treatment
D).

The use of medicinal plants in traditional medicine has
become a vast research field for the discovery of new drugs
and bioactive compounds. Secondary metabolites found in
medicinal plants, such as flavonoids, terpenoids, and
phenolic acids, exhibit antimicrobial effects on
microorganisms through various mechanisms, including
altering cell morphology, reducing cell membrane
permeability, and disrupting cell structure, as well as
inhibiting quorum sensing (4).

Turkey is a country rich in a diversity of medicinal plants
with proven therapeutic potential and safety in traditional
medicine, owing to its geographical location (5).

It has been reported that there are a total of 107 taxa of
Hypericum (Hypericaceae) in the flora of Turkey 48 of
which are endemic (6). The species discussed in this study,
H. calycinum L., is a medicinal plant well-known for its
antimicrobial, antimalarial, and antioxidant activities, as
well as its potent antidepressant and anti-aging properties.
This broad range of medical activities is attributed to
secondary metabolites such as quercetin, isoquercitrin,
quercitrin, rutin, hyperforin, and hyperoside, which have
been identified in studies of H. calycinum L.'s chemical
composition(5-7).

P. officinalis L. (Urticaceae) is traditionally recognized for
its depurative, cholagogue, anti-urolithic, and anti-
rheumatic properties. It has been reported that the plant
extract is prescribed for certain nervous disorders,
epilepsy, threats of syncope, and eclampsia. Additionally,
it is used for ulcers and externally for hemorrhoids and
inflammations (8). In quite old phytochemical studies
conducted on P. officinalis L. leaves and flowers, it was
reported that they are rich in flavonoids and phenolic acids
(9,10).

The anti-virulence effects targeting QS and pathogenic
bacterial biofilms of many plants, including H. calycinum

L. and P. officinalis L., have not yet been systematically
evaluated. The aim of the study is to determine the
antimicrobial and anti-virulence effects of ethanol extracts
of these two plants.

MATERIAL AND METHODS

Preparation of the Ethanolic Extracts

Wild-growing H. calycinum L. and P. officinalis L. plants
were collected from their natural populations around
Duzce province in northwestern Turkey in May-June
2023. Plant material (20 g) was air dried in the shade,
pulverized, and then extracted with ethanol (Merck) (200
mL) using Soxhlet apparatus. The extracts were passed
through a membrane filter (Whatman no: 1) to remove
particulate matter. Ethanol was evaporated in a rotary
evaporator and dissolved with dimethyl sulfoxide (DMSO)
(Merck) and kept in sterile opaque bottles in a +4 °C
refrigerator until use.

Preparation of Testing Microorganisms

In vitro antimicrobial studies were conducted with urinary
tract pathogens (Candida albicans, Candida glabrata,
Enterococcus faecalis, Escherichia coli, Klebsiella
pneumoniae, Pseudomonas aeruginosa, and Providencia
rettgeri) obtained from Duzce University, Faculty of
Medicine, Medical Biology Research Laboratory, Duzce,
Turkey.

Bacteria were incubated in Nutrient Broth (Merck) at 35-
37 °C and yeasts in Malt Extract Broth (Merck) at 25-27
°C for 24 hours. The turbidity of fresh cultures was
regulated to McFarland 0.5 with sterile saline.
Determination of Antimicrobial Activity

The antimicrobial activity of H.calycinum L. and
P.officinalis L. ethanol extracts was determined by well
diffusion method. Fresh microorganism cultures were
plated on Mueller-Hinton agar (Merck) in three directions
with sterile swabs. Wells with a diameter of 8 mm were
made in the plates with a sterile pipette. 50 pl of plant
extract was added to the wells at 2 different concentrations
(100 mg/mL, 50 mg/mL). DMSO was used as a negative
control. Bacteria were incubated at 35-37 °C for 24 hours
and yeasts at 25-27 °C for 48 hours. The transparent
regions around the wells were considered as inhibition
zones and their diameters were measured with the help of
calipers. In order to compare the antimicrobial activity
levels of the plants, the antibiotics Amikacin and
Ampicillin (Bioanalyse) were used for bacteria and
Nystatin (Bioanalyse) for yeasts. Experiments were
performed independently twice. The results were
evaluated by taking averages and calculating standard
deviations. Results were interpreted according to CLSI
limit values (11, 12).

Determination of Anti-quorum sensing Activity

The anti-QS potential of the plants was qualitatively
assessed using the well diffusion method. The
Chromobacterium violaceum ATCC 12472 biosensor
strain was swabbed onto nutrient agar in three directions.
Wells were then made using a sterile pipette tip. The crude
extracts of the plants were added to the wells at
concentrations of 100 mg/mL and 50 mg/mL in a volume
of 50 uL and incubated at 30°C for 24 hours. 1% DMSO
was used as a control. The experiments were performed in
duplicate. Measurements were taken by calculating the
turbid zone around the wells where violacein production
was inhibited (13).
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Determination of Antibiofilm Activity

The inhibitory effect of plant extracts at concentrations
ranging from 100 to 12.5 mg/mL on biofilm formation was
tested using the method described by Stefanovi¢ et al. (14)
with polystyrene flat-bottom microtiter plates. Fresh
cultures of biofilm-forming E. coli and P. aeruginosa
pathogens (100 pl) were added to Mueller-Hinton broth
(MHB) (Merck) supplemented with 1% glucose in the
presence and absence of extracts (100 ul). The plates were
then incubated at 37°C for 48 hours. Wells containing only
medium served as negative controls, while wells
containing medium and pathogens served as positive
controls. After incubation, the wells were washed with
Phosphate-buffered saline (PBS) to remove planktonic
bacteria. The biofilm mass was fixed with methanol for 5
minutes, stained with 0.3% crystal violet (CV) solution for
15 minutes at room temperature after the wells were dried,
and excess dye was removed by washing three times with
distilled water. To dissolve the CV dye, 200 ul of 96%
ethanol was added to the wells at room temperature, and
absorbance was measured at an optical density (OD) of
595 nm. The following formula was used to determine the
inhibition rate. Tests were performed in triplicate.

ODpositive control — ODsample

% Inhibition = x 100

ODpositive control

The biofilm inhibition was graded on a scale from 0% to
100%. Inhibition ranging from 0% to 50% represents weak
biofilm inhibition, while inhibition above 50% indicates
strong biofilm inhibition.

Statistical Analysis

Data were entered into Microsoft Excel 365 and presented
as mean = standard deviation (SD). Analyses were
performed using IBM SPSS Statistics 27 software. The
Shapiro-Wilk test was used to check if the data were
normally distributed. The Levene test was used to assess
the homogeneity of variances. For variables that were
normally distributed and had homogeneous variances;
One-Way ANOVA followed by Dunnett's multiple
comparison tests was used for comparisons. For variables
that were not normally distributed, the Mann-Whitney U
test was used to compare the means of two groups. All p-
values were obtained by comparing each treatment group
to the control group. The significance level was set at 0.05.
RESULTS

Antimicrobial Activity of Hypericum calycinum L. and
Parietaria officinalis L. Extracts

In this study, the antimicrobial effects of ethanol extracts
of two different plants against UTI pathogens were
evaluated using the well diffusion test. As shown in Table
1, inhibitory effects were observed at two different
concentrations of the plants, particularly the H. calycinum
L. extract exhibited inhibitory effects on both bacterial and
yeast growth compared to the reference antibiotics. The
most sensitive pathogen to this extract was identified as C.
albicans, with an inhibition diameter of 24.5+0.71 mm at
a concentration of 100 mg/mL. E. coli was the most
sensitive pathogen to the P. officinalis L. extract at a
concentration of 100 mg/mL, showing a lower effect
compared to amikacin but closer to ampicillin.

Table 1. Summary of antimicrobial activity of H.calycinum L. and P.officinalis L. compared to some standard antibiotics

Hypericum calycinum L.

Parietaria officinalis L.

. . AR aAMP NY

Microorganisms 50 mg/mL 100 mg/mL 50 mg/mL 100 mg/mL §30Hg (10ug) (100 pg)
Mean+SD Mean+SD MeantSD  Mean+SD

Candida albicans 205+071  245+071  130+141  150+282 NT  NT 17.0
Candida glabrata 1854071 1904141 1254212  130+141 NT  NT 11.0
Escherichia coli 17.0+0 185+071  145+212 1554071 190 150  NT
Enterococcus faecalis 19.0+1.41 22040 13.0+1.41 13.0+0 NT 16.0 NT
Klebsiella pneumoniae 200+141  210+141 115405  145+354 190 140  NT
Providencia rettgeri 1954071  200+141  120%141  135+071 170 140  NT
Pseudomonas aeruginosa 195+071  220%424  115+212  130+071 270 100  NT

*Mean zone diameters of tests performed in duplicate for each strain were taken. AMP: Ampicillin (10 pg); AK: Amikacin (30 pg); NY: Nystatin (100

ng); NT: Not Tested.

Anti-quorum sensing Activity of Hypericum calycinum
L. and Parietaria officinalis L. Extracts

The ability of the ethanol extracts of the two plants to
inhibit violacein production regulated by the QS
mechanism in C. violaceum ATCC 12472 biosensor strain
is presented in Table 2. The anti-QS effect of the plant
extracts was concentration-dependent; however, both
plants exhibited violacein pigment inhibition with
inhibition zones not exceeding 12 mm.

Saglik Bilimlerinde Deger 2024; 14(3): 363-368

Antibiofilm Activity of Hypericum calycinum L. and
Parietaria officinalis L. Extracts

In this study, the ethanol extracts of the two plants were
evaluated for their antibiofilm capacity at sub-MIC ranges
(100, 50, 25, and 12.5 mg/mL). The study was conducted
on two of the most common biofilm-forming Gram-
negative pathogens, P. aeruginosa and E. coli (15). The
results were calculated according to the equation and
presented in Figure 1 and Figure 2.
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Table 2. Summary of antiquorum sensing activity of H.calycinum L. and P.officinalis L.

Plants Effective QS inhibition zones (mm)
concentrations (mg/mL)

Hypericum calycinumL. 50 mg/mL 10.0+0
100 mg/mL 11+1.41

Parietaria officinalisL. 50 mg/mL 10.5+0.71
100 mg/mL 11.5+£0.71

Hypericum calycinum Antibiofilm Capacity
100,00%
90,00% *p=0.009 *p=0.011
o * ~®—_____ *p=0.021
= 20,00% P
%n \\
= 70,00% \
a
L=]
B 0,
& 60,00% p=0.307 p=0.268 \pio..ozs
= o, —.
S 50,00% - —O\l’:n.sus
2 40,00% — -+
=
£ 30,00% p=0.241
f:g 20,00%
10,00%
0,00%
100 mg/mL 50 mg/mL 25 mg/mL 12.5 mg/mL
—t—FE_coli 85,15% 85,87% 76,69% 50,43%
—f— P_geruginosa 49 ,83% 46,02% 39,45% 37,72%

Figure 1. Antibiofilm activity of H.calycinum L. extracts against E. coli and P.aeruginosa biofilms. *Statistically

different from the control (p<0.05).

Parietaria officinalis Antibiofilm Capacity
100,00% 4“p=0r035—*p=3—337—mﬁ0—m7
se 90,00% »- *- *p=0.022
gn 80,00%
=
§ 70,00% p=0.121 p=0.121 p=0.121
o 60,00% * >— -
S 50,00% \
=
2 40,00%
= o, \
= 30,00% \
% 20,00% =0.121
@ 10,00% \
0,00%
100 mg/mL 50 mg/mL 25 mg/mL 12.5 mg/mL
=== E.cOli 91,97% 90,67% 89,67% 80,63%
—f— P_geruginosa 62,28% 60,55% 58,123% 11,38%

Figure 2. Antibiofilm activity of P. officinalis L.extracts against E. coli and P.aeruginosa biofilms.*Statistically different

from the control (p<0.05).

For H. calycinum, the biofilm inhibition on E. coli at
concentrations of 100 mg/mL, 50 mg/mL, 25 mg/mL, and
12.5 mg/mL was found to be 85.15% (p=0.009), 85.87%
(p=0.011), 76.69% (p=0.021), and 50.43% (p=0.023)
respectively. These results also indicate a high level of
biofilm inhibition on E. coli, with significant results at all
concentrations (p<0.05). However, the biofilm inhibition
on P. aeruginosa at the same concentrations was 49.83%
(p=0.307), 46.02% (p=0.268), 39.45% (p=0.506), and
37.72% (p=0.241), with none of these results being
statistically significant (p>0.05) (figure 1).
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For P. officinalis, the biofilm inhibition on E. coli at
concentrations of 100 mg/mL, 50 mg/mL, 25 mg/mL, and
12.5 mg/mL was found to be 91.97% (p=0.035), 90.67%
(p=0.037), 89.67% (p=0.040), and 80.63% (p=0.022)
respectively. These results indicate a high level of biofilm
inhibition on E. coli, with significant results at all
concentrations (p<0.05). In contrast, the biofilm inhibition
on P. aeruginosa at the same concentrations was found to
be 62.28% (p=0.121), 60.55% (p=0.121), 58.13%
(p=0.121), and 11.38% (p=0.121), with none of these
results being statistically significant (p>0.05) (figiire 2)
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DISCUSSION

Studies on developing new antibiotics from plant extracts
continue unabated, but multidrug resistance poses a
serious threat. Researchers now agree that developing new
strategies to target bacteria's pathogenicity and virulence
properties is as important as discovering antimicrobial
compounds.

Plant products have the potential to be used as
antimicrobial and antivirulent agents safely for extended
periods. Plant extracts, rich in phytochemical content,
naturally exhibit a synergistic effect, making them potent
as bioactive agents. Synergistic effects are stronger than
single-molecule effects, and although the mechanism is
not fully understood, resistance development against plant
extracts is lower (5).

There are not many studies conducted on P. officinalis.
Studies on the chemical composition analysis of its
extracts and its association with pollen allergies date back
to before the 2000s (9, 16, 17).

The rich chemical composition revealed in a study
conducted with its essential oil in 2023 suggests that this
plant deserves further exploration in the field of bioactivity
(8). There are no studies determining its anti-QS and
antibiofilm effects, and research on different bioactivity
aspects of this plant extract is also limited. In the literature,
P. officinalis has been mentioned as one of the plants with
therapeutic potential in the treatment of UTI. It has been
reported to be effective in preventing kidney stone
formation and reducing infection by increasing urine
production (10).

The first antimicrobial study conducted with P. officinalis
ethanol extract targeted E. coli, P. aeruginosa, and S.
aureus bacteria. Among several different methods tested
in the study, the best performance was achieved with the
well diffusion method. The extract exhibited low-level
inhibition against P. aeruginosa (6-8 mm) and moderate-
level inhibition against S. aureus (9-11 mm), but it was not
effective against E. coli. Phytochemical analysis suggested
that compounds responsible for the antimicrobial effect
could be steroids, triterpenoids, phenols, and flavonoids
(18).

Compared to the study conducted in 2020, the current
study results demonstrate that P. officinalis extract is more
effective against both E. coli and P. aeruginosa isolates
(11-16 mm) (Table 1). The difference in the level of
antimicrobial effect may be attributed to variations in
phytochemical components of the plant extract.
Phytochemical components are affected by many factors
such as the climate and seasonal conditions of the region
where the plant is collected and extraction methods.
Overall, this study has demonstrated the antimicrobial
value of P. officinalis ethanol extract against UTI
microorganisms (6).

The H. calycinum L. plant extract has shown higher
inhibition compared to the P. officinalis L. extract. Its
antimicrobial activity, both in yeasts and bacteria, was
consistently higher at every concentration compared to
nystatin in yeasts and ampicillin in bacteria (Table 1).
Various studies have been conducted on the antimicrobial
properties of different extracts of H. calycinum L.,
revealing its effectiveness against numerous bacteria such
as Gram-positive, Gram-negative, and Mycobacterium
tuberculosis (19-22). Due to its rich phenolic content, H.

Calycinum L. has demonstrated active results in
antioxidant activity analyses (6). These properties may
suggest that it may also play a role in its antimicrobial
effect.

The two bacteria most commonly associated with UTI, E.
coli and P. aeruginosa, can enhance their competitive
abilities with other microorganisms and colonize the
bladder through single or multispecies biofilm formation
(23).

To summarize, both plants exhibit high antibiofilm activity
against E. coli, with effectiveness decreasing as the
concentration decreases but remaining significant at all
concentrations. However, both plants show lower
antibiofilm activity against P. aeruginosa, with none of the
results being statistically significant (Figure 1, Figure 2).
This indicates that the antibiofilm capacities of P.
officinalis and H. calycinum vary depending on the
bacteria, with a notably higher effectiveness against E.
coli.

The anti-QS effects of these two plant extracts, ranging
from 10 to 12 mm, suggest that they inhibit biofilm
formation by disrupting bacterial communication.
Through their secondary metabolites, plants have
developed a defense system against bacteria. Many studies
have demonstrated that these metabolites mimic QS
molecules and render receptors in signaling pathways
ineffective (24).

Additionally, although the anti-QS effects of the two plant
extracts in the study are similar, their antibiofilm effects
differ. This indicates that the plant components not only
interfere with the QS mechanism but also inhibit biofilm
formation through different processes. Furthermore, the
variation in antibiofilm properties depending on the
bacterial species is indicative of each bacterial species'
unique pathways for biofilm formation.

CONCLUSION

The bacterial communication mechanism known as QS
signaling and the inhibition of biofilm formation, which is
considered a pathogenic property, are viewed as new
therapeutic strategies to inhibit the virulence and
pathogenicity of pathogens. Present study determined that
the plants H. calycinum L. and P. officinalis L. are potent
antimicrobial agents against UTI-causing microorganisms.
Additionally, these plant extracts, which have similar anti-
QS effects, exhibited different antibiofilm activities
depending on the bacterial species. While the use of
traditional medicinal herbs has proven to be as effective as
synthetic drugs, it is the primary duty of the researchers to
adjust the formulation, dosage and duration of treatment to
achieve therapeutic effects and to provide adequate
information about possible side effects. Present study
constitutes one of the fundamental steps in this direction.

Authors’s Contributions: ldea/Concept: A.A., G.D;
Design: A.A., G.D.; Data Collection and/or Processing:
A.A., G.D.; Analysis and/or Interpretation: A.A., G.D.;
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G.D.; Critical Review: A.A., G.D.
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Kanser Hastalarimin Bakim Vericilerinin Bakim Yiikii ve Bakim Vermeye
Yonelik Gosterdikleri Tepkilerin Belirleyicileri*
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Amac: Bu caligmanin amaci, kanser hastalarina bakim veren primer bakim vericilerin subjektif bakim yiiklerini ve bakim
vermeye yonelik gosterdikleri tepkileri belirlemektir.

Gerec ve Yontemler: Tanimlayici tipteki aragtirma bir 6zel iiniversite hastanesinin, ayaktan kemoterapi iinitesi ve yatan
hasta servisinde Nisan 2017-2018 tarihleri arasinda kanser tedavisi géren hastalarin 140 primer bakim vericisi ile
gerceklestirilmigtir. Verilerin toplanmasinda hasta ve hasta yakini bilgi formu, bakim verenin stres indeksi (BSI) ve aile
bireyinize yardimci olmaya gosterdiginiz tepkiler (ABYT) oOlgegi kullanmilmistir. Bagimli degiskenleri agiklayan
belirleyicileri ortaya ¢ikarmak i¢in ¢oklu agamali dogrusal regresyon analizi yapilmistir.

Bulgular: Katilimcilarin bakim verenin stres indeksi puan ortalamalar1 4,41 (SS=3,77) ve bakim vermeye yonelik
gosterdikleri tepkiler 6l¢egi puan ortalamalar1 23,15 (SS=12,12)’dir. Bakimda aldigi yardimi yeterli bulma durumu,
hastanin ¢alisma durumu ve giinliik yasam aktivitelerini yerine getirebilme durumu bakim verenin stres indeksinin
belirleyicileri olarak bulunmustur. Bakim vericinin bakimda aldig1 yardimi yeterli bulma durumu ve hastanin giinliik
yasam aktivitelerini yerine getirebilme durumu bakim vermeye yonelik gosterdikleri tepkilerin belirleyicileri olarak
bulunmustur.

Sonug¢: Calismamizda, bakim vericilerin subjektif bakim yiiklerinin ve bakim vermeye gosterdikleri olumsuz tepkilerin
diisiik diizeyde oldugu bulunmustur. Sonu¢ degiskenlerini agiklayan en 6nemli belirleyicilerin bakim konusunda yardim
alma ve bakim verilen hastanin giinliik yagsam aktivitelerinde bagimli olup olmama durumu oldugu saptanmistir. Bagiml
hastalara bakim veren bireylerin bakim yiikiiniin daha fazla olmasi bakimindan risk altinda olmasi ve bu gruba yonelik
miidahalelerin planlanmasi 6nerilmektedir. Ayrica, hemsireler tarafindan bakim verenlere bu siiregte aldiklari yardimin
oneminin aktarilmasi ve desteklenmesi 6nemlidir.

Anahtar Kelimeler: Bakicilar; kanser hastalari; bakici yiikii.

Predictors of Caregiver Burden and Caregiving Reactions in Caregivers of Cancer Patients

Caregiver Burden and Reactions
ABSTRACT
Aim: The aim of this study was to determine the subjective care burden and caregiving reactions of primary caregivers
of cancer patients.
Material and Methods: This descriptive study was conducted with 140 primary caregivers of patients receiving cancer
treatment in the outpatient chemotherapy and inpatient units of a private university hospital between April 2017 and 2018.
Data were collected using the patient and caregiver information form, the Caregiver Strain Index (CSI) and the
Preparedness Scale of Familv Caregiving Inventorv. Multiple stepwise linear regression analysis was performed to reveal
the predictors explaining the dependent variables.
Results: The mean score of the caregiver stress index was 4.41 (SD=3.77) and the mean score of the reactions to
caregiving scale was 23.15 (SD=12.12). The status of finding the help received in care adequate and the ability to fulfill
activities of daily living were found to be the predictors of the caregiver's stress index and the caregiver's reactions to
caregiving.
Conclusion: In our study, caregivers' subjective care burden and negative reactions to caregiving were found to be low.
It was found that the most important predictors explaining the dependent variables were receiving adequate help in care
and whether the patient was dependent in activities of daily living.
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It is recommended that individuals who care for dependent
patients are at risk for more care burden and interventions
should be planned for this group. In addition, nurses should
inform and support caregivers in terms of the importance
of the receiving help in the caregiving process.

Keywords: Caregivers; cancer patients; caregiver burden.

GIRIS

Kanser teshisi konulan ve kanserle yasayan insanlarin
sayisi diinya capinda artmaktadir. Diinya Saglik
Orgiitii’niin Kiiresel Kanser Istatistiklerine gore, 2020
yilinda tahmini 19,3 milyon yeni vaka goriilmiis olup,
kiiresel kanser yiikiintin 2040 yilina kadar 28,4 milyon
vakaya ylikselmesi beklenmektedir. Ayrica 2020 yilinda
diinya genelinde 10 milyon kansere baghh olim
gerceklestigi bildirilmektedir. Insan sagligini tehdit eden
en 6nemli hastalik gruplarindan biri olan kanser, Diinya
genelinde pek ¢ok iilkede ve iilkemizde 6liime neden olan
en sik ikinci hastalik grubudur (1). Kanser ¢ogu zaman
olimil ¢agristiran kronik bir hastalik olup hasta bireyi ve
ailesini de fiziksel, duygusal ve sosyal yonden
etkilemektedir (2).

Kanser hastalar1 yasadiklari sorunlar nedeniyle ailelerinin
bakimina gereksinim duymaktadirlar. Hastalik birey icin
beklenmedik bir durum oldugu gibi, aile iiyeleri i¢in de
beklenmedik, yeni bir durumdur ve aile iiyeleri bu yeni
durumdan etkilenmektedirler (3). Sevilen birine bakmak
odiillendirici olabilir, ancak ayni zamanda bakim veren
kisi i¢in yik ile iliskilendirilebilir. Stresli olarak algilanan
subjektif bir deneyim olan bakim veren yiikii sosyal,
fiziksel, ekonomik ve psikolojik alanlari kapsayan ¢ok
yonlii bir kavramdir ve bakim verenlerin sahip oldugu basa
¢ikma becerileri veya kaynaklarm bakimin taleplerini
kargilamak i¢in yetersiz veya eksik olarak algilanmasi
durumunda ortaya c¢ikar (4). Literatiirde yiik kavramu,
“pbakim vericinin, istlendigi bakimin ortaya ¢ikardigi,
psikolojik sikinti, fiziksel saglik problemleri, ekonomik
problemler, sosyal problemler, aile iliskilerinin bozulmasi
ve kontroliin kendisinde olmadigi duygusunu yasamak
gibi olumsuz objektif ve subjektif sonuclardir” seklinde
tanimlanmaktadir (5). Bakimin ortaya ¢ikardig giigliikler
ve bakim verenin yasaminin farkli alanlarindaki
aksakliklar objektif yiik olarak goriilmektedir. Subjektif
yiik ise kisinin bakim verme durumuna bireysel yaklagimi,
bakim verme igini yiikk olarak algilamasi, duygusal
reaksiyonu ve yasadigi sikintilart kapsamaktadir (6).
Kanser hastalarina bakim veren bireylerin bakim
gereksinimlerini karsilamada hastaligin ve tedavilerinin
sebep oldugu sorunlar1 yonetme siirecinde fiziksel, ruhsal,
sosyal ve ekonomik zorluklar  deneyimledikleri
bildirilmektedir (7). Bakim vericilerin yasadiklar1 bu
glicliiklerin; hastanin yasi, aldig1 tedavi tiirii, fiziksel
durumu, hastaliginin siiresi gibi hastaya ait 6zellikler ile
birlikte bakim vericinin yasi, cinsiyeti, hastaya olan
yakinlik derecesi, egitim diizeyi ve yakinlarindan aldigi
sosyal destek durumu gibi bakim verene ait faktorlerde
etkilenebilecegi belirtilmektedir (7,8). Bakim verenlerin
yasadig1 giigliikler ise, zamana ve yere gore degisiklik
gosterebilmektedir. Bu nedenle; kanserli bireye bakim
veren aile bireylerinin yasadiklar giigliiklerin ve etkilenen
faktorlerin; farkli zamanlarda ve farkl kiiltiirlerde, farkli
orneklem gruplarinda tekrarli olarak belirlenmesi
onerilmektedir (7,8). Bu c¢aligmanin amaci, kanser

hastalarina bakim veren primer bakim vericilerin subjektif
bakim ytiklerini ve bakim vermeye yonelik gosterdikleri
tepkileri belirlemektir. Bakim yiikii ve bakim siirecinde
gosterdikleri tepkilerin belirleyicilerinin
degerlendirilmesi; bakim verenlerin &zelliklerinin  ve
giicliik yasama yoniinden riskli gruplarin saptanmasini
saglayacaktir. Hemsirelik bakimmin planlanmasi ve
gotiiriilecek saglik bakim hizmetlerinde &nceliklerin

planlanmas1  agisindan  yol  gosterici  olabilecegi
diigiiniilmektedir.

Aragtirma sorulari:

1. Bakim vericilerin Bakim Verenin Stres Indeksi
6lcek puan ortalamalari nedir?

2. Bakim vericilerin Aile Bireyinize Yardimci

Olmaya Gosterdiginiz Tepkiler Olgegi puan ortalamalari
nedir?

3. Bakim Verenin Stres
belirleyici faktorleri nelerdir?

4, Aile Bireyinize Yardimci Olmaya Gosterdiginiz
Tepkiler degiskeninin belirleyici faktorleri nelerdir?
GEREC VE YONTEMLER

Arastirmanin Tiirii

Arastirma tanimlayici tipte tasarlanmustir.

Arastirmanin Yeri ve Zamani

Istanbul’da bir vakif iiniversitesine ait hastanenin, ayaktan
kemoterapi iinitesi ve yatan hasta servisinde Nisan 2017-
2018 arasinda kanser tedavisi goren hastalarin primer
bakim vericileri ile yiiz yiize ger¢eklestirilmistir.
Arastirmanim Evreni ve Orneklemi

Aragtirmanin evrenini 6zel hastanenin ayaktan kemoterapi
linitesi ve onkoloji-hematoloji yatan hasta servislerinde
tedavi goren kanser hastalarinin bakim vericileri
olusturmustur. Orneklem dahil etme kriterlerine uyan
primer bakim vericiler gelisiglizel 6rnekleme yontemi ile
aragtirmaya dahil edilmistir. Arastirmanin 6rneklem sayisi
G*Power 3.1.9.7 programi ile hesaplanmistir (9).
Hesaplamada benzer bir ¢aligmanin olmamasi nedeni ile
bu arastirmada ‘Bakim Verenin Stres Indeksi’ ve ‘Aile
Bireyinize Yardimci Olmaya Gosterdiginiz Tepkiler
Olgegi’ puanlart arasinda 0,30’luk bir korelasyon
ongoriilerek, korelasyon analizi ig¢in %35 hata pay1 (a =
0,05), hO korelasyon degeri 0 ve %95 giig (1- 1-f = 0,95)
ile gerekli 6rneklem sayisi 115 olarak hesaplanmistir. Veri
kayiplar1 goz dniinde bulundurularak 6rneklem biiyiikliigii
%20 arttirllmug  ve c¢alisma 140  katilmer ile
tamamlanmistir. Aragtirmada Bakim Verenin Stres
Indeksi’ ve ‘Aile Bireyinize Yardimci Olmaya
Gosterdiginiz Tepkiler Olgegi’ arasindaki korelasyon
katsayis1 0,722 olarak belirlenmistir. Yapilan post-hoc
analizinde arastirmanin giici %99 olarak belirlenmistir.
Dahil etme kriterleri: Onkolojik ya da hematolojik kanser
tedavisi alan hastanin bakimindan primer sorumlu olan
hasta yakini olmak, hastasinin tanisini bilmek, sorulari
anlayabilecek biligsel yeterlilige sahip olmak, Tiirkge
konusup anlayabilmek, doktor tarafindan tam1 konmus
psikiyatrik sorunu olmamak, 18 yas ve iizerinde olmak
Dislama  Kiriterleri:  Pediatrik  onkoloji-hematoloji
hastalarinin bakimindan primer sorumlu olan hasta yakini
olmamak, tlicretli bakim verici olmak

Veri toplama araclan

Hasta Bilgi Formu: Mevcut literatiire dayall,
aragtirmacilar tarafindan hazirlanmig hastalarin sosyo-
demografik ve hastaligina iliskin 6zelliklerini belirleyen

Indeksi  degiskenin
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12 soruluk bir soru formudur. Formda yas, cinsiyet, egitim,
medeni durum, sosyal giivence, ¢ocuk sayisi, tibbi tani,
hastaligin evresi, tanidan sonra gegen zaman, aldigi
tedaviler, basgka fiziksel hastaliginin olmasi, herhangi bir
psikiyatri hastalik Oykiisii olma, giinlik yasam
aktivitelerini yerine getirebilmede bagimsiz, yar1 bagimli
ya da bagimsiz olma durumu ile ilgili sorular yer
almaktadir. Hasta Bilgi Formu’ndaki bilgiler hasta
yakinindan ya da dosya kayitlarindan elde edilmistir
(5,7,8).

Hasta Yakim Bilgi Formu: Bakim vericilerin sosyo-
demografik ve bakim verme siireci ile ilgili 6zellikleri
belirlemek amaciyla literatiir dogrultusunda arastirmacilar
tarafindan olusturulan 15 soruluk bir soru formudur. Bu
formda yas, cinsiyet, ¢alisma durumu, aylik gelir diizeyi,
egitim, medeni durum, gocuk sayisi, hastaya bakim verme
stiresi, bakim verdigi hasta ile yakinlik derecesi, bagka bir
hastaya bakim verme durumu, kronik hastalik varligi,
subjektif genel saglik durumu, bakim konusunda yardim
alma, bakimda aldigi yardimi yeterli bulma durumu ile
ilgili sorular yer almaktadir (5,7,8).

Bakim Verenin Stres Indeksi (BSI): Orijinal adi
‘Caregiver Strain Index’ olan ve 1983 yilinda Robinson
(10) tarafindan bakim verenlerin subjektif bakim yiikiinii
olgmek igin  gelistirilmistir.  Olgegin  gelistirildigi
calismada, orijinal oOlgegin Cronbach alfa katsayisi
0,86°dir. Ugur (11) tarafindan Tirk¢e’ye uyarlanan
Olcegin Cronbach alfa katsayisi 0,77 olarak bulunmustur.
Olgek, 13 sorudan olusmaktadir. Her bir madde icin,
evet:1, hayir: 0 olarak puanlanmakta olup her ‘Evet’
cevabi o alanda destege duyulan ihtiyaci gosterir. Subjektif
bakim yiikil i¢in dl¢egin kesme puani 7 puanin iizeridir. Bu
calismada 6l¢egin Cronbach alfa katsayis1 0,83 tiir.

Aile Bireyinize Yardimc: Olmaya Gosterdiginiz Tepkiler
Olgegi (ABYT): Olcek, Archbold ve Steward (12)
tarafindan 1983 yilinda bakim verenlere uygulanarak
gelistirilen Aile Bakim Envanteri iginde yer alan dokuz
Olcekten biri olan “Aile Bireyinize Yardimci Olmaya
Gosterdiginiz Tepkiler” dlgegi, alt boyutlart olmayan 15
maddeli bir dlgektir.

Olgegin gelistirildigi ¢calismada, orijinal 6lgegin Cronbach
alfa katsayis1 0,70°dir. Bakim verenlerin hastaya bakim
sunarken gosterdigi tepkileri saptamak amaciyla
gelistirilen Olcegin  Tiikge’ye uyarlamast Ugur (11)
tarafindan yapilmis olup Cronbach alfa katsayisi 0,88
olarak bulunmustur. Likert tipi 6lgekte, her bir madde 0-4
puan arasinda (0-Hig¢, 1-Cok az, 2-Biraz, 3-Bir hayli, 4-
Cok puanlanmaktadir. Olgegin kesme puani 33,42 olup
toplam puanin artmast gosterilen tepkinin arttiini
gostermektedir. Bu calismada 0Olgegin Cronbach alfa
katsayis1 0,90’dir.

Veri toplama siireci

Arastirmanin amaci agiklanarak, Orneklem dahil etme
kriterlerine uyan ve arastirmaya katilmayr kabul eden
katilimeilara veri toplama araglar1 ayaktan kemoterapi
iinitesi, onkoloji-hematoloji yatan hasta servislerinde yiiz
yiize uygulanmistir. Anketlerin uygulanmasi ortalama 10
dk siirmiistr.

Etik konular

Kog¢ Universitesi Sosyal Bilimler Arastirmalar1 Etik
Kurulu’ndan etik kurul izni (2016.276.IRB3.133) ve
arastirmanin  uygulandigt  hastaneden kurum izin
alinmistir. Aragtirmaya katilan katilimeilardan yazili ve
s0zlii onam alinmustir.

istatistiksel Analiz

Veriler IBM SPSS v.26 paket programda analiz edilmistir.
Bakim verilen hastalarin ve bakim vericilerin tanimlayici
istatistikleri n (%) ve eger degisken normal dagilimli ise
ortalama + standart sapma, degilse medyan (minimum-
maksimum) veya medyan (1. ¢eyreklik-3. ¢eyreklik) ile
sunulmugtur. Verilerin normal dagilima uygunlugu,
Shapiro-Wilk testi ile degerlendirilmistir. BSI normal
dagilim gostermedigi igin tanimlayici 6zellikler ile BSI
Olgek puan ortalamalari aralarindaki grup farkliliklart
parametrik olmayan tek degiskenli analizler (Mann-
Whitney U, Kruskal Wallis-post-hoc Dunn testi)
kullanilarak degerlendirilmistir. Tanimlayici 6zellikler ile
ABYT olgek puan ortalamalari aralarindaki grup
farkliliklar1 parametrik (bagimsiz Orneklem t-testi) ve
parametrik olmayan (Mann-Whitney U, Kruskal Wallis-
post-hoc Dunn testi) tek degiskenli analizler kullanilarak
degerlendirilmistir. BSI ile ABYT, bakim vericinin yas,
hastanin yasi ve BSI ile ABYT arasindaki iligkilerin
belirlenmesinde Pearson korelasyon katsayisi
kullanilmigtir.

BSI ve ABYT 6lgek puanlari, faktorleri tahmin etmek igin
bagimli degisken olarak kabul edilmistir. On asamada,
degiskenler dagilim grafikleri ve carpiklik-basiklik
degerlerinin gorsel analizleri ve Wilks-Shapiro testleri ile
parametrik istatistiksel test varsayimlari agisindan kontrol
edilmistir. Tek degiskenli analizlere dayanarak, bagimli
degiskenleri aciklayan belirleyicileri ortaya ¢ikarmak igin
¢oklu agamali dogrusal regresyon analizi yapilmistir. Tek
degiskenli analizde p degeri 0,20'den kii¢iik olan bagimsiz
degiskenler ¢coklu agamali dogrusal regresyon analizinde
kullanilmistir (13). Coklu dogrusal regresyon analizinin
varsayimlari (g¢oklu dogrusal baglanti, ¢ok degiskenli
aykiri degerler ve ¢ok degiskenli normal dagilim (dogrusal
iliski, es varyanslhilik, artiklarin normal dagilimi) igin veri
tabant gbzden gegirilmis ve kosullar saglanmustir.
Modeller arasinda karsilastirma yapmak ve toplam
varyanst agiklamak igin diizeltilmis R-kare (R2)
kullanilmistir. Istatistiksel anlamlilik smiri igin p<0,05
kabul edilmistir.

BULGULAR

Bakim vericilerin ve hastalarin tanitict 6zellikleri

Bakim vericilerin demografik ve bakim verme siireciyle
ilgili ozellikleri Tablo 1°de, bakim wverilen hastalarin
demografik ve hastalik ile ilgili 6zellikleri Tablo 2’de
gosterilmistir. Katilimeilarin BSI puan ortalamalar1 4,41
(SS= 3,77), ABYT puan ortalamalar1 23,15 (SS=
12,12)’dir (Tablo 3).
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Tablo 1. Bakim vericilerin 6zellikleri ile ‘BSI Olgegi’ ve ‘ABYT Olgegi’ arasindaki tek degiskenli analizler (n=140)

Degisken n (%) BSI ABYT
Min-Max Medyan p Min-Max Medyan p
(1. ¢eyreklik-3. (1. ¢eyreklik-3.
ceyreklik) ceyreklik)
Bakim siiresi
6 ay alt1 85 (60,70) ,00-13,00 2,00 0,046* ,00-51,00 31,00 0,146
(1,00-6,00) (13,00-31,00)
7-12 ay 25 (17,90) ,00-11,00 6,00 ,00-48,00 24,00
(1,00-9,00) (16,00-38,00)
13 ay ve lizeri 30 (21,40) ,00-13,00 4,50 ,00-52,00 26,50
(2,00-8,00) (19,00-34,25)
Bakim siirecinde yardim alma durumu
Evet 77 (55,00) ,00-13,00 4,00 0,137 ,00-52,00 22,00 0,757
(1,50-8,00) (16,50-30,50)
Hayir 63 (45,00) ,00-12,00 2,00 ,00-41,00 23,00
(1,00-7,00) (13,00-34,00)
Aldig1 yardimu yeterli bulma durumu
Evet 61 (43,60) ,00-13,00 3,00 <0,001 ,00-52,00 20,00 0,001
(1,00-6,00) (14,50-25,50)
Hayir 16 (11,40) 1,00-13,00 9,00 17,00-48,00 31,50
(6,25-10,00) (24,50-37,50)
Kronik hastalik varlig
Evet 23 (16,40) ,00-11,00 3,00 0,639 4,00-41,00 24,00 0,386
(1,00-8,00) (18,00-34,00)
Hayir 117 (83,60) ,00-13,00 4,00 ,00-52,00 21,00
(1,00-7,50) (15,00-33,00)
Ortalama (SS)
Cinsiyet
Kadm 96 (68,60) ,00-13,00 4,00 0,356 24,00 (11,12) 0,264
(1,00-8,00)
Erkek 44 (31,40) ,00-13,00 2,50 21,29 (14,02)
(1,00-6,00)
Medeni durum
Evli 100 (71,40) ,00-13,00 4,00 0,746 23,42 (12,33) 0,679
(1,00-8,00)
Bekar 40 (28,60) ,00-13,00 3,00 22,47 (11,72)
(1,00-6,75)
Egitim durumu
Lise ve alt1 68 (48,60) ,00-13,00 3,00 0,353 23,14 (11,56) 0,405
(1,00-8,00)
Universite 72 (51,40) ,00-13,00 4,00 23,15 (12,71)
(1,25-7,00)
Calisma durumu
Evet 84 (60,00) ,00-13,00 3,00 0,710 23,82 (12,12) 0,424
(1,00-6,75)
Hayir 56 (40,00) ,00-13,00 4,00 22,14 (12,16)
(1,00-8,00)
Gelir diizeyi
Yeterli 91 (65,00) ,00-13,00 3,00 0,021 21,68 (11,40) 0,061
(1,00-6,00)
Yetersiz 49 (35,00) ,00-13,00 6,00 25,87 (13,04)
(1,00-8,50)
Baktig1 bagka hasta
Evet 19 (13,60) 1,00-11,00 2,00 0,249 26,94 (8,59) 0,113
(4,00-8,00)
Hayir 121 (86,40) ,00-13,00 3,00 22,55 (12,51)
(1,00-7,00)
Genel saglik durumu
Orta 45 (32,10) ,00-13,00 3,00 0,826 24,77 (12,81)
(1,00-8,50)
Iyi 95 (67,90) ,00-13,00 4,00 22,37 (11,77)
(1,00-7,00)

Not: BSI, Bakim verenin stres 6lgegi; ABYT, Aile bireyinize yardimei olmaya gosterdiginiz tepkiler 6lgegi; SS, Standard
sapma, Kalin yazili degerler istatistiksel olarak anlamli degerleri gostermektedir.
*6 ay alti-13 ay ve lizeri p= 0,064; 6 ay alt1-7-12 ay p= 0,040; 13 ay ve lizeri-7-12 ay p= 0,785
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Tablo 2. Bakim verilen hastalarin 6zellikleri ile ‘BSI Olgegi’ ve ‘ABYT Olgegi’ arasindaki tek degiskenli analizler
(n=140)

Degisken n (%) BSI ABYT
Min-Max Medyan p Min-Max Medyan

(1. ceyreklik-3. (1. ceyreklik-3.
ceyreklik) ceyreklik)

Giinliik yagsam aktivitelerini yerine getirebilme durumu

Bagimsiz 99 (70,70) ,00-13,00 2,00 <0,001* ,00-52,00 20,00 <0,001
(1,00-5,00) (14,00-27,00)

Yar1 bagimli 32(22,90) ,00-13,00 8,00 4,00-51,00 31,00
(3,25-9,75) (19,25-39,75)

Tam bagiml 9 (6,40) ,00-11,00 10,00 ,00-46,00 35,00
(5,00-11,00) (26,50-44,00)

Psikiyatrik hastalik varligi

Evet 21 (15,00) 1,00-12,00 5,00 0,042 8,00-52,00 27,00 0,105
(2,00-9,50) (17,00-38,00)

Hayir 119 (85,00) ,00-13,00 3,00 ,00-46,00 22,00
(1,00-7,00) (15,00-31,00)

Aldig: tedaviler

Kemoterapi 82 (58,60) ,00-13,00 3,00 0,044** ,00-48,00 21,00 0,131
(1,00-7,00) (15,00-30,00)

Kemoterapi+ 21 (15,00) ,00-11,00 2,00 ,00-38,00 22,00

Radyoterapi (0,50-5,50) (14,00-31,00)

Diger (kemoterapi, 37 (26,40) ,00-13,00 5,00 ,00-52,00 31,00

radyoterapi,  cerrahi, (1,00-10,00) (16,00-38,50)

hormonoterapi)

Tani stiresi

6 ay alt1 87 (62,10) ,00-13,00 2,00 0,017*** ,00-51,00 20,00 0,100
(1,00-6,00) (13,00-31,00)
7-12 ay 25 (17,90) ,00-11,00 6,00 ,00-48,00 24,00
(1,00-9,00) (16,00-38,00)
13-60 ay 28 (20,00) ,00-13,00 5,50 ,00-52,00 26,00
(2,00-8,75) (19,00-34,75)
Hastaligin evresi
Evre | 20 (14,30) ,00-3,00 2,50 0,243 4,00-37,50 17,00 0,078
(,50-3,00) (9,75-21,75)
Evre Il 33(23,60) ,00-13,00 4,00 ,00-52,00 24,00
(1,00-8,00) (15,50-34,50)
Evre 111 32 (22,90) ,00-12,00 3,00 ,00-48,00 22,00
(1,00-8,85) (17,25-33,00)
Evre IV 51 (36,40) ,00-11,00 4,00 ,00-52,00 27,00
(1,00-8,00) (17,00-34,00)
Tibbi tanist
Meme kanseri 12 (8,60) ,00-11,00 2,00 0,683 ,00-38,00 17,50 0,634
(1,00-5,75) (5,00-25,50)
Akciger kanseri 33(23,60) ,00-13,00 4,00 ,00-46,00 20,00
(1,00-8,50) (14,50-32,50)
Kolorektal kanserler 20 (14,30) ,00-11,00 4,00 ,00-52,00 25,50
(,00-8,00) (6,75-37,75)
Hematolojik kanserler 33 (23,60) ,00-12,00 3,00 5,00-43,00 21,00
(Losemi, lenfoma, (1,00-6,50) (16,00-32,50)
multiple miyelom)
Diger (Mide, pankreas, 42 (30,00) ,00-13,00 4,00 4,00-8,00 23,50
bas-boyun, jinekolojik, (1,75-8,00) (18,00-33,00)
beyin, karaciger,
mesane)
Sosyal giivencenin masraflari karsilama durumu
Hepsini 20 (14,30) ,00-12,00 1,50 0,076 ,00-44,00 16,00 0,027
(,00-5,00) (8,00-25,50)
Bir kismini 113(80,70) ,00-13,00 4,00 ,00-52,00 23,00
(1,00-4,00) (16,00-33,00)
Sosyal giivence varligi
Evet 133 (95,00) ,00-13,00 3,00 0,036 ,00-52,00 22,00 0,389
(1,00-7,00) (15,00-33,00)
Hayir 7 (5,00) 1,00-11,00 8,00 9,00-38,00 26,00
(6,00-11,00) (21,00-38,00)
Medeni durum
Evli 114 (81,40) ,00-13,00 4,00 0,626 ,00-52,00 22,00 0,795
(1,00-8,00) (16,00-33,00)
Bekar 26 (18,60) ,00-12,00 3,50 4,00-48,00 20,00
(1,75-7,50) (12,75-33,75)
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Tablo2. (Devami)

Ortalama (SS)

Cinsiyet

Kadin 69 (49,30) ,00-13,00 3,00 22,60 (13,47)
(1,00-7,00)

Erkek 71 (50,70) ,00-13,00 4,00 23,67 (10,73)
(1,00-8,00)

Egitim durumu

Lise ve alt1 86 (61,40) ,00-13,00 4,00 24,12 (12,79)
(1,00-8,00)

Universite 54 (38,60) ,00-13,00 3,00 21,96 (12,35)
(1,00-7,00)

Calisma durumu

Evet 33 (23,60) ,00-10,00 1,00 0,001 18,60 (10,90) 0,011
(,00-3,50)

Hayir 107 (76,40)  ,00-13,00 4,00 24,55 (12,18)
(2,00-8,00)

Baska fiziksel hastalik varlig

Evet 46 (32,90) ,00-12,00 4,00 0,129 25,50 (12,13) 0,109
(2,00-8,25)

Hayir 94 (67,10) ,00-13,00 3,00 22,00 (12,01)
(1,00-7,00)

Not: BSI, Bakim verenin stres dl¢egi; ABYT, Aile bireyinize yardimci olmaya gosterdiginiz tepkiler 6lgegi; SS, Standard sapma, Kalin yazili degerler

istatistiksel olarak anlamli degerleri gostermektedir.

*Bagimsiz-Yart bagimli p< 0,001; Bagimsiz-Tam bagiml p=0,001; Yart bagimli-Tam bagimli p=0,544
** Kemoterapi ve radyoterapi-Kemoterapi p= 0,210; Kemoterapi ve radyoterapi-Diger (kemo, radyo, cerrahi, hormonoterapi) p= 0,016; Kemoterapi-

Diger (kemo, radyo, cerrahi, hormonoterapi) p= 0,075

***6 ay ve alt1-7-12 ay p= 0,041; 6 ay ve alt1-13-60 ay p= 0,016; 7-12 ay-13-60 ay p= 0,832

Bakim vericilerin ve hastalarin 6zellikleri ile BSI dl¢egi ve
ABYT olgegi arasindaki tek degiskenli analizlerin
bulgulari

Bakim vericilerin 06zelliklerine goére; bakim siirecinde
aldig1 yardimi yeterli bulmayanlarin (p< 0,001) ve gelir
diizeyi yetersiz olanlarin (p= 0,021) BSI 6l¢ek puan
ortalamasinin istatistiksel olarak anlamli bir sekilde daha
yiiksek oldugu saptanmustir. (Tablo 2). Bakim siiresi
degiskeni ile BSI o6l¢ek puan ortalamasi arasinda
istatistiksel olarak anlamli bir fark saptanmistir (p=0,046).
Yapilan post hoc analizde 7-12 ay arasinda BSI o6l¢ek
puaninin, 6 ay ve daha az siireli bakim verenlere gore
istatistiksel olarak anlamli bir sekilde daha yiiksek oldugu
bulunmustur (p= 0,040). Bakim siirecinde aldig1 yardimi
yeterli bulmayan bakim vericilerin ABYT o6l¢ek puan
ortalamasinin istatiksel olarak daha yiiksek oldugu
saptanmustir (p= 0,001) (Tablo 1).

Bakim verilen hastalarin 6zelliklerine gore; sosyal
giivencesi olmayan (p= 0,036), ¢alismayan (p= 0,001) ve
psikiyatrik hastaligi bulunan hastalara (p= 0,042) bakim
veren bakim vericilerin BSI 6l¢ek puani istatistiksel olarak

anlaml bir sekilde daha yiiksek saptanmistir. Hastalarin
tani siiresi (p= 0,017), aldig1 tedaviler (p= 0,044), giinliik
yasam aktivitelerini yerine getirebilme durumu (p<0,001)
degiskenleri ile BSI 06lgek puan ortalamasi arasinda
istatistiksel olarak anlaml bir fark saptanmustir (Tablo 2).
Yapilan post hoc analizlerde; tani siiresi 7-12 ay ve 13 ay
ve lizeri arasinda olan hastalara bakim verenlerin BSI
0lcek puaninin, 6 ay ve alt1 olan hastalara bakim verenlere
gore (swrastyla p=0,041, p= 0,016); kemoterapi,
radyoterapi, cerrahi ve hormonoterapi tedavilerinin
timiinii  birlikte alan hastalara bakim verenlerin
kemoterapi ve radyoterapi tedavisi alan hastalara bakim
verenlere gore (p=0,016); yar1 bagimli ve tam bagiml
hastalara bakim verenlerin bagimsiz hastalara bakim
verenlere gore (sirasiyla p< 0,001, p< 0,001) BSI puan
ortalamalarinin istatistiksel olarak anlamli bir sekilde daha
yiiksek oldugu bulunmustur (Tablo 2).

BSI dlgegi ile ABYT 6lgegi arasinda pozitif yonde, gilicli
diizeyde istatiksel olarak anlamli bir iligki saptanmistir (r=
0,722, p< 0,001) (Tablo 3). (14).

Tablo 3. Bakim vericilerin ve hastalarin yasi ile ‘BSI Olgegi’ ve ‘ABYT Olgegi’ arasindaki korelasyon analizleri (n=140)

BSI ABYT
Degigkenler

r r p
Bakin vericinin yasi -0,024 0,781 0,018 0,836
Hastanin yas1 0,174 0,039 0,101 0,236
BSI 6lgek puant 0,722 <0,001
ABYT olgek puant 0,722 <0,001

Not: BSI, Bakim verenin stres 6l¢gegi; ABYT, Aile bireyinize yardimci olmaya gosterdiginiz tepkiler 6lgegi, Kalin yazili degerler istatistiksel olarak

anlamli degerleri gostermektedir.
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Coklu dogrusal adimsal regresyon analizleri

Bakim vericilerin BSI ve ABYT'ye katkida bulunan
degiskenler icin c¢oklu dogrusal asamali regresyon
analizlerinin sonuglar1 Tablo 4'te sunulmustur.

Coklu dogrusal regresyon analizinde, bakimda aldig:
yardimi yeterli bulma durumu, hastanin ¢aligma durumu
ve giinliik yasam aktivitelerini yerine getirebilme durumu
BSI'min  belirleyicileri  olarak  bulunmustur. Bu
degiskenlerin toplamda %30’u bakim veren stresini

Tablo 4. Coklu dogrusal adimsal regresyon analizleri (n=140)

aciklamaktadir (R= 0,557 R2= 0,310, Diizeltilmis R2=
0,289). Bakim verilen hastanin giinlik yasam
aktivitelerinde yart bagimli (f=0,300, p<0,001) veya tam
bagimhi (p=0,282, p<0,001) olmasi, bakim vericinin
bakimda aldigi yardimi yeterli bulmamas: (f= 0,241,
p=0,001) ve bakim verilen hastanin g¢alismiyor olmasi
(B=0,186, p=0,012) daha yiiksek bir BSI puanlari ile
iliskilendirilmistir (Tablo 4).

B SE B p R R? Diizeltilmig R?
BSI 0,557 0,310 0,289
Sabit -10,050 1,948 <0,001
Hastanin giinliik yasam 2,691 0,679 0,300 <0,001
aktivitelerinde yar1 bagiml
olmas1
Hastanin giinliik yasam 4,328 1,116 0,282 <0,001
aktivitelerinde tam bagimli
olmas1
Bakimda aldigi yardimi 3,015 0,923 0,241 0,001
yeterli bulmama
Hastanin ¢aligmamasi 1,649 0,649 0,186 0,012
ABYT 0,438 0,191 0,174
Sabit -9,032 6,087 0,140
Hastanin giinliik yasam 8,956 2,311 0,311 <0,001
aktivitelerinde yar1 bagiml
olmast
Hastanin giinliik yasam 12,102 3,843 0,246 0,002
aktivitelerinde tam bagiml
olmast
Bakimda aldigi yardimi 6,871 3,193 0,171 0,033

yeterli bulmama

Not: BSI, Bakim verenin stres 6lgegi; ABYT, Aile bireyinize yardimci olmaya gosterdiginiz tepkiler 6lgegi; B: Standartlagtirilmamis B; f,
Standartlastirilmis Katsayilar Beta; SE, Standard hata, Kalin yazili degerler istatistiksel olarak anlamli degerleri gostermektedir. Regresyon modellerinin

anlamlihigna iliskin BSI ve ABYT i¢in p=0,001

Coklu dogrusal regresyon analizinde, bakim vericinin
bakimda aldig1 yardimu yeterli bulma durumu ve hastanin
giinliik yagam aktivitelerini yerine getirebilme durumu
ABYT’nin belirleyicileri olarak bulunmustur. Bu
degiskenlerin toplamda %17’si ABYT’yi aciklamaktadir
(R= 0,438, R2= 0,191, Diizeltilmis R2= 0,174). Bakim
verilen hastanin giinlilk yasam aktivitelerinde yar1 bagimli
(B=0,311, p= <0,001) veya tam bagiml (=0,246,
p=0,002) olmasi ve bakim vericinin bakimda aldig1
yardimt yeterli bulmamas: (=0,171, p= 0,033) daha
yiiksek bir ABYT puanlari ile iligkilendirilmistir (Tablo 4).

TARTISMA

Bakim vericilerin subjektif bakim yiikiinii ve bakim
vermeye gosterdikleri olumsuz tepkileri degerlendiren bu
caligmada, Onemli bulgular elde edilmistir. Bakim
vericilerin, bakim verenin stres 6l¢egi ve bakim vermeye
gosterdikleri tepkiler 6lcegi puan ortalamalarinin 6lgek
kesme degerinin altinda oldugu  belirlenmistir.
Caligmamizda bakim vericilerin siibjektif bakim yiikiiniin
ve bakim vermeye gosterdikleri olumsuz tepkilerin yiiksek
olmadig1 sdylenebilir. Yildiz ve arkadaslarinin (5)
caligmasinda ise bakim verenin stres Olgegi ve bakim
vermeye yonelik gosterdikleri tepkiler olgegi puan
ortalamalarinin mevcut ¢alismamizdan daha yiiksek

oldugu goriilmektedir. Literatiirden ayrisan bir sekilde,
bizim caligmamizdaki sonuglar aile bireylerinin bakim
yiikiini ya da olumsuz tepkilerini yeterince ifade
etmemeleri ile iligkili olabilir. Ayrica c¢aligmamizda
bagimsiz hasta sayisinin daha fazla olmasi (%70,7) ya da
bakim vericilerin ¢ogunlugunun bakimda yardim aldigini
belirtmesi (%55) bu durumu agiklayabilir. Benzer sekilde
Ceylan Giir ve Ersin’in (15), kanserli hastalara bakim
verilen aile bireylerinin bakim yiikiinii diisiik saptamislar
ve bu durumu aile bireylerinin bakimda yardim almalar
ile iligkilendirmiglerdir. Bakima muhtag olan aile bireyine
bakim verme Tiirk kiiltiirlinde hem kiiltiirel hem de dini
inanig olarak zaten yapilmasi gereken bir gorev olarak
degerlendirilebilir ve bu durumda aile bireyleri bunu bir
ylik olarak degil zaten yapmalar1 gereken bir eylem olarak
gordiigii icin ifade etmemis olabilirler.

Bakim verenin stres dl¢egi ile ilgili olarak bakimda aldig:
yardimi yeterli bulma durumu, hastanin ¢alisma durumu
ve glinliik yasam aktivitelerini yerine getirebilme durumu
belirleyici  faktorler olarak belirlenmistir. Bakim
vericilerin bakim vermeye gosterdikleri tepkiler i¢in ise,
bakim vericinin bakimda aldigr yardimi yeterli bulma
durumu ve hastanin giinliik yasam aktivitelerini yerine
getirebilme  durumu  belirleyici  faktdrler  olarak
belirlenmistir. Mevcut ¢alismanin sonuglarina gore
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bakimda aldig1 yardim yeterli bulmayan bakim vericilerin
stibjektif bakim yiikii ve bakim vermeye gosterdikleri
olumsuz tepkiler daha fazladir. Pelit Aksu ve Erenel’in
(16) ¢alismasinda da sosyal destegi yetersiz olan bakim
vericilerin bakim yiikiiniin daha fazla oldugu belirtilmistir.
Calisgmamizin ~ bulgular1  literatiirdeki  ¢alismalarin
sonuglartyla uyumludur. Sosyal destek, bakim verenlerin
psikolojik stresini azaltabilir ve bdylece bakim vermeye
odaklanmak i¢in daha fazla zaman ve enerji saglayabilirler
(16). Daha yiiksek diizeyde sosyal destege sahip bakim
vericilerin, kendi hayatlarini hastalarin kosullarina daha
kolay adapte edebildigi belirtilmistir (17). Calismamizda
mevcut destek, arkadag ve aile gibi gayri resmi destekleri
icermektedir. Ozellikle, Tiirk kiiltiiriinde aile baglarina
verilen 6nem olduk¢a fazla olup calismamiz da aileden
gelen destegin aile bireyleri i¢in olan Onemini ortaya
koymaktadir. Gabriel ve arkadaslari da (17) ¢aligmasinda
“alternatif bakim  vericinin  olmamasi”nin  bakim
vericilerin yiikiiniin belirlenmesinde 6nemli bir faktor
oldugunu ve bakim yikiinii artirdigini saptamiglardir.
Bakim vericilerin siibjektif yiikii iizerine yapilan bir
arastirmada da bakim vericilerin arkadas ve komsular
tarafindan  saglanan  yardimlar1  6nemli  buldugu
belirtilmistir (18). Bakim verenlere destek saglamak i¢in
sahip olduklar1 kaynaklari dikkate almak Onemlidir.
Ayrica, ileride yapilacak ¢aligmalarda, kanser hastalarinin
bakim wvericileri i¢in bakim yiikiiniin paylasilmasi ve
miidahale stratejilerinin gelistirilmesi 6nerilmektedir.
Calismamizin  bir diger bulgusu, giinlik yasam
aktivitelerinde yar1 bagimh veya tam bagimli hastalara
bakim veren bakim vericilerin hem bakim vermeye
gosterdikleri olumsuz tepkiler hem de siibjektif bakim
yiikii daha fazla oldugudur. Semere ve arkadaglarinin (19)
ilerlemis kanser hastalarina bakim veren bireylerle
yaptiklar1 ¢alismasinda da hastanin fiziksel sagliginin kotii
olmasi, daha yiiksek bakim veren yiikii ile iliskili olarak
bulunmustur. Benzer sekilde Schwartz ve arkadaglarinin
(20) caligmasinda da giinliik yasam aktivitelerinde daha
fazla yardima ihtiyag duyan hastalara bakan bakim
vericilerin bakim yiikiiniin daha fazla oldugu saptanmustir.
Yine, bir bagka ¢alisma da bakim verilen hastanin fiziksel
fonksiyonunun zayif olmasinin bakim vericilerin yiikiinii
de olumsuz etkiledigi belirtilmistir (19). Bu baglamda,
mevcut ¢aligma sonuglarinin literatiirle uyumlu oldugu
sOylenebilir ve gelecekteki c¢aligmalarin bu grup igin
bakim veren yiikiinii hafifletmeye yonelik miidahaleleri
incelemesi Onerilmektedir. Calismamizda, g¢alismayan
hastalara bakan bakim vericilerin subjektif bakim yiikiiniin
daha fazla oldugu belirlenmistir. Yapilan bir ¢alismada
caligmayan kanser hastalarimin yorgunluk, anksiyete,
uykusuzluk, istahsizlik ve iyi hissetme gibi semptomlari
calisan hastalara kiyasla daha kotii oldugu saptanmistir
(21). Caligmayan hastalarin ¢aligsan hastalara gore gilinliik
yasam aktivitelerinin daha kot yonde etkilendigi
sOylenebilir. Bu durum calismamizin bir diger bulgusu
olan giinliik yasam aktivitelerinde bagimli hastalara bakim
veren bakim vericilerin bakim yiikiiniinii daha fazla olmasi
ile agiklanabilmektedir.

Sinirhiliklar

Bu calismamin birkag smirliligi vardir. ilk olarak, bu
caligmanin kesitsel dogasi nedeniyle uzunlamasina
degerlendirme icermemektedir. Bir hastaneden segilen
orneklem grubu ile gergeklestirilmesi, 6rneklemin temsil

edilebilirligini ve genellenebilirligini etkileyebilecek
baska bir sinirliliktir. Gelecekte ¢ok merkezli bir 6rneklem
ile yeni bir calisma yapilabilir. Ayrica, bakim vericilerin
yiikii i¢in potansiyel risk faktorleri olabilecek hastalarin ve
bakim vericilerin bag etme becerileri ve aile iliskileri gibi
degiskenler ilerideki  ¢aligmalarda g6z  Oniinde
bulundurulmalidir. Son olarak, her modeldeki varyansin
kii¢iik bir kismu1 belirlenen belirleyicilerle agiklanmis olup
diger faktorlerin arastirilmasi gerekmektedir.

SONUC

Caligmamizda, bakim vericilerin subjektif bakim
yiiklerinin ve bakim vermeye gosterdikleri olumsuz
tepkilerin diisiik diizeyde oldugu ve siibjektif bakim
yiiklerini ve bakim vermeye olumsuz tepkilerini etkileyen
en dnemli degiskenlerin bakim konusunda yardim alma ve
bakim verilen hastanin giinliik yasam aktivitelerinde
bagimli olup olmama durumu oldugu belirlenmistir.
Bakimda aldig1 yardimi yeterli bulmayan ve giinliik yagsam
aktivitelerinde bagimli hastalara bakim veren bakim
vericilerin silibjektif bakim yiikkii ve bakim vermeye
gosterdikleri olumsuz tepkiler daha fazladir. Kanser
hastalarinin  bakim vericilerinin yasadiklar1 benzersiz
zorluklart ve bakim yiikiinii hafifletmede olasi
miidahaleleri belirlemek i¢in daha fazla ¢aligmaya ihtiyag
vardir. Bulgularimiz, yiik riski altindaki bakicilarin
belirlenmesi ve bu riski azaltmak i¢in mevcut
miidahalelerin hedeflenmesi agisindan 6nemli gikarimlara
sahiptir. Bakim veren yiikiinii artirabilecek hasta
ozelliklerinin bilinmesi ile sinirh kaynaklari olan bakim
vericilerin desteklenmesi saglanabilir ve boylece hem
bakim verenin hem de hasta sonuglari i¢in olumlu sonuglar
elde edilebilir. Kanser hasta ve yakinlari ile en yakin ve
uzun siireli etkilesimde bulunan saglik profesyoneli olan
hemsirelerin bakim verenin yiikii acisindan riskli gruplarin
taranmast ve bakimin siirdiiriilmesinde onemli rolleri
bulunmaktadir.
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Amac: Basing yaralart risk faktorlerine yonelik bakim uygulamalar1 ile Onlenebilen, hasta giivenligini tehdit eden
unsurlardir. Bu ¢aligma hemsirelerin basing yarasi risk faktorlerine iliskin goriislerini ve basing yarasi riskine iligkin
uygulamalarini belirlemek amactyla tanimlayici olarak yapilmistir.

Gerec ve Yontemler: Calisma Diizce Universitesi Saglik Uygulama ve Arastirma Merkezi (Diizce Universitesi Hastanesi)
ve Diizce Atatiirk Devlet Hastanesinde ¢aligmaya katilmayi kabul eden 217 hemysire ile tamamlanmustir. Arastirma verileri
arastirmaci tarafindan ilgili literatiire ve gozlemlere dayali olarak hemsirelerin sosyodemografik verileri, goriislerini ve
uygulamalarin1 degerlendirmeye yonelik olusturulan veri toplama formu kullanilarak toplanmigtir. Veriler etik kurul ve
kurum izinleri alindiktan sonra arastirmaya katilmay1 kabul eden hemsirelerden yazili onamlari alinarak yiiz yiize goriisme
yontemi ile toplanmistir.

Bulgular: Arastirmada elde edilen sonuglara gore; hemsireler hastalarin 70 yas ve tistiinde olmasinin, mekanik ventilatore
bagli olmasinin, iiriner ve fekal inkontinansinin bulunmasinin, diyabetinin bulunmasinin basing yarast olusmasi agisindan
daha riskli oldugunu diistinmektedirler. Hemsirelerin biiyiik cogunlugu basing yarasi riskini degerlendirmek i¢in hastalarin
derisini degerlendirdiklerini, hastalara pozisyon verdiklerini belirtmislerdir. Yogun bakim deneyimi olan hemsirelerin
hastalarin deri degerlendirmesini daha fazla yaptigi, basing yarasi ile ilgili egitim alan hemsirelerin hastalarin
beslenmelerini daha fazla takip ettigi ve ¢alismanin yapildigi iki kurumda ¢alisan hemsireler arasinda hastalara pozisyon
verme sikliklarinda farkliliklar oldugu belirlenmistir.

Sonug¢: Arastima sonucunda; basing yarasi ile ilgili egitim almanin basing yarasi riskine yonelik uygulamalar1 olumlu
etkiledigi goriilmistiir. Bu nedenle hemsirelere belirli araliklarla basing yarasi egitiminin verilmesi, kurumlarin klinikler
arasindaki farkliliklar1 gozetilerek her klinige 6zel basing yarasi riski ile ilgili kilavuzlar olugturmasi énerilmistir.
Anahtar Kelimeler: Basing yarasi; hemgirelik; egitim.

Nurses' Views and Practice about Pressure Injury Risk Factors
ABSTRACT
Aim: Pressure injuries are elements that threaten patient safety and can be prevented with care practices for risk factors.
This study was conducted descriptive to determine nurses' views on pressure injury risk factors and their practices regarding
pressure injury risk.
Material and methods: The study was completed with 217 nurses who agreed to participate in the study from Diizce
University Health Practice and Research Center (Diizce University Hospital) and Diizce Atatiirk State Hospital. The
research data were collected using a data collection form to evaluate the nurses' sociodemographic data, views and practices,
which was created by the researcher based on the relevant literature and observations. Data were collected by face-to-face
interview method, after obtaining ethics committee and institutional permissions, and obtaining written consent from nurses
who agreed to participate in the research.
Results: According to the results obtained in the study, nurses think that patients being 70 years of age or older, being on a
mechanical ventilator, having urinary and fecal incontinence, and having diabetes are more at risk for developing pressure
injury. The majority of nurses stated that they evaluated the skin of the patients and positioned the patients to assess the
risk of pressure injury. It was determined that nurses with intensive care experience performed more skin evaluations of
patients, nurses who received training on pressure ulcers monitored patients' nutrition more, and there were differences in
the frequency of positioning patients between nurses working in the two institutions where the study was conducted.
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Conclusion: As a result of the research; it has been
observed that receiving education about pressure sores has
a positive impact on practices regarding pressure sore risk.
For this reason, it is recommended that nurses be given
pressure sore training at regular intervals and institutions
create guidelines regarding the risk of pressure sores
specific to each clinic, taking into account the differences
between clinics.

Keywords: Pressure Injury, nursing, education.

GIiRiS

Basing yaralar1 genellikle cilt ve cilt alt1 dokuda siklikla
kemik cikintist lizerinde olusan lokalize yaralanmalardir.
Basing yaralarinin meydana gelmesinin esas nedeni
basimncin kan dolasimini engellemesidir (1,2). Basing
yaralar1 hastalar igin is gilicii kaybi, hastanede kalig
stiresinin uzamasi, yagam kalitesinin azalmasi ve hatta
6liim gibi olumsuz sonuglara neden olan hem hastalar hem
saglik kuruluslari agisindan 6nemli bir saglik sorunudur
(3,4). Teknolojideki gelismeler sayesinde basing yaralari
onlenebilir bir komplikasyon olarak degerlendirilmekle
birlikte diinya capinda yapilan c¢alismalar prevelansin
yiiksek oldugunu gostermektedir (2,5,6).

Basing yaralar1 hastalarda olusturdugu sorunlarin yani sira
saglik ekonomisine de ek yiikler getirmektedir (6,7,8). Bu
ek yiikler diginda basing yaralari saglik sisteminde dnemli
bir kalite gostergesidir. Basing yaralarina bagli olusan
maliyet yiikiiniin azaltilmasi ve bakim Kkalitesinin
arttirllmast  agisindan saglik c¢alisanlarina, 6zellikle
hemsirelere 6nemli sorumluluklar digmektedir (7,8).
Basing yarasina iligkin hemsirelerin en 6nemli gorevi risk
tanilamasini yaparak basing yarasi gelisimini 6nlemektir.
Saglik sorunu geligmeden 6nlem alinmasi hastanin yasam
kalitesinin artirilmasina, saglik calisaninin is yiikiiniin
azaltilmasina ve saglik ekonomisine katki saglamaktadir.
Hemgirelerin basing yarasi olusmasina neden olan risk
faktorlerinin tanilamasini yapabilmesi i¢in bu konuda
bilgilerinin yeterli ve giincel olmast gerekmektedir (1,9).
Ulkemizde basing yarasi olugsmasmna neden olan risk
faktorlerinin  belirlenmesi, prevelans/insidans orani
hesaplama, basing yaralarinin tedavisi ve bakiminda
hemsirelik uygulamalarma iligkin ¢aligmalar yapildig:
goriilmektedir (10-12).

Hemgirelerin basing yarasina neden olan risk faktorlerini
degerlendirmesi ve buna uygun hemsirelik uygulamalarin
gerceklestirmesi  basing  yarasinin  olusmasinda  ve
tedavisinde = Onemli  bir  basamaktir.  Literatiir
incelendiginde iilkemizde hemsirelerin basing yarast risk
faktorlerine iliskin goriigleri ile ilgili az sayida ¢alisma
yapilmis olmasi ve klinik gézlemlerimiz dogrultusunda bu
konu ile ilgili sorunlar yasandigi belirlenmistir.
Hemygirelerin basing yarasi gelisiminde rol oynayabilecek
risk faktorlerine iligkin goriis ve uygulamalarinin
degerlendirilmesinin; mevcut durumun belirlenmesine,
mevcut duruma uygun eylem plani olusturulmasina, farkl
caligmalara  katki  saglamasina ve  farkindalik
olusturmasina katki verecegi diisliniilmektedir.
Arastirmanin Amaci

Bu arastirma; hemsirelerin basing yarasi risk faktorlerine
iligkin goriislerini ve basing yarasi riskine iligkin
uygulamalarini belirlemek amaciyla gerceklestirilmistir.
Arastirmamizda asagidaki sorulara yanit aranmaktadir:

1. Hemgirelerin basing yaras1 risk faktorlerine
iligkin goriisleri nelerdir?
2. Hemgirelerin basing yarast riskine iligkin

uygulamalari nelerdir?

GEREC VE YONTEMLER

Arastirmanin Sekli

Bu arastirma, tanimlayici olarak gergeklestirilmistir.
Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini bir liniversite hastanesi ve bir devlet
hastanesinin yetigkin kliniklerinde (gogiis cerrahisi, genel
cerrahi, gogiis hastaliklar1, psikiyatri, fizik tedavi,
ortopedi, beyin cerrahi, goz, dahiliye, kalp-damar
cerrahisi, enfeksiyon, iiroloji, noroloji, kulak burun bogaz,
kardiyoloji, jinekoloji) ve yetigkin yogun bakim
iinitelerinde ¢alisan toplam 302 hemsire olusturmaktadir.
Orneklem segimine gidilmemis ve evrenin tamamina
ulagilmast  hedeflenmistir. ~ Arastirmanin  goniilliillik
esasina dayanmasi, arastirmanin yapildigi tarihlerde
hemsirelerin dogum izni ve yillik izinde olmalar
nedeniyle caligma; arastirmaya katilmayr kabul eden
iniversite hastanesinden 127 hemsire (temsil oram
%77,9), devlet hastanesinden 90 hemsire (temsil oram
%64,7) olmak iizere toplam 217 hemsire (temsil orani
%74,8) ile tamamlanmistir. “G.Power-3.1.9.2” programi
ile caligma verilerinin gii¢ analizi yapilmigtir. Power
analizi test grubundan “kesin” (exact) test grubundan, tek
yonlii bivariate modelde orneklem belirlenmistir. Buna
gore %31 korelasyon hata paymda (%30 alt smirin bir
tistii), 0,05 alfa diizeyinde, %90 gii¢ ile her bir hastaneden
alinmasi gereken hemsire sayisi 86 olarak belirlenmistir.
Arastirmaya dahil edilme kriterleri; arastirmanin yapildig:
hastanelerde yetigkin hastalarin yattig1 klinikler ve yogun
bakimlarda hemsire veya saglik memuru olarak calistyor
olmak, arastirmaya katilmayr kabul etmek olarak
belirlenmistir.

Veri Toplama Araclar

Verilerin toplanmasinda; aragtirmact tarafindan ilgili
literatiire  (5,6,10,13) ve gozlemlere dayali olarak
olusturulan hemsirelerin tanitici 6zelliklerine iligkin (yas,
egitim durumu, basing yarasi ile ilgili egitim alma durumu
vb.) 14 soru ve basing yarasi risk faktorlerine iliskin
goriislerini  degerlendirmeye  yonelik 19  soru,
uygulamalarint degerlendirmeye yonelik 10 soru olmak
iizere toplam 43 sorudan olusan veri toplama formu
kullanilmustir.

Arastirmani On Uygulamasi

Veri toplama formunun eksik ve anlasilmayan
bdliimlerinin yeniden diizenlenmesi amaciyla 03.12.2018-
10.12.2018 tarihleri arasinda iiniversite hastanesinde
yetigkin hastalarin yattig1 klinikler ve yogun bakimlarda
caligmakta olan 10 hemsire {iizerinde On uygulama
yapilmistir. Yapilan 6n uygulama sonucunda veri toplama
formunda eksik/hatali bilgi olmadig: belirlenmis ve 6n
uygulama kapsamina alman hemsireler Orneklem
kapsamina dahil edilmistir.

Arastirmanin Uygulanmasi

Aragtirmanin  verileri  03.12.2018-04.03.2019 tarihleri
arasinda toplanmistir. Veri toplama formu arastirmact
tarafindan ¢alisma saatleri igerisinde hemsirelerin uygun
oldugu zamanlarda yiiz yiize gorisme yontemi ile
doldurulmustur.  Katilimcilar  arasindaki  etkilesimi
onlemek i¢in, ayni klinikte ¢aligan hemsireler ile ayn1 giin
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icinde ayr1 bir odada goriistilmiistiir. Katilimcilarla yapilan
her bir goriisme yaklasik 15 dakika stirmiistiir.
Arastirmanin Etik Boyutu

Arastirmanin yapilabilmesi i¢in Diizce Universitesi Tip
Fakiiltesi Girigsimsel Olmayan Saglik Arastirmalar1 Etik
Kurulu'ndan (05.11.2018/189) ve ¢alismanin yapildig:
Diizce Universitesi Saglik Uygulama ve Arastirma
Merkezi (Diizce Universitesi Hastanesi)’nden, Diizce
Atatiirk Devlet Hastanesi’nden ve arastirmaya katilan
hemsirelerden aragtirmanin amaci agiklanarak yazili ve
sozel izinleri almmustir. Helsinki Bildirgesi kurallarina
uyulmustur.

Istatistiksel Analiz

Arastirmada yer alan verilerin analizinde, Statistical
Package for Social Sciences (SPSS) for Windows 18.0
paket programi kullanilmigstir. Sayisal degiskenlere iliskin
veriler ortalama+ standart sapma; kategorik degiskenlere
iligskin veriler ise say1 ve yiizde olarak verilmistir ve bu
degiskenlerin analizinde; Pearson Ki-Kare Testi ve
Fisher’s Exact Test kullanilmistir. p<0,05 alinmustir.

BULGULAR

Katilimcilarin yas ortalamasi 30,96+6,912, hemsire
olarak calisma siiresi ortalama 3,05+1,402 y1l, %74,7’si
kadin, %58,5’1 liniversite hastanesinde ¢aligsmakta,
%351,6’s1 yogun bakimda ¢alismakta, %56,7’si yogun
bakim deneyimine sahip, %55,8’1 lisans mezunu ve
%90,3’1 klinik hemsiresidir (Tablo 1).

Tablo 1. Hemgirelerin tanitict 6zellikleri (n= 217) *

Hemysirelerin %61,3’iinlin basing yarasi ile ilgili egitim
aldig1; egitim alan hemsirelerin bu egitimi %53,0’{inlin
hizmetici egitimlerden, %20,9’unun c¢alistig1 klinikteki
deneyimli hemgirelerden, %17,2’sinin kongre ya da
kurslardan, %8.2’sinin ise makale ya da arastirmalardan
aldigit belirlenmigstir. Ayrica hemsirelerin  %47’sinin
egitimi son 1 yil iginde aldig1 saptanmigtir (Tablo 2).

Tablo 2. Hemgirelerin basing yarast ile ilgili egitim
durumlari

n %
Egitim Alma Durumu (n=217)
Alan 134 61,3
Almayan 83 38,7
Bilgi Kaynaklar1 (n=134) *
Hizmet i¢i egitimler 71 53,0
Caligilan klinikteki deneyimli 28 20,9
hemsireler
Kongre/ kurs 23 17,2
Makale /arastirma 15 8,2
Lisans egitimi 1 0,7
Egitimin Alinma Zamani (n=134)
0-1 y1l 6nce 63 47,0
2-5 y1l 6nce 48 35,8
6-9 yil 6nce 23 17,2

Tamtic1 Ozellikler Ort +SS Min-
Maks
Yas 30,96 + 20-50
6,912
Hemsire Olarak Calisma Yili 3,05+ 5ay-28 yil
1,402

n %
Cinsiyet
Kadin 162 74,7
Erkek 55 25,3
Cahsilan Kurum
Universite Hastanesi 127 58,5
Devlet Hastanesi 90 41,5
Cahsilan Klinik
Yogun Bakimlar 112 51,6
Cerrahi Klinikler 46 21,2
Dahili Klinikler 36 16,6
Karma Servisler 23 10,6
Yogun Bakim Deneyimi
Evet 123 56,7
Hayir 94 43,3
Egitim Diizeyi
Lise 41 18,8
On Lisans 37 17,1
Lisans 121 55,8
Lisanstisti 18 8,3
Klinikteki Gorevi
Klinik Hemgiresi 196 90,3
Klinik Sorumlu Hemsiresi 21 9,7

* Yiizdeler n sayisina gore alinmigtir.

* Katilimeilar ¢oklu yanit vermislerdir, yiizdeler n sayisina gore
almmugtir.

Hemsirelerin basing yarasi risk faktorlerine iligkin
goriisleri Tablo 3’te yer almaktadir. Hemsirelerin %96,3’1
hastanin 70 yas ve iistiinde olmasini, %96,3’i mekanik
ventilatére bagli olmasini, %67,8’1 viicut sicakliginin 38
C0’den yiiksek olmasini, %80,1°1 hem fekal hem {iriner
inkontinansinin bulunmasini, %84,8’i 31 giin ve iizeri
yatmasini basing yarasi olugmasi agisindan daha riskli
bulmuslardir. Hemsirelerin %76°s1 hastalarin beden kitle
indeksinin 30’dan yiiksek olmasini, %70’i sedatif ilag
kullanimini, %60,8’1 sigara kullanimini, %89,9°u hastada
diyabet bulunmasini1 basing yarasi olusmasi agisindan daha
riskli olarak degerlendirmislerdir. Hemsirelerin %76,5°1
eksternal risk faktorii olarak basincin, %70,5°1 internal risk
faktorii olarak beden kitle indeksinin basing yarasi
olugsmasi agisindan daha riskli oldugunu belirtmiglerdir.
Hemsirelerin  %87,1°1 eksternal risk faktorii olarak
surtinmenin, %70,5°1 internal risk faktorii olarak beden
kitle indeksinin basing yarasi olugsmasi agisindan daha
riskli oldugunu belirtmislerdir. Hemsirelerin %81,1°1
laboratuvar bulgularindan albiimin degerinin basing yarasi
olusumunda etkili oldugunu; riskli bolge olarak %95,9°u
sacrumu, %82’si topugu ifade etmislerdir.
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Tablo 3. Hemsirelerin basing yarasi risk faktorlerine iliskin

goriigleri (n=217)*

Tablo 3. Hemsgirelerin basing yarasi risk faktorlerine iliskin

goriigleri (n=217) * (Devami)

n % n %
Hastanin Y 3 Grubuna Gére Basing Yarasi Olusma Riski Basin¢ Yarasi Olusumunda Etkili Olan Eksternal Risk
70 yas ve Ustil 209 96,3 Faktorleri **
50-69 yas 5 2,3
1829 yas 3 14 Basing 166 76,5
Solunum Uygulamasina Gore Basing Yarasi Olusma Riski Nem 155 14
Mekanik ventilator ile solunum 209 96,3 Kullanilan ilaglar 96 44,2
Oksijen maskesi ile solunum 5 2,3 Obezite 93 42,9
Normal solunum 3 14 Kaseksi 72 33,2
Viicut Sicakhgina Goére Basing Yarasi Olusma Riski Yas 63 29,0
38 Cen yiiksek 147 67,8 Viicut 1s1s1 62 286
35 Clen diisiik 31 14,3
Makaslama 56 25,8
35-37 C° 27 12,4 _
. Basin¢ Yaras1 Olusumunda Etkili Olan Internal Risk
qubm 12 5.5 Faktorleri **
Inkontinans Durumuna Gore Basing¢ Yarasi Olugsma Riski _ i
Uriner ve fekal inkontinans 174 80,1 Beden kitle indeksi 153 70,5
Fekal inkontinans 20 9,2 Biling diizeyi 147 67,7
Uriner inkontinans 11 5,4 immobilite 145 66,8
Higbiri 12 5,3 Yas 138 636
Hastanede Yatis Siiresine Gore Basin¢ Yarasi Olusma '
Riski Malniitrisyon 126 58,3
31 giin ve 1 184 84,8 .
15-30 giin 17 78 Kullanilan ilaglar 70 32,3
6-14 giin 8 3,7 Sigara 56 25,8
1-5 giin 8 3,7
Beden Kitle indeksine Gére Basing Yarasi1 Olusma Riski Bastng 4 189
il Nem 40 18,4
BKI> 30 165 76,0 —
BKi<19.9 105 48,4 Basing Y:l:asn Olusumunda Etkili Olan Laboratuvar
BKi 25-29.9 33 15,2 Bulgulan
BKIi 20-24.9 3 1,4 Albumin 176 81,1
Kullamlan ilaglara Gére Basing Yarasi Olusma Riski ** Hemoglobin 102 47,0
Sedatifler 152 70,0 o
. Fibrinojen 83 38,2
Steroidler 142 65,4 )
Beta-blokerler 25 11,5 Hemotokrit 47 21,7
Anti inflamatuarlar 20 9,2 Sodyum 42 19,4
Analjezikler 13 6,0 Potasyum 30 13,8
Madde Kullanimina Gore Basing Yarasi Olusma Riski ** Klor 10 4,6
Sigara 132 608 Basin¢ Yarasi Acisindan Riskli Bolgeler **
Uyusturucu Madde 118 54,4 Sakrum 208 95,9
Alkol 113 1,4 Topuk 178 82,0
Higbiri 49 22,6
o Skapula 104 47,9
Kronik Hastalik Bulunma Durumuna Gére Basing Yarasi .
Olusma Riski ** Dirsek 79 36,4
Diyabetes mellitus 195 89,9 Uyluk 67 30,9
Norolojik hastaliklar 155 71,4 Torakanter 65 300
Damar hastaliklar1 148 68,2 Vertebra 24 11
Kalp yetmezligi 73 33,6 . ,
Lateral ve medial malleolus 20 9,2
Solunum hastaliklar1 73 33,6
Anemi 62 28,6 Humerus 14 6,5
Hipertansiyon 40 18,4 Diger (kulak-bas) 1 0,5
* Yiizdeler n sayisina gore alinmistir. * Yiizdeler n sayisina gore alinmustir.
** Katilimeilar ¢oklu yanit vermislerdir. ** Katilimeilar ¢coklu yanit vermislerdir.
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Hemgsirelerin basing yarasi riskine iliskin uygulamalar
Tablo 4’te belirtilmigtir. Hemsirelerin %80,6’s1 Braden
Basing Yarasi Risk Degerlendirme Olgegini kullandigini;
Olcek kullananlarin ~ %85,2’si  6lgegi  her zaman
kullandigini; %60,4’{ basing yarasi risk tanilama 6lgegine
gore yiiksek riskli bulunan hastalar1 giinde bir kez
degerlendirdigini; %67,3’ii basing yarasi riski agisindan
derinin degerlendirmesini her zaman yaptigini; %63,6’s1
iki saatte bir pozisyon verdigini; %65,9’u hastalarin
beslenme durumunu her zaman degerlendirdigini ve %
81,6’s1 hastalar1 basing yarasina neden olabilecek medikal
cihazlar acisindan her zaman goézlemledigini belirtmistir.

makaslamay1 basing yarasi olusumunda eksternal risk
faktorii olarak degerlendirmistir. Gruplar arasindaki fark
istatistiksel olarak anlamli bulunmustur (p=0,014). Egitim
alan hemsirelerin %12,6’s1 lateral ve medial malleolusu
basing yarasi agisindan riskli bolge olarak belirtmistir.
Gruplar arasindaki fark istatistiksel olarak anlaml
bulunmustur (p=0,022).

Tablo 5. Hemygirelerin egitim alma durumuna gére basing
yarasi risk faktorlerine iliskin goriisleri
Basing Yarasi ile flgili Egitim
Alma Durumu
Evet (n=134) Hayir (n=83)

Tablo 4. Hemsirelerin basing yarasi riskine iliskin n % n % p degeri
uygulamalar1 (n=217) * Basin¢ Yarasi Olusumunda Etkili Oldugu Diisiiniilen
n % Laboratuvar Bulgusu*
S R Albiimin 115 858 61 734  **0,011
Kullanilan Risk Degerlendirme Olgegi Basin¢ Yarasi Eksternal Risk Faktorleri *
Braden Basing Yarasi Risk 175 80,6 Makaslama 42 31,3 14 16,8 **0,014
ﬁof-tofl Béglng ?érasullRisk 42 19,4 Basin¢ Yarasi Acisindan Riskli Bolgeler *
Degerlendirme Olgegi Lateral ve 17 12,6 3 3,6 **0,022
Ol¢ek Kullanma Durumu mgﬂlea(!lus
Her zaman 185 85,2 *Katilimeilar goklu yanit vermistir, yiizdeler n sayisina gore
Bazen 22 10,1 alnmustir.
Hic 10 47 p< 0,05 alinmustir.

Basin¢ Yarasi Risk Tamlama Olceginde Yiiksek Riskli
Bulunan Hastalar1 Degerlendirme Sikhig

Giinde bir kez 131 60,4
Giinde iki kez 58 26,7
Haftada bir kez 13 6,0
Sadece ilk yatis glinlinde 11 51
Hig 4 1,8
Basin¢ Yarasi Riski A¢isindan Derinin Degerlendirilmesi
Her zaman 146 67,3
Bazen 57 26,3
Hig 14 6,4
Pozisyon Verme Sikhigi

Saatte bir 5 2,3
iki saatte bir 138 63,6
Ucg saatte bir 51 23,5
Dort saatte bir 10 4.6
Hig 13 6,0

Hastalarin Basin¢ Yarasina Neden Olabilecek Medikal
Cihazlar Acisindan Gozlemlenmesi

Her zaman 177 81,6
Bazen 36 16,6
Hig 4 1,8

* Yiizdeler n sayisina gore alinmustr.

Hemgirelerin basing yaras1 ile ilgili egitim alma
durumlaria gore basing yarasi risk faktorlerine iligkin
goriisleri Tablo 5°te yer almaktadir. Basing yarasina iligkin
egitim alan hemsirelerin %85,8’i, almayanlarin ise
%73,4’ii laboratuvar bulgularindan alblimin degerinin
basing yarasi olusumunda etkili oldugunu belirtmistir.
Gruplar arasindaki fark istatistiksel olarak anlamli
bulunmustur (p=0,011). Basing yarasina iliskin egitim alan
hemsirelerin =~ %31,3’li, almayanlarin ise %16,8’i

Hemsirelerin basing yarast ile ilgili egitim alma durumuna
gore basmng yarast riskine iliskin uygulamalar
incelendiginde (Tablo 6); basing yarasi ile ilgili egitim alan
hemsirelerin %65,6’s1 hastalarin beslenme durumunu her
zaman degerlendirdigini, %26,8’i bazen degerlendirdigini,
%7,6’s1  hi¢ degerlendirmedigini; egitim almayan
hemsirelerin  %66,2’si  her zaman, %14,4’ii bazen
degerlendirdigini, %19,4’i hi¢ degerlendirmedigini ifade
etmistir. Gruplar arasindaki fark istatistiksel olarak da
anlamli bulunmustur (p=0,015). Basing yaras: ile ilgili
egitim alan hemsirelerin %79,1’1 her zaman hastalar1
basing yarasina neden olabilecek medikal cihazlar
acisindan degerlendirdigini, %20,9’u bazen
degerlendirdigini; egitim almayan hemsirelerin %85,51
her zaman, %9,6’s1 bazen degerlendirdigini, %4,9’u hig
degerlendirmedigini ifade etmistir. Gruplar arasindaki fark
istatistiksel olarak anlamli bulunmustur (p=0,005).

Tablo 6. Hemsirelerin egitim alma durumuna gore basing
yarasi riskine iligkin uygulamalari
Basing Yarasi ile ilgili Egitim
Alma Durumu
Evet (n=134)

Hayir(n=83)

n % n %
Hastalarin Beslenmesinin Degerlendirilmesi *
Her 88 65,6 55 66,2 X2=8,450
zaman 36 26,8 12 14,4 **p=0,015
Bazen 10 7,6 16 19,4

Hig
Hastalarin Basin¢ Yarasina Neden Olabilecek Medikal
Cihazlar Acisindan Gozlemlenmesi *

Her 106 791 71 85,5 X2%=10,747
zaman 28 209 8 9,6 ***p=0,005
Bazen 0 0 4 4,9

Hig

* Tabloda yiizdeler n sayisina gore alinmustir.
**p < 0,05 alinmustr.
***Eisher kesin ki-kare testi uygulanmustir.
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Hemgirelerin yogun bakim deneyimine gore basing yarasi
riskine iliskin uygulamalar1 incelendiginde (Tablo 7);
yogun bakim deneyimi olan hemsirelerin %76,4’4
hastanin derisini her zaman degerlendirdigini, %20,3’
bazen degerlendirdigini, %3,3’1 hi¢ degerlendirmedigini;
yogun bakim deneyimi olmayan hemsirelerin ise %55,3’1
her zaman  degerlendirdigini, %30,4’i  bazen
degerlendirdigini, %10,7°si de hi¢ degerlendirmedigini
ifade etmistir. Gruplar arasindaki fark istatistiksel olarak
da anlamli bulunmustur (p=0,034).

Tablo 7. Hemsirelerin Yogun Bakim Deneyimine Gore
Basing Yarasi Riskine Iliskin Uygulamalari

Yogun Bakim Deneyimi

Evet (n=123) Hayir (n=94)

n % n %
Basin¢ Yarasi Riski A¢isindan Derinin Degerlendirilmesi
Her 94 76,4 52 55,3 X2=4,474
zaman 25 20,3 32 34,0 **p=0,034
Bazen 4 3,3 10 10,7

* Tabloda yiizdeler n sayisina gore alinmustir.

**p < 0,05 alinmistir.

Ayrica aragtirmamizda galigilan kuruma gore basing yarasi
risk faktorlerine iligkin hemgirelerin goriisleri de
incelenmistir (Tablo 8). Universite hastanesinde calisan

istatistiksel olarak anlamli bulunmustur (p=0,022). Basing
yarasi olusumu agisindan eksternal risk faktorlerine iligkin
iiniversite hastanesinde c¢alisan hemsirelerin  %32,3’1
makaslama, %70,9’u basing; devlet hastanesinde ¢alisan
hemsirelerin ise %16,7’si makaslama, %84,4’i basing
cevabini vermistir. Gruplar arasindaki fark istatistiksel
olarak anlamli bulunmustur (p=0,010, p=0,020).
Universite hastanesinde ¢alisan hemsirelerin %38,6’s1
basing yarasi agisindan riskli bdlge olarak scapulayi,
%13,4’1 lateral ve medial malleolusu, %43,3’1 dirsegi,
%15,7’si vertebra bolgesini; devlet hastanesinde calisan
hemsirelerin %66,1°1 scapulay1, %3,3’1 lateral ve medial
malleolusu, %26,7’si dirsegi ve %4,4’i vertebra bolgesini
ifade etmislerdir. Gruplar arasindaki fark istatistiksel
olarak da anlamli bulunmustur (p<0,05). Basing yarasi
olusumu agisindan diyabet; liniversite hastanesinde ¢aligan
hemsirelerin = %94,5’1, devlet hastanesinde ¢aligan
hemsirelerin ise %83,3’1i tarafindan riskli kronik hastalik
olarak ifade edilmistir. Gruplar arasindaki fark istatistiksel
olarak anlamli bulunmustur (p=0,007). Universite
hastanesinde  c¢aligan  hemsirelerin =~ %13,4’4 anti
inflamatuar ilaglari, %72,4’1 steroid iceren ilaglari basing
yarasi olugmasi riski daha yiiksek olan ila¢ grubu olarak
belirtmisken; devlet hastanesinde c¢alisan hemsirelerin
%3,3’1 anti inflamatuar ilaglari, %55,6’s1 steroid igeren

hemSFeler?n _%5 3 S, ’.devlet hagtapesmde calisan ilaclar1 risk olarak belirtmistir. Gruplar arasindaki fark
hem$1re1?r1r} ise %3 7_’8 ! hemoglqblnln basing  yarast istatistiksel ~olarak anlamli  bulunmustur (p=0,012,
olugma riski agindan dikkat edilmesi gereken laboratuvar p=0,010).
bulgusu oldugunu belirtmistir. Gruplar arasindaki fark ’
Tablo 8. Calisilan kuruma gore basing yarasi risk faktorlerine iliskin hemsirelerin goriisleri
Calisilan Kurum
Universite Hastanesi ~ Devlet Hastanesi
(n=127) (n=90) **p degeri
n % n %
Basing¢ Yarasi Olusma Riski A¢indan Dikkat Edilmesi
Gereken Laboratuvar Bulgular *
Hemoglobin 68 53,5 34 37,8 0,022
Basing¢ Yarasi Eksternal Risk Faktorleri *
Makaslama 41 32,3 15 16,7 0,010
Basing 90 70,9 76 84,4 0,020
Basin¢ Yarasi Acisindan Riskli Bolgeler *
Scapula 49 38,6 55 66,1 0,001
Lateral ve medial malleolus 17 134 3 3,3 0,012
Dirsek 55 43,3 24 26,7 0,012
Vertebra 20 15,7 4 44 0,009
Kronik Hastaliklarin Basin¢ Yaras1 Olusturma Riski *
Diyabetes Mellitus 120 94,5 75 833 0,007
Basing Yarasi Olusma Riski Daha Yiiksek ila¢ Grubu *
Anti inflamatuarlar 17 134 3 3,3 0,012
Steroidler 92 72,4 50 55,6 0,010

* Katilimeilar ¢oklu yanit vermistir, yiizdeler n sayisina gore alinmistir.

**p < 0,05 alinmustir.

Caligilan kuruma gore basing yarasi riskine iliskin
hemsgirelerin uygulamalar1 incelendiginde (Tablo 9);
iiniversite hastanesinde ¢alisan hemsirelerin %58.3°1 1-2
saatte bir, %32,3’i 3 saatte bir, %3,9’u 4 saatte bir
pozisyon verdigini, %5,5’1 yeterli oranda vermedigini
belirtirken; devlet hastanesinde c¢alisan hemsirelerin
%76,7’si 1-2 saatte bir, %11,1’1i 3 saatte bir, %5,6’s1 4
saatte bir verdigini, %6,6’1 ise yeterli oranda vermedigini
belirtmistir. Hastalara pozisyon verme siklig1 calisilan
kuruma gore farklililk gdstermektedir (p=0,004).
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Hastalarin  beslenme durumunun degerlendirilmesine
iliskin iiniversite hastanesinde ¢alisan hemsirelerin %74’
her zaman  degerlendirdigini, %18,1’i  bazen
degerlendirdigini, %7,9’u hi¢ degerlendirmedigini ifade
ederken; devlet hastanesinde ¢alisan hemsirelerin %54,4
her zaman, %27,8’1 bazen degerlendirdigini, %17,81 ise
hi¢ degerlendirmedigini ifade etmistir. Hastalara pozisyon
verme sikhigt  calistlan  kuruma gore  farklilik
gostermektedir (p=0,008).
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Tablo 9. Caligilan kuruma gore basing yarasi riskine iligkin hemsirelerin uygulamalar1

Calisilan Kurum

Universite Hastanesi (n:127)

Devlet Hastanesi (n:90)

n % n %
Hastalara Pozisyon Verme Sikhig: *
1-2 saatte bir 74 58,3 69 76,7 X2?=13,169
3 saatte bir 41 32,3 10 111 **n=0,004
4 saatte bir 5 3,9 5 5,6
Yeterli oranda vermeyen 7 55 6 6,6
Hastalarin Beslenme Durumunun Degerlendirilmesi *
Her zaman 94 74,0 49 54,4 X2=9,599
Bazen 23 18,1 25 27,8 **p=0,008
Hig 10 79 16 17,8

* Tabloda yiizdeler n sayisina gore alimustir.
**p < 0,05 alinmugtir.

TARTISMA

Hemsirelerin basing yarasi olusmadan dnce basing yarasini
onlemeye yonelik risk faktorlerini, basing yarasi
olustugunda ise hastanin takip ve tedavisine yonelik
yapilmasi gereken uygulamalart ayrintili bicimde bilmesi
gerekmektedir. Bu ise kapsamli ve nitelikli bir egitim ile
miimkiindiir. Qaddumi ve Khawaldeh (14)’in calismasinda
basing yarasi ile ilgili alinan egitimi hemsirelerin %51 inin
lisans egitiminden, %25,9unun hizmetici egitimlerden,
%5,9’unun irlin tanitimlarindan, %3,7’sinin kongre ve
konferanslardan aldiklar1 goriilmektedir. Ustiin (15)’iin
¢aligmasina goére mezuniyet sonrasi basing yarasi ile ilgili
egitimi hemsirelerin %75,9’unun hizmetigi egitimlerden,
%11,1’inin  kongre ve konferanslardan aldiklar
goriilmektedir. Bizim ¢alismamizda hemsirelerin %61,3°1
basing yarasi ile ilgili egitim aldigimi belirtmistir. Basing
yarasi ile ilgili egitim alanlarin %53’ ilgili egitimi hizmet
ici egitimlerden, %17,2’si kongre ya da kurslardan,
%20,9’u calistigr klinikteki deneyimli hemsirelerden,
%8,2’si makale ya da arastirmalardan aldiklarim
belirtmistir. Bu bulgular bahsedilen galigsmalarla benzerlik
gostermektedir.

Hemsirelerin primer sorumlulugu basing yarasi olugsmadan
once gerekli Onlemleri alarak hastalari korumaktir.
Hemgire basing yarasi olusumunu onlemek i¢in hastada
basing yarasina neden olan faktorleri ve riskleri biliyor
olmalidir. Basing yarast olusumuna internal ve eksternal
birgok faktér neden olabilmektedir. Basing yarasi
olusumunda rol oynayan faktdrlerden birisi de ileri yasdir.
Yaslanma ile birlikte deri turgorunda, kollajen miktarinda,
hiicrelerin ~ yenilenme hizinda azalma, dolagimin
yavaslamasit ve meydana gelen karmasik fizyolojik
degisiklikler nedeniyle basing yarasi riski artmaktadir
(11,16). Yapilan caligmalarda ileri yastaki hastalarda
basing yarast olusma riski yiikksek bulunmustur
(9,11,17,18). Bizim ¢alismamiza katilan hemsirelerin
%96,3’linlin 70 yas ve Ustlindeki hastalarin basing yarasi
olusma riskini yiiksek olarak degerlendirmesi bu riskin
farkinda olduklarini gostermektedir.

Basing yarasi olusma riski agisindan bir diger faktor ise
mekanik ventilatordiir. Uzun siire solunum destegine bagli
kalan hastalarda basing yarasi olugma riskinin yiiksek
oldugu yapilan birgok ¢alismada belirtilmektedir (10,19).
Bizim c¢alismamizda hemsirelerin  %96,3’i mekanik
ventilasyonda takip edilen hastalar1 basing yarasi olugmasi

acisindan riskli degerlendirmistir. Basing yarasi olusumu
acisindan viicut sicakliginin yiikselmesi tek basina anlamli
olmamakla birlikte metabolizma hizinin ve viicudun
nemliliginin artmasina neden olarak basing yarasi riskini
artirabilmektedir  (20). Bizim c¢alismamiza katilan
hemsirelerin %67,8’1 38 COden yiiksek viicut sicakligim
risk olarak degerlendirmistir. Inkontinans hastanin cildini
olumsuz etkileyen, nem oranimi artirarak basing yarasi
acisindan risk olusturan ve takip edilmesi gereken bir
durumdur. Ozellikle fekal inkontinansta basing yarasi
olusma riski artmaktadir (13,21). Yapilan ¢alismalarda
basing yarasi gelisen hastalarda fekal inkontinans
bulundugu saptanmistir (19,22). Bizim ¢alismamiza
katilan hemsirelerin de %80,2’si iiriner ve fekal
inkontinansin risk faktorii oldugunu belirtmistir ve
hemsirelerin degerlendirmesi yapilan ¢aligmalara paralelik
gostermektedir. Hemsgirelerin basing yarast agisindan
degerlendirdikleri bir parametre de hastalarin beden kitle
indeksleridir. Yapilan ¢alismalar kaseksi ve obezitenin
basing yarasi riskini artirdigini géstermektedir (13,21-23).
Bizim ¢aligmamiza katilan hemsirelerin %76’s1 obeziteyi,
%48,4’1i kaseksiyi basing yarasi agisindan risk faktorii
olarak belirtmistir. Hemsirelerin goriislerinin literatiirle ve
yapilan ¢alismalarla uyumlu oldugu goériilmektedir.

Basing yarasi olusmasinda bir diger etken de hastalarin
hastanede yatis siiresidir. Yapilan ¢aligmalarda hastalarin
hastanede yatis siiresinin uzamasinin basing yarasi riski
olusumunu arttirdign  belirtilmektedir  (5,9,11,17,22).
Bizim ¢aligmamizda da hemsgirelerin hastalarin hastanede
yatma siiresi uzadik¢a basing yarasi olusma riskinin

artiginin  farkinda oldugu goriilmiistiir. Hastalarin
tedavisinde bir¢ok farkli ilag grubundan
faydalanilmaktadir. Kullanillan baz1 ilaglar doku

perfiizyonunun bozulmasi, kan akiminin azalmasi ve
hastalarin mobilizasyonunun etkilenmesi gibi nedenlerle
basing yarasi olugmasi i¢in risk olusturmaktadir (5,13,24).
Yapilan caligmalarda basing yarasi gelisen hastalarin
bliyiik ¢ogunlugunun sedatif ila¢ kullandig1 ve sedasyon
altinda oldugu belirlenmistir (10,23). Bizim ¢alismamizda
da hemsirelerin %70’i sedatif ilaglarin basing yarasi
olusmasi agisindan riskli oldugunu belirtmistir. Sigara tek
basina basing yarasi riski olusturmamakla birlikte iginde
bulunan nikotinin vazokonstriiksiyona neden olarak basing
yarast olugmasinda rol oynadigr diistiniilmektedir
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(13,22,25). Yapilan ¢aligmalarda sigara kullaniminin
basing yarast gelisme riskini artirdigi belirlenmistir
(18,22,25). Sigara kullanan ve kullanmayan hastalarda
benzer oranlarda basing yarast gelistigini gosteren
caligmalar da mevcuttur (17,26). Calismamizda da
hemgirelerin %60,8’1 sigara kullanimini basing yarasi
olugsmasinda bir risk faktorii olarak belirtmistir. Yapilan
calismalarda; bireyin hareketliligini azaltan ve dokulara
yeterli miktarda oksijen taginmasini engelleyen diyabet ve
norolojik hastaliklar basing yarasi gelisiminde rol
oynamaktadir (11,13,22,24,27). Calismamiza katilan
hemsirelerin  %89,9’u  diyabetin, %71,4’1 norolojik
hastaliklarin basing yarasi olusmasinda riskli oldugunu
belirtmistir. Hemsirelerin goriigleri literatiir bilgisiyle
uyumludur.

Basing yarasi olusumunda internal ve eskternal birgok
faktoriin etkisi bulunmaktadir. Hemsirelerin bu faktorleri
bilmesi ve bu faktorlere yonelik gerekli dnlemleri almasi
basing yaralarini azaltmak agisindan dnemlidir (24,28,29).
Hemgsirelerin cevaplar1 incelendiginde risk faktorlerinin
bazilarinin daha fazla farkinda olduklar1 (basing, nem,
beden kitle indeksi vb.) bazilarinda ise bu oranin daha
disik oldugu  goriilmiistir. Buradan  hareketle
hemsirelerin  basing yarasi risk faktorlerine iliskin
bilgilerinin yetersiz oldugu ve bu konuda egitime ihtiyac
oldugu diistiniilmektedir.

Yapilan c¢aligmalar diisikk albiimin seviyesinin basing
yarast olugmasinda bir risk faktorii  oldugunu
gostermektedir (10,17,18,23,27,30). Bizim calismamiza
katilan hemsirelerin %81,1°1 alblimin degerini basing
yarast olugsmasinda dikkat edilecek laboratuvar bulgusu
olarak belirtmistir. Basing yarast olusmasinda risk faktorii
olan bir diger laboratuvar bulgusu ise hemoglobin
degeridir.  Yapilan c¢alismalar diisiik hemoglobin
seviyesinin basing yarasi olusmasi agisindan risk oldugunu
gostermektedir (18,27). Calismamiza katilan hemsirelerin
%47’si hemoglobin degerinin basing yarasi olugsmasinda
takip edilecek laboratuvar bulgulari arasinda oldugunu
ifade etmistir. Sacrum, topuklar, torakanter ve ishium
viicutta en sik basing yarasi gelisen bolgelerdir (13,20,27).
Yapilan c¢alismalarda en sik basing yarasi gelisen
bolgelerin sacrum ve topuk oldugu belirlenmistir (9,11).
Calismamiza katilan hemsirelerin = %95,9’u  basing
yarasinin en sik sacrum bdolgesinde, %82’si ise topuklarda
olustugunu belirtmigtir. Hemsirelerin goriiglerinin literatiir
bilgisiyle paralellik gosterdigi goriilmektedir.

Hemgireler basing yarast riskini degerlendirmek amaciyla
risk degerlendirme o&lgekleri kullanmaktadir. Birgok
caligmada da basing yarasi riskini belirlemek amaciyla bu
Olceklerin kullanildigr goriilmektedir (6). Hemsirelerin
%~85,2’s1 hastalar1 basing yarasi agisindan degerlendirirken
her zaman basing yarasi risk degerlendirme 6lcegi
kullandigini, %10,1°1 bazen kullandigini ve %4,7’si ise hi¢
kullanmadigin1 belirtmistir. Hemsirelerin ¢ogunlugunun
risk degerlendirme oOlcegi kullanmasi olumlu bir durum
olarak degerlendirilmekle birlikte bu oranin artirilmasi ve

tamaminin  O6lgegi  kullanmasinin ~ Snemli  oldugu
diistiniilmektedir.
Basing yarasi riskini degerlendiritken en Onemli

basamaklardan biri de hastanin deri degerlendirmesini
yapmaktir. Hastalar ciltte kizariklik, 6dem, renk
degisikligi ve basing yarasina neden olabilecek diger
faktorler  agisindan glinde en az bir kez

degerlendirilmelidir ~ (13,20). Yapilan ¢aligmalarda
hemsirelerin basing yarasi agisindan hastalarin derisini
degerlendirmesi  gerektigi  veya  degerlendirdigi

belirlenmistir (31). Bizim ¢aligmamizda da hemsirelerin
%67,3’i  her zaman ve %2630 bazen deri
degerlendirmesini yaptiklarini belirtmistir. Basing yarasi
olusmamasi i¢in bolgenin uzun siire basinca maruz
kalmasinin engellenmesi gerekmektedir. Bu ise hastaya 1-
2 saatte bir pozisyon verilmesi ile miimkiindiir (13,20).
Yapilan ¢aligmalarda; hemsirelerin hastalara basing yarasi
gelisme riskini en aza indirmek i¢in en az iki saatte bir
pozisyon verdigi belirlenmistir (10,26,31) Bizim
calismamizda da hemsirelerin %63,6’s1 hastalara iki saatte
bir, %23,5’1 3 saatte bir pozisyon verdigini, %4,6’s1 ise
vermedigini belirtmistir. Literatiire gore
degerlendirildiginde iki saatte bir pozisyon verenlerin
oraninin yeterli olmadig: diisiiniilmektedir. Medikal cihaz
ve ekipmanlarin (direnaj hortumlari, nazogastrik sonda,
cpap maskesi, entiibasyon tiipli vb.) uzun siireli kullanimi
ve yetersiz takibi nedeniyle hastanin altinda kalmasi gibi
durumlarda hastalarda basing yarast olusma riski
artmaktadir (24,29). Yapilan calismalarda basing yarasi
olusturan ekipmanlar arasinda nazal oksijen kaniilleri,
cpap maskeleri, endotrakeal tiip, nazogastik sonda oldugu
belirlenmistir  (32,33). Bizim c¢alismamiza Kkatilan
hemsirelerin de %81,6’s1 hastalar1 medikal cihazlarin
neden olacagi basing yarasi agisindan her zaman
gozlemledigini belirtmistir.

Egitim; hemsirelerin basing yarasi ile ilgili risk
faktorlerine iligkin goriis ve uygulamalart iizerine olumlu
etki etmekte ve basing yarasi gibi komplikasyonlarin
onlenmesinde farkindalik olusmasina katki saglamaktadir
(12,34,35). Nuru ve ark. (34)’nin basing yaras1 ve ilgili
faktorlerin Onlenmesine yonelik yaptiklari ¢alismada
basing yarasina yonelik egitim almig hemsirelerin, egitim
almayan hemsirelere gore bilgi diizeyinin 4 kat daha fazla
oldugu belirtilmistir. Bizim ¢alismamizda ise; egitim alan
hemsireler’in %85.81 laboratuvar bulgularindan albiimin
degerinin basing yarasi olusumunda etkili oldugunu,
%31.3’0 makaslamanin basing yarast eksternal risk
faktorii oldugunu, %12.6’s1 basing yaralarmin en ¢ok
lateral ve medial malleusta goriildiigiini belirtmislerdir.
Egitimin kigilerin bilgi ve goriislerini etkilemesinin
yanisira mesleki uygulamalar1 {izerine de olumlu etkisi
bulunmaktadir (34,35). Feng ve ark. (35) nin ¢aligmasinda
egitim sonrasinda hemsirelerin bilgi ortalamalarindaki
anlaml artigla birlikte egitimin hemsirelik uygulamalari
iizerine etkisi oldugu; egitim 6ncesinde % 0,09 olan basing
yarasi goriilme oraninin egitim sonrasinda % 0,05'e
distigi bulunmustur. Bizim ¢alismamizda; egitim
alanlarla egitim almayanlar arasinda uygulamaya iligkin
cok biiylik farkliligin goriilmedigi tespit edilmistir. Bu iki
grup arasinda farkliligin  olmamasinin  nedeninin
uygulamalarda 6zellikle hizmet kalite standartlar1 geregi
hastanelerde basing yarasina iliksin uygulanmasi gereken
protokol ve prosediirlerin etkili oldugu diisiiniilmektedir.

Yogun bakimda yatan hastalar basing yarasi geligmesi
acisindan daha fazla risk altindadirlar. Bu nedenle bu
hastalara bakim veren hemsirelerin basing yarasi gelisme
riskini en aza indirecek sekilde bakim vermeleri
gerekmektedir (5,6). Bizim ¢aligmamizda da yogun bakim
deneyimi olan hemsgirelerin hastalar1 basing yarasi risk
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faktorleri acisindan genel olarak daha sik degerlendirdigi
belirlenmistir. Yogun bakim deneyimi olan hemsirelerin
basing yarasi ile kargilagma sikliginin daha fazla olmasi ve
yogun bakimlar ile diger klinikler arasinda hasta bakimi
arasindaki farkliliklardan dolayr bu farkin oldugu
distiniilmektedir.

Calismamizin yapildig: iki kurumda basing yarasi risk
faktorlerine iliskin hemoglobin, makaslama; riskli viicut
bolgelerine iliskin scapula, lateral ve medial malleolus,
dirsek, vertebra; hemsirelik uygulamalarinda hastalara
pozisyon verme siklifinda, hastalarin  beslenme
durumlarmin takibinde istatiksel olarak anlamli farklilik
bulunmaktadir. Bu farkliliklarin; hemsire sayisindan,
basing yarasina iligkin verilen egitimlerden, kurum ve
kuruluslarin basing yarasini dnlemeye yonelik yaptigi
uygulamalardan kaynakli oldugu diistiniilmektedir.
Hemsire sayisimnin yetersiz kalmasi, ig yogunlugunun
yiiksek olmasi, verilen basing yarasi egitimlerinin yeterli
olmamasi ve hemsirelerin basing yaras1 ile ilgili
kongre/konferanslara ~ katilimmin  desteklenmemesi
yapilan hemsirelik uygulamalarinin (pozisyon verme, deri
takibi, beslenme takibi) kalitesinin ve stirekliliginin
azalmasinda Onemli bir parametreler olabilir. Calisilan
kurum, kurumun politikalari, denetleme mekanizmalari
hemgirelerin uygulamalarin1 ve goriislerini olumlu ya da
olumsuz yonde etkileyebilmektedir. Denetlenen, olumlu
yonde giidiileyici/destekleyici politika benimsemis bir
kurumda hasta giivenligi kiiltiirii gelismis olacak ve
calisanlar hem istekli hem de daha titiz ¢alisacaktir.
Kurumlarin basing yarasi ile ilgili verecekleri egitim,
yeterli personel destegi ve denetleme mekanizmalari

hemsirelerin  basing yarasi1 gibi komplikasyonlarin
Onlenmesi/azaltilmas1 siirecinde destek saglayacagi
diigiiniilmektedir.

SONUC

Aragtima sonucunda; basing yarast ile ilgili egitim almanin
basing yarasi riskine yonelik uygulamalari olumlu
etkiledigi goriilmistir. Bu nedenle hemsirelere belirli
araliklarla basing yarasi egitiminin verilmesi, kurumlarin
klinikler arasindaki farkliliklar1 gozetilerek her klinige
Ozel basing yarasi riski ile ilgili kilavuzlar olusturmasi
Onerilmistir.
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Asrin Felaketinde Gebe Olmak: Deprem Sonrasi Travma Diizeyinin Gebelik
Yakinmalar1 ve Yasam Kalitesi Uzerine Etkisi

Fatma KESKIN TORE “*, Giilcin NACAR #2, Berfin HATUN =3

(0)/

Amac: Arastirma, deprem sonrasi travma diizeyinin gebelik yakinmalar1 ve yasam kalitesi lizerine etkisini incelemek
amactyla yapildi.

Gerec ve Yontemler: Arastirma, Haziran 2023—Agustos 2023 tarihleri arasinda tanimlayici tiirde yapildi. Arastirma,
Malatya ilinde bulunan Malatya Egitim ve Arastirma Hastanesinin kadin hastaliklar1 ve dogum polikliniklerine bagvuran
260 gebe kadin ile yiiriitiildii. Veriler, Kisisel Bilgi Formu, Deprem Sonrasi Travma Diizeyini Belirleme Olgegi ve
Gebelikteki Yakmmalar ve Yasam Kalitesine Etkisi Olgegi kullanilarak elde edildi.

Bulgular: Arastirmada Gebelikteki Yakinmalar ve Yasam Kalitesine Etkisi Olgegi puan ortalamas1 112,11£29,23 ve
Deprem Sonrasi Travma Diizeyini Belirleme Olgegi puan ortalamasi 66,74+13,65 olarak belirlendi. Arastirmada deprem
sirasinda herhangi bir arkadag /komsu kaybeden (B-katsayisi=-0,141; p=0,021), deprem sonrasi diizenli olarak saglik
kontrollerine gitmeyen (B-katsayis1 =0,144; p=0,021) ve deprem sonrasi travma diizeyi yiiksek olan (B-sayisi=0,128;
p=0,038) gebelerin yakinmalarinin daha fazla oldugu ve buna bagl olarak yasam kalitesinin daha diisiikk oldugu
belirlendi.

Sonug¢: Arastirmada deprem sonrasi travma diizeyinin gebelikteki yakinmalar: etkiledigi dolayisiyla yasam kalitesinin
de etkilendigi belirlendi. Saglik profesyonellerinin deprem gibi felaketler sonrasi gebelerde yasanan deprem travma
diizeyini ve bu travmanin gebelik yakinmalarina ve yasam kalitesine etkisini gz ard1 etmemesi onerilmektedir.
Anahtar Kelimeler: Deprem; dogal afet; gebelik; gebelik yakinmalari; travma; yasam Kalitesi.

Being Pregnant during the Disaster of the Century: The Effect of the Level of Trauma after

the Earthquake on Pregnancy Complaints and Quality of Life
ABSTRACT
Aim: The research was conducted to examine the effect of the level of trauma after the earthquake on pregnancy
complaints and quality of life.
Material and Methods: The research was conducted in a descriptive manner between June 2023 and August 2023. The
research was conducted with 260 pregnant women who applied to the gynecology and obstetrics outpatient clinics of
Malatya Training and Research Hospital in Malatya province. Data were obtained using the Personal Information Form,
Scale that determines the level of the trauma after the earthquake and the Complaints During Pregnancy and their Effect
on Quality of Life Scale.
Results: In the study, the average score of the Complaints During Pregnancy and their Effect on Quality of Life Scale
was determined as 112.114£29.23, and the average score of Scale that determines the level of the trauma after the
earthquake was determined as 66.74+13.65. In the study, those who lost any friends/neighbours during the earthquake
(B-coefficient=-0.141; p=0.021), those who did not go for regular health checks after the earthquake (B-coefficient=0.144;
p=0.021) and those who had a high after the earthquake trauma level (B- coefficient=0.128; p=0.038) it was determined
that pregnant women had more complaints and, accordingly, their quality of life was lower.
Conclusion: In the study, it was determined that the level of trauma after the earthquake affected the complaints during
pregnancy, thus affecting the quality of life. It is recommended that health professionals should not ignore the level of
earthquake trauma experienced by pregnant women after disasters such as earthquakes and the impact of this trauma on
pregnancy complaints and quality of life.
Keywords: Earthquake; disasters; pregnancy; pregnancy complications; psychological trauma; quality of life.
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GIiRiS

Depremler beklenmedik ve g¢ok biiyiik yikimlara neden
olduklarindan dolay: inkar edilemez bir sekilde en yikici
dogal afetlerden biri olarak goriilmektedir (1). Tiirkiye 6
Subat 2023 tarihinde merkez iissii Kahramanmaras'in
Pazarcik ve Elbistan ilgeleri olan, 11 ili etkileyen ve
Richter olgegine gore 7,8 ve 7,6 biyikligiindeki
depremlerle yikici bir giin yasamistir. Bu depremler,
Tiirkiye'de 11 ili etkileyen genis etkileri nedeniyle “asrin
felaketi” olarak nitelendirilmistir (2—4). Bu biiyiik
depremlerin ardindan 6,7 biiyiikliiglinde bir deprem daha
gerceklesmis olup, 24 binden fazla art¢1 deprem meydana
gelmistir. Bu depremlerde binlerce kisi enkaz altinda
kalmistir (3). Asrin felaketi Tiirkiye'de tahminen 50,783
kisinin  hayatin1  kaybetmesine, 107,204  kisinin
yaralanmasina, binlerce kisinin evsiz kalmasina, yaklasik
2 milyondan fazla kisinin yakin illere tahliye edilmesine
ve 303,455 binanin yikik, acil yikilacak, agir hasarli ve
orta hasarli olmasina yol agmistir (3,5). Dolayisiyla bu
asrin felaketinde yasanan insani ve ekonomik kayiplar,
artc1 depremlerin devam etmesi, bircok insanin evsiz
kalmasi, c¢adirlarda ve konteynerlerde yasanilmasi,
yasanilan deprem bolgelerinden baska bolgelere tahliye
olunmast, kotii sanitasyon kosullarina maruz kalinmasi ve
saglik hizmetlerine erisimin azalmasi gibi bireyleri
derinden etkileyen birgok olumsuz durum bir araya
geldiginde bireylerde biiyiik bir travmaya neden olmustur.
Meydana gelen bu travma hayatta kalanlar igin ciddi
psikolojik saglik sonuglari da beraberinde getirme riski
tasimaktadir (6-9). Literatiir incelendiginde depremde
hayatta kalanlarda travma sonrasi stres bozuklugu,
depresyon  ve  anksiyetenin  yaygin  gorildiigi
belirlenmistir (6,7,10).

Gebe kadinlar, 6zel durumlari nedeni ile afetin meydana
getirdigi travmalardan dolayr yiiksek risk altindadir ve
saglik sorunlar1 yagayabilmektedirler (9,11). UNFPA’NIN
Tirkiye depremi durum raporuna goére 226,000 gebenin
depremden etkilendigi tahmin edilmektedir (12).
Psikolojik stres, yasam ortaminin bozulmasi, ekonomik
diizeyin degismesi, saglik merkezlerine ulagamama,
dogum Oncesi bakimin kesintiye ugramasi, deprem sonrasi
cevresel kirleticilere maruz kalma ve vektor kaynakli
enfeksiyonlarin bulagsma riski yasanan depremin neden
oldugu travma diizeyinin daha fazla artmasina neden
olacaktir. Bu durum ise gebelige bagli hastalik oraninin
artmasina, kotii saglik davraniglarina ve bebegin olumsuz
etkilenmesine yol agabilir (11,13—16). Dogal afet yasayan
kadinlarda; erken dogum, fetal biiylimenin azalmasi,
enfeksiyonlara yatkinligin artmasi, prenatal depresyon,
yetersiz beslenme, fiziksel sorunlar, fetal sagliga iliskin
kaygi gibi olumsuz durumlar goriilebilir (16). Yapilan bir
caligmada depremin, gebelikte yetersiz kilo alimina ve
hemoglobin diizeylerinin diismesine neden oldugu ve bu
durumun olumsuz dogum sonuglarma yol agtig1
belirlenmistir (17). Dolayisiyla depremin neden oldugu
travmanin ve depremin meydana getirecegi sorunlarin
gebelik yakinmalarini ve yasam kalitesini etkileyebilecegi
diistiniilmektedir.

Dogal afetler (deprem, sel gibi) ve olumsuz ulusal ve
uluslararasi olaylar (6r; pandemiler), evrensel olarak strese
maruz kalmanin gebelik sonuglar1 tizerindeki etkilerini
incelemek erken tanilama ve gerekli dnlemlerin alinmasi
adina bir gerekliliktir (19). Bu bilgiler 15181nda asrin

felaketinde tahminen etkilenen yaklagik 226,000 gebe g6z
oniline alindiginda bu calismanin; depremden etkilenen
gebelerin travma diizeylerinin belirlenmesi, travma
diizeylerinin yasanan yakinmalari ve yagam kalitesine olan
etkisinin belirlenmesi ve gerekli girisimlerin yapilip gebe
saghiginin iyilestirilmesi adina Onemli oldugunu ve
literatiire katki saglayacagini diisiinmekteyiz. Bu nedenle
bu caligmada asrin felaketinde gebe olmak: deprem sonrasi
travma diizeyinin gebelik yakinmalar1 ve yasam kalitesi
iizerine etkisi incelendi.

GEREC VE YONTEMLER

Arastirmanin Tiirii

Arastirma, tanimlayici tiirde yapildi.

Arastirmanin Yapildigi Yer ve Zaman

Bu arastirma, Haziran- Agustos 2023 tarihleri arasinda
Malatya iline bulunan Malatya Egitim ve Arastirma
Hastanesinin kadin hastaliklar1 ve dogum polikliniklerinde
arastirmaci tarafindan yiiz yiize toplanarak gerceklesti.
Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini Tiirkiye’de 6 Subat 2023’te yasanan
depremin agir hasar yarattifi Malatya iline bulunan
Malatya Egitim ve Arastirma Hastanesinin kadin
hastaliklar1 ve dogum polikliniklerine basvuran gebe
kadmlar olusturdu. Arasgtirmanin  Orneklem  sayisi
G*Power 3.1.9.7 programi kullanilarak hesaplandi.
Aragtirmanin ~ Orneklem  bilyiikliigii Power analizi
sonucunda; %5 yanilg: diizeyi, %18 etki biiyiikliigi, %95
giiven aralig1 ve %90 evreni temsil etme yetenegi (giic) ile
toplamda 258 kadin olarak hesaplandi (18). Arastirmanin
verilerini toplandig: tarihleri arasinda kadin hastaliklar1 ve
dogum polikliniklerine bagvuran, arastirma kriterlerine
uyan ve aragtirmaya katilmayi kabul eden 260 gebe ile
arastirma tamamlandi. Arastirmaya dahil edilme kriterleri;
6 Subat 2023 tarihinde deprem bolegelesinde bulunmak,
18 yas iizerinde olmak ve tek ve saglikli bir fetiise sahip
olmakti. Arastirmanin diglama kriterleri ise; riskli gebelige
sahip olmak, metabolik, kronik ve psikiyatrik hastaliga
sahip olmakti.

Veri Toplama Araclari

Arastirma verileri, Kigisel Bilgi Formu, deprem sonrasi
travma diizeyini belirleme &lgegi  (DSTDBO) ve
Gebelikteki Yakinmalar ve Yasam Kalitesine Etkisi
Olgegi (GYYKO) kullanilarak toplandi.

Kisisel Bilgi Formu: Arastirmacilar tarafindan
olusturulan ~ formda  kadinlarin  sosyo-demografik
ozelliklere iliskin (yas, egitim durumu, ¢alisma durumu
vb.) 6 soru, obstetrik 6zelliklere iliskin (gebelik sayisi,
gebelik haftast vb.) 4 soru, deprem Oncesi ve sonrasi ile
ilgili 6zelliklere iliskin (deprem sirasinda yara alma, yara
tiirli, deprem sirasinda yakinini kaybetme vb.) 10 soru
olmak 1iizere toplam 20 sorudan olusmaktadir
(6,11,13,18).

Deprem Sonrast Travma Diizeyini Belirleme Olgegi
(DSTDBO): Olgek Tanhan ve Kayri tarafindan 2013
yilinda gelistirilmistir. DSTDBO 20 maddeden olusan ve
besli likert (1: hi¢ katilmiyorum, 2: az katiliyorum, 3: orta
diizeyde katiliyorum, 4: ¢ok katiliyorum, 5: tamamen
katiliyorum) tiptedir. Olgekten alinabilecek en diisiik puan
20, en yiiksek puan ise 100’diir. Olgekten alinan puanlarin
artmasi bireylerin depremden etkilenme diizeylerinin de
arttigini gostermektedir. Olgekten ortalama 52,385+5,051
puan almak bireylerin travmatize olduklarini gosteren esik
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bir degere karsilik gelmektedir. Bu degerin iistiinde ya da
altinda bir deger almak deprem sonrasi travmatik belirtileri
gostermede yiiksek ve diisiik diizeyi isaret etmektedir.
Olgegin Cronbach Alfa degeri 0,87 olarak belirlenmistir
(20). Bu calismada 6l¢egin Cronbach Alfa degeri 0,74
olarak belirlendi.

Gebelikteki Yakinmalar Ve Yasam Kalitesine Etkisi
Olgegi: Foxcroft ve arkadaslar tarafindan 2013 yilinda
gebelikte yasanabilecek yakinmalarin giinliik yagsami nasil
etkilediginin saglik profesyonelleri tarafindan
degerlendirilmesi i¢in hazirlanmig bir 6l¢ektir (21). Giir ve
Pasinlioglu tarafindan 2021 yilinda o&lgegin Tiirkce
gecerlilik ve giivenirlik calismasi yapilmistir. Olgek 42
maddeden ve iki boliimden olusmaktadir. Birinci boliim
4’1i likert tipli (0= asla, 1= nadiren, 2= bazen, 3= sik sik)
bir olgektir.  Birinci bdliim gebelikte ortaya ¢ikan
yakinmalardan son bir ay igerisinde ne kadar siklikla
karsilasildig1 degerlendirilmektedir. Birinci bolimden her
bir yakinma igin 1-3 arasinda bir isaretleme yapilirsa,
dlgegin ikinci boliimiine gegilmektedir. ikinci béliim ise
3’11 likert tipli (0= hi¢ sinirlamamakta, 1= az sinirlamakta,
2= ¢ok sirlamakta) bir 6Slgektir. Ikinci bolim
yakinmalarin gilinliik yasam aktivitesini nasil etkiledigini
degerlendirmektedir. Olgekten alinan toplam puanin
yiikselmesi kotii/zayif/diisiik maternal ve fetal sonuglari
gostermektedir. Diger bir ifade ile dlgekten alinan toplam
puan yiikseldikce, gebelik yakinmalari artmakta, yasam
kalitesi ise diigmektedir. Olgegin gegerlilik-giivenirlik
calismasinda Cronbach Alfa degeri 0,91 olarak
bulunmustur (22). Bu ¢alismada 6lgegin Cronbach Alfa
degeri 0,92 olarak bulundu.

Verilerin Toplanmasi

Veriler aragtirmacilar tarafindan calismaya dahil edilme
kriterlerini saglayan ve ¢aligmaya katilmay1 goniillii olarak
kabul eden gebeler ile yiiz yiize goriisme teknigi ile
toplandi. Anketin baslangi¢ boliimiinde, ¢calisma hakkinda
ayrmtili bilgi ve caligmaya goniilli katilimi beyan eden
bilgilendirilmis onam formuna yer verildi.

Istatistiksel Analiz

Verilerin degerlendirilmesi SPSS 22.0 paket programi
kullanilarak yapildi. Verilerin dagilimmin normalligi
carpiklik-basiklik katsayilarma (+3) gore kontrol edildi.
Verilere iligkin tanimlayici istatistikler, sayisal degiskenler
icin ortalama + standart sapma ve medyan- ¢eyreklikler
ile; kategorik degiskenler i¢in say1 ve yiizde (%) seklinde
verilmistir. Normal dagilim gosteren iki bagimsiz grubun
kargilagtirlmasinda Student t testi, normal dagilim
gostermeyen iki bagimsiz grubun karsilastirilmasinda
Mann Whitney U Testi, normal dagilim gostermeyen iig ve
iizeri bagimsiz grubun karsilastirilmasinda Kruskal Wallis
H Testi, GYYKEO puant ile sayisal degiskenler arasindaki
iligkilerin incelenmesinde pearson korelasyon analizi ve
GYYKEO puani ile istatistiksel olarak anlamli iliski
bulunan degigkenlerin etkilerini belirlemek i¢in Coklu
Dogrusal Regresyon analizi yapildi. Istatistiksel anlamlilik
p < 0,05 olarak kabul edildi.

Etik Onay

Arastirmaya baslamadan once arastirmanin
yiiriitiilebilmesi igin; Indnii Universitesi Saglik Bilimleri
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’ndan
06.06.2023 tarihinde etik onay (Karar No: 2023/4709) ve
Malatya Egitim ve Arastirma Hastanesinden yazili izin
alindi.  Arastirmaya baglamadan Once katilimcilar

bilgilendirilmis olup bilgilendirilmis onam alind1
Aragtirmada Helsinki Ilkeler Deklarasyonu’na uyuldu.
BULGULAR

Arastrmada gebelerin  241’inin  (%92,7) 18-35 yas
arasinda oldugu, 96’sinin (%36,9) iniversite ve iizeri
egitime sahip oldugu, 208’inin (%80) c¢aligmadigi,
155’inin (%59,6) gelirinin giderine denk oldugu, 202’sinin
(%77,7) ev hanimi oldugu, 213’{iniin (%81,9) ¢ekirdek
aile tipine sahip oldugu, 99’unun (%38,1) gebelik
sayisinin bir oldugu ve 146’sinin (%56,2) yasayan gocuk
sayisinin bir oldugu belirlendi (Tablo 1).

Tablo 1. Katilime1 gebelerin  sosyo-demografik
ozelliklerinin dagilimi

Sosyo-demografik ozellikler n (%)
Yas*
18-35 yas 241 (92,7)
35> 19 (7,3)
Egitim durumu
Tlkokul 32 (12,3)
Ortaokul 48 (18,5)
Lise 84 (32,3)
Universite ve {izeri 96 (36,9)
Calisma durumu
Caligtyorum 52 (20,0)
Calismiyorum 208 (80,0)
Gelir diizeyi
Gelirim giderimden az 71 (27,3)
Gelirim giderime denk 155 (59,6)
Gelirim giderimden fazla 34 (13,1)
Meslegi
Ev hanim 202 (77,7)
Memur 24 (9,2)
Isci 6 (2,3)
Saglik ¢alisani 10 (3,8)
Diger 18 (6,9)
Aile tipi
Cekirdek aile 213 (81,9)
Genis aile 47 (18,1)
Gebelik sayis1
1 99 (38,1)
2 85 (32,7)
3 ve iizeri 76 (29,2)
Yasayan ¢ocuk sayisi

146 (56,2)
2 59 (22,7)
3 ve tizeri 55 (21,2)
Toplam 260 (100)

*Yas;28,15+4,69 (min, 19, max;40)

Calismada gebelerin 195’inin (%75) III. trimester (27-
40.hafta)’de oldugu, 136’sinin (%52,3) deprem sirasinda
Il. trimester (14-26.Hafta)’de oldugu, 10’unun (%3,8)
deprem sirasinda yara aldigi, yara alan gebelerin 7’sinin
(%70) viicudunda ufak siyriklar mevcut oldugu, 2’sinin
(%20) enkaz altinda kaldig1 ve 1’inin (%10) viicudunda
kiriklar mevcut oldugu belirlendi. Calismada gebelerin
58’inin (%22,3) deprem sirasinda yakininin yaralandigi,
yakin1 yaralanan gebelerin 21’inin (%36,2) II. derece
(dede, torun, anneanne-babaanne, kardes) yakininin
yaralandig1, gebelerin 58’inin (%22,3) deprem sirasinda
yakinini kaybettigi, yakinin1 kaybeden gebelerin 23 iiniin
(%39,6) 1II. derece (yegen, amca, dayi, hala ve teyze)
yakinini kaybettigi ve gebelerin 63’iiniin (%24,2) deprem
sirasinda herhangi bir arkadas /komsu kaybettigi saptandi.
Ayrica aragtirmada gebelerin 224’{iniin (%86,2) deprem
Oncesi diizenli olarak saglik kontrollerine gittigi, deprem
sonrasi ise 112°sinin (%43,1) diizenli olarak saglik
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kontrollerine gittigi ve 77’sinin (%29,6) gebelige iliskin
korku duygusu yasadig1 belirlendi (Tablo 2).

Tablo 2. Kadimlarin obstetrik, deprem ile ilgili 6zellikler ile GYYKEO puan ortalamalarmin karsilastirilmasi

Ozellikler n (%) GYYKEO Istatistiksel test ve
Ortalama+SS/ p degeri
Median (IQR)
Gebelik haftasi
I.Trimester (1-13. Hafta) 4 (1,5) 83,00 (65-120) KW=0,587
I1. Trimester (14-26.Hafta) 61 (23,5) 76,00 (52-116) p=0,746
I1. Trimester (27-40.Hafta) 195 (75,0) 94,00 (60-122)
Deprem sirasinda gebelik haftasi
I.Trimester (1-13. Hafta) 107 (41,2) 80,00 (54-117) KW=9,633
I1. Trimester (14-26.Hafta) 136 (52,3) 91,50 (58-121) p=0,008
I11. Trimester (27-40.hafta) 17 (6,5) 102,00 (61-136)
Deprem sirasinda yara alma durumu
Evet 10 (3,8) 74,50 (60-100) U=0,438
Hayir 250 (96,2) 90,50 (58-121) p=0,661
Deprem sirasinda alinan yara tiiri
Enkaz altinda kaldim 2 (20,0)
Viicudumda kiriklar meveut 1(10,0)
Viicudumda ufak siyriklar meveut 7 (70,0)
Deprem sirasinda yakinin yaralanma durumu
Evet 58 (22,3) 115,00+28,12 t=0,851
Hayir 202 (77,7) 111,29+29,55 p=0,396
Deprem sirasinda yaralanan yakinin yakinhk derecesi
I. Derece (Anne, baba, es, gocuk) 5 (8,6)
I1. Derece (Dede, torun, anneanne-babaanne, kardes) 21 (36,2)
III. Derece (Yegen, amca, dayi, hala ve teyze) 15 (25,8)
V. Derece (Kuzen) 17 (29,4)
Deprem sirasinda yakimmm kaybetme durumu
Evet 58 (22,3) 110,82+30,44 t=-0,381
Hayir 202 (77,7) 112,49+28,94 p=0,703
Deprem sirasinda kaybedilen yakinin derecesi
I. Derece (Anne, baba, es, gocuk) 5 (8,6)
I1. Derece (Dede, torun, anneanne-babaanne, kardes) 14 (24,2)
III. Derece (Yegen, amca, dayi, hala ve teyze) 23 (39,6)
IV. Derece (Kuzen) 16 (27,6)
Deprem sirasinda herhangi bir arkadas /komsu kaybetme durumu
Evet 63 (24,2) 120,76+27,95 t=2,729
Hayir 197 (75,8) 109,35+£29,16 p=0,007
Deprem oncesi diizenli olarak saghk kontrollerine gitme durumu
Evet 224 (86,2) 110,75+28,94 t=-1,893
Hayir 36 (13,8) 120,63£29,96 p=0,059
Deprem sonrasi diizenli olarak saghk kontrollerine gitme durumu
Evet 112 (43,1) 106,61+£29,28 t=-2,672
Hayir 148 (56,9) 116,28+28,59 p=0,008
DSTDBO r=0,166
p=0,007
Gebelige iliskin olumsuz duygu
Huzursuzluk 30 (11,5) 90,00 (60-112)
Kaygi 88 (33,8) 83,00 (58-123) KW=5,441
Uziintii 37 (14,2) 78,50 (54-118) p=0,142
Korku 77 (29,6) 103,00 (63-125)
Diger 28 (10,8) 92,00 (52-120)

*GYYKEO= 112,11+29,23 (min; 46, max; 210), DSTDBO= 66,74+13,65 (min; 36, max; 100), SS= Standart sapma, IQR: Ceyrekler
arasi aralik (%25-%15), KW= Kruskal Wallis H testi, U= Mann-Whitney U testi, t= Student t testi
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Arastirmada GYYKEQ puan ortalamasi 112,11429,23 ve
DSTDBO puan ortalamasi 66,74+13,65 olarak belirlendi.
Arastirmada deprem sirasinda gebelik haftasi IIL
Trimester (27-40.Hafta) olanlarn (p=0,008) I. ve IIL
trimesterde olan gebelere gore GYYKEO puan
ortancalarinin istatistiksel olarak anlamli diizeyde daha
yiiksek oldugu bulundu. Deprem sirasinda herhangi bir
arkadas/komsu kaybeden (p=0,007) ve deprem sonrasi
diizenli olarak saglik kontrollerine gitmeyen (p=0,001)
gebelerin GYYKEO puan ortalamalarmin istatistiksel
olarak anlamli diizeyde daha yiiksek oldugu belirlendi.
Calismada DSTDBO puan ortalamasi ile GYYKEO puan
ortalamasi arasinda pozitif yonli diisiik diizeyde anlamli
bir iligki oldugu saptandi (r=0,166, p=0,007) (Tablo 2).

Tek degiskenli analizlerde GY YKEO puan ortalamalari ile
aralarinda istatistiksel olarak anlaml1 iligki bulunan (Tablo

2) degiskenler (deprem sirasinda gebelik haftasi, deprem
sirasinda herhangi bir arkadas /komsu kaybetme durumu,
deprem sonrasi diizenli olarak saglik kontrollerine gitme
durumu ve DSTDBO puan ortalamasi ile ¢oklu dogrusal
regresyon modeli kuruldu. Kurulan c¢oklu dogrusal
regresyon modeli sonucunda; deprem sirasinda herhangi
bir arkadas /komsu kaybetme durumu (B-katsayisi=-
0,9578; p=0,021), deprem sonrast diizenli olarak saglik
kontrollerine gitme durumu (B-katsayisi=8,492; p=0,021)
ve DSTDBO puan ortalamasi (B-katsayisi=0,274;
p=0,038) ile GYYKEO puan ortalamalari arasinda
istatiksel olarak anlamli bir iliski oldugu bulundu
(p=0,001). Regresyon modelinde bulunan degiskenlerin
toplam varyansin %7,5’ini agikladig1 saptand1 (R?=0.075)
(Tablo 3).

Tablo 3. Bagimsiz degiskenler ile GYYKEO** coklu dogrusal regresyon* analizlerinin sonuglari

GYYKEO Risk Faktorleri B E i} t p 95.0% Giiven Arahg:
Deprem sirasinda gebelik haftasi -4,319 0,988 -0,088 -1,446 0,150 -10,203 - 1,565
Deprem sirasinda herhangi bir arkadas -9,578 0,140 -0,141 -2,313 0,021 -17,732 - -1,425
/komsu kaybetme durumu

Deprem sonrasi diizenli olarak saghk 8,492 0,656 0,144 2,323 0,021 1,292 - 15,692
kontrollerine gitme durumu

DSTDBO? 0,274 0,131 0,128 2,087 0,038 0,015 - 0,532

GYYKEO R= 0,273 R?= 0,075AdjR>?= 0,060 p= 0,001

*Coklu dogrusal regresyon analiz **GYYKEOQ: Gebelikteki Yakinmalar Ve Yasam Kalitesine Etkisi Ol¢egi, P(DSTDBO: Deprem

Sonrast Travma Diizeyini Belirleme Olcegi

TARTISMA
Aragtirmada deprem sirasinda herhangi bir arkadas /komsu
kaybeden, deprem sonrast diizenli olarak saglik

kontrollerine gitmeyen ve deprem sonrasi travma diizeyi
yiiksek olan gebelerin GYYKEQO puan ortalamalarinin
daha yiiksek oldugu belirlendi.

Arastirmada  gebelerin  GYYKEO puan ortalamasi
112,114£29,23 olarak belirlendi. Calismada gebelik
yakinmalariin fazla oldugu, yasam kalitesinin ise diisiik
oldugu goriildi. Yilmaz ve ark. (23) yaptigi ¢aligmada
GYYKEO puan ortalamasmi 133,21£30,15, Akpinar ve
ark. (24) yaptig1 ¢alismada GYYKEO puan ortalamasini
48,67£26,69 ve Derya ve arkadaslari (25) yaptiklari
calismada GYYKEO toplam puan ortalamasini 74,1+27.5
olarak belirlemistir. Literatiirde yapilan calismalar
incelendiginde farkli GYYKEQO puan ortalamalarmin
oldugu goriilmektedir. Bunun sebebinin ¢aligmaya dahil
edilen gebelerin trimesterlerinin farkli olmasindan
kaynaklandigint diistinmekteyiz. Bu arastirmadan elde
edilen ortalamanin genel olarak yiiksek olmasinin
nedeninin ise yasanan depremin olumsuz etkilerinden
kaynaklandig1 disiiniilmektedir.

Arastirmada  gebelerin  DSTDBO puan ortalamasi
66,74+13,65 olarak belirlendi. Tanhan ve ark. (20)
DSTDBO’nin gecerlik ve giivenirlik ¢alismasinda
Olgekten alinacak 52,385+5,051 puan araliginin bireylerin
deprem sonrasi travmatize olduklarini gosteren esik bir
deger oldugunu belirtmislerdir. Bu esik degerin iisti
bireylerin yiiksek diizeyde travmatize, alti ise diisiik
diizeyde travmatize olduklarin1 belirtmektedir. Calismada

DSTDBO puan ortalamasinin esik degerden daha yiiksek
oldugu goriilmektedir. Dolayisiyla gebelerin depremden
yilksek diizeyde travmatize olduklar1  belirlendi.
Literatiirde farkli 6rneklem gruplari ile yapilan ¢alismalar
incelendiginde; Celik (26) yetigkinler {izerinde yaptigi
calismada deprem sonrasi travma diizeyinin yiiksek
oldugunu (71,47+16,61), Kardas ve ark. (27) ise {iniversite
ogrencilerinin iizerinde yaptiklart c¢alismada deprem
sonrasi travma diizeyinin disik oldugunu
(23,126+15,033) saptamustir. Bu sonuglar dogrultusunda
deprem sonrasi travma diizeyindeki farkliliklar, gebelerin
deprem nedeniyle daha fazla travmatize oldugunu ortaya
koymaktadir.

Afetin beklenmedik bir sekilde meydana gelmesi ve
travmatik etkisi hayatta kalan ve sevdiklerini kaybeden
bireylerde yiiksek diizeyde stres, kaygi ve korku meydana
getirmektedir (28). Arastirmada deprem sirasinda herhangi
bir arkadas /komsu kaybeden gebelerin gebelik
yakinmalarinin daha fazla oldugu ve buna bagli yasam
kalitesinin daha diisikk oldugu belirlendi. Literatiirde
benzer calisma olmamakla birlikte felaketler sonrasi
hayatta kalan ve 6zellikle sevdiklerin kaybetmis bireylerin
ciddi zihinsel saglik sonuglar ile kars1 karsiya kaldiklar:
ve gebelik doneminde yasanan yogun stresin var olan
rahatsizliklar1 artirdigi bilinmektedir (29-31). Sichuan
depreminden sonra yapilan caligmalar incelendiginde;
yakinlarim1 kaybeden bireylerin yakinini kaybetmeyen
bireylere kiyasla daha yiiksek travma sonrasi stres
bozuklugu ve depresif belirtiler gosterme riskinin daha
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yiiksek oldugu belirlenmistir (10,29). Ayrica Tuncer ve
ark. (31) gebelerdeki distres artikca gebelikteki olagan
yakinmalara bagli yasam kalitesinin  azaldigini
belirlemistir. Yapilan bir ¢alismada ise deprem sirasinda
ve depremden hemen sonra hamile olan bazi kadinlarda
gebelik hipertansiyonu, solunum yolu hastaliklar1 ve
ruhsal bozukluklar gibi gebelik komplikasyonlarimin
arttigt saptanmistir (32). Bu sonuglar dogrultusunda
gebelik doneminde yasanan bu yikici deprem felaketinin
neden oldugu travmanin yani sira tanidigr birinin
kaybetmenin meydana getirdigi biiylik {iziintii ve stresin
gebelik yakinmalarini artirdigt ve yakinmalara bagh
gebelerin yasam kalitesinin diistigii s6ylenebilir.
Arastirmada gebelerin 148’inin (%56,9) deprem sonrasi
diizenli olarak saglik kontrollerine gitmedigi ve deprem
sonrasi diizenli olarak saglik kontrollerine gitmeyenlerin
yakinmalarinin daha fazla oldugu ve buna bagli yagam
kalitesinin de daha diigiikk oldugu belirlendi. Deprem
sonrasinda gebe kadinlarin  karsilagtigt en 6nemli
zorluklardan biri temel saglik hizmetlerine erisim
zorlugudur. Deprem felaketi gebelerin kontroller, ultrason
taramalart ve diger Onemli dogum Oncesi bakim
hizmetlerine erisimini zorlastirabilmektedir Ayni zamanda
gebelerin tibbi bakima erigim sinirliligt yeni olusan veya
onceden var olan bir takim rahatsizliklar1 i¢in gerekli olan
tedaviyi alimini zorlastirir. Bu durum ise gebelerin saglik
durumlarimin daha da olumsuz etkilenmesine, gebelerin
ciddi travma ve stres yasamasina neden olur (16,30). Bu
baglamda sonug¢ literatiirle uyumludur. Bu sonug
dogrultusunda, asrin felaketinin yikici etkisinin saglik
hizmetlerine erigsimi zorlastirdigi, meydana gelen veya
mevcut olan gebelik yakinmalarina yeterli tedavi ve
bakiminin yapilamadigi ve yasam kalitesini diisiirdiigii
diigiiniilmektedir.

Gebelik doneminde yasanan afetler, c¢esitli gebelik
komplikasyonlarina yol agabilen travma ve siddetli stres
nedenidir (9,16). Arastirmada deprem sonrasi travma
diizeyi yiiksek olan gebelerin gebelik yakinmalarinin daha
fazla oldugu ve buna bagli olarak yasam kalitesinin daha
diisiik oldugu belirlendi. Literatiir incelendiginde depreme
maruz kalan gebelerin ruh sagligi bozukluklari yasadigi
saptanmustir (32,33). Kyozuka ve ark. (32) Biiyiik Dogu
Japonya Depremi’nin perinatal sonuglara etkisini
inceledikleri ¢alismada; gebe olan ve depresyon prevalansi
yiiksek olan bdlgelerde yasayanlarda hipertansif bozukluk
riskinin arttig1 belirlenmistir. Bu baglamda deprem sonrasi
travma diizeyi yiikseldik¢e gebelerin yasadiklari ruhsal
sorunlar1 arttigt ve bu artigin gebelikte yasanan
yakinmalart artirdigi  dolayisiyla yasam  kalitesini
diisiirdiigii diistiniilmektedir.

Arastirmanin Sinirhiliklar:

Arastirmanin ilk siirliligi, asrin felaketinden etkilenen 11
ilden sadece bir ildeki gebelerin ¢alismaya dahil edilmesi
ve buna bagh olarak elde edilen sonuglarin depremden
etkilenen tiim gebelere genellenememesidir. Aragtirmanin
ikinci sinirliligr ise, analizlerden elde edilen sonuglarin
kesitsel verilere dayanmasidir.

SONUC

Asrin felaketinden oldukga kisa bir siire sonra yiiriitiilen
bu arasgtirmada gebelerin deprem sonrasi travma
diizeylerinin gebelik yakinmalar1 ve yasam kalitesini
etkiledigi Dbelirlendi. Arasgtirmada deprem sirasinda
herhangi bir arkadag/komsu kaybeden, deprem sonrasi

diizenli olarak saglik kontrollerine gitmeyen ve deprem
sonrasi travma diizeyi yliksek gebelik yakinmalarinin daha
fazla oldugu ve buna bagli olarak yasam kalitesinin daha
diisiik oldugu saptandi.

Bu sonuglar dogrultusunda; saglik profesyonellerinin
deprem gibi afetler sonrasi gebelerin travma diizeylerini,
gebelik  yakinmalarimi  ve  yasam  kalitelerini
degerlendirmesinin ve gerekli girisimlerde bulunmasinin
gebe sagliginin  korunmasina ve iyilegsmesine katki
saglayacagi disiiniilmektedir. Saglik profesyonelleri
salgin ve deprem gibi afetlerin yasandigi donemlerde
incinebilir gruplar arasinda yer alan gebelerin daha fazla
destege ihtiya¢ duydugunu goz ardi etmemelidir. Ayrica
gebelerin  yikic1 afetler sonrasi biran Once saglik
hizmetlerine erisimi saglanmali ve gereken Onlemler
almmalidir. Konuya iligkin sinirli bir literatiir gz oniine
alindiginda, konuya iliskin daha biiyilk orneklem
gruplarinda ve depremin etkiledigi diger illeri de kapsayan
¢ok merkezli ve boylamsal ¢aligmalarin yapilmasi
Onerilmektedir.
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Cocuklara Kan Alma Islemi Sirasinda Uygulanan Karaoke Etkinliginin Agr ve
Korku Diizeyine Etkisi: Randomize Kontrollii Calisma™

Fatma YALDIZ !, Dilek KONUK SENER “2*

0Z

Amac: Calisma, pediatri hastalarina kan alma islemi sirasinda uygulanan karaoke etkinliginin agr1 ve korku diizeylerine
etkisini incelemek amaci ile yapilmistir.

Gerec¢ ve Yontemler: Aragtirma randomize kontrollii deneysel ¢alisma olarak, Bilecik Egitim ve Arastirma Hastanesi’nde
Aralik 2021-Mart 2022 tarihleri arasinda gercgeklestirilmistir. Arastirmanin 6rneklemini, yapilan gili¢ analizi sonucu
calismaya katilmay1 kabul eden ve orneklem segim kriterlerine uyan toplam 80 c¢ocuk (karaoke etkinligi=40, kontrol
grubu=40) olusturmustur. Gruplara gore dagilim rastlantisal olarak yapilmistir. Verilerin toplanmasinda ‘‘Kisisel Bilgi
Formu’’, “Wong Baker Yiiz ifadelerini Derecelendirme Olgegi”, ve “Cocuk Korku Olcegi” kullanilmistir. Veriler IBM
SPSS Statistics 26 paket programu ile analiz edilmistir.

Bulgular: Cocuklarin agri diizeyleri degerlendirildiginde; karaoke etkinligi uygulanan girisim grubundaki ¢ocuklarin
“Wong Baker Yiiz Ifadelerini Derecelendirme Olgedi” puanlarmin, rutin kan alma islemi uygulanan kontrol grubundaki
cocuklara gore anlamli derecede diisiik oldugu belirlenmis ve aralarindaki fark istatistiksel olarak anlamli bulunmugtur
(p<0,001). Cocuklarin korku diizeyleri degerlendirildiginde; girisim grubundaki cocuklarin “Cocuk Korku Olgegi”
puanlarinin kontrol grubuna goére anlamli derecede diisiik oldugu ve aralarindaki farkin istatistiksel olarak anlamli oldugu
belirlenmistir (p<0,001).

Sonug¢: Arastirma sonucuna gore, cocuklarda kan alma girisimi sirasinda olusan agri ve korkunun azaltilmasinda
karaokenin etkili bir nonfarmakolojik yontem oldugu saptanmistir. Bu sonuglar dogrultusunda, kan alma girigimi sirasinda
¢ocuklarin agrisinin ve korkusunun giderilmesinde karaoke etkinliginin kullanilmasi 6nerilmektedir.

Anahtar Kelimeler: Agri; ¢ocuk; hemsirelik; karaoke; korku.

The Effect of Karaoke Activity Applied to Children during Blood Collection Procedure on Pain

and Fear Level
ABSTRACT
Aim: The study was conducted to examine the effect of karaoke activity applied to pediatric patients during the blood
collection procedure on their pain and fear levels.
Material and Methods: The research was carried out as a randomized controlled type experimental study between
December 2021 and March 2022 in Bilecik Training and Research Hospital Pediatrics Service, Pediatric Surgery Service
and Pediatric Blood Collection Unit. The sample of the study consisted of 80 children (karaoke activity=40, control
group=40) who agreed to participate in the study as a result of the power analysis and met the sample selection criteria. The
distribution according to the groups was made randomly. "Personal Information Form", "Wong Baker Facial Expression
Rating Scale”, “Child Fear Scale” were used to collect data. Data were analyzed with IBM SPSS Statistics 26 package
program. Statistical significance was interpreted at the 0.05 level in the analyzes.
Results: When the pain levels of the children were evaluated, it was determined that the “Wong Baker Facial Expression
Rating Scale” scores of the children in the intervention group who underwent karaoke activity were significantly lower than
those of the children in the control group who underwent routine blood sampling and the difference between them was
found to be statistically significant (p<0.001). When the fear levels of the children were evaluated, it was determined that
the “Child Fear Scale” scores of the children in the intervention group were significantly lower than the control group and
the difference between them was statistically significant (p<0.001).
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Conclusion: As a result of the study, it was found that
karaoke was an effective non-pharmacological method in
relieving the pain and fear of children during blood
collection procedure. According to the results of the study,
it is recommended to use karaoke activity to reduce pain
and fear during blood collection procedure in children.
Keywords: Child; fear; karaoke; nursing, pain.

GIRIS

Cocuk; hastane ortamiyla dogum 6ncesi déonemde tanisir.
Bu siire¢ dogum ve dogum sonrasinda da devam eder.
Cocugun muayenesi, takip ve tedavisinin yapildig1 bir yer
olarak smirlandirilamayan hastane ortaminda asi, kan
alma, damar ici, kas ici enjeksiyon gibi agrili invaziv
girisimlerde yapilmaktadir (1). Kan alma islemi her yas
grubu icin stres yaratan bir durum olmasi yaninda,
ozellikle ¢cocuklar i¢in agri, korku ve anksiyetenin yogun
yaganmasina sebep olmaktadir. Cocuklarin agri algisi,
korku ve anksiyete diizeyini; yas ve gelisim donemi,
karakteri, daha Once yasadigi hastalik ve hastane
deneyimleri, tanist konulmusg ciddi bir hastaliginin varligi,
hastanede yapilan iglemler, hastaneye yatmaya hazirlanip
hazirlanmadig: gibi durumlar etkilemektedir (2-4).
Uluslararast Agr1 Arastirmalart Dernegi (IASP) agriy1
“gercek veya potansiyel doku hasari ile iliskili olan veya
bu duruma benzeyen, hos olmayan duyusal ve duygusal
deneyim” olarak tanimlamaktadir (5). Agrinin akut
doneminde olusabilecek olumsuz etkilerinin minimum
seviyeye indirilmesi igin agr1 degerlendirilmesinin dogru
sekilde yapilmasi ve tedavi edilmesi gerekmektedir. Aksi
halde, uzun vadede agrinin olumsuz etkileri olumsuz
tepkilere yol agmakta, fizyolojik, metabolik ve psikolojik
sorunlara neden olmaktadir (6). Cocuklarda agrimin
degerlendirilmesinde ¢ocugun 0z bildirimi,
davraniglarinin gbzlenmesi, fiziksel degerlendirmesi ve
fizyolojik dlglimlerinin yapilmasi 6nemlidir (7, 8).
Cocuklarin agr1 yonetiminde amag, agrinin davranissal ve
fizyolojik sebeplerini, yogunlugunu ve siiresini en alt
seviyeye indirerek, ¢ocukta olusabilecek olumsuzluklar
azaltip, ¢ocuga saglanacak yarar1 en st diizeye
¢ikarmaktir. Agriy1 sonlandirmak her zaman miimkiin
olmayabilir; fakat ¢ocugun agrisinin hafifledigini ifade
etmesi son derece onemlidir (9). Cocuklarin agrilarinin
degerlendirilmesinde, uygulanan girisimler sirasinda
olusan agr1 ve korkunun azaltilmas: i¢in; farmakolojik ve
farmakolojik olmayan yontemlerden yararlanilmaktadir
(10-12). Cocuklarda agri yonetiminde kullanilan
farmakolojik olmayan ydntemler; destekleyici yontemler
(kitap okuma, ac1 veren girisim sirasinda ebeveynlerin
cocugu desteklemesi), fiziksel yontemler (sicak-soguk
uygulama, uygun pozisyon verme) ve biligsel/davranigsal
yontemler (gevseme, farkli yontemlerle dikkati bagka yone
yoneltme, miizik vb.) olarak gruplandirilmaktadir (13, 14).
Miizik insanlarin duygularina erigebilmede 6nemli bir
aractir. Bu yiizden insanlar birbirleri ile iletisim kurarken
miizigi ortak bir dil olarak kullanirlar. Miizik dinlemek,
kiside agr1 esigini yiikseltir, endorfin salinimini arttirarak
rahatlama ve gevseme hissi saglar. Yapilan ¢aligmalarda
miizik dinlemenin agriy1, anksiyeteyi ve agresif
davranislar1 azalttig1 saptanmistir (14-16). Sarki sdylemek
ise, viicutta kortizol degerlerinin azalmasii saglayarak
stres ve anksiyete diizeyini azaltmaktadir (17). Miizik
esliginde sarki sdyleme etkinligi olan karaoke; kisinin

oniindeki ekrandan (karaoke makinesinden) veya kagittan;
sarkinin sozleri takip edilerek gergeklestirilen eglenceli bir
oyundur. Sarki sozleri genelde kisiye yol gdstermek
amaciyla kullanilirken; video ekraninda degisen bir simge
veya renkle miizik/video gosterilmektedir (18,19).
Literatiir incelemesi sonucunda, ¢ocuklarda kan alma
girisimi sirasinda olusan agr1 ve korku seviyesini azaltmak
amaciyla karaoke etkinliginin kullanildigr ¢aligmaya
rastlanmamigtir. Bu c¢aligmada ortaya ¢ikan sonuglarin,
cocugun agrisinin ve korkusunun azaltilmasina katki
saglayacagi, yapilan islemi kolaylastirarak uygulama
stresini  kisaltacagi, klinik ortamlarda hemsirelik
uygulamalarina bilimsel temel olusturacagi ve ¢cocuklarin
agr1 ve korku ile bas etme yetenegini gelistirerek bakim
kalitesini yiikseltecegi diistiniilmektedir. Bu dogrultuda
calisma, cocuk hastalara kan alma girisimi sirasinda
uygulanan karaoke etkinliginin agr1 ve korku diizeylerine
etkisinin belirlenmesi amaci ile yapilmustir.

GEREC VE YONTEMLER

Arastirmanin Tipi
Arastirma randomize kontrollii deneysel ¢aligmadir.

Evren ve Orneklem

Arastirmanin evrenini Bilecik Egitim ve Arastirma
Hastanesi Cocuk Hastaliklar1 Servisi, Cocuk Cerrahisi
Servisi ve Cocuk Kan Alma Birimine bagvurup kan alinan
cocuklar olusturdu. Orneklem sayismin hesaplanmasinda,
grup basina alinmasi gereken minimum hasta sayisi giig
analizi yapilarak belirlendi. Gii¢ analizi sonucuna gore, 0.8
etki biytikligi ve 0.90 gii¢ (power) ile gruplara alinacak
cocuk sayist 30 olarak hesaplandi (G-power 3.1).
Arastirma sirasinda kayiplarin olabilecegi diisiiniilerek,
girisim ve kontrol gruplarina 40 g¢ocuk dahil edilmesine
karar verildi. Arastirmanin drneklemini; ¢alismaya dahil
edilme kriterlerine uyan toplam 80 c¢ocuk olusturdu.
Arastirmaya dahil edilirken; ¢ocuklarm 6-10 yas
araliginda olmasi, akut agr1 sikayetinin bulunmamasi, kan
alma isleminin tek seferde gergeklesmesi, calismaya
katilacak olan ¢ocuk ve ebeveynlerinin arastirmaya
katilmaya rizasinin olmasi ve yazili onam vermesi
kriterlerine uyuldu. Arastirmaya dahil edilen gocuklar
randomizasyon yontemi ile girisim grubuna (n=40) ve
kontrol grubuna (n=40) alindi. Randomizasyon basit kura
yontemi ile yapildi. Ik cocuk kura ydntemiyle girisim
veya kontrol grubuna segildi, ikinci gelen ¢ocuk ise diger
gruba dahil edildi (Sekill). Aym islem diger grup
atamalarinda da uygulandi.

Veri Toplama Araclari

Calismada veri toplama aract olarak “Kisisel Bilgi
Formu”, “Wong Baker Yiiz ifadelerini Derecelendirme
Olgegi (WBFPS)” ve “Cocuk Korku Olgegi (CFS)”
kullanildi.

Kisisel Bilgi Formu: Arastirmacilar tarafindan literatiir
incelemesine dayanilarak olusturulan bilgi formudur (20,
21). Veri formu ¢ocugun ve ailesinin tanitici dzellikleri ile
gocugun yasl, cinsiyeti, viicut 6l¢iim degerleri, beden Kitle
indeksi, ¢ocugun daha Once hastaneye yatma durumu,
kronik hastaligi olup olmamasi, hastaneye bagvurusu
sirasindaki tibbi tanis1 ve vendz kan alma Oykiisii
sorularini igermektedir.
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[ KAYIT ]

Calismaya uygunluk icin degerlendirilen (n=80)

Dahil edilme kriterlerini
karsilamayan (n=0)
Diger nedenler (n=0)

Randomize edilenler (n=80)

Girisim Grubu (n=40)

[ AYTRMA J

b h 4
Kontrol Grubu (n=40)

Karaoke etkinlifi uyvgulanarak kan alinanlar

v

Rutin kan alma 13lemi vapilanlar

b J

Izlem yapilamayan (n=0) [_ IZLEM J Izlem vapilamayan (n=0)
v v
Analiz edilen (n=40) [ ANALIZ ] Analiz edilen (n=40)
Sekil 1. Consort 2010 akis diyagram
Wong Baker Yiiz Ifadelerini Derecelendirme Olcegi:  verilerek, islem  sirasinda  karaoke  etkinligini

Wong-Baker tarafindan 1981 yilinda gelistirilmis olan
olgek 1983’te revize edilmistir (22). Olgekte sifir puan
“giilen yiiz” agrinin olmadig1 ve on puan “aglayan yiiz”
dayamlmaz agrinin olmasi anlamina gelmektedir. Olcekte
toplam alt1 adet yiliz ifadesi bulunmaktadir. Cocuga
resimdeki yiiz ifadelerinin ne anlama geldigi anlasilir
sekilde anlatilip, kendisinde hissettigi agriya en yakin yiizii
gbstermesi istenir. Ifadelere verilen puanin yiikselmesi
agrinin siddetinin de ¢cogaldigi anlamina gelmektedir (23).
Cocuk Korku Olgegi: McMurtry ve arkadaslar tarafindan
2011 yilinda gelistirilmis olan olgek, 5-10 yas arasi
¢ocuklarin korku seviyelerinin belirlenmesinde siklikla
tercih edilmekte ve kullanilmaktadir (24). Olgegin Tiirkge
gegerlilik ve giivenilirligi 2018 yilinda Gergeker ve ark.
(2018) tarafindan yapilmustir. Olgek 0-4 arasindaki
puanlarla degerlendirilen bes resimden olusmaktadir. Puan
arttik¢a korku seviyesi de artmaktadir (25).

Verilerin Toplanmasi

Aragtirmacilar ¢calismadan 6nce ¢ocuklarin ebeveynleriyle
bir araya gelmis, onlara ¢alisma hakkinda bilgi verilmis ve
bilgilendirilmis onam formlarini1 imzalamalar1 istenmistir.
Kisisel bilgi formu, arastirmacilar tarafindan ebeveynlerle
yliz vyiize goriisme teknigi ve hasta dosyasindan
yararlanilarak doldurulmustur. Islem 6ncesinde ¢ocuklarin
yag donemine uygun ve 6nceden olusturulmus sarki listesi,
tablet bilgisayar ve karaoke mikrofonu hazir hale
getirilmistir.

Girisim grubundaki ¢cocuklardan, islem sirasinda sdylemek
istedigi sarkiyr karaoke listesinden segmesi istenmistir.
Kan alma islemi uygulanmayan taraftaki eline mikrofon

gerceklestirmesi saglanmistir. Kontrol grubuna ise rutin
kan alma islemi uygulanmistir. Veri toplama araglariin
uygulanmasi  yaklasik  15-20 dakika  slirmiistiir.
Gruplardaki ¢ocuklarin kan alma girigimi sirasinda olugan
agr1 ve korku puanlari, arastirmaci tarafindan dlgeklerdeki
en uygun puan derecesine iglenmistir.

Arastirmanin Etik Boyutu

Arastirmanin uygulanmasi i¢in Bilecik Seyh Edebali
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’ndan 29.12.2021 tarih ve 67147 sayili Etik Kurul
Onay1 ve Bilecik 11 Saglik Miidiirliigii’nden 27.10.2021
tarih ve 2021/27 sayili karar ile Bilimsel Arastirma Izni
onayr alinmigtir. Caligmaya katilacak olan ¢ocuk ve
ebeveynlerine aragtirmanin amaci ve aragtirma sonucunda
ulagilan verilerin kullanim amacit agiklandiktan sonra
ebeveynlerden sézlii ve yazili onamlari almmugtir. Insan
olgusunun kullanim1 kigisel haklarin  korunmasini
gerektirdiginden ~ “Bilgilendirilmis ~ Onam  Tlkesi”,
“Goniilliiliik {lkesi”, “Gizliligin Korunmas1 Ilkesi” gibi
ilgili etik ilkelerin geregi saglanmustir.

Istatistiksel Analiz

Caligmanin analizi IBM SPSS Statistics 26 paket programi
iizerinden yapilmistir. Caligma verileri degerlendirilirken
sayisal degiskenlere iliskin tanimlayict istatistikler
ortalamatstandart sapma; kategorik degiskenlere iligkin
tanimlayict istatistikler ise sayr ve ylizde (%) olarak
verilmistir. Sayisal degiskenlerin normallik varsayimlar
Kolmogorov Smirnov normallik testi ile incelenmis ve
tim degiskenlerin normal dagildiklar1 goriilmiistiir. Bu
nedenle ¢alismada parametrik
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olan istatistiksel yontemlerden yararlanilmustir. Tki
bagimsiz grup arasinda puan ortalamalarina gore
istatistiksel olarak farklilik olup olmadigi ise Bagimsiz
Orneklem T Testi ile incelenmistir. iki bagimsiz kategorik
degisken arasindaki iliskiler Ki Kare analizi ile kontrol

edilmigtir. Calismada istatistiksel anlamlilik 0,05
almmustir.
BULGULAR

Arastirmaya dahil edilen ¢ocuklarin tanimlayict 6zellikleri
incelendiginde; karaoke yaptirilan girisim grubunun yas
ortalamas1 7,73+1,240, boy ortalamas1 128,10+10,787,
kilo  ortalamast  28,14+5,656, BKI  ortalamasi
16,99+1,100°diir. Cocuklarin %32,5’inin (n=13) tanis1

stinnet, %62,5’inin (n=25) cinsiyeti erkek, tamaminda
(n=40) tanis1 konulmus kronik hastalik bulunmamakta ve
%42,5’inin (n=17) son kan alma islemi 1-5 yil araliginda
gerceklestirilmistir. Kontrol grubundaki ¢ocuklarin ise yas
ortalamasi 7,73+1,281, boy ortalamasi 129,88+8,973, kilo
ortalamasi 29,3345,181, BKI ortalamas1 17,26+1,291 diir.
Cocuklarin  %35’inin (n=14) tanist siinnet, %57,5’inin
(n=25) cinsiyeti erkek, %97,5’inde (n=39) tanis1 konulmusg
kronik hastalik bulunmamakta ve %60°1nin (n=24) son kan
alma iglemi 1-5 yil araliginda gerceklestirilmistir.
Tanimlayic1  ozellikler agisindan  gruplar arasinda
istatistiksel olarak anlamli bir iliski bulunmamistir ve
homojen dagilim gosterdigi belirlenmistir (>0,05) (Tablo
1).

Tablo 1. Cocuklarin tanimlayici 6zelliklerinin karsilastirilmasi

Girisim (n=40)

Kontrol (n=40)

Toplam (n=80)

Ort£SS Ort£SS Ort=SS t P
Yas 7,73 £1,240 7,73+1,281 7,731,253 0,000 1,000
Boy 128,10+10,787 129,88+8,973 128,99+9,899 -0,800 0,426
Kilo 28,14+5,656 29,33+5,181 28,73+5,422 -0,979 0,331
BKi 16,99+1,100 17,26+1,291 17,12+1,199 -1,005 0,318
Say1 Yiizde Say1 Yiizde Say1 Yiizde Ki Kare p
Tam
AGE 6 15,0 11 27,5 17 21,3
Alerji 2 50 0 0,0 2 2,5
Anemi 1 2,5 3 75 4 5,0
Apandisit 2 50 1 2,5 3 3,8
Bronsit 1 2,5 0 0,0 1 1,3
Diisme 0 0,0 1 2,5 1 1,3
Fitik 1 2,5 0 0,0 1 1,3 16,184 0.183
Hipospadias 0 0,0 1 2,5 1 1,3
fleus 0 0,0 1 2,5 1 1,3
IYE 4 10,0 1 2,5 5 6,3
Otitis Media 1 2,5 0 0,0 1 1,3
Siinnet 13 325 14 35,0 27 33,8
USYE 9 22,5 7 17,5 16 20,0
Cinsiyet
Kiz 15 37,5 17 42,5 32 40,0 0,208 0,648
Erkek 25 62,5 23 57,5 48 60,0
Tamis1 Koyulmus
Kronik Hastahk
Var 0 0.0 1 2,5 1 1,3 1,399 0,237
Yok 40 100,0 39 97,5 79 98,8
Bir Onceki Kan
Alma Zamani
1 Ay ve Daha Az 3 75 3 75 6 75
1 Aydan Fazla-6 Ay 8 20,0 9 22,5 17 21,3 5,446 0,142
6 Aydan Fazla-1 Y1l 12 30,0 4 10,0 16 20,0
1 Yildan Fazla-5 Yil 17 42,5 24 60,0 41 51,2

Ort:Ortalama SS:Standart Sapma t:Bagimsiz Orneklem T Testi  BKI: Beden Kitle Indeksi

Caligmaya alinan ebeveynlerin tanimlayici 6zellikleri
incelendiginde; karaoke yaptirilan girisim grubundaki
ebeveynlerin yas ortalamast 37,43+5,652°dir. Grubun
%35’inin (n=14) {iniversite mezunu oldugu, %60’ 1mnin
(n=24) calistig1, %62,5’inin (n=25) gelir gidere denk
ekonomik duruma sahip oldugu, %80’nin (n=32) ilde ve
%97,5’nin (n=39) ¢ekirdek ailede yasadigi saptanmustir.
Kontrol grubundaki ebeveynlerin yas ortalamasi ise
36,63+4,882°dir. Grubun %35’inin (n=14) niversite
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mezunu oldugu, %75’inin (n=30) c¢alistigl, %80’inin
(n=32) gelir gidere denk ekonomik duruma sahip oldugu,
%65 nin (n=26) ilde ve grubun tamaminin ¢ekirdek ailede
yasadig1 belirlenmigtir. Tanimlayic1 6zellikler agisindan
gruplar arasinda istatistiksel olarak anlamli bir iligki
bulunmamistir ~ ve  homojen dagilim  gosterdigi
belirlenmistir (>0,05) (Tablo 2).
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Tablo 2. Ebeveynlerin tamimlayici 6zelliklerinin karsilagtirilmasi

Girisim (n=40)

Kontrol (n=40)

Toplam (n=80)

Ort+SS Ort+SS Ort+SS t p
Yas 37,4345,652 36,6344,882 37,03+5,263 0,677 0,500
Say1 Yiizde Say1 Yiizde Say1 Yiizde Ki Kare p
Egitim Durumu
Ilkokul 6 15,0 5 125 11 13,8
Ortaokul 6 15,0 5 125 11 13,8
Lise 10 25,0 16 40,0 26 32,5 5,566 0,234
Universite 14 35,0 14 35,0 28 35,0
Diger 4 10,0 0 0,0 4 5,0
Calisma Durumu
Calisiyor 24 60,0 30 75,0 54 67,5 2,051 0,152
Calismiyor 16 40,0 10 25,0 26 32,5
Ekonomik Diizey
Gelir Giderden Az 5 12,5 4 10,0 9 11,3
Gelir Gidere Denk 25 62,5 32 80,0 57 71,3 3,630 0,163
Gelir Giderden Fazla 10 25,0 4 10,0 14 175
Yasanilan Yer
1 32 80,0 26 65,0 58 72,5
Ilge 7 17,5 12 30,0 19 23,8 2,293 0,321
Koy 1 2,5 2 5,0 3 3,8
Aile Tipi
Cekirdek 39 97,5 40 100,0 79 98,8 1,399 0,237
Genis 1 2,5 0 0,0 1 1,3

Ort:Ortalama SS:Standart Sapma t:Bagimsiz Orneklem T Testi

Karaoke yaptirilan girisim grubundaki ¢ocuklarin WBFPS puanlarinin ortalamasi 2,80+1,091 iken; kontrol grubundaki
¢ocuklarin 8,10+1,499°dir. Girisim ve kontrol grubundaki ¢ocuklar arasinda WBFPS puanlar1 bakimindan istatistiksel
olarak anlamli farklilik bulunmustur p<0,001 (Tablo 3). Buna gore girisim grubundaki ¢ocuklarin WBFPS puanlar
kontrol grubundaki ¢ocuklardan istatistiksel olarak anlamli derecede daha azdir.

Tablo 3. Cocuklarin WBFPS puanlarinin karsilastirilmasi
Girisim (n=40)

Kontrol (n=40)
Ort£SS Ort£SS t p
WBFPS 2,80+1,091 8,10+1,499 -18,084 0,000*
Ort:Ortalama  SS:Standart Sapma t:Bagimsiz Orneklem T Testi  *<0,001 WBFPS: Wong Baker Yiiz Ifadelerini Derecelendirme Olgegi

Karaoke yaptirilan girisim grubundaki ¢ocuklarin CFS puanlarinin ortalamasi 1,23+0,660 iken kontrol grubundaki
¢ocuklarin 3,15+0,662°dir. Girisim ve kontrol grubundaki ¢ocuklar arasinda CFS puanlari bakimindan istatistiksel olarak
anlamli farklilik bulunmustur (p<0,001) (Tablo 4). Buna gore girisim grubundaki ¢ocuklarin CFS puanlar1 kontrol

grubundaki ¢ocuklardan istatistiksel olarak anlamli derecede daha azdir.

Tablo 4. Cocuklarin CFS puanlarinin kargilagtirilmasi

Girisim (n=40)

Ort£SS

Kontrol (n=40)
Ort+SS t p

CFS 1,23+0,660

3,15+0,662 -13,025 0,000*

* Ort:Ortalama  SS:Standart Sapma t:Bagimsiz Orneklem T Testi  *<0,001 CFS: Cocuk Korku Olgegi

TARTISMA

Bu calismada, pediatri hastalarina kan alma islemi
sirasinda uygulanan karaoke etkinliginin agr1 ve korku
diizeylerine  etkisini  belirlemek amaclanmaktadir.
Cocuklarin agr1 algisin1 yas, cinsiyet, yasadigi sosyal
¢evre, kiiltiir, inanglar, tutumlar, daha Onceki hastane
deneyimleri ve ailenin agriya bakis agis1 gibi faktorler
etkileyebilmektedir. Cocuklarda agr1 degerlendirilirken,
biitin bu faktorlerin agriyr etkilediginin goz Oniinde
bulundurulmas: gerekmektedir (26). Arastirmada girigim
ve kontrol grubundaki ¢ocuklarin ve ebeveynlerin
tamimlayict  Ozellikleri  karsilastirildiginda  aralarinda
istatistiksel ~olarak anlamli  farklilik  bulunmadig:
saptanmustir (p>0,05). Bu durum karaoke uygulanan ve
kontrol grubunda bulunan ¢ocuklarin ve ebeveynlerin

tanitict  Ozellikleri bakimindan homojen ozellikler
tasidigini gostermekte ve yanliligi azaltarak caligmanin
givenilirligini artirmaktadir (Tablo 1-2).  Deneysel
caligmalar1 olusturan gruplarin tanitict ozelliklerinin
birbirine yakin olmasi, gruplar arasi istatistiksel bakimdan
anlamli bir fark olmamasi istenilen bir durumdur (27).
Yapilan bu arastirmada gruplar arast1 homojen dagilim
saglanarak, arastirma sonucunun etkilenmesinin Oniine
gecilmigtir. Literatiir incelendiginde ¢ocuklarda agr1 ve
korku degerlendirilmesi amaciyla yapilmis deneysel
calismalarda gruplar arasi dzellikler bakimindan homojen
dagilim saglandig: goriilmektedir (20,28,29).

Aragtirma kapsamina alinan girisim ve kontrol grubundaki
cocuklarin agr1 diizeyleri incelendiginde; karaoke
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grubunda bulunan ¢ocuklarin WBFPS puanlarinin kontrol
grubuna gore daha diigsik oldugu belirlenmis ve
aralarindaki fark istatistiksel olarak anlamli bulunmustur
(p<0.05, Tablo 3). Calismadan elde edilen bu sonug
degerlendirildiginde, karaoke etkinliginin dikkati baska
yone ¢ekerek agriyr azaltmada etkili oldugu
diisiiniilmektedir. Ulusal ve uluslararas1 literatiir
incelemesinde; ¢ocuklarda kan alma islemi sirasinda
uygulanan karaoke etkinliginin agri iizerindeki etkisini
inceleyen calismaya rastlanmamistir. Bununla birlikte,
cocuklarda kan alma veya damar yolu agma gibi islemler
sirasinda olugsan agriyr azaltmada, karaoke ile ilgili
olabilecek farkli dikkati bagka yone ¢ekme yontemlerinin
“miizik dinleme, video izleme vb.”’ etkili oldugunu
gosteren ¢alismalar bulunmaktadir (30-32).

Caprilli ve ark. (30) yaptigi ¢caligmada, miizik dinletilerek
kan alma girisimi gergeklestirilen grubun agr1 puan
ortalamalarinin, rutin kan alma girisimi gergeklestirilen
gruba gore anlamli derecede diisiik oldugu belirlenmistir.
Bagnasco ve ark. (31) ¢ocuklara video izleterek kan alma
girigimi gergeklestirilen grubun islem sirasindaki agri
puaninin, rutin kan alma girisimi gerceklestirilen gruba
gore anlamli derecede diigiik oldugunu bulmustur. Kostak
ve Semerci (32) kan alma girigimi sirasinda olusan agriy1
azaltmada dikkati baska ydne yoneltme kartlar1 ve
kaleydoskop yonteminin etkinligini degerlendikleri
¢alismada, deney grubundaki ¢ocuklarin agr1 diizeylerinin
kontrol grubuna gore istatistiksel olarak anlamli diizeyde
daha diisiik oldugunu belirlemislerdir. Deney gruplar
arasindaki agr1 derecelendirmeleri arasinda ise anlamli bir
fark olmadigi, iki yontemin de agriyr azaltmada etkili
oldugu sonucuna varmislardir.

Aragtirma kapsamina alinan ¢ocuklarin korku diizeyleri
incelendiginde; karaoke grubunda bulunan g¢ocuklarin
CFS puanlarimin kontrol grubuna goére daha diisiik oldugu
belirlenmis ve aralarindaki fark istatistiksel olarak anlamli
bulunmustur (p<0.05, Tablo 4). Calismadan elde edilen bu
sonu¢ degerlendirildiginde, karaoke etkinliginin dikkati
baska yone ¢ekerek ¢ocuklarin korkusunu azaltmada etkili
oldugu diistinilmektedir. Literatiir taramasi yapildiginda;
¢ocuklarda kan alma islemi sirasinda uygulanan karaoke
etkinliginin korku {izerindeki etkisini inceleyen ¢aligmaya
rastlanmamustir. Ancak, cocuklarda kan alma girigimi
sirasinda karaoke ile ilgili olabilecek farkli dikkati dagitma
yontemlerinin (miizik dinletme, video izleme, 1siklt ve
miizikli oyuncak vb.) korku iizerindeki etkisini inceleyen
caligmalar bulunmaktadir (12,33-35). Celikol ve ark. (33)
¢ocuklara kan alma girisimi sirasinda uygulanan miizik
dinletme ve video izletme yontemlerinin korku diizeyine
etkisini incelemigslerdir. Calismanin sonucunda, girisim
grubundaki ¢ocuklarin korku seviyesinin, kontrol grubuna
gore anlamh diizeyde diisik oldugu belirlenmistir.
Kurudirek ve ark. (34) yaptigi calismada, kan alma
girisimi  sirasinda 1s1kli donen miizikli oyuncak
izletilmesinin, ¢ocuklarin korku diizeyini azalttig1
belirlenmistir. Burns-Nader ve ark. (35) 7-12 yas arasi
¢ocuklarla yapmis olduklar1 c¢aligmada; tibbi video
izlemenin, islemler sirasinda c¢ocuklarin ruh hali ve
davramislarinin  iyilestirilmesinde etkili bir uygulama
oldugunu belirtmislerdir.

Bu sonuglar ve yorumlar dogrultusunda, karaoke
etkinliginin, cocuklarin agr1 ve korku diizeyini azaltmak
amaciyla kan alma girisimi basta olmak iizere tiim vendz

girisimlerde ¢ocuklarin konforunu

distiniilmektedir.

saglayacagi

Bu arastirmanin bulgulari, ¢ocuklara kan alma girisimi
sirasinda uygulanan karaoke etkinliginin agri ve korku
diizeylerine olan etkisinin degerlendirilmesi ile sinirlidir.
Calisma  6-10 yas  grubundaki  ¢ocuklar ile
gerceklestirildigi  icin, diger gelisim donemindeki
cocuklara genellenemez.

SONUC

Arastirmanin sonucunda, 6-10 yas arasi ¢ocuklarda kan
alma girisimi sirasinda olusan agr1 ve korku diizeyinin
azaltilmasinda, dikkati dagitma yontemi olarak uygulanan
karaoke etkinliginin  etkili bir yontem oldugu
belirlenmistir. Bu sonuglar dogrultusunda, saglik
profesyonellerinin ~ ¢ocuklarda  agri  ydnetiminde
ebeveynleri bakima dahil etmesi, ebeveynlerin
cocuklarinin  her agn deneyiminde farmakolojik
yontemlere bagvurmamasi, onlarmn ilgi ve &nceliklerine
yonelik etkili dikkat dagitma yontemlerini belirleyip saglik
personelleri ile is birligi icinde uygulayabilmesi
onerilmektedir. Saglik profesyonelleri ¢ocuklarda olusan
agr1 ve korku durumunu degerlendirmek i¢in uygun 6l¢iim
araglar1 kullanmalidir. Cocuklarda kan alma girisimi
sirasinda hissedilen agri ve korku diizeyini azaltmak
amaciyla non-farmakolojik yontem olarak karaoke
uygulamasinin kullanilmasi, karaoke uygulamasinin farkl
yas gruplarinda ve farkli agrili girisimlerde kanit temelli
caligmalarla desteklenmesi 6nerilmektedir.

Yazarlarin Katkilari: Fikir/Kavram: F.Y., D.K.S.;
Tasarim: F.Y., D.K.S.; Veri Toplama ve/veya Isleme:
D.K.S.; Analiz ve/veya Yorum: F.Y., D.K.S.; Literatiir
Taramasi: F.Y., D.K.S.; Makale Yazim: F.Y., D.K.S.;
Elestirel inceleme: D.K.S.
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Temel Yasam Destegi Egitiminde Basari; “Bireysel Egitim mi?”, “Grup Egitimi
mi?”: On Test - Son Test Randomize Kontrollii Calisma”

Maide YESILYURT “'*, Saide FAYDALI 2
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Amag: Arastirmada bireysel ve grup ¢alismasi seklinde iki farkli teknikle hemsirelik 6grencilerine simiilasyon ortaminda
verilen temel yasam destegi egitiminin beceri diizeyine etkisinin belirlenmesi amaglandi.

Gere¢ ve Yontemler: Deneysel diizende yiiriitiilen aragtirma, Simiilasyon ve Modelleme Uygulama ve Arastirma
Merkezi’nde ilk yardim dersini alan (n=92) III. sinif hemgirelik lisans dgrencileri ile gergeklestirildi. Temel yasam destegi
ile ilgili anlatim ve gdsterim teknigi ile egitim verildikten sonra tiim 6grencilere sinif ortaminda 6n test gergeklestirildi.
Simiilasyon uygulamasina baglamadan tabakali randomizasyon yontemine gore, Ogrenciler akademik ortalamalar
yoniinden es deger olacak sekilde kollara (46’sar kisi) atandi. Verilerin toplanmasinda, arastirmacilar tarafindan literatiir
dogrultusunda hazirlanan soru formu ve kontrol listesi kullanildi. Simiilasyon uygulamasindan 30 giin sonra son test
gerceklestirildi.

Bulgular: Ogrencilerin egitim ncesi ve sonrasi temel yasam destegi uygulama diizeyleri incelendiginde; bireysel kolda
dogru uygulama sayilar ortalama 8,97+2,46’dan 15,28+1,75¢, grup kolunda ise 8,47+2,04’den 14,04+2,74’¢ yiikseldi.
Her iki koldaki 6grencilerinde temel yasam destegi dogru uygulama sayilar1 grup i¢inde anlamh artis gosterirken (p<0,05),
kollar arasinda fark bulunmadi. Ogrencilerin 6zelliklerinin temel yasam destegi uygulama basarisi iizerinde etkisi
bulunmadi.

Sonug¢: Temel yasam destegi egitiminde bireysel ve grupla simiilasyonu karsilastirildiginda uygulama becerisinin
gelismesinde fark olmadigi saptandi. Kargilastirmali yeni ¢alismalarin yapilmasi 6nerilir.

Anahtar Kelimeler: Egitim; hemsirelik 6grencileri; simiilasyon egitimi; temel yasam destegi.

Success in Basic Life Support Education; "Individual Education?™, "*Group Education?'":

Pretest Posttest Randomized Controlled Study
ABSTRACT
Aim: The study aimed to determine the effect of basic life support training given to nursing students in a simulation
environment with two different techniques, individual and group study, on their skill level.
Material and methods: This experimental research was conducted with 3rd grade nursing undergraduate students (n=92)
taking the first aid course at the Simulation and Modeling Application and Research Center. After training on basic life
support (BLS) with explanation and demonstration techniques, a pre-test was conducted in the classroom environment for
all students. Before starting the simulation application, according to the stratified randomization method, the students were
assigned to arms (46 each) to be equivalent in terms of their academic averages. In collecting data, a questionnaire and
checklist prepared by the researchers in line with the literature were used. The final test was conducted 30 days after the
simulation application.
Results: When the BLS application levels of the students before and after the training are examined, the average number
of correct applications in the individual arm increased from 8.97+2.46 to 15.28+1.75, and in the group arm it increased
from 8.47+2.04 to 14.04+2.74.While the number of BLS correct applications of students in both arms increased
significantly within the group (p<0.05), there was no difference between the arms. Students' characteristics had no effect
on BLS application success.
Conclusion: When comparing individual and group simulation in BLS training, it was determined that there was no
difference in the development of application skills. It is recommended that new comparative studies be conducted.
Keywords: Basic life support; education; nursing students; simulation training.
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GIiRiS

Temel Yasam Destegi (TYD) solunumu ve/veya kalbi
durmus kiside ilag¢ ve tibbi miidahale olmadan akcigerlerin
oksijenlenmesi ve kalpten kan pompalanmasini saglamak
icin yapilan uygulamalardir (1). Hastane disi meydana
gelen kardiyak arrest olgularmim biiyiikk ¢ogunlugunda
hayatta kalma sans1 ¢ok diisiiktiir. Bu yiizden erken, dogru
ve etkili bir ilkyardim uygulamasi hayati 6nem
tasimaktadir  (2). Saghik Bakanligi Temel Saghk
Hizmetleri Miidiirliigii ilkyardim Yonetmeligi'ne gore
tiim kurumlarda yirmi kiside bir, riskli igyerlerinde ise on
kisiden bir kisinin ilkyardim egitimi almasi zorunlu
kilinmugtir (3).

Ozellikle saghik  egitimi  verilen yiiksekdgretim
kurumlarinda etkili ilk yardim egitiminin yapilmasi
onemlidir. Hemsirelik 06grencilerine lisans egitimleri
sirasinda  TYD’ne iliskin  bilgi ve  becerileri
kazandirilmaktadir(4). Saglik bilimleri ve hemsirelik
ogrencileri igin TYD egitim yoOntemlerini inceleyen
derlemelerde simiilasyon, egitmen esliginde dgretim, geri
bildirimde bulunan maketlerin kullanimi gibi farkl
yontemler onerilmis ve bu yontemler ile bilgi ve motor
becerilerin gelismesinin daha etkili oldugu belirtilmistir
(5,6). Ancak hemsirelik dgrencilerinin TYD becerileri ile
ilgili literatiirde cok fazla calisma bulunmamaktadir. ilk
yardim egitimi verilen hemsirelik dgrencileri ile yapilan
bir arastirmada, 6grencilerin TYD uygulama becerilerinin
yeterince gelismedigi  belirtilmistir  (1). Farkli  bir
arastirmada TYD egitimi verilen hemgirelik 6grencilerinin
TYD bilgi ve becerilerinin gelistigi bulunmustur (4).
Ulkemizde yapilan bir arastirmada saglik bilimlerinde
egitim alan Ogrencilere verilen TYD egitiminin
ogrencilerin  bilgi ve uygulamalarim1  gelistirdigi
bulunmustur (4). Benzer sekilde tip 6grencileri ile yapilan
bir ¢aligmada, 6grencilerin TYD ile ilgili bilgi diizeyleri
diisiik bulunmus ve TYD egitimi ile gelisme saglandigi
belirtilmistir (7).

Gilinlimiizde teknolojik gelismelerle beraber hemsirelik
egitiminde bilgi, beceri ve uygulamalarin gelistirilmesi
icin kullanilan yontemlere ek olarak simiilasyon kullanimi
giderek yayginlagsmaktadir (8,9). Hasta lizerinde yapilacak
islemlerin 6grenilme agamasinda, 6ncelikle simiilatorlerin
kullanilmas1 ve &grencinin simiilasyon uygulamasinin
gercege yakin oldugunu hissetmesi 6nem tagimaktadir (9).
Simiilasyon; o&grenmeyi artirmak, klinik uygulamay1
gelistirmek, TYD ve klinik becerileri 6gretmek igin
hemsirelik egitiminde kullanilmaktadir (8). Bu yenilik¢i
ogretim teknigi Ogrencilerin 6z yeterliliklerinin (17),
problem ¢6zme ve elestirel diisiinme becerisinin ve klinik
karar verme siirecinin (12) gelistirilmesine de katki
saglamaktadir. Diger yontemlerden farkli olarak
simiilasyon uygulamasinda klinik senaryolar kontrol
edilebilir, Ogrencinin o6zerklik kazanmasma katkida
bulunulur ve oOgrencilerin  davraniglarinin =~ gdzden
gecirilebildigi benzersiz bir ortam saglanmis olur (10).
Literatiirde, TYD’ne yonelik dgrencilere simiile ortam
kullanilarak verilen egitimin, Ogrencilerin bilgi ve
uygulama becerisi iizerine etkisini inceleyen ¢aligmalara
rastlanmigtir (10-12). Ancak literatiirde simiile ortamda
bireysel ve grup ¢aligmalari ile gergeklestirilen egitimlerin
TYD uygulama becerisi kazandirmaya etkisini inceleyen
bir ¢alismaya rastlanmadi.

Bu calisgma sonucunda hemsirelik egitiminde, TYD
uygulamasini bireysel ya da grup ile gergeklestirmede
hangisinin avantajli oldugu sonucuna ulasilacaktir. Temel
yasam destegi uygulamasinda grup egitiminde siire
avantaji ve ekip c¢aligmasinin benimsenmesi agisindan
onemli oldugu, bireysel egitimde ise 6grencinin tek bagina
0z yeterlilik kazanmasi bakimindan O6nemli oldugu
sOylenebilir. Simiilasyon ortaminda verilen egitimin
interaktif yontemleri barmdirdigi, kalici ve etkili oldugu
bilinmektedir. Bu c¢alisma sonuglar1 literatiire katki
saglamanin yani sira, simiilasyon ortaminda verilen TYD
egitiminin  gelistirilmesi, daha fazla 6grenci igin
kullanilabilmesi acisindan yol gostericidir.

GEREC VE YONTEMLER

Arastirmanin Amaci

Bu arastirma ile simiile ortamda gergeklestirilen bireysel
TYD beceri egitimi ile grupla TYD beceri egitiminin
hemsirelik  dgrencilerinin  beceri  diizeyleri {izerine
etkisinin incelenmesi amaglandi.

Arastirmanin Hipotezi

HO: Simiilasyon ortaminda bireysel ve grupla verilen TYD
egitimleri arasinda beceri kazandirma agisindan fark
yoktur.

H1: Simiilasyon ortaminda bireysel ve grupla verilen TYD
egitimleri arasinda beceri kazandirma agisindan fark
vardir.

Arastirmanin Deseni

Bu arastirma On test-son test randomize kontrollii
aragtirma olarak planlandi. Arastirmanin raporlanmasi igin
CONSORT kontrol listesi kullanild1 (Sekil 1).
Arastirmanin Yiiriitiildiigii Yer

Bu aragtirma Necmettin Erbakan Universitesi Simiilasyon
ve Modelleme Uygulama ve Arastirma Merkezi’nde
(NEUSIMMER) gerceklestirildi.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini, bir devlet {iniversitesi Hemsirelik
Boliimii III. sinuf flk Yardim Dersi alan 110 hemsirelik
Ogrencisi  olusturdu. Evrenin tamamina erigilmek
hedeflendigini i¢in ayrica bir 6rneklem yontemi tercih
edilmedi. Dahil edilme kriterlerine IV. sinifta olan ve
ortalamasi 2 altinda olan 10 kisinin uymadig1 saptandi. 8
Ogrenci ¢alismaya katilmayi reddetti. Calisma gonillii
olan ve dahil edilme kriterlerine uyan 92 Ggrencinin
katilimi ile tamamlandi. Arastirmada ornekleme alinan
(46’s1 bireysel, 46°s1 grup) 92 dgrenci ile, (0:0,05, $:0,10
ve %95 giic ile) G*Power (3.1.9.2) programinda yapilan
giic analizinde, oOrneklemin giicii 1-B(test giicii)=%90
olarak hesaplandi.

Dahil Edilme ve Dislama Kriterleri

Arastirmaya hemsirelik boliimii IT1. sinifinda olan, ilk defa
ilk yardim dersi alan ve gonilli katilimi kabul eden
ogrenciler dahil edildi.

Ik yardim dersinden daha 6nce basarisiz oldugu i¢in tekrar
alan, daha 6nce uygulamali1 TYD egitimi almamis olan, IV.
Sinif diizeyinde olan, 6grencilerin akademik basar1 diizeyi
4 tzerinden basarisi 2’nin altinda kalan O6grenciler
disland.

Veri Toplama Araclan

Verilerin  toplanmasinda  dgrencilerin  tanimlayici
ozelliklerini igeren literatiir dogrultusunda olusturulan
(1,4,10) soru formu ve 17 maddeden olusturulan ve TYD
uygulamasi sirasinda kullanilan beceri kontrol listesi kul-
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Evren (n=110)

Arastirma disinda birakilan

- Aragtirmaya katilmak istemeyen (n:8 )
- Akademik 2’den diisiik ya da IV simf

olup dersi alttan aldigi icin dislanan
(n:10)

Randomizasyon (n=92)

Bireysel egitim kolu (n: 46)

Grup egitimi kolu (n: 46)

Ayirma

Kontrol listesi kullanilarak
on test uyguland1 (n:46 )

v

Birebir TYD simiilasyonu
uygulamasi

l

[ Egitim Oncesi ]

Simiilasyon
Egitimleri

Kontrol listesi kullanilarak son test
uygulandi (n:46 )

Egitimden 30
giin sonra

'

Izlemden ¢1kt1 (n=0)

l

Analiz(n=46)

Sekil 1. Arastirmanin CONSORT akig diyagrami

Kontrol listesi kullanilarak
on test uygulandi (n:46 )

|

Grupla TYD simiilasyonu

uygulamasi

l

Kontrol listesi kullanilarak son test
uygulandi (n:46 )

|

izlemden ¢ikt1 (n=0)

l

Analiz(n=46)
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lanildi. Beceri kontrol listesi olusturulurken Avrupa
Resusitasyon  Derneginin  (European  Resuscitation
Council-ERC) ve Amerikan Kalp Derneginin (American
Heart Association-AHA) rehberleri dikkate alindi (13,14).
Aragtirmanin yiiriitiilmesinde, hem bireysel uygulama hem
de ekiple uygulama gergeklestirilecegi i¢in adimlar her iki
gruba uygun hale getirildi ve 3 uzmanin goriisii alind.
Kontrol listesinin  uygulanabilirligini smamak i¢in
akademik basarisi 2 altinda kalan 10 O6grencide 6n
uygulama gergeklestirildi. On uygulamadan sonra
gbzleme uygun olmayan maddeler ¢ikarildi ve 17 gozlem
maddesi ile son hali verildi. Beceri kontrol listesindeki ilk
6 madde TYD uygulama 6ncesi hasta yarali degerlendirme
adimlarini, 11 madde ise TYD uygulama adimlarini igerdi.
Arastirmanin Uygulanmasi

Aragtirmanin uygulamasi 16 Aralik 2017 — 20 Subat 2018
tarihleri arasinda NEUSIMMER’de simiilasyon egitimine
katilan 92 6grenci hemsire ile simiile model maketleri
tizerinde gergeklestirildi. Tiim 6grencilere sinif ortaminda
TYD teorik bilgisi, anlatim ve gosterim teknigi ile verildi
ve goniillii olanlara 6n test uygulandi. Ogrencilere egitimin
devaminin simiilasyon ortaminda gerceklestirilecegi ve iki
farkli uygulama teknigi kullanilacagi, simiilasyonda hangi
caligma kolunda olacaklarinin kendilerine
sOylenmeyecegi, heniiz arastirmacilarinda bilmedigi,
goniillii olanlar saptandiktan sonra kollara atanacaklari
aciklandi. Ogrenciler 6’s1 arastirmada yer alan, 1’i
arastirma diginda kalan 6grencilerden olusacak sekilde
(15-18 kisi) 7 ekip halinde simiilasyon merkezine ¢agrildi.
Egitimlerinin tamamlanmasindan 30 giin sonra tekrar
TYD uygulanarak &grenciler gdzlemlendi (son test). On
test-son test asamalarinda kontrol listesinin doldurulmasi
konusunda  aragtirmacilar  disinda  iki  bagimsiz
gozlemciden yardim alindi. Bireysel TYD uygulamalari
her 6grenci igin yaklasik 4-5 dakika, ekip lideri ve iki
uygulayicinin birlikte simiilasyon senaryosuna alindifi
TYD egitimi 3 6grenci i¢in 6-8 dakika, bir 6grenci igin 2-
3 dakika siirdii. Grupla gergeklestirilen TYD uygulamasi
senaryosu  olusturulurken, acil servislerde ekiple
uygulanan ileri yasam destegi igin Avrupa Resiisitasyon
Derneginin rehberlerinde yer alan ekip ¢alismasi onerileri
dikkate alindi. Ornegin kalp basist uygulayicinin
solunumu saglayanla yer degistirmesi, ekip liderinin
yasam bulgularini izlemesi, degerlendirmesi gibi. Bireysel
olarak simiilasyon ortamina alinan ogrencilerde ise tiim
adimlarin tek 6grenci tarafindan uygulanmas: beklendi.
Senaryolara egitmen komuta kontrol alanindan
gerektiginde dis ses olarak katildi. Ornegin uygulayicilar
112 ile iletisim kurdu ise yanit verdi, yasam bulgular
kurgusunu aktardi. Her iki koldaki 06grencilerde
simiilasyon egitimi sirasinda arkadaslarini izledi ve tiim
Ogrencilerin senaryoya katilmi sonrasinda debrifing
oturumu gergeklestirildi. On test ve son test simf
ortaminda teorik bilgi verilmesinin hemen ardindan ve
egitimlerin tamamlanmasindan bir ay sonra uygulandi.
Siirecte arastirmadan ayrilmak isteyen dgrenci (¢ikarilma)
olmadi. Arastirmaya dahil edilmeyen 18 &grencinin
egitimleri de deney ve kontrol gruplarindan ayr sekilde
tamamlandi.

Randomizasyon ve Korleme

Bu c¢alismada tabakali randomizasyon yontemi uygulandi.
Deneysel calismalarda denek sayilarinin esit veya dengeli
olmasinin yan1 sira prognostik (yas vb.) faktorler
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yoniinden benzer olmasi istenmektedir (15). Calismada
gonillli olan ve dahil etme kriterlerini karsilayan
Ogrencilerden tabakalama, her iki grupta homojeniteyi
saglamak icin akademik ortalamalart yoniinden es deger
olacak sekilde A(3,5-4.0), B(2,6-3,5), C(2,0-2,5) not
araliklar1 dikkate alinarak 3 tabaka olusturuldu. Akademik
ortalamanin Ggrencilerin  beceri diizeyini etkileyecek
onemli bir degisken oldugu i¢in tabakalama akademik
ortalamaya gore yapildi. Tabakalanan bu O6grenciler
arastirmadan bagimsiz bir kisi tarafindan rastgele sayilar
tablosu kullanilarak bireysel egitime 46, grup egitimine 46
ogrenci alinarak kollara atandi. Aragtirmacilar ve
ogrenciler kollara atama sirasinda korlenmistir.
Istatistiksel Analiz

Demografik verilere ait tanimlayici istatistikler sayisal
degiskenler icin ortalama + SS; kategorik degiskenler igin
say1 ve yiizde seklinde verilmistir. Normal dagilimi test
eden Kolmogorov-Smirnov ve Shapiro Wilk testleri
uygulandi. Verilerin normal dagilima uydugu tespit edildi.
Grup i¢i fark degerlendirilmesinde Paired Sample t Test,
gruplar arasinda  ortalamalarin  karsilastirilmasinda
bagimsiz gruplarda t testi (Independent Sample) kullanildi.
Istatistiksel anlamlilik diizeyi olarak p<0,05 alindi.
Arastirmanin Etik Boyutu

Arastirma Helsinki Deklerasyonu Prensipleri’ne uygun
yiiriitiildii. Arastirma i¢in Necmettin Erbakan Universitesi
Meram Tip Fakiiltesi Etik Kurul’unun (15.12.2017 tarihli,
2017/1130 karar1) onay1 ve NEUSIMMER *den kurum izni
alindi. Arastirmaya katilan 6grenci hemsirelere ¢alisma
hakkinda bilgi verilerek “bilgilendirilmis olurlar1” alindu.
Arastirmanin Smirhhiklar:

Ogrencilerin, 251 (%27,2) siiriicii belgesi alirken teorik
olarak ilk yardim bilgisi almisti. Ancak hi¢ biri daha dnce
uygulamali olarak TYD egitimi almadigindan ilk yardim
bilgisi alma durumlari randomizasyonda dikkate alinmadi.
BULGULAR

Ogrencilerin 6zellikleri incelendiginde bireysel TYD
egitimi alan ogrencilerin yas ortalamalar1 20,5+0,95,
grupla TYD egitimi alanlarin 20,2+0,62 idi. Bireysel
egitime katilanlarin %76,1’i kadinken, grupla egitim
alanlarin %84,8’1 kadindi. Akademik basarilari kollar
randomize edilirken esit hale getirilmisti ve her iki kolda
da %63,0’1 4’1 not sisteminde B notu, %37’si ise C notu
ile esdeger basartya sahipti. Her iki koldaki 6grencilerin
akademik ortalamasi da 2,6+0,33°tii. Bireysel simiilasyon
egitimi alan 6grencilerin tamami simiilasyon ortaminda
senaryoda ilk yardimci rolii aldi. Grupla simiilasyon
egitimi alan Ogrencilerin ise %21,7’si senaryoda farkli
olarak ekip liderligi yaparak ilk yardimeci rolii aldi (Tablo
1).

Ogrencilerin egitim 6ncesi ve sonrast TYD adimlarim
dogru uygulama diizeyleri incelendiginde, hem bireysel
egitim alan hem de grupla egitim alan kolda 6n test-son
test ortalamalarinin istatistiksel olarak anlamli artis
gosterdigi  saptandi  (p<0,05). Bireysel egitim alan
Ogrencilerin On test ortalamalar1 8,97+2,46 iken son test
ortalamalar1 15,28+1,75’e yiikseldi, grupla egitim alan
Ogrencilerin On test ortalamalar1 8,47+2,04 iken son test
ortalamalar114,04+2,74’e yiikseldi. Egitim sonrasi her iki
kolda TYD adimlarini dogru uygulama diizeyleri artti.
Ancak bireysel ve grupla egitim kollar1 arasindaki
karsilastirmada anlamli fark yoktu (Tablo 2). Tiim
ogrencilerin  TYD  dogru  uygulama  durumlar
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incelendiginde, hem TYD wuygulamasi igin ortam
hazirlama ve hasta/yaraliyr degerlendirme maddelerinde
hem de TYD uygulamaya iliskin maddelerde on teste gore
son testte beceri ylizdeleri artti (Tablo 3).

Tablo 1. Ogrencilerin tanitic1 dzellikleri

Ozellikler Bireysel egitim Ekiple egitim
alanlar (n=46) alanlar (n=46)
n (%) n (%)
Yas 19 yas - 2(4,3)
20 yas 30 (65,2) 31 (67,1)
21 yas 11 (23,9) 11 (23,9)
22 yas 3(6,5) 2 (4,3)
24 yas 2(43) -
Cinsiyet Kadm 35 (76,1) 39 (84,8)
Erkek 11(23,9) 7 (15,2)
Akademik B (2,6-35) 29 (63,0) 29 (63,0)
basanlart 0 5055 17 (37,0) 17 37,0)
Senaryodaki  Ilk yardimer 46 (100) 36 (78,3)
rolii Ekip lideri - 10 (21,7)
Toplam 46 (100) 46 (100)

Tablo 2. Ogrencilerin egitim &ncesi ve egitim sonrasi

temel yasam destegi dogru uygulama diizeyleri
ortalamalar1 (n=46)
Olciim x+SD t;p
Bireysel On test 8,97+2,46
egitim alan 15,654; <0,001
Son test 15,28+1,75
Grupla On test 8,47+2,04
egitim alan 11,241; <0,001
Son test 14,04+2,74

Kollar arasi
1,128; 0,265

Ogrencilerin tamimlayic1 6zelliklerinin TYD uygulama
becerisine (6n test-son test) etkisi incelenmistir. Yas,
cinsiyet ve akademik basarinin TYD egitimi basarisi
iizerinde etkisi bulunmamigtir. Grupla simiilasyona
katilanlarda kendi iginde ekip lideri olmanin basariya
etkisinin olup olmadig1 sorusuna yanit aradigimizda; ekip
lideri rolii ile senaryoda yer alanlarin On test puan
ortalamalar1 (8,5£2,12°den 16,10+1,66’¢); senaryoya
sadece ilkyardimci olarak katilanlardan (8,47+2,04’den
15,05+1,73’¢) anlamli sekilde daha fazla arttigi, daha
basarili olduklar1 dikkati ¢ekti (p<<0,05) (Tablo 4).
Simiilasyon  uygulamasma iliskin ~ &grenci  geri
bildirimlerinde 26 6grenci bireysel uygulamay1 26 6grenci
de grupla uygulamayi tercih ettigini belirtti. Digerleri
kararsizdi. Bireysel uygulamayi tercih edenler “ortamdaki
diger insanlardan etkilendikleri, onlar1 yonlendirme ve
ortam kontroliiniin zor olmasint”; grup simiilasyonunu
tercih edenler ekip ile uygulama yapmanin daha az yorucu
olmasi, arkadaglarinin destegini hissetmenin uygulama da
rahatlatict olmasimi” gerekce olarak belirtti. Calismaya
katilan 26 6grenci egitimlerin ii¢ yilda bir tekrarlanmasi
gerektigi goriisiinde idi (Tablo 5).
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Tablo 3. Ogrencilerin temel yasam destegini dogru

uygulama durumlar1 (n=92)

On Son
Maddeler* test test
Say1 % Say1 %

TYD 6ncesi hazirlik ve degerlendirme fark
1. Ortam giivenligini

saglama 12 13,0 75 81,5 68
2. Ik yardimei olarak

kendini tanitma 3 3,3 53 57,6 54
3. Hastanin bilincini -

kontrol etme 86 93,5 83 90,2
4, Bas, ¢ene pozisyonu
verme 55 59,8 65 70,7 29
5. Yabanci nesne -

kontrol etme 86 93,5 85 92,4
6. Solunumu kontrol

etme (Bak, dinle,

hisset) 68 73,9 82 89,1 16
TYD uygulama
7. Tibbi yardim

isteme (112

arama)** 64 69,6 90 97,8 28
8. Etkin basi 16 17,4 78 84,8 67

saglayacak sekilde

dogru  pozisyon

alma
9. Dogru basi

noktasini bulma 58 63,0 76 82,6 19
10. Basi noktasina

ellerini dogru

yerlestirme 21 22,8 76 82,6 60
11. Yeterli basi

uygulayabilme (5-

6cm) 10 10,9 64 69,6 59
12. Ritmik basi yapma

(saniyede 2 bast) 47 51,1 77 83,7 32
13. 30 kalp Dbasist

tamamlama 83 90,2 89 96,7 6
14. Bas ¢ene

pozisyonu verme 19 20,7 67 72,8 52
15. Burnu kapatip agz

acarak  solunum

i¢in hastay1

hazirlama*** 27 29,3 71 77,2 48
16. 2 kurtarici nefes

verme 79 85,9 90 97,8 14
17. 5 dongide bir

yasam bulgularmi

kontrol etme 36 39,1 73 793 40

*Maddeler ERC rehberine gore ve simiilasyon senaryolarinda her iki
grupta gozlenebilen davranislar esas alinarak sekillendi. Beceriye
iliskin senaryolar igin kontrol listesi O6rnegi olarak atif yapilarak
kullanilabilir.

**Grup kolunda temel yasam destegine basglamadan 112 arandi,
bireysel kolda 2 dk TYD saglandiktan sonra 112 ile iletisim kuruldu.
***TYD maketi agiz yolu uyumlu idi.

Tablo 4. Ogrencilerin simiilasyona hangi rolde
katildiginin TYD uygulama becerisine etkisi
Ozellikler Calhisma Kollan Test
istatistikleri
On test Son test Test p
puan puan
ortalamas1  ortalamasi
X+ SS X+ SS
Grupla Ekip lideri ~ 8,5+2,12 16,10+1,66 t:2,283 0,027
simiilasyona Tk 8,47+2,04  15,05+1,73
hangi  rolde yardimci
katidig1
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Tablo 5. Simiilasyon dgrenci geri bildirimleri

Geri bildirimler Ogrenci
sayis1
Bireysel uygulamay1 tercih ettigini belirten 26
Grupla uygulamayi tercih ettigini belirten 26
Ortamdaki diger insanlardan 26

etkilendiklerini, onlar1 yonlendirme ve

ortam kontroliiniin zor oldugunu belirten

Ekip ile uygulama yapmanin daha az 26
yorucu oldugunu, arkadaslarinin destegini
hissetmenin uygulama da rahatlatic

oldugunu belirten

Egitimlerin {i¢ y1lda bir tekrarlanmasi 26
gerektigini diislinen

TARTISMA

Simiilasyon ortaminda gergeklestirilen TYD uygulamali
egitiminden sonra her iki miidahale kolundaki 6grencilerin
de dogru uygulama sayilarinin arttig1 belirlendi (Tablo 2,
Tablo 3). Ancak bireysel ya da grupla egitim almanin,
uygulama becerisinde fark olusturmadig: saptandi (Tablo
2). Simiilasyon uygulamasimin hemsirelik egitiminde
becerileri gelistirmede etkili oldugu belirtilmektedir
(9,10,27). Kollar arasi uygulama becerisinde fark
¢tkmamasinin nedeni her iki kolunda uygulama egitimini
simiilasyon ortaminda almis olmasindan kaynaklr olabilir.
Bu bulgu bize istatistiksel olarak fark olmasa da
ogrencilerin TYD ‘ye iliskin dogru uygulama yapma
sayilarinda artis oldugunu gostermesi agisindan énemlidir.
Aragtirma sonucuna benzer sekilde, simiilasyon ortaminda
verilen TYD egitimi (9-12,16,17) ve kollar arasi anlaml
fark olmasa da sanal simiile ortamda verilen TYD egitimi
hemsgirelik 6grencilerinin(18), hemsirelerin (19) ve tip
Ogrencilerinin (20) bilgi ve becerilerini artirmaktadir.
Simiilasyon ortaminda olmasa bile 6grenci ve/veya saglik
profesyoneline online (21,22) ya da yiiz yilize (2,4,7,23)
gergeklestirilen egitimler de TYD bilgi ve becerilerini
artirmada etkilidir.

TYD egitimlerinin iki farkli teknikle gergeklestirilip
hangisinde basarinin daha yiiksek oldugunun incelendigi
caligmalar bulunmaktadir. Simiilasyonun egitim teknigi
olarak kullanildig1 bir arastirmada yiiksek gerceklikli
simiilatér kullanilan grupta &grencilerin  daha iyi
performans oldugu saptandi (24).Yiksek gergeklikli
simiilatorlerin kullanildig: farkli bir arastirmada, iki gruba
sanal simiile ortamda 6 ve 18 ay siirelerince senaryolar
esliginde egitim verildi. Kontrol grubu ise sadece
geleneksel egitimi aldi. Sanal simiilasyonda iki sanal
oturuma katilan tip 6grencilerinin TYD simiilasyonunda
degerlendirildiginde daha iyi performans gosterdigi
belirtildi (25). Knipe ve ark. (26) ¢aligmasinda, gruplara
ayrilmis  hemsirelik  6grencilerine  donem boyunca
tekrarlanan simiilasyon ile verilen TYD egitimi ile
ogrencilerin becerilerinin kalici hale geldigi, donem
boyunca bu becerilerin siirdiiriilebilir oldugu belirtildi.
Simiilasyon etkinliginin incelendigi bir baska caligmada,
geleneksel yontem ve simillasyon uygulamasi arasinda
TYD ile ilgili bilgi ve beceri kazandirmada farkin olmadigi
saptandi. Bu c¢alismada simiilasyonun 6grencilerin
Ozyeterliliginde artis sagladig1 avantaj olarak belirtilmistir
(8). Simiilasyon uygulamasinin, &grencilerin bilgi ve

becerilerini gelistirmede etkili oldugu ve hemsirelik
egitiminin temel bir bileseni oldugu belirtilmektedir
(9,10).

Arastirmada ogrencilerin TYD uygulama basamaklarim
yapabilme durumlarinin verilen egitimle birlikte arttig
belirlendi (Tablo 3). Arastirma bulgusunu destekleyen
arastirmalarda dgrencilerin ortam giivenligini kontrol etme
(17), biling ve solunum kontrolii yapma (17, 21,22), TYD
i¢in uygun pozisyon alma ve uygun basi yerini belirleme
(17), elleri uygun pozisyonda tutma (1,7,17,21,22),
dirsekler biikmeden basi uygulama (17),yeterli basi
uygulayabilme (1,7,17,21,22), 30 bas1t yapma ve 2 nefes
verme (21), 5 dongii sonrast nabiz solunum kontrolii
yapma (7,17) durumlart artmisti. Verilen egitimle
ogrencilerin en ¢ok artan uygulamalarin ortam giivenligini
saglama, etkin basi saglayacak sekilde dogru pozisyon
alma oldugu goriilmistiir. Simiilasyon ile dgrencilerin
maket lizerinde uygulama yapabilmeleri ile etkin ve dogru
pozisyonu saglayabilme durumlarinda artis oldugu sekilde
yorumlanabilir. Ayrica simiilasyon uygulamalarinda
gercek olay yeri ortamu hazirlanmasi olanaginin olmasi
ogrencilerin ortam giivenligi saglayabilme durumunu
deneyimleme firsat1 vermistir.

Mevcut calismamizda grup olarak simiilasyon alaninda
senaryoya giren grubun beceri ile ilgili uygulamay 3 kisi
bir arada sergilemesi istendiginden, bu grupta ekip lideri
olan &grencilere sorumluluk verildiginden bu 6grencilerde
1 ay sonra yapilan dlgiimlerde basarinin anlamli sekilde
yiikksek  ¢ikmasi, liderlik  sorumlulugunun beceri
kazanimina katkist oldugunu diisindiirmektedir. Bu sirada
ogrencilerin dikkati daha yogunlasmis olabilir. Hemsirelik
ogrencilerinin klinik ortamda TYD deneyimleme firsati
bulamayacaklar1 diisiiniilerek, simiilasyon ortamlarinda
egitim bir gerekliliktir. Simiile egitimler hemsirelik
becerisinin yan1 sira liderlik, iletisim becerileri gibi ikincil
kazanimlarda saglamaktadir (10,27). Saglik personelleri
(28) ve fniversite Ogrencileri (1,26) ile yapilan
caligmalarda egitimlerin belirli araliklarla teorik ve
uygulamalt olarak tekrarlanmasi Onerilmigtir. Bunun
yaninda hemsirelik egitiminde 6grenci sayilarinin artmasi
ve klinik uygulama alanlarinda 6grenci yogunlugunun
azaltilabilmesi amaci1 ile simiilasyon ortamlarinin
kullanimi giderek yayginlasmaktadir (27).

SONUC

Arastirma sonucunda hem bireysel ve hem de grup
kollarinda simiile ortamda beceri O6grenme agisindan
olumlu artig saglandi. Kollar arasi beceri kazanimlarinda
fark bulunamadi. Bu c¢alisma sonucunda ekiple TYD
senaryosunun, liderlik  becerileri de  eklenerek
gelistirilmesi ve karsilastirmali ¢aligmalarin devam etmesi
oOnerildi.

Yazarlarin Katkilari: Fikir/Kavram: M.Y.; Tasarim:
M.Y., S.F.; Veri Toplama ve/veya Isleme: M.Y., S.F.;
Analiz ve/veya Yorum: M.Y., S.F.; Literatiir Taramasi:
M.Y., S.F.; Makale Yazimi M.Y., S.F.; Elestirel inceleme:
M.Y., S.F.
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ABSTRACT

Aim: The science of anatomy, which has a great importance in medical and health sciences, examines the human body,
the systems that make up the body, the organs that make up the systems and the relations of organs with each other. As a
cornerstone of medical education, students' perspectives on anatomy evolve with technological advancements and their
journey to becoming physicians. The aim of this study is to investigate of the perspectives of medical faculty students in
different terms on anatomy education.

Material and Methods: A total of 557 medical faculty students from Terms | to VI participated in the study.The survey
prepared in Google Forms was sent to the students online via the WhatsApp application. Descriptive statistical analyses
were used on the data.

Results: Analysis revealed that Term -1l students valued anatomy education more, while Term IV-VI students
prioritized clinical practices. Term I-11l students saw cadaver-based anatomy education as professionally important,
whereas Term IV-VI students favored using 3-D anatomy materials in education.

Conclusion: We believe the anatomy curriculum should be reviewed and updated to enhance students' professional
development. Integrating clinical sciences into a multidisciplinary approach may shift the perspectives of Term 1V-VI
students. This study will serve as a valuable resource for future research in medical and health sciences education.
Keywords: Anatomy; education; cadaver; medicine.

Farkli Donemlerdeki Tip Fakiiltesi Ogrencilerinin Anatomi Egitimine Bakis A¢ilarinin

Incelenmesi
(074
Amac: Tip ve saglik bilimleri egitiminde oldukca bilyiik bir 6neme sahip olan anatomi bilimi, insan viicudunu,
sistemlerini, organlar1 ve organlarin birbirleriyle olan iliskilerini incelemektedir. T1p biliminin ve de egitiminin temeli
olarak kabul edilen anatomi egitimine 6grencilerin bakis agis1 gerek teknolojinin gelismesine bagli olarak gerekse hekim
aday1 olmaya yaklasmasiyla degisiklik gostermektedir. Bu g¢aligmanin amaci, farkli doénemlerdeki tip fakiiltesi
Ogrencilerinin anatomi egitimine bakis agilarmin incelenmesidir.
Gerec ve Yontemler: Calismaya tip fakiiltesinde okuyan Dénem I-VI 6grencilerinden toplam 557 kisi katild1. Ogrencilere
“Whatsapp” uygulamasi iizerinden “Google Forms™ta hazirlanan anket ¢evrimigi olarak génderildi. Verilerde tanimlayici
istatistiksel analizler kullanildi.
Bulgular: Analiz sonuglarina gore Donem I-III 6grencilerinin anatomi egitimine daha ¢ok onem verdikleri belirlendi.
Donem IV-VI &grencilerinin ise klinikte uygulamalarin daha énemli olduklari diislincesine sahip olduklar1 belirlendi.
Donem I-IIT 6grencilerinin mesleki agidan kadavra {izerinden anatomi egitiminin 6nemli oldugu diisiincesine sahip
olduklar1 gbzlendi. Dénem IV-VI 6grencilerinin anatomi egitimde ii¢ boyutlu anatomi materyallerinin de kullanilmasi
gerektigi diislincesine sahip oldugu tespit edildi.
Sonug¢: Sonug olarak dgrencilerinin aldig1 anatomi egitiminin iceriginin tekrar gézden gegirilerek dgrencilerin mesleki
gelisimleri i¢in yeni bir miifredat hazirlanmasi gerektigi kanisinday1z. Anatomi egitiminin klinik bilimlerle multidisipliner
bir miifredata sahip olmasinin Dénem IV-VI 6grencilerinin fikirlerini degistirebilecegini diisiinmekteyiz. Bu ¢alisma
anatomi egitimi agisindan tip ve saglik bilimleri alanlarinda yapilacak ¢aligmalar igin bir kaynak olusturacaktir.
Anahtar Kelimeler: Anatomi; egitim; kadavra; tip.
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INTRODUCTION

Anatomy education in medical and health sciences is very
important for physicians and healthcare professionals who
will be trained in these fields. Anatomy is a science that
examines the normal structure and shape of the human
body, the organs in this structure and the relationships of
the organs with each other. In order to emphasize the
importance of anatomy in the field of medicine, the
expression “medicine cannot exist without anatomy” is
widely expressed (1).

Anatomy education is carried out in two parts as
theoretical and practical (laboratory practice) education in
all medical faculties. Following the theoretical courses, a
practical (laboratory practice) education is provided
according to the infrastructural sufficiency of the
university. Many different methods such as three-
dimensional digital visuals, models made of plastic or
similar material and dissection on cadavers are applied
within the scope of this education (2,3).

The basis of anatomy education is cadaver and education
for this science used to be based on only cadaver. Today,
in the light of technological developments, the emergence
of sub-branches such as clinical, surgical and radiological
anatomy, kinesiology and functional anatomy has
provided integrity with the living human body (1, 4).
Therefore, anatomy studies and education are based on
gross anatomy and cadaver dissection and include many
subspecialty areas to the smallest microscopic structure
(4). In the present developing age, there have been great
additions to anatomy education and model computer
assisted learning and three-dimensional models have
begun to be used. In addition, computed tomography (CT)
and magnetic resonance imaging (MRI) techniques are
also included in anatomy courses as supportive methods
(5,6). Despite so many developments and advancements,
no technological invention has yet been able to replace
anatomy education and practices through cadavers (7,8).
In many countries in the world, cadaver supply and the
sustainability of medical education through cadaver is
considered to be a major problem. Zhang et al. stated that
cadaver donation in China lags behind other countries
which threatens to create disadvantages in medical
education (9).

As a result of our observations, we found that medical
faculty students in terms IV to VI considered the anatomy
education they received in terms | to Il to be unimportant.
We designed this study based on the statements of medical
faculty term IV-VI students that “clinical education is
more difficult and more valuable”. Our aim in this study is
to examine the perspective of medical faculty students
studying in different terms about anatomy education.
MATERIAL AND METHODS

This study was conducted with the permission of The
Duzce University Non-interventional Clinical Research
Ethics Committee (Code:2023/80). A total of 557 medical
faculty students from the first term to sixth term studying
in different universities participated in the study. Students
from universities with cadavers were recruited for the

study.
The survey prepared in “Google Forms” was sent online to
students  through “Whatsapp” application.  After

information about the survey was stated in the survey text
sent to students, the students were asked to be voluntary

participants. In order to increase the reliability of the
feedback, it was stated in the survey text that the students
who filled in the survey did not have to write their names
and student numbers. In this way, it was ensured that the
students could express their ideas more clearly without
being under pressure. The questions prepared were
designed as multiple choice questions, and open-ended
questions were used as rarely as possible. Two data
collection tools were used in the study. The first one is
“The Student Information Form”. This form included open
ended questions such as the students’ age, gender and term.
The second data collection tool included students’ views
about the models, cadavers or 3-dimensional education
materials used during the anatomy education. This data
collection form aimed to find out what the perspective of
medical school students for anatomy education in different
terms was and how their views changed over the years.The
responses to the questions in the second part were
“strongly disagree, disagree, undecided, agree, strongly
agree” (10).

In the Power analysis, in case of a:0.05 1-p (power): 0.80,
it was calculated that there should be at least 49 subjects
from each term for the average change of 1 unit in the
feedback of students in different terms about anatomy
education.

Statistical Analysis

Descriptive statistics were used in the analyses. SPSS
Statistics 25.0 (IBM Corp., Armonk, NY, USA) for
Windows package program was used for analyses.
Shapiro-Wilk test was used to determine whether the data
were normally distributed. As a result of the analysis, it
was determined that the data were not normally
distributed. Therefore, median, minimum and maximum
values of the data were given. The values for gender were
given in numbers and percentages, and the results obtained
were given as percentages.

RESULTS

A total of 557 students between the ages of 18 and 32
participated in the study. A total of 108 (20%) first term
students, 102 (18%) second term students, 90 (16%) third
term students, 88 (16%) fourth term students, 85 (15%)
fifth term students and 84 (15%) sixth term students
participated in the study. The number of students who
participated in the study according to their term, genders
of the students and median (min-max) values of their ages
are shown in Table 1.

Table 1. Number (%), gender and age distribution of
students according to terms

Term = Number Gender Age (years)
(%) (Number)
Male = Female Median Min Max
1 108 (20) 58 50 18 18 22
" 102 (18) 51 51 20 19 24
1 90 (16) 46 44 20 19 25
v 88 (16) 42 46 23 21 26
Vv 85 (15) 40 45 24 22 29
VI 84 (15) 44 40 25 23 32
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The questions in the second data collection part of the
survey are shown in Table 2. The answers with the highest
rates given to survey questions by students from different
terms are shown in Table 2 with their rates. The answers
given to questions in Table 2 were analyzed. The questions

were about the functioning of anatomy education. The aim
was to show the importance of anatomy education from the
perspectives of medical doctor candidate students.
Students’ opinions about anatomy and cadaver education
were questioned.

Table 2. Answers with the highest rates to the questions in the second part of the survey

Term
Questions
I 1 11 v \Y% Vi
I need/needed the use of auxiliary tools and materials other SA SA SA A A A
than cadaver in anatomy education. (45%) (44%) (33%) (36%) (29%) (30%)
SA SA SA A U U
I think cadavers should be used in anatomy education.
(40%) | (34%) | (36%) | (28%) | (30%) (29%)
I would like to participate in cadaver dissection training SA SA SA SA U U
after graduation. (41%) | (46%) | (39%) | (35%) | (29%) | (29%)
I think that theoretical and practical anatomy courses will SA SA SA A U U
be more effective when taught on cadavers in terms of
learning the course. (51%) (50%) (39%) (30%) (30%) (31%)
I think that medical education with cadaver will SA SA A SA A U
provide/provided me with information and experience
during the professional process. (53%) (49%) (34%) (39%) (30%) (32%)
In anatomy education, 3-D modelling or working on SDA SDA SDA D A A
models is superior to working on cadaver. (42%) (46%) (36%) (39%) (30%) (30%)
I think that cadaver education has an important place in SA SA SA A D D
terms of understanding and learning the anatomy course. (42%) (50%) (49%) (37%) (29%) (28%)
I think that anatomy education on cadavers will contribute SA SA SA A A A
to my clinical practices. (40%) (43%) (39%) (36%) (33%) (34%)
I think that education with cadaver dissection will affect SA SA A A D SDA
doctor patient interaction positively. (44%) (44%) (35%) (30%) (36%) (39%)
Models and computer based education should replace SDA SDA SDA A A A
cadaver dissection. @8%) | (@1%) | (41%) | @0%) | (29%) | (30%)
I think that anatomy education with dissection will affect SA SA SA SA A D
my future choice of specialty. (58%) (55%) (44%) (38%) (30%) (35%)
I think that working on cadavers will make a serious SA SA SA U A A
contribution to medical students’ hand and instrument skills
related to medical-surgical procedures. (43%) (46%) (35%) (30%) (38%) (39%)
SA A U U SDA SDA
I am planning to choose anatomy for speciality training.
(35%) (33%) (59%) (62%) (55%) (66%)
*SDA: Strongly Disagree, D: Disagree, U: Undecided, A: Agree, SA: Strongly Agree
Saglik Bilimlerinde Deger 2024; 14(3): 411-415 413
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When we look at the results in Table 2, it can be seen that
the importance given to anatomy course and the value of
the course decreases as students’ terms increase. We
believe that this is because of the relationships of students
with patients during the fourth term when they start their
clinical education and the following years. We can
understand this better when we look at the answers of
students in terms I-111 and students in terms IV-VI to the
questions “Models and computer based education should
replace cadaver dissection”, “In anatomy education, 3-D
modelling or working on models is superior to working on
cadaver” and “I think that theoretical and practical
anatomy courses will be more effective when taught on
cadavers in terms of learning the course”.

DISCUSSION

The aim of this study was to examine the opinions of
medical faculty students in different terms about anatomy
education. As a result of the study, it was found that
students in terms I-1l1l gave more positive answers to
questions related to the importance and functioning of
anatomy course than students in terms 1V-VI.

Anatomy is a course that is considered the cornerstone of
medical education, it has been used in medical education
since 1200s and visuality is at the forefront. Each
healthcare professional who has contact with patients
should have sufficient anatomy knowledge. Anatomy
knowledge is also important for completing medical
examination, making a diagnosis and communicating
correctly with colleagues (6,11). In a study conducted in
the USA, it was reported that 80.000 preventable deaths
that occurred in hospitals in a year were due to insufficient
knowledge of anatomy (12). This shows the quality of
anatomy education in medical faculties.

In a study conducted by Ogenler et al., the participants
stated that working on cadavers was superior to using
three-dimensional modelling and models (13). In a study
conducted by Uygur et al. on Term Il students, 98.7% of
the students stated that working on models in practical
courses was very effective in learning anatomy (1). In our
study, it was found that students in Term I-1ll attached
more importance to cadaver education. It was found that
Term IV-VI students, on the other hand, attached more
importance to technology based education.

In the study conducted by Uygur et al., 86.1% of the
students stated that cadaver was effective in learning
anatomy, 87.3% stated that cadaver had an important place
in anatomy education and 92.4% stated that explanation of
the subject by the lecturer first made it easier to understand
the subject (1). The present study supports the study
conducted by Uygur et al.

It has been stated by many authors, including us, that no
matter how sophisticated a software is in anatomy
education, it can never replace cadaver education since it
is still a two-dimensional image on the computer screen
(14-16). Patel and Moxham reported that when compared
with students who had no contact with cadavers, students
who were exposed to dissection or who dissected cadavers
showed better performance (17). Unlike this study, Joens
et al. stated that the academic performance of students who
had a non-cadaver based study was better than that of
students who performed dissection (18). In a study
conducted with 128 medical faculty students, Anyanwu

and Ugochukwu found that students who received
education with cadavers were more successful in exams
than students who did not (14). In the study by Uygur et
al., 86% of the students stated that dissection on cadavers
made significant contribution to anatomy education (1). In
some studies, the results that cadaver is not a suitable
training tool, that the general structure of cadaver is not
exactly similar to the human body and the incisions made
showed different reactions than living bodies led to the
suggestion that cadaver did not contribute to clinical skills
(6). In addition to all these, it was also stated that cadavers
may pose a risk in terms of infectious diseases (19).

In a study by Ar and Sendemir, 92.2% of the students
stated that anatomy education would not be possible
without cadaver (20). Uygur et al. found that students were
aware that cadavers and models used in practical courses
were an important education material (1). Ar et al. found
that 91% of the students thought cadavers should be
included in anatomy education (21). In a study by
Biiylikmumcu et al., almost all of the students who
participated in the survey stated that medical education
should include cadaver education (22). In our study, it was
found that Term I-111 students thought cadavers should be
used in anatomy education, while Term IV-VI students
thought non-cadaver technological materials should be
used.

Ar and Sendemir reported that 70.3% of the students in
their study wanted to participate in cadaver dissections
(20). In our study, the students were asked about their wish
to participate in dissection after graduation. It was found
that Term I-1V students mostly answered this question as
“Strongly agree”, while Term V and VI students mostly
answered “Undecided”.

Mark et al. stated that the experiences of confronting death
and examining the human body benefited students and
physicians. They found that medical doctor candidates
who had these experiences when they were students got rid
of their prejudices about the profession and they could
contact more comfortably with patients (23). In a study by
Ogenler et al., it was found that working on cadavers was
considered a valuable education tool that developed
students’ hand and tool using skills (13). In the study by
Uygur et al., students in Term Il stated that the anatomy
education they received was important professionally and
that they could effectively use the information they learned
in their professional lives (1). In the present study, it was
found that students in Term I-1Il answered similar
questions as “Strongly agree”, while Term IV-VI students
answered as “Agree” or “Undecided”.

In the study conducted by Uygur et al. on Term I students,
a great majority of the students stated that they considered
choosing anatomy for their residency (1). In the present
study, it was found that this question was mostly answered
as “Strongly Agree” by Term I students, as “Agree” by
Term II students, as “Undecided” by term III-IV students
and as “Strongly Disagree” by Term V-VI students.

CONCLUSION

The main purpose of anatomy education in medical
students is to teach basic anatomy to students, to provide
professional hand skills to medical doctor candidates with
cadavers, to ensure that basic medical knowledge and
professional attitudes and values are used in harmony.
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Medical education cannot be possible without anatomy. In
this study, it was found that students thought anatomy
education was less important as their terms increased. We
believe that the new curriculum integrated with the clinic
in anatomy education will change this view that seems to
be negative. We think that anatomy education should be
taught for longer periods of time and integrated with the
clinic. In most medical faculties in Turkey, anatomy
education is given in Term | and I1. This period should be
increased even more. Anatomy education should definitely
be supported by cadaveric training in every medical
school. The present study will contribute to similar future
studies and anatomy education.
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Validity and Reliability of the Turkish Version of the Self-Efficacy Regarding
Vaginal Birth Scale: A Methodological Study*
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ABSTRACT

Aim: The aim of the study was to test validity and reliability of the Self-efficacy Regarding Vaginal Birth Scale in Turkish.
Material and Methods: The methodological study was conducted in a university hospital with 165 pregnant women. The
data were collected using "Personal Information Form", "Self-Efficacy Regarding Vaginal Birth Scale and "Childbirth
Self-Efficacy Inventory - Short Form”. Language validity, content validity, confirmatory factor analyse and criterion-
dependence validity and were performed to test the validity of the scale. The scale’s reliability was assessed using the item-
total correlation, Cronbach’s alpha, split-half test method and test-retest analysis.

Results: The scale content validity index was found above 0.80. In the confirmatory factor analysis, all the goodness of fit
indexes had acceptable values. Item-total correlations ranged between 0.167 and 0.809 for each item and were positively
correlated with the scale total. In line with the recommendations of experts, no items were removed from the scale. It was
determined that the scale was collected under one factor as 9 items. The correlation between the two halves of the scale is
0.76, the Spearman-Brown coefficient is 0.86, and the Gutmann Split-Half coefficient is 0.85. The Cronbach’s alpha
coefficient calculated for the overall scale was 0.87. The total correlation of the items and the test-retest correlation showed
high reliability with 0.924 (p<0.05).

Conclusion: As a result of this study, the Turkish language version of the Self-Efficacy Regarding Vaginal Birth Scale is
valid and reliable.

Keywords: Reliability; scale; self-efficacy; validity; vaginal birth.

Vajinal Doguma liskin Oz Yeterlik Ol¢egi Tiirkce Versiyonunun Gecerlik ve Giivenirligi:
Metodolojik Bir Calisma
(074
Amac: Arastirmanin amaci Vajinal Doguma Iliskin Oz-yeterlik Ol¢eginin Tiirkce gegerlik ve giivenirligini test etmektir.
Gere¢ ve Yontemler: Metodolojik tipteki ¢aligma, bir iiniversite hastanesinde 165 gebe kadin ile gergeklestirilmistir.
Veriler "Kisisel Bilgi Formu", "Vajinal Doguma Oz Yeterlilik Olgegi" ve "Dogum Oz Yeterlilik Olgegi - Kisa Formu"
kullanilarak toplanmustir. Olgegin gecerliligini test etmek amaciyla dil gecerliligi, icerik gecerliligi, dogrulayici faktor
analizi ve 6l¢iit bagimlilik gecerliligi yapilmstir. Olgegin giivenirligi madde-toplam korelasyonu, Cronbach alfa katsayisi,
iki yar1 test yontemi ve test-tekrar test analizi kullanilarak degerlendirilmistir.
Bulgular: Olgegin kapsam gegerlilik indeksi 0,80'n iizerinde bulunmustur. Dogrulayici faktdr analizinde uyum iyiligi
indekslerinin tamami kabul edilebilir degerlere sahiptir. Madde-toplam korelasyonlar1 her bir madde i¢in 0,167 ile 0,809
arasinda degismekte olup, 6lgek toplamu ile pozitif yonde iliskili oldugu belirledi. Uzmanlarin onerileri dogrultusunda
dlgekten herhangi bir madde cikartilmadi. Olgegin 9 madde olarak tek faktor altinda toplandig1 belirlendi. Olgegin iki yarist
arasindaki korelasyon 0,76, Spearman-Brown katsayis1 0,86 ve Gutmann Split-Half katsayis1 0,85'tir. Olgegin geneli igin
hesaplanan Cronbach alfa katsayis1 0,87 olarak bulundu. Maddelerin toplam korelasyonu ve test-tekrar test korelasyonu
0,924 ile yiiksek giivenilirlik gosterdi (p<0,05).
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Sonug¢: Bu ¢alismanin sonucunda Vajinal Doguma iliskin
Oz Yeterlilik Olgegi'nin Tiirkce versiyonu gecerli ve
giivenilirdir.

Anahtar Kelimeler:
gegerlik; vajinal dogum.

Giivenirlik; olgek; 6z-yeterlik;

INTRODUCTION

Although birth is a normal physiological process, it is an
essential and unique experience for the survival of the
human genome and the formation of familial integrity,
which affects women physically, mentally and socially,
causing significant changes in lifestyle (1,2). This
perception, which is an important step in the transition to
the role of motherhood, is experienced by pregnant women
as an important source of stress from time to time (3,4).
Therefore, it is very important to be ready for this
experience; to manage and complete the process without
adversely affecting health (5).

The “perceived stress” situation directly affects the
confidence of the pregnant woman in her ability to cope
with birth, the ability to make plans, and her belief in her
ability to successfully manage the situation. Self-efficacy
in labor is the woman's confidence in coping with birth.
The concept of self-efficacy in birth is about being ready
for labor, believing that you will manage the labor, and
accepting its possible consequences. (6). Many studies
report that pregnant women with low self-efficacy
perception experience fear (7-9). However, they have also
reported to having felt a loss of control during labor and
feeling a high level of pain (10). As a result, pregnant
women see cesarean delivery as an alternative to vaginal
delivery (11) or they are exposed to birth interventions
such as epidural anesthesia (12,13). However, it is stated
that negative birth experiences cause conditions such as
depression (14), posttraumatic stress disorder (15),
changes in future fertility behavior, preference for
cesarean delivery (16), sexual dysfunction (17),
insufficient mother-infant attachment (18), and various
breastfeeding problems (19). It has been reported that
pregnant women with high self-efficacy perception can
end the action effectively by using different coping
strategies at each stage of labor. It is reported that coping
with labor is associated with the pregnant woman’s ability
to tolerate pain, develop a positive perception of the birth
experience, and a higher level of satisfaction with
motherhood (10).

Nurses are the health professionals who have the greatest
opportunity to communicate with both patient and healthy
individuals. In this way, by motivating pregnant women to
have a positive birth experience, they can help them
improve, change and increase their self-efficacy
perception (20). In this study, it is aimed to adapt the Self-
efficacy Regarding Vaginal Birth Scale (SEVB) into the
Turkish society.

MATERIAL AND METHODS

Design and Samples

The research was planned in a methodological manner in
order to determine the validity and reliability of SEVB,
which was developed to determine the self-efficacy levels
of pregnant women regarding vaginal delivery, by
adapting it to the Turkish society. The research was
conducted in the obstetric clinic of a university hospital in
western Turkey. Gynecology and obstetrics outpatient

clinic accepts patients in three different areas as infertility,
obstetrics and gynecology. Approximately 3000 pregnant
women apply to the field of obstetrics annually. The
sample of the research consisted of the pregnant women
between the ages of 18-35, who had no medical indications
for cesarean delivery, who had applied to the outpatient
clinic between August 2018 and April 2019, who were at
the 14-40™ week of pregnancy (2™ and 3" Trimester) and
were voluntary to participate in the research. In scale
validity and reliability studies, it is reported that the
participant/item ratio should be at least 10/1 to satisfy
factor analysis conditions when calculating sample sizes
(21). By considering the possible data losses due to
repeated measurements, 30% reserve participant was
added to the research. Thus, the study’s sample size was
calculated as 117 for the 9-item SEVB and the reserve
participant rate. The study consisted of 165 pregnant
women who met the inclusion criteria between specified
dates.

Data Collection

The data were obtained from pregnant women who applied
to the obstetrics clinics and met the inclusion criteria, were
interviewed in the waiting room before the examination.
The data collection process was carried out in 2 stages
using "Personal Information Form", "SEVB and "CBSEI".
In the first stage, pregnant women were informed about the
subject, importance and method of the study. Written and
verbal consent was obtained from pregnant women who
wanted to participate in the study. Pregnant women
between the 14th and 40th weeks answered all data
collection forms (165 pregnant women). In the second
stage, the pregnant women who participated in the study
were contacted by phone within one month after birth and,
were talked with them about topics such as type of birth
and the interventions performed during the birth (149
pregnant women).

Data Collection Tools

Personal Information Form

The form developed by the researchers by examining the
relevant literature (10,12,22,23) consists of 17 questions
that question the sociodemographic (7 questions),
gynecological and obstetric (10 questions) characteristics
of pregnant women.

Self-Efficacy Regarding Vaginal Birth Scale (SEVB)
The original scale was first developed by Chu et al. to
measure self-efficacy related to vaginal delivery during
pregnancy. It consists of nine items. The confidence level
for each item is rated on an 11-point scale (0-10). The total
score obtained from the scale varies between 0 and 90, and
the increase in scores indicates a higher level of self-
efficacy. There is no item to be coded in the scale.
Cronbach's alpha coefficients are 0.93 and 0.94 during the
second and third trimesters, respectively (23). In this study,
Cronbach's alpha coefficients are 0.88 and 0.86 during the
second and third trimesters, respectively, and the total
Cronbach's alpha coefficient is 0.87.

Childbirth Self-Efficacy Scale — Short Form

Designed by Lowe (24) in 1993 to measure the self-
confidence and coping skills of women, CBSEI, consisting
of 62 items, was reduced to 32 items by Ip, Chung and
Tang (25) in 2008. The adaptation of CBSEI to the Turkish
society was conducted by Ersoy and Kukulu in 2011. The
questions in the 10 point Likert type scale are scored
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between 1 and 10. The scale consists of two sub-
dimensions, each containing 16 questions: “Result
Expectation” and “Efficacy Expectation”. The total score
that can be obtained from the scale varies between 32 and
320. The increase in the score obtained from the scale
indicates that the self-efficacy level has increased.
Cronbach’s alpha coefficient of the scale is 0.90 (22). In
this study Cronbach's alpha coefficient is 0.93.

Cultural adaptation process of the SEVB

The cultural adaptation of the scale consists of three stages
as language validity, content validity and pilot
implementation.

Language Validity

The Brislin method was used to ensure the language
validity of the scale (26). For this purpose, the scale was
first translated into Turkish by four experts who knew
English and Turkish fluently, mastered the terminology of
the scale and had data collection experience. After the
scale items were reviewed by the researcher and made into
asingle form, they were translated back to English by three
experts. After the translation, the items of the scale were
compared in terms of conceptual, semantic, idiomatic,
linguistic and contextual differences and the most
appropriate expressions were selected and brought
together on a common ground. After the scale was
finalized, the English back translation of the scale was
submitted to developer for approval for evaluation in terms
of meaning and content. Thus, the language validity of the
scale was completed.

Content Validity

According to the basic information, for the content validity
of the scale, five academicians who are not involved in the
translation stage and who are experts in the field of
obstetrics and gynecology were contacted via email. Thus,
their expert opinions were obtained. The content validity
of the scale was determined by the Davis method (27). The
experts were requested to score each item on a scale of 1
to 4 (1 = “not appropriate,” 2 = “should be made
appropriate,” 3 = “appropriate but needs minor
modifications,” and 4 = “very appropriate”) in order to
evaluate the suitability of the scale for its purpose and
intelligibility of the items. After the examination of the
scores given to the scale items by the experts, it is
recommended that items with low compliance be
completely removed from the scale or reviewed (28). In
line with this recommendation, after examining the
opinions of the experts, the scale items that were
considered very appropriate were accepted without any
changes, while those that were suggested to be corrected
were revised again. On the basis of the item, the content
validity index (CV1) score was above 0.80 and it was found
to be 0.98 for the total scale. The scale was finalized
without removing any item from the scale.

Pilot Implementation

At the last stage of cultural adaptation, the scale form was
applied to a pilot group of 15 pregnant women who were
not included in the study sample. Thus, the intelligibility
of the scale items was confirmed.

Psychometric testing of the SEVB
Psychometric analysis phase consists of validity-reliability
analysis.

Validity

Factor analysis was conducted to assess the construct
validity of the scale. Before the factor analysis, Kaiser-
Mayer-Olkin Measure of Sampling Adequacy (KMO) was
used to evaluate compliance with CFA, and Bartlett’s Test
of Sphericity (BTS) to determine the significance of the
relationships between variables.

In order to assess the criterion-related validity of the scale,
concurrent validity with CBSEI was examined. Thus, the
correlation coefficient between the two scales was
examined.

Reliability

The internal consistency of the scale was determined by
Cronbach's a coefficient. The fact that the Cronbach's o
coefficient, which is suggested to determine the internal
consistency of Likert-type scales, is close to 1 indicates a
sufficient level of reliability (29).

The item-total correlation coefficients were examined to
examine the relationship between the total score of the test
and the scores from the SEVB test items.

The invariance of the scale over time was evaluated using
the test-retest correlation. The scale was reapplied with 15-
day intervals to 15 pregnant women included in the study.

Ethical dimension of the research

Before starting the research, ethics committee approval
from the Duzce University Non-Interventional Health
Research Center ((Number/date: 124/19.02.2018) and
institutional permission was obtained from the authorized
persons of the institution where the research was
conducted. Participants were required to read the
"Informed Consent Form" and provide their written
consent. To adapt the scale to Turkish culture, written
permissions were obtained from Li-Yin Chien to use
SEVB and from Prof Dr Kamile Kukulu to use CBSEI via
email.

Statistical Analysis

Data analysis was performed using IBM SPSS Statistics
24 (30). Frequency for categorical variables and
descriptive statistics for numerical variables are given.
Descriptive statistics of the data are presented with "'n (%)"
and "meantstandard deviation" if the variable is normally
distributed, otherwise "median (minimum-maximum)".
The normality of the distribution was analyzed using the
Kolmogorov-Smirnov test. In the evaluation of the data, t
Test, One Way Variance Analysis, Mann Whitney U and
Kruskal Wallis H were used for two independent samples.
Confirmatory Factor Analysis (CFA) was used to test the
validity and reliability of the SEVB. In determining the
internal consistency of the scale, Cronbach's alpha
reliability coefficient and intraclass correlation coefficient
were examined. In order to test that there is no difference
in test-retest values, t test was used for independent groups
and statistically significant status was accepted as p<0.05.
Concurrent validity was evaluated with Spearman’s
correlation analysis.
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3 )

(The pregnant woman who applied to the outpatient clinic was interviewed by the researcher an
information about the subject, importance and research method of the study was given, and

verbal and written consent was obtained from the pregnant women who wanted to participate in

\ the study through the “Informed Volunteer Consent Form” (n: 165). /

G the first application, the following data collection forms were applied to the pregnant \
women between the 14th and 40th weeks with the face-to-face interview technique:

“Personal Information Form”
“Self-Efficacy Regarding Vaginal Birth Scale (SEVB)”

“Childbirth Self-Efficacy Scale — Short Form”

\ 2. Trimester — n:55 3. Trimester — n:110 /

Preferred mode during pregnancy

[ |
Preferred VB — n: 123 Undecided— n: 35 [ Preferred CB — n: 7

Il

In the second application, the pregnant women who participated in the study were contacted by
phone within 1 month after birth and questions regarding the postpartum period (Experienced

delivery mode, intervention during delivery, type of intervention) were asked (n: 149).

I
[ Actual mode of delivery ]

]
VB CB after trying VB CB without trying VB
n: 73 n: 24 n: 52

Note. Flow diagram of the study samples by preferred and actual birth mode. CB = cesarean birth; VB =
vaginal birth. Red circles indicate study samples at different time points.

Figure 1. Research flow chart
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RESULTS

Participants’ Characteristic

In the current study, 33.30% (n=55) of the participants
were at the 141-270 week (2" trimester) of their
pregnancies and 66.70% (n=110) were at the 27™-40™
week (3" trimester), and they were primiparous. The mean
gestational week was 30.59+7.63. Overall, 88.50%
(n=146) of pregnant women were under the age of 30
years. The mean age was 24.45+4.33 years. The education
level of 37.60% (n=62) of women was university and
above. A total of 19.40% (n=32) of the pregnant women
received prenatal training from health professionals
(5.50%), from pregnancy education books (6.10%), from
online resources (6.10%) and from other resources
(pregnancy training courses and school education)
(1.80%). Most women 80.60% (n=133) did not receive
prenatal training. Delivery options were 74.50% (n=123)
vaginal delivery, 4.20% (n=7) cesarean delivery and
undecided 21.30% (n=35). Of the pregnant women, 49%
(n=73) delivered by vaginal delivery, 16.10% (n=24)
delivered by cesarean after trying vaginal delivery and
34.90% (n=52) delivered by cesarean without trying
vaginal delivery. A total of 59.70% (n=89) of the pregnant
women who delivered vaginally and delivered by cesarean
after trying vaginal delivery were intervened in the
delivery process. Intervention types were 40.90% (n=61)
induction, 40.90% (n=61) episiotomy, 28.90% (n=43)
crystal maneuver, 16.10% (n=24) amniotomy, 15.40%
(n=23) enema, 11.40% (n=17) prostaglandin, 2.70% (n=4)
vacuum, and 1.30% (n=2) epidural anesthesia.

Validity analysis

The measurement value of KMO efficiency was 0.893 and
p <0.001 after BTS test analysis. Item factor loads
obtained as a result of CFA ranged from 0.346 to 0.873
(Table 1).

Table 1. Factor load values of the SEVB

Factor
Item Load
1. I am confident in having a smooth vaginal birth. 0.810
2. | have confidence in my pelvic anatomy and overall 0662
body build for a successful birth. )
3. | know that | can supply adequate nutrition for my
: ! 0.346

baby to undergo a vaginal birth.
4. | am confident in dealing with pain from uterine 0.798
contractions during vaginal birth. '
5. | can handle myself during vaginal birth. 0.873
6. | am confident in cooperating with medical personnel

. . - 0.550
during vaginal birth.
7. When problems arise during labor, | have more than 0.539

one way to counter them.

8. 1 am well-prepared for the challenges of vaginal birth. 0.872

9. Family support gives me strength to overcome the

challenges of vaginal birth. 0.492

It was determined that the model was found to be
statistically significant by evaluating the chi-square (y?) fit
test and p-value according to the fit index values of the
measurement model (Table 2). According to these results,
it is seen that the scale had one factor structure.

Table 2. Confirmatory factor analysis of the SEVB: Model
fit indices

Calculated values Reference values

¥=27.324 5d=26 p=0.392

x/sd 1.051 <3 (4-5)
GFI 0.965 >0.90 (0.89-0.85)
AGFI 0.939 >0.90 (0.89-0.85)
IFI 0.998 >0.95 (0.94-0.90)
TLI (NNFI) 0.997 >0.95 (0.94-0.90)
CFI 0.998 >0.97 (0.95)
RMSEA 0.018 <0.05 (0.06-0.08)
SRMR 0.031 <0.05 (0.06-0.08)

Note. x> = chi-squared test; sd = standard deviation; p = level of significance;
¥?/sd = chi-squared index; GFI = goodness of fit index; AGFI = adjusted
goodness of fit index; IFI = incremental fit index; TLI = non-normed fit index
(i.e., Tucker Lewis index); CFl = comparative fit index; RMSEA = root mean
square error of approximation; SRMR = standardized root mean square
residual.

The path diagram of the validated model is shown in
Figure 2.

item 1

.

PI717071

item 2

item 3

item 4

Self-Efficacy Regarding

E=10E \iaginal Birth Scale

item &

item 7

item &

item 9

Figure 2. The path diagram of the validated model

In order to evaluate the criterion-dependency validity of
the scale, simultaneous validity with CBSEI was
examined. The mean score of pregnant women in the study
from the SEVB was 61.49+17.68 and the mean score they
received from CBSEI was 228.23+34.94. A statistically
significant positive linear correlation of 0.66% was found
between the scales (r=0.660, p <0.001).

Reliability analysis

Item-total correlations other than item 3 were found above
0.30. When any item of the scale was deleted, the
Cronbach’s alpha coefficient of the scale ranged between
0.835 and 0.887 (Table 3). The level of reliability of the
SEVB, whose validity is provided with 9 items, is seen to
be efficient (Cronbach’s alpha>0.70) (Table 4).
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Table 3. Item total correlation results of the SEVB

Mean of the Variance of Corrected Cronbac ’s
Item Scale If the Scale If Item-Total Alpha If
Item Item Deleted Correlation Item Deleted
Deleted
1.1 am confl_dent in having a smooth 5518 234 984 0.788 0838
vaginal birth.
2. | have confidence in my pelvic anatomy and
overall body build for a successful birth. 5544 246.968 0.642 0.852
3. I know that | can suppl_y adeguate nutrition for my 52 90 295,295 0.167 0.887
baby to undergo a vaginal birth.
4. 1am con_fldent in deallng Wlth_ pain from uterine 5467 239.478 0717 0845
contractions during vaginal birth.
5. I can handle myself during vaginal birth. 54.81 232.816 0.798 0.837
6.1am confldent_ in cooperating with medical 53.64 259,743 0525 0863
personnel during vaginal birth.
7. When problems arise during labor, | have more
than one way to counter them. S7.17 248.341 0.514 0.866
Eirltr?m well-prepared for the challenges of vaginal 55 26 227523 0.809 0.835
9. Family support gives me strength to overcome the
challenges of vaginal birth. 5284 274.353 0.448 0.868
Table 4. Cronbach’s alpha reliability coefficient of the SEVB
. Cronbach’s
Mean (SD) Med + (Min-Max) Item Alpha
Total SEVB Score 61.49+17.68 64.00+(11.00-88.00) 9 0.870
Second Trimester 61.74+19.00
(14 to 27 weeks of pregnancy) 65.00+(15.00-86.00) 9 0.884
Third Trimester 61.36+17.06 64.00+(11.00-88.00) 9 0.862

(14 to 27 weeks of pregnancy)

Note. SD = standard deviation; Med= median; Min = minimum; Max= maximum; SEVB=Self Efficacy Vaginal Birth Scale

For SEVB, Spearman Brown reliability coefficient was
calculated as 0.86, and Guttman Split-Half reliability
coefficient was calculated as 0.85. According to the
findings obtained from two half-test reliability analysis of
the scale, the first half (first 5 items) Cronbach’s alpha
coefficient was 0.81, the second half (last 4 items)
Cronbach’s alpha coefficient was 0.71 and the correlation
between the two halves was 0.76.

The mean score of the pregnant women from the test and
retest was found to be 58.20+14.88, 57.27+£12.40, and ICC
(intraclass correlation coefficient) value of 0.924 (p
<0.05).

DISCUSSION

Today, high cesarean delivery rate negatively affects the
country's economy as well as individual, family and
community health. This makes the concept of natural birth
important. It is clearly stated in the literature that the
woman's experience of vaginal delivery is directly related
to her self-efficacy level (10,12,22,23). In our country,
there is a tool that can measure the level of self-efficacy of
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pregnant women (22). Adapted to Turkish society, SEVB
aims to measure the self-efficacy level of all pregnant
women in the process from the beginning of the 2
trimester pregnancy period to the birth. In addition, the
scale's ease of application and evaluation is very important
in obtaining reliable data.

In this section, the findings regarding the validity and
reliability of the "Vaginal Birth Self-Efficacy Scale" were
discussed under two headings.

Discussion of the findings on the validity of the SEVB
Validity is that a scale can accurately measure the desired
property (31). In this study, content, structure and criterion
related validity studies were performed to ensure the
validity of SEVB.

Content validity was provided after studies on language
validity of the scale. Content validity shows to what extent
the measuring instrument covers the behaviors to be
measured (32,33). According to the Davis technique, it is
recommended that 3-20 experts from the relevant field
should be consulted independently and CVI should be
above 0.80 for each item (27,33). In the research, the
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opinions of 5 faculty members who were experts in their
fields were consulted. It was observed that the CVI of the
scale varied between 0.80 and 1 and the total CVI of the
scale was 0.98. Accordingly, it was determined that the
content validity was confirmed to a good degree. In the
study of Chu et al. (2017), CVI showed a good fit as 0.96
(23). The suitability of the data for factor analysis was
evaluated with KMO and BTS. It is reported that the KMO
value should be at least 0.50 and values between 0.80-0.90
are ideally sufficient (34). In the study, the KMO value
was found to be 0.893. Similarly, in the study of Chu et al.
(2017), the value was perfectly compatible with 0.94 (23).
The fact that the significance value obtained from BTS is
less than 0.05 indicates that the data show normal
distribution and that the scale is suitable for factor analysis
(35). BTS value was found to be 0.000 in the study. In the
study of Chu et al. (2017), the data show a normal
distribution (23).

Confirmatory Factor Analysis (CFA), it is aimed to find a
few and significant variables by gathering those that are
related to each other in the scale items. The literature states
that item factor load values should be at least 0.30, values
between 0.30-0.59 provide medium level, and values
above 0.60 provide high level validity (36). SEVB item
factor loads vary between 0.346 and 0.873. For this reason,
the scale items were preserved without removing the item.
In the study of Chu et al. (2017), it was observed that factor
loads for scale items ranged between 0.72 and 0.90. This
situation can be explained by the fact that, if working with
larger sample groups, factor correlations with low
correlation may receive higher value. As in the study of
Chu et al. (2017), SEVB was found to have a single sub-
dimensional structure consisting of 9 items (23).

In providing validity of criterion dependency, another
similar scale, which has been used in the same field and
whose validity has been proved by previous studies,
should be used (33). The fact that the correlation
coefficient between the scales is over 0.80 is sufficient for
validity verification and close to 1 indicates that this
verification is at a high level (31). In the study, it was found
that there was a 0.66% statistically significant positive
linear relationship between the scores obtained by the
pregnant women from the SEVB and the scores obtained
from the CBSEI (r=0.660, p <0.001).

Discussion of the findings on the reliability of the SEVB
Reliability is the consistency criterion of the measurement
(29). To ensure the reliability of SEVB, two-half test
reliability, item total correlation coefficient, Cronbach’s
alpha reliability and test-retest analysis were used.
Accordingly, two half-test reliability of SEVB is at an
expected level and is in line with the literature (21). It was
determined that the total correlation value of the items
other than item 3 was between 0.448 and 0.809. It is
observed that the level of serving each item to the general
purpose of the scale is quite good (37). The correlation
value of item 3 was determined as 0.167. This was
consulted with Li-Yin Chien, who developed the scale.
This item ,I know that I need to have enough nutrition for
my baby to be born vaginally, is concerned with the fact
that the baby should be quite strong in the fight against the
birth canal in order to be born vaginally. Accordingly, it is
believed that "the power of the baby comes only from the
feeding of the mother". In Turkish society, nutrition during

pregnancy is associated with the development of the baby
in this process rather than preparing for vaginal birth.
Since the Cronbach’s alpha reliability coefficient obtained
from the whole scale is high and the scale has a one-
dimensional structure, no item was removed from the
scale.

A Cronbach’s alpha coefficient value below 0.39 indicates
that internal consistency is not reliable, a value between
0.40 and 0.59 indicates low reliability, a value between
0.60 and 0.79 indicates sufficient reliability, and a value
between 0.80 and 1.00 indicates high reliability (38). The
Cronbach’s alpha coefficient of the study was 0.870. In a
study by Chu et al. (2017), the Cronbach’s alpha
coefficient was found 0.93 and 0.94 in the second and third
trimesters, respectively (23).

The measuring instrument is applied to the same group at
different times and the correlation between them is
evaluated after the measurements. The high correlation
coefficient reveals that the measuring instrument always
measures with the same consistency and is reliable (32).
The correlation coefficient should be between 0 and 1 and
close to 1. Pearson Product Moment Correlation
Coefficient is used to calculate the correlation between
points (39). The ICC value of the study was found to be
0.924 (p <0.05). In the study of Chu et al. (2017), this value
was found to be 0.73 (23).

Study Limitations

The fact that the study was conducted in a single center
was considered as a limitation of the study.
CONCLUSION

The Turkish version of SEVB, which consists of 9 items
in one dimension, is a valid and reliable measurement tool
for measuring the vaginal birth self-efficacy level of all
pregnant women from the beginning of the 2™ trimester
pregnancy period to the birth. The fact that the level of
self-efficacy regarding vaginal birth, which is not much
accentuated in the Turkish culture, will be evaluated with
a valid and reliable scale will contribute to shed light on
the issue of strengthening pregnant women by determining
their level of self-efficacy for birth. Thus, it will help
prevent complications and problems that may occur during
the perinatal period. In order to increase the
generalizability of the scale, it is necessary to work with
larger sample groups of different characteristics in
different centers and to take part in new studies of different
health disciplines. In addition, it is recommended that
routine use in the field should be routinely applied due to
the easy application of the scale, and all pregnant women
with low birth self-efficacy should be identified and
supported in preparation for delivery.
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The Effects of Laughter Therapy, Music Listening and Diary Keeping Given to
Pregnant Women on Mental Health and Maternal Attachment Levels in
Postpartum Period*
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ABSTRACT

Aim: The aim of this study is to evaluate the effects of laughter therapy, listening to music, and diary keeping
interventions during pregnancy on the mother's mental health and the level of maternal attachment in the postpartum
period.

Material and Methods: This is a quasi-experimental study. The study consisted of 50 pregnant women, 25 in
intervention, and 25 in control groups. Interventions consisted of listening to music, laughter therapy and diary keeping
for six weeks. Data were collected with the Beck Depression Inventory, Edinburgh Postpartum Depression Scale, Brief
Symptom Inventory, and Maternal Attachment Scale.

Results: 1t was determined that the change in mental health of women in the intervention group over time was significant
(p<0.05). The group-time interaction of the change in mental health level of pregnant women with depression symptoms
in the intervention group was significant (p<0.05). There was a statistically significant difference between the mental
health post-test scores of the experimental and control groups (p<0.05). Group scores were similar in maternal attachment
(p>0.05).

Conclusion: Laughter therapy, music listening, and diary keeping interventions applied to pregnant women made a
difference in improving mental health in the postpartum period. Such procedures suggest an easy-to-use, non-invasive
and cost-effective method.

Keywords: Antenatal care; depression; diary; laughter therapy; maternal attachment; music listening

Gebelere Verilen Kahkaha Terapisi, Miizik Dinleme ve Giinliik Tutmanin Postpartum

Donem Ruh Saghgi ve Maternal Baglanma Diizeyine Etkisi
(0V4
Amag: Gebelikte uygulanan kahkaha terapisi, miizik dinleme ve giinliik tutma miidahalelerinin, postpartum dénemde
annenin ruh sagligina ve maternal baglanma diizeyine etkisini degerlendirmektir.
Gerec¢ ve Yontemler: Bu yar1 deneysel bir ¢alismadir. Calismaya 25'i miidahale ve 25'i kontrol grubunda olmak iizere
50 gebe katildi. Miidahaleler alt1 hafta boyunca kahkaha terapisi, miizik dinleme ve giinliik tutmaktan olugsmaktadir.
Veriler Beck Depresyon Envanteri, Edinburg Dogum Sonras1 Depresyon Olgegi, Kisa Semptom Envanteri ve Maternal
Baglanma Olgegi ile toplandu.
Bulgular: Miidahale grubundaki kadinlarin ruh sagliklarinda zaman iginde meydana gelen degisimin anlamli oldugu
belirlendi (p<0,05). Miidahale grubundaki depresyon belirtileri olan gebelerin ruh saglig1 diizeyindeki degisimin grup-
zaman etkilesimi anlamliydi (p<0,05). Deney ve kontrol gruplarinin ruh saglig1 son test puanlari arasinda istatistiksel
olarak anlaml fark vardi (p<0,05). Anneye baglanmada grup puanlar1 benzerdi (p>0,05).
Sonug: Gebelere uygulanan kahkaha terapisi, miizik dinleme ve giinliik tutma miidahalelerinin dogum sonras1 donemde
ruh sagliginin iyilestirilmesinde fark yarattig1 goriildi. Bu tlir miidahalelerin kullanimi kolay, invazif olmayan ve uygun
maliyetli bir yontem olarak 6nerilmektedir.
Anahtar Kelimeler: Dogum 6ncesi bakim; depresyon; giinlilk; kahkaha terapisi; maternal baglanma; miizik dinleme.
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INTRODUCTION

The perinatal period, an important stage in a woman's life,
can be a difficult process in women with mental health
problems (1). Approximately 10% of pregnant women and
13% of women in the postpartum period are exposed to
mental health problems, especially depression (2).
Undiagnosed depression during pregnancy is a leading risk
factor for postpartum depression (3), and symptoms of
depression appear soon after delivery or up to one year
after delivery (4). Mental health problems that occur
during the perinatal period affect the mother and the baby
and other family members (5). Symptoms such as sadness,
restlessness, anxiety, frequent crying, indecision, guilt and
instability, sleep, energy and appetite changes are common
in women affected by depression (2). Postpartum
depression may negatively affect the maternal attachment
and development of the baby (6, 7). Therefore, nurses
should provide care to help prevent or alleviate mental
problems.

It is emphasized that during pregnancy is critical to support
women's mental health during their perinatal period (3).
Interventions performed during the gestational period
provide early intervention opportunities to protect the
mental health of pregnant women, postpartum mental
health problems, and mother-infant interaction (8). Most
women do not prefer pharmacological interventions due to
their side effects, the thought that pharmaceuticals will
harm their baby or harmful substances will pass to the baby
through breast milk (4). Therefore, non-pharmacological
interventions involving mind-body interaction without
side effects may be more lucrative (9). Among them,
laughter therapy is a type of cognitive-behavioral therapy
that improves the health of physical, psychological, and
social relationships (10). Laughter is an emotional
response that affects an individual’s personal and social
life. Laughter creates a balance of chemicals and hormones
in the body (11). Endorphin hormone secreted from mental
and physical relaxation with laughter effectively reduces
stress (12). Previous studies have reported that it reduces
depression (13, 14), improves psychological and
physiological status (15), decreases cortisol levels (16),
and improves sleep quality (14, 17).

Based on various research findings, it can be assumed that
music can be an effective treatment modality in women's
mental health during the perinatal period. The literature
states that nurses can utilize music as a nursing
intervention to create a healing environment and improve
health (18). Many studies have demonstrated that listening
to music can change mood during pregnancy. It decreases
anxiety and depression in pregnant women (19, 20). It
provides better sleep quality to pregnant women with sleep
disorders (21). Studies involving music therapy show that
incorporating personal preferences during music therapy is
a key factor for its success (21, 22). The choice of music
positively affects an individual's heart rate, respiratory
rate, blood pressure, and fetal heart flow (23). However,
meta-analyses  evaluating the  effectiveness  of
interventions in the antenatal period for mental health are
not based on strong evidence. While there are promising
results for many types of interventions, these results do not

appear to contain sufficient evidence to make a
recommendation (24). Therefore, there is a need to
evaluate the impact of these interventions when used
together. In this context, laughter therapy along with music
can be a successful strategy for improving anxiety,
depression, and mood. Thus, the synergy created by
laughter therapy and listening to music can benefit the
mental health of the mother and mother-baby attachment
in the postpartum period. Assuming that being aware of
these emotions (25) will increase the effectiveness of these
non-pharmacological methods, diary-keeping can also be
adopted as a strategy.

This study aimed to evaluate the effects of laughter
therapy, music listening, and diary-keeping interventions
during pregnancy on the mother's mental health and the
level of maternal attachment in the postpartum period.
Based on the results of the meta-analysis, the effect of the
interventions in this study was investigated when they
were applied together, not separately.

MATERIAL AND METHODS

Study design
This study is prospective, non-randomized and two-arm
(parallel). Only the posttest was applied to the control

group.

Study setting

The study was conducted in two separate family health
centers (FHC), where pregnant women were registered.
These FHCs are in a disadvantageous region where access
to socioeconomic and quality healthcare services is
difficult. A pregnant woman is followed up at least four
times during the entire pregnancy.

Participants

The intervention group consists of pregnant women in the
second trimester who were registered with two FHCs.
However, the women with the following constituted the
study inclusion criteria: Pregnant women over the age of
18, those with pregnancy between 16-24 weeks of
gestation, and those with literacy in Turkish. Participants
with a psychiatric disorder (through self-reporting), the
existence of chronic disease for laughter therapy (heart
diseases, hypertension, hemorrhoids, urinary incontinence,
and epilepsy, etc.), and pregnancy with infertility
treatment were excluded from the study (26). The women
in the experimental group were included in the study
during pregnancy; however, when the post-test was
performed, these women had three-month-old babies.
Therefore, the control group consisted of mothers with
three-month babies and settled in the same region. The
control group’s post-test data were collected within the
same time interval as those of the intervention group
between May and August 2018.

Recruitment and blinding
Firstly, a list of registered women with a pregnancy
between 16-24 weeks of gestation was obtained. The
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participants were included in the intervention group via
face-to-face interviews based on the inclusion and
exclusion criteria. Informed written consent was obtained
from each participant, and the interventions were
performed in this group. After the determination of
participants, the intervention stage started within 24 and
above gestational weeks. The control group consisted of
mothers receiving standard antenatal care during the
prenatal period, delivering, and having a three-month-old
baby. The control group was formed, while the post-test
was applied to the experimental group.

It was unlikely to blind the intervention and control groups
in the study. Even so, the blinding of the statistics and
editing process of the report was achieved. The groups
were encoded as 'A' and 'B' without specifying the
intervention and control groups regarding the post-test
scores. The statistician performed the analysis of the data
without revealing the group name. After analysis of the
statistical data and completion of the research report, the
coding created for the study and control groups was
explained. Biases related to the statistics and the report
were controlled through blinding.

Ethical considerations

Ethical approval (October 25, 2017/1785) from the
university's ethical committee and institutional permission
(February 28, 2018/94723667) were obtained prior to the
research.

Sample size

The Gpower 3.1.9.2. program was used to determine the
number of participants in both groups. The sample size
was found as 25 for each group by accepting the effect size
to be wide (0.82), the alpha value (0.05), and the power
(0.80).

Interventions

Interventions such as music listening, laughter therapy,
and diary keeping were carried out for each woman in the
intervention group. When faced with a problem, people
typically do not engage in just one relaxation activity but
instead try combined solutions. Therefore, this study used
a combined approach as an intervention.

Music Listening

Before the intervention, the participants were asked two
questions about whether they liked music, and if any, the
type(s) of music they preferred. Based on the information
obtained, 52% of pregnant women in the intervention
group stated they liked pop music, 24% all kinds of music,
12% Turkish folk music, 4% arabesque, 4% foreign music,
and 4% hymns. Participants listened to the types of music
that they liked. In the meeting room in FHC, two
professional artists performed music recitals with a guitar
and saz (gopuz) for pregnant women. In addition to
listening to music, women voluntarily recited songs
whenever they wished. The performance was carried out
as three sessions, once every 15 days, and each session
took 40 minutes. According to the checklist for reporting
music-based interventions developed by Robb et al. in
2011 (27) (Supplementary file 1), this musical recital was
reported.

Laughter Therapy

Laughter therapy is a technique leading to mood changes,
where laughter exercises combined with childish exercises
are converted into real laughter by inhaling proper breath
without any reason (26). Before the study process, the
researcher had attended the “Laughter Yoga” course on
August 27, 2017, and graduated with a certificate. The
process was performed entirely under the supervision of
this researcher. The researcher carried out the intervention
as a total of three sessions every 15 days, and each session
lasted 30 minutes. The procedures performed during a
laughter therapy session are tabulated below:

1. Clapping: Hand clapping is performed using the 1-2, 1-
2-3, Ho-Ho and Ha-Ha-Ha rhythms.

2. Deep breathing

3. Playing games: Dancing, singing, and playing childlike
playfulness enabled the participant to laugh
unconditionally and increase their energy levels.

4. Laughter exercises: Laughter exercises are the mainstay
of the session and help reduce inhibition and shyness,
converting laughter into unconditional laughter (e.g.,
milkshake laughter, lion laughter, cell phone laughter,
argument laughter, greeting laughter, or hug laughter). The
therapy session is ended by saying relaxation sentences
(26).

Diary Keeping

In addition to music listening and laughter therapy, the
pregnant women were asked to keep a diary and write
down their emotions about their health status, pregnancy,
and baby. In this step, a notebook including such questions
as “How do you feel about your health? How do you feel
about your pregnancy? How do you feel about your baby?”
was given to each woman. Then, every 15 days during the
group therapy sessions, each participant had the
opportunity to explain their feelings or answer the
questions so that pregnant women could express their
feelings. This intervention was chosen because of the
important contribution of awareness-based applications in
stress management (28). Thus, pregnant women were
offered an opportunity to reveal and share their feelings
and concerns.

General Management

A six-session antenatal care program included both music
listening and laughter therapy and was designed for those
in the study group as a session every week. The program
was carried out by arranging a music session for one week
and a laughter therapy session over the following week.
Also, the notes uttered by pregnant women were discussed
at the week laughter listening sessions were performed.

Measures

The data were collected through BDI, EPDS, BSI, and
MAS to evaluate mental health status comprehensively
(Supplemental file 2). All participants responded to the
questionnaire prepared for the study. The questionnaire
includes 23 questions related to socio-demographic,
obstetrics, delivery, and newborn features (5,29,30).

The Beck Depression Inventory (BDI) is a 21-item self-
reporting scale consisting of emotional, cognitive,
somatic, and motivational components to measure the
level and severity changes of depressive symptoms (31).
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The validity and reliability assessment of the Turkish
version of BDI was performed. Cronbach's alpha value is
0.80 and 0.74 by halving method (32). In this study, the
Cronbach'’s alpha value was found to be 0.858.

Developed by Cox, Holden and Sagovsky (1987)(33), the
Edinburg Postpartum Depression Scale (EPDS) was
designed with the aim of screening to determine the risks
of depression in pregnancy and postpartum periods. The
internal consistency coefficient of this scale was 0.79, and
the two-half reliability was 0.80 (34). In this study, the
Cronbach's alpha value was found to be 0.836.

The 53-item Brief Symptom Inventory (BSI) (35) has three
global indexes: discomfort severity, total symptom, and
discomfort symptom indexes. The increase obtained from
these index scores demonstrates individuals’ negative
experiences regarding their mental health status. The
validity-reliability study was carried out for Turkish
society. The Cronbach Alpha internal consistency
coefficients for the scale are between 0.96 and 0.95 (36).
In this study, the Cronbach's alpha value was found to be
0.962.

Mary E. Muller developed the Maternal Attachment Scale
(MAS) in 1994 (37) to measure the attachment for
maternal affection. The validity and reliability study of the
Turkish version of MAS was also conducted. The
Cronbach Alpha reliability coefficient of the scale was
found to be 0.93 (38). As the score from the scale
increases, the level of maternal attachment is so high. In
this study, the Cronbach's alpha value was found to be
0.710.

Statistical Analysis

After the study, the data pooled were analyzed using the
computer software of SPSS 22.0, Open Meta[Analyst],
and JAPS 09.0 statistical analysis packages. Similarity
analyses of the study and control groups were performed
with chi-square (the Pearson and Yates correction). The
post-test scores of BDI, EPDS, BSI, and MAS in the
intervention and control groups were compared through
the t test in independent groups, and Cohen’s d and
confidence interval (Cl) were utilized to assess effect size.
Four measurement results of the intervention group were
compared with those of variance analysis through repeated
measurements, and the partial eta square and CI were used
to evaluate the effect size. Two-way variance analysis for
repeated measures was used to assess the group/time
interactions of the changes in terms of the group's mental
health scores with and without depression symptoms in the
intervention group at the four time-points.

RESULTS

Of the 64 pregnant women registered in FHCs within the
second trimester of pregnancy, 25 constituted the study
group. The control group was also composed of 25
mothers who met the following criteria: receiving standard
prenatal care and having a three-month-old baby (Figure
1). The pregnant women in the experimental and control
groups were similar in terms of age, education, monthly
income, family structure, social security, age of the spouse,
and educational status. In addition, the groups had similar
characteristics in terms of decision making in their
marriage, the duration of marriage, having marital

problems, experiencing stressful events in life, being
exposed to violence, being pregnant, number of
pregnancies, type of delivery, time and duration of
breastfeeding, and health problems (p>0.05).

The decrease seen in women's BDI scores with pregnancy
in the intervention group was found not to be significant at
the four time-points (p>0.05). However, a significant
decrease was determined in the EPDS score. The average
scores of the first (6.2+4.4), second (5.4+4.2), and final
evaluations (5.2+3.9) of pregnant women were found to be
similar, and these scores were lower than those from the
pre-test (8.3+3.7) (p<0.05). The power level (96%)
resulting from the score changes was quite high, and the
effect size was also large (12=0.227) (Table 1). The
change in the mean scores of pregnant women in the study
group for the three global indexes of BSI over time is
significant (p<0.05). Upon considering the effect sizes, the
effect sizes of changes in discomfort severity index
(2=0.191), total symptom index (n2=0.170), and
discomfort symptom index (12=0.244) are observed to be
large.

While 52% of pregnant women had mild-to-moderate
depression symptoms in the intervention group, 48%
showed no symptoms before the interventions. When the
interaction effect was evaluated according to the two-way
variance analysis in repeated measurements, the
time/group interaction was significant, and BDI scores
were detected to be lower among those experiencing
depression than those without depression four time-points
(p<0.05). However, in light of EPDS and BSI scores, it
was observed that the significant change developing over
time was similar among those both with and without
depression symptoms (Table 2).

It was found that there was a statistically significant
difference between BDI and EPDS post-test scores of the
intervention and control groups, and the score in the
intervention group was significantly lower than that of the
controls (8.12+6.07, 20+3.98, 12.96+9.42 and 9.24+6.07,
respectively) (p<0.05). However, the effect size was
determined not to be significant. Similarly, when the
global indexes of BSI were assessed, the averages of the
discomfort severity index (0.36+0.30), total symptom
index (14.64+10.08), and discomfort symptom index
(1.2240.26) were observed to be lower in the intervention
group than those of the controls (p<0.05) (Table 3).

When the difference between both groups was examined,
the distribution and averages of the post-test MAS scores
of the intervention and control groups seemed to be very
similar (102.36+2.13 and 102.52+2.85, respectively).
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Enrollment Assessment of eligibilify

Intervention Group

Laughter therapy, music listening, diary keeping+ routine
antenatal care (n=23)

Received allocated intervention (n=23)

Did not receive allocated intervention (n=0)

Y

Lost to follow-up (n=0)

Y

Analyzed (n=13)

Follow-up

Analysis

Excluded: (n=39)
Met exclusion criteria (n=6)
Refusing to be included (2=29)
Out of reaching (n=4)

Control Group

Mothers with 3-month baby in the same neighborhoot
(1=19)

Receiving routine antenatal care (n=15)

Y

Lost to follow-up (n=0)

X

Analyzed (n=13)

Figure 1. The Consolidated Standard of Reporting Trials (CONSORT) flow diagram

Saglik Bilimlerinde Deger 2024; 14(3): 425-434 429



KIYAK and KOCAOGLU TANYER

Table 1. The distribution of mean BDI, EPDS, and BSI scores of pregnant women according to time

Postnatal Testand p Effect Size Power
values
Measurements (Partial Eta
T1 T2 T3 T4 Square)
X+sd X+sd be=i | x+sd
Beck Depression Inventory F=1.934
11.88+7.19 9.72+6.73 8.60+5.62 8.12+6.02 p=0.154 0.074 0.43
(0.001-0.304)
Edinburg Postpartum F=7.868
Depression Scale 8.36+3.78 6.28+4.41 5.44+4.25 5.20+3.99 p<0.001 0.246 0.96
(0.016-0.479)
Brief Symptom Inventory
(Discomfort severity index) 0.68+0.35 0.53+0.31 0.34+0.23 0.36+0.30 F=5.682 0.191 0.90
p=0.005 (0.001-0.430)
Brief Symptom Inventory
(Total symptom index) 23.1249.45 20.52+10.30 14.76+9.08 14.64+10.08 F=4.940 0.170 0.85
p=0.009 (0.002-0.411)
Brief Symptom Inventory
(Discomfort symptom 1.56+0.38 1.33+0.32 1.18+0.19 1.22+0.26 F=7.763 0.244 0.97
index) p=0.001 (0.015-0.477)
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Table 2. The changes in mental health levels of pregnant women as to according to depression symptoms exhibited at pre-intervention period in terms of time

Antenatal Postnatal Group Group*Time Time
Measurements T1 T2 T3 T4
x+sd x+sd X+sd Xsd
Beck Depression Inventory
No depression symptom 6.00+2.40 6.55+6.03 8.27+5.40 6.09+4.52 F=117.818 F=5.482 F=2.654
Mild-to-moderate depression 16.50+6.23 12.21+6.35 8.86+5.98 9.71+6.70 p<0.001 p=0.003 p=0.055
Edinburg Postpartum
Depression Scale
No depression symptom 6.64+4.15 5.18+3.62 5.09+5.08 3.45+2.84 F=83.789 F=1.318 F=7.547
Mild-to-moderate depression 9.71£2.94 7.14+4.89 5.71+3.64 6.57+4.30 p<0.001 p=0.278 p<0.001
Brief Symptom Inventory
(Discomfort severity index)
No depression symptom 0.48+0.29 0.38+0.24 0.20+0.20 0.17+0.15 F=150.03 F=0.402 F=12.734
Mild-to-moderate depression 0.84+0.32 0.64+0.31 0.45+0.19 0.52+0.30 p<0.001 p=0.638 p<0.001
Brief Symptom Inventory
(Total symptom index)
No depression symptom 18.72+9.54 16.09+8.65 9.27+8.24 8.09+6.72 F=170.36 F=0.517 F=11.652
Mild-to-moderate depression 26.57+8.12 24.00+10.43 19.07+7.39 19.7849.38 p<0.001 p=0.578 p<0.001
Brief Symptom Inventory
(Discomfort symptom index)
No depression symptom 1.41£0.40 1.21+0.15 1.10+0.19 1.10+0.19 F=1285.08 F=0.241 F=10.607
Mild-to-moderate depression 1.68+0.34 1.42+0.39 1.25+0.16 1.32+0.27 p<0.001 p=0.778 p<0.001
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Table 3. According to time, the distribution of mean beck
depression inventory, edinburg postpartum depression
scale, and brief symptom inventory scores of women in the
study and control groups.

Study  Control Testand p Size Effect
Scales Group  Group Values Cohend
X+sd X+sd (%95 CI)
Beck t=2.163 0.591
Depression 8.12+46  12.96+9 p=0.036 (0.024-1.157)
Inventory .07 42
Edinburg t=2.778 0.761
Postpartum 52043 9.24+6. p=0.008 (0.192-1.314)
Depression .98 07
Scale
Brief 0.36+0  0.70+0. t=2.576 0.726
Symptom .30 58 p=0.014 (0.149-1.295)
Inventory
(Discomfort
severity
index)
Brief 14.64+  21.64+1 t=2.121 0.617
Symptom 10.08 3.06 p=0.039 (0.047-1.182)
Inventory
(Total
symptom
index)
Brief 1.2240  1.47+0. t=2.076 0.561
Symptom .26 55 p=0.045 (-0.007-1.124)
Inventory
(Discomfort
symptom
index)
DISCUSSION

This quasi-experimental study is one of the first studies to
examine the effects of laughter therapy, listening to music,
and diary-keeping interventions applied to pregnant
women on postpartum mental health of the mother and
maternal attachment. The results of this study partially
support our hypotheses. However, while these
interventions changed mental health in general, they did
not affect maternal attachment.

Laughter therapy, listening to music, and diary-keeping
improved mental health over time in the intervention
group. Similarly, there was a significant difference in
mental health between the intervention and control groups.
These results are consistent with some studies in the
literature. For example, music-based laughter therapy
reduces depression and stress in patients with
gynecological cancer (10). Listening to music during
pregnancy reduces postpartum depression symptoms and
increases the feeling of well-being (3). In addition, it has
been reported that the application of laughter therapy for
eight weeks can improve depression and anxiety levels
among retired women (39). Laughter therapy reduces
depression in older people residing in nursing homes (40).
Furthermore, in a study involving laughter therapy,
comedy movies, and reading group, the authors reported
that the cortisol level of the laughter therapy group
decreased significantly (16). Lin et al. (2018) showed that
music  interventions  applied during  pregnancy
significantly reduced anxiety (4). In the present study,
comparisons were also performed by analyzing the effect
of time and group interaction to determine the
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effectiveness of the interventions. Pregnant women with
depression symptoms benefited more from the
interventions than those without depression symptoms. By
balancing the sympathetic and parasympathetic system
with laughter, the effect of the endorphin hormone secreted
as a result of mental and physical relaxation reduced the
symptoms of (11, 12) anxiety, tension, and depression (12,
41). Therefore, a concomitant of music and laughter
therapy may be important for complementing each other in
terms of both physiological and psychological effects of
these interventions. At the same time, owing to the
prevalence of depression during pregnancy and the
postpartum period (42) and women’s preference to use
complementary therapies instead of drugs (43), these
practices can be integrated into standard care by nurses. It
should be considered that these practices would also make
important contributions toward nursing practice by helping
nurses to spend more time with the pregnant woman
understanding her, and building trust in the relationship.
In addition to music and laughter, diary-keeping about
themselves and their pregnancy, expressing their feelings
in group sharing, and realizing that other women also
experience the same emotions may be important for
pregnant women in protecting and improving mental
health. It can be said that women became aware of the
emotions they experienced and applied the methods they
learned when they experienced negative emotions.

In the present study, mental health was evaluated with a
Brief Symptom Inventory that evaluated conditions such
as sleep problems, fatigue, paranoid thoughts, and
depression and anxiety. Laughter therapy, listening to
music, and diary-keeping reduced the number of
symptoms and the level of discomfort related to the
symptoms experienced. During pregnancy, impaired sleep
quality is one of the most common complaints that can lead
to adverse maternal and fetal consequences (44). It has
been reported that listening to music during pregnancy
enhances sleep quality (21,44), and improves sleep quality
in patients on hemodialysis who receive laughter therapy
(17). These findings elucidate the healing effects of
laughter therapy, listening to music, and diary keeping for
many mental health indicators.

Multiple interventions in the present study showed no
effect on maternal attachment. It was observed that
maternal attachment was at a good level regardless of the
interventions applied. Similar to the current study's
findings, it has been reported that listening to music and
singing does not affect maternal-fetal attachment (45). On
the other hand, an increase in mother-infant attachment has
been reported after 40 minutes of music therapy applied to
mothers in the postpartum period for eight days (46).

In our study, the addition of time series to the quasi-
experimental design has increased the study's power, and
blinding was obtained in terms of statistician and
reporting. The fact that all participants completed the
study, and the interventions were fully performed are
robust features of the study for the reliability of the effects.
No adverse effects were observed to arise from the
interventions during the study. The internal validity of the
study is weaker as randomization was not performed.
However, the controls had similar socio-demographic and
reproductive health characteristics to those of the study
group and were settled in the same region.
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CONCLUSION

In the present study, it was demonstrated that laughter
therapy, music listening, and diary-keeping interventions
applied to pregnant women made a difference in
improving mental health but had a moderate-to-severe
effect. However, the same effect was not achieved against
the controls despite the difference. The absence of a
negative impact on women's health and observing
improvements in mental health after the interventions
indicates that these interventions are viable for pregnant
women in routine prenatal care programs.

Authors’s Contributions: Idea/Concept: S.K., D.K.T;
Design: S.K., D.K.T; Data Collection and/or Processing:
S.K.; Analysis and/or Interpretation: D.K.T; Literature
Review: S.K., D.K.T; Writing the Article: S.K., D.K.T;
Critical Review: D.K.T.
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Cultural Sensitivity and Mindfulness among Nursing Students:
A Descriptive and Correlational Study
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ABSTRACT

Aim: This study was conducted to determine nursing students’ levels of mindfulness and cultural sensitivity and to reveal
the correlation between mindfulness and cultural sensitivity.

Material and Methods: Descriptive and correlational research method was used. Data were collected online from
nursing students at a state university in Ankara between December 5, 2022, and January 5, 2023. The online survey
comprised three sections: student information form, Five-Facet Mindfulness Questionnaire—Short Form, and
Intercultural Sensitivity Scale. The questionnaire was sent to the students through email. The final sample consisted of
318 students who agreed to participate in the study and filled out the questionnaire. Data were analyzed using the IBM
SPSS v.23 for Windows.

Results: The mean total scores for the Five-Facet Mindfulness Questionnaire—Short Form and the Intercultural
Sensitivity Scale were 66.41 + 6.58 and 93.08 = 7.01, respectively. Additonally, statistical analyses revealed a moderately
significant positive correlation between mindfulness and intercultural sensitivity among nursing students.

Conclusion: The study findings and the reviewed literature indicate that if nursing faculties and educators wish to develop
strategies to promote cultural sensitivity, it would be beneficial to integrate mindfulness training into the nursing
curriculum both before and after graduation.
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Hemsirelik Ogrencilerinde Kiiltiirel Duyarhlik ve Bilin¢li Farkindalik: Tanimlayici Ve
Nliskisel Bir Calisma

oz
Amag: Bu ¢aligsma, hemsirelik 6grencilerinin bilingli farkindalik ve kiiltiirel duyarlilik diizeylerini belirlemek ve bilingli
farkindalik ile kiiltiirel duyarlilik arasindaki iliskiyi ortaya koymak amaciyla yapilmistir.
Gere¢ ve Yontemler: Betimsel ve iligkisel arastirma yontemi kullanilmigtir. Veriler, Ankara’da bir devlet
iiniversitesindeki hemsirelik 6grencilerinden 5 Aralik 2022 - 5 Ocak 2023 tarihleri arasinda online olarak toplanmuistir.
Cevrimigci anket Ogrenci Bilgi Formu, Bes Yonlii Farkindalik Anketi - Kisa Form ve Kiiltiirleraras1 Duyarlilik Olgegi iic
boliimden olusmustur. Anket Ogrencilere e-posta yoluyla gonderildi. Orneklem, katilmayi kabul eden ve anketi
tamamlayan 318 6grenciden olusmustur. Veriler IBM SPSS v.23 for Windows kullanilarak analiz edilmistir.
Bulgular: Bes Yonlii Farkindalik Anketi - Kisa Form ve Kiiltiirleraras1 Duyarlilik Olgegi igin ortalama toplam puanlar
sirasiyla 66,41 + 6,58 ve 93,08 + 7,01 idi. Istatistiksel analizler, hemsirelik 6grencileri arasinda farkindahik ve
kiiltiirleraras1 duyarlilik arasinda orta derecede anlamli pozitif bir iligki oldugunu ortaya koymustur.
Sonug: Calisma bulgular1 ve incelenen literatiir, hemsirelik fakiilteleri ve egitimcilerinin kiltirel duyarliligi tesvik etmek
icin stratejiler gelistirmek istemeleri durumunda, mezuniyet Oncesi ve sonrasi hemsirelik miifredatina farkindalik
egitimini entegre etmelerinin yararli olacagini géstermektedir.
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INTRODUCTION

Cultural sensitivity is defined as conscious awareness
regarding cultural differences and similarities between
people without assigning a positive or negative value
thereto. Cultural sensitivity serves as a fundamental skill
for the development of cultural competence; furthermore,
it is an essential component of cross-cultural
communication skills (1).

Nurses are expected to be aware of differences in cultures
and values (2). Because they are the most likely among
healthcare professionals to interact with people from
various social and ethnic groups. Moreover, they are
expected to adapt to the ever-evolving changes in the
society structure by aiming to touch the lives of those
people and make a difference for them (3).

Although several factors are related to care improvement,
cultural sensitivity is generally emphasized as the basic
factor (4). Culturally sensitive care is a vast topic, which
will seemingly continue to hold its position in the years
ahead. The ongoing demographic changes (5,6), aging
society (7), migration and an increase in the population of
sexual minority groups (8,9) force nurses, like all other
healthcare professionals, to develop cultural sensitivity; on
the other hand, these challenges push the health education
systems and educators in the quest to promote cultural
sensitivity during care among healthcare professionals.
Background

Studies in various health disciplines have shown that
factors related to cultural sensitivity, such as empathy and
self-efficacy, moral sensitivity, and response flexibility,
are present (10-12). One other factor is handled jointly
with cultural sensitivity in the field of psychotherapy,
which is mindfulness. Mindfulness is defined as a specific
way of orienting within one’s external and internal
experiences, which is characterized by an attitude of self-
compassionate curiosity. It was identified five rules of
thumb in mindfulness: observe, describe, act with
awareness, do not judge, and do not react (13).
Mindfulness is considered helpful for individuals to be less
reactive while having negative thoughts and emotions.
Furthermore, mindfulness, with its emphasis on
acceptance and attentive observation of one’s experience,
may be crucial for exhibiting cultural sensitivity (13,14).
No study on the relationship between mindfulness and
cultural sensitivity is present in nursing literature.
However, few studies in the field of psychotherapy have
shown that a relationship exists between cultural
sensitivity and mindfulness. One study reported that the
components of mindfulness are correlated with cultural
awareness, whereas another study reported that a positive
correlation exists between mindfulness and cultural
sensitivity among mental health practitioners (15). In the
nursing literature, only studies that aimed to demonstrate
the level of mindfulness among nurses and nursing
students are present (16,17).

Improvement of cultural sensitivity among nurses is vital
in countries undergoing demographic and social changes
to improve health outcomes and reduce inequalities in
healthcare provision. Thus, the exploration of alternative
methods to improve cultural sensitivity that will facilitate
this process is crucial. In this context, establishing a
relationship between mindfulness and cultural sensitivity

may offer a new approach to enhancing cultural sensitivity
among nursing students and nurses.

Aim

This study aims to reveal the correlation between
mindfulness and cultural sensitivity levels among nursing
students and determine whether mindfulness affects
cultural sensitivity.

The questions of the research are as follows:

e What is the level of cultural sensitivity
among students?

e What is the level of mindfulness among
students?

e Do the levels of mindfulness and
cultural sensitivity change depending on
the grade of nursing students?

e Is there a correlation between students’
mindfulness and cultural sensitivity
levels?

MATERIAL AND METHODS

Study Design

This study was conducted to determine nursing students’
levels of mindfulness and cultural sensitivity and the
correlation between mindfulness and cultural sensitivity as
a descriptive, cross-sectional, and correlational research.
Ethical considerations

This study was approved by the Cankir1 Karatekin
University Ethics Review Board (no: 2109092021), and
all participants were obtained written permission.
Permission to collect data was obtained from the Dean of
the Faculty of Nursing at the university where the study
was conducted. Addditionally, the participants voluntarily
chose to take part in the study, and written informed
consent was obtained from everyone who agreed to
participate at the beginning of the e-Google form.
Participants and Settings

The study involved the faculty of nursing at a state
university in Ankara, Turkey. The faculty had 819
undergraduate nursing students (first grade to fourth
grade) in total during the 2021-2022 fall semester. The
sample to be used in the study was calculated using a
sampling method with a known population at a 95%
confidence interval and 0.05 tolerance, resulting in a
minimum required sample of 261 nursing students. All the
students were invited to participate in the study. The
questionnaire was sent to the students through email. The
final sample consisted of 318 students who agreed to
participate in the study and filled out the questionnaire.
Measurement

The online survey comprised three sections: student
information form, Five-Facet Mindfulness
Questionnaire—Short Form (FFMQ-SF), and Intercultural
Sensitivity Scale (ISS).

Student Information Form

The student information form was developed based on the
literature review conducted by the researchers (14). The
form consisted of eight questions regarding the
sociodemographic and educational characteristics of
nursing students, such as age, gender, marital status, class
of enrollment, parents’ education level, place of residence,
and financial status.

Five-Facet Mindfulness Questionnaire—Short Form
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Baer et al. originally developed the FFMQ, and the FFMQ-
SF is a shortened version of it (13). Sahin and Ayalp
carried out The Turkish adaptation of the FFMQ-SF. The
Cronbach a reliability coefficient of this adaptation was
concluded to be 0.71. This 5-point Likert scale contains
five subscales, namely observe, describe, act aware, non-
judge, and non-react. Higher scores indicate a higher level
of mindfulness. The Cronbach’s a coefficient for the scale
was found to be 0.78 in this study (18). Permission to use
the scale was obtained from the researcher through email
correspondence.

Intercultural Sensitivity Scale

ISS was developed to measure the intercultural sensitivity
of nursing students (19). The validity and reliability of the
Turkish version were established by Bulduk, Tosun, and
Ardig in 2011 (20). The Cronbach’s o value was 0.86 in
the Turkish validity-reliability study of ISS (21). This 5-
point Likert scale contains 24 items and 5 subscales,
namely interaction engagement, respect for cultural
differences, interaction confidence, interaction enjoyment,
and interaction attentiveness. Higher scores indicate a
higher level of cultural sensitivity. The Cronbach’s o
coefficient for the scale was 0.81 in this study. Permission
to use the scale was obtained from the researcher through
email correspondence.

Data Collection

A questionnaire was created using Google Drive and sent
to nursing students through an email link. Since each class
representative had the email addresses of all students, the
authors distributed the main form to the representatives,
who then forwarded it to their classmates. The faculty was
notified about the data collection process. The data
collection period lasted from December 5, 2021, to
January 5, 2022, and the average time to complete the
questionnaire was 20-25 minutes. Electronic coding was
used to ensure participants could not fill out the
questionnaire more than once.

Statistical Analysis

Data were analyzed using the IBM SPSS v.23 for
Windows (IBM Corp, Armonk, NY, USA). Before
proceeding to data analysis, the Kolmogorov-Smirnov test
was used to determine whether or not the variables were
normally distributed, and it was observed that the data
exhibited a normal distribution (p > 0.05) and parametric
statistical methods were used. Descriptive statistics for the
data are given as meantstandard deviation, number and
percentage (%). One-Way Analysis of Variance
(ANOVA) is used to determine whether there is a
difference in mean scores between more than two
independent groups. Internal consistency was determined
using Cronbach’s Alpha Coefficient for FFMQ-SF and
ISS. Pearson’s correlation coefficient was used to analyze
the relationship between the levels of mindfulness and
cultural sensitivity in nursing students. The results were
interpreted with a confidence interval of 95% and a
significance level of p <0.05.

RESULTS
Table 1 provides the sociodemographic characteristics of
the nursing students

Table 1. Socio-demographic characteristics of nursing
students

Characteristics n %
Age

18-20 125 39.32
21-23 176 55.34
24 and upper 17 5.34
Gender

Female 274 86.18
Male 44 13.82
Grade

First Grade 105 33.01
Second Grade 82 25.78
Third Grade 57 17.92
Fourth Grade 74 23.29
Mother’s Level of Education

Illiterate 13 4.08
Literate 14 4.41
Primary School 139 43.71
Secondary School 53 16.66
High School 71 22.32
University 28 8.82
Father’s Level of Education

Iliterate 3 0.95
Literate 3 0.95
Primary School 100 31.45
Secondary School 73 22.95
High School 79 24.84
University 60 18.86
Residental Location

Rural urban 54 16.98
Town 112 35.22
City 152 47.80
Financial Status

Good 61 19.18
Moderate 238 74.84
Bad 19 5.98
Total 318 100

Table 2 presents the distribution of FFMQ-SF and ISS
subdomains and total scores. When the mean scores of the
subdomains and total scores of FFMQ-SF were evaluated,
the “act aware” subdomain was found to have the highest
mean score (16.63 £2.38), whereas the “non-judge”
subdomain had the lowest mean score (11.50 £3.50), and
the total score was 66.41 + 6.58. Regarding ISS
subdomains and total scores, the “interaction engagement”
subdomain had the highest mean score (23.26 +2.30),
whereas “interaction attentiveness” had the lowest mean
score (10.52 +1.18), and the total score was 93.08 £7.01.
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Table 2. The distributions of FFMQ-SF and ISS scores of nursing students

Mean SD

FFMQ-SF
Observe 11.62 2.28
Describe 13.10 2.17
Act aware 16.63 2.38
Non judge 11.50 3.50
Non react 13.54 2.91
Total score 66.41 6.58

ISS

Interaction engagement 23.26 2.30
Respect for cultural differences 29 75 530
Interaction confidence 17.85 3.59
Interaction enjoyment 11.82 2.32
Interaction attentiveness 10.52 1.18
Total score 93.08 7.01

SD: Standard deviation

Table 3 illustrates the FFMQ-SF and ISS scores based on the grade of nursing students. First-grade students had the
highest mean score of 67.03 + 6.27 within the total score of FFMQ-SF. Similarly, first-grade students had the highest
mean score of 93.52 +7.13 for ISS. Nevertheless, no statistical significance was observed among the groups (p>0.05)

(Table 3).

Table 3. FFMQ-SF and ISS scores by grade of nursing students

1. Grade 2. Grade 3. Grade 4. Grade p value
(n=105) (n=82) (n=57) (n=74)
FFMQ-SF
Observe (M=SD) 11.8342.20 11.08+2.40 11.5442.19 12.00£226 0096
Describe(M=SD) 13.37+1.96 12.97+2.08 12.84+2.45 1306:232 4%
Act aware(M=SD) 16.40+2.43 17.06+2.24 16.71+2.28 16.4342.51 0.234
Non-judge (M=SD) 11.77+3.56 10.86:£3.44 11.68+3.67 11.71£3235 0.291
Total score (M=SD) 67.03+6.27 65.90+ 6.25 66.54-6.95 66.01=7.10 630
ISS
Interaction Engagement 23.09+2.37 23.36+2.34 23.63+2.48 23.1242.013 0.481
(M=SD)
Respect for cultural 22.86+2.18 22.69+2.56 22.47+2.47 22.86+2.06 0.726
differences (M+SD)
Interaction confidence 17.80+3.85 17.29+£3.90 18.24+3.16 18.24+3.12 0.318
(M+SD)
Interaction enjoyment 12.05+2.32 11.3542.58 11.71£2.22 12.08+2.05 0.141
(M+SD)
Interaction attentiveness 10.64+1.12 10.59+1.23 10.35+1.34 10.40+1.07 0.333
(M+SD)
Total Score (M+SD) 93.52+£7.13 92.32+7.46 92.94+7.22 93.41+6.18 0.671

Table 4 presents the correlation analysis between FFMQ-SF and ISS. A moderately significant positive correlation was
identified between mindfulness and intercultural sensitivity (r=0.446, p=0.001).
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Table 4. Correlation analysis between FFMQ-SF and 1SS

Observe Describe Act aware Non-judge  Non-react Total score

Interaction r -0.034 0.007 0.159 -0.061 0.141 0.078
Engagement p 0.550 0.900 0.005 0.282 0.012 0.165
Respect for cultural r 0.199 0.064 0.113" 0.167 -0.076 0.186
differences p 0.001 0.258 0.044 0.003 0.178 0.001
Interaction r 0.136 0.300 0.352 0.229 -0.113 0.346
confidence p 0.015 0.001 0.001 0.001 0.044 0.001
Interaction enjoyment r 0.303 0.401 0.301 0.278 -0.147 0.430

p 0.001 0.001 0.001 0.001 0.009 0.001
Interaction r -0.031 0.158 0.277 0.038 0.132 0.220
attentiveness p 0.576 0.005 0.001 0.501 0.018 0.001
Total Score r 0.206 0.343 0.424 0.231 -0.035 0.446™

p 0.001 0.001 0.001 0.001 0.535 0.001
DISCUSSION

Cultural sensitivity is considered to be at the heart of
healthcare in a globalized world (22). When shifting
cultural structures are taken into account, it is self-evident
that health systems will direct nurses to provide nursing
care based on cultural values. Consequently, nurse
educators need to incorporate alternative techniques within
the nursing curriculum to improve the level of cultural
sensitivity of nursing students. To our knowledge, there is
no study in the nursing literature assessing the relationship
between mindfulness and cultural sensitivity. The
correlations between cultural sensitivity and mindfulness
found in the current study seemed to be consistent with the
findings of the limited number of studies conducted in
different fields (14,15,23).

The 1SS comprised five subdimensions: interaction
engagement, respect for cultural differences, interaction
confidence, interaction enjoyment, and interaction
attentiveness. The average total score of nursing students
was 93.08 £7.01. As the range of the scores of nursing
students in different grades ranged from 20 to 120, it was
concluded that a meaningful difference did not exist
between grades in this respect, and the level of cultural
sensitivity among the nursing students was high (Table 3).
The results of some studies conducted with Turkish
nursing students were consistent with those of this study
(21,24,25). Nevertheless, some other studies on nurses
working in clinical settings reported that the level of
cultural sensitivity of nurses was generally medium
(26,27). Thus, the transition from the theoretical aspect to
clinical practice could affect the cultural-sensitivity
approach, and further alternative methods are required to
establish a sustainable understanding of cultural sensitivity
in nursing students.

The other question of this study aimed to identify the level
of mindfulness among nursing students. The average total
score of mindfulness of the nursing students who
participated in our survey was 66.41 +6.58. This result can
be considered medium-level mindfulness because the
scores ranged from 20 to 100 on the FFMQ-SF scale,
which has five subscales (observe, describe, act aware,
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non-judge, and non-react). Research performed in Turkey
reported that the mindfulness level among nursing students
was average (28), which is consistent with our data. The
main question in this study was whether a relationship
exists between mindfulness and cultural sensitivity, and
the findings confirmed that a statistically significant
relationship exists (r = 0.446, p < 0.01) between the levels
of cultural sensitivity and mindfulness of nursing students.
Their level of mindfulness was found to rise with an
increase in their cultural sensitivity. This positive
relationship indicated that mindfulness could be used as a
tool to improve the cultural sensitivity of nursing students.
Although no study demonstrated the presence of a
relationship between mindfulness and cultural sensitivity
in nursing literature or other fields, some studies in the
field of psychotherapy and counseling have indicated a
positive relationship between cultural competence and
mindfulness. Previous studies reported that cultural
awareness is positively associated with two facets (observe
and non-judge) of mindfulness. Particularly, “observing
and describing” was found to be positively associated with
the cultural sensitivity approach (14,15). This study
likewise indicated a positive relationship between, almost
among all subscales of both, mindfulness and cultural
sensitivity. A negative and low relationship was merely
found between a few subscales (observe-interaction
engagement r = —0.034; non-judge-interaction
engagement r = -—0.061; and non-react-interaction
enjoyment r = —0.113). The other one demonstrated that
all the facets of mindfulness were positively and
significantly correlated with cultural competence in
counseling students. Furthermore, the same study revealed
that individuals who believed themselves to be mindful in
their daily lives tended to think of themselves as
multiculturally competent (23). Cultural sensitivity is
using one’s knowledge, consideration, understanding, and
respect, as well as self-adaptation based on the awareness
of self and others (3). This process requires one to be open-
minded, nonjudgmental, and socially relaxed (3,29).
Similarly, these skill sets also constitute the main structure
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of the mindfulness concept (13,14). Some studies in the
literature advocate this argument by indicating that
mindfulness promotes the nurse-patient relationship,
reduces the stress levels of nurses, encourages ethical
decision-making, facilitates communication with patients
and colleagues, and supports the personal development of
nurses (16,30,31). Furthermore, Binnie and Robson (32)
reported along these lines, demonstrating how mindfulness
training enhanced empathy and communicative skills;
inner awareness of thoughts, feelings, and judgments; and
the development of attentive observation among medical
students. Considering these aspects, it would be
appropriate  to claim that cultural sensitivity and
mindfulness have substantial similarities, and nurse
educators could well benefit from a nursing curriculum
supporting the education of cultural sensitivity among
them. In this context, the integration of mindfulness into
undergraduate and graduate nursing curricula imminently
has been emphasized (33,34).

The results may not be generalized to all nursing students
because this study was conducted on nursing students from
just one institute. Furthermore, the results are restricted by
the study period, which can be extended to a longer
duration to obtain a better view over time.

CONCLUSION

In Turkey, similar to other countries that face immigration,
the nursing education system and educators are pursuing
strategies to promote diversity, equity, and inclusion
because of the increasing number of refugees. In this
direction, this study provides insight into the correlation
between the levels of cultural sensitivity and mindfulness
among nursing students. The obtained results showed that
mindfulness could be used as an alternative tool to improve
the level of cultural sensitivity among nursing students.
Vis-a-vis the constantly evolving cultural transformations
in the world and the ever-changing social structures, it is
apparent that today’s healthcare world is undoubtedly in
need of culturally sensitive nurses in particular. The study
findings and the reviewed literature indicate that if nursing
faculties and educators wish to develop strategies to
promote cultural sensitivity, it would be beneficial to
integrate mindfulness training into the nursing curriculum
both before and after graduation.

Authors’s Contributions: Idea/Concept: F.A.; Design:
F.A.; Data Collection and/or Processing: N.E.S.; Analysis
and/or Interpretation: N.E.S.; Literature Review: F.A.,
N.E.S.; Writing the Article: F.A., N.E.S.; Critical Review:
F.A.,NE.S.
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The Cause of Chronic Cough A Rare Endobronchial Lesion: Lymphoma

[lknur KAYA “'* Feride MARIM 1, Sebnem Emine PARSPUR “!, Umran TORU 1

ABSTRACT

Non-Hodgkin lymphomas are tumors that originate from lymphoid tissues, mainly lymph nodes, consisting of B cells, T
cells and natural killer cells. Extranodal lymphomas can also occur in any organ of the body, and endobronchial localization
is extremely rare. Cough is a condition that impairs the patient's quality of life when it lasts for a long time. Cough exceeding
8 weeks is called chronic cough. The causes of chronic cough are many and sometimes it can be difficult to diagnose. It can
be difficult to make a diagnosis with the tests performed in the first place. A stepwise approach is required at the diagnosis
stage. We have presented here a patient who was diagnosed with lymphoma after the examinations, who was admitted to
us with a cough that did not resolve despite medical treatment, due to the rare occurrence of endobronchial lymphomas.
Keywords: Bronchoscopy; cough; lymphoma.

Kronik Oksiiriik Sebebi, Nadir Gériilen Bir Endobronsiyal Lezyon: Lenfoma

(0Y4

Non-Hodgkin lenfomalar, B hiicreleri, T hiicreleri ve natural killer hiicrelerinden olusan lenfoid dokulardan, esas olarak
lenf diigiimlerinden kaynaklanan tiimorlerdir. Extranodal lenfomalar da viicudun herhangi bir organinda goriilebilir ve
endobronsiyal yerlesim olduk¢a nadir goriilmektedir. Oksiiriik uzun siirdiigii zaman hastanin yasam kalitesini bozan bir
durumdur. 8 haftay1 gecen oksiiriik kronik 6ksiiriik olarak adlandirilmaktadir. Kronik 6ksiiriik nedenleri ¢ok fazladir ve
bazen tanis1 zor koyulabilmektedir. Ilk etapta yapilan tetkikler ile taniya gitmek zor olabilmektedir. Tan1 asamasinda
basamakli yaklagim yapilmasi gerekmektedir. Biz burada medikal tedaviye ragmen ge¢meyen Oksiiriik nedeni ile tarafimiza
bagvuran ve yapilan tetkikler sonrasinda lenfoma tanisi alan bir hastamizi, endobronsiyal lenfomalarin nadir gériilmesi
sebebi ile sunmay1 amagladik.

Anahtar Kelimeler: Bronkoskopi; 6kstiriik; lenfoma.

INTRODUCTION

Non-Hodgkin lymphomas (NHL) is a heterogeneous disease that can originate from any part of the body, and according to
GLOBOCAN data, an estimated 509,600 new cases of NHL were diagnosed globally in 2018, comprising 2.8% of
worldwide cancer diagnoses (1,2). 24-48% of NHLs are observed in extranodal localizations (3). Extranodal NHLs are most
commonly seen in the gastrointestinal tract and the Waldeyer's ring, and their occurrence in the bronchi is very rare (4,5).
On the other hand, endobronchial lymphoma is one of the rare causes of airway tumors. Non-Hodgkin lymphomas account
for less than 1% of pulmonary malignancies (1). Endobronchial lymphoma is a rare condition when viewed from both sides,
both because lymphomas are seen in the bronchi and lymphomas are rare among the lesions seen in the bronchus.
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CASE REPORT

A 51-year-old male patient came to the urgent care center
with an acute onset of chills and cough two months ago
and the posteroanterior chest X-ray taken in the first place
was interpreted as normal. The patient was given
symptomatic treatment previously and there is a history of
visits to different centres because the cough did not resolve
during follow-up. He was admitted to our center because
of the lack of decrease in the severity of cough after
various treatments given by more than one physician. On
physical examination, respiratory sounds were found to be
decreased in the left lung.

Blood pressure was 130/80 mmHg,pulse was 70/minute,
fever was 37.2 °C (98.96 F), oxygen saturation was 98%
with pulse oximetry. During the examination, no
respiratory symptoms were detected in our patient except
cough. Thoracic computed tomography (Thorax CT) was
performed to investigate the etiology of cough. In the
Thorax CT scan of the patient, a space-occupying soft
tissue lesion and a subcarinal lymphadenopathy were
observed in the upper lobe-lower lobe separation carina in
the left lung, in the hilar region that protruded into the
bronchi (Figure 1).

S

Figure 1. Subcarinal lymphadenopathy

Fiberoptic bronchoscopy (FOB) was performed on the
patient. An endobronchial lesion was seen at the entrance
to the upper left lobe, which almost completely filled the
bronchus (Figure 2).

endgcam

Figure 2. Endobronchial lesion

The patient, who was diagnosed with malignant lymphoma
(B-cell type) as a result of biopsy taken after
bronchoscopy, was referred to hematology with a plan to
start treatment.

DISCUSSION

Non-Hodgkin lymphomas can originate from any part of
the body and endobronchial invasion of NHLs is rare (4).
The incidence of endobronchial NHL is mainly in the main
bronchus and segmental bronchus of the trachea (6).
Again, primary pulmonary NHL is rare. It constitutes less
than 1% of all NHL cases, 3.6% of extranodal lymphomas
and 0.5-1% of primary pulmonary malignancies (7,8,9). In
our case, only an endobronchial space-occupying lesion
was present and there was no parenchymal pathology. It is
also rare to have only endobronchial lesion without
parenchymal involvement. NHL symptoms and clinical
presentation can vary widely. In our patient, the presenting
symptom was cough that was caused by an endobronchial
lesion. While fever was present at the beginning, it was not
observed later and there were no B symptoms such as
weight loss, night sweats. Cough is a defense mechanism
of the lungs. Coughs that last longer than 8 weeks are
called chronic cough, and the causes of chronic cough
include conditions such as bronchiectasis, malignancy and
foreign bodies affecting the airway (10). Endobronchial
space-occupying lesions, which are one of the causes of
chronic cough, are rarely observed. In less than 2% of
cases of chronic cough, the etiology is lung cancer (10).
Although even lung cancer is one of the rare causes of
chronic cough, endobronchial lymphoma is an even rarer
condition. Our patient was given various medical
treatments for cough before the application, but no
response was received. The fact that our patient did not
benefit from medical treatments and the cough persisted
should be considered as a hint in terms of investigating
malignancy. The clinic is very changeable in the NHL. The
condition that constitutes the clinical difference in the
disease depends on the histological subtype and
differences in the region of involvement. While variable
lymphadenopathies are seen in some subtypes, some of
them can lead to death within weeks if left untreated. 2.6%
of all oncological deaths are attributable to NHL. (2)
Pathologically high Ki-67 index is accepted as a poor
prognosis indicator (11). The Ki-67 index of our patient
was determined as 80% in the material obtained as a result
of FOB performed in our hospital. We found out that our
case was admitted to another center after receiving the
diagnosis and passed away a short time later, and we
thought that the death of the patient in a short time was due
to the pathologically high Ki-67 index.

CONCLUSION

CT indication should be considered in coughs that don’t
resolve despite medical treatment. Endobronchial lesions
and lymphomas should be included in the differential
diagnosis, although they are rare, and lymphomas should
be kept in mind due to the different treatment approaches
and prognoses.

Verbal consent was obtained from the patient's relatives
before writing the case report.
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Management of Bladder and Bowel Dysfunction in Patients with
Multiple Sclerosis

Cansu POLAT DUNYA !* Medine YUCESOY !

ABSTRACT

Bladder and bowel dysfunctions are common in patients with multiple sclerosis (MS) and negatively affect their quality
of life. Bladder dysfunction, which is prevalent in people with MS (PwWMS), can impact almost all patients within 10 years
after diagnosis. Conservative, medical, and electrical stimulation approaches are used in the treatment of these problems.
Bladder dysfunction in patients with multiple sclerosis can lead to issues such as fluid intake restriction, withdrawal from
work life, inability to socialize, and the need for constant use of pads, resulting in a depressive lifestyle. Bowel dysfunction
in patients with multiple sclerosis can manifest as fecal incontinence and/or constipation, which can also negatively affect
patients' quality of life. Various approaches are utilized in the management of bladder and bowel dysfunction. Multiple
sclerosis nurses play a key role in the multidisciplinary team for the diagnosis, treatment, and follow-up of patients'
bladder and bowel symptoms. Effective nursing care, education, and counseling in the management of these symptoms
enhance the comfort of patients with multiple sclerosis. In this review, the bladder and bowel dysfunctions experienced
by patients with multiple sclerosis and the management of these problems are discussed in line with current knowledge.

Keywords: Bladder; bowel; dysfunction; multiple sclerosis; nursing.

Multipl Sklerozlu Hastalarda Mesane ve Bagirsak Disfonksiyonunun Yonetimi
(074

Multipl sklerozlu hastalarda mesane ve bagirsak disfonksiyonlar1 sik goriiliir ve yasam kalitelerini olumsuz etkiler.
Multiple skleroz hastalarinda sik goriilen ve yasam kalitelerini etkileyen mesane disfonksiyonu, tant konulduktan 10 yil
sonra hemen hemen tiim hastalar etkileyebilmektedir. Bu sorunlarin tedavisinde konservatif, medikal, elektriksel uyari
gibi yaklasimlar kullanilmaktadir. Multipl sklerozlu hastalarda mesane disfonksiyonu sivi alimimin kisitlanmasi, is
hayatindan ¢ekilme, sosyallesememe ve siirekli ped kullanma ihtiyact gibi sorunlara yol agarak depresif bir yasantiya
neden olabilir. Multipl sklerozlu hastalarda bagirsak disfonksiyonu fekal inkontinans ve/veya konstipasyon seklinde
goriilebilmekte ve hastalarin yasam kalitelerini olumsuz yonde etkilyebilmektedir. Mesane ve bagirsak disfonksiyonu
yonetiminde ¢esitli yaklasimlar kullanilmaktadir. Multipl skleroz hemsireleri hastalarin mesane ve bagirsak
semptomlarinin tani, tedavi ve takibinde multidisipliner ekipte anahtar role sahiptir. Bu semptomlarin yonetiminde etkili
hemsirelik bakimi, egitim ve damigmanlik verilmesi multipl sklerozlu hastalarin yasam kalitelerini arttirmaktadir. Bu
derlemede multipl sklerozlu hastalarin yasadigi mesane ve bagirsak disfonksiyonlar1 ve bu problemlerin yonetimi giincel
bilgiler dogrultusunda tartisilmustir.

Anahtar Kelimeler: Mesane; bagirsak; disfonksiyon; multiple skleroz; hemsirelik.

INTRODUCTION

Multiple Sclerosis (MS) is an autoimmune, chronic neuroinflammatory, demyelinating disease of the central nervous
system that is frequently observed in young ages and women (1). It is reported that the prevalence of MS in 2020 reached
2.8 million worldwide. The prevalence of MS varies according to genetic and geographical characteristics.

1 Istanbul University, School of Nursing, Department of Internal Nursing, Istanbul, Turkey
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According to the World MS Atlas, the prevalence of MS
in Turkey is reported to be in the range of 20-60/100.000
(2).

Plaques that occur in MS can cause various symptoms
(motor, sensory, cognitive, etc.). Bladder and bowel
dysfunction is one of the most important problems that are
frequently seen due to MS and negatively affect the
comfort of patients (3). In this review, bladder and bowel
dysfunction frequently encountered by patients with MS
and their management and nursing care are discussed.
Bladder Dysfunction in Multiple Sclerosis

Bladder dysfunction, which is common in MS (PwWMS)
patients and affects their quality of life, can affect almost
all patients 10 years after diagnosis (4).

Structures known as urination centers connected to the
central nervous system are periaqueductal gray matter,
pontine urinary center, medial frontal cortex, sacral
voiding center, and hypothalamus. Disruption of the
pontine and sacral urinary centers due to spinal cord
pathology may cause bladder dysfunction (5). Bladder
dysfunction seen in MS may occur as storage (37-99%),
emptying (34-79%), and sometimes both storage and
voiding problems (6). Overactive bladder syndrome
(AAMS), one of the storage problems has been defined as
a syndrome characterized by frequent urination and
nocturia accompanied by a feeling of urgency, according
to the definition of the International Continence Society
(7). 1t is known that the severity of these symptoms in
PwWMS is also related to the physical ability of the patients.
Emptying problems appear as detrusor external sphincter
dyssynergia, which may result in decreased detrusor
activity due to increased bladder outlet resistance,
impaired detrusor contractility, and/or limited contraction
time. This may cause issues such as urinary retention,
intermittent urination, and an inability to feel relief in the
bladder after urinating (8).

Management of Bladder Dysfunction and Nursing
Care

Bladder dysfunction in PWMS can cause a depressive
experience for many patients, such as restriction of fluid
intake, withdrawal from work life, inability to socialize,
and the need to use a continuous pad (9). Management of
bladder dysfunction, which is closely related to quality of
life, should be addressed systematically and
comprehensively. When evaluating people with multiple
sclerosis (PwWMS) in terms of bladder problems, the
existing issues should be defined first. The use of disease-
specific screening forms by nurses while evaluating
bladder problems will contribute to understanding the
severity of the patient's condition and identifying and
directing patients who need further evaluation. One such
form, the “Bladder Symptom Screening Form,” has been
adapted into Turkish by an MS team of nurses. This form
provides a rapid screening opportunity in clinical practice
and helps identify patients who need further evaluation
(10).

It is the “Bladder Diary Form” used by healthcare
professionals and patients to evaluate the severity of
bladder symptoms and the effectiveness of treatment. The
Bladder Diary Form is a form in which the patient can
record all the liquids they drink for 24 hours, the amount
of urine they expel, the frequency of urinary incontinence,
and their urgency status. For this form to be used

effectively, nurses must provide detailed training to
patients on how to fill out this form (11).

In the management of bladder dysfunction, the nurse's
educator and consultant role is important in conservative
methods (bladder training, lifestyle changes), pelvic floor
muscle exercise (PTFE), and the use of clean intermittent
catheters (12). It is recommended that patients go to the
toilet by determining the frequency of urination in the
bladder training given to gain behavioral changes after
they wait as long as they can "hold/hold their urine™ and
increase this time to a level that they can tolerate every 4-
5 days. With bladder training, it is expected to reduce the
number of urination, incontinence, and sudden urination
complaints in patients with overactive bladder. If the
patients do not have a fluid restriction, a daily intake of
1.5/2 liters of fluid should be recommended. In addition, it
should be recommended that the caffeine intake of patients
with storage problems be below 100 mg/day (13). Patients
should be informed to stay away from foods that irritate
the bladder (extremely spicy foods, citrus fruits, tomatoes,
etc.) and beverages (aspartame, caffeinated, carbohydrate
drinks, alcohol, etc.) due to rapid stimulation of the
bladder. It should be said that being at an ideal weight and
quitting smoking will also have a positive effect on
incontinence problems (14). Strengthening the pelvic
floor muscles and bladder training also helps manage
urinary problems (15). PFMT can be performed by the
patients themselves with the use of contraction-relaxation
techniques or with the use of assistive devices (vaginal
cones, biofeedback, electrical nerve stimulation, etc.).
There is no standard protocol for PFMT and exercises are
created by the patient's condition. Therefore, the MS nurse
should collaborate with the pelvic floor physiotherapist to
determine the patient's appropriate pelvic floor muscle
exercise program (16).

Drainage problems seen in PWMS may cause patients to
use clean intermittent catheterization (CIC). CIC is a
treatment method that preserves the upper urinary system
function, provides low intravesical pressure, and shows
positive acceleration in the patient's comfort if applied
with the appropriate technique. Improper CIC application
may cause complications such as urethral trauma, pain,
and lower urinary tract infections in individuals (17). In
addition, the residual urine volume should be measured
and the presence of urinary tract infection (UTI) should be
ruled out, since the increase in the residual urine amount
due to the incomplete emptying of the bladder in the
patient may reveal the risk of UTI (18). Corona et al. (19)
reported that the frequency of urinary tract infections
increased 7 times, the need to start an additional treatment
for urinary symptoms, and the frequency of admission to
the emergency department was higher in PwMS compared
to drug treatment. Considering these results, regarding the
use of CIC in MS patients by nurses; Training should be
given to perform CIC as often as recommended by the
physician, to pay attention to sterilization steps in catheter
preparation, to ensure perineal hygiene, to use gloves
during the application, and to ensure that the catheter is
disposable. In addition, patients should be reminded that
infections can trigger attacks and that they should protect
themselves from urinary tract infections (19).

In PWMS, when conservative methods are not sufficient, it
is recommended to use oral antimuscarinic drugs, beta-3
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adrenoreceptors, or intravesical botulinum toxin A in the
second step. PwWMS should be informed about the side
effects of antimuscarinics, such as constipation, dry
mouth, vaginal dryness, headache, and blurred vision (20).
Compliance with antimuscarinic drugs is very important in
symptomatic treatment. Since the drug compliance levels
of MS patients are generally low, the importance of regular
use of these drugs should be explained to the patients. In
addition, since it can be associated with conditions such as
confusion and dementia due to its anticholinergic effect in
patients with cognitive impairment, care should be taken
for this patient group and the cognitive status of patients
should be monitored (12).

In the management of bladder dysfunction, electrical nerve
stimulation (neuromodulation) treatments are included in
the third step. Neuromodulation treatments aim to ensure
the coordination of the lower urinary system. Today,
treatment options such as posterior/transcutaneous tibial
nerve stimulation, intravaginal electrical stimulation, and
sacral stimulation are widely used (21). In posterior tibial
nerve stimulation (PTNS), one of the neuromodulation
treatments, the posterior tibial nerve is the distal part of the
sciatic nerve that exits the pelvis and descends to the lower
extremities. Stimulation of this nerve provides retrograde
neuromodulation to the sacral nerve plexus, which controls
bladder function (22). It has been reported that
percutaneous/transcutaneous tibial nerve stimulation is
effective in alleviating the symptoms of overactive bladder
in PWMS (23). Although the protocol of PTNS differs in
studies, the stimulation application, which takes about 30
minutes in each session, is given using a negative electrode
placed behind the medial malleolus and a positive
electrode placed 10 cm above it. These electrodes are
connected to an external neurostimulator that produces a
current of 200 ps width and a frequency of 10-20 Hz.
Gradual increase in stimulation current is made until motor
and sensory responses are achieved. Initially, percutaneous
nerve stimulation is usually applied for 30
minutes/week/10-12 sessions; In patients who respond to
treatment, treatment is continued at intervals according to
the patient's condition. In studies conducted on PWMS, it
has been reported that the PTNS method provides
improvements in the amount of post-void residue,
frequency of voiding, frequency of nocturia and urgency,
and urodynamic finding (24,25). However, for this
application, the patient must go to the hospital one or two
days a week. In addition, there are some disadvantages
such as the fact that the needles can cause pain in the
application area, even if it is slight (22).

Transcutaneous tibial nerve stimulation (TTNS), on the
other hand, is a non-invasive application that patients can
easily use in their own environment when learned by
nurses. TTNS is a method in which two superficial
electrodes are placed in the medial malleolus at the ankle
level where the tibial nerve is located. Studies are reporting
that TTNS is effective in overactive bladder problems in
PwWMS (10,26). In TTNS application, is based on giving 20
minutes of electrical stimulation with two electrodes
placed 2-3 cm behind the medial malleolus and parallel to
it 5-10 cm above it. This application is cheaper, easier, and
does not cause pain compared to PTNS (23).

Sacral neuromodulation (SNM) is the treatment of choice
for patients with urinary retention or urge incontinence

unresponsive to conservative treatment and not related to
urinary obstruction. In this procedure, a toothed wire is
placed unilaterally into the S3 foramen before the
permanent implant is placed. Test stimulation is performed
before permanent implantation (27). Studies have reported
that SNM provides significant improvements in postvoid
residual, urinary frequency, incontinence frequency, and
pad use in PWMS (28, 29). It seems that the SNM method
can be helpful in the treatment of MS-related AAMS, but
more randomized controlled studies are needed.

Bowel Dysfunction in Multiple Sclerosis

Bowel dysfunction (fecal incontinence and constipation) is
one of the most common symptoms with a great impact on
patients' comfort (30).

Fecal incontinence (FI) is defined by the International
Continence Society (ICS) as the involuntary loss of liquid
and/or solid stools (31). FI is caused by insufficient
functioning of the sphincter due to neurological changes
such as damage to the anal sphincter muscles and/or
impaired perception of sensory stimuli from the anal canal.
The prevalence of fecal incontinence in PwMS is reported
to be in the range of 3-51%.

Constipation is defined as a common chronic
gastrointestinal disorder characterized by bloating,
agitation, abdominal pain, hard or lumpy stools, and a
feeling of incomplete emptying and defecation less than 3
times a week. Constipation is seen in 18-43% of PWMS
(32).

Management of Bowel Dysfunction and Nursing Care
When evaluating neurogenic bowel dysfunction in PwWMS,
a comprehensive voiding history should be obtained from
the patient. Patients should be taught by nurses how to use
the bowel diary form. A bowel diary form (daily
defecation frequency, stool incontinence frequency, stool
incontinence pattern, mean sleep, and waking time) can
help determine the severity of symptoms and the factors
affecting these symptoms by monitoring bowel symptoms
over a one- to two-week period. In addition, the frequency
of bowel movements, stool consistency (Bristol Stool
Scale), gas incontinence, and the -effectiveness of
maneuvers applied for excretion management (such as
digital anorectal stimulation, and rectal touch) should be
evaluated comprehensively. In addition to these
evaluations, standard measurement tools such as the
Cleveland constipation score and St Mark's incontinence
score can also be used (33).

Rectal examination is a vital assessment method that
evaluates rectal filling, resting anal tone, and voluntary
contraction of the anal sphincter. This assessment also
provides information about the complications of chronic
constipation such as anal fissures, complicated
hemorrhoids, rectal bleeding, and prolapse (34).
Neurogenic bowel management progresses from
conservative treatment options to invasive treatment
options. Conservative treatment options (1st step-green)
include diet & fluid intake, laxatives & antidiarrheals,
digital stimulation, suppositories, and biofeedback
methods; minimally invasive treatment options (2nd line-
orange) include irrigation methods; Neuromodulation and
surgical procedures are among the invasive treatment
options (3rd step-red) (Figure 1) (33).
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Figure 1. Neurogenic bowel management (33)
Font size reflects the frequency of treatment options used.

Color grading: green: conservative, orange: minimally invasive, red: invasive methods.

Bowel training provided by nurses is very important in
conservative treatment. In the management of constipation
experienced by PwMS, patients should be informed about
increasing fluid intake, consuming foods high in pulp and
fiber, exercising, and using laxatives, gastrokinetic agents,
prosecretory agents, bile acid transporter inhibitors,
biofeedback, and probiotics. Patients with fecal
incontinence should be informed to avoid stool-softening
products such as caffeinated beverages, alcohol, and foods
containing sorbitol (33,35).

Regardless of the dietary content, the most important step
is ensuring optimal intestinal motility and establishing a
regular eating pattern. For constipation management,
patients should establish a scheduled defecating routine on
daily or alternate days (after waking up) and consume
warm/hot beverages upon waking. Creating a favorable
environment for the patient to achieve maximum success,
privacy, comfort, and position during defecation (sitting
position) are very important factors for intestinal
efficiency (33).

Rectal taping can be used as an adjuvant technique to
facilitate the evacuation of the patient. In the rectal
touching technique, a sterile glove is worn, a finger is
lubricated, the anus is entered and a bowel movement is
provided by stimulating the recto-colic reflex with circular
movements for 20-30 seconds. The rectal tapping method
is the physical removal of feces that have accumulated in
the rectum without contraction, using a hooking motion.
Using the Valsalva maneuver simultaneously with rectal
touch can also increase its effectiveness. Suppositories and
enemas, such as bisacodyl (stimulant), lecicarbon (carbon
dioxide releasing), and glycerin (lubricant), can also help
stimulate reflex contraction (36). Anal plugs, on the other
hand, prevent gas and limited fecal incontinence in those
with passive incontinence, and it is known to be highly

effective in patients with a decreased sense of anal
sphincter control (37).

In cases where these applications are insufficient,
Transanal irrigation (TAI) is recommended as a second-
line treatment. The purpose of this treatment is to facilitate
defecation by giving fluid to the rectum and colon with the
help of a device from the anus. The TAI method provides
regular emptying of the intestines in case of fecal
incontinence and constipation, as well as restoring bowel
function and providing the patient the opportunity to
choose the time and place of defecation (38). The TAI
method supports the regular evacuation of the
rectosigmoid region and the transport of stool across the
entire colon in patients with constipation problems. Thus,
undesirable situations such as congestion can be
prevented.

In addition to these treatment methods applied to patients,
the positive effect of abdominal massage, which is one of
the manual therapy methods, on neurogenic bowel
dysfunction cannot be denied. Massage therapy is one of
the oldest treatment methods known for centuries. It is the
therapist’s use of hands rhythmic movements on body
tissues (including nerves and muscles) to achieve a
specific goal. Abdominal massage, otherwise, is one of the
types of massage that has the effect of stimulating
parasympathetic activity and therefore the gastrointestinal
response. Abdominal massage can be applied to reduce
muscle tension, stimulate gastric acid secretion, increase
appetite and bowel movements, and reduce stomach
residual volume and abdominal bloating. It is known that
PWMS experience constipation due to abnormality in
gastrointestinal motility and the use of anticholinergics
and antispasmodics. For this reason, manual (such as
abdominal massage) or pharmacological interventions are
applied to patients in case of constipation (39). In the study
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conducted by McClurg et al. (40) to determine the
feasibility of abdominal massage in the management of
constipation in MS patients, the experimental group
received abdominal massage for 15 minutes/day for 4
weeks, and the control group was advised to apply
abdominal massage regularly. Although it was reported to
be more effective in the experimental group compared to
the control group, it was observed that defecation
frequency and stool density increased in both groups,
defecation time decreased, and abdominal massage was an
effective approach to improving chronic constipation
complaints in MS patients.

CONCLUSION

Bladder (storage and excretion problems) and bowel (fecal
incontinence, constipation) dysfunction, which PwMS
often experiences, significantly influence the comfort of
patients. To eliminate these dysfunctions and improve
patients' quality of life, various applications such as
conservative, medical, and electrical stimulation methods
should be used. The aim of MS nurses when providing care
is to ensure that the patient empties their bladder before
sleep, protects renal functions, prevents infection, and
enhances the quality of life. In addition, it is to monitor the
amount of fluid the patient takes in, to ensure that the
patient maintains normal micturition function, and to plan
and implement nursing care for this problem in case of any
problem. In the management of dysfunction, which can be
seen in PwWMS from the time of diagnosis, MS nurses
should undertake important roles and responsibilities in
ensuring the compliance of the patients with their current
treatment and monitoring their symptoms, as well as the
bladder and bowel training given to the patients.

Authors’s Contributions: Idea/Concept: C.P.D; Design:
C.P.D, M.Y; Data Collection and/or Processing: C.P.D,
M.Y; Analysis and/or Interpretation: C.P.D, M.Y;
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M.Y; Critical Review: C.P.D.
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Cocuklarda Kronik Oksiiriige Yaklagim

Ece TUSUZ ONATA “1, Ummiigiilsiim DIKICI “%* Oner OZDEMIR !

(0)/

Oksiiriik ¢ocuklarda ¢ok sik rastlanan bir yakinma olup, ailelerde ciddi anksiyeteye neden olabilmektedir. Ozellikle kis
aylarinda hekimlere basvuru sebeplerinin biiyiik bir kismin1 dksiiriik sikdyeti olusturmaktadir. Oksiiriigiin basit bir {ist
solunum yolu enfeksiyonundan acil cerrahi girisim gerektiren yabanci cisim aspirasyonuna kadar pek ¢ok nedeni vardir.
Kronik o6ksiiriik, ACCP (American College of Chest Physicians) kilavuzuna gore 4 haftadan; BTS (British Thoracic
Society) kilavuzuna gore 8 haftadan uzun siiren inatgi ve araliksiz Oksiiriik olarak tanimlanmistir. Kronik oksiiriige
yaklagimda hastadan alinacak ayrintili bir 6ykii ve hastaya yapilacak sistemsel bir fizik muayene taninin temel tagidir.
Tim hastalar akciger grafisi ve yapilabiliyorsa solunum fonksiyon testi ile degerlendirilmeli, bunlara goére spesifik
bulgularin varliginda nedene yonelik tetkik ve tedavi planlanmalidir. Spesifik bir neden bulunamadiginda ise dikkatli
izlem ve periyodik degerlendirme ile takip edilmesi giincel Onerilerdir. Bu derlemede kronik oksiiriiklii ¢ocuklara
yaklasim giincel bilgiler 15181nda 6zetlenmistir.

Anahtar Kelimeler: Cocuk; kronik 6ksiiriik; 6ksiiriik; tanisal yaklagim.

Approach to Chronic Cough in Children

ABSTRACT

Cough is a very common complaint in children and can cause serious anxiety in families. Especially in the winter months,
cough is a major reason for visits to physicians. There are many causes of cough, ranging from a simple upper respiratory
tract infection to foreign body aspiration requiring emergency surgical intervention. Chronic cough is defined as a
persistent and unremitting cough lasting longer than 4 weeks according to the ACCP (American College of Chest
Physicians) guidelines and longer than 8 weeks according to the BTS (British Thoracic Society) guidelines. In the
approach to chronic cough, a detailed history and a systematic physical examination are the cornerstones of the diagnosis.
All patients should be evaluated with chest radiography and pulmonary function test if available, and in the presence of
specific findings, investigations and treatment should be planned for the cause. In the absence of a specific cause, careful
follow up and periodic evaluation are the current recommendations. This review summarizes the approach to children
with chronic cough in light of current knowledge.

Keywords: Children; chronic cough; cough; diagnostic algorithm.

GIRIS

Oksiiriik solunum yollarmin asir1 sekresyon ve hava yolu kalintilarindan temizlenmesini saglayan énemli bir fizyolojik
reflekstir (1). Oksiiriik refleksi diyafram, gogiis duvar kaslari, karm kaslari, boyun kaslari, laringeal kaslarla birlikte
mediiller ve kortikal beyin bdlgelerini igeren karmasik bir néromiiskiiler fenomendir (2,3). Oksiiriik refleksi; larenksten
segmental bronglara kadar olan Oksiiriik reseptorlerinin kimyasal irritan maddeler veya mekanik uyaranlar tarafindan
tetiklenmesiyle baslar (4). Uyarinin afferent sinir lifleri yardimiyla santral yolaga iletilmesi ve efferent lifler yardimiyla
effektor yapilarin aktiflesmesi sonucu dksiiriik refleksi tamamlanmis olur. Oksiiriik reseptérleri ayrica hava yollar1 disinda
dis kulak yolu, timpanik membranlar, plevra, perikard, diyafragma ve midede de bulunmaktadir (5). Solunum yollarinin
anatomisi ve islevleri ile merkezi ve periferik sinir sistemlerindeki degisiklikler gibi ¢esitli gelisimsel olaylar oksiiriik
refleksini etkiler. Bebeklik doneminde olgunlasmamis immiinolojik yanit nedeniyle enfeksiyon 6ksiiriigiin ana nedenidir.
Solunum yollarimi ilgilendiren hastaliklarin neredeyse tiimii ile birlikte bazi solunum yolu disindaki nedenler kronik
oOksiiriik nedeni olabilmekle birlikte 6ksiiriik refleksinin bozulmasi veya yoklugu tehlikeli, hatta 6liimciil olabilir (6).
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Kronik Oksiiriik *iin Tanimi / Siniflamasi

Oksiiriik; yas, etyoloji, siire, tetikleyici faktorler, karakter,
olus zamani ve kalitesine gore degerlendirilmekle birlikte
temel olarak siiresine gore smiflandirtlir (7). Kronik
oksitiritk ACCP (American College of Chest Physicians)
kilavuzuna gore 4 haftadan uzun siiren inat¢1 ve araliksiz
Oksiiriik olarak tanimlanmustir (8). BTS (British Thoracic
Society) kilavuzuna goére kronik oksiiriik 8 haftadan uzun
stiren Oksiiriik olarak tamimlanmaktayken 4-8 hafta
arasinda sliren Oksiiriik subakut Oksiirik olarak
tanimlanmistir (9).

Kronik Oksiiriige Yaklasim

Kronik oksiiriigiin degerlendirilmesi ayrmtili bir 6yki ve
fizik muayene ile baglamalidir. Tekrarlayan solunum yolu
enfeksiyonu ataklar: 6zellikle okul 6ncesi ¢agdaki saglikli
cocuklardaki oksiiriigiin ana nedenidir. Ebeveynler bunu
birkag¢ hafta boyunca oksiiriikle seyreden uzun siireli tek
bir iist solunum yolu enfeksiyonu ve 6ksiiriik atagi olarak
tarifleyebilir. Ancak detayli bir sekilde sorgulandiktan
sonra enfeksiyonlarin arasinda bir iyilesme déneminin ve
Oksiiriiksiiz bir donemin oldugu fark edilebilir (9). Detayl1
bir 6ykii alinmasi yanlis tani konulmasini ve hastanin
gereksiz tetkik edilmesinin Oniine gececektir. Akciger
grafisi ve yapilabiliyorsa solunum fonksiyon testi ile
degerlendirme taniya yardimecr olabilir. Oksiiriigiin
spesifik nedenlerinden siipheleniliyorsa daha ileri
arastirmalar yapilmalidir (10).

Oykii (Anamnez) Ahnmasi

Oksiiriik baglangi¢ yast veya zamani

Cogu durumda, ¢ocugun Oksiiriigii okul/kres baslangic
yasina veya diger aile liyelerinin viral hastaligina denk
gelir. Oksiiriik erken bebeklik déneminde baslamissa
onceliklle altta yatan konjenital malformasyonlar,
trakeomalazi, kistik fibrozis (KF) ve primer siliyer
diskinezi (PSD) gibi kalitsal hastaliklar dislanmalidir (11).
Oksiiriigiin bir hastane ziyaretinden ya da endemik bolge
seyahatinden sonra baglamasi veya yakin temaslisinda
tiberkiiloz  tanis1  olmasi  ¢ocukta tiiberkiiloz
enfeksiyonunu diigiindiiriir. Bu durumda tiiberkiiloz
tanistm1  dislamak  i¢in  tiiberkiiloz tarama testleri
(tiiberkiilin deri testi, interferon-gama salim tahlili)
gergeklestirilmelidir (12). Ug yasindan kiiciik bir cocukta
ani bogulma Oykiisli, doktoru her zaman yabanci cisim
aspirasyonu olasihigina karsi uyarmahidir. Uykunun ilk 2
saatinde ortaya ¢ikan Oksiiriik rinosiniizit veya postnazal
akint1 ile baglantili olabilir (13, 14). Gece ge¢ saatlerde
olan oksiiriik, 6zellikle hisiltili solunum ile iligkili ise bu
astim belirtisi olabilir (15).

Oksiiriigiin ozelligi

Oncesinde atopik dermatit, siit/gida alerjisi, mevsimsel
alerjik rinit gibi alerji Oykiisliniin olmasi alerjik astim
tamsim diistindiiriir (16). Oksiiriigiin yeme veya i¢me
esnasinda ortaya ¢ikmasi noromiiskiiler bir bozukluk veya
serebral palsi ile iligkili olabilir (17). Kuru havlar tarzda
olan Okstliriik proksimal hava yollarinda olan yapisal
bozukluk, laringotrakeobronsit, spazmodik krup, yabanci
cisim aspirasyonu gibi tanilart diisiindiiriir. Giindiizleri
belirgin olup geceleri uykuda kaybolan oksiiriik psikojenik
oksiiriigii diislindiiriir. Giiniin erken saatlerinde baglayan
balgamli 6ksiiriik brongiektazinin bir bulgusu olabilir (18).
Kronik balgamli oksiiriikte siiptiratif akciger hastaliklar
diistiniilebilir. Bu hastalar aktif enfeksiyon, immiin

yetmezlik, bronsektazi, KF veya  konjenital
malformasyonlar agisindan degerlendirilmelidir (19).
Oksiiriigii tetikleyen etkenler

Yeme- i¢gme esnasinda ortaya cikan oksiiriik aspirasyonu
diistindiiriirken; yemeklerden sonra ilk saatlerde baslayip
yatarken artan Oksiiriik gastrodzofageal refliiye bagh
olabilir. Genellikle gece ortaya cikan, nefes darligi ve
hirtltili solunumun eslik ettigi, alerjen, sigara maruziyeti,
enfeksiyon sonrasi tetiklenen kuru oOksiiriik astimi
diislindiiriir (18, 20).

Oksiiriige eslik eden bulgularin varhig

Kot diski kalitesi (akintili, asir1 kokulu veya zor
temizlenen) ile birlikte gelisme geriligi, kronik veya
tekrarlayan enfeksiyon oOykiisii olmasi KF hastaligin
diistindiirecektir (21). Siddetli, inatg1, olagandis1 veya
tekrarlayan semptomlar1 olan bir ¢ocukta altta yatan
immiin yetmezlik durumu her zaman diglanmalidir (22).
Dispne ya da hemoptizi varligi altta yatan akciger
hastaligini diisiindiiriir (18).

Hastanin 6zgecmisi ve gecirilen hastaliklar

Prematiire dogum ve uzun siireli ventilator 6ykiisii olmasi
bronkopulmoner displaziyi degerlendirmek agisindan
sorgulanmalidir (18). Tekrarlayan akciger
enfeksiyonlariin olmasi KF, PSD veya immiin yetmezlik
durumlarinda goriilebilmektedir (21).

Soy gecmis

Ailede atopi varligi, vefat eden kardes Oykiisii, akraba
evliligi olmasi, ailede immiin yetmezlikli birey olmas1 ve
yakin temaslisinin tiiberkiiloz tanis1 almis olmas: mutlaka
sorgulanmalidir.

Cevresel ajanlara ve ilaclara maruziyet

Hastanin daha 6ncesinde sitotoksik ilag veya radyoterapi
alma Oykiisii interstisyel akciger hastaligini diisiindiiriir
(18). Anjiyotensin doniistiiriicii enzim (ACE) inhibitorii
kullanan hastalarda kuru, gidiklayici ve genellikle rahatsiz
edici okstiriik goriilebilir, bu durumda ACE inhibitorii
kesilmelidir (23).

Fizik muayene

Fizik muayenede solunum yolu ve komsu anatomik
yapilara 6zel olarak odaklanmak ve dikkatlice incelemek
aymrict tani agisindan énemlidir. Ust solunum yolu
muayenesinde, soluk ve sigsmis konkalar, nazal polipler,
gozaltinda alerjik shiner (morluk) bulgusu ve Dennie-
Morgan  ¢izgilerinin ~ varhigt  degerlendirilmelidir.
Postnazal piiriilan akinti ve kaldirnm tagi goriiniimli
posterior farenks varligina dikkat edilmelidir. Kulaklar
gomiilii killar, yabanci cisimler ve buson agisindan
incelenmelidir. Gogiis kafesi incelenmeli, oskiiltasyon
yapilmali ve palpe edilmelidir. Deri, dermatit agisindan
incelenmelidir (24, 25). Ayrica anormal kalp seslerinin
varligi, batinda ele gelen kitle olmasi, rektal prolapsus
varlii, ekstremitelerde 6dem, g¢omak parmak, siyanoz
olmasit da dogru taninin konulmasina yardimei olacak
bulgulardir (18).

Akciger oskiiltasyonunda duyulan polifonik, tiz higilti
astimi; alcak perdeli, tek sesli ve lokalize hisilti
obstriiksiyonu, malazi veya daha bilylik hava yollarinin
darligimt diisiindiiriir. Yaygin kaba raller KF, PSD veya
diger siipiiratif bronsitlerde oldugu gibi hava yollarinda
ince sekresyonlarin varligini gosterirken; fokal kaba raller
bronsektazinin bir gdstergesi olabilir. Yaygin ince raller
interstisyel akciger hastaliginda; fokal ince raller ise
atelektazide duyulabilir (26). Kardiyovaskiiler sistem
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degerlendirilmesinde; gallop ritmi, kalp iifiiriimleri veya
apeks atimmin yerlesimi (6rnegin, PSD'de dekstrokardi
veya kardiyomegalide sola kayma) degerlendirilmelidir.
Son olarak, gelisme yetersizligini dislamak i¢in ¢ocugun
boyu ve kilosu bir biiyiime tablosuna cizilmelidir. Eger
¢ocuk normal persantiller iginde kaliyorsa KF, PSD ve
immiin yetmezlik gibi daha ciddi patolojiler dislanmalidir
(27).

Laboratuvar degerlendirmesi

Kronik Oksiiriigii olan her hastaya oyki ve fizik
muayenede anormal bulgularin olmasina bakilmaksizin,
akciger grafisi ve yapilabiliyorsa spirometri ilk basamak
incelemeler olarak diisiiniilmelidir (9).

Akciger tliberkiilozu (TBC) olan ¢ocuklarin ¢cogunda tipik
olarak hiler ve mediastinal lenfadenopati goriiliir (12).
Uzamus bakteriyel bronsit (PBB) 'li bir ¢ocukta belirsiz
peribronsiyal infiltratlarla birlikte normal veya normale
yakin bir grafi gorilebilir (27, 28). Akciger asimetrisi
(6rnegin; hava hapsi, amfizem), periferik infiltratlarin
varligr veya mediastinal kayma gibi dolayli bulgularin
varligi, oOzellikle kiigiikk ¢ocuklarda yabanci cisim
aspirasyonu olasiligini  diisiindiiriir ancak normal bir
akciger grafisinin yabanci cisim aspirasyonu olasiligini
dislamayacagi bilinmektedir. Ayni sekilde akciger grafisi
astimli ¢ocuklarda tamamen normal olabilir (9, 28).
Solunum fonksiyon testi genellikle 6 yas lizeri ¢ocuklarda
uygulanabilir. Zorlu ekspiryum manevralart ile FEVI,
FVC, FEV1/FVC ve PEF degerlendirilmekte, obstruktif ve
restriktif akciger hastaliklarinin tanisini
destekleyebilmektedir. Inhale bronkodilator
uygulamasindan 6nce ve sonra yapilan ve FEV1'de (1.
saniyedeki zorlu ekspirasyon hacmi) %?12'den fazla
iyilesme gosteren spirometri, neden olarak astimi
diisiindiirmektedir (29, 30). Ancak solunum fonksiyon
testinin ve/veya akciger grafisinin normal olmasi hastanin
saglikli oldugu anlamina gelmez. Bu nedenle oksiiriigiin
uyarict diger 6zelliklerinin olmasi halinde ileri incelemeler
yapmak gerekebilmektedir (31). 2020 CHEST rehberine
gore Oykli ve fizik muayene bulgularina gdre uyarici
isaretler ve olasi tanilar1 Tablo 1°de 6zetlenmistir.

Kronik oksiiriik tanisinda yapilacak rutin olmayan testler
hastanin semptomlarina ve klinik degerlendirilmesine gore
kigisellestirilmelidir. Bunlar arasinda atopik durumu
belirlemek igin deri prik testleri, TBC enfeksiyonunu
dislamak i¢in tiiberkiilin deri testi (PPD), hava yolu
degerlendirmesi i¢in esnek bronkoskopi, 6zellikle balgam
¢ikaramayan kii¢iik bir ¢ocukta mikrobiyolojik tani elde
etmek icin bronkoalveolar lavaj (BAL) yer alir.
Akcigerdeki parankimal degisikliklerin degerlendirilmesi
icin toraks tomografisi istenebilir (32). Yiiksek
¢ozunirliikli bilgisayarli tomografisi (HRCT) ‘nin kiigiik
hava yollar1 hastaligin tespit etme olasiligi spirometriden
daha yiiksektir. Bu nedenle kii¢iik hava yolu hastaliginin
degerlendirilmesinde HRCT su anda altin standarttir (7).
Kronik okstirtik ayirici tanisinda klinik bulgular ve tanida
yapilacak tetkikler tablo 2’ de d6zetlenmektedir.

Tablo 1. Kronik oksiiriikte Oykii ve fizik muayene
bulgularindaki 6nemli uyarici 6zellikler (8,11)

Uyaricl ozelligi

Olas1 tam

Oykii (anamnez)’ deki
ozellikler

Goglis agrisi

Aritmi, astim, ploritik (plevra
iliskili), fonksiyonel

Bogulma

Yabanci cisim aspirasyonu

Dispne veya takipne

Akciger fonksiyonunda bozulma
veya herhangi bir kronik veya
akciger hastaligi

Giinliik 1slak veya produktif
oksiriik

Uzun siireli bakteriyel bronsit,
stipiiratif akciger hastaligi,
tekrarlayan aspirasyon, atipik
enfeksiyon, TBC

Efor dispnesi

Havayolu veya parenkimal
hastalik

Yiiz agrisi, piiriilan burun
akintist

Kronik siniizit, primer silier
diskinezi

Beslenme zorluklari,
beslenme sonrasi sinirlenme
ve bagin geriye atilmasi

Sistemik veya pulmoner bir
hastalik, akciger aspirasyonu

Boguk ses, stridor

Laringeal kleft, hava yolu
anormallikleri

Hemoptizi

Siiptiratif akciger hastaligi,
vaskiiler anormallikler

Tekrarlayan enfeksiyonlar

Immiin yetmezlik

Kronik akciger veya
6zofagus hastalig1 6ykiisii

Komplikasyonlar1 diisiin (H tipi
trakeooGsefageal fistiil,
bronsiektazi, aspirasyon, astim)

Fizik muayene’deki
ozellikler

Oskiiltasyon bulgulari

Wheezing: astim, bronsit,
bronsiolitis obliterans, yabanci
cisim aspirasyonu, havayolu
malazisi veya stenozu, vaskiiler
halka, lenfadenopati, tiiberkiiloz
Krepitasyon: hava yolu hastaligi,
interstisyel akciger hastaligindan
kaynaklanan parenkimal hasar

Gogiis duvart deformitesi

Kronik akciger hastaliklar1

Comak parmak

Siiptiratif akciger hastalig1

Biiylime geriligi

Sistemik veya pulmoner
hastaliklar

Hipoksi veya siyanoz

Havayolu veya parenkimal
hastalik, kardiyak hastalik

Norogelisimsel anormallik

Akciger aspirasyonu
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Tablo 2. Kronik oksiiriik ayrici tanisinda klinik ve tan1 yontemleri

Hava yolu lezyonlar1
(trakeomalazi,
trakeoozefageal fistiil)

Trakeomalazi: konjenital stridor, havlar tarzda oksiiriik
Trakeoozofageal fistiil: Polihidramnios oykiisii
(6zofagus atrezisi eslik ediyorsa), oksiiriik veya
beslenmeyle birlikte solunum sikintisi, tekrarlayan
pnémoni

Trakeomalazi: Hava yolu floroskopisi ve/veya
bronkoskopi

Trakeoozofageal fistiil:

AC grafisi, baryumlu 6zefagografi
Bronkoskopi ve endoskopi

Astim Egzersiz, alerjenler, hava degisiklikleri ile tetiklenen Klinik degerlendirme
aralikli oksiiriik ataklari Bronkodilatér yanitt
Gece Oksitirtigii Solunum fonksiyon testleri
Ailede astim Oykiisii
Egzama veya alerjik rinit oykiisii
Atipik pndmoni Kademeli hastalik baglangict AC grafi
(Mikoplazma, Klamidya) Eslik eden bas agris1, halsizlik, kas agrilar PCR testi
Olas1 kulak agrisi, rinit ve bogaz agrisi
Olasi higilti ve raller
Kalic1 staccato (patlayici, kesik kesik) oksiiriik
Akcigerin konjenital Akcigerlerin ayni kisminda birden fazla pndmoni atag: AC grafi
lezyonlar1 (konjenital BT veya MR
adenoid malformasyon
gibi)
Kistik fibroz Mekonyum ileusu Oykiisii, tekrarlayan pnémoni veya Ter testi

hirlti, gelisme geriligi, kotii kokulu digki, gomaklagma
veya tirnak yataklarinda siyanoz

Genetik tani

Yabanci cisim Akut baglangigh oksiiriik ve bogulma dykiisiiniin AC grafi
ardindan kalict 6ksiiriik dénemi Bronkoskopi
Atesin eslik etmesi

Gastroozefageal reflii Bebekler ve kiigiik ¢ocuklar: Beslenmeden sonra kusma | Bebekler:

Oykiisi, beslenme sirasinda sinirlilik, sirtin sertlesmesi
ve biikiilmesi (Sandifer sendromu), gelisme geriligi,
tekrarlayan hisilt1 veya pnémoni

Daha biiyiik ¢ocuklar ve ergenler: Yemeklerden ve
uzandiktan sonra g6giis agrist veya mide eksimesi, gece
Okstiriigi, hisilt, ses kisikligi, agiz kokusu, mide
bulantisi, karin agrist

Klinik degerlendirme

H2 blokerlerin veya proton pompa inhibitoriiniin
denenmesi

Ozofageal manometri ve pH &l¢iimii

Daha biiyiik ¢ocuklar: Klinik degerlendirme

H2 blokerleri veya proton pompasi inhibitorlerinin
denenmesi

Endoskopi

Pertussis ve parapertussis

1-2 haftalik hafif USYE semptomlarinin nezle evresi,
paroksismal oksiiriige ilerleme, yeme giigligii,
bebeklerde apne ataklari, daha biiyiik cocuklarda
inspiratuar bogmaca, oksiiriik sonras1 kusma

Bakteri kiiltiirii ve PCR

Alerjik rinit

Bas agris1, gozlerde kasinti, bogaz agrisi, soluk burun
etleri, arka orofarinkste kaldirim tasi olusumu, alerji
oykiisii, gece okstirtigii

Antihistaminik ve/veya intranazal kortikosteroidlerin
denenmesi
Lokotrien inhibitoriiniin denenmesi

Solunum yolu enfeksiyonu
sonrast (pbb?)

Solunum yolu enfeksiyonu 6ykiisii ve ardindan kalici,
staccato okstiriik

Klinik degerlendirme

Primer silier diskinezi

Tekrarlanan iist (otitis media, siniizit) ve alt (pnomoni)
solunum yolu enfeksiyonlar1 dykiisii

AC grafisi

Siniis grafisi veya BT
Akciger tomografisi

Silia mikroskobik incelenmesi

Psikojenik okstiriik

Siirekli havlar tarzda oksiiriik, muhtemelen dersler
sirasinda belirgindir; oyun sirasinda ve geceleri yoktur
Ates veya bagka semptom yoktur

Klinik degerlendirme

Tiiberkiiloz

Immiin yetmezlik 6ykiisii
Ates, titreme, gece terlemesi, lenfadenopati, kilo kayb1
varligi

Tiiberkiilin cilt testi (PPD)

Balgam kiiltiirii (veya 5 yasindan kiigiik ¢ocuklar igin
sabah mide aspirat1 kiiltiirii)

Interferon-gamma salimim testi (6zellikle Basil Calmette-
Guérin [BCG] asis1 gegmisi varsa)

AC grafi

Brongektazi, kaviter
lezyonlar, Konjestif kalp
yetmezligi, Pulmoner
hemosiderozis, vaskiiler
lezyonlar, pthtilasma
bozukluklar

Hemoptizi

Pulmoner 6dem

Solunum giicliigi, 6dem

EKG, EKO, tele

AC: Akciger, PCR: Polimeraz zincir reaksiyonu, BT: Bilgisayarli tomografi, MR: Magnetik rezonans EKG: Elektrokardiyografi, EKO: Ekokardiyografi, Tele:

Telekardiyografi
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Genel olarak saglikli bir ¢ocuk yilda sekize kadar {ist
solunum yolu enfeksiyonu (USYE) gegirebilir; kres veya
anaokuluna yeni baglayan cocuklarda daha fazla atak
gozlenebilir. Bu siklik daha biiyiik okul ¢ocuklarinda
azalir. USYE'ye bagh oksiiriikler ¢ocuklarin en az

%90'inda 1-3 hafta icinde diizelir (33). Sekil 1’ de kronik
oksitiriigli olan ve tehlike isaretleri olmayan bir ¢ocuga
yaklasim 6zetlenmistir. Sekil 2 ‘de ise kronik oksiiriigii ve
uyarict igaret Ozellikleri olan hastaya yaklasim
Ozetlenmistir (34).

Kronik dksirdkll gcocugun degerlendirilmesi
1. Okstragun klinik ipuglarin belirleme
Onemli uyarnic isaretlerin varlig

Spirometri ve/ veya AC grafi anormalligi

2
3. Herhangi bir lokalizasyon bulgusu olan fizik muayene varlig
4

\L Hawyir

Kuru dkstriak ve uyarnc isaret &zellikleri yok

|l

1-2 hafta icinde izleyin ve inceleyin (genellikle USYE/postviral enfeksiyon)

A A

| Oksurik gecti | Kalici 8ksiriik

| Uyarici isaret Szellikleri mevcut(sekil 2)

\ N

| Takipten cikar |

Secenekleri aile ile tartis

)

| izle ve gozden gegir

>

Terapotik deneme

v N

| iKs

| | Antibivotikler

Sekil 1. Kronik 6ksiiriigii ve uyarici isaretleri olmayan ¢ocuga yaklasim algoritmast
AC: akciger; USYE: iist solunum yolu enfeksiyonu; IKS: inhale kortikosteroid

Kronik 6ksirtgi olan ¢ocuk:

Onemli uyariciisaretlerin varlii(tablo 1’e bakiniz)
Anormal AC grafi

Anormal spirometri

Asagidaki durumlarda erken pediatrik

Spirometride bronkodilator reversibilitesi
FEV1’ de beklenenin %12’sinden fazla artis

Evet

4 A4

gogus incelemesini disitinin:

-2 haftalik antibiyotik denemesine ilk
yanit verildikten sonra 1 ay icinde
tekrarlanma ve yilda >3 antibiyotik
kiirii

-Devam eden anormal AC grafi,zayif
egzersiz yaniti,gelisme geriligi

Hayir - Tedaviye ragmen kétl kontrolli

Tedaviden sonra hala
devam eden Oksirlk

-Bronsiektazi
-Aspirasyon

- Kardiyak

Uyarici ozellik isaretlerinin

varhigina gore olasi etyolojiler:
-Uzun siireli bakteriyal bronsit
-Kronik enfeksiyonlar (6rn:tbc)

-interstisyel AC hastalilan
-Hava yolu anormallikleri

astim
- Stipheli yabanci cisim aspirasyonu
( acil servise ydnlendirin)

Sekil 2. Kronik 6ksiiriigii ve uyarici isaretleri olan ¢ocuga yaklagim algoritmasi
AC: akciger; FEV1: 1. saniyedeki zorlu ekspirasyon hacmi; TBC: tiiberkiiloz; AC: akciger
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Kronik 6ksiiriige yaklasimla ilgili bu derlemeyi bitirmeden
once, bu konudaki birka¢c hususu daha acikliga
kavusturalim.

Normal oksiiriik sikhig

Oksiiriik, solunum yolu hastaligi olmayan okul ¢agindaki
saglikli ¢ocuklarda da baska hicbir semptomla iliskili
olmaksizin goriilebilir. Normal ¢ocuklardaki &ksiiriik
sikligin1 objektif olarak Olgen eski tarihli 2 galisma
mevcuttur. Bu ¢alismalardan birinde son 4 hafta iginde
herhangi bir {ist solunum yolu enfeksiyonu gegirmemis
saglikli ¢ocuklarin 24 saatlik bir siire icinde 34 kez
okstirebildigi saptanmistir (35). Diger calismada ise
saglikli ¢ocuklarda 24 saatte 0-141 (medyan 10) oksiiriik
epizodu saptanmustir (36). Bu caligmalar eski yillara ait
olmakla birlikte literatiirde ve ulusal rehberlerde saglikli
cocuklarda goriilen giinliik normal Oksiiriik sayisina ait
uzlasiya varilmig giincel, net bir veri bulunmamaktadir (8).
Islak oksiiriik

Islak oksiiriik, hava yollarinda sekresyonlarin varliginin
gostergesidir; izole kronik oksiiriik genellikle enfeksiydz
bir etiyolojiye sahiptir. Gelismis iilkelerde, kronik 1slak
Oksiiriik ile uzmanlasmis merkezlere sevk edilen
cocuklarin %40'ma PBB tanis1 konmaktadir (27). Bu terim
altta yatan solunum bozukluklart (6rnegin; KF, PSD,
immiin yetmezlikler) olmaksizin 4 haftadan uzun siiren ve
antibiyotik tedavisi ile diizelme gdsteren kronik 1slak
oksiiriik olarak tanimlanmustir (37). Ust solunum yolu
oksiiriik sendromu, genellikle alerjik rinitli hastalarda
giindiiz ve gece Oksiirligli, burun tikanikligi, rinore ve
kasintili bir bogaz ile iliskili sik bogaz temizleme
sesleriyle birlikte, fizik muayenesinde arka orofaringeal
boslukta karakteristik parke tas1 goriiniimii ile karakterize
bir durumdur. Tedavisinde antihistaminikler, intranazal
kortikosteroidler ve burun yikamalari denenebilir (38).
Bordetella pertussis enfeksiyonu sonrasi okstiriik ataklar
6 aya kadar goriilebilmekle birlikte oksiiriik ataklarinin
tedavi sonrasinda azalarak kesilmesi beklenmektedir (7).
Insanlarm yaklagik %2,3-4,2’sinde  vagus sinirinin
aurikuler dali bulunur. Bu sinirin uyarilmasi (postero-
inferior duvarin palpasyonu, kulak kanalinin antero-
inferior kanalinin palpasyonu veya pamuk uglu aplikator
ile kulak kanalinin 2-3 saniye uyarilmasi gibi) bazen
Arnold’un kulak oksiiriik refleksi denilen bir refleksin
ortaya ¢ikmasina neden olabilir (25,39). Bu nedenle dis
kulak yolundaki buson ve kolesteatom gibi olusumlar
tarafindan tetiklenen kronik 6ksiiriik vakalar1 bildirilmistir
(25,39). Klinik pratikte ¢ok nadir gdriilmesine ragmen;
kronik Oksiiriik hastalarinda otoskopik muayene de
mutlaka yapilmali ve kulak zarina dayanan sa¢ veya
herhangi bir cisim varsa ¢ikarilmalidir (8). Yine de, bu
hastalarda kronik oOksiiriige sebep olabilecek diger
durumlarin dislanmasi1 unutulmamalidir.

Dikkatli Bekleme

Kronik kuru oksiiriigii olan bir ¢ocugu degerlendirirken
oyki, fizik muayene ve birinci basamak tetkiklerde
spesifik bir neden saptanmadiginda, ebeveynlere giiven
verilerek "dikkatli bekleme" yaklasimi Onermelidir;
hastalarin ¢ogu 3-4 hafta i¢inde kendiliginden oksiiriikten
kurtulacaktir (40).

"Dikkatli bekleme" yaklasimimin bir istisnasi, fizik
muayene ve tetkikler normal olsa bile bogulma Oykiisii
olan ¢ocuklardir. Bogulma dykiisii olan g¢ocuklar derhal
bronkoskopi olanaklar1 olan bir go6glis hastaliklar

merkezine sevk edilmelidir (41). Gegmiste benzer inatgi
Oksiiriik ataklar1 yasayan, atopik ¢ocuklarda da dikkatli
bekleme yaklasimi atlanabilir. Bu durumda, yeterli dozda
inhale kortikosteroid (IKS) ile 4 ila 8 haftalik bir tedavinin
ardindan oksitiriigiin kesilmesi ve yeniden
degerlendirilmesi onerilmektedir (42). IKS'ye
baslandiktan kisa bir siire sonra Oksiiriigiin kesilmesi,
hastanin mutlaka astim hastas1 oldugu anlamina gelmez;
daha dnce de belirtildigi gibi, bu ¢ocuklarin ¢ogu sonraki
haftalar iginde kendiliginden oksiiriikten kurtulacaktir.
Ancak, oOkstirik tedaviden sonra tekrarlarsa astim tanisi
oncelikle diistiniilmelidir (41).

Sonug olarak; kronik oksiiriigiin degerlendirmesi ayrintili
bir 6ykii alinmasi ve detayl bir fizik muayenenin ardindan
her olguda ¢ekilecek akciger grafisi ve yapilabilen
hastalarda solunum fonksiyon testi yapilmasini, spesifik
neden saptanan hastalarda nedene Ozgii aragtirmalar
yapilmasint igerir. Spesifik bir neden saptanamayan
hastalar ise mutlaka belirli araliklarla izlenip tani ve tedavi
acisindan tekrar degerlendirilmelidir. Hekimin bu
basamaklar1 eksiksiz sekilde yapmasi dogru taninin
konulmasini  saglayacak ve gereksiz tetkiklerden
kaginilmasini saglayacaktir.

Yazarlarin Katkilari: Fikir/Kavram: 0.0., U.D., E.T.O.
Tasarim: E.T.O., U.D. Literatir Taramast: O.0., U.D.,
E.T.O; Makale Yazimi: E.T.O, U.D.; Elestirel inceleme:
0.0.,U.D.
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Hemsirelerin Sosyal Sermaye Durumlarimin Saghk Hizmetlerine Etkileri
Nesibe SOFUOGLU KABASOY “* Ayse DEMIRAY 2

(0)/

Sosyal sermaye, bireyler arasindaki etkilesimlerle yapilandirilan; iliskisel ag, karsilikli giiven, saygi, ortak anlayis ve
sosyal aglar gibi sosyal iliskileri ifade eder. Hemsireler, bu baglamda hastalarla, diger saglik profesyonelleriyle ve
toplumla etkilesimde bulunarak sosyal sermaye olusturabilirler. Is yeri sosyal sermayesi, calisanlarin is yerinde etkin
olabilmeleri i¢in var olan kaynaklardan yararlanmalarina imkan saglayan, ¢alisma ortamindaki sosyal kaynaklari ifade
eder. Hemsirelerin sosyal sermayesi, saglik hizmetlerinde 6nemli bir faktoérdiir. Hemsirelerin sosyal sermaye durumlari,
daha iyi iletisim, destek ve is birligi saglayarak saglik hizmetlerinin daha etkili, hasta odakli ve siirdiiriilebilir olmasina
katk1 saglar. Ayrica, sosyal destek agina sahip hemsireler, is stresiyle basa ¢ikmada daha etkili olabilir, bu da genel saglik
hizmetlerine olumlu bir katki saglar. Calisma ortamlarinin psikolojik yonlerini incelemek i¢in kullanilan nispeten yeni
bir kavram olan is yeri sosyal sermayesi, hemsirelerin mesleki bagliligi ile is tatminini, kanita dayali hemsirelik
uygulamalarini, bakim kalitesini, klinik risk yOnetimini ve hasta giivenligini olumlu ydnde arttirabilir. Bu nedenle,
hemsirelerin sosyal sermayesi, saglik hizmetlerindeki dnemini vurgulamaktadir. Bu makalede, hemsirelerin sosyal
sermayesi ve saglik hizmetlerine etkisi incelenmistir.

Anahtar Kelimeler: Hemsire; saglik hizmeti; sosyal sermaye.

Healthcare Impacts of Nurses’ Social Capital Status
ABSTRACT
Social capital refers to social relationships that are structured by interactions between individuals, such as relational
networks, mutual trust, respect, common understanding, and social networks. In this context, nurses can create social
capital by interacting with patients, other healthcare professionals, and the community. Workplace social capital refers to
the social resources in the work environment that enable employees to be effective. Nurses’ social capital is an important
factor in healthcare services. Nurses’ social capital status contributes to more effective, patient-centered, and sustainable
healthcare services by providing better communication, support, and collaboration. Additionally, nurses with a social
support network can cope with work stress more effectively, which contributes positively to overall healthcare services.
The relatively new concept of workplace social capital, which is used to examine the psychological aspects of work
environments, can increase nurses’ professional commitment, job satisfaction, evidence-based nursing practices, care
quality, clinical risk management, and patient safety. Therefore, nurses’ social capital emphasizes the importance of
healthcare services. In this article, nurses’ social capital and its impact on healthcare services are examined.
Keywords: Nurse; health care; social capital.

GIRIS

Sosyal sermaye terimi kavramsal olarak birgok bilim alaninda g¢aligmalara ve fikirlere konu olmus ve sonunda
multidisipliner bir kavram olarak literatiirde yerini almistir (1). Sosyal sermaye terimi ilk kez 1916 yilinda Lyda J. Hanifan
tarafindan ortaya atilmistir (2). Sosyal sermaye teriminin ilk gelisim evresi 1915—1990 yillar1 arasindaki dénem olarak
kabul edilmekte (1) ve bu donemdeki ¢aligmalar incelendiginde; Pierre Bourdieu, Robert Putnam ve James Coleman’in
¢ok farkli calismalari sayesinde insanlar arasindaki karmasik iligkiler ve insani degerler hesaba katilarak sosyal sermaye
kavrami olusturulmustur (3). Sosyal sermaye teriminin hemsirelik alanina girmesi 1990'larin ortalarina
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dayanmaktadir. O zamandan bu yana hemsirelik alaninda
kavramsallasmast  ve  tammmu  geliserek  yeniden
yapilandirilmistir  (4). Sosyal sermaye bireylerin ve
kurumlarin faaliyetlerini kolaylastiran, onlara kaynaklara
ulagsmalarinda ihtiya¢ duyduklar1 bilgi ve is birligini
saglayan, iligkilerde gomiilii ve diger sermaye tiirleri ile
etkilesim ve donisim igindedir. Bu sebeple sosyal
sermaye bir tiir sermaye olarak kabul edilir (1). Sosyal
sermaye, karsilikli fayda saglamak igin is birligi ve
koordinasyonu kolaylastiran bireyler arasindaki sosyal
aglar ve iligkileri, karsilikl1 giiveni ve normlari igerir (5,6).
Sosyal sermayenin 6zii c¢alisanlar arasinda kurulan is
birligi ve giiven temeline dayanmaktadir (7). Calisanlarin
sosyal sermayelerinin  kurumun sosyal sermayesini
olusturdugu kabul edildiginden ¢alisma ortaminin giiven,
iyi niyet ve is birligine elverisli olmas1 kurumun sosyal
sermayesini geligtirmesi agisindan olduk¢a 6nemlidir. Bu
ortamin saglanmasinda en etkili alanlardan biri de
calisanlarla iligkileri giiclendirmeye yonelik insan
kaynaklart uygulamalaridir (3). Hemsireler, herhangi bir
saglik kurulusunda saglik calisanlarinin ¢ogunlugunu
olusturur ve kendi aralarinda ve diger saglik hizmeti
sunuculartyla olan etkilesimleri yoluyla kuruluslarindaki
iliski aglarin1 orerler. Bu iligkisel aglar “is yeri sosyal
sermayesi”’ veya “Orgiitsel sosyal sermaye” olarak
tanimlanmistir (8). Kiiresel anlamda yogunlasan is yagsami
ve i giicii izerinde 6nemli bir etkisi bulunan is ortaminin
kalitesi, is yeri sosyal sermayesine yogun bir ilgiyi ortaya
¢ikarmigtir (9). Derlemenin amaci, hemsirelerin sosyal
sermaye durumlarinin incelenmesi, literatiir dogrultusunda
saglik hizmetlerindeki etkilerini anlamaktir.

HEMSIRE VE SOSYAL SERMAYE

Hemsirelerin is yeri sosyal sermayesi, saglik calisanlar
arasindaki etkilesimlerle yapilandirilan, ekip ig birligini
tesvik eden iliskisel bir agdir (10). Bu etkilesimleri gesitli
nitelikler etkilese de iliskisel Ag, Karsilikli Giiven, Saygi,
Ortak Anlayis ve Sosyal Uyum ana nitelikler olarak kabul
edilmektedir. Saglikl bir iliskisel ag, etkili iletisim, aktif
grup katilimlar1 ve destekleyici liderlik ile daha da
giiclendirilebilecek saglikli bir ig yeri yaratir (11). Ayni
zamanda i yeri sosyal sermayesi, ¢alisanlarin is yerinde
etkin olabilmeleri i¢in var olan kaynaklardan
yararlanmalarina imkan saglayan, ¢alisma ortamindaki
sosyal kaynaklari ifade eder (12). Daha da 6nemlisi, iyi bir
is yeri sosyal sermayesi, bireylerin islerine ve ig yerine
deger vermelerine yardimci olur (13). Bunun sonucunda
da saglik hizmeti siirecinin verimliligi ve etkinligi, ayn
zamanda da hasta memnuniyeti artirilabilir. Hemsirelerin
hastalarla kurdugu olumlu iliskilerin, tedavi siirecinin daha
verimli ve etkili olmasmma yardimer olacagi
diistiniilmektedir.

Sosyal Sermayenin Hemsirelerde Mesleki Baghihk, Is
Tatmini ve Isten Ayrilma Niyetine Etkisi

Hemygireler bir ekibin {iyesidir; hemsirelerin ¢gogu tibbi ve
klinik miidahalelerle ilgilenmektedir. Bu da sosyal
sermayenin temel nitelikleri olan bilgi ahigverigini,
iletisimi, destek ve giiveni gerektirmektedir (14,15).
Uluslararasinda, yiiksek  diizey sosyal sermaye
olusturmak, hemsire memnuniyetini ve bakimin kalitesini
artirmaya ve hemsire degisimini azaltmaya yardimei
olabileceginden kritik dneme sahiptir (8). Daha fazla isyeri
sosyal sermayesi, daha diisiik tiikenmislik (16), daha
yiiksek ig tatmini (17) ve mesleki bagliligi artirdigi (18)

sonug olarak isten ayrilma niyetlerini azalttig1 (19) yapilan
caligmalarla dogrulanmustir. Stromgren ve ark. (15)
tarafindan yapilan calismada sosyal sermaye arttiginda is
tatmininin, mesleki bagliligin ve hasta glivenliginin klinik
iyilestirmelerine katilimin iki kat arttig1 tespit edilmistir
(20). Bir bagka c¢aligmada artan sosyal sermaye diizeyinin
is tatmini ve iste kalma niyeti ile giiclii bir sekilde iliskili
oldugu belirtilmistir. Hsu ve ark. (4) tarafindan yapilan
calismada ise saglik kuruluslarinda sosyal sermayenin,
benzer ¢alisma deneyimine sahip bireyler i¢in kisilerarasi
ag olusturmayr kolaylastirdigint  ve  dolayisiyla
hemsirelerin mesleki ise baglanma duygusunun yani sira
sosyal destek ihtiyaclarini da karsiladigini gostermistir.
Caligma ortamlarinin psikolojik yonlerini incelemek i¢in
kullanilan nispeten yeni bir kavram olan is yeri sosyal
sermayesi, birden fazla strateji gerektiren ve stiregelen bir
sorun olan isten ayrilmalar1 azaltmak igin ek bir strateji
saglayabilir (8). Literatiirde; Shin ve Lee’nin (17) yaptig1
¢alismada hemysirelerin artan sosyal sermaye diizeylerinin,
is tatmini ile pozitif yonde iligkili oldugu tespit edilmistir.
Chang ve ark. (19) tarafindan yapilan calismada ise
hemsirelerin artan sosyal sermaye diizeylerinin, mesleki
baglilikla pozitif yonde iligkili oldugu ve mesleki
bagliligin, mesleki isten ayrilma niyetiyle negatif yonde
iligkili oldugu saptanmistir. Read ve Laschinger’in (13) 2
yildan az deneyime sahip hemsire ile yaptigi ¢calismada ise,
arasgtirmacilar igyerinde daha yiiksek sosyal sermaye
diizeyine sahip olan yeni mezun hemsirelerin, 1 yil sonra
daha yiiksek is tatmini yasadiklarinin tespit edildigini
belirtmiglerdir. Benzer sekilde Van Bogaert ve ark. (18)
tarafindan yapilan ¢aligmada birim diizeyindeki olumlu
hemsire yonetiminin sosyal sermaye iizerinde dogrudan
olumlu bir etkisi oldugu ve sosyal sermayenin mesleki ise
baglilik ve is tatmini iizerinde pozitif bir etkiye sahip
oldugu belirtilmistir. Caligmalarin sonuglari
degerlendirildiginde artan sosyal sermaye diizeyinin
hemsirelerde is tatmini ve mesleki bagliligi arttirdigy,
sonu¢ olarak isten ayrilma niyetlerini azalttig
goriilmektedir.

Sosyal Sermayenin Hemsirelik Mesleginde Klinik Risk
Yonetimine Etkisi

Sosyal sermaye ve risk yonetimi, birbiri ile yakindan
iliskili kavramlardir. Klinik risk yonetimi kavrami, hastane
calisanlarinin klinik tedavi ve hasta bakimi saglarken hasta
giivenligiyle ilgili riskleri belirlemesine, analiz etmesine,
kontrol altina almasina ve yonetmesine olanak tantyan
cesitli risk yonetimi tekniklerini kullanmasini ifade eder
(21). Tibbi hatalarin dnlenmesinde ve hayati sorunlarin
Oniine gegilmesinde risk yonetimi 6nemli bir yere sahiptir.
Hatalarin fark edilmesi ve tekrarinin 6nlenmesi igin uygun
bir giivenlik kiiltlirii ve kurumsal baglilik gerekmektedir.
Kurum kiiltiiriiniin ~ hasta giivenligi uygulamalarini
gelistirmek icin bir kaynak oldugu ve klinik risk
yonetiminde hatalar1 6nlemek ve tekrarlarindan kaginmak
i¢in 6nemli bir destek oldugu dogrulanmistir (22).
Hemsirelerin sahip olduklar1 sosyal sermayelerinin saglik
hizmetlerine etkisine iligkin literatiir incelendiginde,
yiiksek diizeyde sosyal sermayenin ¢aligma ortaminda
saglik ekibi iiyeleri arasindaki giiveni ve agik iletisimi
arttirdigi ve bu sayede hatalarin raporlanmasi, kaza
nedenlerinin belirlenmesi ve hatalarin ortaya ¢ikmasindan
sonra uygun Onlemlerin alinmast gibi risk yonetimi
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uygulamalarinin iligkili
belirtilmistir (23).

Hemsirelerin artan sosyal sermaye diizeyleri ile klinik risk
yonetimi arasinda pozitif bir iliski oldugu bu alanda
yapilan ¢aligmalarla dogrulanmaktadir. Bu sebeple sosyal
sermaye, risk yoOnetiminin iyilestirilmesi ile iliskili
faktorlerden biridir. Bu dogrultuda hastane yoneticileri,
hastanelerde sosyal sermayenin farkli boyutlarini artirarak
klinik risk yOnetimini iyilestirmeye yonelik girisimlerde
bulunabilirler (22). Klinik performans gostergesi olan
klinik risk yonetimi ve hasta giivenligi ile sosyal sermaye
arasindaki iliskinin daha iyi anlagilmasi i¢in kurum
kiiltiiriintin daha fazla uygulamali ve girisimsel ¢alisma
yapmasi gerektigi diistiniilmektedir.

Sosyal Sermayenin Hemsirelik Mesleginde Kanita
Dayali Hemsirelik Uygulamalar1 ve Bakim Kalitesine
Etkisi

Saglik kurumlarinda sosyal sermaye saglik galiganlart
arasinda giiven duygusunu gelistirerek koordinasyon ve is
birligi ile birlikte is tatminini artirmaktadir. Is birligi ve
fikir aligverisinin arttig1 ortamlarda kanita dayali tip
uygulamalar1 ve bakim kalitesi artmakta, ¢alisan ve hasta
giivenligi kiiltiirii gelismekte, sonu¢ olarak da kurum
performansi olumlu yonde etkilenmektedir (24). Chang ve
ark. (25) yaptigi calismada sosyal sermayenin bilgi
paylasimint dogrudan destekledigini ve bilgi paylasimi ile
hasta giivenligi arasinda 6nemli pozitif bir iliski oldugu
saptanmistir.  Destekleyici  hastane  yOnetimi  ve
profesyoneller arasi olumlu ¢aligma iliskileri gibi artan
ekip calismasinin, hemsire tarafindan degerlendirilen
bakim kalitesinin daha yiiksek diizeyde olmasi ve yatan
hasta bakiminda daha iyi hasta memnuniyeti ile
iliskilendirilmistir (23).

Etkili saglik hizmeti sunumunda hemsirelerin sosyal
sermaye durumlarinin biiyiik 6neme sahip oldugu yapilan
caligmalarla dogrulanmistir. Hemsirelerin isyeri sosyal
sermayesinin daha yiiksek olmasi, bakimin daha kaliteli ve
daha etkili bir sekilde sunulmasini saglamaktadir (26, 17),
ayn1 zamanda hemsirelerin hasta giivenligine iliskin 6z
bildirimlerinde; yiiksek isyeri sosyal sermayesinin
hastalarin sonuglar1 iizerindeki olumlu etkilerini de
gostermektedir (25 ).Yiiksek diizeyde sosyal sermayeye
sahip hemsirelerin, daha diisiik diizeyde sosyal sermayeye
sahip hemsirelerle karsilastirildiginda kanit bulma,
inceleme ve uygulamayr degistirme konusunda
algiladiklar1 engellerin daha az oldugunu ve klinik risk
yonetiminin daha yiiksek oldugu tespit edilmistir (27). Van
Bogaert ve ark. (18) tarafindan hemgsireler ile yaptigi
¢aligmada birim diizeyindeki olumlu hemsire yonetiminin
sosyal sermaye lizerinde dogrudan olumlu bir etkisi
oldugu ve sosyal sermayenin hemsireler tarafindan
degerlendirilen bakim kalitesi iizerinde dogrudan pozitif
bir etkiye sahip oldugu belirtilmistir. Literatiir 15181nda
sosyal sermayenin bakima Onemli yansimalar1i oldugu
sOylenebilir.

Sosyal Sermayenin Hemsirelerin Saghk Durumuna
Etkisi

Calisanlarin sosyal destek gibi sosyal kaynaklara erisimini
saglayan yiiksek kaliteli sosyal iliskiler, ¢alisanlarin ruh
sagliginin 6nemli bir belirleyicisidir. Hemsirelerin ¢alisma
ortaminda yiiksek kaliteli iligkiler deneyimlemeleri
durumunda, meslektaslariyla olan sosyal etkilesimlerden
keyif almalar1 ve daha deneyimli hemsirelerden, diger ekip

iyilestirilmesi ile oldugunu

iiyelerinden ve yoneticilerinden tavsiye, destek ve yardim
alarak bu is iligkilerinden faydalanmalar1 muhtemeldir
(13). Bagka bir deyisle is yerinde yiiksek diizeyde sosyal
sermayeye sahip olmanin hemsirelerin saglik durumunu
olumlu yonde etkiledigi  yapilan  caligmalarla
dogrulanmustir. Literatirde Middleton ve ark. (28)
tarafindan hemsgireler ile yaptig1 calismada algilanan is
yeri sosyal sermayesi en diisiik diizeyde olan katilimeilar
arasinda artan zihinsel sikint1 ve daha kotii saglik durumu
tespit edildigi belirtilmistir. Oksanen ve ark. (29)
tarafindan yapilan c¢aligmada ise diisiik isyeri sosyal
sermaye seviyelerinin, baslangicta saglikli  olan
katilimcilarda 4 yillik takipte saglikta bozulma riskinin
artmastyla iligkili oldugunu; tersine, zaman iginde igyeri
sosyal sermayesindeki artisin hicbir ekstra saglik
bozulmasi riskiyle iligkili olmadigini belirtmistir. Read ve
Laschinger’in (13) 2 yildan az deneyime sahip hemsire ile
yaptigi ¢alismada veriler, 1 yil arayla iki kez toplanmustir.
Arastirmacilar igyerinde daha yiiksek sosyal sermaye
diizeyine sahip olan yeni mezun hemsirelerin, 1 yil sonra
daha az zihinsel sikinti semptomu ve daha yiiksek is
tatmini yasadiklarinin tespit edildigini belirtmislerdir.
Diger bir ¢alismada ise igyeri sosyal sermayesinin hastane
calisanlarinin ruh sagligi ile pozitif yonde iliskili oldugu
belirtilmistir (30). Is yeri sosyal sermayesinin artmast,
stirdiiriilebilir iyi saglikla iligkilendirilmistir.
Hemsirelerin Sosyal Sermayelerinin
Yansimalar

Saglik hizmetlerinin sunumu teshis, tam1 ve tedavi
stireglerinin tamaminda hasta, hasta yakinlar1 ve saghk
caliganlar1  arasindaki  etkilesim ve iletisim ile
gerceklesmektedir. Yiiksek sosyal sermayeye sahip saglik
calisanlarinin sosyal sermaye birikimi saglayacak pozitif
iligkiler kurma ihtimali de daha yiiksektir. Saglik
calisanlarinin hasta ve hasta yakinlari ile olumlu iligkiler
kurmas: saglik hizmeti sunumu siirecinde ihtiyag
duyulacak bilgi ve iletisim ihtiyacinin karsilanmasini
saglayacaktir (1).

Ulusal yazinda sosyal sermaye c¢ogunlukla saglik
calisanlarinin isten ayrilma niyeti, tiikenmislik diizeyi, is
tatmini ve mesleki bagliligr ile iligskilendirilmistir. Sayilan
kavramlarin saglik hizmet sunum kalitesine dolayli olarak
etki ettigi diisiinilmektedir (31).

Sosyal sermayenin hemsireler i¢in faydalari arasinda ekip
calismasi, saygi, destek ve is birligi kiiltiiriinii 6ziimseyen
pozitif, saglikli bir ¢alisma ortami yer almaktadir (32).
Literatiirdeki caligmalarda, hemsirelerin is yeri sosyal
sermayesi, daha diisiik diizeyde ruhsal sikinti, artan saglik
diizeyleri (28; 30), karar vermede daha fazla 6zerklik (18)
ve artan is birligi (23) ile iligkilendirilmistir. Yiiksek
diizeyde sosyal sermayeye sahip olan hemsirelerin is
yerinde daha mutlu olmalar1 séz konusudur, bu da is
yasaminin kalitesinin ve is tatminin artmasina olanak
saglar. Bunun olumlu sonuglari, hastalara sunulan saglik
hizmetlerinin kalitesine ve saglik kuruluslarinin itibarina
ve mali refahina yansimaktadir (32).

Hastalar i¢in olumlu sonuglar arasinda daha kaliteli
hemsirelik bakimi, kanita dayali hemsirelik uygulamalar
ve hasta gilivenligi yer almistir. Hemsireler arasinda
yiiksek diizeyde is yeri sosyal sermayesi, artan Klinik risk
yonetimi ve daha yiiksek hasta giivenligi ile
iligkilendirilmistir (23). Hemsirelerin is yeri sosyal
sermayesi  destege, bilgiye, kaynaklara erigimi

Klinige
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kolaylastiracak ve meslekler arasi ekip tiyeleri olarak
hemsirelerin is birligini ve ekip calismasini gelistirerek
kaliteli hasta bakimmin ve hasta giivenliginin
arttirllmasina imkan saglayacaktir (32,33).

Hemgsirelerin is yeri sosyal sermayesinin faydalar1 saglik
kuruluglarna da yansir. Is yeri sosyal sermayesinin,
saglikli  hemsirelik uygulama ortamlarma katki
saglayacagi ve bu durumun is tatmininin ve mesleki
bagliligin artmasina katkida bulunacagi diisiiniilmektedir,
sonug olarak da hemsirelerin igte kalma niyetinin artmasi
beklenmektedir (4). Saglik kuruluslarina fayda saglayan
bir diger sonug ise yiiksek kalitede hasta bakim1 saglayan
ve islerinde kalabilen mutlu ve {iretken bir hemsirelik
isgiicline sahip olmanin sagladigi maliyet tasarrufundan
kaynaklanan ekonomik sermaye kazanimlaridir (32). Bu
bilgiler 1s18inda sosyal sermayenin hemsirelik bakim

sonuglarma  yansimasinin  dnemi  vurgulanmaya
calistlmistir.

SONUC

Giliniimiizde saglik  hizmetleri, toplum sagliginin

korunmasi ve iyilestirilmesi i¢in hayati bir 6neme sahiptir.
Bu hizmetlerde yer alan saglik profesyonelleri hastalarin
ihtiyaglarin1 karsilamak ve saglik sorunlarini ¢dzmek i¢in
bliylik bir c¢aba sarf etmektedir. Hemsireler, bu
profesyoneller arasinda 6nemli bir rol oynar ve saglik
hizmetlerinin kalitesi iizerinde biiyiilk etkiye sahiptir.
Hemgirelerin sosyal sermaye durumunun ise bu etkiyi
daha da arttirabilecegi yapilan ¢alismalarla dogrulanmustir.
Giglii sosyal aglara sahip olan hemsireler is birligi, bilgi
paylasimi, is tatmini ve hasta memnuniyeti a¢isindan daha
basarili olabilir. Hemsirelerin sosyal sermaye ile
giiclendirilmesinin isten ayrilma niyetini azalttigi, mesleki
bagliligi, is tatminini, kanita dayali hemsirelik
uygulamalarini, bakim kalitesini, klinik risk yonetimini ve
hemsirelerin saglik durumunu olumlu yonde arttirmis
oldugu belirlenmistir. Bu dogrultuda hastane yoneticileri,
sosyal sermayeyi artirmak icin; kurumda hizmet igi
egitimlerle ¢alisanlarda bu konuda farkindalik olusturacak
cesitli faaliyetler diizenlemek, sosyal alanlarda da iliskileri
gelistirmek igin bir dizi etkinlikler yapmak, isbirlikg¢i
¢aligma ortami1 hazirlamak, yiiksek diizeyde kurum kiiltiirii
olusturmaya yonelik girigimlerde bulunmalari
onerilmektedir.

Yazarlarin Katkilari: Fikir/Kavram: N.S.K., AD.;
Tasarim: N.S.K., A.D.; Literatiir Taramasi: N.S.K.;
Makale Yazimt: N.S.K.; Elestirel inceleme: N.S.K., A.D.
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SAGLIK BiLIMLERINDE DEGER DERGISi YAZIM KURALLARI

1. GENEL BiLGILER

Dergilerin, uluslararasi standartlari géz oniine alarak, bir makalenin hazirlanmasi
sirasinda uyulmasi gereken ilkeleri belirlemeleri ve degerlendirmeye alacaklari
makalelerde bu kurallara uygunlugu kontrol etmeleri, bilimsel yayincilik standartlarimizin
yukseltilmesi agisindan 6nem tasimaktadir. Bu nedenle génderilecek yazilar Uluslararasi
Medikal Dergisi Editérleri Konseyi (ICMJE), Diinya Tibbi Editorler Birligi (WAME) ve Yayin
Etik Kurallari (COPE) kriterlerine uygun olarak hazirlanmalidir.

Degerlendirme sisteminin baslangicinda tim yazilar igin yazarlar tarafindan imzalanmis
dergi Telif Hakki Devir Formunun sisteme yiiklenmesi istenir.

Bilimsel dergilere gonderilecek bir makalenin hazirligi sirasinda uyulmasi gereken,

uluslararasi tip dergilerinin de kabul ettigi ve uyguladigi standartlar su sekilde olmahdir:

- Yayimlanmak igin gonderilen g¢aligmalarin daha once bagka bir yerde
yayimlanmamis veya yayimlanmak tizere génderilmemis olmasi gerekir.

- Makale gonderiminde, makale yazarlari igin “Open Researcher and Contributor
Identifier-ORCID ID” alani zorunludur.

- Eger makalede daha 6nce yayimlanmis; alinti yazi, tablo, resim vs. mevcut ise makale
yazari, yayin hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede
belirtmek zorunda olmalidir. Bu konudaki hukuki sorumluluk yazarlara aittir.

- Bilimsel toplantilarda sunulan yazilar, belirtilmesi kosuluyla degerlendirmeye
alinir.

- Tirkce  makalelerde  Turk Dil  Kurumu’nun  Turkge sozligli veya
http://www.tdk.org.tr adresi ayrica Tiirk Tibbi Derneklerinin kendi branglarina ait
terimler s6zIUgl esas alinmalidir.

- Orneklem genigliginin nasil belirlendigi, érneklemenin nasil yapildigi ve veri
analizinde hangi biyoistatistiksel ydontem ve prensiplerin kullanildigi “GEREC VE
YONTEMLER” béliminiin sonunda “Istatistiksel Analiz’ alt bashgl altinda
verilmelidir.

Tum yazilar benzerlik veya intihal agisindan titizlikle kontrol edilir.
Dergi Yazim kurallarina uygun olmayan calismalar "Hakem Degerlendirme Siirecine"
alinmamaktadir.

Dergi Asirma Politikasi (intihal ilkesi)

intihal, bagkalarinin yayinlanmis ve yayinlanmamis fikirlerinin veya kelimelerinin (veya
diger fikri mulkiyet haklarinin) atif veya izin olmadan kullaniimasi ve mevcut bir
kaynaktan elde edilmek yerine yeni ve orijinal olarak sunulmasidir. Kendinden asirma, bir
yazarin ayni konuyla ilgili dnceki yazilarinin bazi béltimlerini, yayinlarinda baska bir yerde,
ozellikle alinti olarak belirtmeden kullanmasi anlamina gelir
(https://wame.org/recommendations-on-publication-ethics-policies-for-medical-
journals).

Saglik Bilimlerinde Deger dergisinde, 2019 yilindan itibaren editér degerlendirmesinde
intihal ve/veya kendinden asirma tespit edilen yayinlar degerlendirmeye alinmayacaktir.
Dosya yiikleme siirecinde yazarlarin uygun bir intihal programi (iThenticate, Turnitin
vb.) kullanarak elde ettikleri benzerlik raporunu diger dosyalarla birlikte sisteme
yuklemeleri gerekmektedir.

Ekim 2019’dan itibaren benzerlik orani %25'ten fazla olan makaleler intihal olarak
kabul edilerek reddedilecektir.

2. BiLIMSEL SORUMLULUK
Gonderilen makalede tim yazarlarin akademik-bilimsel olarak dogrudan katkisi olmalidir.

Dergi ile iletisim gorevini yapan vyazar, tim yazarlar adina yazinin son halinin
sorumlulugunu tasir.

3. ETiK SORUMLULUK

“Insan” 8gesinin iginde bulundugu tiim ¢alismalarda Helsinki Deklerasyonu Prensipleri’ne
uygunluk ilkesi aranmalidir. Bu tip ¢alismalarin varliginda yazarlardan, makalenin GEREC
VE YONTEMLER bélimiinde bu prensiplere uygun olarak calismayi yaptiklarini,
kurumlarinin etik kurullarindan ve galismaya katilmis insanlardan “Bilgilendirilmis olur”
(informed consent) aldiklarini belirtmeleri gerekmektedir.

Calismada “Hayvan” égesi kullanilmig ise yazarlardan, makalenin GEREC VE YONTEMLER
bélimiinde Guide for the Care and Use of Laboratory Animals prensipleri dogrultusunda
calismalarinda hayvan haklarini koruduklarini ve kurumlarinin etik kurullarindan onay
aldiklarini belirtmelidirler.

Olgu sunumlarinda hastanin kimliginin ortaya g¢ikmasina bakilmaksizin hastalardan
“Bilgilendirilmis olur” (informed consent) alinmalidir.

Eger makalede direkt-indirekt ticari baglanti veya galisma i¢in maddi destek veren kurum
mevcut ise yazarlar; kullanilan ticari Grtn, ilag, firma... ile ticari higbir iligkisinin olmadigini
ve varsa nasil bir iliskisinin oldugunu (konstltan, diger anlagsmalar), editére sunum
sayfasinda belirtmelidirler.

Makalede “Etik Kurul Onay” alinmasi gerekli ise; yazarlar etik kurul izni-onayi aldiklarini
“Gereg ve Yontemler” béluminde tarih ve numarasiyla beyan etmelidir.

Makalede, Arastirma ve Yayin Etigine uyulduguna dair ifadeye yer verilmelidir.
4. YAYIN/TELIF HAKKI

Yayimlanmak (izere kabul edilen yazilarin her tiirlii yayin/telif haklari dergimize aittir.
Yazilardaki distince ve 6neriler timiyle yazarlarin sorumlulugundadir.

Her makale igin yazarlar, “Telif Hakki Devir Formu”nu doldurup, makale ile birlikte dergiye
gondermelidirler.

5. YAZI GESITLERI
Derginin yayin dili Tirkge ve ingilizcedir.

Dergilere yayimlanmak tzere gonderilecek yazi gesitleri agagidaki kategorilerde olmali ve
belirtilen yapilarda hazirlanmalidir.

Dergi Yazim kurallarina uygun olmayan calismalar "Hakem Degerlendirme Siirecine"
alinmamaktadir.

a) Orijinal Arastirma: Prospektif, retrospektif ve her turli deneysel galigmalardir.
Yapisi: -Tiirkge ve ingilizce ana basliklar ve kisa basliklar olmalidir (kelimelerin ilk
harfleri biytk olmali).
- Oz (*Turkge ve ingilizce olmali,
* Yapilandiriimig formda olmali "Amag (Aim), Gereg ve Yontemler
(Material and Methods), Bulgular (Results), Sonug (Conclusion)",
*Ana 0Z en az 200 ve en fazla 250 kelime olmali)
- GiRiS
- GEREG VE YONTEMLER
- BULGULAR
- TARTISMA
-SONUG
- TESEKKUR
- KAYNAKLAR

b) Derleme: Dogrudan veya davet edilen yazarlar tarafindan hazirlanmalidir. Tibbi 6zellik
gosteren her turlt konu igin son tip literatiiriini de icine alacak sekilde hazirlanabilir.
Yazarin o konu ile ilgili basilmig yayinlarinin olmasi 6zellikle tercih nedeni olmalidir.
Yapisi: - OZ (En az 150 ve en fazla 200 kelime olmali, Tiirkge ve ingilizce)

- Konu ile ilgili bagliklar

- KAYNAKLAR (Kaynak sayisi 40 ile sinirhidir.)

c) Olgu Sunumu: Nadir gérilen, tani ve tedavide farklik gésteren makalelerdir. Yeterli
sayida fotograflarla ve semalarla desteklenmis olmalidir.
Yapisi: -0Z (En az 100 ve en fazla 150 kelime olmal, Tiirkge ve ingilizce)

- GiRiS

- OLGU SUNUMU

- TARTISMA

- KAYNAKLAR

d) Editoryel Yorum/Tartisma: Yayimlanan orijinal arastirma makalelerinin, arastirmanin
yazarlari diginda konunun uzmani tarafindan degerlendirilmesidir. ilgili makalenin
sonunda yayimlanmalidir.

e) Editére Mektup: Son bir yil iginde dergide yayimlanan makaleler ile ilgili okuyucularin
degisik gorus, tecriibe ve sorularini igeren en fazla 500 kelimeden olusan yazilardir.
Yapisi: - Baslik ve 6z bolumleri yoktur.
- Kaynak sayisi 5 ile sinirhidir.
- Sayi ve tarih verilerek hangi makaleye ithaf olundugu belirtilmeli ve
sonunda yazarin ismi, kurumu ve adresi bulunmalidir. Mektuba cevap,
editor veya makalenin yazar(lar)i tarafindan, yine dergide yayimlanarak
verilir.

f) Bilimsel Mektup: Genel tibbi konularda okuyucuyu bilgilendiren, basiimis bilimsel
makalelere de atifta bulunarak o konuyu tartisan makalelerdir.
Yapisi: - 0Z (En az 100 ve en fazla 150 kelime olmali, Tiirkge ve ingilizce)

- Konu ile ilgili bagliklar

- KAYNAKLAR

g) Cerrahi Teknik: Ameliyat tekniklerinin ayrintili islendigi makalelerdir.
Yapisi: - OZ (En az 100 ve en fazla 150 kelime olmali, Tiirkge ve ingilizce)
- Cerrahi Teknik
- KAYNAKLAR

h) Ayirici Tani: Guncel degeri olan olgu sunumlaridir. Benzer hastaliklarla ilgili yorumu
icermektedir.
Yapisi: - OZ (En az 100 ve en fazla 150 kelime olmali, Tiirkge ve ingilizce)
- Konu ile ilgili bagliklar

- KAYNAKLAR (3-5 arasi)

i) Orijinal Goriintiiler: Literattrde nadir gozlenen agiklamali tibbi resim ve fotograflardir.
Yapisi: - Konu ile ilgili 300 kelimelik metin ve orijinal resimler
- KAYNAKLAR

j) Taniniz Nedir?: Nadir gorilen, tani ve tedavide farkhlik gosteren hastaliklar hakkinda
soru-cevap seklinde hazirlanmig yazilardir.
Yapisi: - Konu ile ilgili bashklar

- KAYNAKLAR (3-5 arasi)

k) Tibbi Kitap Degerlendirmeleri: Glincel degeri olan ulusal veya uluslararasi kabul
gormus kitaplarin degerlendirmeleridir.

1) Soru Cevaplar: Tibbi konularda bilimsel egitici-6greticiligi olan soru ve cevap seklinde
olusturulan yazilardir.
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6. YAZIM KURALLARI
Dergiye yayimlanmasi igin gonderilen makalelerde asagidaki bigimsel esaslara
uygunluk aranmalidir.

YAZININ HAZIRLANMASI:
Dergi Yazim kurallarina uygun olmayan calismalar "Hakem Degerlendirme Siirecine"
alinmamaktadir.

1. Yazilar Microsoft Word® belgesi olarak hazirlanmalidir.

2. Yazilar 1,5 aralikh, 12 punto ve metni iki yana hizalanmis olarak, "Times New
Roman" karakteri kullanilarak yazilmalidir. Sayfa kenarlarinda 2,5 cm bosluk
birakiimaldir ve sayfa numaralan her sayfanin sag alt koésesine
yerlestirilmelidir. Paragraf girintisi yapiimamahdir.

3. Editore sunum sayfasinda génderilen makalenin kategorisi, daha 6nce bagka
bir dergiye gonderilmemis oldugu, varsa galismayl maddi olarak destekleyen
kisi ve kuruluslar ve bu kuruluglarin yazarlarla olan iligkileri belirtilmelidir.

4, Kapak sayfasi; yazinin bashgini ve 40 karakteri gegmeyen kisa bashgini (Turkge-
ingilizce), yazarlarin galigmaya katki oranlari beyani, yazarlarin adlarini,
akademik unvanlarini, ORCID® numaralarini, galistiklari  kurum(lari),
yazismalarin yapilacagi yazarin adini, agik adresini, telefon ve faks numaralarini
ve e-posta adresini igermelidir.

5. Degerlendirmeye alinacak yazilar, “basliklar, 6z, ana metin, kaynaklar, tablo
ve/veya sekilleri” igerecek sekilde tek bir dosyada sunulmalidir.
6. Yazida galigmanin baghgi ve kisa bashg (Tiirkge ve ingilizce) kelimelerin ilk

harfleri biiyiik olacak sekilde koyu ve sola hizalanarak yazilmalidir. Tirkge
baglik ve kisa baslk Oz béliimiinden énce, ingilizce baslk ve kisa baslik ise
ABSTRACT bolimunden dnce gelmelidir.

7. Yazinin  turine gore diger  bashklar  (6rn: Oz/ABSTRACT,
GIRiS/INTRODUCTION, GEREG VE YONTEMLER/MATERIAL AND METHODS,
TARTISMA/DISCUSSION, SONUG/CONCLUSION, KAYNAKLAR/REFERENCES)
ise biyiik harflerle, koyu ve sola hizalanarak yazilmalidir.

8. Yazi daha 6nce bilimsel bir toplantida sunulmus ise toplanti adi, tarihi ve yeri
belirtilerek yazilmalidir.
9. 0z bélimii yazi esidine gére Tirkge ve ingilizce olarak olusturulmalidir.

10.  Tiirkge yazilarda (ABSTRACT béliimii disinda) ondalik rakam ayraci olarak
virgiil kullaniimal, ingilizce yazilarda (Tiirkge OZ boliimii disinda) ise ondalik
rakam ayraci olarak nokta kullanilmalidir.

ANAHTAR KELIMELER:

Yayimlanmis bir makaleye, arastirmacilarin ulasabilmesini saglayan en 6nemli
unsurlardan biri anahtar kelimelerdir. Anahtar kelimenin makale konusuna uygun,
yeterli sayida, standartlasmis bir terminoloji ile belirtiimesi, makalenin atif almasinda
ve bilime katkisinin olusmasinda biytk 6nem tasimaktadir.

1. En az 2 adet olacak sekilde, Tiirkge ve ingilizce yazilmalidir.
2. Kelimeler birbirlerinden noktali virgtil (;) ile ayriimalidir.
3. ingilizce anahtar kelimeler “Medical Subject Headings (MESH)”e uygun olarak

verilmelidir. Anahtar kelime segimi igin, izleyen baglanti tiklanarak agilan
sayfada, ilgili konuya ait uygun kelime girilerek anahtar kelimelere ulagilabilir
(http://www.nIm.nih.gov/mesh/MBrowser.html).

4. Turkge anahtar kelimeler “TR Dizin Anahtar Terimler Listesi” ve “Turkiye Bilim
Terimleri (TBT)”ne uygun olarak verilmelidir (http://www.bilimterimleri.com).

Medical Subject Headings (MeSH) Nedir?

Uluslararasi baglica makale tarama dizinleri ve veri tabanlarinda, makalelerin
siniflandiriimasi igin  kullanilmakta olan, tibbi-biyolojik terminolojiye standart
getirmeyi amaglayan ve siirekli giincellenen, Ingilizce makalelerin anahtar
kelimelerinin segilebilecegi, genis bir tibbi-biyolojik terimler dizinidir.

Tiirkiye Bilim Terimleri (TBT) Nedir?

Ulusal diizeyde tibbi-biyolojik terminolojiye standart getirmeyi amaglayan, simdilik
192.000 tibbi-biyolojik terim iceren ve surekli giincellenen, Turkge makalelerin
anahtar kelimelerinin segilebilecegi tibbi-biyolojik terimler dizinidir.

Anahtar Kelimeler Neden MeSH ya da TBT Arasindan Segilmelidir?

MeSH ve TBT terimleri, ana bagliklar ve alt baslklardan olusan, birbiri ile
iliskilendirilmis hiyerarsik bir yapi ile kodlanmislardir. Béylece tek bir terim ile yapilan
aramada, ana basliklar yaninda terimin iligkilendirildigi tiim alt basliklar da otomatik
olarak aramaya dahil edilir. Ayni terim, birden ¢ok terminoloji ile tanimlanmig
oldugundan, arastirmacinin az veriyle, kolay ve hizli bir sekilde miimkiin oldugunca
ok makaleye ulasabilmesini saglar.

KISALTMALAR:

Kelimenin ilk gectigi yerde parantez iginde verilmeli ve tim metin boyunca o kisaltma
kullaniimaldir. Uluslararasi kullanilan kisaltmalar igin “Bilimsel Yazim Kurallar”
(Scientific style and format: the CBE manual for authors, editors, and publishers)
kaynagina bagvurulabilir.

SEKIL, RESiM, TABLO VE GRAFIKLER:

1. Sekil, resim, tablo ve grafikler kaynaklar bélumiinden sonra verilmelidir.

2. Resimler/fotograflar renkli, ayrintilari gériilecek derecede kontrast ve net
olmalidir. Net baski elde edilebilmesi igin sekil, resim/fotograflar ayri birer .tif,
.png, .jpg veya .gif dosyasi olarak (piksel boyutu yaklagik 500x400, 8 cm eninde
ve 300 dpi ¢ozlinurlikte taranarak) dergiye ayrica iletilmelidir.

3. Kullanilan kisaltmalar sekil, resim, tablo ve grafiklerin altindaki agiklamada
belirtilmelidir.

4, Daha 6nce basiimig sekil, resim, tablo ve grafik kullaniimis ise yazili izin
alinmalidir ve bu izin agiklama olarak sekil, resim, tablo ve grafik agiklamasinda
belirtilmelidir.

5. Tablo bagliklar tablo usttinde, sekil ve grafik basliklari sekil ve grafigin altinda,
ilk harf diginda tim kelimeler kiguk harflerle yazilmalidir (Tablo 1. ve Sekil 1.).

TESEKKUR:

Makalelerde, eger gikar ¢atismasi/cakismasi, finansal destek, bagis ve diger butun
editoryel (ingilizce/Tiirkge degerlendirme) ve/veya teknik yardim varsa, metnin
sonunda belirtilmelidir.

KAYNAKLAR:

Dergilerin atif sayilarinin saglikli olarak tespit edilebilmesi, kaynaklarin diizgin
yazilmasiyla dogrudan iligkilidir. Duzgiin bir kaynak vyaziliminda, makaleye
ulagilabilirligi saglayacak bilgiler tam ve dogru olarak yer almalidir. Her derginin,
kaynak yazim kurallari igin uluslararasi dlzeyde bir standart olusturarak,
makalelerinde bu standartlari uygulamasi, bu agidan énemlidir.

Kaynaklarin metin igindeki gésteriminde Vancouver stili kullaniimalidir.
Metin iginde kaynaklar kullanim sirasina gére numaralandirilarak ciimle sonunda
parantez iginde verilmelidir.

Ornek:

o ...oldugu gosterilmistir (1,2,7-9).

o Smith ve arkadaslari (4)...

o Smith ve ark. (4)...

o Smith ve arkadaglarinin (4)...

o Khalifa ve EImessiry’nin (5) calismasinda...

Kaynaklar dizini, metin igcinde kaynaklarin verildigi siraya gére olusturulmalidir.

Yazida kullanilan referanslarin kolay yonetimiigin EndNote® ya da benzeri bir program
kullanilabilir. Ancak yazi dergiye génderilmeden 6nce kaynak listesi diz metin haline
getirilmis olmalidir.

Genel gegerliligi olan bir kaynak yaziminda:
Makalede bulunan yazar sayisi 6 veya daha az ise tim yazarlar belirtiimeli, 7 veya
daha fazla ise ilk 6 isim yazilip “et al” (Turkge makaleler igin “ve ark.”) eklenmelidir.

Kisisel deneyimler ve basiimamis yayinlar kaynak olarak gésterilmemelidir.
DOl tek kabul edilebilir on-line referans olmaldir.

Kaynak bir Dergi ise;

Yazar(lar)in soyad(lar)i ve isim(ler)inin basharf(ler)i(nokta). (bosluk) Makale ismi (ilk
harf disinda tim kelimeler kigik harflerle)(nokta). (bosluk) Dergi ismi(nokta).
(bosluk) Yil (noktali virgul); (bosluk) Cilt(Sayi)(iki nokta tist Uiste): (bosluk) baslangig ve
bitig sayfalari (arada tire olacak sekilde verilmeli, bitis sayfasinin binler, yiizler ve/veya
onlar basamagi baglangic sayfasininki ile ayni ise, yalnizca birler ve/veya onlar
basamagi belirtilir) (nokta).

a) Basili dergi veya internet ortaminda bulunan e-dergilerdeki makaleler igin;

Ornek:

o Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, Schiding JK, et al.
Regulation of interstitial excitatory amino acid concentrations after cortical
contusion injury. Brain Res. 2002; 935(1-2): 40-6.

b) Yazari mevcut olmayan makaleler igin;

Ornek:

o 21st century heart solution may have a sting in the tail. BMJ. 2002; 325(7357):
184.

Kaynak bir Kitap ise;

Yazar(lar)in soyad(lar)i ve isim(ler)inin bagharf(ler)i(nokta). (bosluk) Kitap ismi(nokta).
(bosluk) Kaginci baski oldugu (ilk baski degilse) (nokta). (bosluk) Sehir(iki nokta ust
uste): (bosluk) Yayinevi(noktali virgtil); (bosluk) Yil(nokta).

Ornek:
o Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th
ed. St. Louis: Mosby; 2002.

a) Yazar ve editériin ayni oldugu kitaplar igin;

Ornek:

o Dionne RA, Phero JC, Becker DE, editors. Management of pain and anxiety in
the dental office. Philadelphia: WB Saunders; 2002.

Not: Turkge kaynaklarda “editors”, “editorler” olarak ifade edilmelidir.

b) Kitabin bir bélimdi igin;

Ornek:

o Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid
tumors. In: Vogelstein B, Kinzler KW, editors. The genetic basis of human
cancer. New York: McGraw-Hill; 2002. p. 93-113.

Not: “In” ifadesi sadece ingilizce kitaplar igin kullanilir. Tirkge kaynaklarda “p” ve

“editor(s)” sirasiyla “s” ve “editor(ler)” olarak ifade edilmelidir.

Kaynak bir Ansiklopedi veya Sozliik ise;

Ansiklopedi veya sozluk ismi(nokta). (bosluk) Kaginci baski oldugu(nokta). (bosluk)
Sehir(iki nokta Ust Uste): (bosluk) Basimevi(noktali virgiil); (bosluk) Yil(nokta). (bosluk)
Bolum(noktali virgiil); (bosluk) baslangic ve bitis sayfalari (arada tire olacak sekilde
verilmeli, bitis sayfasinin binler, yiizler ve/veya onlar basamagi baslangi¢ sayfasininki
ile ayni ise, yalnizca birler ve/veya onlar basamag belirtilir) (nokta).
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Ornek:
o Dorland’s illustrated medical dictionary. 29th ed. Philadelphia: W.B. Saunders;
2000. Filamin; p. 675.

Not: Turkge kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

Kaynak bir Tez ise;
Yazarin soyadi ve isminin basharfi(nokta). (bosluk) Tez ismi (bosluk) [tez turu](nokta).
(bosluk) Sehir(iki nokta st iste): (bosluk) Universite veya Kurum ismi(noktali virgiil);
(bosluk) Yil(nokta).

Ornek:

o Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic
Americans [PhD dissertation]. Mount Pleasant (MI): Central Michigan
University; 2002.

Kaynak Konferans/Kongre/Sempozyum Bildirisi ise;

Yazar(lar)in soyad(lar)i ve isim(ler)inin basharf(ler)i(nokta). (bosluk) Bildiri
ismi(nokta). (bosluk) Editériin(lerin) soyad(lar)i ve isim(ler)inin basharf(ler)i (virgal),
(bosluk) editor(ler)(nokta). (bosluk) Konferans/Kongre/Sempozyum ismi(noktali
virgil); (bosluk) Yil(noktal virgil); (bosluk) Sehir(nokta). (bosluk) Yayin yeri(iki nokta
Ust Uste): (bosluk) Yayinevi(noktali virgll); (bosluk) Yil(nokta). (bosluk) baslangig ve
bitig sayfalari (arada tire olacak sekilde verilmeli, bitig sayfasinin binler, yizler ve/veya
onlar basamag baslangic sayfasininki ile ayni ise, yalnizca birler ve/veya onlar
basamagi belirtilir) (nokta).

a) Bir kitapta yayinlanmig Konferans/Kongre/Sempozyum Bildirisi icin;

Ornek:

o Khalifa ME, Elmessiry HM, EIBahnasy KM, Ramadan HMM. Medical image
registration using mutual information similarity measure. In: Lim CT, Goh JCH,
editors. Icbme2008: Proceedings of the 13th International Conference on
Biomedical Engineering; 2008 Dec 3-6; Singapore. Dordrecht: Springer; 2009.
p. 151-5.

Not: “In” ifadesi sadece Ingilizce kitaplar igin kullanilir. Tirkge kaynaklarda “p” ve
“editor(s)” sirastyla “s” ve “editér(ler)” olarak ifade edilmelidir.

b) Bir kitapta yayinlanmamis Konferans/Kongre/Sempozyum Bildirisi igin;

Ornek:

o Waterkeyn J, Matimati R, Muringanzia A. ZOD for all: scaling up the community
health club model to meet the MDGs for sanitation in rural and urban areas:
case studies from Zimbabwe and Uganda. International Water Association
Development Congress; 2009 Nov 15-9; Mexico.

Kaynak bir Web Sitesi ise;

Yazarin soyadi ve isminin bagharfi (varsa)(nokta). (bosluk) Web sitesinin ismi (bosluk)
[Internet](nokta). (bosluk) Basim yeri(iki nokta Ust uste): (bosluk) Yaymnevi(noktal
virgiil); (bosluk) ilk Yayin Tarihi(bosluk) [Son giincelleme tarihi(iki nokta ist iste):
(bosluk) (noktal virgiil); (bosluk) Erisim tarihi(iki nokta tst Uste): (bosluk)](nokta).
(bosluk) Erisim adresi: (iki nokta st Uste): (bosluk) URL(nokta).

Ornek:

o Cancer-Pain.org [Internet]. New York: Association of Cancer Online Resources,
Inc.; c2000-01 [Updated: 2002 May 16; Cited: 2002 Jul 9]. Available from:
http://www.cancer-pain.org/.

7. YAZININ GONDERIM ASAMASINDA DiKKAT EDILECEK NOKTALAR
o Sorumlu yazar, "Telif Hakki Devir Formu'"nu doldurup, galisma ile birlikte dergiye
gondermelidir.
o Yazarlar, makaleyi degerlendirmek tzere 3 hakemin ismi ve giincel iletisim
bilgilerini (agik posta adresleri, e-posta, telefon, faks) ayri bir kapak sayfasinda
bildirmelilerdir. Editérler, hakemleri segme hakkini korur.

o Yazilar, dergipark.gov.tr den dergi sistemine yiklenerek yapiimalidir.
o Part® Microsoft word ve EndNote ilgili firmalarin tescilli markalaridir.
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