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Yapay Zekanin Psikiyatri Hemsireliginde Yiikselen Rolii

Saglik sistemlerinin dijitallesmesiyle birlikte yapay zeka teknolojileri, klinik uygulamalarda giderek daha goriiniir ve
islevsel bir rol iistlenmektedir. Yapay zeka, saglik sektoriinde devrim niteliginde degisikliklere yol agmaktadir. Tani
koymadan tedaviye, hasta izlemeden saglik hizmetlerinin organizasyonuna kadar pek ¢ok alanda yapay zeka destekli
uygulamalar, geleneksel saglik hizmetlerine alternatif c¢oziimler sunmakta ve Kklinik karar alma siireglerini
doniistirmektedir. Bu baglamda ruh saghigi hizmetleri, 6zellikle psikiyatri hemsireligi, teknolojik inovasyonlardan
etkilenmeye baslayan ancak ayni zamanda insan-merkezli dogasi nedeniyle dikkatle ele alinmasi gereken alanlardan
biridir. Yapay zeka psikiyatri hemsireliginde yeni ufuklar acarak hemsirelik uygulamalarini déniistiirme potansiyeline
sahiptir. Psikiyatri hemsireliginde, yapay zeka teknolojileri klinik uygulamalardan hasta bakimina kadar genis bir
yelpazede yenilik¢i ¢oziimler sunmaktadir. Bu teknolojiler, hemsirelik bakimini ¢esitli sekillerde etkileyerek, hasta
bakiminin kalitesini artirma potansiyeline sahiptir. Yapay zekanin, hasta bakim kalitesini artirma, hizmet siireglerini
iyilestirme ve Kklinik karar destek sistemlerini giiclendirme potansiyeli bulunmaktadir. Yapay zekanin psikiyatri
hemsireliginde kullanimi, hemsirelerin hasta bakimini optimize etmelerine yardimc olabilir. Ozellikle karar destek
sistemleri, biiyiik veri analitigi ve dogal dil isleme gibi alanlarda sundugu olanaklar sayesinde, yapay zekanin ruh saghgi
hizmetlerinde kullanimi hiz kazanmistir. Yapay zeka ozellikle elektronik saglik kayitlari iizerinden buyilik veri
madenciligi yaparak ruhsal belirtileri, davranis ériintiilerini ve farmakolojik yanitlar1 analiz ederek hemsirelerin hasta
izlemini yapilandirilmis sekilde yapmalarina olanak tanimaktadir. Psikiyatri hemsireligi uygulamalarinda risk
degerlendirmesi ve klinik gbzlem stiregleri, hasta giivenligi acisindan kritik 6neme sahiptir. Ancak klinik kararlar siklikla
hemsirenin deneyim ve sezgilerine dayandigindan, subjektif 6geler stirece dahil olabilmektedir. Yapay zeka teknolojileri,
6zellikle makine 6grenmesi ve dogal dil isleme teknikleri sayesinde, hemsirelerin erisemeyecegi biiyiikliikteki hasta
verisini isleyerek intihar riski, ilag uyumsuzlugu, siddet egilimi gibi durumlar1 erken evrede tespit etme potansiyeline
sahiptir. Bununla birlikte psikiyatri hemsireligi gibi yogun insan etkilesimi ve empatik iliski gerektiren bir uzmanlk
alaninda yapay zekanin nasil bir doniisim yaratabilecegi, heniiz tiim yonleriyle agiga kavusmus degildir. Psikiyatri
hemsireligi, yalnizca semptomlarin izlenmesi ya da ila¢ yonetimi degil ayn1 zamanda iletisim, terapotik iliski kurma ve
bireyin psikososyal biitiinliiglinli desteklemeyi iceren karmasik bir bakim siirecini kapsamaktadir. Bu yoéniiyle yapay
zekanin sundugu otomasyon, veri madenciligi ve tahmine dayali analiz gibi imkanlar kadar bu teknolojilerin etik, sosyal
ve klinik etkileri de yakindan degerlendirilmelidir. Yapay zeka ve veri analitiginin sundugu firsatlara ragmen bu
teknolojilerin psikiyatri hemsireliginde kullanimi bazi zorluklar1 da beraberinde getirir. Veri gizliligi, hasta mahremiyeti
ve teknolojinin yanlis yorumlama riski gibi etik sorunlar dikkatle ele alinmalidir. Hemsirelerin, yapay zeka sistemlerinin
birer destek araci oldugunu unutmadan klinik karar alma siire¢lerinde insan odakli bir yaklagimi siirdiirmesi kritik 6nem
tasir. Ayrica bu teknolojileri etkili bir sekilde kullanabilmek icin hemsirelerin dijital okuryazarlik ve veri yorumlama
becerilerini gelistirmesi gerekebilir.

Alan Editérii

Dog. Dr. Kerime Bademli

Akdeniz Universitesi Hemsirelik Fakiiltesi
Psikiyatri Hemsireligi Anabilim Dali
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Improving Nursing Students' Competence in Discharge Training for Parents of
Children with Asthma

Astimh Cocugun Ebeveynlerine Yonelik Taburculuk Egitiminin Hemsirelik
Ogrencilerinin Yeterliliklerinin Gelistirilmesine Etkisi
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ABSTRACT

Objective: More and more children have asthma worldwide. Discharge training provided by nurses should ensure that patients
and their family members acquire the knowledge and develop the skills necessary for home care. However, nurse-led discharge
training programs are far from meeting their demands and expectations. Therefore, nurses should develop specific competency
during their undergraduate years to provide efficient discharge training.

Methods: This quasi-experimental type study was conducted between May and September 2022 with the participation of all 3rd
year students of a nursing undergraduate program (n=64). Nursing students were randomly assigned to groups from each stratum
on the "randomizer org" website: experimental group (n=33) and control group (n=31). The experimental group received
traditional training with storyboards, while the control group received only traditional training.

Results: The training significantly affected both groups (p<.001). However, storyboarding was more effective than traditional
training. Moreover, experimental group had significantly higher mean Competency Inventory of Nursing Students total and
subscale scores than control group (p <.001).

Conclusion: Storyboarding helped nursing students learn about asthma and develop discharge training competency. This approach
can be used as an educational tool to prepare nursing students for working life.

Keywords: Children with Asthma, Competency, Discharge Training, Nursing Students, Parents

oz

Amagc: Tiim diinyada astimli ¢cocuk sayist giderek artmaktadir. Hemsire liderligindeki taburculuk egitimleri hasta ve ailesine
gerekli bilgi ve becerilerin kazandirilmasinda 6nemlidir. Ancak hemsire liderligindeki taburculuk programlari yeterli diizeyde
degildir. Bu yetersizliklerin giderilmesi icin 6grencilik yillarindan baglayarak hemsirelerin yetkinliklerin gelistirilmesi
gerekmektedir.

Yontem: Yar1 deneysel tipteki bu calisma Mayis-Eyliil 2022 tarihleri arasinda bir hemsirelik lisans programi 3.sinif 6grencilerinin
tamaminin katilimiyla (n=64) yiiriitiildii. Hemsirelik 6grencileri "randomizer org" web sitesi ile deney grubu (n=33) ve kontrol
grubu (n=31) olarak rastgele gruplara ayrildi. Deney grubu hikaye tahtasi teknigi ile desteklenmis geleneksel egitim alirken,
kontrol grubuna yalnizca geleneksel egitim uygulandi.

Bulgular: Gerek deney grubu gerekse kontrol gurunda uygulanan egitim miidahalesi etkiliydi (p<,001). Ancak hikaye tahtasi
geleneksel egitimden daha etkiliydi. Ayrica son testte deney grubundaki 6grencilerin Hemsirelik Ogrencilerinin Yetkinlik Olcegi
ve alt boyut puanlari da artt1 (p<,001).

Sonu¢: Hikaye tahtasi, hemsirelik Ogrencilerinin astim hakkinda bilgi edinmelerine ve taburculuk egitimi yeterliligini
gelistirmelerine yardimci oldu. Bu yaklasim hemsirelik 6grencilerini ¢alisma hayatina hazirlamak icgin bir egitim araci olarak
kullanilabilir.

Anahtar Kelimeler: Astimli Cocuklar, Yeterlilik, Taburcu Egitimi, Hemsirelik Ogrencileri, Ebeveynler

ORCID IDs: FO:0000-0002-1789-6216, BM:0000-0001-5144-286X, MTB:0000-0002-2389-7696
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INTRODUCTION

More and more people have asthma worldwide (Centers for Disease Control and Prevention [CDC, 2022]; Turkish
Ministry of Health, 2022). Asthma is a chronic disease that affects both patients and their family members physiologically
and psychosocially. Children with asthma suffer from low self-confidence and disrupted interpersonal relationships (Isik et
al., 2019). Asthma can be a significant source of stress for parents as they lack sufficient knowledge about it. Parents of
children with asthma experience high anxiety because they fear losing their children. If we provide training and support to
parents about asthma, medication, and treatment, they are less likely to experience anxiety and stress and more likely to
adhere to treatment (Cevik et al., 2006).

New treatments have allowed us to reduce the side effects of asthma. However, treatments are ineffective in many
cases. We cannot eliminate those side effects unless patient training and collaboration are integral to treatment. Therefore,
we need to educate patients and their family members about asthma in order to eliminate the adverse effects of the disease

and reduce the prevalence of incorrect and inadequate interventions (Jankowska-Polanska et al., 2015).

Nurses are responsible for managing chronic diseases, providing care, and meeting patients’ needs during
treatments. However, they are also expected to inform patients about their illnesses and show them how to use medical
devices (Scullion, 2018). The more effectively nurses educate patients and their family members about discharge
processes, the lower the morbidity and mortality rates. In other words, better-trained patients feel safer, enjoy a higher
quality of life, engage more in activities of daily living (including work and school), and feel the social and economic
burden of their diseases less (Cetin et al., 2016; Ns, 2012).

Discharge training programs are educational interventions that help patients and their family members acquire the
knowledge and skills they need to undertake care at home (Weiss et al., 2015), as they often feel unprepared for discharge.
Nurses have a privileged position in healthcare delivery, making them essential for managing discharge processes and
providing discharge training. However, most nurse-led discharge training programs are inadequate (Breneol et al., 2018).
Therefore, nurses should develop specific skills during their undergraduate years to provide effective training that prepares
patients and their family members for discharge. Furthermore, nurses should integrate up-to-date methods and techniques
into training programs to help patients and their family members develop cognitive and psychomotor skills (Tath et al.,
2017). Nursing students may have few opportunities to observe, practice, and gain experience with discharge education in
clinical settings. Nurses' limited exposure to pedagogical principles and practice opportunities while in school leaves them

less prepared after graduation (Weiss et al., 2021).

Storyboarding is an innovative visual expression method used in many fields, such as education, cinema,
advertising, animation, and programming (Kantar and Dogan, 2016). Storyboards allow students to work together to learn,
organize, and prioritize information and experiences (Hoffart et al., 2016). Storyboards describe and explain issues or
problems and encourage students to make decisions and solve problems under appropriate conditions (Yakut, 2014).
Although storyboards are effective in nursing education (Calik et al., 2022; Dexter, 2016; Joy et al., 2023; Lillyman et al.,
2011; Macduff et al., 2020), no researchers have ever utilized them to improve nursing students' competencies for children

with asthma.
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Aim

This quasi-experimental study aimed to determine whether storyboards helped nursing students learn about asthma and

develop the skills necessary to provide discharge training to patients and their family members.
Research Question

o Are the students trained with the storyboarding technique more successful in terms of competence level than the
students in the Traditional Training group?

e Are students trained with the storyboarding technique more successful in terms of asthma knowledge level than
students in the Traditional Training group?

METHODS

The calculation of the sample size and statistical power is crucial in quasi-experimental designs, as it directly impacts the
validity and generalizability of the study results (Maciejewski, 2020). Prior to the commencement of the study, the sample
size was calculated using G*Power 3.1.9.7 software (Faul et al., 2007) to ensure adequate power for detecting significant
differences between groups. Based on a power of 0.80 (1-B), a significance level () of 0.05, and an estimated effect size
of 0.66 derived from similar studies (Jung and Park, 2022), the minimum required sample size was determined to be 64
participants. This calculation considered the possibility of participant attrition or exclusion from the final analysis.
Participants were 3rd-year nursing students enrolled in the Child Health and Diseases Nursing course. The inclusion
criteria required students to have completed all necessary coursework and training related to child health and nursing. The
sample was randomly assigned into two groups using the "randomizer org™ website: the experimental group (n=33) and the
control group (n=31). The experimental group received both traditional training and the storyboarding intervention, while
the control group received only traditional training. Two researchers have completed their doctorates in child health and
nursing and are expert nursing educators in their field. Both of them include discharge training for children with chronic
diseases into the curriculum and discuss the subject in detail within the course. For Storyboard Scenes, expert opinions

were received from three academics in the field of nursing.

Considering the potential exclusions, the total sample size was determined as 64 students. First, nursing students
were randomly assigned to groups from each stratum on the "randomizer org" website: experimental group (n=33) and
control group (n=31). The experimental group received traditional training with storyboards (intervention), while the
control group received only traditional training. Afterward, the researchers did four hours of class to explain to all
participants “A Nursing Approach for Children with Asthma (NACA).” Each class was 30 minutes long due to the
COVID-19 pandemic. Afterward, the researchers asked the experimental group participants to use storyboards to point out
the right approaches for the discharge of a child with asthma. The researchers organized question and answer technique
(Q&A) sessions to discuss each story with all participants and asked them to identify the right approaches. The researchers
presented participants in the experimental group with stories (storyboards) containing the right approaches to childhood
asthma. Researchers gave participants feedback and reinforced accurate information. Three months later, they

administered a posttest to determine the effectiveness of the intervention.
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Research Design
Stage 1: Asthma Education Session

In the first stage of the NACA course, participants attended a structured educational session on asthma. The instructor
brought educational materials, including nebulizers, cannulas, masks, and inhalers. The session covered key topics such as
the pathophysiology, diagnostic methods, etiology, clinical manifestations, treatment, and management of asthma.
Participants also watched educational videos on the proper cleaning of nebulizers and the administration of asthma

medications.
Duration: 90 minutes (two class periods of 45 minutes each).

Measurement Tool: A pre-session quiz was administered to assess baseline knowledge of asthma (Tool 1: Asthma

Knowledge Questionnaire).
Stage 2: Storyboarding Technique for Asthma Self-Management

In the second stage, the storyboarding technique was implemented to enhance participants’ understanding of asthma self-

management. This stage involved the following steps:

Brainstorming Sessions: Participants were guided through brainstorming activities to identify challenges faced by asthma

patients and to generate long-term solutions for self-management.

Creation of Storyboards: Researchers developed storyboards that visually illustrated asthma discharge training concepts.
Each storyboard depicted key asthma-related issues, including the definition, symptoms, etiology, triggers, and treatment

of asthma, along with practical advice on using inhalers and nebulizers.

Group Discussions: Participants were divided into groups of up to five people. Each group selected a leader to present

their group's ideas and participate in class discussions on the storyboard scenes.

Storyboarding for Mobile App: Researchers transcribed the storyboard scenes, converted them into a visual format, and

added them to a mobile app for future use.
Duration: 90 minutes (two class periods of 45 minutes each).

Measurement Tool: A post-session quiz was administered to evaluate changes in asthma knowledge and self-management

skills (Tool 2: Asthma Self-Management Questionnaire).
Stage 3: Q&A and Final Evaluation

After completing both stages, participants engaged in a Q&A session to clarify any remaining questions about asthma

management. A flow chart of the entire educational process is provided in Figure 1.
Duration: 30 minutes.

Measurement Tool: A post-intervention survey was conducted to gather feedback on the course's effectiveness and its

impact on participants’ confidence in managing asthma (Tool 3: Course Evaluation Survey).
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Figure 1. Flow Chart
Storyboard Scenes

Nurse Ayse started working 1 month ago and works in the pediatric ward. 4-year-old Elif came to the Emergency
Department 8 days ago due to an asthma attack and was later admitted to the pediatric ward. It was decided to discharge
Elif, whose treatment was completed. Elif's mother, Mrs. Fatma, is a primary school graduate and does not have sufficient
knowledge about asthma. She directed his questions about asthma to Nurse Ayse. Nurse Ayse will answer Fatma's
questions and eliminate her knowledge gaps, reduce Elif's risk of having an asthma attack again, ensure her compliance
with asthma treatment, and prepare discharge training that will enable Elif and her family to accept their asthma disease

and live in peace with it.

The following is a part of the dialogue between Mrs. Fatma and Nurse Ayse;

Mrs. Fatma:

"l don’t know much about asthma, and I'm afraid Elif will have another attack. How should | be careful?"
Nurse Ayse:

"l understand your concern, Mrs. Fatma. Asthma is a condition that requires attention, but with the right treatment and
precautions, we can protect Elif. First, you should avoid things that can trigger an asthma attack, like smoke, dust, and

pollen. It’s important to keep your home clean and avoid cigarette smoke."
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Mrs. Fatma:
"How should | use the medications?"
Nurse Ayse:

"Elif has two types of medication. One is a controller medication that you need to give her every day to help prevent
attacks. The other is a rescue inhaler that you should use when Elif is having an attack or difficulty breathing. Using the
AeroChamber is also important. Attach the inhaler to the AeroChamber, place the mask on Elif’s face, and then administer

the medication. Elif should take slow, deep breaths to inhale the medicine properly."
Mrs. Fatma:

"l understand, thank you very much. I will be more careful from now on."”

Figure 2. Four Storyboard Scenes
Data Collection Tools

The data collection tool consisted of four parts. The first part had 12 items on sociodemographic characteristics. The
second part had 20 items on nursing students' competence in discharge training. In this part, each question was evaluated
as 1 point and the answers were calculated out of a total of 20 points (Isik et al., 2019; Gutiérrez-Puertas et al., 2020;
Hassan et al., 2018; Kang et al., 2020). The third part had 25 items on nursing students’ knowledge of “A Nursing
Approach for Children with Asthma.” In this part, each question was evaluated as 1 point and the answers were calculated

out of a total of 25 points. The data collection form was based on a literature review conducted by the researchers (Breneol
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et al., 2018; Cetin et al., 2016; Cevik et al., 2006; Isik et al., 2019; Gutiérrez-Puertas et al., 2020; Hassan et al., 2018; Kang
et al., 2020). The last part includes the Competency Inventory of Nursing Students (CINS).

Competency Inventory of Nursing Students (CINS)

The fourth part was the Competency Inventory of Nursing Students (CINS). This scale was developed by Hsu and Hsieh
(2009) and adopted into Turkish (CINS-TR) by Ulker (2018). The instrument consists of 43 items and six subscales:
clinical biomedical science (five items), general clinical skills (seven items), critical thinking and reasoning (four items),
caring (six items), ethical and responsibility (15 items), and lifelong learning (six items). The items are rated on a seven-
point Likert-type scale. The total score ranges from 43 to 301, with higher scores indicating higher competence. The
CINS-TR has a Cronbach’s alpha of 0.97, while the subscales have a Cronbach’s alpha of 0.79 to 0.97. In the present
study, the CINS-TR had a Cronbach’s alpha of 0.93, while the subscales had a Cronbach’s alpha of 0.78 to 0.92.

Ethical Considerations

The study was approved by the Non-Invasive Ethics Committee of the Faculty of Medicine of Selcuk Universty (Decision
No: 2022/226). Authorization was received from the developers of the CINS. Permission was obtained to use the
storyboard software. All students were informed about the research purpose, procedure, and confidentiality. Informed
consent was obtained from those who agreed to participate. The study adhered to the ethical principles of the World
Medical Association's Declaration of Helsinki.

Data Analysis

The data were analyzed using the Statistical Package for Social Sciences (IBM SPSS Corp; Armonk, NY, USA, v. 22.0).
The Kolmogorov-Smirnov and Shapiro-Wilk tests were used for normality testing. The results showed that the data were
normally distributed. Number, percentage, mean, and standard deviation were used for descriptive statistics. Dependent

groups t-test was used to compare pretest and posttest scores. Cohen's d. was used to calculate the effect size.
RESULTS

Participants had a mean age of 21.64+.98 years (min: 20 & max: 24). Most participants were women (71.6%). The
majority of the participants had nuclear families (83.6%) and a neutral income (income = charge ) (71.6%). Fewer than a
quarter of the participants reported a negative income (14.9%). More than a quarter of the participants had family members
with asthma (28.4%).

Table 1. Participants’ Knowledge of Asthma

Experimental Group (n=33) Control Group (n=31)
Pretest Posttest Pretest Posttest
M(SD) M(SD) p Cohen’s d M(SD) M(SD) p Cohen’s d
Knowledge Level 12.15(4.91)  20.76(2.19)  <.001 2.265 11.71(4.25)  17.88(3.19)  <.001 1.642

*Dependent groups t-test
**The effect size value corresponding to each is shown as Cohen’s d. Effect size Cohen’s d (0.2-0.5 small effect, 0.5-0.8 moderate effect, > 0.8 large effect, > 1.2 very large effect, and> 2.0
huge effect)

Both groups had a significantly higher mean posttest score than the pretest score (p<.001). The experimental group

had a significantly higher mean posttest score than the control group (Cohen’s d: 2.265) (Table 1).
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Table 2. Participants’ Competence in Discharge Training

Experimental Group (n=33) Control Group (n=31)

Pretest Posttest Pretest Posttest
Yes Yes Yes Yes

1.Defining asthma 17(51.5) 32(97.0) 23(67.6) 29(85.3)
2.Explaining the mechanism of asthma 9(27.3) 33(100.0) 7(20.6) 24(70.6)
3.Explaining the symptoms of asthma 22(66.7) 33(100.0) 25(73.5) 30(88.2)
4.Explaining the global prevalence of asthma 6(18.2) 26(78.8) 3(8.8) 11(32.4)
5.Explaining the prevalence of asthma in Tiirkiye 6(18.2) 31(93.9) 5(14.7) 16(47.1)
6.Explaining the etiology of asthma 13(39.4) 30(90.9) 12(35.3) 20(58.8)
7.Explaining the triggers of asthma 27(81.8) 33(100.0) 26(76.5) 29(85.3)
8.Explaining allergic asthma 26(78.8) 31(93.9) 19(55.9) 27(79.4)
9.Explaining the triggers of allergic asthma 24(72.7) 30(90.9) 17(50.0) 27(79.4)
10.Explaining an asthma attack 18(54.5) 30(90.9) 18(52.9) 28(82.4)
11.Explaining what to do during an asthma attack 16(48.5) 29(87.9) 19(55.9) 23(67.6)
12.Explaining the importance of patient/family training 24(72.7) 32(97.0) 24(70.6) 29(85.3)
13.Explaining precautions for asthma 22(66.7) 31(93.9) 22(64.7) 28(82.4)
14.Explaining the definition of a patient self-management plan 21(63.6) 32(97.0) 18(52.9) 26(76.5)
15.Explaining the content of a patient self-management plan 19(57.6) 30(90.9) 14(41.2) 22(64.7)
16.Explaining the diagnostic criteria of asthma 19(57.6) 31(93.9) 17(50.0) 23(67.6)
17.Explaining the treatment methods for asthma 18(54.5) 32(97.0) 18(52.9) 26(76.5)
18.Explaining how to use inhaled medications 23(69.7) 30(90.9) 25(73.5) 28(82.4)
19.Explaining how to use a nebulizer 26(78.8) 32(97.0) 26(76.5) 30(88.2)
20.Explaining how to clean a nebulizer 18(54.5) 31(93.9) 21(61.8) 29(85.3)

Table 2 shows participants” competence in discharge training. Both groups had a higher mean posttest score than the
pretest score. In the posttest, all experimental group participants stated that they found themselves competent in explaining
asthma's mechanism, symptoms, and triggers. In the posttest, most control group participants stated that they found

themselves competent in explaining asthma symptoms and how to use a nebulizer (88.2%).

Table 3. Participants’ CINS Scores

Experimental Group (n=33) Control Group (n=31)

Pretest Posttest Pretest Posttest

M(SD) M(SD) p Cohen’s d M(SD) M(SD) p Cohen’s d
Clinical
biomedical 22.36(5.65) 30.82(4.09) <001 1715 20.00(4.13) 2177(9.38) 284 0244
science
i‘?ﬂ:ra’ clinical 3 61(9.12) 4476484 <001 1527 30.06(7.57) 3494(1307) 035 0457
Critical thinking ¢ ¢4 6) 2500239) <001 1712 17.32(3.42) 1888(7.17) 193 0278
and reasoning
Caring 29.55(8.37) 3839(353) <001 1376 3035807)  3L73(1158) 491  0.138
Ethical and 78.15(21.61) 98.33(7.47) <001 1248 77.91(1208)  8185(30.45) 499  0.170
responsibility
Lifelong
arning 30.91(8.76) 3882(279) <001 1217 27.94(6.18) 3097(1209) 210 0316
STC‘:i' CINS 21321(49.24)  276.12(19.82) <001 1676  20853(20.35)  220.15(81.30) 392  0.196

*Dependent groups t-test
**The effect size value corresponding to each is shown as Cohen’s d. Effect size Cohen’s d (0.2-0.5 small effect, 0.5-0.8 moderate effect, > 0.8 large effect, > 1.2 very large effect, and> 2.0 huge
effect
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The experimental group participants had significantly higher mean posttest CINS total and subscale scores than the
pretest score (p <.001), indicating that the intervention improved their competence in all dimensions. The control group
participants had a significantly higher mean posttest CINS “general clinical skills” subscale score than the pretest score

(p=.035). However, the effect size was very small (Cohen’s d: 0.457) (Table 3).
DISCUSSION
The Effectiveness of Storyboard Technique

Nursing is a health discipline that integrates theory and practice. Nursing education aims to turn students into qualified and
conscious nurses who can look at things from a professional point of view, solve healthcare-related problems, understand
the importance of protecting and improving health, and feel responsible for their country (Tatl et al., 2017). They need to
have sufficient theoretical knowledge and clinical practice to achieve that. In recent years, educators have integrated
stories (as an active learning method) into educational programs about health and care (Hoffart et al., 2016). Stories help
students understand complex information and encourage them to participate in education, learn new things, and adopt
positive behaviors (Kovacic et al., 2022). Through textual or pictorial storytelling, stories help students gain knowledge,
skills, and experiences that enable them to describe/explain issues or problems, make decisions, and find solutions in a
cause-and-effect relationship (Yakut, 2014). In nursing education, storyboards help students develop care skills and
analyze situations from different perspectives (Hoffart et al., 2016). Our results showed that both storyboarding and
traditional training were effective (p<.001). However, storyboarding was more effective than traditional training (Cohen’s
d: 2.265) (Table 1). This result shows that storyboards significantly increase students' knowledge levels. Calik et al. (2022)
also found that storyboards helped senior nursing students learn more about how to prevent infections and promote safe
behaviors during the COVID-19 pandemic. They concluded that such approaches were educational tools that could
prepare nursing students for working life. Tatli et al. (2017) reported that digital stories helped nursing students analyze
cases more quickly and see them more through the lenses of others (Tath et al., 2017). Hoffart et al. (2016) used
storyboards as an active learning strategy in pharmacy and nursing education. They determined that students enjoyed
homework assignments because they were new and exciting, allowing them to put theory into practice. The researchers
also received feedback from students after one semester and found that storyboarding helped students remember and apply
essential concepts to subsequent clinical experiences (Hoffart et al., 2016). Research, in general, shows that storyboards
are effective tools in nursing education (Calik et al., 2022; Dexter, 2016; Hoffart et al., 2016; Joy et al., 2023; Lillyman et
al., 2011; Macduff et al., 2020; Tatl et al., 2017). Considering all these studies examined, it can be said that educational

interventions supported by the use of stories will be effective in increasing the competencies of nursing students.
The Effect of Storyboards on Nursing Students’ Competencies in Discharge Training

Nurses are critical in managing chronic diseases and addressing patients' needs during treatment. However, they are also
responsible for a large part of educational programs, such as disease knowledge and device use skills (Scullion, 2018). In
other words, they play an important role in patient training. Patients trained by nurses feel safe during care and have
positive health outcomes. All nurses encounter patients with asthma throughout their professional lives. Therefore, they
should comprehensively know how to manage asthma (NS, 2012) and provide discharge training to reduce patients'
repeated hospitalizations and contribute to their optimal survival. Our participants had a moderate level of competence in
discharge training. Both experimental and control group participants felt more competent after the interventions. However,

the experimental group participants felt more competent than their control group peers. In the posttest, all experimental
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group participants stated that they found themselves competent in explaining asthma's mechanism, symptoms, and triggers
(Table 2). This result shows that we can implement educational interventions to help nursing students acquire the
knowledge and skills necessary to provide patients and their family members with effective discharge training. Nurse-led
discharge increases the efficiency and effectiveness of the transition from hospital to home without compromising patient
safety (Bowen et al., 2014; Graham et al., 2012; Lin et al., 2024; Pellet et al., 2024). In the study by Wu et al. (2014), it
was determined that the implementation of nursing core competency standard education resulted in a significant increase
in the performance of nursing students in health information collection, physical assessment, scenario simulation, and
communication skills compared to the control group. This finding demonstrates that standard education is effective in
enhancing the core competencies of nursing students. Isik et al. (2019) conducted a systematic review and concluded that
educational asthma interventions helped children and their parents acquire the knowledge and skills needed to self-manage
asthma. Hassan, Esmat, and Mohamed (2018) also found that discharge plans allowed parents of children with bronchial
asthma to learn more about the disease, experience less stress, and adopt effective coping strategies. However, nurses need
more training to develop educational programs to empower children and their parents (Kelo et al., 2013). We think our
results will contribute to the literature because this is the first study to investigate the effect of storyboards on nursing

students’ competencies in discharge training.
The Effect of Storyboards on the Competency Inventory of Nursing Students (CINS)

Today, students are expected to be equipped with competencies related to their fields to respond to the demands of the
modern world. Therefore, we should integrate new methods and techniques into teaching-learning processes and settings
to meet students’ needs (Birgili et al., 2021). In this study, it was determined that the competency level of nursing students
in the experimental group increased after the educational intervention supported by storyboard (p<.001) (Table 3).
Research also shows that educational interventions increase the competencies of nursing students (Goldsworthy et al.,
2019; Gutiérrez-Puertas et al., 2020; Kang et al., 2020;). However, there is no study examining the effectiveness of
educational programs supported by stories in increasing the competencies of nurses. In this respect, the study results may

contribute to the literature.

These findings suggest that incorporating narrative techniques into nursing education not only enhances students'
competencies but also makes learning more relatable and memorable. Storytelling can bridge the gap between theoretical
knowledge and practical application, allowing students to better understand complex clinical scenarios. Furthermore, as
healthcare increasingly emphasizes patient-centered care, equipping nursing students with strong communication and
empathy skills through narrative-based learning may lead to improved patient outcomes. Thus, future research could
further explore the integration of storytelling in various nursing curricula, potentially establishing it as a best practice in

nursing education.
Limitations

The “storyboard” intervention was a web-based approach that allowed nursing students to receive extracurricular
education during the COVID-19 pandemic. However, the sample size was relatively small due to the pandemic. Moreover,

our results are sample-specific and cannot be generalized to all nurses.
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CONCLUSIONS

Nurses are expected to develop more skills and undertake more professional roles and responsibilities every day.
Therefore, we need to provide nursing students with effective education to help them acquire the knowledge and develop
the skills they need in their professional lives. Our results showed that the training program integrated with storyboards
helped nursing students learn more about asthma and develop the skills necessary to provide patients and their family
members with effective discharge training. Therefore, universities should integrate such alternative methods into curricula
to increase nursing students” competency levels. However, more research is warranted to ascertain what method is more

effective in what field.
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(074

Giris: Bu arastirma, hemsirelerin inovasyona bakis agilari ile bireysel yenilikgilik durumlar arasindaki iligkinin belirlenmesi amaciyla yapildi.
Yontem: Tanimlayici tipte olan bu arastirma, ¢evrimici olarak Mart-Nisan 2023 tarihlerinde bir devlet hastanesinde g¢alisan hemsirelerden
%67,18 katilim (215 hemsire) ile gerceklestirildi. Arastirma verileri, “Kisisel Bilgi Formu” ve “Bireysel Yenilik¢ilik Olgegi (BYO)” kullanilarak
toplandi. Verilerin analizinde bagimsiz gruplarda t testi ve ANOVA testi kullanildi.

Bulgular: Hemsirelerin %26,5°i hemsirelik meslegi adina inovasyon (yenilesim) girisiminde bulundugu, %63,3’tiniin hemsirelik alaninda yeni
bir tiriin gelistirmeyi istedigi ve %69,8’inin yeni bir tiriin gelistirme konusunda destek alirsa girisimde bulunmayi istedigini belirtti. Hemsirelerin
“Bireysel Yenilikgilik Olgegi” puan ortalamast 69,04+8,87 olarak bulundu.

Sonug¢: Arastirmaya katilan hemsgirelerin yenilik¢ilik diizeyi yiiksek bulundu. Hemsgirelerin inovasyona bakis acilari genellikle yeniliklerin
mesleki pratiklerini gelistirebilecegi ve hasta bakimini iyilestirebilecegi yoniinde olumlu olsa da, bu yeniliklerin uygulanmasinda egitim, destek
ve dogru yonlendirme biiyiikk nem tagir.

Anahtar Kelimeler: Hemsirelik, Yaraticilik, Yeniligin Yayilmasi

ABSTRACT

Obijective: This research was conducted to determine the relationship between nurses' perspectives on innovation and their individual
innovativeness situations.

Method: This descriptive research was conducted online between March-April 2023 with 67.18% participation (215 nurses) from nurses
working in a public hospital. Research data were collected using the “Personal Information Form” and “Individual Innovativeness Scale (IIS)”.
Independent groups t-test and ANOVA test were used in the analysis of the data.

Results: 26.5% of the nurses stated that they attempted innovation on behalf of the nursing profession, 63.3% stated that they wanted to develop
a new product in the field of nursing, and 69.8% stated that they would like to initiate an initiative if they received support in developing a new
product. The average score of the nurses on the “Individual Innovativeness Scale” was found to be 69.04+8.87.

Conclusion: The level of innovation of the nurses participating in the study was found to be high. Although nurses' perspectives on innovation
are generally positive in that innovations can improve their professional practices and improve patient care, education, support and correct
guidance are of great importance in the implementation of these innovations.
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GIRIS

"Inovasyon" kelimesi, sosyal, kiiltiirel ve yonetsel baglamlarda yeni tekniklerin uygulanmasi anlamina gelen Latince
"innovates" kelimesinden tiiretilmistir (Asurakkody ve Shin, 2018). Inovasyon siireci ilk olarak 1934 yilinda Schumpeter
tarafindan ekonomik sosyoloji alaninda ortaya atilmistir (Asurakkody ve Shin, 2018). Tiirk Dil Kurumu ise inovasyonu
yenilesim olarak tanimlamustir (Tiirk Dil Kurumu [TDK], 2024). inovasyon kavrammin énemi zamanla artmis ve zorunlu
bir hale gelmistir (Sarioglu, 2014). Bunun en 6nemli nedeni teknolojide yasanan gelismeler ve bu gelismelerin toplumsal
yasamdaki yansimalarmin olusturdugu degisimlerdir (Kiliger, 2011).

Inovasyon, saglik alaninda kalitenin yiikseltilmesi amaciyla uygulanir (Gok Ugur vd., 2020). Saglik hizmetlerinde
inovasyon, hastaliklart 6nlemek, teshis etmek veya tedavi etmek i¢in geleneksel uygulamalardan 6nemli 6lgiide sapma
olarak tanimlanmaktadir (Rylee ve Cvanagh, 2023). Hemsirelikte inovasyon, hemsirelikte verimliligin yiikselmesi,
maliyetlerin azaltilmasi, hasta gereksinimlerinin karsilanmasma yonelik yontem, ara¢ ve diisiincelerin gelistirilmesini
saglayan uygulamalar icerir (Asurakkody ve Shin, 2018; Kartal ve Kantek, 2018; Kessel vd., 2012). Hemsireler saglik
sektoriiniin temel tasidir, ¢linkii hastalara bakmak ve 24 saat hizmet sunmak i¢in hayati 6neme sahiptirler (Abd-EImoghith
vd., 2024). Hemsirelerin bakimda bireyin gereksinimlerini tanilamak ve karsilamak i¢in ¢agdas hemsirelik rollerini yenilik¢i
bakis acisiyla uygulamalar1 ve yenilik¢i olmalar1 gerekmektedir (Demirel ve Turan, 2021). FlorenceNightingale, kayit
tutma, bakim ve enfeksiyon arasinda baglanti oldugunu kanitlayarak inovasyonun ilk adimlarini atmistir (Kessel vd., 2012;
Kester vd., 2022). Uluslararas1 Hemsireler Birligi (International Council of Nurses - ICN), saglik hizmetlerinde inovasyonu
gelistirmek ve desteklemek amaciyla 2009 yilmi “Inovasyon Yili” ilan etmistir (Kaya vd., 2016; Kartal ve Kantek, 2018;
Ozbey ve Basdas, 2018). Tiirkiye’de hemsirelikte inovasyonu gelistirmek igin &nemli girisimlerden biri “Inovatif
Hemgirelik Dernegi”dir. Dernek, hemsgirelikte inovasyon girigimlerine meraki olan hemsirelere rehberlik etmek ve
yonlendirmek amactyla kurulmustur (Inovatif Hemsirelik Dernegi, 2022).

Bireysel inovasyon kavramimna bakildiginda ise, bir disiplin, Ogrenme ve uygulama yetenegi olarak
degerlendirilmektedir. Bireyin farkli bir fikri yenilik olarak algilamasi, yenilige karsi gostermis oldugu tepkiye baglidir
(Sarioglu, 2014). Bireyin yenilik arayis giidiisii bireysel problem ¢dzme ve kendini savunma becerisi bireysel yenilik¢ilik
icin etkili bir unsur olarak goriilmektedir (Kiliger, 2011). Yenilik¢i ¢calisma davranisi, ¢alisanlarin yaraticiligi, problem
¢Ozmeyi ve isyerinde yeni fikir ve yaklagimlarin gelistirilmesini tesvik eden eylem ve tutumlarini ifade eder (Baber vd.,
2024). Kurumda yenilik¢i girisimlerin desteklenmesi ve Odiillendirilmesi galisanlarin inovatif diisiinme ve inovasyon

becerilerinin gelismesine katk1 saglamaktadir (Ozbey ve Basdas, 2018).

Amag
Bu arastirma, hemsgirelerin sosyo-demografik ozelliklerine ve inovasyona bakis agilarma gore bireysel yenilikgilik

diizeylerini belirlemek amaciyla yapildi.

Arastirmanin Sorulari
. Hemysirelerin inovasyona bakis agilarina gore bireysel yenilik¢ilik diizeyleri nedir?

. Hemsirelerin sosyo-demografik 6zelliklerine gore bireysel yenilikgilik diizeyleri nedir?
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YONTEM

Arastirmanin Tipi
Arastirma tanimlayici tiptedir.
Arastirmanin Yapildig: Yer ve Zaman

Aragtirma, Tirkiye’nin batisinda yer alan bir ilin devlet hastanesinde ¢alisan hemsirelerde Mart-Nisan 2023 tarihlerinde

yiriitiildii.
Arastirmanin Evren ve Orneklemi

Aragtirma evrenini bir ilge devlet hastanesinde c¢alisan 320 hemsire olusturdu. Bu arastirmada, tam sayim (yani evrenin
tamamina ulagma) ornekleme yontemi kullanildi. Aragtirmanin 6rneklemini; arastirmaya goniillii olarak katilmay: kabul
eden yatakli servis (107), yogun bakim {initesi (42), acil servis (30) ve diger birimler (36) olmak {izere toplam 215 hemsire

olusturdu.
Veri Toplama Araglari
Arastirmada veriler “Kisisel Bilgi Formu” ve “Bireysel Yenilik¢ilik Olgegi (BYO)” ile toplandi.

Kisisel Bilgi Formu: Literatiir dogrultusunda arastirmacilar tarafindan hazirlanan “Kisisel Bilgi Formu” hemsirelerin yas,
cinsiyet, medeni durum, en son mezun oldugu okul, mesleki deneyim, bulundugu kurumda gorev siiresi, ¢alisilan birim,
halen c¢aligmakta oldugu birimde c¢alisma pozisyonunu sorgulayan sorulardan olusmaktadir (Sarioglu, 2014; Zengin vd.,

2019). Ayrica hemgirelerin inovasyonla ilgili diistincelerini belirleyen dokuz soru yer almaktadir.

Bireysel Yenilikgilik Olgegi (BYO) (Individual Innovativeness Scale): BYO formu “Individual Innovativeness Scale (IIS)”
olan bu 6l¢ek bireylerin yenilikg¢iligini degerlendirebilmek amaciyla Hurt vd. (1977) tarafindan gelistirilmistir. Kiliger ve
Odabas1 (2010) tarafindan Tiirkceye uyarlanarak gecerlik-giivenirligi yapilmistir. Sarioglu (2014) tarafindan da hemsirelikte
gecerlilik ve giivenirlik ¢alismasi yapilmistir. Olgegin 6zgiin formu toplam 20 ifadeden olusmaktadir (Kiliger ve Odabasi,
2010; Sarioglu, 2014; Gok Ugur vd., 2020). Besli Likert tipinde cevaplanan her ifade, Kesinlikle Katilmiyorum (1),
Katilmiyorum (2), Kararsizim (3), Katiliyorum (4), Kesinlikle Katiliyorum (5) seklinde puanlanmaktadir. Ozgiin 6lgegin i¢
tutarlilik Cronbach a degeri 0,89 olarak bulunmustur (Sarioglu, 2014). Olgek, alt boyutlar1 puanlari iizerinden degil
maddelerin tiimii iizerinden tek bir boyutta degerlendirilir. Olgek maddelerinin 12’si pozitif (1, 2, 3,5, 8,9, 11, 12, 14, 16,
18. ve 19. Maddeler), 8’i negatif (4, 6, 7, 10, 13, 15, 17. ve 20. Maddeler)’tir. Pozitif maddelerin toplam puanindan, negatif
maddelerin toplam puanin ¢ikarilmasiyla elde edilen puana 42 puan eklenerek “Bireysel yenilik¢ilik puani” elde edilir.
Sonugta en diisiik 14, en yiiksek ise 94 puan almabilmektedir (Kiliger ve Odabasi, 2010; Sarioglu, 2014; Gok Ugur vd.,
2020). Olgekten alinan puanlara gére bireylerin yenilikgilik diizeyleri belirlenmektedir. Buna gére hesaplanan puan 80’in
iistiinde ise “Yenilikgi”, 69 - 80 arasinda ise “Oncii”, 57 - 68 arasinda ise “Sorgulayic1”, 46 - 56 arasinda ise “Kugkucu” ve
46 puanin altinda “Gelenekgi” olarak degerlendirilmektedir (Kiliger ve Odabasgi, 2010; Sarioglu, 2014). Bu arastirmada,
BYO’nin i¢ tutarlilik Cronbach a degeri 0,86 olarak bulundu.
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Verilerin Toplanmasi

Veri toplama araglar1 bir devlet hastanesinde gorev yapan hemsireler tarafindan gevrimigi olarak dolduruldu. Hemsirelere
WhatsApp uygulamasi ile ulasildi. Katilimecilara soru formlarmin doldurulmasina iligkin gerekli bilgiler agiklandi.

Formlarin doldurulma siiresi yaklagik 20 dakika siirdii.
Verilerin Degerlendirilmesi

Aragtirmadan elde edilen veriler arastirmacilar tarafindan Statistical Package for the Social Sciences (SPSS) 25.0 paket
programu ile analiz edildi. Verilerin basiklik ve ¢arpiklik degerine bakilarak normal dagilima uygun oldugu bulundu (-1 ile

+1) ve parametrik testler uygulandi. Verilerin degerlendirilmesinde; frekans, yiizdelik, ortalama, standart sapma, bagimsiz
gruplarda t testi ve tek yonlii varyans analizi (ANOVA) kullanildi. Sonuclarin degerlendirilmesinde p<0,05 degeri

istatistiksel olarak anlamli kabul edildi.
Arastirmanin Etik Boyutu

Arastirmaya baglamadan nce Manisa Celal Bayar Universitesi Yerel Etik Kurulu’ndan Etik Kurul izni (Tarih: 21.12.2022
ve Say1 No: 20.478.486/1615), Manisa il Saghk Miidiirliigii Turgutlu Hastanesi’nden kurum izni (Tarih: 17.04.2023 ve Say1
No: 604.99-213704839) alindi. Arastirmada kullanilan 6lgek icin elektronik posta ile izin alindi. Hemsirelerin inovasyonla
ilgili diisiincelerini belirleyen 9 soru i¢in elektronik posta ile izin alindi. Ayrica online anket formunun ilk bdliimiinde
caligma ile ilgili onam formunun ayrintili bir sekilde bulunmasi saglandi, anket formunun basinda hemsireler ¢alismaya

katilmay1 onaylamalari halinde hemsirelerin onami alinmig olarak kabul edildi.
BULGULAR

Hemgirelerin sosyo-demografik ve mesleki 6zellikleri Tablo 1°de verildi. Aragtirmaya katilan hemgirelerin %86’s1 kadin,
%52,1’1 36-45 yas arasinda, %72,1°1 evli, %69,3’iiniin egitim durumu lisans diizeyinde, %30,2’si 22 yil ve lizeri mesleki

deneyime sahip, %49,8’1 yatakli serviste gorevli, %76,7’si ise servis hemsiresidir.
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Tablo 1. Hemsirelerin Sosyo-Demografik Ozelliklerinin Dagilimi (n=215)

Sosyo-Demografik Degiskenler n %
Cinsiyet

Kadin 185 86,0
Erkek 30 14,0
Yas Grubu

25-35 Yas 80 37,2
36-45 Yas 112 52,1
46-55 Yas 23 10,7
Medeni Durum

Evli 155 72,1
Bekar 60 27,9
Egitim Durumu

Saglik Meslek Lisesi 12 5,6
On Lisans 27 12,6
Lisans 149 69,3
Yiiksek Lisans 27 12,6
Mesleki Deneyim

1-7 Yil 47 21,9
8-14 Yil 51 23,7
15-21 Y1l 52 24,2
22 Y1l ve Uzeri 65 30,2
Kurumda Gérev Siiresi

0-12 Ay 22 10,2
1-5Y1l 62 28,8
6-10 Yil 51 23,7
11-15 Y1l 39 18,1
16-20 Y1l 41 19,1
Calisilan Birim

Yatakli Servis 107 49,8
Yogun Bakim Unitesi 42 19,5
Poliklinik 14 6,5
Acil Servis 30 14,0
Idari Birim 5 2,3
Ameliyathane 14 6,5
Diger Birimler 3 14
Calisma Pozisyonu

Sorumlu Hemsgire 20 9,3
Servis Hemsiresi 165 76,7
Ameliyathane Hemsgiresi 14 6,5
Poliklinik Hemsiresi 16 7.4
Toplam 215 100,0
n=Say1

Katilimcilarm BYO puanlarinin ortalamasi 69,04+8,87 olarak bulundu (Tablo 2). Puan 80’in iistiinde ise
“Yenilik¢i”, 69 - 80 arasinda ise “Oncii”, 57 - 68 arasinda ise “Sorgulayic1”, 46 - 56 arasinda ise “Kuskucu”, ve 46 puanin
altinda “Gelenekci” olarak degerlendirilmektedir. Buna gore bu arastirmaya katilan hemsireler “Oncii” olarak belirlendi.
Arastirmaya katilan hemsirelerin inovasyon hakkinda goriisleri incelendiginde; “Inovasyon hakkinda bilgim var” sorusuna
hemsirelerin  %91,2°1 evet cevabimi verdi. Hemsirelerin %96,7’sinden hemsirelikte inovasyonun gerekli oldugunu
diisiindiigli, %26,5’inden hemsirelik meslegi adina inovasyon girisiminde bulundugu, %18,6’sindan hemsirelik bakiminda
yeni bir iiriin gelistirme girisiminde bulundugu cevabi alindi. Hemsirelerin %63,3 linden hemsirelik alaninda yeni bir {iriin
gelistirmeyi istedigi, %74’linden hemsirelik bakimi uygularken yeni bir {iriin gelistirmeye gereksinim duydugu,
%43,7’sinden yeni bir iriin gelistirme konusunda meslektaglarindan destek gordiigii cevabi alindi. Hemsirelerin
%39,1’inden yeni bir iirlin gelistirme konusunda ¢alistigi kurumdan destek gordiigii ve %69,8’inden yeni bir {iriin gelistirme

konusunda destek alirsa girisimde bulunmay istedigi cevabi alindi (Tablo 3).
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Tablo 2. Hemsirelerin BYO Puanlari(n=215)

n Min Maks Ortalama Standart Sapma
X) (SS)
Bireysel Yenilikcilik Olcegi Puami 215 48,00 90,00 69,04 8,87

n=Say1

Tablo 3. Hemsirelerin Inovasyon Hakkinda Gériislerinin Dagilimi(n=215)

Hemgsirelerin Inovasyon Hakkinda Gaériisleri n %
Inovasyon hakkinda bilgim var

Evet 196 91,2
Hayir 19 8,8
Hemsirelikte inovasyonun gerekli oldugunu diisiinityorum

Evet 208 96,7
Hayir 7 3,3
Hemsirelik meslegi adina inovasyon girisiminde bulundum

Evet 57 26,5
Hayir 157 73,0
Hemsirelik bakiminda yeni bir iiriin gelistirme girisiminde bulundum

Evet 40 18,6
Hayir 175 81,4
Hemsirelik alaminda yeni bir iiriin gelistirmeyi istiyorum

Evet 136 63,3
Hayir 79 36,7
Hemsirelik bakimi uygularken yeni bir iiriin gelistirmeye gereksinim duyuyorum

Evet 159 74,0
Hayir 56 26,0
Yeni bir iiriin gelistirme konusunda meslektaslarimdan destek goriiyorum

Evet 94 43,7
Hayir 121 56,3
Yeni bir iiriin gelistirme konusunda ¢ahistigim kurumdan destek goriiyorum

Evet 84 39,1
Hayir 131 60,9
Yeni bir iiriin gelistirme konusunda destek alirsam girisimde bulunmayi istiyorum

Evet 150 69,8
Hayir 65 30,2
Toplam 215 100,0
n=Say1

Hemsirelerin, sosyo-demografik zellikleri ile BYO puan ortalamalari karsilastirildiginda cinsiyet, yas, medeni
durum, mesleki deneyim, galisma pozisyonuna gére BYO puan ortalamalar1 arasinda istatistiksel olarak anlamli bir fark
olmadig1 (p>0,05) tespit edildi. Arastirmada hemsirelerin egitim durumu ile BYO puan ortalamalari arasinda anlamli fark
oldugu; yiiksek lisans mezunu hemsirelerin BYO puan ortalamasinin lisans mezunu ve 6n lisans mezunu hemsirelere gore

daha yiiksek oldugu bulundu (F=4,346; p=0,005) (Tablo 4).
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Tablo 4. Hemsirelerin Sosyo-Demografik Ozellikleri ile BYO Puan Ortalamalarmin Karsilagtirilmasi(n=215)

Sosyo-Demografik Degiskenler n X+SS F*/te* p
Cinsiyet

Kadin 185 69,02+8,82 t=-0,102* 0,919
Erkek 30 69,249,31

Yas Grubu

25-35 Yas 80 68,8+9,09

36-45 Yas 112 68,91+8,66 F=0,358** 0,699
46-55 Yas 23 70,52+9,35

Medeni Durum

Evli 155 69,02+9,22 t=-0,055* 0,956
Bekar 60 69,1+£7,94

Egitim Durumu

Saglik Meslek Lisesi 12 66,58+7,24 F=4,346** 0,005
On Lisans 27 67,59+8,44

Lisans 149 68,51+8,51

Yiiksek Lisans 27 74,51£10,19

Mesleki Deneyim

1-7 Y1l 47 67,7+9,03 F=1,999** 0,115
8-14 Y1l 51 67,744£9,36

15-21 Y1l 52 68,38+9,46

22 Y1l ve Uzeri 65 71,16+7,57

Calisma Pozisyonu

Sorumlu Hemsire 20 73,1+8,3 F=1,655** 0,178
Servis Hemsiresi 165 68,73+9,07

Ameliyathane Hemsiresi 14 68,78+9,1

Poliklinik Hemsiresi 16 67,43+6,08

Toplam 215 69,04+8,87

n=Say1, p<0,05,*t= Bagimsiz gruplarda t testi, **F=Varyans analizi, X = Ortalama, SS= Standart Sapma

Aragtirmada, hemsirelerden inovasyon hakkinda bilgisi olanlarin (t=2,071; p=0,040), hemsirelikte inovasyonun
gerekli oldugunu diisiinenlerin (t=2,249; p=0,009), hemsirelik alaninda yeni bir iiriin gelistirmeyi isteyenlerin (t=2,100;
p=0,037) ve yeni bir iiriin gelistirme konusunda destek alirsa girisimde bulunmay1 isteyenlerin (t=2,092; p=0,038) BYO
puanlarinin daha yiiksek oldugu bulundu (Tablo 5).
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Tablo 5. Hemsirelerin inovasyon Hakkinda Gériisleri ile BYO Puan Ortalamalarinin Karsilastirilmasi (n=215)

Hemsirelerin Inovasyon Hakkinda Goriisleri n X+£SS ™ o]
Inovasyon hakkinda bilgim var

Evet 196 69,43+8,80 2,071* 0,040
Hayir 19 65,05+8,82

Hemsirelikte inovasyonun gerekli oldugunu diisiinityorum

Evet 208 69,3348,75 2,249* 0,009
Hayir 7 60,42+8,69

Hemsirelik meslegi adina inovasyon girisiminde bulundum.

Evet 57 70,33+9,11 1,255* 0,211
Hayir 157 68,61+8,78

Hemsirelik bakiminda yeni bir iiriin gelistirme girisiminde

bulundum.

Evet 40 69,97+9,36 0,733* 0,464
Hayir 175 68,83+8,76

Hemsirelik alaninda yeni bir iiriin gelistirmeyi istiyorum

Evet 136 70,00+8,98 2,100* 0,037
Hayir 79 67,39+8,47

Hemsirelik bakimi uygularken yeni bir iiriin gelistirmeye
gereksinim duyuyorum.

Evet 159 69,59+9,08 1,522* 0,130
Hayir 56 67,50+8,12

Yeni bir iiriin gelistirme konusunda meslektaslarimdan destek

gorityorum.

Evet 94 69,18+9,09 0,195* 0,845
Hayir 121 68,9448,73

Yeni bir iiriin gelistirme konusunda cahstiZim kurumdan destek

gorityorum.

Evet 84 69,28+8,86 0,316* 0,752
Hayir 131 68,89+8,90

Yeni bir iiriin gelistirme konusunda destek alirsam girisimde
bulunmay istiyorum.

Evet 150 69,87+8,86 2,092* 0,038
Hayir 65 67,13+8,64
Toplam 215 69.04+8.87

n=Say1, p<0,05,*t= Bagimsiz gruplarda t testi, X = Ortalama, SS= Standart Sapma

TARTISMA

Bu arastirma, hemsirelerin inovasyona bakis agilar ile bireysel yenilik¢ilik durumlar arasindaki iligkinin belirlenmesi
amaciyla gerceklestirildi. Arastirmada, hemsirelerin bireysel yenilikgilik smiflandirilmasinda “Oncii” gupta oldugu
saptandi. Literatiire bakildiginda hemsirelerin Bireysel Yenilik¢i smiflandirmaya gore “sorgulayici” nitelikte oldugu
gorlilmektedir (Baksi vd., 2020; Bayraktar ve Akga, 2024; Kemer ve Yildiz, 2020; Zengin vd., 2019). Hemsirelik
ogrencileri ile yapilan benzer galigmalarda da Ogrencilerin ¢ogunlugunun “sorgulayicit” 6zellikte olduklari saptanmigtir
(Bodur, 2018; Ertug ve Kaya, 2017). Bu ¢alismalarda sorgulayict grupta yer alan hemsirelerin risk almaktan ¢ekinmedigi
icin bireysel yenilikg¢ilik davraniglarinin gelistirilmesi gerektigi vurgulanmistir (Kemer ve Yildiz, 2020). Htet ve arkadaglari
(2024) hemsireler arasinda proaktif ¢calisma davranislarmi éngoren faktorlerin incelendigi ¢alismada BYO’ye benzer sekilde
hemsirelerin Proaktif Is Davramisi Olgegini cevaplamalar1 istenmistir. Buna gore hemgireler arasinda Proaktif calisma
davranisinin genel diizeyi orta olarak algilanmigtir. Arastirma sonuglarinin literatiirden farkli olmasi, ¢alismaya katilan

hemsgirelerde lisans mezunu olanlarin oraninin yiiksek olmasina bagh olabilir.

Arastirmaya katilan hemsirelerin inovasyon hakkinda goriisleri incelendiginde; “Inovasyon hakkinda bilgim var”
sorusuna hemsirelerin %91,2°1 evet cevabii verdi (Tablo 3). Gok Ugur ve arkadaslar1 (2020) tarafindan yapilan bir
caligmada, hemsirelerin %44,3’{inlin inovasyon hakkinda bilgi sahibi oldugu ve bu orani diisiik bulduklari belirtilmistir.

Wang ve arkadaslariin (2024) uzman hemsirelerin yenilik¢i davraniglarinin incelendigi kesitsel caligmada hemsireler bilgi
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okuryazarligi, kanita dayali hemsirelik yeterliligi ve yenilik¢i davranista ortalamanin {izerinde puan almistir. Bu bulgulara
bakildiginda, saglik hizmetlerinde inovasyon konusunda farkindalik diizeyinin zaman iginde arttig1 sdylenebilir. Gok Ugur
ve arkadaglarinin ¢caligmasindaki diisiik oran, inovasyonun saglik sektoriinde yeni bir konu olmasi ve ilgili egitimlerin sinirl
olmasi ile agiklanabilirken, ¢aligmamizda elde edilen yiiksek oran, saglik kurumlarmin inovasyonu hemsirelik pratigine

entegre etme c¢abalarinin ve egitimlerin etkisini gostermektedir.

Calisgmamiza katilan hemsirelerin %96,7’si hemsirelikte inovasyonun gerekli oldugunu diislindiigiinii belirtmis
ancak sadece %?26,5’i hemsirelik meslegi adina inovasyon girisiminde bulundugunu ifade etti. Hemsirelere nasil bir
girisimde bulundugu sorgulanmamistir. Yildiz Ayvaz ve arkadaslar1 (2019) inovasyon igin bireyin yeniligi benimsemesi,
yenilige istekli olmasi ve yenilige karsi olumlu bir tutum igerisinde olmasi gerektigini belirtmistir. Literatiirde; imkan ve
kaynak yetersizligi ile bireylerin kendilerini siirekli olarak baski altinda hissetmelerinin yenilik¢i davranis hareketlerini
olumsuz etkileyecegi belirtilmektedir (De Jong ve Den Hartog, 2007). Sénmez ve Yildirim (2014) hemsirelerde yenilikgi
davranislan etkileyen orgiitsel faktorlerden bahsederken yonetim destegi lizerinde 6nemle durmus ve hemsire yoneticilerin
tutumlarinin yenilik¢i davranigi tesvik edici oldugunu belirtmisglerdir. Calismamizda hemsirelerin %69,8’1 destek alirsa yeni

bir iiriin gelistirme konusunda girisimde bulunmay1 istedigini ifade etmesi literatiirii destekler niteliktedir.

Hemsirelerin, sosyo-demografik ozellikleri ile BYO puan ortalamalari karsilastirildiginda cinsiyet, yas, medeni
durum, mesleki deneyim, calisma pozisyonuna gére BYO puan ortalamalar1 arasinda istatistiksel olarak anlamh bir fark
olmadig1 goriildii (Tablo 4). Zengin ve arkadaslar1 (2019) yas, egitim durumu, medeni durum, gorev siiresi ve c¢alistig
birimin bireysel yenilikc¢iligi etkilemedigini ancak erkek hemsirelerin bireysel yenilikc¢ilik diizeylerinin kadinlardan daha
fazla oldugunu belirtmiglerdir. Arastirmadaki cinsiyete bagli bu farklilik arastirmaya katilan erkek hemsire oranmin diisiik
olmasina baglanmistir. Gok Ugur ve arkadaslar1 (2020) hemsirelerin yasi, medeni durumu, ¢aligma siiresi ve calistigi
birimin bireysel yenilik¢ilik durumlarmi etkilemedigini belirtmislerdir. Bagsoglu ve Durmaz Edeer (2017)’in X ve Y kusagi
hemsirelerin ve hemsirelik dgrencilerinin bireysel yenilik¢ilik algilarmin incelendigi ¢alismasinda, Y kusagi hemsireleri
yenilige kars1 “Oncii” kategoride, X kusag1 hemsireleri ve Y kusagindaki hemsirelik dgrencilerinin “Sorgulayici” kategoride
oldugu saptanmistir. Arastirmada hemsirelerin egitim durumu ile BYO puan ortalamalar1 arasinda anlaml fark oldugu;
yiiksek lisans mezunu hemsirelerin BYO puan ortalamasmin lisans mezunu ve 6n lisans mezunu hemsirelere gére daha
yiiksek oldugu goriilmiistiir. Literatiirde; Kemer ve Yildiz (2020), Gok Ugur ve arkadaglar1 (2020), Baksi ve arkadaglari

(2020) calismamizla benzer sekilde hemsirelerin lisansiistii egitim diizeyinin yenilik¢ilik davranigini arttirdigi belirtilmigtir.

Hemgsirelerden inovasyon hakkinda bilgisi olanlarin, hemsirelikte inovasyonun gerekli oldugunu diisiinenlerin,
hemsirelik alaninda yeni bir iiriin gelistirmeyi isteyenlerin ve destek alirsa yeni bir {iriin gelistirme konusunda girisimde
bulunmay isteyenlerin BYO puanlarinin daha yiiksek oldugu goriildii (Tablo 5). Hastalk tiirlerindeki degisim, toplumun
hizmet ve bakim beklentisinin artmasi, saglik teknolojilerinin geligmesi sebebiyle saglik sisteminde yeni ihtiyaglar
dogmakta, bu ihtiyaglar inovasyonu zorunlu kilmaktadir. Bu anlamda inovasyonun gerekli oldugunu ve firsat buldugunda
yeni bir liriin gelistirmeyi diisiinen, yenilikleri topluma ulastiran hemsirelerin varligi hemsirelik hizmetlerinde kalitenin
gelistirilmesinde hayati bir 6neme sahiptir (Merih vd., 2019). Almutairi ve arkadaglar1 (2024), hemsirelerin gercek liderlik
baglaminda yenilik¢i davraniglarini inceleyen ¢aligmasinda, gergek liderligi tiretkenligi arttiran, yenilik¢i davraniglar tesvik
etme potansiyeline sahip ve meslegin karsilagtigt bircok zorluga umut verici ¢ozliimler veren liderlik olarak
tanimlamiglardir. Sonug olarak gergek liderligin hemsirelerin ¢esitli saglik hizmeti ortamlarinda ve kiiltiirel baglamlarda
yenilik¢iligini ve yaraticiligini etkiledigini tespit etmiglerdir. Gok Ugur ve arkadaslar1 (2020) pozitif ¢calisma ortaminin ve

ekip liderinin inovasyonu destekleyici tutum sergilemesinin inovatif girisimlerin hayata gegirilmesinde kilit rol oynadigini
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vurgulamis ancak meslektas ve kurum desteginin yetersiz oldugunu saptanmiglardir. Kurumlarda inovasyon kiiltiiriiniin
olusturulmasinda yenilige agik, yenilik¢i bir bakis agisina sahip, inovatif siireci destekleyen, sorgulayici ve problem ¢dzme
becerisi olan yoneticilerin varligi Onemli faktordiir (Basoglu ve Durmaz Edeer, 2017). Hemsirelerde yenilik¢i
davraniglarinin gelistirilebilmesi i¢in girisimlerin tesvik edilmesi ve odiillendirilmesi, aragtirmalara ve diger etkinliklere
katilm konusunda desteklenmesi, onlara firsat verilmesi ve kaynak saglanmasi konusunda imkanlarin sunulmasi

hemsirelikte inovasyonun yayginlastirilmasinda yoneticilerin yiikiimliiliikleri arasinda olmalidir.

Arastirmanm Smirhliklari: Anket formunun online olarak toplanmasi nedeniyle katilimcilarin yaniltict cevaplar verme
riski ve bazi katilimcilarin cevaplart gonderememesi aragtirmanin siirliligidir. Aragtirmamiz kesitsel ¢aligmalarin zaman

icerisindeki degisiklikleri ele alamamasi bakimindan simirlilik igermektedir.
SONUC

Hemsgirelerin bireysel yenilik¢ilik agisindan “Oncii” sinifta yer aldigi ve risk almada daha cesur oldugu saptandi.
Katilimeilarin cinsiyet, yas, medeni durum, mesleki deneyim, galisma pozisyonuna gére BYO puan ortalamalari arasinda
istatistiksel olarak anlamli bir fark olmadigi goriildii. Arastirmaya katilan hemsirelerin BYO puanlarinin ortalamasi
69,04+8,87°dir. Arastirmada yiiksek lisans mezunu hemsirelerin BYO puan ortalamasinin lisans mezunu ve &nlisans
mezunu hemsirelere gore daha yiiksektir. Arastirmaya katilan hemsirelerden inovasyon hakkinda bilgisi olanlarin,
hemsirelikte inovasyonun gerekli oldugunu diisiinenlerin, hemsirelik alaninda yeni bir {iriin gelistirmeyi isteyenlerin ve

destek alirsa yeni bir iiriin gelistirme konusunda girisimde bulunmay isteyenlerin BYO puanlari daha yiiksektir.

Inovasyon, hemsirelik mesleginin dogasinda vardir. Meslek hayatinda kargisina ¢ikan sorunlara “hemsire
yaraticidir” 6gretisi ile yaklasan, buldugu ¢6ziim yollariyla sorunun ortadan kalkmasini saglayan bir meslek grubunda olan
hemsirelerin her biri aslinda birer inovasyon goniilliisidiir. Saglik tesislerinde kullanilan cihaz ve malzemelerin daha
kullanish ve ihtiyaca uygun hale getirilmesi ancak o cihaz ve malzemenin bire bir kullanicis1 olan kisiler tarafindan
gergeklestirilebilir. Bu dogrultuda hemsirelik uygulamalarinda inovasyonun gelistirilmesi, inovatif uygulamalarin ticari
tiriinlere  doniistliriilmesi i¢in yasal siireglerde hemsirelerin desteklenmesi, onlara yol gosterilmesi gerekmektedir.
Hemsirelikte inovatif fikirlerin aktiflestirilmesine yonelik diizenli egitimlerin yapilmasi, siireci cazip hale getirecek bilimsel
aktivitelerin varligi, olusan giiven ortami c¢aligmalarin siirekliligini saglayacaktir. Kurumda yenilik konusunda 6zgiir ve

desteklenmis hisseden hemsirelerin, fikir dnciiliigii yapmasi beklenen bir sonugtur.

flge hastanelerinde daha kiiciik 6lgekli teknoloji ve dijital saglik uygulamalari devreye alinarak pilot projeler
gelistirilebilir. Bu hastaneler, teknolojiyi tanimak ve uygulamak icin ideal test alanlari olabilir. Hemsirelerin bireysel

yenilikgilik diizeylerini tespit etmek, gelecekte yapilacak projeler i¢in faydali olacaktir.
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Amagc: Bu aragtirma yogun bakim {iinitesinde yatan hastalarin aile {iyelerinin yogun bakimdan memnuniyet diizeylerini ve
memnuniyetlerini etkileyen faktorleri saptamak amaciyla kesitsel, prospektif ve tanimlayici olarak yapilmistir.

Yontem: Arastirma, bir iiniversite hastanesinin Gogiis Hastaliklari Yogun Bakim Unitesinde vyiiriitiildii. Arastirmanin
orneklemini, arastirmanin yiiriitildigi yogun bakim {initesinde 15.01.2023-31.12.2023 tarihleri arasinda, en az 48 saattir yatist
bulunan 130 hastanin yakini olusturdu. Veriler “Birey Tamitim Formu” ve “Yogun Bakim Unitesi Memnuniyeti Olgegi”
kullanilarak toplandi. Bagimsiz degiskenlere gdre Yogun Bakim Unitesi Memnuniyeti Olgegi puan ortalamalar1 arasidaki
farklilik incelendi. Verilerin analizinde bagimsiz gruplarda t testi ve ANOVA kullanildu.

Bulgular: Yogun bakim initesi memnuniyet Olgegi puan ortalamasinin 66,88+20,79, bakim memnuniyeti boyutu puan
ortalamasinin 64,81+£22,69, karar verme memnuniyeti boyutu puan ortalamasinin 71,12+22 .08 ve bilgi memnuniyeti boyutu puan
ortalamasinin 67,82+23,55 oldugu saptandi. Hasta yakimlarinin yasmin ve cinsiyetinin yogun bakim memnuniyet diizeyini
etkilemedigi belirlendi. Egitim diizeylerine gore “bilgi memnuniyeti boyutu” puanlar arasinda istatistiksel olarak anlaml bir fark
oldugu goriildii. Hasta yakinlar1 yasadiklar1 yere gore “bakim memnuniyeti boyutu” ve “yogun bakim iinitesi memnuniyet dlgegi”
puanlar1 arasinda ve kendisi diginda hastasiyla ilgilenen birinin bulunma durumuna gore “bakim memnuniyeti”, “bilgi
memnuniyeti boyutu” ile “yogun bakim {initesi memnuniyet 6l¢egi” puanlari arasinda istatistiksel olarak anlamli bir fark oldugu
goriildi.

Sonug: Bir hastanenin gogiis kliniginin yogun bakim iinitesinde yatan hastalarin aile {iyelerinin yogun bakimdan memnuniyetinin
orta diizeyde oldugu sonucuna varilmistir.

Anahtar Kelimeler: Hastalar, Hemsireler, Kisisel Memnuniyet, Yogun Bakim Uniteleri

ABSTRACT

Objective: The study was conducted as a prospective, cross-sectional and descriptive study in order to determine the satisfaction
levels of family members of patients in the intensive care unit (ICU) and the factors affecting their satisfaction.

Methods: The study was conducted in the Chest Diseases Intensive Care Unit of a university hospital. The sample consisted of
130 family members of patients who had been hospitalized for at least 48 hours between January 2023 and December 2023. Data
were collected using the "Individual Information Form™ and the "Intensive Care Unit Satisfaction Scale." The difference between
the mean scores of the Intensive Care Unit Satisfaction Scale were examined according to independent variables. The independent
sample t-test and one-way analysis of variance (ANOVA) were used in analysing of the data.

Results: The mean score of the Intensive Care Unit Satisfaction Scale was 66.88+20.79, with a mean score of 64.81+22.69 for the
care satisfaction dimension, 71.12+22.08 for the decision-making satisfaction dimension, and 67.82+23.55 for the information
satisfaction dimension. It was found that the age and gender of the family members did not affect the ICU satisfaction level
(p>0.05). There was a statistically significant difference in the "information satisfaction dimension" scores according to the
education levels of the family members (p<0.05).
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There was a statistically significant difference in the "Care satisfaction dimension" and "Intensive Care Unit Satisfaction Scale"
scores based on the place of residence and in the "care satisfaction,” "Information satisfaction dimension,” and "Intensive Care
Unit Satisfaction Scale" scores based on whether there was someone else involved in patient care (p<0.05).

Conclusion: It was concluded that the satisfaction of the family members of the patients hospitalized in the intensive care unit of
a hospital” Chest Diseases was at a moderate level.

Keywords: Intensive Care Units, Nurses, Patients, Personal Satisfaction

GIRiS

Yasamsal tehlikesi olan ve terminal durumdaki (Ervin vd., 2018) hastalarin yatirildig1 Yogun Bakim Unitesi (YBU) ¢ok
sayida invaziv, noninvaziv islemler (Kumsar ve Yilmaz, 2013), tedavi ve bakim uygulamalari yiiriitiiliir (Haave vd., 2021;
Koyuncu vd., 2016). YBU’nde gegen bu siireg boyunca, giiriiltiilii ortam, agrili girisimlere maruz kalmak, uyku diizeninin
bozulmasi, siirekli olarak ayni pozisyonda yatiyor olmak hastanin genel durumunda rahatsizliklara sebep olmaktadir
(Kumsar ve Yilmaz, 2013). Yogun Bakim Unitesi’nde hastalarin yam sira, hasta yakinlarinin da ihtiyaglarim karsilamak
(Ozgiirsoy ve Akyol, 2008) ve onlara yardimci olmak (Koyuncu vd., 2016) yogun bakim ekibinin gorevleri arasindadir.
Hasta yakinlarinin iginde bulunduklar1 bu bildiklerinin disindaki ortam (Kutlu, 2000), akut veya kronik hastaliklara
yakalanan birey, ailenin isleyisini ve biitlinliigiinii bozarak aile iiyelerini olumsuz yonde etkiler (Abdul Halain vd., 2022).
Aileyi bu yonde etkileyebilecek etmenleri; ¢evre kaynakli uyaranlar (ventilasyon cihazlari, monitorler), invaziv
uygulamalar, bilgi diizeylerinin yetersizligi, iletisim eksikligi (entiibasyon vb. nedenlere bagli), fizyolojik sebepler (agr1

vb. kaynakli) ve 6lim korkusu olarak siralanabilir (Kutlu, 2000).

Sevilen, kritik bir hastanin yogun bakim iinitesine yatiriimasi (Abdul Halain vd., 2022) ve YBU’nde hastay1 ziyaret
etmek (Schwarzkopf vd., 2013), YBU’niin iginde barindirdig1 hastalar ve saglik ekibi icin stres olusturdugu kadar (Oren,
2018) hastanin ailesi i¢in de bir kriz olarak goriillmektedir (Abdul Halain vd., 2022; Haave vd., 2021) ve hastanin ailesi
i¢in stres vericidir (Schwarzkopf vd., 2013). Bir calismada; YBU’nde hastasi olan aile bireylerinin stresle bas etmede
yetersiz olduklari, anksiyete yasadiklar1 ve depresyon bulgularma sahip olduklar ifade edilmektedir (McAdam ve Puntillo,
2009). Baska bir galismada; YBU’niin kapali bir alana sahip olmasmin, kompleks teknolojik arag gereglerin
kullanilmasinin, ziyaret saatlerinin simirlandirilmasinin ya da hi¢ ziyaret olmamasmin (Giirkan, 2009), YBU’de yatan
hastalarin bazilarinin durumunun 6liimle sonug¢lanmasinin (Abdul Halain vd., 2022), hasta aileleri i¢in yiiksek diizeyde
strese ve anksiyeteye neden oldugu saptanmistir (Barth vd., 2016). YBU’de hastasi olan aile bireylerinin ruhsal
sikintilarmi inceleyen bir derleme ¢alismasinda da YBU’de hastasi olan aile bireylerinde yiiksek diizeyde depresyon ve

anksiyete gosterdikleri belirlenmistir (Abdul Halain vd., 2022).

YBU deneyimi, aile iiyelerini birgok yolla etkileyen, onlarin &zel gereksinim ve tepkilerine &zel dikkat gerektiren
bir deneyimdir (Frivold vd., 2018). Giirkan’in (2009) belirttigi iizere; ilk olarak Molter 1979 yilinda YBU’deki hasta
yakinlarmin gereksinimlerini belirleme konusunda calismustir. Bu ¢alismayla hasta yakinlarinin YBU’de yatmakta olan
hastalarinin durumu ile ilgili bilgi edinme ve hastalarinin yanlarinda bulunma ihtiyacinin oldugu belirlenmistir. Ozer ve
Uzun’un (2002) da caligmalarinda belirttiklerine gore; Molter’in 1979 senesinde yapmis oldugu bu c¢alisma, yeni
caligmalart pesinden getirmistir. Hasta yakinlar i¢in diger dncelikli gereksinimleri ise; hastalari i¢in bir umut oldugunu
diisiinme, dogru ve gergekei bilgi alabilme ve hastanede c¢alisan ekibin hastalariyla yeterli sekilde ilgilendiklerini hissetme

olarak siralamustir (Uzun ve Ozer, 2002).

YBU’de hastas1 bulunan ailelerin yasadiklari, i¢inde bulunduklar1 duygu durumu birden ¢ok olumsuzlugu icinde

barmdirir (Oztiirk ve Cerit, 2021). Bu durumlardan biri de aile iiyeleri olarak, 6zellikle sevdiklerini kaybetmelerine yol
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acabilecek yasami tehdit eden bir hastalikta vekaleten karar vermeyi gerektirmesidir (Abdul Halain vd., 2022). Yogun
bakim birimlerinde hastalarin durumu ¢ok agir veya hastalar sedatize edilmis olduklari igin ve bu durum onlarin tedavi
tercihlerini veya degerlerini belirtmelerine olanak tanimadigindan (Gries vd., 2008), onlarin yerine vekil aile tiyeleri karar
verirler (Gries vd., 2008; Haave vd., 2021). Frivold ve arkadaglariin (2018) belirttigi {izere Hasta Haklar1 S6zlesmesi’nin,
hastanin otonomi ilkesine gore; ciddi girisimler gerektiren saglik bakim kararlari aydinlatilmis onama dayanmalidir.
Aileler ve saglik calisanlarinin bu siirece esit olarak katilmalarina ortak karar verme denir ve bu tiir karar verme
siireclerinde aile iiyelerinin tedavinin olasi yararlart ve getirdigi yiiklerini tartabilmeleri i¢in, konu hakkinda yeterli

derecede bilgilendirilmesi gerekir ve hasta i¢in olast sonuglart anlamalari gerekir (Frivold vd., 2018).

Aile iiyelerinin YBU’de karar verme ile ilgili memnuniyetsizligi, yalmzca hasta bakimmi etkilemekle kalmaz, ayni
zamanda karar vericinin ruh sagligini da etkiler (Gries vd., 2008). Caresiz hissetme, zaman zaman ortaya ¢ikan sugluluk
hissi, hastalig1 kabul etmeme ve inanmama, tan1 konusunda hata yapildigm diisinme (Ozgiirsoy ve Akyol, 2008),
depresyon, anksiyete, stres duygular siklikla ortaya cikabilir (Abdul Halain vd., 2022). Bu duygular YBU’ye alman tiim
hasta yakinlarinin yasadiklar1 ortak duygulardir ve bozulmus aile diizeni sebebiyle psikolojik ve fiziksel ihtiyag¢lar1 artar
(Oren, 2018). YBU’de kalma siiresi boyunca, bu psikolojik yiikii tasimak icin aile iyelerinin bakimi da hayati 6nem tasir.
YBU’deki hemsirenin, konforu arttiran bakim verebilmesi, biitiinciil yaklasim sergilendiginde miimkiindiir (Zengin, 2010).
Bu durum ise, bakimin kalitesini arttirmak icin, aile {iyeleri ve saglik bakim ¢alisanlar1 arasinda iist diizeyde nitelikli
iletisim kurulmasm gerektirir (Frivold vd., 2018). Henrich (2011)’in yaptig1 calismada, aile bireylerinin YBU’den
memnuniyetleri; bakim, karar verme siiresi ve iletisim olarak degerlendirilmistir. Ziyaret programlar1 hakkinda bilgi
verme, iletisim, hasta refahi, giivence saglama ve ailelere esnek bir ziyaret programi sunma gibi gereksinimlerin
kargilanmas1 aile iiyelerinin memnuniyetini arttirir ve strese bagli hastaliklar azaltir (Abdul Halain vd., 2022) hemsirenin
hasta ailelerine biitiinciil yaklasimda bulunmasi onlarin endise ve korkularini azaltir (Ozgiirsoy ve Akyol, 2008; Oztiirk ve
Cerit, 2021) hastanin iyilesme siirecini Ve bu siirece uyumunu olumlu yoénde degistirir (Ozgiirsoy ve Akyol, 2008). Hastay1
merkez alan tedavi planinin temel hedefi; hasta ve ailelerinin tibbi ve sosyo-Kkiiltiirel ihtiyaglarina 6zen gdstererek mevcut
olan tiim tibbi bilgileri en elverisli sekilde kullanarak iyi bir bigimde tasarlanmig tedavi planlamada, hasta ve hasta

yakinlarinin saglik ekibi ile kapsamli bir etkilesimin olmasidir (Balogh vd., 2011).

Aile iiyesinin kaybedilme riskinin ortaya c¢ikmasiyla birlikte (Ozgiirsoy ve Akyol, 2008) aile yakinlarmin da
hayatlar1 degisir (Adams vd., 2017). YBU’deki saglik ekibi hasta yakinlarmin yasadiklari hisleri anlayabilmek icin ¢aba
sarf etmezse ve hasta yakinin1 dnemsedigini gostermezse endiseli ve sinirli olmalar1 kaginilmazdir. Aile {iyelerinin ayri
kalmak zorunda olmalari, alisilmig giinliik faaliyetlerin ve aile igi rollerin siirdiiriilememesi ve bu siirecin sonunun belirsiz
olmasi kriz i¢in zemin olusturur (Ozgiirsoy ve Akyol, 2008) ve aile iiyelerinin tamamina yakim bu travmatik durumla basa

cikmada zorlanir (Oren, 2018).

Planl bir sekilde gelismemis, YBU’ye alinmis hastanin yakinlarmin, hastalarinin YBU’ye ani gecisi sirasinda ve
sonraki donemlerde etkin bir iletisime gereksinimleri olur. Bu etkin iletisim kapsaminda, gelisen bu ani durumu hasta
yakinlarinin anlamasina yardimci olmali, ihtiya¢ ve beklentilerinin dnemsendigini hissettirmeli ve duygusal olarak
yanlarinda olundugunu bilmelerini saglamalidir (Jennerich vd., 2020). Yogun bakim {initelerine alinan hasta yakinlarina
sunulan orgiitsel destek, potansiyel olarak onlarin ruhsal stres seviyelerini azaltmakta ve hastalara daha uyumlu ve iyi
diizeyde destek olmalarmi saglamaktadir (Hasandoost vd., 2018). Bunun yaninda YBU’deki hasta ailelerinin duygusal
gereksinimlerinin karsilanmasi, hasta ve aile merkezli bakimm 6nemli bir yoniidiir (Henrich vd., 2011). Hasta ve hasta

ailesinin memnuniyeti, YBU’de bakim kalitesinin temeli sayilmustir (Tajarernmuang vd., 2020). Giin gectikce artan YBU
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ihtiyac1 ve hasta rakamlarindaki artis, beraberinde YBU’ler igin kalite degerlendirmelerinin nemine ¢ok daha fazla vurgu
yapmugtir. YBU’de tedavisi siiren hastalarin ¢ok biiyiik kismi saglikli iletisgim kurulamayan hastalar oldugu igin aldiklari
hizmet ile ilgili degerlendirme yapamamaktadirlar. Bu yasanan durum nedeni ile; hasta yakinlarinin, hizmet alan
hastalarinin yerine karar vermesi ve hizmet degerlendirmesi yapmasi gerekmistir (Incesu, 2018; Oztiirk ve Cerit, 2021).
Bu yiizden hasta yakinlar1 YBU memnuniyet degerlendirmelerinin en degerli parcasi olmustur (Tajarernmuang vd., 2020).

Yiiksek kaliteli bakim hasta ve aile merkezlidir (Schwarzkopf vd., 2013).

Yogun Bakim Unitesi Memnuniyet Olgegi ise aile iiyelerinin saghik bakim profesyonellerinden algilanan
beklentilerinin ne 6lglide karsilandigini yansitmaktadir ve ailenin beklentileri, bilgilendirme ve iletisim, aileye iliskin
etmenler (yagam ve 6liime iligkin tutumu, sosyal, kiiltiirel ve dinsel kdkeni), hastaya iliskin etmenler (hastaligin siddeti ve
YBU’den sag ¢ikip ¢ikmadigi) gibi bircok faktor tarafindan etkilenmektedir (Ferrando vd., 2019). Ulkemizde ve diinyada
YBU’de yatan hasta yakinlarimin YBU’nden memnuniyetine iliskin iilkemizde (Aydin vd., 2016; Erdal vd., 2013) ve
diinyada (Bodur ve Ozsaker, 2023; Ferrando vd., 2019; Haave vd., 2021; Jensen vd., 2017; McLennan ve Aggar, 2020;
Midega vd., 2019; Stricker vd., 2009) az sayida ¢alismaya ulasilabilmistir. Ayrica bu ¢alismalarda g6giis hastaliklar1 yogun
bakim biriminde yliriitiilen bir calismaya ulasilamamistir. Bu nedenle yogun bakim {initesinde yatan hastalarin aile
iiyelerinin, yogun bakim {initesinden memnuniyet diizeyinin saptanmasina yonelik ¢alismalara gereksinim bulunmaktadir.
Gogiis hastaliklari klinigi yogun bakim biriminde yatirilan hasta ailelerin YBU’den memnuniyetine iliskin bir calismaya
ulasilamanmstir. Bu nedenle bu ¢alisma, Gogiis hastaliklar1 klinigi YBU’de yatan hastalarin aile iiyelerinin memnuniyet

diizeylerini ve memnuniyetlerine etki eden faktorleri belirlemek amaciyla yapilmaistir.
Arastirma Sorulari

Aragtirma; “Yogun bakim iinitesinde yatan hastalarin aile {iyelerinin, yogun bakim {initesinden memnuniyet diizeyleri
nasildir?”, “Yogun bakim iinitesinde yatan hastalarin aile tiyelerinin tanimlayic1 6zelliklerinin yogun bakim {initesinin

memnuniyet diizeyine etkisi var midir?” sorular1 kapsaminda yuriitilmistiir.

YONTEM

Arastirmanin Tipi

Tanimlayici ve kesitsel.
Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, 15.01.2023-31.12.2023 tarihleri arasinda, 6 hemsire, 1 sorumlu hemsirenin goérev iistlendigi, 2. ve

3.basamak yogun bakim olarak toplam 16 yatak kapasitesine sahip olan Ege Universitesi Tip Fakiiltesi Hastanesi Gogiis
Hastaliklar1 Anabilim Dali 2. basamak ve 3.basamak yogun bakim iinitelerinde 15.01.2023-31.12.2023 tarihleri arasinda
yatarak tedavilerini siirdliren hastalarin aile tyeleri olusturmaktadir. 15.01.2023-31.12.2023 tarihleri arasinda Ege
Universitesi Tip Fakiiltesi Hastanesi Gogiis Hastaliklart Anabilim Dali yogun bakim iinitelerinde yatan hasta sayisi 2.
basamak yogun bakim tinitesi i¢in 468, 3.basamak yogun bakim tinitesi i¢in 391° olmak iizere toplam 859°dur. Ancak hasta

yakini sayis1 genellikle birden fazladir ve sayisi resmi kayitlarda mevcut degildir.

Arastirmada 6rneklem se¢im yontemi kullanilmamus, belirtilen siire igerisinde ulasilabilen ve ¢aligmaya dahil edilme
kriterlerini karsilayan, arastirmaya katilmaya goniillii olan biitiin aile bireyleri (hasta yakini) (n=130) ¢aligmaya alinmustir.

Anketlerin hasta yakimlarinin birbirlerinden etkilenerek doldurulmasimin 6niine gecilmesi i¢in her aileden sadece bir hasta
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yakini ¢aligma kapsamina alinmigtir. Hasta yakiminin sorulari dogru bir sekilde cevaplayabilmesi i¢in dikkate alinarak
anketler uygulanmistir. Arastirmaya alinma kriterlerini hasta yakininin 18 yasin iizerinde olma, hastanin akrabasi/aile {iyesi
olma, hastanin minimum 48 saattir YBU’de yatiyor olmasi, hastasini yogun bakim kosullarinda minimum iki kere ziyaret
etmis olma, okur yazar olma ve Tiirkce dilini bilme, ¢aligmaya goniillii olarak katilma, iletisim engeli bulunmama ve birden
fazla yakini olanlarda, hasta ile YBU sartlarinda en ¢ok zaman gecirmis olma olusturmustur. Arastirmaya alinmama
kriterlerini ise okur-yazar olmama, iletisim engeli bulunma, 18 yagindan kiigiik olma, hastanin heniiz YBU’de heniiz 48
saati doldurmamis olmasi, hasta yakmimnin hastasin1 yogun bakimda iki kezden az ziyaret etme, hastaya akraba olmama,
hastanin exitus olmasi, hastanin bagka birime transfer edilmesi ve aragtirmaya katilmaya isteksiz olma olugturmustur. Yogun
bakim kapisimin disinda olusturulan bir alanda bekleme salonu mevcuttur. Hasta yakinlar1 bu alandan kamera ile hastalarini
gorebilecekleri bir odaya sirayla almmarak her giin bilgilendirilseler de ziyaret saatleri haftanin belirli gilinlerinde

yapilmaktadir.
Arastirmanin Veri Toplama Araclari

Arastirma verilerinin toplanmasinda; “Birey Tanitim Formu” ve “Yogun Bakim Unitesi Memnuniyet Olgegi” kullanilmistir.
Birey Tanitim Formu’nda aile iiyelerinin yasi, cinsiyeti, egitim durumu, ekonomik durumu, hastaya yakinlk derecesi, daha
once yogun bakim {initesine yatis deneyiminin olup olmadigi, yatis siiresi, yasadigi sehir, hasta yakininin sosyal destek

durumu gibi hasta yakinlarinin tanimlayici 6zelliklerini iceren 16 soru yer almaktadir.

Yogun Bakim Unitesi Memnuniyet Olgegi: Aile iiyelerinin saglik bakim profesyonellerinden algilanan beklentilerinin ne
Olciide karsilandigini yansitmaktadir ve ailenin beklentileri, bilgilendirme ve iletisim, aileye iliskin etmenler (yasam ve
oliime iliskin tutumu, sosyal, kiiltiirel ve dinsel kokeni), hastaya iliskin etmenler (hastaligin siddeti ve YBU’den sag cikip
ctkmadigl) gibi bircok faktor tarafindan etkilenmektedir (Ferrando vd., 2019). Yogun bakim iinitesinde yatmakta olan
hastalarin aile iiyelerinin memnuniyetini degerlendirmek amaciyla (Heyland vd., 2001) tarafindan gelistirilen 34 maddelik
dlgek, Wall ve arkadaslari araciligi ile (2007) diizenlenerek madde sayis1 24’e diisiiriilmiistiir. Olcegin Tiirk¢e gegerlilik ve
giivenirligi Tastan ve arkadaglar1 (2014) tarafindan yapilmigtir. Yogun bakimda yatmakta olan hastalarin ailelerinin
memnuniyet diizeylerini iyi derecede dlgebilen bir dlgektir. Besli Likert tipi olan dlgek 24 sorudan olusmaktadir. Olgek;
bakim memnuniyeti (1, 2, 3, 4, 5, 6, 7, 8, 9, 11, 13, 14, 15), karar verme memnuniyeti (20, 21, 22, 23, 24) ve bilgi

memnuniyeti (10, 12, 16, 17, 18, 19) olmak iizere ii¢ alt boyuttan olusmaktadir. Olgekte bulunan tiim ifadeler igin,
katilmeilar 1 ile 5 (mitkemmel=5, ¢ok iyi=4, iyi=3, orta=2, kotii=1) secenekleri arasindan kendileri i¢in en uygun
bulduklar1 cevabi segip isaretlemektedir (Tastan vd., 2014). Olgekten alman puan arttikca memnuniyet diizeyi de
artmaktadir (imre ve Ozer, 2021; Tastan vd., 2014). Olgek maddelerinden alman puanlar “1” puan “0” puana ve “5” puan
“100” puana denk gelecek sekilde doniistiiriiliir ve degerlendirilir. Olgegin toplam puani i¢in ve 3 alt boyutu igin minimum
ve maksimum alabilecegi degerler “0” ve “100” puandir (imre ve Ozer, 2021; Tastan vd., 2014). Yaptigimiz bu ¢alisma igin
Cronbach Alfa degeri toplam o6lgek i¢in 0,97, alt boyutlari i¢in ise bakimdan memnuniyet boyutunda 0,96, karar verme
memnuniyeti boyutundan 0,75, bilgi memnuniyeti boyutundan 0,94 olarak bulunmustur. Cronbach Alfa degerlerinin yiiksek

olmasi, kullanilan 6l¢eklerin bu 6rneklem igin giivenilir oldugunu goéstermektedir.
Veri Toplama Yontemi

Veriler arastirmac tarafindan hasta yakinlar ile yiiz yiize goriisme yontemiyle 6z-bildirime dayali olarak basili anketler

kullanilarak toplanmstir. Arastirmaya iligkin hasta yakinlarina soru formlar1 hasta yakinlarina 6n bilgilendirme yapildiktan
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sonra caligmaya katilmayi kabul eden hasta yakinlarindan yazili ve sézel onam alinmugtir. Veri toplama formlarini

yanitlamak 15 dakika stirmiistiir.
Verilerin Degerlendirilmesi

Arastirma sonucundan elde edilen verilerin istatistik analizleri, Statistical Package of Social Science (SPSS) 25.0
programinda yapilmstir. Yogun Bakim Unitesi Memnuniyet Olgegi toplam ve alt boyutlarinin, puan ortalamalari ve standart
sapmasi hesaplanmistir. Aile bireylerinin cinsiyetine, yogun bakima herhangi bir sebeple gelmis olma, herhangi bir
yakininin daha 6nce yogun bakim {initesine yatis deneyimi, hastanin hastaligini bilme, hasta ile ayn1 ilde bulunmaya gore
Yogun Bakim Unitesi Memnuniyet Olgegi toplam ve alt boyutlarmin puan ortalamalari arasindaki farki incelemek amaciyla

t testi yapilmustir.

Aile bireylerinin yasi, egitim diizeyi, ekonomik durumu, hastaya yakinlik derecesi, hastanin yatis siiresi, hastanin
hastalig1, hastay1 ziyaret etme sikligi, hastayla ilgili bilgi alabilme sikligi, ailede sosyal destek veren bagka bir kisinin
bulunmasi, kendisi haricinde hasta ile ilgilenen kisi sayisina gére Yogun Bakim Unitesi Memnuniyet Olgegi toplam ve alt

boyutlarmin puan ortalamalar: arasindaki farki incelemek amaciyla tek yonlii varyans analizi (ANOVA) yapilmigstr.
Arastirmanin Etik Yonii

Caligma, arastirma ve yaym etigi ilkeleri dogrultusunda yiiriitiilmiis olup bireylerden yazili ve sézel onam alinmis,
calismaya katilmak istemeyen veya siirdiirmek istemeyen bireyler ¢alisma kapsami diginda birakilmistir. Calismada
kullanilan Slgekleri gelistiren veya gecerlik gilivenirligini yiirliten arastirmacidan mail yoluyla yazili izin alinmistir. Ege
Universitesi Tip Fakiiltesi Hastanesi (Saglik Uygulama ve Arastirma Merkezi) Bilimsel Arastirmalar Etik Kurulu’ndan
onam (12.01.2023/ Karar no: 23-1T/25) ve ¢alismanin uygulanabilmesi icin ¢alismanm yapildigi Ege Universitesi Tip
Fakiiltesi Hastanesi (Saglik Uygulama ve Arastirma Merkezi) Gogiis Hastaliklar1 ABD Bagkanligi’ndan yazili kurum izni
(28.12.2022-E.1058760) alinmustir.

BULGULAR
Hasta Yakinlarimin Tamitic1 Ozelliklerine liskin Bulgular

Aile iyelerinin %6,2’si 18-25, %62,3’ii 26-50, %31,5’inin ise 51 ve iizeri yas grubundadir, %59,2’si kadindir, %6,2’si
okuryazardir, %6,2’sinin ilkokul, %7,6’s1 ortaokul, %20’si lise, %53,1°1 lniversite, %6,9’u lisansiistii mezunudur, %70’
orta ekonomik diizeye sahiptir. Katilimcilarin %10,8’1 hastanin esi, %3,8’i ebeveyni, %56,9’u ¢ocugu, %5,4’1i kardesi ve
%23,1’1 diger akrabalarn (kuzeni, kaymnpederi, kayinvalidesi, dayisi, amcasi, teyzesi, halasi) oldugu goriilmektedir. Aile
iiyelerinin %46,2’sinin daha 6nce yogun bakima herhangi bir sebeple geldigi, %52,3liniin daha 6nce kendisinin veya bir
yakininin yogun bakim tinitesinde yatma deneyimi oldugu belirlenmistir. Aile iyelerinin %40,8’inin hastas1 3-7 giindiir,

%38,5’inin 8-15 giindiir, %10,8’inin 16-30 giindiir, %10’unun 31 giin ve daha uzun siiredir yogun bakimda yattigi ve

%46,2°sinin hastasinin solunum sistemi hastaligi, %48,5’inin kanser ve %5,4’linlin ise diger hastalik tanilar1 aldigi

belirlenmistir.

Katilimcilarin %98,5’inin hastanm hastaligim1 bildigi, %81,5’inin Izmir icinde ikamet ettigi, %38,5’inin her giin
ziyaret ettigi, %66,2’sinin her giin hasta ile ilgili bilgi aldig1, %81,5’inin hastayla kendisi disinda ilgilenen yakinlarinin

oldugu, %18,5’inin kendisinden bagka hastasiyla ilgilenen birinin olmadigi, %52,3’liniin kendisinden baska hastasiyla

ilgilenen 1 kisi oldugu belirlenmistir (Tablo 1).
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Tablo 1. Aile Uyelerinin (Hasta yakinlarinin) Tanitic1 Ozelliklerine Gore Dagilimi

Degiskenler N %
Hastasimin hastaligini bilme durumu g::f:eyen 158 gf '55
Hasta yakininin yasadigi sehir (hasta ile ayni ilde Izmir i¢i (aynu il) 106 815
bulunma durumu) Izmir dis1 (farkl il) 24 18,5
Haftada 1 giin 8 6,2
Haftada 2-3 giin 65 50,0
Hastay1 ziyaret etme siklig Hafta i¢i her giin 7 54
Haftanim her giinii 50 38,5
Haftada 1 giin 2 15
Hastastyla ilgili bilgi alabilme sikhig EZEZ‘izlzhg’rgglmm gg igg
Haftanim her giinii 86 66,2
Kendisi disinda hasta ile ilgilenen bagka birinin Bagka yakini olan 106 81,5
bulunma durumu Bagka yakini1 olmayan 24 18,5
Yok 24 18,5
Kendisi haricinde hasta ile ilgilenen kisi sayisi ; ES gg gé:g
3 kisi ve tlizeri 12 9,2
Toplam 130 100,0

Hasta yakinlarinin %39,2’sinin yogun bakim siireci ile ilgili herhangi bir 6nerisinin olmadigi, %17,7’sinin “Ziyaret
giin sayist ve saatlerinin arttirilmasi”, %3,1’inin “Hasta yakinlarinin hastalarini istediklerinde kameradan gorebilmeleri”,
%3,8’inin “Hasta yakinlarina duygusal destek saglanmasi”, %18,5’inin “Bakim ve tedaviler hakkinda daha sik
bilgilendirme yapilmasi”, %11,5’inin “Yogun bakim sartlarmin iyilestirilmesi” ve %6,2’sinin “Bekleme salon sartlarinin

iyilestirilmesi” ni 6nerdigi saptanmistir (Tablo 2).

Tablo 2. Hasta Yakinlarmin Yogun Bakim Siireci ile Tlgili Onerilerine Gore Dagilimi

Oneriler n %
Oneri yok 51 39,2
Ziyaret giin sayis1 ve saatlerinin arttirilmasi 23 17,7
Hasta yakinlarinin hastalarini istediklerinde kameradan gorebilmeleri 4 31
Hasta yakinlarina duygusal destek saglanmasi 5 3,8
Bakim ve tedaviler hakkinda daha sik bilgilendirme yapilmasi 24 18,5
Yogun bakim sartlarinin iyilestirilmesi 15 11,5
Bekleme salon sartlarinin iyilestirilmesi 8 6,2
Toplam 130 100,0

Yogun Bakim Unitesi Memnuniyet Olgegi ve Alt Boyutlarmin Puan Ortalamalar

Arastirmada kullanilan Yogun Bakim Unitesi Memnuniyet Olgegi toplam ortalamasimin 66,88+20,79, Bakim memnuniyeti
alt boyutu ortalamasinin 64,81+22,69, karar verme memnuniyeti alt boyutu ortalamasinin 71,12+22,08, bilgi memnuniyeti
alt boyutu ortalamasinin 67,82423,55°tir. Arastirmada kullanilan her ii¢ 6lgekten alinabilecek minimum puan 0, maksimum

puan 100°diir.
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Hasta Yakinlarinin Yogun Bakim Unitesi Memnuniyet Ol¢egi ve Alt Boyutlarinin Puan Ortalamalarim Etkileyen

Etmenlere iliskin Bulgular

Hasta yakinlarmin ekonomik durumu ve hastaya yakinlik derecesinin hastanin karar verme memnuniyeti alt boyun puan

ortalamalarini farklilagtirdig: belirlenmistir. Hasta yakimlarinin yakinlik derecesinin hastanin bakim memnuniyeti alt boyun

puan ortalamalarimi ve Yogun Bakim Unitesi Memnuniyet Olgegi toplam puan ortalamalarini farklilastirdigi belirlenmistir.

Hasta yakilarimin egitim diizeyinin bilgi memnuniyeti alt boyun puan ortalamalarini farklilastirdigi belirlenmistir (Tablo

3).

Tablo 3. Arastirmaya Katilan Katilimcilarin Bazi Sosyodemografik Ozelliklere ve Hastasi ile ilgili Ozelliklerine Gore

Yogun Bakim Unitesi Memnuniyet Olgegi ve Alt Boyutlarin1 Etkileyen Degiskenler

Degiskenler Bakim Memnuniyeti Karar Verme Bilgi Memnuniyeti Alt ~ Yogun Bakim Unitesi
Alt Boyutu Memnuniyeti Alt Boyutu Memnuniyet Olgegi
Boyutu
Med X Ss Med X SS Med X SS Med X SS
18-25 yas 5865 6250 20,79 77,50 79,38 12,66 6042 5833 1527 6510 64,97 1566
26-50 yas 6154 6330 2403 70,00 6852 2217 7083 6677 2483 6563 6525 21,80
Yas 51 yas ve iizeri 69,23 6825 2028 80,00 7463 2281 7500 71,75 2188 7083 7045 1953
Test degeri F= 0,689*** F= 1,658*** F= 1,306%** F= 0,885***
P p= 0,504 p=0,195 p= 0,274 p= 0,415
Kotii 6538 56,15 2527 40,00 5800 3213 7500 6250 2244 6563 5813 2293
Orta 59,62 6458 2460 70,00 69,07 21,83 6250 6625 2585 6458 6593 2261
Ekonomik  lyi 66,35 66,69 1638 8250 7853 19,64 7083 72,79 1573 67,71 70,68 14,26
Durum Test degeri F= 0,481%** F= 3,306*** F=1,089*** F= 1,107***
P p= 0,619 p= 0,040* p= 0,340 p= 0,334
Bonferroni 3>1
Okuryazar 51,92 50,72 1130 7750 7188 11,00 56,25 5625 2205 5729 5651 1323
flkokul 7404 7332 17,70 7750 7625 1506 83,33 8385 1326 77,08 7656 1472
Ortaokul 5385 5481 11,33 80,00 7400 1578 56,25 5125 2477 6094 5792 1354
" Lise 7308 7167 2084 7500 7365 17,98 8333 7628 2315 77,08 7324 1918
dEE;:}l;’Ill Universite 6154 6329 2545 7500 69,20 2588 66,67 6546 2390 6458 6507 2328
Lisansiistii 7115 7265 1642 80,00 70,00 21,94 7500 7593 7,15 6667 7292 1276
Test degeri F= 2,065%** F= 0,291%** F= 3,439%+* F=1,926%**
P p= 0,074 p= 0,917 p=0,006* p= 0,095
Bonferroni 2>3
Esi 4519 5975 2404 7000 6821 2284 6250 71,13 2183 5260 6436 2187
Ebeveyni 69,23 4385 3570 4500 43,00 2660 66,67 4583 3104 6354 4417 31,60
Cocugu 64,42 69,10 19,82 7750 7419 2064 7083 6948 2370 6927 7026 18,63
Hastaya Kardesi 71,15 71,70 2192 7500 6500 1607 7500 80,36 1950 66,67 7247 18,74
ﬂg'r‘é::‘;‘sll‘ Diger 57,60 5846 2405 80,00 71,00 2317 6250 62,92 2165 6250 6219 21,75
Test degeri F= 2,800%** F=2,719%** F= 2,146%** F=2,671%**
P p=0,029* p=0,033* p=0,079 p=0,035*
Bonferroni 3>2 3>2 3>2
3-7 giin 7115 69,38 2423 80,00 7255 2419 7083 7123 2464 7188 7050 2237
Hastann 8-15 giin 57,69 64,08 2321 7500 70,60 21,82 6250 6600 2534 6406 6592 2123
yogun 16-30 giin 5385 5522 1559 70,00 6857 18,85 5625 6220 1580 5521 59,75 1527
bakimda 31 giin ve iizeri 5769 59,32 17,13 80,00 70,00 1882 5833 6699 1828 6250 6346 1582
yatig siiresi  Test degeri F= 1,857%** F=0,153*** F=0,736%** F= 1,245%**
P p= 0,140 p= 0,927 p= 0,533 p= 0,296
Solunumsis. Hast. 62,50 6452 22,98 7500 6867 2234 70,83 6563 2252 6667 6566 2028
Hastanin Kanser 59,62 64,04 2269 80,00 7325 2231 7083 6878 2472 6563 6715 2165
hastalig Diger 8654 7418 21,09 7000 72,86 17,76 91,67 77,98 2107 8750 7485 17,75
E]yei‘;;f“) Test degeri F=0,634%** F=0,683%** F=0,964%** F=0,619%**
P p= 0,532 p= 0,507 p= 0,384 p= 0,540
Haftada 1 giin 46,15 5433 2526 5250 5500 2138 5208 5990 2004 4948 5586 21,83
Haftada 2-3 giin 6538 6550 2141 7500 70,69 20,00 70,83 67,82 2236 6667 67,16 1872
Hastay: Hafta i¢i her giin 57,69 6291 2941 80,00 7857 27,19 5417 6667 2857 6146 67,11 2837
thﬁgitlkhﬁ Her giin 6154 6585 2321 80,00 7320 2345 7083 6925 2524 6667 6823 2218
8 Test degeri F=0,635%** F= 1,882%** F=0,364%** F= 0,820%**
P p= 0,594 p= 10,136 p=0,779 p= 0,485
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Tablo 3. Arastirmaya Katilan Katilimcilarm Bazi Sosyodemografik Ozelliklere ve Hastas1 ile Ilgili Ozelliklerine Gore

Yogun Bakim Unitesi Memnuniyet Olgegi ve Alt Boyutlarimi Etkileyen Degiskenler (Devami)

Degiskenler Bakim Memnuniyeti Karar Verme Bilgi Memnuniyeti Alt  Yogun Bakim Unitesi
Alt Boyutu Memnuniyeti Alt Boyutu Memnuniyet Olgegi
Boyutu
Med X SS Med X SS Med 4 SS Med X SS
Haftada 1 giin 4808 4808 2,72 67,50 6750 354 5208 5208 295 5313 5313 147
Hastasiyla ~ Haftada 2-3 giin 4808 5558 1746 7500 70,00 16,78 56,25 5646 17,96 53,65 58,80 15,05
ilgili bilgi ~ Haftaici her gin 7212 6879 2505 7750 73,86 21,82 7292 7159 2528 7656 7055 2294
alma Her giin 65,38 66,32 2291 7500 70,76 2358 7083 69,86 23,82 6771 6813 21,23
sikhigt Test degeri F=1,857*** F=0,153*** F=2,323%** F= 1,655%**
P p= 0,140 p=0,928 p=0,078 p= 0,180
~ Yok 79,81 74,76 17,69 80,00 7396 19,78 7500 7656 21,27 7813 7504 1569
Kendisi 1 kisi 61,54 6343 2347 8000 7191 2334 7083 67,22 2424 6667 6615 21,72
Egg{;‘?l‘ie 2 kisi 58,65 61,09 2330 6750 67,88 21,83 5833 6234 2431 5781 6282 21,97
Hgilenen 3 kisi Ve iizeri 55,77 60,74 22,70 72550 67,92 20,94 6250 6563 19,71 6146 6345 19,62
Kisi syt et degeri F=2,031%** F= 0,426%** F= 1,646%%* F= 1,729%*
3 p=0,113 p=0,735 p=0,182 p= 0,164

*p<0.05, ***Tek yonlii varyans analiz (ANOVA)

Hasta yakinlarmin hasta ile ayni ilde bulunmasi, bakim memnuniyeti alt boyun puan ortalamalarini ve Yogun Bakim
Unitesi Memnuniyet Olgegi toplam puan ortalamalarimi farklilastirdig: belirlenmistir. Hasta yakinlarmin kendisi disinda
hasta ile ilgilenen bagka birinin bulunmasinin, bakim memnuniyeti alt boyun puan ortalamalarini, bilgi memnuniyeti alt
boyun puan ortalamalarini ve Yogun Bakim Unitesi Memnuniyet Olgegi toplam puan ortalamalarini farklilastirdigt

belirlenmistir (Tablo 4).

Tablo 4. Hasta Yakinlarinin Memnuniyet Diizeylerini Etkileyen Diger Etmenler

Bakim Karar Verme Bilgi Memnuniyeti Yogun Bakim
Memnuniyeti Alt Memnuniyeti Alt Alt Boyutu Unitesi
Boyutu Boyutu Memnuniyet Ol¢egi
t p t P t p t p

Cinsiyet
Kadmn -0,906 0,367 0,517 0,606 1,064 0,289 -0,119 0,905
Erkek

Yogun bakima daha énce herhangi

b'nge?]ep'e gelme durumu 1,867 0064  -0134 0893 0695 0,488 1,263 0,209
Gelmeyen

Herhangi bir yakininin daha énce

yogun bakim iinitesine yatma

deneyimi 0,436 0,663 -0,642 0,522 -0,646 0,520 -0,067 0,947
Yakim YBU’de yatan
Yakini YBU’de yatmayan

Hastasmin hastaligim bilme
Hastaligini bilen -0,156 0,876 1,204 0,231 0,070 0,945 0,192 0,848
Hastaligini bilmeyen

Hasta ile aym ilde bulunma
Hasta ile ayni ilde bulunan -2,650 0,009 -1,578 0,117 -1,831 0,069 -2,437 0,016
Hasta ile ayn1 ilde bulunmayan

Kendisi disinda hasta ile ilgilenen

baska birinin bulunmas: 2424 0017 0697 0487  -2039 0044  -2162 0033

Bulunan
Bulunmayan
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TARTISMA
Hasta Yakinlarmim Memnuniyet Diizeylerinin incelenmesi

Hasta yakinlarinin yogun bakim {initesi memnuniyet 6lcegi toplam puan ortalamasi 66,88420,79 olarak bulunmustur.
Olgegin alt boyut puan ortalamalarina bakildiginda ise; “Bakim memnuniyeti boyutu” icin 64,81+22,69, “Karar verme
memnuniyeti boyutu” igin 71,124+22,08, “Bilgi memnuniyeti boyutu” i¢in 67,82+23,55 olarak hesaplanmistir. Calismamizda
kullanilan dlgegin toplam puan aralig1 ve alt boyutlarin her birinin puan aralig1 0-100°diir. Olgekten alinan puanlar arttik¢a
memnuniyet diizeyi artmaktadir (Imre ve Ozer, 2021). Literatiirde %70 ve iizeri memnuniyet degerlerinin hizmetten
memnun kalindig1, hizmetin yeterli diizeyde kaliteli kabul edildigi genel ifadelerle belirtilmistir (Incesu, 2018). Bu puan
araligl géz Oniine alindiginda, yiiriittiiglimiiz calismada “Karar verme memnuniyeti boyutu” i¢in iyi diizeyde memnuniyet
bildirilmistir diyebiliriz. Bunun yanida “Olgek toplam puani” ve “Bakim memnuniyeti boyutu” ile “Bilgi memnuniyeti
boyutu” i¢in ortalamanin {izerinde memnuniyet bildirildigi sdylenebilir. Sonug¢ olarak hasta yakinlarinin yogun bakim

memnuniyet diizeylerinin ortalamanin tizerinde oldugu saptanmustir.

Danimarka ve Hollanda’da yapilan, YBU’de yatan 920 hastanin 1077 aile bireylerinin memnuniyetinin kalitatif ve
kantitatif yontemlerle incelendigi ortak bir ¢calismada ise; aile bireylerinin ¢ogunun 6lgek memnuniyet puan ortalamasinin,
hasta bakimi, bilgi edinme ve karar verme memnuniyet alt boyutlarindan orta diizeyde veya ¢ok memnun olduklari
belirlenmistir (Jensen vd., 2017). Norveg’te yapilan bir ¢alismada (n=57) aile bireylerinin biiyiik ¢ogunlugunun yogun
bakim biriminden memnun olduklart bulunmustur. Ayni caligmada ailelerin aldiklar1 bilgilerden ve karar verme
siireglerinden, yogun bakimda kaldiklar1 slire boyunca yapilan hemsirelik ve bakimdan daha az memnun kalmislardir
(Haave vd., 2021). Yaptigimiz ¢aligmada hasta yakinlarinin yogun bakim iinitesi memnuniyet diizeyi literatiirde yer alan
calismalardaki (Bodur ve Ozsaker, 2023; Haave vd., 2021; Jensen vd., 2017; Midega vd., 2019; Stricker vd., 2009)

memnuniyet diizeyine benzer sekilde ortalamanin {izerinde bulunmustur.

Birlesik Krallikta aile iiyelerinin (n=7173) YBU’den memnuniyetini inceleyen bir ¢calismada, hastast YBU’de en az
24 saat yatan, hastasi oldiikten veya yogun bakimdan taburcu olduktan 3 hafta sonra veriler toplanmistir. Total 6lgek
memnuniyet puan ortalamasi ¢alismamizdan farkli olarak 80 ve oldukea yiiksek, bakim memnuniyeti puan ortalamasi 83,
bilgi memnuniyeti puan ortalamasi 76, karar verme memnuniyeti puan ortalamast 73 olarak bulunmustur (Ferrando vd.,
2019). Calismamizda memnuniyet diizeyinin ortaya yakin olarak bulunmasi, aile tiyelerinin yakini olan hastalarimin 6gretim
veren bir {iniversite hastanesinde yatiyor olmasindan kaynaklaniyor olabilir. Ozetle ¢alisma sonuglarimiz literatiirii destekler
niteliktedir.

McLennan ve Aggar (2020)’1n belirttigi tizere, Molter (1979) tarafindan yapilan ¢alismada hastanin yaninda bulunma
hasta yakinlar1 i¢in bir gereksinim olarak saptanmistir. Etkili bir saglik sistemi hastalarin ve ailelerin ihtiyaclarina cevap
veren bir hizmet yaratir. Tilden ve arkadaslarinin (1995) ancak dogru zaman ve araliklarla planlanan aile goriis izinlerinin
ve hekimlere kolay erisilebilen bir iletisimin etkin bir iletisim olarak tanimlanabilecegini sdylemistir. Bir baska caligmada
yogun bakim {iinitesinde hastasi bulunan hasta yakinlarina agik, anlasilir ve diiriist sekilde yapilan agiklamalarin yogun

bakimda “Bakimdan memnuniyet” diizeyini belirlemede 6nemli derecede etkili oldugu bulunmustur (Midega vd., 2019).

Konumuz ile benzer yapilmis diger ¢alismalar incelendiginde, yiiriittiigiimiiz ¢alisma ile yakin sonuglar elde edildigi
saptanmustir. imre ve Ozer (2021)’in yogun bakim iinitelerinde yatmakta olan hastalarin yakinlarinin memnuniyet diizeyleri

ile stresle bas etme tarzlarimin ve bunlar arasindaki iliskinin belirlenmesini amaglayan ¢alisma, bir devlet hastanesinin 3.
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basamak yogun bakim iinitelerinde gergeklestirilmis ve memnuniyet diizeyi ortalamanin {izerinde oldugu bildirilmistir.
Almanya’da bir {iniversite hastanesinin cerrahi, nroloji ve kardiyoloji YBU’lerinde hastasi en az 48 saat YBU’de yatan aile
bireylerinin (n=215) memnuniyetinin kalitatif ve kantitatif yontemlerle incelendigi bir ¢aligmada memnuniyet 6lgegi puani
ortalamas1 78,3+14,3 olarak (Schwarzkopf vd., 2013), Stricker ve arkadaslarinin (2009) yaptig1 caligmada toplam
memnuniyet Slgegi puani ortalamasi 78,0+14.,0, Incesu (2018)’nun yaptig1 ¢alismada ise %77,04 olarak bulunmustur.
Yapmis oldugumuz ¢alismada ve konu ile ilgili diger yapilan ¢aligmalarda, hasta yakinlarinin memnuniyet diizeylerine
bakildiginda benzer olarak ortalamanin {izerinde sonuglar saptanmistir. Hasta yakinlarinin memnuniyet diizeylerini
belirlemedeki amag; hastaya sunulan biitiin hizmet unsurlarinin kalite diizeylerinin saptanmasinda énem tasiyacagi gibi, tiim
bu hizmetlerin planlamasinda rol alan belirleyicilere de veriler sunmus olur (Sahin vd., 2005). Arastirma sonuglari, bu
caligmanin tam teghizatl bir iiniversite hastanesinde yapilmasina ve yogun bakimdaki hemsirelerin ve hekimlerin hastalara

kars1 olan kendi uzmanlik alanlarinin gerektirdigi bigimde davrandiklarini diisiindiirmektedir.

Calismamizda 6lgek alt boyutlarmin puan ortalamalari incelendiginde “Karar verme memnuniyeti boyutu” puani
71,12+22,08 ile en yiiksek olarak saptanmus, bu boyutu 67,82+23,55 puan ile “Bilgi memnuniyeti boyutu” takip etmistir. En
diigiik puani ise 64,81£22,69 ile “Bakim memnuniyeti boyutu” almistir. Bu sonuglara bakarak, hasta yakinlarina yogun
bakimda verilecek kararlar sirasinda memnun olacaklar1 diizeyde kararlara katilmalar icin firsat tanindigim1 ve hasta
yakinlarinin iyi diizeyde memnun olmalarini saglayacak kadar bilgilendirildiklerini g¢ikarabiliriz. “Bakim memnuniyeti
boyutu” i¢in diger boyutlara kiyas ile daha diisiik memnuniyet bildirilmis olmasi ise, ¢aligmanin yogun bakim iinitesinde
uygulanmig olmasi nedeniyle hasta yakinlarinin hastalarma verilen bakima sahit olamamalarindan ya da az sahit

olmalarindan kaynaklanmig olabilecegi diisiiniilmektedir.

Aragtirmada en yiiksek puani alan “Karar verme memnuniyeti” alt boyutu puanina bakarak hasta yakinlarinin karar
verme siireclerinden iyi derece memnun olduklarini sdyleyebiliriz. Literatiirde yer alan arastirmalarda (Aydin vd., 2016;
Erdal vd., 2013; Incesu, 2018) calismamizla benzer sekilde karar verme memnuniyeti yiiksek bulunmustur. Bu iyi
diizeydeki sonucu genel olarak; hasta yakinlarinin karar verme siirecine yeterli diizeyde dahil edilmis olmalarina,
gereksinimleri dogrultusunda yeterli destegin saglanmis olmasina, duyduklar: endiselerin giderilmesinde ve akillarinda

olusan sorularin cevaplanmasinda kendilerine yeterli zamanin ayrilmis olmasina baglanabilir.

Arastirmada en diisiik puani alan “Bakim memnuniyeti boyutu” puani, orta diizeyde bir memnuniyet bildirmektedir.
Literatiir taramasi yapildiginda; Heyland ve Tranmer (2001), Incesu (2018), Aydin ve arkadaslarinin (2016), Erdal ve
arkadaslarmin (2013), imre ve Ozer (2021)’in yaptiklar1 calismada “Bakim memnuniyeti boyutu” puani oldukca yiiksek
bulunmus ve hasta yakinlarinin verilen bakimdan yiiksek diizeyde memnun olduklarii belirtmislerdir. Ancak ¢aligmamizda
hem 6l¢ek hem de alt 6lgek memnuniyet puan ortalamalar: literatiir sonuglariyla paralel sekilde ¢ok yiiksek bulunmamus,
orta diizeyde bir memnuniyet saptanmigtir. Calismanin yapildigi yogun bakim tinitesinde pandemi dénemindeki kisitlamalar
ve Onlemler bir siire daha siirdiiriilmiis olup bu durum hasta yakilarimin yogun bakim biriminde daha smirl siire ziyarette
bulunmalarina ve saglik ¢alisani ile daha sinirli siire iletisim kurmalarina ve hastalarin1 gézlemleme sanslarinin azalmasina

yol agmis olabilir. Dolayisiyla hasta yakinlarinin memnuniyet diizeyini bu durumdan etkilenmis olabilir.
Hasta Yakmlarimn Memnuniyetini Etkileyen Etmenlerin incelenmesi

Hasta yakinlarmin yas grubunun ve cinsiyetinin yogun bakim biriminden memnuniyet 6lgegi toplami puani ve alt boyutu
puani ortalamalarinda bir farklilik yaratmadigi (p>0,05) bulunurken, hasta yakinlarinin egitim durumunun “Bilgi

memnuniyeti alt boyutu” puanlarinda bir farklilik yarattigi (p<0,05), egitim durumu ilkokul olan katilimeilarm bilgi
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memnuniyetinin, ortaokul olan katilimcilara gére daha fazla oldugu bulunmustur. Bu sonug, diisiik egitim diizeyine sahip
bireylerin beklentilerinin diisiik olmasina baglanabilir. Khalaila’nin (2013) yaptig1 ¢alismada da bunu destekler nitelikte;

egitim diizeyi ile YBU’den memnuniyetin ters orantili oldugu saptanmustir.

Hasta yakinlarmi ekonomik durumlarinin karar verme memnuniyeti boyutu puanlar1 arasinda istatistiksel olarak
anlaml bir farklilik yarattigi ve bu farkin ekonomik durumu iyi olan katilimcilarin “Karar verme memnuniyeti alt boyutu”
puanlarinin, kotii olanlara gore daha yiiksek olmasindan kaynaklandigi belirlenmistir. Bunun sebebi olarak ekonomik
durumu iyi olan hastalarin YBU’ye yatislar1 dncesinde, bu yattiklari béliimde gorev yapan ogretim iiyelerinin ozel
hastalarini izlemelerine ve daha ihtimamli ve ayricalikli tedavi ve bakim aldigi hissini algilamasina bagli oldugu
diisiiniilebilir. Bu durumda hasta yakinlar1 YB ekibine karsi daha ¢cabuk uyum saglayabilirler. Onceden gelen tanismusliktan
kaynakli daha rahat iletisime gecebilmelerinin yaninda gilivendikleri kisilere hastalarii emanet ediyor olmanin verdigi

huzur ile karar verme diizeyinde daha basarili olup daha memnun olduklar diisiiniilebilir.

Katilimcilarin hastaya yakinlik derecesinin “Bakim memnuniyeti alt boyutu”, “Karar verme memnuniyeti alt boyutu”
ve “Yogun bakim {initesi memnuniyet toplam 6l¢egi” puanlar1 arasinda istatistiksel olarak anlaml bir farklilik yarattigi
goriilmistiir (p<0,05). “Hastanin ¢ocugu” olan katilimcilarin “Bakim memnuniyeti alt boyutu”, “Karar verme memnuniyeti
alt boyutu” ve “Yogun bakim iinitesi memnuniyet 6l¢egi” toplam puanlarinin, “Hastanin ebeveyni” olan katilimcilara goére
daha yiiksek oldugu goriilmektedir. Hastalarin ¢ocugu olan grubun yas¢a daha geng olabilecegi hatirlandiginda, bu grubun
dinleme, dinledigini anlama, sorgulama ve elestirel diislinme becerilerinin daha iyi olma ihtimallerinden kaynakli olarak
tiim hastane siireglerini daha iyi gozlemleyebildikleri i¢in hizmetten memnun olma durumlarinin kendilerinden yasca biiyiik
olan hastanin ebeveyni grubundan daha yiiksek bulunmus olabilecegini diisiindiirmektedir. Ayn1 zamanda daha geng olan bu
grubun, yaglar1 geregi hastane deneyimlerinin ve saglikla ilgili bilgi seviyelerinin daha diisiik olma ihtimalinden kaynakli
herhangi bir karsilastirma yapma sanslarimin diger gruplara gére daha az olmasi da memnuniyet diizeylerinin diger gruplara
gore daha yiiksek ¢ikmig olabilecegini diisiindiirmektedir. Benzer bigimde, hastaya yakimlik derecesini memnuniyeti anlaml

derecede etkiledigi belirlenmistir (Haave vd., 2021).

Hasta yakinlarinin hastanin hastaligimi bilme durumu, hasta ile ayni sehirde yasama durumu ve hastay1 ziyaret
edebilme sikligima gore “Yogun bakim iinitesi memnuniyet 6l¢egi” ve boyutlarinin puan ortalamalarina bakildiginda;
katilimcilarin yasadiklart yere gore “Bakim memnuniyeti boyutu” ve “Yogun bakim iinitesi memnuniyet 6lgegi” puanlart
arasinda istatistiksel olarak anlamli bir fark oldugu bulunmustur (p<0,05). Izmir diginda yasayan katilimcilarin bakim
memnuniyeti boyutu puanlarinin, izmir i¢inde yasayan katilimcilara gére daha yiiksek oldugu bulunmustur. Hastas1 ile ayni
sehirde yasayan hasta yakinlarmin ulagim, barmma, sehre yabancilik, tibbi malzeme gereksinimi halinde neyi nereden
alacagini bulmada zorlanma gibi sorunlart olmadig1 i¢in memnuniyetlerinin daha yiiksek olmasi beklenmektedir. Ancak
yapilan bagka bir ¢alismada da sonuglarin bizim ¢alismamizi destekler nitelikte oldugu ve hastane ile ayni ilde yasayan
hasta yakinlarinin memnuniyeti daha diisiik bildirdikleri goriilmiistiir (Hunziker vd., 2012). Hastanenin bulundugu sehirde
ikamet eden aile iiyelerinin memnuniyet toplam puan ortalamasi en yiiksek bulunmustur (Haave vd., 2021). Izmir iginde
bulunan hasta yakinlarinin ziyaret edebilme sanslar yiiksektir fakat bununla beraber ulasimin daha kolay olmasindan otiirii
hastay1 ziyarete gelebilen kisi sayisinin da fazla olma ihtimali vardir. Yogun bakim 6nlemleri kapsaminda yogun bakim
iinitesine kisith siire igerisinde hastasini gérmek i¢in alinacak bir kisinin, kalabalik bir grup ig¢inden secilmesi hastay1

devamli ayn1 hasta yakininin takip edememesine ve iyi bir sekilde gézlem yapamamalarina neden olabilir.



Aile Uyelerinin Memnuniyet Diizeyi Hemsirelik Bilimi Dergisi
2025, 8(1), 26-41

Doi: 10.54189/hbd.1511305

Hasta yakinlarinin hastasiyla ilgili bilgi alabilme sikligi, kendisi disinda hasta ile ilgilenen baska birinin bulunma
durumu ve kendisi haricinde hasta ile ilgilenen kisi sayisina iliskin yogun bakim iinitesi memnuniyet 6lgegi ve boyutlarinin
puan ortalamalarinin analiz sonuglarina bakildiginda; hasta yakinlariyla kendisi diginda ilgilenen aile iiyesi varligina gore
“Bakim memnuniyeti”, “Bilgi memnuniyeti boyutu” ve “Yogun bakim {initesi memnuniyet 6lgegi” puanlari boyutu puanlart
arasinda istatistiksel olarak anlamli bir fark oldugu bulunmustur (p<0,05). Hastayla kendisi disinda ilgilenen aile iiyesi
olmayan katilimeilarm bakim memnuniyeti boyutu, bilgi memnuniyeti boyutu ve yogun bakim iinitesi memnuniyet dlcegi
puanlarinin, olan katilimcilara gére daha fazla oldugu goriilmektedir. Burada hastasinin bakiminda destek alamayan hasta
yakinlarinin tagidiklar1 gerek fiziksel gerek ruhsal yiikiin onlari daha ¢ok zorlamasi ve hastalari hakkinda hayati 6nem
tastyan kararlari tek baslarina vermek zorunda kalma durumlarinin daha yipratict olmasi géz oniine alindiginda memnuniyet
diizeylerinin daha diisilk olmasi beklenebilir. Ciinkii hasta yakinimin aile disindaki tek destegi hastane calisanlaridir ve
diinya genelinde yogun bakim iinitesindeki calisanlarin hasta merkezli ¢aligtigi ve hasta yakinlarini ikinci plana attigi
diigiincesi vardir (Erdal vd., 2013). Bunun yaninda birden ¢ok hasta yakini bulunan durumlarda hasta yakinlarina karsi
tutarli bilgi saglamada memnuniyetlerini karsilayamiyor olabiliriz (Heylan ve Tranmer, 2001). Tokur (2016) yaptigi
calismada; hasta yakinlarinin verecekleri hayati kararlarda, sorumluluk duygusunun agirligiyla ciddi agirlikta ruhsal yiik
tagidiklarini sdylemis, ailenin bu yiikiinii hafifletmede etkin ve saghkli bir iletisim kurmanin memnuniyet diizeyini

arttirmadaki 6nemini vurgulamistir.

Yapmis oldugumuz calismada hasta yakinlarmma “Yogun bakim iinitesinde hastasi yatan birisi olarak hasta
yakilarmin (sizlerin) memnuniyetlerini arttirmak i¢in 6nerileriniz nelerdir?” diye bir soru yoneltilmistir. Bu soruya cevap
olarak hasta yakinlari; “Ziyaret glin ve saatlerinin arttirilmasi”, “Hasta yakinlarinin hastalarini istediklerinde kameradan
gorebilmeleri”, “Hasta yakinlarina duygusal destek saglanmasi”, “Bakim ve tedaviler hakkinda daha sik bilgilendirme
yapilmas1”, “Yogun bakim sartlarinin iyilestirilmesi, “Bekleme salonu sartlarinin iyilestirilmesi” 6nerilerini sunmuslardir.
Beklentiler genellikle olumlu algilanmayan konularla ilgili olabilmektedir. Yapilan bir ¢aligmada iletisimin, bekleme odasi
olanaklarmin ve ziyaret saatlerinin YBU’den memnuniyet seviyesini etkiledigi bulunmustur (McLennan ve Aggar, 2020).
Calismamizda aile iiyelerinin beklentileri ile ilgili sonuglar McLennan ve Aggar (2020)’mn belirttigi sonuglar1 destekler
nitelikte oldugunu diisiindiirmektedir. Baska bir ¢alismada, hastanin esi olan aile {iyelerinin memnuniyet diizeyi en yiiksek

bulunmustur (Haave vd., 2021).

Calismanin yapildigr yogun bakim {initesinde COVID-19 pandemi déneminden sonraki doneme denk gelmesinin,
bundan dolay1 ziyaret saati kisitlamalarinin bir siire daha devam etmesinin, hasta yakinlarinin yeterli destek olmaksizin
karar verme siire¢lerinde kendilerini yalniz hissetmelerine, hastalarina verilen bakim ve tedaviler konusunda kendilerini
yeterli diizeyde kontrol sahibi olarak hissetmemelerine yol agmis olabilecegi ve bunun da ¢alisma sonuglari etkiledigi

diigiiniilmektedir.
Smmirhliklar

Arastirma; veri toplama tarihleri boyunca Ege Universitesi Tip Fakiiltesi Hastanesi Gogiis Hastaliklar1 Yogun Bakim
Unitesinde yatmakta olan hastalarin aile iiyeleri ile smirli tutulmustur. Tez verilerinin toplanmas: sirasinda hastalarin
YBU’de kalis siirelerinin uzun olmasi, veri toplama tarihlerine yakin donemde yasanan COVID-19 pandemisinden dolay1
ziyaret kisitlamalarinin devam etmesi nedeniyle planlanan orneklem sayisma ulasilamamasi, arastirmanin simuirhiligini

olusturmustur.
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Calismanin sonucunda; hasta yakinlarinin yogun bakim {initesinden memnuniyetlerinin orta diizeyde (66,88+20,79) oldugu
ve yogun bakim {initesinde yatan hastalarin aile iiyelerinin egitim diizeyinin, aile bireylerinin kendisi diginda hasta ile
ilgilenen baska birinin bulunmasmnin ve Izmir disinda yasamanm yogun bakim iinitesinin memnuniyet diizeyine etkisi
oldugu belirlenmistir. Ilkokul mezunu olan katilimcilarin bilgi memnuniyetinin, ortaokul olan katilimcilara gore daha fazla
oldugu, hastayla kendisi disinda ilgilenen aile iiyesi olmayan katilimecilarmn bakim memnuniyeti, bilgi memnuniyeti
diizeyinin ve yogun bakim {initesi toplam memnuniyet diizeyinin, hastayla kendisi diginda ilgilenen aile iiyesi olan
katilimcilara gore daha yiiksek oldugu saptanmustir. Izmir disinda yasayan katilimcilarin bakim memnuniyeti diizeyinin,

Izmir i¢inde yasayan katilimcilara gore daha fazla oldugu goriilmiistiir.

Calisma sonuglar1 dogrultusunda; hasta ile ilgilenen ayni hasta yakininin ziyaretini siirdiirmesi, il disinda yasayan
katihimeilarm YBU’de yatan hastalarmi ziyaret etmesi konusunda tesvik edilmesi, hasta yakinlarmin memnuniyetini
arttirmaya yonelik yeni diizenlemelerin yapilmasi ve ¢alismanin bir¢ok yogun bakim {initesini kapsayacak sekilde, ¢ok daha

genis bir 6rneklemde yiiriitiilmesi 6nerilmektedir.

Arastirmanin Etik Yonii/Ethics Comittee Approval: Bu calisma Ege Universitesi Bilimsel Arastirmalar Etik Kurulu’nun
(12.01.2023/ Karar no: 23-1T/25) ve kurumun izni (28.12.2022-E.1058760) ile gergeklestirilmistir. Calisma, arastirma ve
yayin etigi ilkeleri dogrultusunda yiiriitiilmiis olup bireylerden yazili ve sdzel onam alinmis, calismaya katilmak istemeyen
veya siirdiirmek istemeyen bireyler ¢alisma kapsami diginda birakilmistir. Calismada kullanilan dlgekleri gelistiren veya

gecerlik giivenirligini yliriiten arastirmacidan mail yoluyla yazili izin alinmigtir.
Cikar Catismasi/Conflict of Interest: Yazarlar ¢ikar ¢atigmasi olmadigini beyan etmislerdir.
Hakem/Peer-review: Dig hakem bagimsiz.

Yazar Katkisi/Author Contributions: Fikir/Kavram: GA, LK; Planlama: GA, LK; Veri toplama ve/veya isleme: GA; Veri
Analizi ve/veya Yorumlama: GA, LK; Literatiir Taramas1: GA, LK; Makale Yazimi: GA, LK; Elestirel inceleme: GA, LK.

Finansal Destek/Financial Disclosure: Bu arastirma herhangi bir finansman kurulusundan/sektérden destek almamustir.

Bu calisma yiiksek lisans tezinden tiretilmistir.

KAYNAKLAR

Abdul Halain A, Tang LY, Chong MC, Ibrahim NA, Abdullah KL. (2022). Psychological distress among the family members of Intensive Care
Unit (ICU) patients: A scoping review. Journal of Clinical Nursing, 31(5-6), 497-507. doi:10.1111/jocn.15962.

Adams A, Mannix T, Harrington, A. (2017). Nurses' communication with families in the intensive care unit-a literature review. Nursing in
Critical Care, 22(2), 70-80. d0i:10.1111/nicc.12141.

Aydmn K, Tokur M, Dag T, Esmen D, Arslanoglu E, Yaldirak E, vd. (2016). Anestezi yogun bakim tnitesinde hasta yakini memnuniyetinin
degerlendirilmesi. DEU Tip Fakiiltesi Dergisi, 30(2), 61-70.

Balogh EP, Ganz PA, Murphy SB, Nass SJ, Ferrell BR, Stovall E. (2011). Patient-centered cancer treatment planning: improving the quality of
oncology care. Summary of an institute of medicine workshop. The Oncologist, 16(12), 1800-1805. doi:10.1634/theoncologist.2011-0252.

Barth AA, Weigel BD, Dumm.er CD, Machado KC, Tisott TM. (2016). Stressors in the relatives of patients admitted to an intensive care unit.
Revista Brasileira de Terapia Intensiva, 28(3), 323-329. doi:10.5935/0103-507X.20160055.

Bodur E, Ozsaker E. (2023). Perceptions and satisfaction of the relatives of intensive care unit patients regarding the role of nurses. Progress in

Health Sciences, 13(2), 22-30.


https://doi.org/10.1634/theoncologist.2011-0252

Aile Uyelerinin Memnuniyet Diizeyi Hemsirelik Bilimi Dergisi

2025, 8(1), 26-41
Doi: 10.54189/hbd.1511305

Erdal C, Tunali Y, Korkmaz Dilmen O, Eren Akcil F, Yentiir E, Bahar M. (2013). Yogun bakim iinitesinde yatan hastalarin yakinlarmin
memnuniyetinin degerlendirilmesi. Tuirk Yogun Bakim Dergisi, 11(2), 64-71. doi:10.4274/Tybdd.36855.

Ervin JN, Kahn JM, Cohen TR, Weingart LR. (2018). Teamwork in the intensive care unit. The American Psychologist, 73(4), 468-477.
doi:10.1037/amp0000247.

Ferrando P, Gould DW, Walmsley E, Richards-Belle A, Canter R, Saunders S, et al. (2019). Family satisfaction with critical care in the UK: a
multicentre cohort study. BMJ Open, 9(8), 1-10. doi:10.1136/bmjopen-2019-028956.

Frivold G, Slettebe A, Heyland DK, Dale B. (2018). Family members' satisfaction with care and decision-making in intensive care units and
post-stay follow-up needs-a cross-sectional survey study. Nursing Open, 5(1), 6-14. doi:10.1002/nop2.97.

Gries CJ, Curtis JR, Wall RJ, Engelberg RA. (2008). Family member satisfaction with end-of-life decision making in the ICU. Chest, 133(3),
704-712.

Giirkan A. (2009). Biitiinciil yaklagim: yogun bakimda hastasi olan aile tiyeleri. Yogun Bakim Hemsireligi Dergisi, 13(1), 1-5.

Haave RO, Bakke HH, Schroder A. (2021). Family satisfaction in the intensive care unit, a cross-sectional study from Norway. BMC Emergency
Medicine, 21, 1-12. doi:10.1186/s12873-021-00412-8.

Hasandoost F, Momeni M, Dehghankar L, Norouzi Parashkouh N, Rezaei Looyeh H, Emamgholian F. (2018). Family needs of patients admitted
to the intensive care units. International Journal of Epidemiologic Research, 5(4), 128-132. doi:10.15171/ijer.2018.27.

Henrich NJ, Dodek P, Heyland D, Cook D, Rocker G, Kutsogiannis D, et al. (2011). Qualitative analysis of an intensive care unit family
satisfaction survey. Critical Care Medicine, 39(5), 1000-1005. doi:10.1097/CCM.0b013e31820a92fh.

Heyland DK, Tranmer JE, Kingston General Hospital ICU Research Working Group. (2001). Measuring family satisfaction with care in the
intensive care unit: the development of a questionnaire and preliminary results. Journal Of Critical Care, 16(4), 142-149.
doi:10.1053/jcrc.2001.30163.

Hunziker S, McHugh W, Sarnoff-Lee B, Cannistraro S, Ngo L, Marcantonio E, et al. (2012). Predictors and correlates of dissatisfaction with
intensive care. Crit Care Med, 40(5), 1554-1561. do0i:10.1097/CCM.0b013e3182451c70.

imre A, Ozer Z. (2021). Yogun bakim iinitelerinde hasta yakimlarmin memnuniyet diizeyleri ve stresle bas etme tarzlarinin degerlendirilmesi.
Kocaeli Med J, 10(3), 242-251. doi:10.5505/ktd.2021.65481.

Incesu E. (2018). Yogun bakimda yatan hasta yakinlarmin memnuniyetinin arastirilmasi. Giimiishane Universitesi Saghk Bilimleri Dergisi, 7(4),
27-37.

Jennerich AL, Hobler MR, Sharma RK, Engelberg RA, Curtis JR. (2020). Unplanned admission to the ICU: A qualitative study examining
family member experiences. Chest, 158(4), 1482-1489. doi:10.1016/j.chest.2020.05.554.

Jensen HI, Gerritsen RT, Koopmans M, Downey L, Engelberg RA, Curtis JR, et al. (2017). Satisfaction with quality of ICU care for patients and
families: the euroQ?2 project. Critical Care, 21, 1-10. doi:10.1186/s13054-017-1826-7.

Khalaila R. (2013). Patients' family satisfaction with needs met at the medical intensive care unit. Journal of Advanced Nursing, 69(5), 1172-
1182. doi:10.1111/ j.1365-2648.2012.06109.x.

Koyuncu A, Eti Aslan F, Yava A, Cinar D, Olgun N. (2016). Kalp damar cerrahisi yogun bakim iinitesinde tedavi goren terminal donemdeki
hastalarn ~ yakinlarinin  hasta  ziyaretinden  beklentileri.  Tiirk Gogus Kalp  Damar  Cerrahisi  Dergisi,  24(1), 68-75.
doi:10.5606/tgkdc.dergisi.2016.12154

Kumsar AK, Yilmaz FT. (2013). Yogun bakim iinitelerinin kritik hastalardaki etkileri ve hemsirelik bakimi/Yogun bakim unitesinin yogun
bakim hastasi uzerindeki etkileri ve hemsirelik bakimi. Hemsirelikte Egitim ve Arastirma Dergisi, 10 (2), 56-61.

Kutlu Y. (2000). Yogun bakim tinitesindeki hastalarin aile bireylerinin sorunlari. Yogun Bakim Hemgireligi Dergisi, 4(2), 86-88.

McAdam JL, Puntillo K. (2009). Symptoms experienced by family members of patients in intensive care units. American Journal of Critical
Care, 18(3), 200-209. doi:10.4037/ajcc2009252.

McLennan M, Aggar C. (2020). Family satisfaction with care in the intensive care unit: A regional Australian perspective. Australian Critical
Care, 33(6), 518-525.

Midega TD, Oliveira HSBD, Fumis RRL. (2019). Satisfaction of family members of critically ill patients admitted to a public hospital intensive
care unit and correlated factors. Revista Brasileira de Terapia Intensiva, 31, 147-155. doi:10.5935/0103-507X.20190024.

Molter NC. (1979). Needs of the relatives of critically ill patients: A descriptive study. Heart Lung, 8, 332-339.

Oren B. (2018). Yogun bakimda hastast olan aile iiyelerinin hemsirelerinden beklentileri ve etkileyen faktorler. Saglik Bilimleri ve Meslekleri
Dergisi, 5(2), 217-226. d0i:10.17681/hsp.401525.

Ozgiirsoy BN, Akyol AD. (2008). Yogun bakim iinitesinde yatan hastalarin ailelerinin gereksinimleri. Yogun Bakim Hemsireligi Dergisi, 12(1),

33-38.



Aile Uyelerinin Memnuniyet Diizeyi Hemsirelik Bilimi Dergisi

2025, 8(1), 26-41
Doi: 10.54189/hbd.1511305

Oztiirk. E, Cerit B. (2021). Yogun bakimda hastast olan aile bireylerinin gereksinimlerinin karsilanmas: ile memnuniyet diizeyleri arasindaki
iligki. Inonii Universitesi Saglhk Hizmetleri Meslek Yiiksek Okulu Dergisi, 9(1), 55-70. d0i:10.33715/inonusaglik.815585.

Schwarzkopf D, Behrend S, Skupin H, Westermann I, Riedemann NC, Pfeifer R, et al. (2013). Family satisfaction in the intensive care unit: a
quantitative and qualitative analysis. Intensive Care Med, 39(6), 1071-1079.

Stricker KH, Kimberger O, Schmidlin K, Zwahlen M, Mohr U, Rothen HU. (2009). Family satisfaction in the intensive care unit: what makes
the difference? Intensive Care Med, 35, 2051-2059. doi:10.1007/s00134-009-1611-4.

Sahin TK, Bakici H, Bilban S, Dinger S, Yurtcu M, Giinel E. (2005). Meram Tip Fakiiltesi ¢ocuk cerrahisi servisinde yatan hasta yakinlarmin
memnuniyetinin arastirilmasi. Genel Tip Dergisi, 15(4), 137-142.

Tajarernmuang P, Chittawatanarat K, Dodek P, Heyland DK, Chanayat P, Inchai J, et al. (2020). Validity and reliability of a thai version of
family satisfaction with care in the intensive care unit survey. Indian Journal of Critical Care Medicine, 24(10), 946-954. doi:10.5005/jp-
journals-10071-23559.

Tastan S, Iyigun E, Ayhan H, Kilickaya O, Yilmaz AA, Kurt E. (2014). Validity and reliability of Turkish version of family satisfaction in the
intensive care unit. International Journal of Nursing Practice, 20(3), 320-326. d0i:10.1111/ijn.12153.

Tilden VP, Toile SW, Garland MJ, Nelson CA. (1995). Decisions about life-sustaining treatment: Impact of physicians’ behaviors on the family.
Arch Intern Med, 155, 633-638. doi:10.1001/archinte.1995.00430060097012.

Tokur ME, Aydmm K, Caliskan T, Savran Y, Comert B, Ergan B. (2016). Hasta yakinlarinda yogun bakim algis1 ve memnuniyeti. Yogun Bakim
Derg, 7, 57-61. doi:10.5152/dcbybd.2016.1231.

Uzun O, Ozer N, Cevik Akyil R. (2002). Bazi cerrahi Kliniklerde ve cerrahi yogun bakim fnitelerinde yatan hastalarn ailelerinin
gereksinimleri. Atatiirk Universitesi Tip Dergisi, 34, 39-45.

Wall RJ, Engelberg RA, Downey L, Heyland DK Curtis RJ. (2007). Refinement, scoring, and validation of the family satisfaction in the
intensive care unit (FS-1CU) survey. Critical Care Medicine, 35(1), 271-279. doi:10.1097/01.CCM.0000251122.15053.50.

Zengin N. (2010). Konfor kurami ve yogun bakim iinitesinin hasta konforuna etkisi. Yogun Bakim Hemgireligi Dergisi, 14(2), 61-66.




Hemsirelik Bilimi Dergisi 2025, 8(1), 42-50

Journal of Nursing Science Doi: 10.54189/hbd.1519151

Arastirma Makalesi

Web 2.0 Uygulamasimin Hemsirelik Ogrencilerinin Elestirel Diisiinme
Becerilerine Etkisi

The Effect of Web 2.0 Application on Critical Thinking Skills of Nursing Students

Giircan SOLMAZ2, irem OZTURK BARDAK?®

aDog. Dr., Istanbul Universitesi Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, I¢ Hastaliklar Hemsireligi Ana Bilim Dals, Istanbul, Tiirkiye
°Ars. Gor., Yalova Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, I¢ Hastaliklar1 Hemsireligi Anabilim Dals, Yalova, Tiirkiye
Gelis tarihi/Date of recipiet: 22/07/2024 Kabul tarihi/ Date of acceptance: 18/09/2024

0oz

Amagc: I¢c Hastaliklar1 Hemsireligi dersindeki karmasik ve yogun bilginin elestirel diisiinme becerisiyle hemsirelik bakimina
aktarilmasinda ders igerigine eklenen web tabanli uygulamalar 6gretim asamalarii destekleyebilir. Bu ¢alisma, i¢ Hastaliklar1
Hemsireligi dersi kapsaminda kullanilan Web 2.0 tabanli soru uygulamasinin 6grencilerin elestirel diisiinme diizeylerine etkisini
degerlendirmek amaciyla yapilmistir.

Yontem: Arastirma tanimlayici desende, Kuzey Marmara Bolgesi’nde bulunan bir iiniversitenin ikinci sinif 92 hemgirelik
dgrencisi ile yiiriitiilmiistiir. Veriler kisisel bilgi formu, Kaliforniya Elestirel Diisiinme Egilimi Olcegi ve Web 2.0 tabanli soru
uygulama programi araciligryla 14 haftalik donem basinda ve dénem sonunda toplanmugtir.

Bulgular: Arastirmaya katilan 6grencilerin elestirel diisinme 6l¢egi toplam ve alt boyutlarindan aldiklar1 puan ortalamalari
donem sonunda donem bagmna gore anlamli diizeyde artis gostermistir (p<0,001). Ayrica Sgrencilerin web tabanli soru
uygulamasindaki dogru yanitlarinin dénem sonunda donem basindaki dogru sayisina gore %77,7 arttig1 ve bu artis istatistiksel
acidan anlamli bulunmustur (p<0,001).

Sonuc: Web 2.0 tabanli uygulama ile 6grencilere Ii¢ Hastaliklar1 Hemsireligi dersi igerigine yonelik bilgiler verilmeden var olan
bilgilerini kullanarak yoneltilen sorular elestirel diisiinme igin alan olusturmus ve elestirel diisiinme becerisini artirmistir. Bu
sonuclar dogrultusunda I¢ Hastaliklar1 Hemsireligi dersi gibi elestirel diisiinme becerilerinin kullanildig1 derslerin igeriginin
teknoloji tabanli 6gretim programlari ile zenginlestirilmesi dnerilmektedir.

Anahtar Kelimeler: Elestirel Diisiinme, Hemsirelik Ogrencisi, Teknoloji

ABSTRACT

Objective: Web-based applications integrated into course content can support the stages of instruction in transferring complex and
intensive information from Internal Medicine Nursing lessons to nursing care through critical thinking skills. This study aimed to
evaluate the impact of a Web 2.0-based question application on students' levels of critical thinking within the scope of Internal
Medicine Nursing lessons.

Methods: The research was conducted with 92 second-year nursing students at a university in the Northern Marmara Region
using a descriptive design. Data were collected through a personal information form, the California Critical Thinking Disposition
Scale, and a Web 2.0-based question application program at the beginning and end of a 14-week period.

Results: The mean scores of the total and sub-dimensions of the critical thinking disposition scale of the students participating in
the research showed a significant increase at the end of the period compared to the beginning of the period (p<0.001).
Additionally, the correct answers of the students in the web-based question application increased by 77.7% at the end of the period
compared to the beginning of the period, and this increase was found to be statistically significant (p<0.001).

Conclusion: The web-based application created a space for critical thinking by allowing students to use their existing knowledge
to answer questions posed without providing specific information related to the content of internal medicine nursing courses, thus
enhancing their critical thinking skills. In line with these results, it is recommended to enrich the content of courses that utilize
critical thinking skills, such as internal medicine nursing, with technology-based instructional programs.
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GIRIS

I¢ Hastaliklar1 Hemsireligi dersi, dahili hastaliklara 6zgii toplumun saglik gereksinimlerini gozeterek saglikli/hasta bireyin,
ailenin, toplumun saghigin1 korumak, gelistirmek, tedavi ve rehabilitasyon siireclerinin etkin yonetilmesini icermektedir.
Teorik bilginin pratik beceriye yansitildign I¢ Hastaliklari Hemsireligi dersi miifredatinin yaklasik iicte ikisi klinik
uygulamadan olusmaktadir (Kog¢ vd., 2020). Ders kapsaminda 6grencilerin biligsel, duyussal ve psikomotor becerilerini

kullanmalarinin yani sira edindikleri bilgileri elestirel diisiinme basamaklarint degerlendirerek uygulamaya yansitmalari

beklenmektedir (Karazeybek vd., 2022).

Elestirel diistinme; akil yliriitme, analiz ve degerlendirme gibi zihinsel siireglerden olusan bir diisiinme bigimidir.
Elestirel diisiinme egiliminin lisans seviyesinde 6grencilere verilememesi, bu beceriden eksik saglik profesyonellerinin
yetismesine, saglik hizmeti sunulan alanlarda hastalarin uygun sekilde tedavi edilememesine neden olabilir (Kaya ve
Sendir, 2021; Uyar ve Giiven, 2020). Saglik profesyonellerinin karmasik klinik durumlarda ¢alismak i¢in yiliksek diizeyde
problem ¢6zme becerisine ve bunu uygulama alanlarinda kullanabilecek yeterlilige sahip olmalar1 beklenmektedir. Saglik
sisteminde karar verici ve uygulayici alanlarda Onemli bir noktada bulunan hemsireler, hastanin durumundaki
degisiklikleri erken donemde tespit etmek igin aldiklar egitim ile klinik karar verme, elestirel diisiinme, problem ¢ézme ve
iletisim becerilerini kullanarak planlama ve uygulama yapabilmelidirler. Son yillarda hemsirelik 6grencilerinin elestirel
diigiinme puanlarinin degerlendirildigi ¢aligmalarin artmaya bagladig1 goriilmektedir (Genger Sendur ve Akman Yilmaz,
2023; Kose Tosundz, 2022; Tasgr vd., 2022). Arastirmanin sonuglari ise beklentinin altinda sonuglar sunmakta olup,
hemsirelik 6grencilerinin elestirel diigiinme becerilerinin diisiik diizeyde oldugu yoniindedir (Genger Sendur ve Akman
Yilmaz, 2023; Koras Sézen ve Karabulut, 2021). Uyar ve Giiven (2020) yaptiklar1 ¢alismada hemsirelik 6grencilerinin
hem elestirel diisinme hem de otonomi becerilerinin istendik diizeyde olmadigini ve bu iki kavramin gerek sagligin
gerekse hastalik bakimmin etkin siirdiiriilmesinde 6nemli oldugunun altin1 ¢izmislerdir (Uyar ve Giiven, 2020). Cam
karar verme, bilgi ve becerilerinin gelistirilmesinin elzem oldugu ve bu beceriler i¢cin modern egitim yonetimleri ve
stratejilerden yararlanilmasi gerektigine vurgu yapilmigtir (Cam, 2021). Ayrica elestirel diisiinme siire¢lerinden kopuk bir
hemsirelik siirecinin biitiinclil olamayacag1 goriigsiine dayanarak, elestirel diisiinme becerisini gelistirecek yontemlerin
miifredata eklenmesi literatiirde 6zellikle alt1 ¢izilen bir noktadir (Cam, 2021; Genger Sendur ve Akman Yilmaz, 2023;
Korag Sozen ve Karabulut, 2021).

Literatiirde 6grencilerin elestirel diisiinme becerilerinin diisiik olmasi, yogun teorik egitimin soru-cevap seklinde
siirdliriilmemesine ve 6grencilerin elestirel bakis acis1 kazanmasina firsat vermeyen ezbere dayali bir sistemin olmasi
iizerinde durulmaktadir (Cam, 2021; Genger Sendur ve Akman Yilmaz, 2023). Bu noktada teknolojik egitim ekipmanlart
ile miifredat desteklenebilir ve yenilikler denebilir. Teknoloji, yasamin her alaninda degisim ve gelisimi beraberinde
getirmis olmakla birlikte egitim ve saglik sistemi bu degisim riizgarindan en fazla etkilenen alanlar arasinda yer

almaktadir.

Hemsirelik egitimi de teknoloji ekseninde gelisen ve degisen bakim ydnetimlerine yenilik¢i yaklasimlar getirerek
ayak uydurmak durumundadir (O'flaherty ve Costabile, 2020; Sahin, 2022). Hemsirelik 6grencilerinin klinik karar
vermelerinin gelistirilmesinde web tabanli simiilasyonun etkinliginin degerlendirildigi bir calismada; simiilasyonun klinik
karar vermede smirli etkisinin oldugu belirlenmistir (Kang vd., 2020). Yine web tabanli bir simiilasyon c¢aligmasinda

hemsirelik 6grencilerinin elestirel diigiinme becerilerini gelistirdigi ve bu olumlu tutumun uygulama alanlarma yansiya
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bilecegi ve bakim standartlarini artiracagi savunulmaktadir (Guerrero vd., 2022; Kang vd., 2020). Farkli alanlardaki
ogrenciler ile yapilan galismalarda web tabanli ekipmanlarin dgrencilerin elestirel diigiinme ve akademik basarilarinda

anlamli gelismeler olusturdugu gériilmektedir (Bedir ve Y1lmaz, 2022; Bilir ve Ozdilek, 2022).

I¢ hastaliklar1 hemsireligi gibi iigte ikisi uygulamadan olusan bir ders igeriginde 6grencilerin aldiklar egitimi
uygulamaya yansitmalar1 beklenmektedir. Buna karsin 6grencilerin uygulama alanlarinda var olan bilgiyi analiz ve sentez
etmekte sorun yasadiklar1 gdzlemlenmistir (Sevda, 2020). Bu nedenle I¢ Hastaliklar1 Hemsireligi dersi gibi karmasik ve
yogun bilginin uygulama alanina aktarilmasmin beklendigi derslerde 6grencilerin web tabanli uygulamalar ile elestirel
diisiinme becerileri desteklenebilir. Onceki yillarda I¢ Hastaliklari Hemgireligi dersinde yeterli diizeyde web tabanl

uygulamalardan yararlanilmadig1 saptanmustir.

Arastirmanin, I¢ Hastaliklari Hemsireligi dersinde gélgede kalan elestirel diisinmeye alternatif bir bakis agisi
sunacag diisiiniilmektedir. Yapilan bu ¢alisma ile I¢ Hastaliklar1 Hemsireligi dersi kapsaminda kullanilan Web 2.0 tabanli

soru uygulamasimin 6grencilerin elestirel diistinme diizeylerine etkisi degerlendirilmistir.
Aragtirma Sorusu

1. I¢ Hastaliklar1 Hemsireligi Dersi kapsaminda kullanilan Web 2.0 uygulamas aracilifiyla yoneltilen yapilandirilmis

sorular, hemsirelik 6grencilerinin elestirel diisiinme becerilerini gelistirmede etkili midir?

YONTEM

Arastirmanin Tipi

Aragtirma tek merkezli, tamimlayici tipte bir caligmadir.
Arastirmanin Yeri ve Zamani

Bu arastirma Kuzey Marmara Bolgesi’nde bir devlet {iniversitesinin 2. sinif Hemsirelik Boliimii 6grencileri ile Subat-

Haziran 2023 tarihleri arasinda yapilmigtir.
Arastirmanin Evren ve Orneklemi

Arastirmada O6rnekleme yontemine gidilmeyip Hemsirelik Boliimii 2. Smif 6grencilerinin tamami ¢aligmaya davet edilmis
ve Hemsirelik Boliimii 2. Siif 6grencilerinin tamami olan 92 &grenci ¢aligmaya katilmayi kabul etmistir. Calisma 92

ogrenci ile tamamlanmgtir.
Arastirmanin Veri Toplama Araclari
Verilerin toplanmasinda {i¢ arag¢ kullanilmustr.

Kigisel Bilgi Formu: Arastirmacilar tarafindan literatiir (Genger Sendur ve Akman Yilmaz, 2023; Giindiizalp, 2021; Korag
Sozen ve Karabulut, 2021; Kdkdemir, 2003) 1s18inda olusturulan kisisel bilgi formu (yas, cinsiyet, anne egitim diizeyi, baba

egitim diizeyi, gelir seviyesi, yagadig1 yer) ile sosyodemografik 6zellikler hakkinda veriler toplanmigtir.

Kalifornia Elegtirel Diisiinme Olgegi (KEDEQ): Ogrencilerin elestirel diisiinme diizeylerini degerlendirmek amaciyla
Facione tarafindan gelistirilen, Kokdemir (2003) tarafindan Tiirkge’ye gecerlilik ve giivenirlilik ¢aligmasi yapilan, 51

maddeden olusan ve 1-6 arasinda puanlanan 6’11 Likert tipi bir lcektir. Olgegin alt1 alt boyutu; agik fikirlilik, dogruyu
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arama, sistematiklik, analitiklik, kendine giiven ve merakliliktir. Olgekten alinan 240 ve altindaki puan elestirel diisiinme
egilimlerinin diigsik oldugunu, 240-300 arasinda puan alanlarin orta elestirel diisiinme egilimine sahip oldugunu, 300
puandan fazla alanlarim ise elestirel diisiinme egilimleri yiiksek olarak degerlendirilmektedir (Okumus, 2020). KEDEO’niin
Cronbach alfa giivenirlilik katsayist 0,88 olarak hesaplanmistir. Bu ¢aligmada 6l¢egin Cronbach alfa giivenirlilik katsayisi

0,82°dir.

Web 2.0 Tabanh Uygulama Araciligi ile Olusturulan Sorular: Ders kapsaminda kullanilacak olan Web 2.0 uygulamasi
aracilig1 ile miifredata uygun gelistirilen haftalik sorulara verilen yanitlarin analizi ile veriler toplanmistir (Genger Sendur

ve Akman Yilmaz, 2023; Giindiizalp, 2021; Korag S6zen ve Karabulut, 2021; Kékdemir, 2003).
Veri Toplama Yontemi

Aragtirma i¢in etik kurul ile aragtirmanin yapildigi {iniversitenin fakiilte ve béliimiinden kurum izinleri alinmig, daha sonra
kigisel veriler online olarak olusturulan form araciligi ile bire bir toplanmigtir. Web 2.0 uygulamasinimn verileri ise, bir dsnem
boyunca toplam 14 hafta/5 saatlik olarak yiiriitiilen i¢ hastaliklar1 hemsireligi dersi kapsaminda hazirlanan haftalik ders
programina uygun sorular Web 2.0 uygulamasi ile 6grencilere mobil telefonlar aracigiyla sunulmustur. Her hafta dersin
baslangig ve son saatinde ayn1 sorular (ortalama 15 soru ve 15 dakika cevaplama siiresi) 6grencilere yoneltilmistir. Her hafta
ders miifredatina uygun icerikte sorular 6grencilere yonlendirilmistir. Ornegin solunum sistemi ve hemsirelik bakimina
yonelik 6grencilere dersin basinda ve sonunda sorulan sorular sdyleydi: Solunum sisteminin belirti bulgular1 arasinda
asagidakilerden hangisi yer almaz? Ogrencilerin yamitlart uygulamanin sistemine kaydedilmis ve her bir dgrenci i¢in dogru-
yanlig cevap analizi tiim sorular cevaplandiktan sonra smif tahtasina yansitilmistir. Donem baginda ve donem sonunda

dgrencilere uygulanan KEDEO ile de elestirel diisiinme becerileri degerlendirilmistir.
Verilerin Degerlendirilmesi

Aragtirma verileri, SPSS 23.0 programina aktarilarak tamamlanmistir. Calismada sayisal degiskenler i¢in merkezi egilim
Olciilerinden ortalama ve standart sapma degerleri, kategorik degiskenler icin frekans dagilimlar (say, yilizde) verilmistir.
Verilerin analizinde, grup i¢inde ikili kargilastirmalarda istatistiksel olarak anlaml bir sonug verip vermedigini gérmek i¢in
Paired Samples Testi kullanilmistir. Ayrica dlgeklerin giivenilirlikleri Cronbach alfa degeri ile saptanmistir. Calismada

p<0,05 degeri istatistiksel olarak anlamli kabul edilmistir.
Arastirmamn Etik Yonii

Arastirmanin uygulanabilmesi icin Yalova Universitesi Insan Arastirmalar1 Etik Kurulu onay1 (Tarih: 23.01.2023, Protokol
No: 2023/22) alinmigtir. Katilimeilar aragtirma hakkinda bilgilendirildi ve goniillii bilgilendirme formu kullanilarak yazili

onamlart alinmistir.

BULGULAR

Arastirmaya katilan hemsirelik 6grencilerinin demografik 6zelliklerini degerlendirdigimizde yas ortalamasi 20,86+1,1,
%631 kiz, biiyiik cogunlugun annesi (%42,4) ve babasi (%44,6) ilkdgretim mezunu, yarisindan fazlasinin (%54,4) ailesi
koruyucu tipte, %88’inin gelir diizeyi orta ve yarisi (%50) yurtta kalmaktadir (Tablo 1).
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Tablo 1. Hemsirelik Ogrencilerinin Demografik Ozellikleri (n=92)

Yas (X£SS Minimum-Maksimum): 20,86+1,1 (18-23)

Demografik dzellikler Say1 %
- Kiz 58 63,0
Cinsiyet Erkek 34 370
Okur-Yazar Degil 14 15,2

Okur Yazar 6 6,5
Annenin Egitimi Tlkdgretim 39 424
Lise 25 27,2

Universite ve tistii 8 8,7

Okur-Yazar Degil 2 2,2

Okur Yazar 6 6,5

Babanin Egitimi Tlkdgretim 41 44,6
Lise 27 29,3
Lisans/Onlisans 16 17,4

Otoriter 10 10,9

Aile Yapisi Demokratik 32 34,7
Koruyucu 50 54,4

Diisiik 9 938

Ekonomik Orta 81 88,0
Yiiksek 2 2,2

Aile ile Birlikte 31 33,7

Kaldig: Yer Evde Arkadaslarla 15 16,3
Yurtta 46 50,0

X+SS: Ortalama+Standart Sapma

Arastirmaya katilan 6grencilerin KEDEO puanlar1; donemin ilk ¢ Hastaliklar1 Hemsireligi dersi baslangicinda (Web
2.0 uygulamasi dncesi) 223,3+4,1 puan, 14. haftadaki son i¢ Hastaliklari Hemsireligi dersinde ise (Web 2.0 uygulamasi
sonras1) 237,542,6 puan olarak bulunmustur. Ogrencilerinin dénem sonundaki KEDEO &lgeginin ilk ve son
degerlendirmesinde analitiktik (+2,0), acik fikirlilik (+3,9), meraklilik (+2,2), kendine giiven (+0,2), dogruyu arama (+2,5)
ve sistematiklik (2,7) alt bagliklarindan anlamli ilerleme kaydedilmistir (p<0,001) (Tablo 2).

Tablo 2. Hemsirelik Ogrencilerinin Web 2.0 Uygulamasi Oncesi ve Sonrast KEDEO Toplam ve Alt Boyutlar1 Puan

Ortalamalarinin Karsilastirilmasi (n=92)

Zaman Araligi  Analitiktik  Acik Fikirlilik ~ Merakhlik Kendine Dogruyu Sistematiklik KEDEO
Giiven Arama Toplam
Dénemin ilk 46,1+ 11 52,946, 459+1.4 42,7463 25,642,1 25,6%1,2 223,3+4,1
dersi
Dénemin son 48,140,8 56,8+1,2 48,120,8 42,948 6 28,3+0,9 28,120,6 237,542.6
dersi
t/p* t:-14,843  t:-20,014 t:-12,364 t: -4,806 t:-10,969 t:-17,559 t:-26,362
p<0,001 p<0,001 p<0,001 p<0,001 p<0,001 p<0,001 p<0,001

*p: Paired Samples T-Test

Hemsirelik &grencilerinin i¢ Hastaliklar Hemsireligi dersinde kullanilan Web 2.0 uygulamasindaki on bes soruya
donem basinda verdikleri dogru yanit sayisi ortalama 2,8+1,3 iken donem sonunda ortalama 9,9+0,2’ye yiikselmistir.
Donem bagi ve sonundaki dogru cevap sayisindaki artis %77,8 ve aradaki fark istatistiksel agidan anlamli bulunmustur
(p<0,001) (Tablo 3).
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Tablo 3. Hemsirelik Ogrencilerinin Dénem Basinda ve Sonunda i¢ Hastaliklar1 Hemsireligi Dersinde Kullanilan Web 2.0

Uygulamasindaki Sorulara Verdikleri Dogru Yanit Sayisindaki Degisim (n=92)

Soru sayisi Dénemin ilk i¢ Hastahklar1 Hemsireligi Dénemin son i¢ Hastahklar1 Hemsireligi t/p*
dersinde kullanilan Web 2.0 dersinde kullanilan Web 2.0
uygulamasindaki sorulara verilen dogru uygulamasindaki sorulara verilen dogru
yanit sayisi yanit sayisi
15 2,8+1,3 9,9+0,2 t:-23,597 p<0,001

*p: Paired Samples T-Test

TARTISMA

I¢c Hastaliklari Hemsireligi dersi kronik hastahiklarm belirti, bulgu ve hemsirelik bakimmin fizyopatolojik siirec ile
bagdastirilabilmesini temel almaktadir. Hemsirelik dgrencilerinden I¢ Hastaliklar1 Hemsireligi dersi kapsaminda hastaliklar
ve hemsirelik bakimi arasindaki iligskiyi kurabilmeleri beklenmektedir. Bu baglamda hemsirelik 6grencileri elestirel bakis
acisina sahip olmalidirlar. I¢ Hastaliklar1 Hemsireligi dersi kapsaminda yararlanilan Web 2.0 uygulamasmin 6grencilerin

elestirel diisiinme becerilerine etkisinin incelendigi bu arastirmanin bulgular asagida tartisiimstir.

Bu c¢alismanin bulgulari, 6grencilerin elestirel diisiinme diizeylerinin dénem baginda 223,3+4,1 puan olup diisiik,
donem sonunda 237,5+2,6 puan olup orta diizeye yakindir. Ogrencilere 14 hafta boyunca her hafta I¢c Hastaliklari
Hemsireligi dersinin basinda ve sonunda WEB 2.0 uygulamast ile haftalik miifredata uygun sorular yoneltilmistir. Sorulara
verilen dogru yanmitlarin her hafta artig gostermesi ve dénem sonundaki dogru yanit sayisindaki artigin donem bagma gore
%77,7 artmasi elestirel diisiinme becerisindeki artig ile paralel seyretmistir. Farkli alanlarda egitim goren 6grencilerin ders
iceriklerine Web tabanli uygulamalarin eklenmesi ile akademik bagsarmin ve elestirel diisiinme becerisinin artirdigi
literatiirde gosterilmistir (Ak¢a ve Kiper, 2012; Okumus, 2020). Buna karsin hemsirelik 6grencilerinin elestirel diisiinme
egilimlerinin diisiik oldugu ve elestirel diisiinme dersi alan 6grencilerde bile istendik diizeyde elestirel diisiinme diizeyinin
artig saglamadigmin alt1 ¢izilmektedir (Ak¢a ve Kiper, 2012; Kanby ve Okanli, 2017). Bu sonuglar hemsirelik egitiminde
geleneksel ders programlart yerine teknolojik donanimla zenginlestirilmis ders programlarina gereksinim oldugunu
gostermektedir. Elestirel diisiinmeyi olusturan dogruyu arama, agik fikirlilik, analitiklik, sistematiklik, kendine giiven ve
meraklilik alt bagliklarinin yapilan bu ¢alismada donem sonu dl¢iimlerinde anlamli diizeyde ilerleme sagladigi saptanmastir.
I¢ Hastaliklar1 Hemsireligi dersi kapsaminda 6grencilerin hemsirelik girisimlerini uygularken elestirel diisiinme siireglerinin
tiim asamalarini yerine getirmeleri beklenmektedir. Bu noktada 6grencilerin aldig1 egitimle; en giincel ve giivenilir bilgiyi
bulma (dogruyu arama), farkli goriislere ve yeni yaklasimlara agik olma (agik fikirlilik), karmagik hasta durumlart
coziimleme (analitiklik), uygulamalarin etkili ve tutarlilig: (sistematiklik), liderlik (kendine giiven), yeni bilgiler 6grenme ve
gelisen teknolojileri takip etme istegi (meraklilik) kavramlarini bakimda daha bilingli, bilimsel temelli ve holistik

yaklagimlar i¢in kullanmasina yardimc1 olur.

Yogun bir teorik dgretim programina sahip olan I¢ Hastaliklar1 Hemsireligi dersinde dgrencilerin dzellikle klinik
uygulama zamanlarinda edindikleri bilgiyi yorumlama ve hastaya 6zgii bakima entegre etmede yasadiklar1 sorunlar cesitli
caligmalar ile ortaya konulmustur (O'flaherty ve Costabile, 2020; Sahin, 2022). Yaptigimiz bu arastirmada Web 2.0 tabanh
uygulama ile dgrencilere ders icerigine yonelik bilgiler verilmeden &nce var olan bilgilerini kullanarak, yoneltilen sorulara

verdikleri dogru cevap sayi ortalama 2,8’den 9,9°a anlamli diizeyde yiikselmistir. Bu sonuglar, 6grencilerin var olan
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bilgilerini analitik, a¢ik fikirlilik, kendine giliven gibi elestirel diisiinme bilesenleri ile yorumladiklar1 seklinde

degerlendirilmektedir.

Hemgirelik ogrencilerinin kendi ders igeriklerini degerlendirdikleri ¢alismalarda, ¢ok fazla teorik bilgiye maruz
kaldiklarin1 bunu uygulayabilecek alan ve zaman yetersizligi yasadiklarini belirlenmistir (Demirtas vd., 2020, Keskin ve
Ozer Kaya, 2020). Dijital cagin etkileri altinda gelisimini siirdiiren hemsirelik dgrencilerinin ders iceriklerinin web tabanli
uygulamalar ile zenginlestirilmesinin hemsirelik ve hasta bakiminda énemli bir yer tutacagi diisiiniilmektedir. Bu baglamda
calisma sonuglarimizin hemsirelik egitimindeki bir soruna 151k tutacagi kanaatindeyiz. Yapilan bu caligmada, donem
boyunca dgrencilerin bilmedikleri herhangi bir hastalik hakkinda analiz, merak, agik fikirlilik ve sistematik diisiinme gibi
kavramlar1 bir arada kullanarak fikir yiriittiikleri ve hemsirelik terminolojisini daha iyi kullanarak diisiincelerini ifade
ettikleri gézlemlenmistir. Bu olumlu sonuglarinin yani sira, web tabanli uygulamadan destek alinarak herhangi bir dahili
hastalik iizerinden vaka tartigmalarinin 6grencilerde elestirel diisiinmeyi ne diizeyde etkileyebilecegi analizinin yapilmamis

olmasi ¢aligmanin kisitliligini olusturmaktadir.

Hemgirelik 6grencileri ile yapilan ¢aligmalarin bazilarinda agik fikirlilik, bazilarinda ise meraklilik, analitiklik ve
kendine giliven gibi basliklarm en yliksek puani aldigi saptanmstir (Guerrero vd., 2022; Kang vd., 2020). Bu sonuclar
yapilan bu arastirma ile benzerlik gostermektedir. Ayn1 zamanda ¢alismamizda en diigiik puan sistematiklik alt bagligindan
almmis ve bu sonug¢ baska ¢aligmalar ile benzerlik gostermektedir. Sistematiklik; planli, dikkatli arastirma egilimidir.
Dahiliye hemsirelerinin mesleki anlamda en fazla zorlandiklar1 konu bagliklarmin incelendigi bir ¢alismada goreve yeni
baglayan hemsirelerin, hastay1 ve hastaligi tanimlama ve bu duruma 6zgii hemsirelik girisimleri planlamada en fazla sorun

yasanildig1 saptanmistir (Demirtas vd., 2020; Su ve Kose, 2021).

Bu durum I¢ Hastaliklar1 Hemsireligi dersi dahil olmak iizere hemsirelik egitim miifredatinin elestirel diisiinme
becerilerini yeterli desteklemedigi seklinde degerlendirilebilir. Bu noktada hemsirelik egitiminde 6zellikle soru-cevap, vaka
temelli uygulamalarin yer aldigi dijital igerikli programlarin miifredat icerisinde yer almasi elestirel diisiinme becerisine

katki saglayabilir.
Smirhliklar

Bu ¢aligma i¢in sinirliliklardan birincisi; web tabanli uygulamadan destek alinarak herhangi bir dahili hastalik iizerinden
vaka tartigsmalarinin dgrencilerde elestirel diisiinmeyi ne diizeyde etkileyebilecegi analizinin yapilmamis olmasi, ikincisi;
verilerin sadece tek bir merkezden ve bir donem toplanmas, ligiinciisii; uygulanan programin yillar igerisindeki etkinliginin

degerlendirilmemesidir.

SONUC

Hemgirelik bakiminin igerigine ve niteligine dinamiklik kazandiran elestirel diisiinme becerisinin yetersizligi; hizmette
kaliteyi, etkinligi ve yeterliligi, meslekte profesyonelligi ve gili¢ sahibi olmayr olumsuz etkileyebilir. Yaptigimiz bu
calismada, 14 hafta I¢ Hastaliklar1 Hemsireligi dersinin her hafta ilk ve son saatinde Web 2.0 tabanli uygulama ile ders
miifredatina uygun olusturulan sorularin &grencilerin elestirel diisiinme becerilerine anlamli diizeyde katki sagladig
belirlenmistir. Bu durum o6grencilerin zaman igerisinde bilgilerini analiz, agik fikirlilik ile sistematik degerlendirme
stizgecinden gegirerek kendilerine giiven duyarak yorumlayabileceklerini gdstermistir. Gelistirilen dijital programlar ile

desteklenen elestirel diisiinme becerileri I¢ Hastaliklar1 Hemsireligi dersinin yogun ve karmasik miifredatinin 6grenciler
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acisindan daha anlasilir ve uygulama alanlarina yansitilabilir olmasini saglarken ayni zamanda toplum sagliginin korunmasi

ve gelistirilmesine de bir o kadar katki saglayabilir.

Arastirmaya dayali verilere gore, I¢ Hastaliklar1 Hemsireligi gibi elestirel diisinme becerilerinin kullanldig: derslerin

iceriginin teknoloji tabanl 6gretim programlari ile zenginlestirilmesi 6nerilmektedir.
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ABSTRACT

Objective: Although the correct and appropriate use of Health Information Technologies yields positive results such as high
productivity and satisfactory work performance, in some cases it may bring about some disadvantages. One of the most critical
negative consequences of the use of health information technologies is technostress. Technostress occurs more frequently in
nurses working in Intensive Care Units, where health information technologies are used very frequently. This study was aimed at
investigating the effect of technostress on job performance in intensive care nurses.

Methods: In the sample of this cross-sectional study, 214 intensive care nurses were included. The “Technostress” and “Job
Performance” scales were used to collect data.

Results: The participating intensive care unit nurses had a moderate level of technostress and a high level of job performance.
There was a positive, significant and low correlation between the participating nurses' technostress and job performance levels
(r=0.146; p<0.05). The technostress variable has a 2.1% effect on the job performance levels of the participating nurses (F=4.588;
p<0.005).

Conclusion: Contrary to existing literature, this study found that as participants’ technostress levels increased, their job
performance increased.

Keywords: Intensive Care, Intensive Care Nurse, Nurse, Technostress, Job Performance

0z

Amag: Saglik Bilgi Teknolojileri’nin dogru ve uygun seviyede kullanilmasi; yiiksek verimlilik ve is performansini gibi olumlu
etkilere sahip olmasinin yaninda birtakim dezavantajlara da sahiptir. Bu noktada saglik bilgi teknolojileri kullanimimin en kritik
olumsuz sonuglarindan biri, teknolojinin karanlik yonii olarak da bilinen, teknostrestir. Teknostresin, daha sik saglik bilgi
teknolojileri kullanimi gerektiren Yogun Bakim Unitelerinde galisan hemsirelerde daha yaygin oldugu belirtilebilir. Bu ¢alismanin
amaci yogun bakim hemsirelerinde teknostresin is performansina etkisini incelemektir.

Yontem: Kesitsel tiirdeki bu ¢alismanin 6rneklemini 214 yogun bakim hemsiresi olusturmaktadir. Verilerin toplanmasinda
“Teknostres” ve “Is Performans1” lcekleri kullanilmistir.

Bulgular: Yogun bakim iinitesi hemsirelerinin orta diizeyde bir teknostrese, yiiksek diizeyde bir is performansina sahip oldugu
saptanmistir. Hemsirelerin teknostres ve is performansi diizeyleri arasinda pozitif yonlii, anlamli ve diisiik diizeyde bir iliski tespit
edilmistir (r=0,146; p<0,05). Hemsirelerin is performansi diizeyleri iizerinde teknostres degiskeninin %2,1 etkisi oldugu ortaya
konulmustur (F=4,588; p<0,005).

Sonu¢: Mevcut alan yazinin aksine bu c¢alismada, hemsirelerin teknostres diizeyleri arttikga is performanslarinin iyilestigi
bulunmustur.

Keywords: Hemsire, Is Performansi, Teknostres, Yogun Bakim, Yogun Bakim Hemsiresi
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INTRODUCTION

The use of Health Information Technologies has a critical importance in the delivery of effective and efficient health
services. Health information technologies can be defined as electronic applications which include computer hardware and
software, and other technological tools that enable healthcare professionals to communicate with each other and with
healthcare recipients, to make decisions, to transform medical and administrative data into information, and to access, share
and use this information when needed (Arshad et al., 2016).

In a healthcare delivery organization, health information technologies are actively used by all healthcare
professionals and administrative staff. One of these user groups is intensive care nurses. Health information technologies
play a central role in the way nurses deliver care. For example, intensive care nurses use health information technologies to
archive patient data, to access a patient's medical history, to analyze the patient’s clinical status, to administer medication to
the patient, and to coordinate care (Brown et al., 2020). They also use health information technologies to document
activities related to patient care, such as giving a bed bath, mobilizing and changing clothes (Califf, 2022), which makes
them be exposed to various stressful situations due to the more frequent use of health information technologies. In this
context, intensive care nurses actively use many technologies such as patient monitoring monitors, respiratory devices,
smart infusion pumps, artificial intelligence-based technologies, assistive care robots, virtual reality and mobile health
applications (Hosgor, 2022; Ozel & Aba, 2023). As a result, intensive care nurses may be exposed to various stressful
situations due to more frequent use of health information technologies.

Intensive care units, which are one of the most complicated and challenging areas of nursing practice, are highly
complex units where high-level care and treatment are administered to individuals who suffer from life-threatening
conditions, and many technological tools, and equipment are used (Oren & Dagc1, 2020). In addition, intensive care units
are stressful areas for intensive care workers because mortality and morbidity rates are high there and because daily work
routine is challenging (Moss et al., 2016). Among the main stressors in the intensive care units are life-threatening
conditions, excessive workload, inadequate physical conditions, one-to-one patient care, critical situations likely to develop,
responsibility to make urgent decisions, excessive stimulating environment, excessive activities and noise, the use of
advanced technology devices, and digital software based on various health information technologies (Virginia et al., 2014).
In order for these technologies to have a positive impact on the functioning and quality of health services, intensive care
nurses must integrate with the system and have certain competencies.

The correct and appropriate use of health information technologies has many positive effects in terms of individual
and organizational aspects such as high productivity, low cost, high levels of employee morale and work performance,
improved patient care quality, establishment of patient safety and minimized malpractice cases (Daim et al., 2010). Despite
all these undeniable advantages, the use of health information technologies in health care organizations may also bring
about some negative consequences in some respects one of which is technostress. Technostress is also often conceptualized
as the dark side of technology (Harris et al., 2022). In the literature, this concept is also known as cyberphobia, computer

phobia, computer stress and negative computer behaviors (Laspinas, 2015).
BACKGROUND

Craig Brod first introduced the concept of technostress to the literature in 1984 and defined it as “a modern disease of
adaptation caused by an inability to cope with the new computer technologies in a healthy manner”. This definition is
consistent with Lazarus & Folkman's (1984) definition that “stress refers to situations that disrupt an individual’s adaptive

state and pose a threat to exceed his or her resources and skills”. Therefore, in the context of health services, it can be stated
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that technostress arises as a result of the direct interaction between health information technologies products and health
providers (Nisafani et al., 2020).

The concept of technostress, which arises from the attempts of individuals to meet their physical, social and
cognitive requirements brought about by the ever-evolving use of health information technologies, has been subjected to
various classifications in the literature. According to one of the widely accepted classifications, technostress is of three
dimensions: techno-overload, techno-complexity and techno-uncertainty (Ayyagari et al., 2011).

e Techno-overload refers to tiring situations that force technology users to work faster and longer (Galvin et al.,
2022).

e Techno-complexity refers to situations that cause technology users to feel inadequate in terms of digital skills
such as use of computers and force them to make efforts to understand and learn such technologies (Mahdian et
al., 2017).

e Techno-uncertainty refers to situations where users feel uncomfortable due to uncertainty and need to improve
themselves constantly about these new technologies in a constantly developing and updated technological cycle
(Tarafdar et al., 2007).

In addition to these three dimensions, it is known that it also techno-invasion and techno-insecurity dimensions.
While techno-invasion refers to the invasion of private life due to technology that creates pressure so that the person is
constantly connected, techno-insecurity refers to employees’ suffering from the fear of losing their jobs due to new
technologies (Borle et al., 2021). In this context, it can be stated that in the field of healthcare, which is a labor and
technology intensive sector, all these technostress elements are intensely experienced by intensive care nurses.

Studies on technostress focus on a number of factors related to the potentially negative effects of technology use. In
general, technostress has behavioral, psychological and physiological consequences on employees. Among the behavioral
consequences are low job performance, inefficiency, increased error rates, presenteeism, low organizational commitment,
and high employee turnover. Fatigue, burnout, job dissatisfaction, low mativation, high job tension, worry, anxiety and
addiction to technology are examples of psychological consequences. Symptoms such as headaches and backaches, elevated
blood pressure, insomnia and worsening of general health can be considered as the physiological consequences (Weinert et
al., 2020). Of these results affecting employees, especially the behavioral and psychological ones can also create negative
reflections on the organization.

Our review of the literature demonstrated that technostress was addressed together with such variables as job
satisfaction (Woo & Park, 2021), job performance (Cahapay & Bangoc Il, 2021), work motivation (Ozbozkurt, 2019),
productivity (Kruse, 2012), work alienation (Mermer, 2022), intention to leave the job (Califf et al., 2015), organizational
commitment (Ahmad et al., 2014), professional burnout (Kasemy et al., 2022), organizational stress (Dogrular, 2019),
organizational cynicism (Zhao et al., 2022), quality of life (Carvalho & d'Angelo, 2021), work stress (Merdan, 2021), work
fatigue (Zhang et al., 2022), cyberslacking (Giigergin, 2020), and headache and sleep quality (Golz et al., 2021). Our review
also demonstrated that while there were a few studies in which the issue was investigated in a sample of health workers, no
studies were conducted with a sample of intensive care nurses. Therefore, in the present study, it was aimed to investigate
the effect of technostress on job performance of intensive care nurses. It was also aimed to determine whether there were
statistically significant relationships between the descriptive characteristics of the participants and their technostress and job
performance levels.

In line with these purposes, the following research questions were formed:

e Is there a statistically significant relationship between the descriptive characteristics of the participants and the
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technostress and job performance variables?
e Is there a statistically significant relationship between the technostress and job performance variables in the
participants?

o Does the technostress variable have a statistically significant effect on the job performance of the participants?

METHODS

In this cross-sectional study, the data were collected from nurses working in the intensive care unit of a private hospital in
Istanbul between 18-31 December 2023. The e-survey method was used to collect data. Because we aimed to reach all the
intensive care nurses working in the aforementioned hospital, the whole population sampling method was used. All nurses
working in intensive care units constituted the universe (N=249). A total of 214 nurses who agreed to participate in the
research and filled out the data collection forms correctly constituted the sample of the research (n=214). The sample

representation rate is 86%.
Data Collection Instruments

In the study, the “Descriptive Information Form”, “Technostress Scale” and “Job Performance Scale” were used as data

collection tools.

Descriptive Information Form: This form which was prepared in line with the current literature consists of six items
questioning the participants’ sex, age, marital status, education level, length of service in the profession and technological
aptitude. The technological aptitude of nurses refers to their competency towards both daily life technologies (smart phones,
tablets, computers) and occupational technologies (hospital automation systems, intensive care unit equipments, artificial

intelligence based patient care tools).

Technostress Scale: The scale developed by Tarafdar et al. (2007) to measure the level of technostress and simplified by
Alam (2015) consists of 14 items and the following 3 sub-dimensions: "Techno-overload", "Techno-complexity" and
"Techno-uncertainty". Responses given to the scale items are rated on a 5-point Likert type scale. Both in Tarafdar et al.’s
and Alam’s studies, the Cronbach's Alpha (Ca) internal reliability coefficients for the overall scale and its sub-dimensions
were greater than 80%. Tiiren et al. (2015) conducted the validity and reliability studies of the Technostress Scale to adapt it
into Turkish. In Tiiren et al.’s study, Ca was 90%, 81% and 88% for the Techno-overload, Techno-complexity and Techno-
uncertainty sub-dimensions, respectively. In the present study, the scale adapted into Turkish by Tiiren et al. (2015) was
used. The scale does not have any cutoff point or total score. The level of technostress increases as the mean score obtained
from the scale increases. In this study, while the Cronbach Alpha coefficient of the general scale was 0.88, the coefficients
of the sub-dimensions were found to be 0.89, 0.73 and 0.74, respectively. In this respect, it can be stated that the scale and

sub-dimensions have a high internal reliability coefficient.

Job Performance Scale: The scale developed by Kirkman & Rosen (1999), and Sigler & Pearson (2000) in order to
measure the job performance of employees was adapted into Turkish by C61 (2008). The original scale whose Ca value was
0.70 consists of four items and one dimension. The Turkish version of the scale whose validity and reliability was
performed by C61 (2008) also consists of one dimension. Its Co. value was 0.83. The scale does not have any cutoff point or

total score. The higher the score obtained from the scale is the higher the level of job performance is. In this study, the
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Cronbach Alpha coefficient of the general scale was found to be 0.74. In this respect, it can be stated that the scale has a

high internal reliability coefficient.
Statistical Analysis

The study data were analyzed using the Statistical Package for the Social Sciences (SPSS) IBM Statistics for Windows,
Version 26.0 Armonk, NY released by the IBM Corp. in 2013. The data were first summarized using the descriptive
statistics such as frequency, percentage, arithmetic mean, standard deviation, and minimum and maximum values. In order
to test whether the data were normally distributed, the kurtosis and skewness values were checked. Because the kurtosis and
skewness values were in the range of +1.96 as stated by Tabachnick & Fidell (2007), parametric tests were used. Therefore,
the t-test, One-Way ANOVA test, Pearson correlation analysis and simple regression analysis were used to analyze the
study data (confidence interval: 95%, p<0.05).

Ethical Approval

The ethics committee approval of the study, which was carried out in accordance with ethical principles, was obtained from
the non-invasive clinical research ethics committee of Usak University (Decision date: 14.12.2023, Decision number: 244-
244-11. The study was carried out in accordance with the principles of the 1964 Declaration of Helsinki and the National

Research Committee.
RESULTS

The mean age of the participating nurses was 29.80+7.74 years. Their mean length of service in the profession was
7.8547.24 years. As is given in Table 1, of the participating nurses, 79.0% were women, 68.7% were =30 years old, 52.3%
were married, 82.2% were university graduates, 62.1% had been working in the profession for 7 years >, and 53.7% had a
technological aptitude.

As is seen in Table 2, the mean scores the participating nurses obtained from the Technostress Scale and Job
Performance Scale were 3.30+0.87, and 4.1140.56, respectively. The mean scores they obtained from the Techno-overload,
Techno-complexity and Techno-uncertainty sub-dimensions of the Technostress Scale were 3.25+1.07, 2.95+0.89 and
3.13%0.87, respectively. These data indicate that the participating nurses had a moderate level of technostress and a high

level of job performance and that each scale had a high level of Ca reliability.
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Table 1. Descriptive Characteristics of the Participating Nurses (N: 214)

Variables Groups n (Number) % (Percentage)
Women 169 79.0
Sex
Men 45 21.0
Age <30 years 147 68.7
(x:29.80+7.74) years > 31 years 67 313
Single 102 477
Marital Status
Married 112 52.3
High school 21 9.8
Education Level University 176 82.2
Postgraduate 17 79
Length of service in the profession <7 years 133 62.1
(X: 7.85+7.24) years > 8 years 81 379
Not at all 2 0.9
Somewhat 38 17.8
Technological aptitude
Yes 115 53.7
Yes, very much 59 27.6

Table 2. Descriptive Statistics and Reliability Values of the Scales and Sub-Dimensions

dmensions overload Teehmo- Ancertainty Overal) - Performance
complexity

N 214 214 214 214 214
Mean* 3.25 2.95 313 3.30 411
SD 1.07 0.89 0.87 0.87 0.56
Minimum 1.00 1.00 1.00 1.00 150
Maximum 5.00 5.00 5.00 5.00 5.00
Skewness -0.25 0.02 -0.35 -0.59 -1.17
Kurtosis -0.72 -0.46 -0.09 -0.06 1.16
Ca 0.89 0.73 0.74 0.88 0.74
Level Medium Medium Medium Medium High

*1.00-1.80: Very low; 1.81-2.60: Low; 2.61-3.40: Medium; 3.41-4.20: High; 4.21-5.00: Very High

As presented in Table 3, while there were not statistically significant differences between the participating nurses in
terms of the relationship between the mean scores they obtained from the Technostress Scale, and the variables such as
marital status and education level (p>0.05), there was a significant difference between them in terms of the relationship
between their scores, and the variables such as sex and technological aptitude (p<0.05). The significant differences stemmed
from the female participants and the participants who had a very high level of technological aptitude. While there were not
statistically significant differences between the participating nurses in terms of the relationship between the mean scores
they obtained from the Job Performance Scale, and the variables such as sex and education level (p>0.05), there was a
significant difference between them in terms of the relationship between their scores, and the variables such as marital
status and technological aptitude (p<0.05). The significant differences stemmed from the single participants and the

participants who had a very high level of technological aptitude.
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Table 3. Differences Between the Mean Scores Obtained from the Technostress and Job Performance by the Participating

Nurses in terms of Their Descriptive Characteristics

Characteristics Technostress Scale Job Performance Scale
Sex* Mean = SD t p Mean = SD t p
Women (n: 169) 3.39+084 4.11+£053

2.87 0.005* -0.135 0.893
Men (n: 45) 298 +091 4.12 £ 0.67
Marital Status? Mean = SD t p Mean + SD t p
Single (n: 102) 337095 4.23+£0.50

1.101 0.272 3.015 0.003*
Married (n: 112) 3.24+0.79 4.00 +0.59
Education Level* Mean = SD F p Mean = SD F p
(a) High School (n: 21) 3.59+£0.70 4.14 +£0.53
(b) University (n: 176) 2.29+0.89 1.599 0.204 4.13+057 1.555 0.214
(c) Graduate (n: 17) 3.12+0.82 3.88 +£0.49
Technological aptitude * Mean + SD F p Mean + SD F p
(@) Notat all (n: 2) 3.25+0.35 4.23+0.35
(b) Somewhat (n: 38) 3.39+0.64 3.88 +£0.50

2.683 0.048* 3.396 0.019*
(c) Yes (n: 115) 3.03+1.02 4.12+053
(d) Yes, very much (n: 59) 3.41+084 4.25+0.63
Tukey HSD Post-Hoc Test c<d b<d

Symbols: t (t-Test); $ (One-Way ANOVA Test); *(p<0.05)

According to Table 4, there was a positive, significant and low correlation between the participating nurses'
Technostress Scale and Job Performance Scale levels (r: 0.146; p<0.05). There was a positive and significant relationship
between the Technostress Scale and its Techno Overload (0.777), Techno Complexity (0.451) and Techno Uncertainty
(0.679) sub-dimensions. In other words, as the nurses' Technostress Scale levels increased, so did their Technostress Scale
sub-dimension levels and Job Performance Scale levels. On the other hand, there were not statistically significant
differences between the participating nurses in terms of the relationship between the mean scores they obtained from the
Technostress Scale and Job Performance Scale, and the variables such as age and length of service in the profession
(p>0.05).

As presented in Table 5, the effect size of the participants’ Technostress Scale levels on their Job Performance
Scale levels was 2.1% (F: 4.588; p<0.005). In other words, a one-unit increase in nurses' Technostress Scale levels
increased their Job Performance Scale levels by 0.021 units (t:2.142; B: 0.146; R2: 0.021).
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Table 4. Interscale Corrrelations

Variables 2 3 4 5 6 7

Pearson Correlation 0777 0.451™ 0.679™ 0.146" 0.009 -0.006
Technostress (1)

Sig. (2-tailed) 0.000 0.000 0.000 0.033 0.901 0.934

Pearson Correlation 0.482™ 0.449™ 0.038 0.029 0.030
Techno-overload (2)

Sig. (2-tailed) 0.000 0.000 0.585 0.677 0.667

Pearson Correlation 0.468™ 0.128 0.040 0.034
Techno-complexity (3)

Sig. (2-tailed) 0.000 0.061 0.559 0.617

Pearson Correlation 0.121 0.035 -0.002
I echno-uncertainty (4)

Sig. (2-tailed) 0.077 0.612 0.971

Pearson Correlation -0.024 0.051
Job pertormance (5)

Sig. (2-tailed) 0.726 0.460

Pearson Correlation 0.878™
Age (6)

Sig. (2-tailed) 0.000

Length of service in the profession Pearson Correlation
0] Sig. (2-tailed)

**Correlation is significant at the 0.01 level (2-tailed).
*Correlation is significant at the 0.05 level (2-tailed).

Table 5. Effect of Technostress Scale on the Job Performance Scale

Predictors B SE Standardized p t P
(Constant) 3.802 0.150 25.431 0.000
Technostress 0.094 0.044 0.146 2.142 0.033
Dependent variable: JPS R?=0.021; F=4.588 (p: 0.033)

Acronyms: B (Unstandardized Coefficients), SE (Standard Error), JPS (Job Performance Scale)

DISCUSSION

Technological developments have become one of the important factors affecting the job performance of nurses in an
important profession such as nursing. Developing an in-depth understanding of the potential effects of technostress on the
job performance of nurses is an important necessity in today's health care management. In the present study carried out to
investigate the statistical relationships and differences between technostress, job performance and descriptive qualities, 214
intensive care nurses were included. According to the descriptive characteristics of the participating nurses, the majority of
them were women, married, university graduates, <30 years old, had a <7 years of professional experience and had a
technological aptitude.

In the present study, the participating intensive care nurses’ technostress and job performance levels were moderate
and high, respectively. Considering the fact that the present study was carried out with nurses working in the intensive care
unit, which is a very complicated, challenging and demanding unit, it can be stated that the results obtained were not
surprising.

On the other hand, intensive care nurses’ having a high level of job performance in such a challenging and high-
paced environment can be considered as a very positive and promising outcome. In several studies in the literature, it has

been reported that those working in the field of health have moderate technostress and high job performance levels
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(Dorukbas1 & Karakaya, 2024; Golz et al., 2021a; Kasemy et al., 2022; Kopuz & Aydin, 2020; Mahdian et al., 2017; T. Sen
& Yildirim, 2023) consistent with our results.

According to the results of the present study, the female participants’ technostress levels and the single participants'
job performance levels were significantly higher. On the other hand, those who had a technological aptitude had
significantly higher technostress and job performance levels, which was probably because the female nurses felt the
pressure of health information technologies more while they did their jobs. Job performance levels of the single nurses were
significantly higher, which can be attributed to the fact that they assumed less responsibility than did the married ones and
thus they were able to concentrate on their current job more. On the other hand, the intensive care nurses’ having a very
high level of technological aptitude increased not only their job performance but also their current technostress levels. Our
review of the literature revealed that the results of some studies were consistent with our results whereas some other studies’
results were not. For instance, in a study conducted in Brazil (Marchiori et al., 2019), the female participants were exposed
to higher levels of techno-complexity and techno-uncertainty. In a study conducted in the Philippines (Cahapay & Bangoc
11, 2021), the married participants had a higher level of job performance. In the present study, there were not statistically
significant differences between the participating nurses in terms of the relationship between the mean scores they obtained
from the Technostress Scale and the variables such as marital status and education level, and in terms of the relationship
between the mean scores they obtained from the Job Performance Scale, and the variables such as education level and sex.
In Dogrular’s (2019) study, as in the present study, there was no significant difference between the participants in terms of
the relationship between technostress, job performance, and marital status, sex and education level.

In the present study, there were not statistically significant relationship between the mean scores the participating
nurses obtained from the Technostress and Job Performance Scales and the variables such as age and the length of service in
the profession. However, it can be expected that their job performance decreases and they feel the technostress pressure
related to their work more than before as their age and the length of service in the profession increase. On the other hand,
senior nurses can display a higher job performance than can young people, thanks to the habit and comfort of having done
the same job for years, which can make the former ones feel pressure induced by work-related technostress less. Therefore,
it can be said that these results are somewhat surprising. In Spagnoli et al.’s (2020) study, as the age increased so did the
level of technostress. On the other hand, in Boutchich’s (2020) study, there was no significant relationship between
technostress and the length of service in the profession. Contrary to the results of our study, in Cahapay & Bangoc II's
(2021) study, the participants aged 45 and over had a higher level of job performance. Thus, it is not possible to state that
there is clarity in the current literature in terms of the effects of variables.

Our study results demonstrated that as the intensive care nurses’ technostress levels increased so did their job
performance levels and the technostress independent variable predicted 2.1% of the work performance dependent variable.
Although the correlation and regression coefficients were not high, it can be said that the results obtained were quite
remarkable and interesting because findings in the literature generally indicate that a high level of technostress has negative
reflections on organizational outcomes. For instance, in studies conducted with health professionals in Korea (Woo & Park,
2021) and Germany (Gaube et al., 2021), the level of job satisfaction decreased significantly as the level of technostress
increased. In a study conducted in Switzerland with 493 healthcare professionals having different titles (Golz et al., 2021b),
it was reported that the level of burnout syndrome increased as the level of technostress increased. In a study conducted
with 402 nurses in the United States (Califf et al., 2015), the level of turnover intention increased as the level of technostress
increased. In another study conducted in the United States (Evans, 2013), the participating nurses' productivity decreased as

their technostress levels increased. In a study conducted with 242 health workers in Turkey (Dogrular, 2019), the level of
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organizational stress increased as the level of technostress increased. Contrary to the existing literature, in the present study,
technostress, which is called the dark side of technology, improved business performance, which is a critical success
indicator for organizations. In other words, it can be said that technostress, which is considered as a negative element for
many organizations and personnel, is a parameter that helps to maximize job performance for health care organizations and
health professionals. Our review of the literature demonstrated that the number of health-related studies whose results were
consistent with those of the present study was very few (Dogrular, 2019; Ismail et al., 2023). When the literature was
examined, only one study was found using these variables on healthcare personnel working in hospitals in Turkey. In this
study (Kirag, 2024), which was conducted with the participation of 331 healthcare workers in Kahramanmaras province,
results that are exactly the same as our research results were obtained. The study revealed a significant, albeit low, effect of
technostress on the job performance of the participants. Thus, it is possible to say that in the field of health, technostress has

some positive effects on organizational outcomes.
Limitations

Because the present study was conducted only in one province and in a limited time, the data obtained cannot be
generalized all intensive care nurses. In addition, the intensive care nurses’ having to work in an order that was strictly
adhered to the schedule made data collection difficult. Therefore, care was taken to keep the scales used in the study as
short as possible. Thus, the use of the short versions of data collection tools with fewer items in order not to disrupt the
duties of the intensive care nurses can be considered as another important limitation of this study. We also tried to keep the

number of the items used to question the descriptive characteristics of the participants as few as possible.
CONCLUSION

The results of the present study demonstrated that the increase in the technostress levels of intensive care nurses had a
positive effect on their job performance. These results suggest that technostress in the health sector cannot be considered as
the dark side of technology. Therefore, we hope that our results would contribute to the limited literature on the issue and
offer a different perspective to the researchers. On the other hand, it is clear that a greater number of empirical studies in
which the relationship between technostress and organizational outcomes in intensive care nurses are investigated should be
conducted. Within this context, we consider that the issue should be investigated in larger samples including nurses working
in different units.

We also recommend that to improve individual and organizational outcomes such as job performance, nurse
managers should measure and monitor the technostress levels of intensive care nurses systematically. In addition, initiatives
such as user-friendly technology, supportive infrastructure, a good working environment, workload and stress management,
and technology literacy awareness training can be planned for intensive care nurses. This way, they can be helped to work
more efficiently.

Effective training and support programs on current technologies can be designed to increase the job performance of
intensive care nurses and reduce their technostress levels. Making digital tools user-friendly can be effective in eliminating
negative thoughts about technology and thus reducing stress and increasing job performance. It is also very important for

managers in healthcare institutions to keep their employees ready for and support technological innovations and change.
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Amagc: Bu arastirma, hemsirelik 6grencilerinin psikiyatri hemsireligi dersi klinik uygulamasindan 6nce ve sonra ruhsal hastaliga dair inang ve
tutumlarin1 degerlendirilmesi amaciyla yapilmstir.

Yontem: Bu aragtirma tanimlayici tipte bir aragtirmadir. Aragtirmanin 6rneklemini Tiirkiye’de yer alan bir {iniversitenin hemgirelik bolimiinde
O0grenim goren ve psikiyatri hemsireligi dersi alan 73 6grenci olusturmustur. Arastirmada, Sosyodemografik Bilgi Formu ve Ruhsal Hastaliga
Yonelik Inanglar Olcegi yiiz yiize sekilde uygulanmistir. Verilerin analizinde tammlayici istatistikler ve Paired Samples t Testi kullanilmistir.
Bulgular: Hemsirelik dgrencilerinin klinik uygulama 6ncesi (56,20+20,58) ve sonrasinda (50,71+20,29). Ruhsal Hastaliga Yonelik inanclar
Olgegi toplam, Caresizlik ve Kisileraras: iliskilerde Bozulma (27,76£12,52 ve 26,75+12,30) ve Utanma alt boyutlar1 (2,42+2,86 ve 2,24+2,50)
puan ortalamalar1 arasinda anlamli bir farklilik bulunamazken (p>0,05); Tehlikeli alt boyutu puan ortalamalar1 (26,01+£7,50 ve 21,7147,98)
arasinda anlamli bir fark bulunmustur (p<0,05).

Sonug: Hemsirelik 6grencilerinin, psikiyatri hemsireligi dersi klinik uygulama sonrasinda ruhsal hastalifa sahip bireylerle kisilerarasi iligki
stirecinde; utanma, kendilerini engellenmis hissetme ve garesizlik yasadiklar1 belirlenmistir. Ayrica dgrencilerin klinik uygulama sonrasinda
ruhsal hastaliklarin ve ruhsal hastalig1 olan bireylerin tehlikeli oldugu inanglarinda ise azalma oldugu saptanmigtir. Bu baglamda yarinin saglik
profesyoneli bugiiniin hemsirelik dgrencilerinde ruhsal hastaliga yonelik olumsuz inanglarin azaltilmasi veya ortadan kaldirilmas: amaciyla
psikiyatri hemsireligi dersi klinik uygulamalari1 6ncesinde dgrencilere egitim ve seminerler diizenlenmesi dnerilmektedir.

Anahtar Kelimeler: Hemsirelik Arastirmasi, Hemsirelik Ogrencileri, Psikiyatri Hemsireligi, Ruhsal Hastalik

ABSTRACT

Objective: This study was conducted to evaluate the beliefs and attitudes of nursing students towards mental illness before and after the clinical
practice of the psychiatric nursing course.

Methods: This research is a descriptive type research. The sample of the study consisted of 73 students studying in the nursing department of a
university in Turkey and taking psychiatric nursing courses. In the study, Sociodemographic Information Form and Beliefs about Mental Iliness
Scale were applied face to face. Descriptive statistics and Paired Samples t Test were used to analyse the data.

Results: Nursing students before (56.20+20.58) and after (50.71+20.29) clinical practice. While no significant difference was found between the
mean scores of the total, Helplessness and Impairment in Interpersonal Relationships (27.76+12.52 and 26.75+12.30) and Embarrassment
subdimensions (2.42+2.86 and 2.24+2.50) of the Beliefs about Mental Illness Scale (p>0.05); a significant difference was found between the
mean scores of the Dangerous subdimension (26.01+£7.50 and 21.71£7.98) (p<0.05).

Conclusion: It was determined that nursing students experienced embarrassment, feeling blocked and helplessness in the process of
interpersonal relationship with individuals with mental illness after the clinical practice of psychiatric nursing course. In addition, it was
determined that there was a decrease in the students' beliefs that mental illnesses and individuals with mental illness were dangerous after
clinical practice. In this context, it is recommended that training and seminars should be organised for students before the clinical practice of
psychiatric nursing course in order to reduce or eliminate negative beliefs about mental illness in today's nursing students who are tomorrow's
health professionals.
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GIRIS

Gegmisten bugiine ruhsal hastaligi olan bireylerin ¢ogunlukla ¢evreleri tarafindan olumsuz inang ve tutumlarla karsi karsiya
geldikleri belirtilmektedir (Avcil vd., 2016; Ran vd., 2021). Birgok toplumda ruhsal hastaliklarin nedeninin tam olarak
aciklanamamasi, diger kronik hastaliklardan farkli prognoza sahip olmasi, ruhsal hastaligi olan bireylerin tehlikeli, zararl
ya da akil hastasi seklinde algilanmalari; olumsuz inang ve tutumlar olarak degerlendirilmektedir (Zolezzi vd, 2018). Bu
inan¢ ve korku ise zamanla damgalamaya doniiserek ruhsal hastaligi olan bireylerin istihdam alanlarinda yer bulamama ve
sosyal ¢evreleri tarafindan uzaklastirilma gibi sorunlar yasamalarina neden olmaktadir (Malas, 2019; Thornicroft, 2014).

Saglik profesyonellerinin de toplumun birer iiyesi olduklar1 goz 6niine alindiginda ruhsal hastaliklara ya da ruhsal
hastaliga sahip bireylere yonelik olumsuz inang ve tutumlara sahip olduklar1 bildirilmektedir (Giinay vd., 2016). Topluma
kiyasla daha az olmasina ragmen saglik ¢aliganlarinin ruhsal hastaligi olan bireylere yonelik korkutucu, iirkiitiicii, kontrol
dis1 davranisa sahip olma gibi algilara sahip oldugu konuyla ilgili yapilan bir¢ok ¢aligmada vurgulanmaktadir (Avcil vd.,
2016; Ercan vd., 2021; Reavley vd., 2014). Saglik ¢alisanlarinin bu olumsuz algilar ailelerin bakim yiikiinii arttirabilmekte,
ruhsal hastaligi olan bireyin tedavi i¢goriisiinii ve hemsirelik bakimimin niteligini olumsuz yonde etkileyebilmektedir
(Iheanacho vd., 2014). Dolayisiyla yasadigi toplumu yansitan ve gelecek siirecte birincil, ikincil ve {igiinciil koruma
diizeyleri kapsaminda bir¢cok bireyle calisacak hemsirelik Ogrencilerinin ruhsal hastaliga yonelik inanglarinin
belirlenmesinin énemli oldugu diisiiniilmektedir (Unal ve Uyaroglu, 2022).

Hemsirelik 6grencilerinin psikiyatri hemsireligi dersi egitimi ve uygulamasi kapsamimda ruhsal hastalig1 olan bireyleri
yakindan gbzlemleyebilme, terapdtik dokunabilme, etkilesim kurabilme, aktivite planlayabilme, empatik yaklagabilme gibi
bir¢ok imkana sahip olabilecekleri, boylece ruhsal hastaliklara yonelik olumsuz algilarinin azalabilecegi ongoriilmektedir.
Ilgili alan yazinda da bu ders araciligiyla bircok 6grencinin ruhsal hastalig1 olan bireylere ve ruhsal hastaliklara yonelik
inang ve tutumlarimin olumlu yonde gelistiginin ifade edilmesi bu 6ngoriiyii desteklemektedir (Bilge vd., 2012; Evli, 2021;
Kayahan, 2009; Kashani vd., 2018). Var olan ulusal literatiirde tip fakiiltesinde 6grenim goren &grenciler ile yapilan
caligmalarla karsilagilmasina ragmen (Akpinar Aslan ve Batmaz, 2022; Fallahi-Khoshknab vd., 2023) hemsirelik
ogrencilerinin dahil edildigi ¢alismalarin sinirh sayida oldugu goriilmektedir (Abdelmonaem vd., 2024; Cingél vd., 2020;
Kashani vd., 2018). Ayrica ¢alismanin ruhsal hastaliga yonelik olumsuz inang riski tastyan Ogrencilerin belirlenerek
alinacak tedbirler, diizenlenecek egitim politikalari, psikiyatri hemsireligi dersi miifredatinin gelistirilmesi ve klinik
uygulama sartlarinin iyilestirilmesi ag¢isindan literatiire katki saglayacagi diisiiniilmektedir. Bu baglamda bu calisma
hemsirelik &grencilerinin psikiyatri hemsireligi dersi klinik uygulama Oncesi ve sonrasinda ruhsal hastaliga yonelik

inanglarinin degerlendirilmesi amaciyla yapilmustir.
Arastirma Sorulari

1. Hemsirelik boliimii 6grencilerinin sosyodemografik 6zellikleri nedir?

2. Hemsirelik bolimii 6grencilerinin psikiyatri hemsireligi klinik uygulama 6ncesi ruhsal hastaliga yonelik inanclar1
ne diizeydedir?

3. Hemgirelik boliimii 6grencilerinin psikiyatri hemsireligi klinik uygulama sonrasi ruhsal hastaliga yonelik inanglari
ne diizeydedir?

4. Hemgirelik bolimi 6grencilerinin psikiyatri hemsireligi klinik uygulama 6ncesi ve sonrasi ruhsal hastaliga yonelik

inanglar1 arasinda anlamli bir farklilik bulunmakta midir?
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YONTEM

Arastirmanin Tipi

Bu ¢alisma tanimlayici tiirde bir galigmadir.

Arastirmanin Yapildig Yer

Arastirma, Tiirkiye’de Ic Anadolu bélgesinde yer alan bir iiniversitenin hemsirelik boliimiinde gerceklestirilmistir.

Arastirmanin Evren ve Orneklemi

Aragtirmanin evrenini 2023-2024 egitim-6gretim giiz doneminde psikiyatri hemsireligi dersini alip, klinik uygulamasina
cikan 4. smnif hemsirelik 6grencileri olusturmustur (n=76). Calismada 6rneklem hesaplamasina gidilmemis olup evrenin
tamamina ulagsmak amaclanmustir. Fakat caligmaya katilmay1 kabul etmeyen ve formlari eksik dolduran 3 6grenci ¢alismaya
dahil edilmemistir. Dolayisiyla ¢caligma 73 hemsirelik boliimii 4. sinif 6grencisinin katilimi ile tamamlanmistir. Calismaya;
Tiirkce okuma yazma bilen, katilim konusunda goniillii olan, hemsirelik bolimiinde okuyan, psikiyatri hemsireligi dersi
klinik uygulamasina ¢ikan ve veri toplama siirecinde devamsizlik yapmayan 4. simif hemsirelik 6grencileri dahil edilmistir.
Caligmaya katilmay1 kabul etmeyen ve veriler toplandiktan sonra formlar1 eksik dolduran Ogrencilerin anketleri

degerlendirmenin disinda birakilmistir.
Veri Toplama Araglari

Veri toplamada Sosyodemografik Bilgi Formu ve Ruhsal Hastaliga Y énelik inanglar Olgegi (RHYIO) kullanilmistir.
Sosyodemografik Bilgi Formu: Ogrencilerin bazi sosyodemografik ve kisisel bilgilerini belirlemek amaciyla literatiir
cergevesinde hazirlanan (Dal vd., 2018; Evli, 2021; Giinay vd., 2016) Sosyodemografik Bilgi Formu; yas, cinsiyet, medeni
durum, ekonomik durum, en uzun siire yasanan yer, daha once ruhsal hastalik tanis1 almig olma, ailede daha once ruhsal
hastalik tanisi almis olma, arkadas ¢evresinde daha once ruhsal hastalik tanis1 almisg olma, daha 6nce ruhsal hastaligi olan
bireyle karsilagma, ruhsal hastalig1 olan bireyle ¢aligma istegi, mezun olduktan sonra psikiyatri kliniginde caligma istegi
durumlarini belirlemeyi amaglayan 11 sorudan olugmaktadir.

Ruhsal Hastalga Yonelik Inanglar Olgegi (RHYIO): RHYIO; Hirai ve Clum (2000) tarafindan ruhsal hastaliklara kars
olumsuz inan¢ ve tutumlar: belirlemek amaciyla gelistirilmistir. Olgegin Tiirkce uyarlamasi ise Bilge ve Cam (2008)
tarafindan yapilmistir. Olgek 21 maddeden olusan altili likert tipi (O=tamamen katilmiyorum, 5=tamamen katiliyorum) bir
olgektir. Olgek; <’ Tehlikeli’’, “’Caresizlik ve Kisileraras: iliskilerde Bozulma* ve “’Utanma’’ olmak iizere ii¢ alt dlgekten
olugmaktadir. ’Tehlikeli’” alt 6l¢egi ruhsal hastaliklarin ve ruhsal hastalarin tehlikeli oldugundan bahsetmektedir ve 1, 2, 3,
4,5, 6, 7 ve 13. maddeleri icermektedir. ’Caresizlik ve Kisilerarasi iliskilerde Bozulma’’ alt 6lgegi ruhsal hastaliklarm
kisilerarasi iligkiyi etkileme ve buna bagh ¢aresizlik durumundan bahsetmektedir. Bireyin duygusal etkilenmesinden dolay,
ruhsal hastaliga sahip bireylerle kisilerarasi iliski stirecinde kendini engellemesini ve caresizlik yasamasini ifade etmektedir.
Alt dlgek 8,9, 10, 11, 14, 16, 17, 18, 19, 20 ve 21. maddeleri igermektedir. ’Utanma’’ alt 6lgegi ise ruhsal hastaliga yonelik
bireylerin utanma duygusu yasadigini ifade etmektedir. Alt dlgek 12 ve 15. maddeleri igermektedir. Bilge ve Cam (2008)
tarafindan yapilan gegerlilik ve giivenirlik ¢caligmasinda dlgek toplam Cronbach Alpha katsayist 0,82; Tehlikeli alt olcegi
icin 0,71; Caresizlik ve Kisileraras1 iliskilerde Bozulma alt 6lgegi igin 0,80; Utanma alt Slgegi icin 0,69 olarak

hesaplanmistir. Olgek hem toplam puan hem de alt 8l¢ek puanlari iizerinden yorumlanmakta olup &lgekten alinan puanlar 0
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ile 105 arasinda degismektedir. Olgekten alinacak puanlarin yiiksek olmasi ruhsal hastaliklara kars: olumsuz inanci ifade

etmektedir. Bu ¢aligmada dlgegin Cronbach Alpha katsayisi 0,930 olarak hesaplanmustir.
Psikiyatri Hemsireligi Klinik Uygulamasi

Psikiyatri hemsireligi dersi, ruh sagligi ve hastaliklar1 hemsireliginin temel kavram ve kuramlarini, rol ve islevlerini, saglikli
ya da hasta bireye bakim verirken problem ¢6zme becerilerini kullanabilmeyi kapsamaktadir. Haftada, 4 saat teorik 8 saat
kinik uygulama olmak {izere 14 hafta bir sube devam etmektedir. Dénem boyunca 6grenciler bir ara sinav ve bir donem
sonu sinavi, grup vaka sunumlari ve klinik uygulama boyunca hasta ile goriigmelerinin yer aldig1 3 etkilesim raporundan
degerlendirilmektedir. Ogrenciler, klinik uygulamalari bir kamu hastanesinin Ruh Saglig1 ve Psikiyatri Kliniginde 3 kadin
hasta, 5 erkek hasta servisi, Alkol ve Madde Tedavi Merkezi (AMATEM) ve Toplum Ruh Sagligi Merkezinde
tamamlanuslardir. Ogrencilerin klinik uygulamalari, teorik dersleri ile es zamanl olarak devam etmistir. (1. Hafta-6 EKim
2023) (14. Hafta-5 Ocak 2023). Psikiyatri alaninda uzman 2 kurum i¢i, 1 kurum disi olmak iizere gorevli 6gretim

elemanlari, uygulama siiresi boyunca 6grenciler ile beraber olmuglardir.

Veri Toplama Yontemi

Aragtirmaya katilmaya goniillii olan 4. simif hemsirelik 6grencilerine veri toplama aracglar1 ve c¢aligma hakkinda bilgi
verilerek yanitlamalari istenmistir. Veri toplama araglarinin 6n test uygulamasi klinik uygulamaya baslamadan 6nce kurum
tarafindan yapilan oryantasyon programidan hemen sonra, son test uygulamasi ise klinik uygulama siirecinin son giiniinde

4. sif hemsirelik 6grencilerine yiiz yiize uygulanmistir. Anket sorularinin yanitlanma siiresi hem 6n test hem de son test
uygulamasinda yaklasik 15-20 dakika stirmiistiir. Ayrica ¢alisma orneklemine anketler uygulanmadan 6nce hemsirelik 3.
smif 0grencileri ile veri toplama araclarmin anlasilabilirligi ve sorularin yanitlanma siiresini 6n goérmek icin yiiz yiize 10

katilime ile pilot uygulama yapilmistir.

Verilerin Degerlendirilmesi

Veriler SPSS (version.24, IBM Corp., Armonk, New York, USA) paket programinda degerlendirilmistir. VVeriler sayi, yiizde
ve ortalamatstandart sapma seklinde 6zetlenmistir. Verilerin normal dagilima uygun olup olmadigi Kolmogorov-Smirnov
testi, Skewness ve Kurtosis degerleri ile incelenmis olup normal dagilim gosterdigi belirlenmistir. Bagimli iki grupta 6n test
ve son test degerlendirmesi i¢in Paired Samples t Test’inden yararlanilmistir. Sonuglar %95°lik giiven araliginda, anlamlilik

p<0,05 ve p<0,01 diizeyinde degerlendirilmistir.
Arastirmanin Etik Boyutu

Calismaya baglamadan 6nce arastirmada kullanilan veri toplama araci olan 6lgek icin kullanim izni ve KTO Karatay
Universitesi Ilag ve Tibbi Cihaz Dis1 Arastirmalar Etik Kurulu’ndan etik izin (tarih: 17.11.2023, karar no: 2023/031)
almmustir. Aragtirmaya katilan 4. sinif hemsirelik 6grencilerinden ¢alismanin basinda Bilgilendirilmis Goniilli Olur Formu
araciligiyla yazili onamlart alimmugtir. Katilimcilara Helsinki Bildirgesi’ne uygun olacak sekilde ¢alismanin amaci ve elde
edilen verilerin nasil kullanilacag: konusunda bilgi verilerek “Insan Onuruna Saygi’’ ilkesi, calismaya katilma konusunda
ozgiir olduklari belirtilerek “Ozerklige Saygi’’ ilkesi ve galigma boyunca verilen cevaplarin gizli kalacagi konusunda

giivence verilerek “Gizlilik ve Gizliligin Korunmasi’’ ilkesi yerine getirilmistir.
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BULGULAR

4. sinif hemsirelik 6grencilerinin psikiyatri hemsireligi dersi klinik uygulama 6ncesi ve sonrasinda ruhsal hastaliga yonelik

inan¢larmin degerlendirilmesi amaciyla yapilan bu ¢alismada bulgular 5 tablo altinda incelenmistir.

Tablo 1. Ogrencilerin Sosyodemografik Ozellikleri (n=73)

Degisken Ort+SS
Yas 22,42+1,67

Say1 (n) Yiizde (%)
Cinsiyet
Erkek 8 11,0
Kadin 65 89,0
Medeni durum
Evli 1 14
Bekar 72 98,6
Ekonomik durum
Gelir giderden az 13 17,8
Gelir gidere esit 54 74,0
Gelir giderden fazla 6 8,2
En uzun siire yasanan yer
Koy 7 9,6
ilge 9 12,3
il 57 78,1
Ruhsal hastahik tamis1 alma
Evet 1 14
Hayir 72 98,6
Ailede ruhsal hastahik tamsi alma
Evet 1 14
Hayir 72 98,6
Arkadaslarda ruhsal hastalik tanis1 alma
Evet 5 6,8
Hayir 68 93,2
Ruhsal hastalik tamisi olan bireyle karsilasma
Evet 30 411
Hayir 43 58,9
Ruhsal hastaligi olan bireyle ¢calismak isteme
Evet 28 384
Hayir 45 61,6
Psikiyatri kliniginde caligmak isteme
Evet 24 32,9
Hayir 49 67,1

Tablo 1°de 4. simif hemsirelik 6grencilerinin sosyodemografik dzelliklerine iliskin bulgulara yer verilmistir. Ayrica
Tablo 1°de yer alan “Ort” ifadesi “Ortalama”; “SS” ifadesi ise “Standart Sapma” anlamina gelmektedir. Ogrencilerin

sosyodemografik 6zellikleri incelendiginde; yas ortalamasinin 22,42+1,67 oldugu ve %89 unun kadin oldugu belirlenmistir.
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Ogrencilerin %98,6’smin bekar oldugu, %74 {iniin ekonomik durumunu orta olarak algiladig1 ve %78,1’inin en uzun siire
ilde yasadig1 saptanmugtir. Ogrencilerin %98,6’sinin kendisinde ve aile iiyelerinde; %93,2’sinin ise arkadas gevresinde
ruhsal hastalik tanis1 olmadig1 tespit edilmistir. Ogrencilerin %58,9’unun ruhsal hastalik tanis1 olan bireyle karsilagsmadig,

%61,6’smin ruhsal hastaligr olan bireyle calismak istemedigi ve %67,1’inin psikiyatri kliniginde ¢alismak istemedigi

belirlenmistir (Tablo 1).

Tablo 2. Ogrencilerin Klinik Uygulama Oncesi ve Sonras1 Ruhsal Hastaliga Yénelik inanglar Olgegi (RHYIO) Toplam

Puan Ortalamalarmin Karsilastirilmasi (n=73)

Ort+SS Min-Max Test Degeri
p
Klinik Uygulama Oncesi 56,20+20,58 11-105 1,547
Klinik Uygulama Sonrasi 50,71+20,29 13-96 p=0,126*

*Bagiml gruplarda t testi, p>0,05

Tablo 2’de yer alan “Ort” ifadesi “Ortalama”, “SS” ifadesi “Standart Sapma”, “Min” ifadesi “Minimum” ve “Max”
ifadesi ise “Maximum” anlamma gelmektedir. 4. smif hemsirelik 6grencilerinin Psikiyatri Hemsireligi dersi klinik
uygulama oncesi ve sonrasinda RHYIO toplam puan ortalamalar1 sirasiyla 56,20+20,58 ve 50,71+20,29°dur (Tablo 2).

Klinik uygulama 6ncesi ve sonrasinda RHY 1O toplam puan ortalamalari arasinda anlamli bir fark bulunmamistir (p>0,05).

Tablo 3. Ogrencilerin Klinik Uygulama Oncesi ve Sonrasi Tehlikeli Alt Boyutu Puan Ortalamalarinin Karsilastiriimasi
(n=73)

Ort+SS Min-Max Test Degeri
p
Klinik Uygulama Oncesi 26,01+7,50 8-40 3,130
Klinik Uygulama Sonrasi 21,71+£7,98 5-40 p=0,003*

*Bagimh gruplarda t testi, p>0,05

Tablo 3’te yer alan “Ort” ifadesi “Ortalama”, “SS” ifadesi “Standart Sapma”, “Min” ifadesi “Minimum” ve “Max”
ifadesi ise “Maximum” anlamina gelmektedir. 4. sinif hemsirelik 6grencilerinin Psikiyatri Hemsireligi dersi klinik
uygulama &ncesi ve sonrasmda RHYIO Tehlikeli alt boyutu puan ortalamalar1 sirastyla 26,01+7,50 ve 21,71+7,98 dir
(Tablo 3). Klinik uygulama oncesi ve sonrasinda RHYIO Tehlikeli alt boyutu puan ortalamalari arasinda anlaml bir fark
bulunmustur (p<0,05).

Tablo 4. Ogrencilerin Klinik Uygulama Oncesi ve Sonras Caresizlik ve Kisilerarasi {ligkilerde Bozulma Alt Boyutu Puan

Ortalamalarinin Kargilastirilmasi (n=73)

Ort£SS Min-Max Test Degeri
p
Klinik Uygulama Oncesi 27,76+12,52 3-55 0,477
Klinik Uygulama Sonrasi 26,75+12,30 5-54 p=0,635*

*Bagimh gruplarda t testi, p>0,05
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Tablo 4’te yer alan “Ort” ifadesi “Ortalama”, “SS” ifadesi “Standart Sapma”, “Min” ifadesi “Minimum” ve “Max”
ifadesi ise “Maximum” anlamma gelmektedir. 4. siif hemsirelik &grencilerinin Psikiyatri Hemsireligi dersi klinik
uygulama 6ncesi ve sonrasinda RHYIO Caresizlik ve Kisilerarasi iliskilerde Bozulma alt boyutu puan ortalamalari sirastyla
27,76£12,52 ve 26,75+12,30’dur (Tablo 4). Klinik uygulama oncesi ve sonrasnda RHYIO Caresizlik ve Kisilerarasi

[liskilerde Bozulma alt boyutu puan ortalamalar1 arasinda anlaml bir fark bulunmamustir (p>0,05).

Tablo 5. Ogrencilerin Klinik Uygulama Oncesi ve Sonrast Utanma Alt Boyutu Puan Ortalamalarinin Karsilastirilmast
(n=73)

Ort+SS Min-Max Test Degeri
p
Klinik Uygulama Oncesi 2,4242.86 0-10 0,390
Klinik Uygulama Sonrasi 2,24+2.50 0-9 p=0,698*

*Bagiml gruplarda t testi, p>0,05

Tablo 5’te yer alan “Ort” ifadesi “Ortalama”, “SS” ifadesi “Standart Sapma”, “Min” ifadesi “Minimum” ve “Max”
ifadesi ise “Maximum” anlamma gelmektedir. 4. smif hemsirelik 6grencilerinin Psikiyatri Hemsireligi dersi klinik
uygulama &ncesi ve sonrasinda RHYIO Utanma alt boyutu puan ortalamalar1 sirastyla 2,42+2,86 ve 2,24+2,50°dir (Tablo
5). Klinik uygulama 6ncesi ve sonrasinda RHYIO Utanma alt boyutu puan ortalamalari arasinda anlamli bir fark

bulunmamustir (p>0,05).
TARTISMA

Bu caligma 4. smif hemsirelik 6grencilerinin psikiyatri hemsireligi dersi klinik uygulama oncesi ve sonrasinda ruhsal
hastaliga yonelik inanglarmin degerlendirilmesi amaciyla gergeklestirilmistir. Ruhsal hastaliklara sahip olan bireylere
yonelik olumsuz inan¢ ve tutumlarin belirlenip; olumlu ydne tasinmasinda saglik profesyonelleri igerisinde 6nemli yere
sahip olan 6grenci hemsirelerin diisiincelerinin incelenmesinin énemli bir adim oldugu diistiniilmektedir.

Bu calisma sonuglar incelendiginde; 6grenci hemsirelerin ruhsal hastaliklara yonelik olumsuz inanglar1 orta diizeyde
bulunmustur. Yapilan arastirmalar incelendiginde, arastirma sonuglar1 bu ¢aligma bulgulan ile benzerlik gostermektedir
(Giinay vd., 2016; Tambag, 2018). Bu ¢alisma sonuglarindan farkli olarak yapilan ¢aligmalarda ruhsal hastaliklara yonelik
olumsuz inanglarin diisiik oldugu da belirtilmektedir (Dal vd., 2018; Porreddi vd., 2017) Bu farkliligin nedeninin; 6grenci
hemsirelerin yasadiklar1 ¢evre, aldiklar1 egitim miifredati ve klinik uygulamalarda karsilastiklar1 hasta profilinden
kaynaklanabilecegi diisiiniilebilir.

Ogrenci hemsirelerin, psikiyatri hemsireligi dersi klinik uygulama &ncesi ve sonrasi ruhsal hastaliga yonelik
inan¢larinin Slgek toplam puanlart arasinda azalma oldugu belirlenmis ancak anlamli bir farklilik tespit edilmemistir.
Tambag (2018) tarafindan psikiyatri hemsireligi dersinin ruhsal hastaliklara iligskin inang¢ ve tutumlar iizerindeki etkilerini
incelemek iizere yapilan ¢alisma sonuglari da bu arastirma bulgularini desteklemektedir. Bu ¢alisma sonuglarindan farkli
olarak Arbanas vd. (2018) tarafindan yapilan calismada ise 6grenci hemsirelerin ders sonundaki inan¢ ve tutumlarinda
onemli 6l¢iide farklilik bulundugu belirtilmistir. Benzer sekilde Duman vd. (2017)’nin yapmis oldugu ¢alismada da dgrenci
hemsirelerin ruhsal hastaliklara yonelik olumsuz tutumlarmin ders sonrasinda anlamli diizeyde azaldigi sonucu

bildirilmektedir. Bu ¢alisma bulgularinin arastirma sonuglarindan farklilik gdsterme nedeninin aragtirma grubunda yer alan
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ogrenci hemsirelerin yarisindan fazlasinin klinik uygulama 6ncesinde ruhsal hastaliga sahip birey ile karsilasmamalarindan
(%58,9) ve ruhsal hastaliga sahip bireyler ile ¢aligmak istememelerinden (%61,6 ) kaynaklandig: diisiiniilebilir.

Bu ¢aligma sonuglarinda ruhsal hastaliga yonelik inanglar 6lgegi alt boyutlar degerlendirildiginde ise klinik uygulama
oncesi ve sonrasi tehlikeli alt boyutu puan ortalamalarinda azalma belirlenirken; utanma, garesizlik ve kisileraras: iligkilerde
bozulma alt boyutlarinda anlamli bir degisiklik belirlenememistir. Inan vd. (2019) tarafindan ruh sagligi hemsireligi
modiilii, klinik uygulama ve damgalama karsiti programin hemsirelik 6grencilerinin ruhsal hastaliklara yonelik tutumlart
iizerindeki etkisini belirlemek {izere yapilan caligmadaki tehlike alt boyutundaki azalma bu ¢alisma sonuglarini destekler
niteliktedir. Tambag (2018) tarafindan psikiyatri hemgireligi dersinin hemsirelige iliskin inang ve tutumlara etkisini
belirlemek tizere yapilan ¢alisma sonuglari ile Ciydem ve Avci (2022) Tiirkiye'de psikiyatri hemsireligi dersinin grencilerin
ruhsal hastaliklara yonelik inanglar1 ve psikiyatri hemsireligi algilari lizerine etkisini belirlemek amaciyla yaptiklari ¢alisma
sonuclart incelendiginde; utanma, c¢aresizlik ve kisileraras: iliskilerde bozulma alt boyutlar1 bu ¢alisma sonuglariyla
benzerlik gosterirken, tehlikeli alt boyutu puan ortalamalar1 farklilik gdstermektedir. Bu calisma sonuglarinda tehlikeli alt
boyutundaki anlamli farkliligin nedeninin; 6grenci hemsirelerin ruhsal hastaliga sahip bireylere kars1 korkutucu, tehlikeli,
zarar verici olma gibi damgalayic1 diislincelerinin; psikiyatri hemsireligi teorik dersi ve klinik uygulama sonrasinda

hastalarla yakin terapoétik iliskide bulunmalarindan kaynakli olabilecegi diisiiniilebilmektedir.
Smirhliklar

Bu ¢alisma; kullanilan veri toplama aracinin Ol¢tiigii boyutlar ve 4. simif hemsirelik 6grencilerinin 6z bildirimleri ile
simirlidir. Bu nedenle bu ¢aligma; verilerin toplandig1 iiniversitenin Tiirk¢e okuma yazma bilen, katilim konusunda goniillii
olan, hemsirelik boliimiinde okuyan, psikiyatri hemsireligi dersi klinik uygulamasina ¢ikan ve veri toplama siirecinde
devamsizlik yapmayan 4. smif hemsirelik 6grencilerine genellenebilir. Caligma sonuglarinin genellestirilebilmesi amaciyla
calisma konusunun farkli cografi bolgeleri kapsayan ¢ok merkezli ve daha biiyiikk orneklem gruplariyla yapilmasi

Onerilmektedir.

SONUC VE ONERILER

Bu calismada 4. simif hemsirelik 6grencilerinin psikiyatri hemsireligi dersi klinik uygulama sonrasinda ruhsal hastaliklara
yonelik olumsuz inanglarmin orta diizeyde oldugu, ruhsal hastaliga sahip bireylerle kisilerarasi iliski siirecinde utandiklari,
kendilerini engellenmis hissettikleri ve garesizlik yasadiklari sonucuna ulagilmigtir. Fakat 4. simf hemsirelik dgrencilerinde
psikiyatri hemsireligi dersi klinik uygulama sonrasinda ruhsal hastaliklarin ve ruhsal hastalifi olan bireylerin tehlikeli
oldugu inanci azalmistir. Bu baglamda hemsirelik 6grencilerinin ruhsal hastaliga ve ruhsal hastalig1 olan bireylere yonelik
olumsuz inanglarinin azaltilmasi veya ortadan kaldirilmasi amaciyla psikiyatri hemsireligi dersi klinik uygulamalarina
baslamadan once Ogrencilerin teorik ders kapsaminda vaka sunumlari ve laboratuvar uygulamalari ile desteklenmesi
onerilebilir. Ruhsal hastaliga ve ruhsal hastaligi olan bireylere yonelik damgalama ile miicadele edebilmek icin klinik
sahada aktif olarak c¢alisan psikiyatri hemsirelerine hemsirelik O6grencilerine rol model olmalar1 agisindan Onemli
sorumluluklar diismektedir. Bu noktada toplum ruh sagligi hemsireleri tarafindan basin ve medya organlari araciligiyla
damgalama kavramina iliskin dikkat ¢ekici afisler organize edilebilir. Konu ile ilgili seminer ve programlar diizenlenebilir.
Klinik uygulama siirecinde ruhsal hastalifi olan bireyler ile birlikte klinik icinde c¢esitli faaliyet etkinliklerinin
diizenlenmesi, katilimlarmin tesvik edilmesi ve 6grenci hasta etkilesiminin arttirilmasi da onerilmektedir. Ayrica inang,
tutum gibi kavramlarin subjektif ve degisebilir olmasindan dolay: belirli araliklarla benzer ¢aligmalarin ve konuyla ilgili

derinlemesine goriismelerin yapildig: nitel caligsmalarin yapilmasi onerilmektedir.
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Amag: Bu caligma halk saghgi hemsireligi dersini alan 6grencilerin huzurevlerine iliskin goriislerini degerlendirmek amaciyla
yapilmustir.

Yontem: Arastirma, Tiirkiye'nin batisinda yer alan bir devlet liniversitesinin Hemsirelik Boliimii'nde 6grenim goéren 49 son sinif
Ogrencisiyle, Mayis-Haziran 2023 tarihleri arasinda tanimlayici bir c¢alisma olarak gerceklestirildi. Calismanin verileri
arastirmacilar tarafindan olusturulan bir form kullanilarak toplandi. Arastirma verileri SPSS 26,0 paket programi ile analiz edildi.
Bulgular: Calismaya katilan 6grencilerin yas ortalamasi 21,51£1,22'dir. Aragtirma, katilan 6grencilerin yarisindan ¢ogunun
(%63,3) mezuniyetten sonra yaslanma/yaslilik alaninda ¢aligmaya ilgi duymadigini ortaya koydu. Ayrica 6grencilerin tamamina
yakininin (%93,9) yaslilara hizmet veren bir kurum/kurulusta goniillii olarak ¢alismadigi belirlendi.

Sonug: Calisma, 6grencilerin huzurevlerinde ve yaslilarla ¢aligma konusundaki bakis agilarint gelistirmek i¢in kapsamlr stratejiler
uygulamanin gerekliligini vurgulamaktadir. Ogrencilerin yash bireylerle calismadan kagmmasi sorunu, gesitli psikolojik,
toplumsal ve egitimsel degiskenleri igeren ¢ok yonlii bir konudur. Bu sorunun ¢oziimii igin hemsirelik miifredatina
huzurevlerinde/yaglilarla ¢aligmay1 iceren deneyimsel 6grenme firsatlarinin dahil edilmesi 6nerilir.

Anahtar Kelimeler: Halk Saglhigi Hemsireligi, Huzurevi, Universite Ogrencileri

ABSTRACT

Objective: The purpose of this study was to determining of the perspectives of public health nursing students on nursing homes.
Methods: The study was a descriptive investigation including 49 senior nursing students at a state institution in western Turkey,
performed between May and June 2023. The study's data were gathered using a form developed by the researchers. The research
data were analyzed using the SPSS 26.0 software suite.

Results: The average age of the individuals who participated in the investigation was 21.51+1.22. The research demonstrated that
over half of the students (63.3%) expressed no interest in pursuing a career in the subject of aging/old age upon their graduation. It
was also determined that nearly all of the pupils (93.9%) did not labour voluntarily in an institution or organization that provides
services to the elderly.

Conclusion: The study highlights the need of implementing comprehensive strategies to enhance students' attitudes about
working in nursing homes and with the elderly. The issue of students’ avoidance to collaborate with older adults is a complex
topic that encompasses several psychological, social, and pedagogical factors. In order to resolve this issue, it is advised that the
nursing curriculum incorporate experiential learning opportunities that involve interacting with the elderly or in nursing facilities.
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GIRIS
Hizla artan niifusun yaslanmasi ile birlikte Diinya Saghk Orgiitii, yasli bireylerin sayismin 2050 yilina kadar 2 milyara
ulasacagini ve en az 80 yasinda olan bireylerin sayisinin 125 milyondan 434 milyona ¢ikacagini éngérmektedir (World

Health Organization [WHO], 2018). Niifus projeksiyonlarina gore Tiirkiye'de yash niifusun 2030°da %12,9, 2040’da
%16,3, 2060°da %22,6, 2080°de ise %25,6'ya ulasmas1 beklenmektedir (Tiirkiye Istatistik Kurumu [TUIK], 2023).

Yasin ilerlemesiyle birlikte bir¢ok saglik sorunu ortaya ¢ikmaktadir; bunlar arasinda kronik hastaliklar, biligsel
bozukluklar, fiziksel iglev kaybi ve bunlara bagli olarak giinliilk yasam aktivitelerinde yardima duyulan ihtiya¢ da
artmaktadir. Ozellikle ileri yaslarda, aile iiyelerinin yash bireylere bakim saglama kapasitesi azalmakta, bu da huzurevleri
gibi kurumsal bakim segeneklerine olan ihtiyaci artirmaktadir (Bérkber vd., 2019). Bu nedenle huzurevleri, yash bireylerin
sagliklarin1 koruma, sosyal izolasyonu onleme ve genel refahlarini artirma agisindan kritik bir 6neme sahiptir (Roquebert
ve Tenand, 2024). Ek olarak huzurevlerinde yasayan yash bireyler, zayiflamis bagisiklik sistemleri, kronik saglik kosullari
ve yakin bakim ortami onlar1 daha duyarl hale getirdiginden, siklikla bulasic1 hastaliklara yakalanma riski altindadir. Bu
nedenle, yasl bireylerin sagliklariin korunmasi ve yasam kalitelerinin artirilmasi, huzurevlerinde profesyonel bakim

saglanmasina ve bu kurumlarin etkili bir sekilde yonetilmesine baghdir (O'Neill vd., 2020).

Huzurevlerinde saglanan bakimin kalitesi biiyiik ol¢iide orada goérev yapan saglik profesyonellerinin, 6zellikle de
hemsirelerin bilgi ve beceri diizeyine baglidir. Hemsirelerin bilgi ve beceri diizeyi, saglanan bakim kalitesini 6nemli
ol¢iide etkiler. Bunun nedeni, hemsirelerin hastalarla dogrudan etkilesim, ihtiyag¢larini anlama ve giivenliklerini saglamayi
iceren hasta bakiminda oynadiklar kritik roldiir. Yapilan arastirmalar, bir¢ok hemsirelik miifredatinda huzurevi bakiminin
yetersiz bir sekilde ele alindigimi gostermektedir (Boscart vd., 2017; Hsieh ve Chen, 2018; Mohamed ve DeCoito, 2023).
Lisans diizeyindeki hemsirelik 6grencileri, egitimleri sirasinda huzurevlerinde yeterli klinik deneyim kazanmamakta ve bu
ortamlarda bir kariyer yolu hakkindaki farkindaliklar diisiik kalmaktadir. Bu, 6grencilerin yash bakim konusunda olumsuz
goriligler olugturmasina neden olabilir (Bril vd., 2022). Baz1 ¢alismalar ayrica 6grencilerin ilk klinik kargilagsmalarindan
sonra yaslilara kars1 daha olumsuz bir tutum sergiledigini de gostermektedir (Dahlke vd., 2021). Sonug olarak, bu alandaki
eksikliklerin giderilmesi ve 6grencilerin huzurevi bakimina kargt daha olumlu tutumlar gelistirmelerinin saglanmasi hem
yaglilara saglanan bakimin kalitesini artirabilir hem de gelecek icin nitelikli bir is giiclinlin yetistirilmesine katkida
bulunabilir (Mahato vd., 2023; Pierre ve Conley, 2017). Seben Zatkova ve arkadaslar (2024) hemsirelik programlarina
yash bakimma yonelik derslerin hem teorik hem de uygulamali olarak dahil edilmesinin, 6grencilerin yasli bakimina
iliskin olumlu diisiincelerini artirmadaki énemini vurgulamaktadir (Seben Zatkova vd., 2024). Ogrencilerin egitimleri
sirasinda Ozellikle yash hastalara yonelik bakim hizmeti sunmalari, bakis agilarin1 olumlu yodnde etkileyebilir.
Huzurevlerinde pratik deneyim kazanan 6grenciler, genellikle yasl bakimi konusunda daha empatik ve olumlu tutumlar
sergilemektedir (Holt vd., 2023). Bu sonug, dgrencilerde olumlu bir bakis agismin gelistirilmesinde/artirilmasinda pratik
deneyimin ¢ok Onemli oldugu anlamina gelmektedir. Bununla birlikte, literatiirde yapilan bir diger caligmaya gore,
yaslilarla ¢aligmanin &grencilerde zihinsel ve fiziksel yiikiimliiliikler konusunda endise yasattigi ve bunun da bazi
ogrencilerin bu alanda kariyer yapma konusunda tereddiit yasamasma neden olabilecegini gostermistir. Calismada bu
Onyargilarin ancak egitimsel miidahaleler ile azalabilecegi 6ne siiriilmiistiir (Mahato vd., 2023). Ayrica bireylerin yashlarla
etkilesime girme isteginin aile baglar1 gibi kisisel deneyimlerden de giiglii bir sekilde etkilenebilecegi de One
stiriilmektedir (Seifert, 2023). Sonug olarak, 6grenci hemsirelerin yaslilar ile ¢aligma istegini artirmak i¢in yaglt bireylerle
vakit gecirebilecegi destekleyici, bilgilendirici ve olumlu uygulama ortamlarmin artirilmasi 6grencilerin yash bakimi

alaninda Kariyer yapma istegini artirmaya tesvik etmek icin temel bir stratejidir (Attia vd., 2023; Saboor vd., 2023). Bu
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faktorler gbz oniine alindiginda, hemsirelik miifredatina huzurevi bakimmi entegre etmek, 6grencilerin yagli bakimina
yonelik daha olumlu ve profesyonel bir bakis agisi gelistirmesine yardimct olabilir. Ayrica hemsirelik dgrencilerinin
huzurevlerine yonelik tutumlarinin incelenmesi ve bu alandaki egitim firsatlarinin artirilmasi, yaslanmaya yonelik olumsuz
onyargilarin kirilmasma ve yash bireylere sunulan saglik hizmetlerinin kalitesinin yilikselmesine katki saglayabilir. Bu
nedenle halk sagligi hemsireligi dersini alan 6grencilerin huzurevlerine iliskin goriislerini degerlendirmek amaciyla

yapilmistir. Mevcut ¢alismada asagidaki sorulara yanit aranmigtir:

1. Halk Sagligi Hemsireligi dersini alan 6grencilerin yaslilarla olan deneyimleri nelerdir?

2. Halk Sagligi Hemsireligi dersini alan 6grencilerin huzurevine iliskin goriisleri nasildir?

YONTEM
Arastirmanin Tipi, Yeri ve Zamani

Tanimlayici tiirde yapilan aragtirma, 2022-2023 egitim-6gretim yili bahar doneminde (Mayis-Haziran 2023) bir devlet

iiniversitesinin hemsirelik boliimiinde yiiriitiildi.
Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini Sakarya Uygulamali Bilimler Universitesi’nde 6grenim goéren ve halk saglig1 hemsireligi dersini alan
hemsirelik 6grencileri (N=56) olusturdu. Arastirmanin yapildig1 kurumda hemsirelik 6grencileri boliim derslerini teorik ve
uygulamali olarak saglik kurumlarinda, toplum saglig1 hizmeti sunan diger birimlerden almanin yan1 sira mesleki beceriyi
gelistirmek amaciyla 4. veya 6. yariyil sonunda zorunlu 20 is giinii olacak sekilde yaz staji da yapmaktadir. Ogrenciler,
hemsirelik béliimiinden mezun olmadan dnce mesleki hazirligi saglamak igin, 7+1 egitim modeli kapsaminda "Isletme

Yonetiminde Mesleki Egitim’in bir par¢asi olarak kamu veya 6zel hastanelerde de pratik egitim almaktadirlar.

Calismada tiim evrene ulasmay1 amaglandigindan dolay1 herhangi bir 6rneklem teknigi kullanilmadi ve arastirma, ¢alismaya
katilmay1 kabul eden 51 dgrenciyle sonlandirild. iki 6grenci anketi eksik tamamladig: igin arastirma 49 6grencinin katilimi

ile tamamlandi.
Veri Toplama Siireci

Arastirmacilar ¢alisma verilerini aragtirmacilar tarafindan gelistirilen bir form kullanarak elde ettiler (Borkberg vd., 2021;
O'Neill vd., 2020). Bu form, 6grencilerin demografik 6zellikleriyle ilgili bilgilerin yan1 sira huzurevlerine iliskin tutum ve

beklentilerini soran 25 soruluk bir anket i¢eriyordu. Veriler 6grencilerin ders dis1 zamanlarinda toplandi.

Sosyodemografik Bilgi Formu: Arastirmacilar tarafindan literatiir bilgileri dogrultusunda hazirlanan bu form &grencilerin
sosyodemografik 6zelliklerini igeren (yas, cinsiyet, aile tipi, en uzun siire yasanilan yer, anne ve baba egitim durumu, sinif
diizeyi, yasllara hizmet veren bir kurulusta calisip/calismama, mezun olduktan sonra yashilik alaninda calismayi
isteyip/istememe, yashilik kavrami ve yash bireylerle iletisim gibi) on ii¢ sorudan olusmaktadir (Akyol vd., 2024; Atti vd.,
2023; Mahato vd., 2023).

Huzurevine Iliskin Goriis Formu: Arastirmacilar tarafindan literatiir dogrultusunda hazirlanan bu form, 6grencilerin
huzurevlerine iliskin goriis ve beklentilerini degerlendirmeye yonelik on iki sorudan olugmaktadir (Akyol vd., 2024; Atti
vd., 2023; Mabhato vd., 2023). Yar1 yapilandirilmig diizende sunulan bu form, dgrencilerin huzurevi kavrami hakkinda ilk

akillarina gelen ifadeleri, ilerleyen yaslarda huzurevini tercih etme olasiliklari, hayatlarinin herhangi bir doneminde
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huzurevinde kalmayi1 diistinme durumlari, huzurevinde kalan yashlarin karsilastigi sorunlar, huzurevinde kalinmasi
durumunda gergeklestirilebilecek bos zaman etkinliklerine dair beklentiler gibi sorular yer almaktadir. Ayrica formda
ogrencilerin, huzurevi personelinden beklentileri, huzurevlerine dair paylagmak istedikleri ek diisiinceler olup olmadigi

sorulmus olup boylece genel bakis agilarinin daha genis bir perspektifte anlasilmast hedeflenmistir.
Verilerin Analizi

Aragtirma verileri SPSS 26,0 paket programi kullanilarak degerlendirilmis olup betimsel verilerin analizinde sayi, ylizde,

aritmetik ortalama ve standart sapma kullanilmustir.
Arastirmanin Etik Yonii

Arastirmanin yapilabilmesi icin Sakarya Uygulamali Bilimler Universitesi Bilimsel Yayin ve Etik Kurulu’ndan etik kurul
onay1 (E-26428519-044-83901/2023-31) arastirmanin yapilacagi liniversiteden kurum izni ve 6grencilerden arastirmaya
katilim izni alinmigtir. Katilimcilarin kisisel bilgileri ve ¢aligsma verilerinin toplanmasinda Helsinki Bildirgesi'ne uyuldu ve

ogrenciler igin higbir risk yoktu. Ayrica katilimeilarin istedikleri zaman ¢alismadan ayrilmalarina izin verildi.
BULGULAR
Bu boliimde 6grencilerin sosyodemografik 6zelliklerine ve huzurevine iliskin goriislerine yer verilmistir.

Calismaya katilan &grencilerin yas ortalamasi 21,51+1,22'dir. Ogrencilerin %81,6's1 kadin, %87,8'i ¢ekirdek aile
yapisindadir ve yarisindan fazlasi (%61,2) sehirde ikamet etmektedir. Ogrencilerin %53,1'inin annesi ilkdgretim, %351'inin

babasi ise lise ve iizeri egitim diizeyindedir (Tablo 1).

Tablo 1. Ogrencilerin Sosyodemografik ve Tanitict Ozelliklerinin Dagilim1

Ort+£SS
Yas 21,511,222
Say1 %

Cinsiyet

Kadin 40 81,6

Erkek 9 18,4
Aile tipi

Cekirdek aile 43 87,8

Genis aile 6 12,2
Yasadig1 yer

il 30 61,2

fice 14 28,6

Koy 5 10,2
Anne egitim durumu

Okur-yazar degil 2 4,0

Okur-yazar 4 8,2

[Ikogretim 26 53,1

Lise ve iizeri 17 34,7
Baba egitim durumu

Okur-yazar degil 1 2,0

Okur-yazar 3 6,1

Tlkdgretim 20 40,9

Lise ve tizeri 25 51,0
Toplam 49 100

Yapilan ¢alisma, dgrencilerin yarisindan ¢ogunun (%63,3) mezuniyetten sonra yaslanma/yashlik alaninda ¢alismaya

ilgi duymadigini ortaya koymustur. Ayrica yaslilik kavraminin &grencilerdeki cagrisimin en ¢ok (%77,6) sefkat oldugu

belirlenmistir (Figiir 1).
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Figiir 1. Ogrencilerin Yash Bireylerle Calisma Istegi ve Yaslihga iliskin Algilari

a) b)
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*Figiir 1. b’de 6grenciler birden fazla segenck isaretlemistir.

Ogrencilerin yash bireylerle deneyimlerinin dagilimi Tablo 2'de gdsterilmistir. Sonug olarak dgrencilerin tamamina
yakini (%93,9) yaglilara hizmet veren bir kurum/kurulusta goniillii olarak caligmadigini, %65,3'i yash bir aile iiyesiyle
birlikte yasamadiklarini belirtmistir. Caligmaya katilan 6grencilerin yaris1 yash bireylerle ortalama haftada 1-2 kez (%51,0)
iletisim kurdugu ve birlikte yasadiklar1 yagl bireye en yakin akrabanin biiyilikanneleri oldugu (%16,3) belirlenmistir (Tablo
2).

Tablo 2. Ogrencilerin Yashilarla Deneyimlerinin Dagilinmi

Ozellik Say1 %
Yashlara hizmet veren bir kurum/kurulusta goniillii olarak ¢alisma durumu

Evet 3 6,1

Hayir 46 93,9
Aileden yash bir birey ile yasama durumu

Evet 17 34,7

Hayir 32 65,3
Yash bireyler ile iletisim siklig1

Her giin 9 18,4

Haftada 1-2 kez 25 51,0

Ayda bir kez 15 30,6
Toplam 49 100
Ailede birlikte yasadigi yash ile yakinhgr*

Biiyiikanne ve biiyiikbaba 7 143

Sadece biiyiikanne 8 16,3

Sadece biiyiikbaba 2 41

*Aileden yasli bir birey ile yasadigin belirtenlerin verdigi cevap

Aragtirmaya katilan 6grencilerin yarisindan fazlasi (%63,3) hayatlarinin higbir déneminde huzurevinde kalmay1
diigiinmediklerini; bunun nedeninin ya gen¢ olmalar1 ya da yaslilifa hazirlanmak i¢in heniiz ¢ok erken olmasi oldugunu
(%63,3) belirtmistir. Ogrenciler huzurevinde yasayan yashlarla ilgili en biiyiik sorunun genellikle yalmzlik oldugunu
(%65,2) ve yarisindan fazlasi (%55,1) huzurevinde etkinlik olarak Is-ugrasi terapileri yapilmas: gerektigini belirtmistir
(Figiir 2).
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Figiir 2. Huzurevi Kavrammin Ogrencilerdeki Cagrisim
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Figiir 2.d’de 6grenciler *Birden fazla segenek isaretlemistir.

Arastirmaya katilan dgrencilerin yakinlarinin higbiri huzurevinde kalmamistir; 6grencilerin %42,9 unun ise huzurevi
kavramini yaghlarin yasadig1 yer/ailesi tarafindan bakilmayan yash bireyler olarak tanimladigi gériilmektedir. Ogrenciler
ileriki yillarda huzurevini se¢mek isteselerdi bunu kendilerine bakacak/kaliteli bakim verecek kimseleri olmadigi i¢in

yapacaklarini (%36,7) ifade etmislerdir (Tablo 3).

Tablo 3. Ogrencilerin Huzurevine Bakis Acilarinin Dagilimi

Say1 %

Yakinlarindan huzurevinde kalma durumu

Evet 0 0

Hayir 49 100
Huzurevi kavraminin 6grencilerdeki ¢agrisimi

Arkadas ortami/paylagma/akran/sosyal ortam 3 6,1

Yaslilarin kaldig1 yer/yakinlari tarafindan bakilmayan yaslilar 21 429

Yalnmizlik 18 36,7

Bakim/bakim evi 7 14,3
Ilerleyen yaslarda huzurevini tercih etmek isterse, gerekeesi

Tercih etmek istemem 9 18,4

Bakacak kimsem olmazsa/kaliteli bakim igin 18 36,7

Yalmz kalmamak igin 13 26,5

Kimseye yiik olmamak i¢in 9 18,4
Toplam 49 100

*Birden fazla segenek isaretlenmistir.

TARTISMA

Diinya genelinde ¢esitli saglik sorunlarmma yatkin yash bireylerin sayisinin giderek artmasi goéz Oniine alindiginda,
hemsirelik 6grencilerinde mezuniyet 6ncesinde yaglanmaya iliskin olumlu bir tutum ve bakis agis1 gelistirmek onemlidir.
Mevcut caligma, Ogrencilerin yarisindan fazlasinin mezuniyetten sonra yaslanma/yaghilik alaninda ¢alismaya ilgi
duymadigmi ortaya koymustur. Literatiirde yapilan bir aragtirmaya gore, dgrencilerin yaglanmayla ilgili kariyerlere karsi

ilgisizligi yaygin bir sorundur. Bu ilgisizlik, egitimlerinde, gerontoloji egitiminin olmamasina ve yaslanmanin saglik
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hizmetlerinin diger alanlarina kiyasla daha az dinamik bir alan olduguna dair toplumsal inanigsa baglanmaktadir (Howell vd.,
2024). Yapilan bir diger caligmaya gore, 6grencilerin yasli bakimina iligkin olumlu diigiincelerini artirmak i¢in hemgirelik
programlarma gerontolojiyi dahil etmenin 6nemini vurgulanmaktadir. Calisma, hem teorik hem de uygulamay1 kapsayan bir
egitimin, yasl bakimina yonelik dnyargilart azaltabilecegini, dolayisiyla dgrenciler arasinda bu konuda ig aramaya yonelik
daha fazla ilgi uyandirabilecegini iddia etmektedir (Seben Zatkova vd., 2024). Benzer sekilde Holt ve arkadaslari tarafindan
yapilan ¢aligmada 6grencileri geriatri alanina ¢ekmenin zorluklarina deginilmekte ve yaslanmayla ilgili bilgiyi miifredata
tam olarak dahil eden egitimsel degisikliklerin 6nemi vurgulanmaktadir (Holt vd., 2023). Ek olarak hemsirelik 6grencilerini
bu ortamlara dahil etmek, is giicli eksikligi giderilmesinin yaninda dgrencileri gercek diinyanin zorluklariyla ve disiplinler
arasi is birligiyle tanistirarak 6grencilerin 6grenme deneyimlerini de gelistirecektir (Kim vd., 2023). Bagka bir ¢aligmaya
gore ise gerontolojinin sosyal ¢alisma boyutu vurgulanmis olup yash aile iiyelerine bakim veren/ayn1 ortamda bulunan veya
yaslanmayla ilgili toplumsal hizmet projelerine katilan 6grencilerin bu alana ilgi gostermeye daha istekli oldugunu ve
bireylerin kariyerleriyle ilgili aldiklar1 kararlar {izerinde onemli bir etkiye sahip olabilecegini gostermistir (Schnall ve
Weiss-Gal, 2023). Dolayisiyla 6grencilere bu konuda hem teorik hem de pratik egitim verilmesi yaghlarla ¢aligma

konusunda olumlu tutumlarin olusmasini saglayacaktir (Akyol vd., 2024).

Arastirmaya katilan 6grenciler arasinda yaglilik kavramina iliskin alginin en ¢ok yasl bireylere yonelik bakim ve
hizmetlerin sefkatli bir anlayisla yiriitiilmesi gerektigi (sefkat) belirlenmis olup yaslilik algisinin 6zellikle sefkatli bakimla
karakterize edilmesi yaslilik ve egitim baglaminda énemli bir bulgudur. Yapilan bir aragtirmada hemsirelik 6grencilerinin
yaslilara yonelik tutumlarinda sefkatin dnemi vurgulanmaktadir (Kirca vd., 2024). Son olarak, yapilan bir diger ¢alisma
yashhigin ogrenciler arasinda ¢ogunlukla sefkatli bir durum oldugu algisinin psikolojik avantajlarini vurgulayarak,
yaslanmaya kars1 olumlu bir bakis agis1 benimseyen 6grencilerin daha fazla sosyal davranis sergilemeye ve yaslilik alaninda

caligmaya meyilli oldugunu diistindiirmektedir (Yalgin Giirsoy ve Chousko Mechmet, 2023).

Calismaya katilan 6grencilerin yaris1 yasl bireylerle ortalama haftada 1-2 kez iletisim kurmaktadir. Ogrencilerin
yashlar ile etkilesimlerini etkileyen degiskenleri inceleyen arastirmasi, bu etkilesimlerin sikhigmin siklikla kiiltiirel ve ailevi
beklentiler tarafindan belirlendigini saptamistir (Ronzi vd., 2016). Aragtirmaya katilan Ogrencilerin yarisindan fazlasi
hayatlarinin higbir déoneminde huzurevinde kalmay1 diisiinmediklerini belirtmis olup aragtirmadaki bu bulgu literatiirle

benzerlik gostermektedir (Simpson vd., 2024).

Ogrencilerin yash bireylere yonelik bakim saglanmasina iliskin toplumsal bakis acilarini inceleyen ¢alismaya gore,
kiiltiirel normlar ve ailevi beklentiler, gen¢ bireylerin huzurevlerine iligkin bakig agilari {izerinde 6nemli bir etkiye sahip
oldugunu gostermektedir. Bireylerin bakim igin ailelerine glivenmeye yonelik belirgin bir egiliminin oldugunu ve bu,
bireylerin 6nemli bir kisminin kendi gelecekleri ig¢in huzurevlerini bir se¢enek olarak diisiinmemesinin nedeni olabilecegini
(Ozer vd., 2023) ayrica geng niifus arasinda huzurevlerine iliskin olumsuz bir bakisin oldugunu, bunun kiiltiirel, toplumsal

veya bireysel faktorlerden etkilendigini gostermektedir.

Ogrenciler huzurevinde yasayan yaghlarla ilgili en biiyiik sorunun genellikle yalmizlik oldugunu ve yarisindan fazlast
huzurevinde etkinlik olarak Is-ugrasi terapileri yapilmasi gerektigini belirtmistir. Yaslilarin ig-ugrasi terapisi gibi amagh
aktivitelere katilmalarinin, sosyal iligkilerini artirarak yalnizlik duygularini azaltabilecegi (Yousefi Afrashteh vd., 2024) bir
arastirmada da vurgulanmakta olup arastirma bulgulari, 6grencilerin ortaya koydugu bu diislinceyi dogrulamaktadir. Ayrica

ogrencilerin aldig1 egitim programlari, klinik deneyimler ve yaslilarla olan kisisel iletisimleri de yaslilar hakkindaki

goriislerini biiyiik 6l¢lide degistirebilir.
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Simirhihiklar

Aragtirmaya bir iniversitede kayithi 6grenciler katilmigtir. Arastirma sonuglari, veri toplama araglarinin uygulandigt

tarihlerde caligmaya katilmay1 kabul eden 6grencilerden toplanan verilerle sinirhidir.

SONUC

Caligma sonuglari, 6grencilerin huzurevlerinde ve yaslilarla ¢alismaya yonelik tutumlarini iyilestirmeyi amaglayan kapsamli
onlemlerin gerekliligini vurgulamaktadir. Ogrencilerin yash bireylerle calisma konusundaki isteksizligi, kisisel, sosyal ve
egitimsel faktorleri kapsayan karmagik bir sorundur. Bu durum, miifredatta iyilestirmeler ve degisiklikler yapmanin yani
sira, huzurevlerinde ve yaslilarla ¢alismayi igeren deneyimsel 6grenme yoluyla ¢oziilebilir. Ayrica, diinya ¢apinda niifusun
hizla yaslanmasi nedeniyle, bu alanda istekli hemsirelere olan artan ihtiyaci karsilamak icin bu alanda kapsaml stratejiler

gelistirmek onemlidir.
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ABSTRACT

Objective: This study was conducted as a randomized controlled trial to examine the effects of mindfulness-based practices on compassion,
affection and nursing care behavior among nursing students.

Methods: The sample of the study included 43 students in the experimental group and 39 students in the control group. Loving-kindness and
Compassion Scale and Caring Behaviors Scale were used as data collection forms. Students with odd student numbers were assigned to the
control group and students with even student numbers were assigned to the experimental group. A three-week online psychoeducation practices
based on mindfulness were given to the experimental group students. No training was provided to the control group during the three-week
period. The scales were administered before the three-week training and again after the end of the training.

Results: According to the study findings, the post-test compassion scores of the students in the experimental group were significantly higher
than those of the students in the control group (p<0.05). Furthermore, a statistically significant and weak positive association was observed
between the pre-test scores of the care behaviors scale and the affection and compassion scale among both the experimental and control groups
(p<0.05).

Conclusion: Based on the study findings, it is recommended to integrate courses on compassion and mindful awareness practices into the
nursing education curriculum to carry out similar studies to enhance students' emotional nursing skills.

Keywords: Affection, Care Behaviours, Compassion, Mindfulness, Nursing Students

(077

Amag: Bu c¢alisma, hemsirelik dgrencileri arasinda farkindalik temelli uygulamalarin merhamet, sefkat ve hemsirelik bakimi iizerindeki
etkilerini incelemek amaciyla randomize kontrollii olarak yapilmistir.

Yontem: Calismanin rneklemini deney grubunda 43 6grenci ve kontrol grubunda 39 6grenci olusturmustur. Veri toplama formu olarak Sefkat
ve Merhamet Olgegi ve Bakim Davranislari Olgegi kullamilmistir. Ogrenci numaralari tek olan &grenciler kontrol grubuna, sayilari gift olan
ogrenciler ise deney grubuna atanmigtir Deney grubu 6grencilerine farkindalik temelli ti¢ haftalik ¢evrimigi psikoegitim uygulamalart verilmistir.
Kontrol grubuna ii¢ haftalik siire boyunca herhangi bir egitim verilmemistir. Ug haftalik egitim &ncesinde ve egitim bittikten sonra dlgekler
tekrar uygulanmigtir.

Bulgular: Calisma bulgularina gore, deney grubundaki Ggrencilerin son test sefkat puanlari kontrol grubundaki 6grencilere gore anlamli
derecede yiiksek bulunmugtur (p<0,05). Ayrica, hem deney hem de kontrol gruplari arasinda bakim davranislari 6lgeginin On test puanlari ile
sefkat ve merhamet Glgegi arasinda istatistiksel olarak anlamli ve zayif pozitif bir iliski gézlenmistir (p<0,05).

Sonu¢: Calisma bulgularina dayanarak, 6grencilerin duygusal hemsirelik becerilerini gelistirmek i¢in benzer c¢aligmalar yiiriitmek amacryla
hemsgirelik egitim miifredatina sefkat ve bilingli farkindalik uygulamalari iizerine derslerin entegre edilmesi onerilir.
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INTRODUCTION

Nurses, being the largest group of caregivers worldwide and in our country, play a crucial role in providing direct care and
are expected to provide care to patients with a compassionate and merciful approach. It is considered important for nursing
students to develop these skills during their clinical practice, as they actively engage in providing care (Conversano et al.,
2020; Dos Santos et al., 2016; Jiménez-Gomez et al., 2022). A review of the literature reveals positive outcomes on nursing
students' compassion and empathy through mindfulness-based practices (Conversano et al., 2020; Dos Santos et al., 2016;
Jiménez-Gomez et al., 2022; Recabarren et al., 2019; Sulosaari et al., 2022). For nurses and nursing students to provide care
with compassion and empathy, it is important for them to be highly mindful, focusing on the present moment. The
mindfulness of healthcare providers engenders a strong sense of well-being in their personal and professional life and

enhances the ability to use care strategies effectively (White, 2014).

Mindfulness, originating from ancient Buddhist practices, involves intentionally directing and sustaining attention
to the present moment and present experience. It entails paying attention to what is happening in the present moment,
noticing the quality of that attention, and directing it to all that is observed without judgment, with an accepting and open-
hearted attitude (Zinn & Kabat, 2021). Developing mindfulness is known to enable individuals to focus on their tasks and
cultivate a compassionate approach.

The fundamental nature of the nursing profession involves a motivation to provide assistance and establish
compassionate human-to-human relationships with patients, which significantly influences the quality of care provided
(Dewar et al., 2011). The commonly used definition of compassion in the healthcare field is "a mental orientation that
recognizes the universality of pain in the human experience and the capacity to meet this pain with kindness, empathy,
equality, and patience" (Feldman & Kuyken, 2011). Providing compassionate care entails understanding and experiencing
the pain of patients, each of whom may experience pain in different ways. Therefore, the subjective understanding of the
concept of compassion and the ways in which nursing students reflect it in their behaviors during their professional
education process are crucial. This is because compassion in nursing students can influence the adoption of professional
values and principles. Nurses, who bear witness to the sensitive and painful conditions of patients, plan and implement care
to improve their health and enhance their quality of life (Price, 2013). At this point, it is a known fact that care provided by
nurses who approach their patients with affection and compassion results in a more positive patient experience.

The concept of compassion, which is closely associated with the nursing profession, is defined by the Turkish
Language Association as "the feeling of sadness and empathy towards another person or living being due to their
encountering a difficult situation” (TDK). Compassion encompasses the motivation to alleviate the suffering of others, the
cognitive processes involved in understanding the source of that suffering, and the behavioral processes associated with
engaging in compassionate actions. Neff and Germer (2017) define compassion as the awareness of emotional distress
resulting from challenging circumstances and taking action to help others. Based on these definitions, it can be understood
that the concept of compassion encompasses emotional, cognitive, and behavioral processes. Individuals who possess a
sense of compassion can provide various forms of support that benefit others based on their circumstances, resources, and
actions. However, nurses may encounter challenges at times due to factors such as demanding working hours and the
difficulties inherent in the profession, which can hinder their ability to demonstrate the necessary compassion and empathy
towards patients. The demanding and strenuous nature of nursing, requiring long hours of work, exposure to various clinical

situations, and communication issues with other healthcare professionals, can also pose challenges for nursing students in
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this regard. Considering these challenges, providing mindfulness-based skills during the student years as an investment for
the future to enhance compassion and empathy levels before entering the professional field has been planned in this study.

Care is an independent function of the nurse and this role is based on the nursing. Caring behaviors can be defined
as specific, recognizable and observable actions performed by the nurse that create an impression on patients and that
patients rely on to assess whether they feel cared for (Clark, 2016). Presence, touch and listening are elements of care that
help patients to express their emotions. These concepts show that care has a spiritual aspect as well as a physical aspect.
Compassion and mindfulness practices to develop this aspect are current topics of discussion.

From this point of view, in our study, a ‘’mindfulness-based psychoeducation practices’’ will be implemented for
nursing students engaged in clinical practice with the aim of increasing their levels of mindful awareness, affection, and
compassion and examining the reflection of this awareness in their nursing care behaviors delivery. The evaluation of the
impact of mindfulness-based psychoeducation practices interventions on nursing students is considered important for
effective patient care. This study addresses gap of integrating mindfulness into nursing education, emphasizing the need for
a deeper understanding of how these practices can be effectively incorporated.

From this point on, the planned study was conducted as a randomized controlled trial to examine the effects of

mindfulness-based practices on compassion, affection and care behaviors among nursing students.
Research Hypotheses

Ho-1: Mindfulness-based psychoeducation practices provided to nursing students have no effect on their levels of affection
and compassion.

Ho-2: Mindfulness-based psychoeducation practices provided to nursing students have no effect on their nursing care
behavior.

Ha: Mindfulness-based psychoeducation practices provided to nursing students have an effect on their levels of affection.
Hp: Mindfulness-based psychoeducation practices provided to nursing students have an effect on their levels of compassion.
Hc: Mindfulness-based psychoeducation practices provided to nursing students have an effect on their nursing care

behavior.

METHODS

Design

It is an experimental research conducted in a randomized controlled design with pre-test/post-test measurements.
Location and General Characteristics of the Research

The research was conducted online using Microsoft Teams. It lasted for a total of 3 weeks.

Population and Sample of the Study

The population of the study includes nursing students studying at the Nursing Department of Ankara Yildirim Beyazit
University, Faculty of Health Sciences. The research population consists of 544 students. The sample of the study was
created using the Power and Sample Size menu in the Minitab 15 software, based on the criteria for selecting nursing
students. The sample size for the study was determined to be 80 individuals, with a minimum of 40 individuals in each
group, considering a confidence level of 95% and a power of 80% for a medium effect size (f: 0.50). Considering the risk of

data deficiency, a total of 85 individuals were included in the sample group (Figure-2 Consort Diagram).
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Randomization and Blinding

The participants were assigned to intervention and control groups. To prevent bias in the allocation of individuals to groups,

random numbers were generated between 1 and 85 using the website https://randomizer.org/. Two groups were formed
based on these random numbers, and the participants were assigned to their groups. To ensure that the researchers remain
unaware of which of the randomly selected groups is the intervention group, a single blinding technique was employed by
the statistician. Students with odd numbers were assigned to the control group and students with even numbers were
assigned to the experimental group. A total of 3 sessions of psychoeducation were applied to the students in the
experimental group once a week. The psychoeducator is a psychological counselor, MBRS trainer and holds a master's
degree in psychological counseling and guidance. The content of the psychoeducation provided was prepared by PE, an
expert in this field, and expert opinions were obtained from three people, two of whom were professors in psychology and

one in nursing. The CONSORT 2010 application flow chart of the study is presented in Figure 2.
The clinical trials number of the study is NCT05872100.

Sampling Criteria

The following criteria were used for the inclusion of participants in the study:

« Individuals who willingly agreed to participate,

* Nursing students who have taken and successfully completed the internal medicine nursing course including their
clinical practice, (These students were selected because in our school, the first clinical practice of the students is on
basic nursing skills in the Fundamentals of Nursing course, and in the Internal Medicine nursing course, these students
are selected because they have real contact with the patient and care practices, students in other classes were not
included in the sample).

« Participants who own a smartphone and are capable of actively using it,

« Individuals who are 18 years old or older,

« Participants without any known psychiatric problems or conditions.
Data Collection Tools

Student Information Form: It is a form consisting of 12 questions prepared by the researcher to collect sociodemographic

data of the students (age, gender, caregiving and compassion, affection, level of mindfulness).

The Affection and Compassion Scale: Sarigam and Erdemir (2019) conducted the Turkish validity and reliability study of
the scale developed by Cho et al. (2018) and originally named The Lovingkindness-Compassion Scale. It is a 15-item scale
based on a 5-point Likert response format ((1) Not at all true of me, (2) Not true of me, (3) Neither true nor untrue of me,

(4) True of me, (5) Very true of me). The scale consists of three subscales: self-centeredness, affection and compassion.
Higher scores indicate higher levels of the respective construct. The scale has a range of scores from 15 to 75. Permission
for the use of the scale in our study was obtained from the researcher who validated and established the reliability of the

scale. In this study, the Cronbach's alpha coefficient for the scale was found to be 0.81.

Care Behaviors Inventory-24: It was created by Wu et al. (2006), is a shortened version of the "Care Behaviors Inventory-
42" which is suitable for mutual assessment by patients and nurses and consists of 42 items. The current form of the scale

comprises 24 questions designed in a 6-point Likert scale to measure healthcare professionals' care behaviors. The "Care
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Behaviors Inventory-24" (CBS-24) is used to compare nurses' self-evaluations with their perceptions of patients. The
Turkish validity and reliability study of the scale was conducted by Kursun and Kanan (2012). The Care Behaviors
Inventory consists of four subgroups: Assurance (8 items: 16, 17, 18, 20, 21, 22, 23, 24), Knowledge-Skill (5 items: 9, 10,

11, 12, 15), Respectful Behavior (6 items: 1, 3, 5, 6, 13, 19), and Commitment (5 items: 2, 4, 7, 8, 14). It includes a 6-point
Likert scale for responses (1=never, 2=rarely, 3=sometimes, 4=often, 5=most of the time, 6=always). Calculation of Scale
Scores: To obtain the total scale score, the scores of the 24 items are summed and then divided by 24 to obtain a scale score
ranging from 1 to 6. For the calculation of subscale scores, the scores of the items within each subscale are summed, divided
by the number of items, and then converted into subscale scores ranging from 1 to 6. As the subscale and total scale scores
increase, it indicates higher levels of perceived quality of care by patients or nurses. Therefore, a higher score on the scale
indicates a more positive perception of nursing care behavior quality. The internal consistency test of the scale, as measured
by Cronbach's alpha, is 0.96. Permission for the use of the scale in our study has been obtained from the researcher who

developed the scale. In this study, the Cronbach's alpha coefficient of the scale was found to be 0.94.
Implementation of the Study
After obtaining ethical committee and institutional approvals, the intervention and control groups were determined.

Experimental Group: Pre-test was administered to the students included in the experimental group via Google Forms. After
providing preliminary information to the students in the experimental group, a 3-week, 3-session psychoeducation practices
based on mindfulness was implemented, with each session lasting 60 minutes. The sessions were conducted online with the
students through Microsoft Teams. The researcher, who is a psychological counselor, and the instructor introduced
themselves and the participants had a 10-minute interaction-talk with each other. This interaction was conducted for social
purposes outside of the research topic. Then, the purpose of the research was explained, focusing on the goals and content of
the three-week program (Figure 1). The sessions and discussions were conducted at the same day and time each week for
three weeks. At the end of the three weeks, post-tests were administered for the second time through Google Forms. The
training content was prepared by taking the opinions of two professors of the educator, who is a psychological counselor.
There are different studies of similar duration (3-4 weeks) involving mindfulness practices (Alhamed et. Al, 2022, Ozturk,
2023).
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Figure 1. Session of Mindfulness- Based Psychoeducation Practices

SESSION

PURPOSE OF SESSION

TRAINING SUBJECTS

WEEK 1

It is aimed to ensure the
interaction of the group
members with each other,
to inform the group
members about the
continuation of the
sessions without judgment
and respecting the
principles of
confidentiality, to develop
awareness of the group
members regarding the
basics & philosophy of
mindfulness practices and
effectiveness studies in the
field of health, and to
develop mind and body
awareness with breathing
eXercises. With
mindfulness sitting
meditation and  body
scanning, it is aimed to
increase the attention of
the group members
towards body awareness,
to make them realize the
judgments  about  the
thoughts that  become
automatic in daily life and
to support the ability to
monitor and  manage
thoughts and emotions.

Ensuring group cohesion (meeting, interaction)

Determining group rules (individuals' attitudes towards confidentiality and
privacy towards each other)

Mindfulness basics & philosophy

Effectiveness of mindfulness practices in health

Breathing exercise

Discussion and sharing about exercise

Introduction of informal and formal mindfulness practices

Mindful Sitting Exercise

The concept of autopilot

Communication exercise with mindfulness

Sounds and thoughts meditation

Homework: Record what you feel in your body in challenging situations for 1 week, do
the breathing exercise 3 times

WEEK 2

It is aimed to develop
compassion by experiencing
mindfulness  attitudes, to
recognize the role of
compassion in coping with
challenging  emotions, to
develop self-compassion and
to develop acceptance.

Homework Check

3-minute Breathing Space Exercise

The concept of compassion

The biological basis of compassion
Self-compassion

Barriers to compassion

Coping with challenging emotions

Coping with compassion intensity

Attitudes of compassionate mindfulness
Acceptance stages and improving acceptance
Compassion Meditation

Kindness Meditation

Homework: Implementing the self-criticism calendar activity and practicing the
Tonglen meditation 1 time in 1 week.

WEEK 3

It is aimed to make self-
assessment, to recognize
and accept negative
thoughts and emotions, to
develop self-understanding
and awareness skills, to
model mindfulness attitudes
in the perspective of life in
order to be able to put
mindfulness  skills into
practice.

Homework Check

My common stakeholder event

Body Scan

Mindful Sitting Meditation

Receiving feedback on the development of mindfulness skills and the content of the
training program

Integration of mindfulness exercises in daily life for the future
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Control Group: The students in the control group were also administered a pre-test via Google Form. No training was
provided to the control group during the three-week period. After the study was concluded, the mindfulness-based

psychoeducation practices given to the experimental group was also applied to the control group.
Data Analysis

The data were analyzed using the statistical package program SPSS (IBM SPSS Statistics 27). Frequency tables and
descriptive statistics were used for interpreting the findings. Parametric methods were used for measurement variables that
follow a normal distribution. Accordingly, the "Independent Sample-t" test (t-table value) was employed for comparing
measurement values between two independent groups, and the "Paired Sample-t" test method was used for comparing
measurement values within two dependent groups. Non-parametric methods were used for measurement variables that did
not follow a normal distribution. Accordingly, the "Mann-Whitney U" test (Z-table value) was used to compare
measurement values between two independent groups, and the "Wilcoxon" test was used to compare measurement values
within two dependent groups. For examining the relationship between two categorical variables, "Pearson's chi-square”
cross-tabulation tables were used. For examining the relationship between two non-normally distributed quantitative

variables, the "Spearman" correlation coefficient was used.
The Ethical Dimension of the Research

The permission of the ethics committee required for the conduct of the research was obtained from the Ethics Committee of
Ankara Yildirim Beyazit University with the number 2022-699. The necessary permissions for the research were obtained

from the Nursing Department where the research was conducted.
RESULTS

This study was conducted as a randomized controlled trial to examine the effects of mindfulness-based practices on
compassion, affection and care behaviors among nursing students. The research results are presented with the findings in the

tables.
Analysis of Relationships Between Student Groups and Descriptive Characteristics

There is no statistically significant relationship (p>0.05) between the experimental and control groups and the variables of
age categories, gender, care-oriented work, being compassionate in care, patient-centered care duration, accepting the
patient as they are, approaching with mindfulness, the impact of affection and compassion in care, fulfilling nursing duties,
paying attention to sounds, and showing affection while listening to the patient. The groups are independent and

homogeneous in terms of the mentioned characteristic (Table 1).
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Table 1. Analysis of Relationships Between Student Groups and Descriptive Characteristics

Experimental Group(n=43) Control Group (n=39)  "'Statistical Analysis*

Variable n % n % Probability”
Age categories

<1 30 69.8 29 744 12=0.214
>21 13 30.2 10 256 p=0.644
Gender

Female 39 90.7 32 82.1 x°=1.316
Male 4 9.3 7 17.9 p=0.251
Care-oriented work

Yes 18 419 19 48.7 ¥?=2.149
No 10 232 12 30.8 p=0.341
Occasionaly 15 349 8 20.5

Patient-centered care

>5-<15 min. 8 18.6 12 30.8 ¥?=2.527
15-30 min. 13 30.2 8 205 p=0.470
Until care is completed 8 18.6 9 231

Less than 5 min. 14 32.6 10 25.6

Accepting the patience as they are

Yes 34 79.1 30 76.9 ¥?=2.553
No 1 2.3 4 10.3 p=0.279
Occasionally 8 18.6 5 12.8

Approaching with mindfulness

Yes 30 69.8 26 66.7 ¥?=4.990
No 1 23 6 15.4 p=0.083
Occasionally 12 27.9 7 17.9

The impact of affection and compassion in

care

Positive effects 42 97.7 38 97.4 x?=0.005
Neutral effects 1 23 1 2.6 p=0.944
Fulfilling nursing duties

In an automatic manner 4 9.3 4 10.3 v?=0.021
With awareness 39 90.7 35 89.7 p=0.884
Paying attention to sounds

Yes 35 81.4 28 71.8 x*=1.059
Partially 8 18.6 11 28.2 p=0.303
Showing affection while listening to the patient

Yes 40 93.0 32 82.1 ¥?=2.700
No - - 1 2.6 p=0.259
Partially 3 7.0 6 15.3

*Pearson-y2 crosstabs were used to analyze the relationships between two qualitative variables.

Comparison of Affection and Compassion Scale Scores by Groups
There is no statistically significant difference in the pre-test compassion scores between the groups (p>0.05).

There is a statistically significant difference in the post-test compassion scores between the groups (p<0.05). The
post-test compassion scores of the experimental group were significantly higher than those of the control group.
A statistically significant difference was found in the pre-test to post-test compassion scores within the experimental group
(p<0.05). The post-test compassion scores were significantly higher than the pre-test scores.

There was no statistically significant difference in the pre-test to post-test compassion scores within the control
group (p>0.05).

There was no statistically significant difference in the pre-test self-centeredness scores between the groups
(p>0.05).

A statistically significant difference was found in the post-test self-centeredness scores between the groups

(p<0.05). The post-test self-centeredness scores of the experimental group were significantly lower than those of the control

group.
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A statistically significant difference was observed in the pre-test to post-test self-centeredness scores among the
experimental group (p<0.05). The post-test self-centeredness scores were significantly lower compared to the pre-test

scores.

There was no statistically significant difference in the pre-test to post-test self-centeredness scores of the control
group (p>0.05).

There was no statistically significant difference in the pre-test to post-test self-centeredness scores of the control
group (p>0.05).

A statistically significant difference was detected in terms of affection and compassion scale scores between the
groups at the post-test assessment (p<0.05). The post-test affection and compassion scale scores of the experimental group
were found to be significantly lower compared to those of the control group.

A statistically significant difference was found in terms of affection and compassion scale scores between the pre-
test and post-test assessments in the experimental group (p<0.05). The post-test affection and compassion scale scores were
significantly lower compared to the pre-test scores.

There was no statistically significant difference in terms of affection and compassion scale scores between the pre-
test and post-test assessments in the control group (p>0.05) (Table 2).

Table 2. Comparison of Affection and Compassion Scale Scores by Groups

Variable Experimental Group (n=43) Control Group (n=39) Statistical
1%
X %55, Median[IQR] X £5.5  Median [IOR] Q;‘Oagﬁ)'is" y

Compassion

Pre-test 21.81+2.23 22.0[4.0] 21.53+£2.27 22.0[3.0] Z=-0.408
p=0.684

Post-test 23.74+2.18 25.0[2.0] 21.10+2.86 22.0[3.0] Z=-5.052
p<0.001

Analysis Z=-4.371 p<0.001 Z=-0.053 p=0.958

Probability

Selfcenteredness

Pre-test 20.88+2.81 21.0[3.0] 20.89+2.87 21.0[5.0] Z=-0.047
p=0.963

Post-test 6.48+3.34 5.0 [2.0] 19.71+4.51 21.0[6.0] Z=-7.500
p<0.001

Analysis Z=-5.588 p<0.001 Z=-1.481 p=0.139

Probability

Affection

Pre-test 19.00+2.48 19.0 [2.0] 19.69+2.74 20.0 [4.0] Z=-1.491
p=0.136

Post-test 18.88+2.28 19.0 [4.0] 19.46+3.01 19.0 [3.0] Z=-1.105
p=0.269

Analysis Z=-0.535 p=0.593 Z=-0.185 p=0.853

Probability

Affection and compassion scale

Pre-test 61.69+6.49 62.0 [8.0] 62.18+6.67 62.0 [10.0] Z=-0.386
p=0.699

Post-test 49.11+4.24 50.0 [5.0] 60.28+8.74 62.0 [11.0] Z=-5523
p<0.001

Analysis Z=-5.542 p<0.001 Z=-0.566 p=0.571

Probability

In the comparison of measurement values of two independent groups with non-normally distributed data, the 'Mann-Whitney U’ test (Z-table value) was used; and in the comparison of measurement
values of two dependent groups, the 'Wilcoxon' test (Z-table value) was used. Z=Mann-Whitney U testi, SS: Standart deviation.
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Comparison of Care Behavior Scale Scores by Groups

There is no statistically significant difference in terms of the total score and subscale scores of the Care Behaviors Scale

between the pre-test and post-test measurements when compared across groups (p>0.05) (Table 3).

Table 3. Comparison of Care Behavior Scale Scores by Groups

Experimental group (n=43) Control group (n=39) Statistical Analysis*

Variable X 8.5 Median [IQR] X 8.8 Median [IQR] ~ FroPaoiiy

Assurance

Pre-test 5.09+0.61 5.1[0.6] 5.03+0.66 5.0 [0.9] Z=-0.643
p=0.520

Post-test 5.044+0.63 5.0 [0.9] 5.16+0.56 5.1[0.9] t=-0.874
p=0.385

Analysis Z=-0.867 p=0.386 t=-1.317 p=0.196

Probability

Knowledge-skills

Pre-test 4.67+0.71 4.6[1.0] 4.83+0.78 4.8[1.2] t=-0.947
p=0.346

Post-test 4.81+0.69 5.0 [3.0] 4.96+0.76 5.0 [1.4] t=-0.931
p=0.354

Analysis t=-1.582 p=0.121 t=-1.285 p=0.206

Probability

Being respectful

Pre-test 5.09+0.59 5.2[0.8] 4.98+0.75 5.2 [1.0] t=0.713
p=0.478

Post-test 5.09+0.58 5.0 [0.8] 5.14+0.59 5.2 [08] Z=-0.603
p=0.546

Analysis t=0.000 p=1.000 Z=-0.919 p=0.358

Probability

Commitment

Pre-test 4.87+0.66 4.8[1.2] 4.95+0.68 5.0 [1.2] t=-0.536
p=0.593

Post-test 4.83+0.63 4.8[1.0] 5.04+0.69 5.0 [1.2] Z=-1.398
p=0.162

Analysis Z=-0.195 p=0.845 Z=-0.262 p=0.793

Probability

Care behavior scale

Pre-test 4.96+0.56 5.0 [0.8] 4.9610.66 4.910.9] t=-0.016
p=0.987

Post-test 4.96+0.54 5.0 [0.9] 5.09+0.58 5.0 [1.0] =-1.010
p=0.317

Analysis t=-1.387 p=0.283 t=-0.052 p=0.959

Probability

*In the comparison of measurement values of two independent groups with normally distributed data, "Independent Sample-t" test (t-table value) was used; for the comparison of measurement values
of two dependent groups with normally distributed data, “Paired-Sample" test (t-table value) was used. In the comparison of measurement values of two independent groups with non-normally
distributed data, “Mann-Whitney U" test (Z-table value) was used; for the comparison of measurement values of two dependent groups with non-normally distributed data, “Wilcoxon" test (Z-table
value) was used.

In the experimental group, a statistically significant weak positive correlation (p<0.05) was observed between the
pre-test scores of the care behavior scale and the affection and compassion scale.

In the control group, a statistically significant weak positive correlation (p<0.05) was found between the pre-test
scores of the care behavior scale and the affection and compassion scale. As the pre-test scores of affection and compassion

increased, the pre-test scores of care behavior also increased.
Comparison of Pre-test and Post-test Scale Scores

There is no significant relationship (p>0.05) between the post-test scores (Table 4).
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Table 4. Comparison of Pre-test and Post-test Scale Scores

Affection and compassion scale

Correlation* Experimental group (n=43) Control group (n=39)

r p r p
Care behavior scale
Pre-test 0.444 0.003 0.629 <0.001
Post-test 0.094 0.545 0.292 0.071

*Spearman correlation coefficient.

DISCUSSION

In this study, mindfulness-based psychoeducation practices lasting for 3 weeks and consisting of 3 sessions was
implemented to nursing students, and its impact on affection, compassion, and caregiving behaviors was examined.

According to the research findings, it was determined that the students in the experimental group had significantly
higher scores in compassion in the post-test compared to the students in the control group. There was also a statistically
significant difference between the pre-test and post-test results (p<0.05) (Table 2). Similarly, in a different study conducted
by Erkin and Aykar Senuzun (2021), a 14-week yoga and mindfulness-based program provided to nursing students was
found to increase self-compassion and compassion levels (Erkin and Aykar Senuzun, 2021; Teskereci et al., 2020). It was
determined that the students' mindfulness scores increased from 60.51 (£11.35) to 63.7 (£8.75). Similarly, in a study
conducted by Henrich (2022), it was found that mindfulness-based practices increased self-compassion levels among
nursing students. Mindfulness-based practices have been shown to have a positive impact on the psychological well-being
of healthcare students (Eraydin and Karagézoglu, 2017; Mathad, 2017; Noble et al., 2019; Ozpulat and Giinaydin, 2018). In
the study by Erkin and Aykar Senuzun (2021), it was found that nursing students had moderate to high levels of self-
compassion. These findings from the literature support the results of our study.

In this case, it can be said that mindfulness-based educational interventions have led to an increase in the levels of
compassion among nursing students and have had a positive impact.

According to our research findings, the experimental group showed a decrease in self-centeredness subscale scores
in the post-test compared to the pre-test, and a significant difference was observed (p<0.05) (Table 2). These results indicate
the effectiveness of the mindfulness-based intervention and suggest that the students moved away from self-centered
behaviors after the intervention. Consequently, it can be inferred that the students will prioritize the patient in their nursing
care behavior and provide higher quality care.

It was determined that the post-test scores of the experimental group on the compassion and empathy scale were
significantly lower than the pre-test scores (p<0.05) (Table 2). Similarly, a study by Kinchen et al. found that yoga training
did not have a significant effect on self-compassion. In a systematic review conducted by Sulosaari et al. (2022) to examine
the impact of mindfulness-based interventions, it was noted that these interventions increased nurses' levels of stress, quality
of life, self-compassion, and happiness. In different studies involving two groups, it has been reported that individuals in the
experimental group showed a significant increase in self-compassion levels compared to the control group (Conversano et
al., 2020; Dos Santos et al., 2016; Jiménez-Gomez et al., 2022; Recabarren et al., 2019). It is believed that the different
outcome obtained may be attributed to the inability to conduct the planned mindfulness-based psychoeducation practices in
face-to-face setting due to the earthquake in Turkey on February 6, 2023, which led to universities adopting online

education. This circumstance is thought to have resulted in a decrease in the total scores of the compassion and empathy

scale and influenced the research outcome.
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According to the findings of the study, there was no statistically significant difference in the scores of the total and
subscale measurements of the caregiving behaviors scale between the groups in terms of pre-test and post-test (p>0.05)
(Table 3). It is believed that there are different reasons for this finding. It can be speculated that factors such as potential
distractions and the inability to fully engage in the present moment in online education may not have had an impact on
caregiving behaviors. Additionally, the lack of existing research specifically examining the effect of mindfulness-based
practices on caregiving behaviors poses another limitation for discussion. Zinn Kabat suggests that mindfulness practices
should be a part of daily life, just like eating. In this context, it is believed that continuous engagement in mindfulness
practices is necessary for them to manifest in behavior, and therefore, the differences in scores may not have been observed
immediately in students' caregiving behaviors.

In addition, different studies have shown that mindfulness-based interventions reduce stress levels. For instance, an
online mindfulness meditation practices implemented for nursing students for 8 weeks resulted in a significant decrease in
their stress levels and depression scores, as well as an increase in cognitive attention and concentration (Spadaro and
Hunker, 2016; Yiiksel, 2020). In a study by Uysal et al. (2022), an 8-week mindfulness-based stress reduction training was
found to decrease stress levels and increase mindfulness levels. Hilcove et al. (2021) also found that mindfulness meditation
had a positive impact on the stress, vitality, and sleep quality levels of nursing students. Mindfulness practices have been
shown to have positive effects in various domains.

Another finding of this study is a weak but statistically significant positive correlation between the pretest scores of
the care behaviors scale and the affection and compassion scale in both the experimental and control groups (p<0.05) (Table
4). Similarly, Cura and Atay (2023) identified a positive relationship between mindfulness and compassion. This finding
suggests that the sense of compassion develops among students due to their nursing education. The lower post-test
compassion scores compared to the pre-test scores are believed to be a result of the short duration and online nature of the
training.

This research concludes that mindfulness-based psychoeducation practices have an impact on levels of affection
and compassion, and in order for these interventions to be effective in influencing care behavior, they need to be

consistently practiced and the mind needs to develop habits in this regard.
Limitations of the Study

The limitation of the study is that the mindfulness-based practices could not be delivered in a face-to-face setting due to the
circumstances (The research was conducted after the February 6 earthquake when schools were on vacation). Considering
that the students would not be able to hold their attention for a long time, 3 weeks of implementation was carried out. It is
thought that 6-8 weeks of face-to-face awareness programs will have a positive effect on compassion and care behaviors.
Research suggests that mindfulness-based programmes can be abbreviated without reducing their effects on measures of
physical and psychological health (Carmody and Baer, 2009; Cavanagh et al., 2013; Gilmartin et al., 2017).

CONCLUSIONS

The findings of the study indicate the following:

° The post-test scores of compassion in the experimental group were higher compared to the control group.

° A decrease in self-centeredness scores in the post-test was observed for the experimental group compared to the
pre-test.

° The post-test scores of affection and compassion in the experimental group were lower compared to the pre-test.
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° There was a weak, positive, and statistically significant correlation between the pre-test scores of care behavior,
affection and compassion in both the experimental and control groups.

° There was no statistically significant difference in the total and subscale scores of care behavior between the pre-
test and post-test for both groups.

Based on these findings, the following recommendations are proposed:

° Integrating mindfulness into nursing practice may benefit future nurses' professional practice and patient outcomes.
° Conducting longer-term mindfulness-based practices with nursing students in different classes,

° Re-evaluating the results by implementing mindfulness interventions in a face-to-face setting.

° Conducting similar studies with clinical nurses who serve as role models for nursing students.
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ABSTRACT

Objective: This study was conducted as a methodological study to develop a measurement tool to determine the self-reflection characteristics of
health sciences students.

Methods: The development stages of the Self-Reflection Scale for Health Sciences Students (SrS for HSS), are Creation of the Item Pool,
Surface Validity, Content Validity, Pilot Study, Construct Validity and Criterion-Related Validation, Reliability Analyses. Self-reflection and
Insight Scale (SRIS) was used in concurrent validity.

Results: In this study, firstly, an item pool was created by utilizing the literature and the content validity of the scale draft was ensured. Kaiser-
Meyer-Olkin (KMO) was 0.948; x2=6278.978, df=253; p<0.001 in Barlett Sphericity test. Exploratory Factor Analysis (EFA) showed that the
SrS for HSS has a two sub-dimensional structure with 23 items. Confirmatory Factor Analysis (CFA) and fit index values (CMIN/DF=2.518,
CFI1=0.923, TLI=0.913, RMSEA=0.068, SRMR=0.047) were interpreted as "acceptable”. All correlations between SrS for HSS and SRIS
subscales were positive and significant. Corrected item-total correlation coefficients ranged between 0.53-0.83 for Reflection in and on Action
and 0.45-0.66 for Reflection for Action, and Cronbach's Alpha values were 0.93 for Reflection in and on Action and 0.85 for Reflection for
Action.

Conclusion: In this study, "SrS for HSS" was developed to determine the self-reflection characteristics of health sciences students and the scale
was found to be valid and reliable.

Keywords: Health Science, Health Science Students, Scale Development, Self-Reflection

(074

Amac: Bu calisma, saglik bilimleri alaninda &grenim goren Ogrencilerin 6z-diisiinim 6zelliklerini belirlemeye yonelik bir dlgme aract
gelistirmek amaciyla metodolojik tiirde yapilmistir.

Yontem: Saglik Bilimleri Ogrencileri icin Oz-Diisiiniim Olgegi (SB30); Madde Havuzunun Olusturulmasi, Yiizeysel Gegerlilik, Icerik
Gegerliligi, Pilot Calisma, Yap1 Gegerliligi ve Olgiite bagh Gegerlilik, Giivenirlik Analizleri agamalari ile gelistirilmistir. Es zamanli gecerlilikte
Kendini Yansitma ve Iggorii Olgegi (KYIO) kullanilmugtir.

Bulgular: Bu ¢alismada oncelikle literatiirden yararlanilarak madde havuzu olusturulmus ve dlgek taslagnin icerik gecerliligi saglanmistir.
Barlett Sphericity testinde Kaiser-Meyer-Olkin (KMO) 0,948; x2=6278,978, df=253; p<0,001 bulunmustur. A¢imlayic1 Faktor Analizi dlgegin
23 maddeden olugan iki alt boyutlu bir yapiya sahip oldugunu gdstermistir. Dogrulayict Faktor Analizi ve uyum indeksi degerleri
(CMIN/DF=2,518, CFI=0,923, TLI=0,913, RMSEA=0,068, SRMR=0,047) "kabul edilebilir" olarak yorumlanmistir. SB30 ile KYIO alt
dlgekleri arasindaki tiim korelasyonlar pozitif ve anlamhdir. Madde-toplam puan korelasyon katsayilari Eylem iginde ve Eylem Uzerine
Yansitma icin 0,53-0,83 araliginda, Eylem I¢cin Yansitma i¢in 0,45-0,66 araliginda, Cronbach's Alpha degerleri Eylem icinde ve Eylem Uzerine
Yansitma icin 0,93, Eylem I¢in Yansitma icin 0,85 olarak bulunmustur.

Sonug: Calisma bulgularna dayanarak, 6grencilerin duygusal hemsirelik becerilerini gelistirmek i¢in benzer ¢alismalar yiiriitmek amaciyla
hemsirelik egitim miifredatina sefkat ve bilingli farkindalik uygulamalari tizerine derslerin entegre edilmesi Onerilir.
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INTRODUCTION

Self-reflection refers to the process of reflecting on and evaluating one's own thoughts, feelings, behaviors and experiences.
This process helps the individual to better understand himself/herself, learn and support personal development. It also
contributes to critical thinking and problem solving skills (Bass et al., 2022; Elaldi, 2015). Self-reflection can help
individuals learn from their mistakes and move towards becoming a better version of themselves, especially when faced
with difficulties, to better understand the source of the problem and ways to solve it. In order to create emotional balance,
emotional reactions should be controlled. It is known that individuals with self-reflection have increased awareness of
emotional balance. It is also thought that they communicate better and more effectively in relationships and understand the
individuals they interact with better (Aronson et al., 2012; Gathu, 2022). It is seen that individuals with high self-reflection
traits are committed to lifelong learning, examining, reflecting and improving themselves, and develop personally and
professionally (Bass et al., 2022).

Self-reflection has been tried to be explained with different models. In his study, Schon defined two types of self-
reflection based on timing and suggested that reflection can occur after the experience (reflection-on-action) or while in the
situation (reflection-in-action) (Banner et al., 2023). Killion & Todnem (1991) stated that through self-reflection, future
actionable change can be planned and added a third form of reflection defined as "reflection-for-action” to this
classification. "Reflection-for-action”, together with *reflection-on-action” and “reflection-in-action”, is a process that

covers the past, present and future simultaneously (Killion & Todnem, 1991).

Self-reflection is generally recognized as an essential characteristic for health professionals. Self-reflection in
health practices ensures adaptation to the rapidly changing health system, improves the ability to observe, investigate,
evaluate and discover events with a realistic eye while providing care, and thus improves the quality of care (Nguyen et al.,
2014). For these reasons, self-reflection should be acquired, measured and evaluated during the teaching of health
professions. However, self-reflection traits are difficult to observe and define and therefore difficult to measure

quantitatively, and this has revealed the lack of self-reflection measures (Banner et al., 2023).

In the available literature, there was no measurement tool to determine the self-reflection characteristics of health
professions students, including health practices. This study was conducted as a methodological study to develop a

measurement tool to determine the self-reflection characteristics of students studying in Faculties of Health Sciences.
METHODS
Population and sampling

Research Design and Setting The study was conducted on students of health sciences faculties of universities in Istanbul.
Inclusion criteria were determined as being over 18 years of age, health sciences and 2nd, 3rd, 4th grade students. Out-of-
school students and first-year students (because they did not perform clinical practice) were excluded. The sample specific
to each of the reliability and validity stages was defined and the number was determined accordingly. The number of

students in each stage of this study, which was conducted with a total of 1331 students, is shown in Figure 1.
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[Creating an Item Pool ]

« Literature review (a 110-item scale was created).
» Obtaining opinion from a linguist.

[Face Validity, Content Validity, Pilot Study ]

« For face validity, face-to-face interviews were held with 10 people (five health sciences students and five health sciences faculty members).
« Opinions were received twice from 16 experts (nurse, midwife, physiotherapist, social worker, medical doctor) and the number of items of the draft
scale became 64. Analysis Method: Davis Technique.

+ A pilot study was conducted with 35 students. Analysis Method: Examining the understandability of the items.

[Val idity Analyzes ]

 Exploratory Factor Analysis data were obtained by applying the draft Self-Reflection Scale for Health Sciences Students (SrS for HSS) to 644 students
(the final version of the 2-Factor 23-1tem Scale was created). Analysis Method: Kaiser-Meyer-Olkin, Bartlett Sphericity Test, Anti-Image Correlation,
Principal Component Analysis and Varimax Rotation Method

« Confirmatory Factor Analysis data were obtained by applying SrS for HSS to 327 students. Analysis Method: Path diagram and model goodness of fit
indices (X2/sd, CFIl, NFI, RMSEA and SRMR)

« Concurrent validity data were obtained by simultaneously administering SrS for HSS and Self-reflection and Insight Scale (SRIS) to 150 students.
Analysis Method: Pearson Product Moment Correlation Analysis

[Reliability Analyzes ]

« SrS for HSS was applied to 159 students;
« Item Total Score Correlation was examined for Internal Consistency evaluation. Analysis Method: Pearson Product Moment Correlation Analysis
« Cronbach Alpha Reliability Coefficient was determined.

. Testl-re_test: The scale was applied to 50 students twice with an interval of three weeks. Analysis Method: Pearson Product Moment Correlation
Analysis

Figure 1. Phases in the development, reliability and validity of the Self-Reflection Scale for Health Sciences Students
Data Collection Tools

Student Information Form (SIF): It was developed by the researchers to determine the demographic and academic

characteristics of the students who participated in the study (age, gender, school of graduation, department, grade level).

Self-reflection And Insight Scale (SRIS): The Turkish validity and reliability study of the scale developed by Grant et al.
(2002) was conducted by Askun and Cetin (2017). The scale, which has a total of 20 items, has two sub-dimensions: self-
reflection and insight. Grant et al. (2002) found the Cronbach-alpha coefficient to be 0.91 for the Self-reflection subscale
and 0.87 for the Insight subscale. Askun and Cetin (2017) found the Cronbach alpha value of the scale to be 0.80 for the
Self-reflection subscale and 0.65 for the Insight subscale. In this study, Cronbach's alpha value was 0.80 for Self-reflection
and 0.77 for Insight. SRIS was used to test the criterion-related validity of the scale to be developed (Self-Reflection Scale

for Health Sciences Students).

Self-Reflection Scale for Health Sciences Students (SrS for HSS): It was decided to develop a scale to assess the ability of
health sciences students to observe, interpret and control their own behavior. In deciding on the format of the measurement
tool, it is important how the results will be interpreted. At this stage, it is a matter of selecting the appropriate one from
various scale types (Thurstone, Guttman, Likert, etc.) and determining the response categories (DeVellis, 2003). Among the
scale types, the Likert-type scale is most frequently preferred because it is useful and provides measurement results on an
equal interval scale with increasing the level of gradation (Yesilyurt & Capraz, 2018). In this study, a five-point Likert-type
structure graded as "(1) Strongly disagree, (2) Disagree, (3) Undecided, (4) Agree, (5) Strongly agree" was created by
considering the features to be measured. The development, validity and reliability of the SrS for HSS was carried out in 4

stages (Figure 1).
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Phase 1: Creating the Item Pool

Different methods can be used in the creation of the item pool in accordance with the purpose. If behaviors to be directly
observed are to be measured, observation may be preferred, if a theory is to be taken as a basis, literature review may be
preferred, and if constructs such as attitudes are to be measured, it may be preferred to have a group similar to the sample
group write an essay. While creating the items, it is essential to consider all possible sub-dimensions of the construct to be
measured (Bass et al., 2022; Naeimi et al., 2019; Rogers et al., 2019; Yesilyurt & Capraz, 2018). In this study, an item pool
was created through a comprehensive literature review. For this purpose, the keywords "self-reflection”, “insight” and
"reflective” were used in the university's database and all the available literature between the years 2000-2023 were
examined (Aukes et al., 2007). If possible, three to four times or more of the number of items designed to be used in the
scale should be prepared. This is because after the items are tested on a group, there may be items that do not serve the
purpose and do not have sufficient reliability and validity. In this way, the possibility of selecting items with the desired
comprehensiveness and discrimination among a large number of items increases (Yesilyurt & Capraz, 2018). For this
reason, a 110-item draft SrS for HSS was created. The developed items were presented to a Turkish language expert (a

secondary school Turkish teacher) for grammatical evaluation and adaptations were made in line with the suggestions.
Phase 2: Face Validity, Content Validity, Pilot Study

Face validity: Face-to-face interviews were conducted with 5 health sciences students (2nd, 3rd, and 4th grade) studying in
different departments of the faculty of health sciences and 5 instructors working in different departments of the faculty of
health sciences in order to evaluate whether the 110-item draft SrS for HSS is directed towards the trait to be measured, its

comprehensibility and cultural appropriateness.

Content validity: Devis (1992) technique was used to assess the content validity of the draft SrS for HSS. According to the
Devis technique, experts were asked to rate each item on a four-point Likert scale as (4) "Appropriate”, (3) "The item
should be slightly revised”, (2) "The item should be seriously revised" and (1) "The item is not appropriate”. In this
technique, the number of experts who marked options (4) and (3) is divided by the total number of experts to obtain the
"content validity index" (CVI) for the item and a value of 0.80 is accepted as a criterion (Yurdugiil, 2005). Therefore, items
with a CGI below 0.80 are removed from the scale, and there is no content validity rate for the overall scale.

In this study, the Draft SRS for HSS was e-mailed to 16 experts in HSS. These experts were six nurses, four midwives, two
physiotherapists, two social workers and two medical doctors. The experts were asked to evaluate each item in terms of its
suitability for the purpose of the scale. In the Devis technique, 40 items with a CGI value below 0.80 were excluded from
the scale and the number of items was determined as 70 from 110 as a result of the first expert opinion evaluation. In
addition, items 12, 16, 22, 23, 24, 28, 34, 35, 58, 60, 67, 68, and 70 were revised in line with the suggestions of the experts,
and items 39, 42, 53, 59, 65, and 69 were removed after the second expert evaluation (14 experts). According to the final
content validity analysis, the number of items of the draft scale was determined as 64. After this stage, a pilot study was

conducted.

Pilot Study: It has been suggested that if the elements of the developed scale are seen as relevant and comprehensible by the
target audience, it increases the likelihood of their participation in the study and therefore, participants should be included in
the process of developing self-report instruments. The more effort is put into establishing validity, the greater the reliability
of the instrument (Yurdugiil, 2012). The pilot study was conducted face-to-face with 35 students and the results showed that

there was no problem in terms of comprehensibility of the items.
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Phase 3: Construct Validity (Factor Analysis) and Criterion-Based Validity Phase

Exploratory Factor Analysis (EFA): The 64-item scale was administered to second-, third-, and fourth-year students

studying at the Faculty of Health Sciences between September and October 2023 and its construct validity was tested. Since
the sample size was recommended to be between 2-20 participants per item and an absolute minimum of 100-250 people, it
was decided to take a minimum of 10 people per item (Anthoine et al., 2014). Since the draft scale had 64 items, it was
aimed to reach a minimum of 640 participants and 644 participants were reached. Before starting the factor analysis, Kaiser
Mayer Olkin (KMO) and Bartlett's test were performed to determine the suitability of the data for factor analysis and
sampling adequacy. In the next stage, principal component analysis and Varimax rotation method were used. Accordingly, a

23-item, two-sub-scale structure was formed for SrS for HSS.

Confirmatory Factor Analysis (CFA): Confirmatory factor analysis is a type of structural equation modeling that helps to

determine the relationship between observed and latent variables and has an important value in scale adaptation studies
(Capik, 2014). The final SrS for HSS was administered to a sample group of 327 participants who had not previously
completed the scale. IBM 23 AMOS program was used to verify the structure formed by exploratory factor analysis.

Criterion-Related Validation: It is a technique that examines the relationship between test scores and one or more external

criteria. There are two types of validity: concurrent validity and predictive validity. In concurrent validity, the correlation of
participants' scores on the scale to be developed with their scores on another test measuring the same behavior or a test
measuring another related behavior is examined. The measurements to be compared are asked to be made at the same or
close time (Karako¢ & Donmez, 2014). In this study, in order to assess concurrent validity, the SRIS, which is thought to
measure similar characteristics with the SRS for HSS, was administered simultaneously to 150 students who had not

previously completed the SRS for HSS and the correlation between the two scales was evaluated.
Phase 4: Reliability Analysis Phase

Reliability analyses of the final version of the SrS for HSS were conducted on 159 students who had not completed the
scale before. In addition, according to the Tukey summability test, it was seen that the scale was not summable (p<0.05) and

therefore reliability analyses were performed within the scope of sub-dimensions.

Internal Consistency: It is a good measure of how homogeneous the questions that are assumed to measure a certain area are
among themselves, whether the questions go to the right address, that is, whether they measure only the desired concept
(Karakog & Doénmez, 2014). In this study, the item-total score correlation method was used to test the internal consistency
of SrS for HSS

Cronbach Alpha Reliability Coefficient: Cronbach's alpha coefficient is a weighted standardized mean of variation found by
proportioning the sum of the variances of the items in the scale to the overall variance (Karako¢ & Donmez, 2014). In order

to test the reliability of the scale, Cronbach's Alpha values of its sub-dimensions were determined.

Test-retest: It is the application of a measurement tool to the same subject group twice under the same conditions and within
a certain time interval. The correlation coefficient of the measurement values obtained from two applications is the
reliability coefficient of the scale (Karako¢ & Donmez, 2014). In this study, SrS for HSS was administered twice with a
three-week interval to 51 students who had not completed the scale before and the correlation between the results of the two

applications was evaluated.
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Data Analysis

The data obtained from the study were evaluated using the Statistical Package Program (IBM-Statistical Package for Social
Science 24-SPSS 24.0) and IBM 23-AMOS. The methods used in data analysis are shown in Figure 1. In the analysis of the

results, p< 0.05 was considered significant.
Ethical Considerations

Approval for the study was obtained from the Istanbul University-Cerrahpasa Social and Human Sciences Research Ethics
Committee (approval date: 04/04/2023; approval number: 120) and official permission was also taken from the university to
conduct the study.

RESULTS

The study was conducted with 1331 participants. 55.7% (n=742) of the students were female, 44.3% (n=589) were male,
and the mean age was 21.37 years (SD=2.81, Minimum=18, Maximum=51). Of the students, 78.0% (n=1038) were
graduates of Anatolian/Science/Teacher High School, 4.3% (n=57) were graduates of Plain/General High School, 9.0%
(n=120) were graduates of Health Vocational High School, and 8.7% (n=116) were graduates of Other/VVocational High
School. According to the departments, 37.8% (n=503) in Midwifery, 18.0% (n=239) in Nursing, 11.0% (n=146) in
Physiotherapy and Rehabilitation, 5.3% (n=70) in Social Work, 5.0% (n=67) in Nutrition and Dietetics, 10. 0% (n=133),
3.8% (n=51) in Health Management, 9.2% (n=122) in Audiology and 33.4% (n=444) of the students were in 2nd grade,
30.3% (n=403) in 3rd grade and 36.4% (n=484) in 4th grade. In each of the scale development stages, a different sample
group was studied. EFA was conducted with 644, CFA with 327, criterion-related validity with 150, reliability with 159, and

test-retest with 51 students.

Content Validity: According to the expert opinions, the items with a CVI below 0.80 were removed from the 110-item draft

scale and a 64-item draft scale was obtained.

Exploratory Factor Analysis: Kaiser-Meyer-Olkin (KMO), Bartlett Sphericity Test, Anti-Image Correlation, Principal
Component Analysis and Varimax Rotation Method were used. Before starting the factor analysis, the suitability of the data
set for factor analysis was evaluated with KMO and Bartlet's test. The results obtained were KMO 0.948; x2=6278.978,
df=253; p<0.001 in Barlett Sphericity test and according to these results, it was determined that the sample size was
sufficient and suitable for factor analysis. In the factor analysis, 34 items whose difference between the values of an item
under two or more factors was less than 0.1 and whose loadings were below 0.30 were excluded from the analysis. In the
simultaneous analysis, 7 items were excluded from the scale due to low reliability and correlation coefficient below 0.20. As
a result of the analysis, a structure consisting of 2 factors and 23 items was obtained. It was seen that all of the extraction
values of the scale items were above 0.3, all of the diagonal values in the anti-image correlation matrix were above 0.5 and
the factor loadings of the items ranged between 0.443-0.784. The items under each factor were evaluated for compliance
with the theoretical structure and named as Factor 1 Reflection in and on Action and Factor 2 Reflection for Action. Factor

loadings, common factor variance and variances explained by the factors are shown in Table 1.
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Table 1. The factor loading of SrS for HSS® (N=644)

Item F1 F2 Extraction
1. 10- I take responsibility for what | say. 0.570 0.362
2. 14- Itis important for me to assess my behavior. 0.443 0.312
3. 26- | am aware of my values and my beliefs. 0.621 0.428
4. 28- 1 listen with interest to the individual to whom | provide health care. 0.663 0.467
5. 33- I reflect on my core values and beliefs. 0.617 0.424
6. 34- | take into account how my thoughts affect the individual to whom | provide health care services. 0.697 0.558
7. 35- | take into account the feelings of the individual to whom | provide health services in 0.784 0.668
communication.
8. 36- | am aware that information can affect emotions. 0.644 0.485
9. 37- 1 consider my strengths while meeting the health needs of the individual/family/community. 0.541 0.426
10. 39- | critically evaluate the strategies and techniques | use in meeting the health needs of the 0.488 0.354
individual/family/community.
11. 40- | would like to learn new skills to improve my ability to meet the health needs of the 0.672 0.541
individual/family/community.
12. 41- Experience is important in  successfully meeting the health needs of the  0.633 0.463
individual/family/community.
13. 43- | evaluate my feelings. 0.508 0.404
14. 46- | want to understand myself. 0.478 0.358
15. 54- 1 am aware of how culture influences my perspective. 0.494 0.375
16. 50- | develop new perspectives when | talk to others about my work. 0.593 0.485
17. 51- Reflection helps me make a difference in my work. 0.652 0.527
18. 52- | develop insight into my professional identity through reflection. 0.733 0.573
19. 56- I reflect when faced with emotionally difficult situations. 0.586 0.434
20. 55- I am curious about the opinions of others (relatives, colleagues, etc.) after the interaction with the 0.582 0.393
individual to whom I provide health care.
21. 57- By interviewing other people, | develop my ability to think deeply about my experiences. 0.734 0.568
22. 59- | have conversations with others to explore different perspectives. 0.638 0.476
23. 60- | reflect to assess my strengths and characteristics that need to be developed. 0.682 0.544
Eigenvalue 9.160 1.465 0.362
Variance Explanation Ratio (%) 39.828  6.368
Cumulative Variance Explanation Ratio (%) 39.828 46.196

® Self-Reflection Scale for Health Sciences Students

Additivity test: According to Tukey's test of additivity, it was found that the scale was not additive (p<0.001). Based on this

result, all analyses were performed according to the sub-dimensions.

Confirmatory Factor Analysis: In the CFA analysis of the scale consisting of two sub-dimensions, path diagram and model
goodness of fit indices were evaluated. Among these fit indices, x2/sd, Comparative Fit Index (CFI), Non-Normed Fit Index
(NFI) (or Tucker-Lewis Index), Root Mean Square Error of Approximation (RMSEA) and Standardized Root Mean Square
Residual (SRMR) were analyzed. As a result of the first level CFA consisting of 23 items and 2 sub-dimensions, model fit
values were obtained as CMIN=563.951, DF=224, CMIN/DF=2.518, CFI=0.923, TLI=0.913, RMSEA=0.068,

SRMR=0.047 as a result of five modifications. The values obtained were within the acceptable values and accordingly, the
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model was expected to be compatible and acceptable (Table 2). In addition, all path coefficients of the items were

statistically significant (p<0.001). The structural equation modeling of SrS for HSS is shown in Figure 2.

Table 2. Measurement model fit criteria of SrS for HSS (N=327)

Fit Measurements Measurement Value Acceptable Fit Good Fit

X %sd 2,518 2<X?sd<3 0<X%sd<2

CFI 0,923 .90 <CFI<.95 .95 <CFI <1.00
NNFI (TLI) 0,913 .90 <NNFI < .95 .95 <NNFI < 1.00
RMSEA 0,068 .05 <RMSEA< .08 .00 <RMSEA < .05
SRMR 0,047 .05 <SRMR <.10 .00 <SRMR <.05

2 /df-CMIN/DF: Ratio of Chi-square to Degrees of Freedom; CFI: Comparative Fit Index; NNFI (TLI): Non-Normed Fit Index (Tucker-Lewis Index); RMSEA:

Root Mean Square Error of Approximation; SRMR: Standardized Root Mean Square Residual
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Figure 2. The structural equation modeling of Self-Reflection Scale for Health Sciences Students (N=327)

Concurrent validity: The correlation between the SRS for HSS sub-dimensions and SRIS sub-dimensions is shown in Table

3 and all correlations were positive and significant (p<0.01).
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Table 3. Correlation of Sub-Dimensions of the Self-Reflection Scale for Health Sciences Students and Self-Reflection and
Insight Scale (N=150)

Reflection in and on Action Reflection for Action
Self-reflection r 0,560™ 0,600™
p 0,000 0,000
Insight r 0,371™ 0,231™
p 0,000 0,003

**Correlation is significant at the 0.01 level (2-tailed)

Internal Consistency and Cronbach's Alpha Reliability Coefficient: The descriptive values of the SrS for HSS include
corrected item-total correlation at the subscale level (ranging from 0.53-0.83 for Reflection in and on Action subscale and
0.45-0.66 for Reflection for Action subscale), Cronbach's Alpha if Item Deleted (ranging from 0. 92-0.93 for Reflection in
and on Action sub-dimension and 0.82-0.85 for Reflection for Action sub-dimension) and sub-dimension Cronbach's Alpha

value (0.93 for Reflection in and on Action and 0.85 for Reflection for Action) are shown in Table 4.

Table 4. Item response statistics of the Self-Reflection Scale for Health Sciences Students (N=159)

Item M SD Skw. Krt. CITC CAIID
1. | take responsibility for what | say. 4,45 0,672 -1,345 3,283 0,533 0,926
2. Itis important for me to assess my behavior. 4,43 0,642 -0,987 1,226 0,699 0,921
3. I reflect on my core values and beliefs. 444 0,602 -0,739 0,542 0,660 0,922
4. Icgf;en with interest to the individual to whom | provide health 4,60 0,529 -0.788 0,584 0,624 0,924
5. I reflect on my basic values and beliefs. 4,39 0,674 -1,536 4,875 0,743 0,920

6. | take into account how my thoughts affect the individual to
whom | provide health care.

7. ltake into account the feelings of the individual to whom I 451 0,615 41601 6,427 0,826 0,918
provide health services in communication.

8. | am aware that information can affect emotions. 4,40 0,675 -1,302 3,530 0,634 0,923

9. I_co_ns_lder my s_trengths wh_lle meeting the health needs of the 423 0,667 -0,.822 2.347 0,590 0,024
individual/family/community.

10. | critically evaluate the strategies and techniques | use in
meeting the health needs of the individual/family/community.

11. I'would like to learn new skills to improve my ability to meet the
health needs of the individual/family/community.

12. Experience is important in successfully meeting the health needs
of the individual/family/community.

4,45 0,653 -1,618 5,388 0,570 0,925

4,19 0,670 -0,888 2,715 0,677 0,922
4,50 0,635 -1,639 5,548 0,681 0,922

4,47 0,644 -1,524 4,948 0,651 0,923

13. | evaluate my feelings. 4,35 0,657 -1,198 3,755 0,700 0,921
14. | want to understand myself. 4,52 0,692 -1,912 5,476 0,643 0,923
15. 1 am aware of how culture influences my perspective. 4,24 0,775 -1,352 3,224 0,596 0,925

Reflection in and on Action (Min.: 27, Max.: 75) 66,17 6,93 -1,619 6,937 0,927
16. 1 develop new perspectives when | talk to others about my work. 421 0,749 -1,195 3,080 0,644 0,823
17. Reflection helps me make a difference in my work. 4,14 0,896 -1,238 1,833 0,588 0,830
18. Ir(-()jfT(\e/(l:‘,li(())Fr)],mSIght into my professional identity through 4,06 0,793 -0,807 1,021 0,660 0,820
19. I reflect when faced with emotionally difficult situations. 4,05 0,947 -1,234 1,597 0,639 0,824
20. I am curious about the opinions of others (relatives, colleagues,

etc.) after the interaction with the individual to whom I provide 4,40 0,729 -1,170 1,267 0,449 0,845

health care.

21. By interviewing other people, | develop my ability to think
deeply about my experiences.

22. | have conversations with others to explore different
perspectives.

23. :jgsfelleoc;eté). assess my strengths and characteristics that need to be 426 0,641 -0.885 3,116 0,587 0,831
Reflection for Action (Min.: 18, Max.: 40) 33.41 4,39 -0,581 0,776 0,848

M: mean, SD: standard deviation,Skw.: skewness, Krt.: kurtosis, CITC: corrected item-total correlation,AlID: Cronbach's Alpha if Item Deleted.

4,09 0,778 -0,738 0,900 0,631 0,824

4,19 0,733 -1,103 2,498 0,504 0,839

Test-retest: The time invariance of the Self-Reflection Scale for Health Sciences Students was tested with the "test-retest"

method and 51 health sciences students were administered the scale at 3-week intervals. The test-retest correlation
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coefficients of SrS for HSS were 0.72 for Reflection in and on Action sub-dimension and 0.50 for Reflection for Action sub-

dimension.
DISCUSSION

There is no measurement tool to determine the self-reflection characteristics of health sciences students, including the care
of individuals in need of health care. It is known that the self-reflection characteristics of health professionals are effective
in care (Nguyen et al., 2014) and this feature should be evaluated in the teaching process. In order to make this assessment,
valid and reliable measurement tools are needed. Based on this point, SrS for HSS was developed and its validity and
reliability were examined. For this purpose, firstly, the format of the measurement tool was decided, an item pool was
created, the opinion of a Turkish language expert was obtained, Surface Validity and Content Validity were ensured, and a
pilot study was conducted by interviewing 35 students face-to-face. Then, construct validity (Factor Analysis) and criterion-
based validity were examined, and the final version of the scale was tested for time invariance after reliability analysis. The

results obtained at each stage are discussed below, taking into account the literature.

A scale is a data collection (observation) tool prepared with reference to the characteristics of the events,
phenomena, objects and entities that are the subject of scientific research. Scales make it possible to quantitatively
determine certain characteristics of these events, phenomena, objects and entities that are the subject of the research. When
developing a scale, the researcher(s) should use a standardized scale construction technique developed by theorists to
measure "attitude, belief, perception or opinion" (Bayat, 2014).

At this stage of the study, "Likert Scaling Technique (Summated Ranking Technique)™ was used. In Likert scaling,
each proposition in the scale both contributes to the determination of the internal characteristic to be measured and a total
score can be obtained for the internal characteristic to be measured. Therefore, Likert type scaling has a clear advantage in
terms of providing information to the researcher (Bayat, 2014). For these reasons, a five-point Likert-type scale was created

by taking into account the characteristics to be measured in the present study.
Creation of the item pool

When developing a scale, the scope of the scale should be determined and items should be created (Kogak & Demirdel,
2023). In this study, a comprehensive literature review was conducted by adopting the deductive method and items were

created by examining existing similar scales. While creating the items (Bayat, 2014);

. To be directly related to individuals' self-reflection characteristics,

. To be at a level that can reveal the differences between individuals in terms of self-reflection characteristics,

. That the trait of self-reflection has become sufficiently pure to make it possible to distinguish it,

. A sufficiently large number (a quorum) to eliminate random errors that could be due to incompleteness (an

insufficient number to reduce representativeness) (110 items were generated),

. That propositions do not refer to the past,

. The absence of statements based on/interpreting real events,

. Avoiding vague/ambiguous/too many interpretations,

. Not to include statements to which everyone can give the same answer,
. The language used is simple and understandable,

. Sentences should be short and not exceed 20 words



Self-Reflection Scale Hemsirelik Bilimi Dergisi
2025, 8 (1), 98-112

Doi: 10.54189/hbd.1551247

. Not to use frequently used words such as "All", "Always"”, "Never" and "None" that lead the respondent to
uncertainty,

. That each proposition contains only one idea (meaning),

. That propositions do not consist of compound sentences,

. Not using terminology that respondents would not understand,

. Care was taken not to use two negative expressions together.

Content Validity

Content validity can be examined with Lawshe technique and Davis technique (Yurdagiil, 2005). In the development of the
Self-Reflection Scale for Health Sciences Students, the 110-item scale was presented to 16 experts using the Davis
technique. According to the expert opinion, items with a Content Validity Index (CVI) below 0.80 were removed (40 items)
and some items with a CVI above 0.80 were asked to be revised. After the necessary corrections were made to the items, the
draft SrS for HSS with 70 items was given to 14 experts for the second time. This time, six items had a CGI value below
0.80, and thus, the 64-item draft SRS for HSS was given to 644 students and EFA was performed.

Explanatory Factor Analysis

In the factor analysis phase of the developed scale, exploratory and confirmatory factor analyses were performed. Before
starting EFA, the suitability of the sample size and whether there is a relationship between the variables should be evaluated
with KMO and Bartlett's Sphericitiy tests (Organ, 2018). It is stated that a KMO value above 0.70 is sufficient to start EFA
analysis and the result of Barlett's Sphericit test should be p<0.05 (Taherdoost, 2022). In the present study, KMO was 0.948
and the result obtained from Barlett's Sphericity test was significant (x2=6278.978, df=253; p<0.001). These values showed

that the sample size was adequate and the data were suitable for factor analysis.

EFA is used to determine the structure between items or to determine how many factors there are in the structure

and which items measure which factors (Organ, 2018). There are different methods for determining the number of factors or
components (Colakoglu & Biiyiikeksi, 2014). In this study, principal component analysis and Varimax orthogonal rotation
method, eigenvalues, factor loadings and percentages of total variance explained by each factor were used as methods. As a
result of the Varimax vertical rotation method, the items were divided into 2 factors and the total variance ratio was found to
be 46%. In the literature, total variance values between 40% and 60% are considered sufficient for social sciences (Aksoy,
2016). The total variance ratios of SrS for HSS were interpreted as sufficient. In addition, when the total variance explained
by each factor was examined, it was found to be above 5% in line with the literature (DeVellis, 2014).
In factor analysis, it is recommended that the factor loadings of the items should be above 0.30. Accordingly, the lower limit
of item factor loadings was 0.30 and the difference between two factor loadings of the same item was at least 0.10 (Karagoz
& Bardake1, 2020). According to these criteria, a 2-factor structure consisting of 23 items with factor loadings (0.443-
0.784) at the recommended level was formed.

The items under each factor were evaluated for their conformity with the theoretical structure and named as Factor
1 Reflection in and on Action and Factor 2 Reflection for Action. Self-reflection can be realized in different ways and these
are shaped according to when and why the reflection is done (Balaman, 2023). Reflection for Action covers the past, present
and future and contributes to planning for actionable change in the future (Killion & Todnem, 1991). Reflection in Action
refers to real-time reflection during practice/experience and occurs during the real-time implementation of an activity

(Ishino, 2018). It encompasses the real-time feelings, thoughts and reactions of participants or the observable interventions
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of co-participants (e.g.: colleagues) as actions take place in situ. Reflection on Action is retrospective reflection after the
practice/experience (Ekin & Balaman, 2023). For example, if reflection occurs after the individual's health needs are met, it
is called Reflection on Action. When the items in the sub-dimensions formed as a result of EFA of the Self-Reflection Scale
for Health Sciences Students were examined, it was seen that the first 15 items (Factor 1) included reflective statements
during and after action (Reflection in and on Action), while the other eight items (Factor 2) were statements for planning

actionable change in the future (Reflection for Action).
Confirmatory Factor Analysis

CFA, which is considered as an extension of EFA, evaluates the underlying structure of the data. While EFA tries to provide
information about the hypothesis, CFA is used to test whether there is a sufficient level of relationship between these
factors, which variables are related to which factors, whether the factors are independent of each other, and whether the
factors are sufficient to explain the model. CFA is a type of structural equation modeling (SEM), which is called a research
method in itself. The aim of CFA analysis is to verify the previously determined structure and to determine the
appropriateness of this structure to the theoretical knowledge (Capik, 2014; Kline, 2005; Simsek, 2007). In the present
study, path diagram and model goodness-of-fit indices were evaluated in the CFA analysis of SrS for HSS, which consists of
two sub-dimensions. Multiple fit indices such as Ratio of Chi-square to Degrees of Freedom (32/df-CMIN/df), CFI, NFlI,
RMSEA and SRMR were used in CFA. The values of 2<y2/df<5, 0.90<CFI, 0.90<NNFI, 0.05<RMSEA<0.10 and
0.05<SRMR indicate acceptable fit (Aksu et al., 2017). As a result of the first level CFA of the SrS for HSS, which consists
of a total of 23 items and 2 sub-dimensions, model fit values were obtained as CMIN=563.951 DF=224, CMIN/DF=2.518,
CFI1=0.923, NNFI(TLI)=0.913, RMSEA=0.068, SRMR=0.047 as a result of five modifications. It was determined that the

values obtained were within acceptable values and accordingly, the model showed good fit.
Concurrent validity

Considering that the SRIS is similar to the SrS for HSS, whose psychometric properties were tested, the correlation between
SRIS and SrS for HSS scores was examined for concurrent validity. The first sub-dimension of the SRIS is self-reflection
"examining and evaluating one's thoughts, feelings and behaviors", while the other sub-dimension is insight "clarity of
understanding one's thoughts, feelings and behaviors" (Silvia et al., 2023). The fact that all correlations between SrS for
HSS sub-dimensions and SRIS sub-dimensions were positive and significant as expected indicates the concurrent validity of
SrS for HSS.

Internal Consistency and Cronbach's Alpha Reliability Coefficient

The internal consistency of measurement instruments is a concept based on the assumption that the instrument consists of
independent units for a specific purpose and that they have known and equal weights within the whole. It is the reliability
that determines that all units of the scale are capable of measuring the variable of interest. Cronbach's Alpha Coefficient and

Item-Total Score Correlation are the methods used to test internal consistency reliability (Evci & Aylar, 2017).

Item-total score correlation coefficient is used to determine the ability of each item in a scale to measure what is
intended to be measured. A correlation coefficient of 0.25 or less defines a very weak relationship; 0.26-0.49 defines a weak
relationship; 0.50-0.69 defines a moderate relationship; 0.70-0.89 defines a high relationship; and 0.90-1.0 defines a very
high relationship. Although there is no specific standard for the item-total score correlation coefficient, it is recommended

that the correlations should not be below 0.25 or 0.30 and should not be negative (Ozdamar, 2013). The corrected item-total



Self-Reflection Scale Hemsirelik Bilimi Dergisi
2025, 8 (1), 98-112

Doi: 10.54189/hbd.1551247

correlation coefficient of the SrS for HSS ranged between 0.53-0.83 in the Reflection in and on Action subscale and 0.45-
0.66 in the Reflection for Action subscale. As a result, it can be said that the scale items are distinctive in terms of the
features they measure and the items that make up the scale are reliable.

Another widely used method to determine the reliability of a scale is to determine the Cronbach's Alpha
Coefficient, and in this method, 0.70 and above is the acceptance limit (Biiyiikoztiirk, 2011). In the present study,
Cronbach's Alpha value was 0.93 for Reflection in and on Action and 0.85 for Reflection for Action, and these results

showed that the values obtained regarding the reliability of the scale were sufficient.
Test-retest

The time invariance of the Self-Reflection Scale for Health Sciences Students was tested with the “test-retest” method and
51 health sciences students were administered the scale at 3-week intervals. The test-retest correlation coefficients of SrS for
HSS were 0.72 for Reflection in and on Action sub-dimension and 0.50 for Reflection for Action sub-dimension. This
correlation value shows both the stability of the test scores and the fact that the measured feature does not change much

between the two measurements depending on time.
CONCLUSION

Self-reflection which is an important personal characteristic that contributes to a positive change in one's own thoughts and
behavior, is the individual's observation and interpretation of his own behavior; is the ability to control. There are scales that
allow determining the general self-reflection characteristics of individuals. However, scales to determine self-reflection in
health care were not available. In this study, a self-reflection scale was developed primarily for students studying in health
sciences. In the next project, the ability to use SrS for HSS in determining the self-reflection characteristics of healthcare

professionals will be examined.

The SrS for HSS is a five-point Likert type scale rated as "Strongly Agree (5), Agree (4), Undecided (3), Disagree
(2), Strongly Disagree (1)". It has two sub-dimensions: “Reflection in and on Action” and “Reflection for Action”. Ttems 1-
15 constitute the Reflection in and on Action sub-dimension, and items 16-23 constitute the Reflection for Action sub-
dimension. There are no items in the scale that need to be reverse coded. Since the scale is not collectible, an overall score
cannot be obtained. The lowest score that can be obtained from the Reflection in and on Action sub-dimension of the scale
is 15, the highest score is 75. The lowest score that can be obtained from the Reflection for Action subscale is 8 and the
highest score is 40. A high score indicates that health sciences students have high self-reflection characteristics.
In the validity-reliability study of the scale, the mean score of the Reflection in and on Action sub-dimension was 66.17
(SD=6.93), Cronbach's Alpha value was 0.927; The mean score of the Reflection for Action subscale was 33.41 (SD =
4.39), and the Cronbach's Alpha value was 0.848.

Self-reflection in healthcare practice ensures adaptation to the rapidly changing healthcare system, improves the
ability to observe, investigate, evaluate and explore events realistically while providing care, and thus improves the quality
of care. As a result the Self-Reflection Scale for Health Sciences Students (SrS for HSS) is a valid and reliable scale that

measures self-reflection traits of Health Sciences students.
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ABSTRACT

Early mobilization encourages patients to move shortly after surgery, significantly benefiting those in surgical intensive care units (SICUs) by
accelerating recovery and reducing postoperative complications. This practice enhances respiratory function, preserves muscle strength, and
reduces thromboembolic risks. It also shortens hospital stays, lowering healthcare costs. Early mobilization strengthens cardiovascular and
respiratory systems, prevents muscle atrophy, and regulates metabolic functions. Psychologically, it boosts morale, reduces anxiety and
depression, and positively influences the healing process. Early mobilization plans must prioritize patient safety, starting with in-bed movements
and progressing to sitting and standing exercises. Nurses play a critical role, providing personalized care based on individual patient needs.
Numerous studies highlight early mobilization's effectiveness in reducing postoperative complications and improving overall health. However,
challenges such as hemodynamic instability, pain management, and staff shortages persist. Overcoming these barriers requires a
multidisciplinary approach and targeted training programs. Future efforts should focus on developing policies and procedures for broader and
more effective implementation of early mobilization in SICUs. Additionally, further research should explore new methods and technologies to
enhance these practices. This review aims to comprehensively examine early mobilization's definition, importance, physiological and
psychological effects, applicability, implementation barriers, technological integration, and future recommendations for SICUs.

Anahtar Kelimeler: Early Mobilization, Intensive Care Unit, Nursing.

(074

Erken mobilizasyon, hastalarin cerrahi miidahaleden kisa bir siire sonra harekete gegmelerini tesvik eden bir yaklagimdir. Cerrahi yogun bakim
unitesindeki hastalar, ameliyat sonras1 donemde iyilesmelerini hizlandirmak ve komplikasyon riskini azaltmak igin erken mobilizasyondan biiyiik
fayda saglarlar. Cerrahi yogun bakimda bu uygulama, hastalarin solunum fonksiyonlarini iyilestirir, kas giiciinii korur ve tromboembolik
komplikasyonlari azaltir. Ayrica, hastane yatig siiresini kisaltarak saglik hizmeti maliyetlerini diisiiriir. Erken mobilizasyon, kardiyovaskiiler ve
solunum sistemlerini giiclendirir, kas atrofisini onler ve metabolik fonksiyonlari diizenler. Psikolojik a¢idan, hastalarin moralini yiikseltir, kaygi ve
depresyon seviyelerini diisiiriir, iyilesme siirecine pozitif katki saglar. Erken mobilizasyon uygulamalari, hastalarin giivenligi g6z oniinde
bulundurularak dikkatlice planlanmalidir. Yatak iginde hareketler, oturma ve ayakta durma egzersizleri ile baslayarak ilerler. Hemsireler bu siiregte
kritik rollere sahiptir ve hastalarin ihtiyaglarina gore kisisellestirilmis bakim sunar. Erken mobilizasyonun cerrahi yogun bakimda etkinligini gosteren
birgok ¢aligma mobilizasyonun postoperatif komplikasyonlar1 azalttigini ve hastalarin genel saghik durumunu iyilestirdigini ortaya koymaktadir. Erken
mobilizasyonun oniindeki baglica zorluklar arasinda hastalarin hemodinamik instabilitesi, agr1 yonetimi ve personel yetersizligi yer alir. Bu engellerin
astlmasi i¢in multidisipliner bir yaklagim ve egitim programlari 6nerilmektedir. Bu derlemede amag, cerrahi yogun bakimda erken mobilizasyonun
tanimini, dnemini, fizyolojik ve psikolojik etkisini, uygulanabilirligini ve uygulamadaki engellerini, teknolojiye yansimasini ve gelecekteki onerileri
hakkinda kapsamli bir inceleme sunmaktir.
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INTRODUCTION

In the surgical intensive care unit, the term "mobilization” refers to physical activity of sufficient intensity to provide
physiological benefits such as circulation, central and peripheral perfusion, ventilation, muscle metabolism and alertness
(Hiadis, 2020; Castro-Avila et al., 2015). Early mobilization has been proven to provide improvement in muscle weakness
and faster return to basic mobility and function (Ashkenazy et al., 2024). Early mobilization in the surgical intensive care
unit is applied to maintain or restore musculoskeletal strength and function, thus aiming to improve functional and patient-
centered outcomes (Hodgson et al., 2013). Early mobilization is of great importance for intensive care unit patients.
Prolonged immobility in the ICU is associated with many adverse outcomes such as muscle atrophy, muscle weakness,
ventilator-associated pneumonia (VAP), pressure injuries and increased risk of thromboembolic events. In addition,
immobility can lead to psychological distress such as anxiety, depression and post-traumatic stress disorder (PTSD) in ICU
survivors. In contrast, early mobilization reduces these risks, improves functional outcomes, shortens intensive care and
hospital stays, and improves overall quality of life (Singam, 2024). Early mobilization has been observed to slightly
increase muscle strength, possibly improve cognitive functions, improve activities of daily living and improve quality of
life. However, it was reported to have little or no effect on mental health and no significant difference in short-term
mortality (Matsuoka et al., 2023).

DEVELOPMENT
Points to Consider Before Early Mobilization

The necessity of having many devices and materials such as mechanical ventilators, monitors, aspiration devices, infusion
and oxygen connections used in patient treatment and monitoring in the surgical intensive care unit may pose various safety
risks during patient mobilization. In this process, situations such as disconnection of invasive airways, discontinuation of
oxygen support, risk of infection, increased airway pressure, risk of falls and injuries should be considered. It is important to
maintain asepsis during mobilization, especially to keep the connection of invasive airways intact. In addition, it is
recommended that the physician accompany the procedure within the intensive care team providing mobilization. The
length of infusion tubes and systems should be adjusted according to the level of mobilization, and it should be ensured that
tube and infusion system connections are secure. Considering that the pressure in the airways may increase during
mobilization, ventilator pressure settings should be carefully evaluated. It is important to have a chair (wheelchair) nearby
where the patient can sit if needed. Considering the occupational safety risks for professionals, appropriate strategies should
be developed (Adler & Malone, 2012; Anekwe et al., 2012; Conceigéo et al., 2017).

Criteria for stopping early mobilization should also be established. During mobilization, a change in systolic blood
pressure of more than 20% compared to the resting baseline, a heart rate (HR)> 200-age (years) above the upper limit
determined according to the formula, a 5% decrease in oxygen saturation compared to the resting baseline, and a breathing
effort of 7 points or more on the Borg scale should be carefully monitored. In such changes, it is first necessary to reassess
the situation by increasing the respiratory pressure on the ventilator by 4 mbar. If there is no improvement, you should stop
mobilization. Likewise, if the physical training effort is 7 points or more on the Borg scale, reassessment should be done
after a short rest (e.g. sitting on a chair for one minute). If there is no improvement, you should stop mobilization (Alaparthi
et al., 2020; Anekwe et al., 2012; Raurell-Torreda et al., 2021).
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Safety Criteria in Early Mobilization Implementation

Mobilization of surgical patients admitted to intensive care units should be performed according to safety criteria. Patients
should be evaluated comprehensively according to the criteria determined before starting early mobilization. These criteria
used in early mobilization may differ between branch intensive care units and as a result of this lack of standardization,
there is no consensus on the safety measures to be used to initiate mobilization (Conceigao et al., 2017).

Yang et al. (2021) grouped the safety measures for early mobilization in intensive care patients under five headings:
cardiovascular, respiratory, neurological, musculoskeletal and other criteria. Cardiovascular criteria include the patient's
cardiac output and blood pressure and tolerability of mobilization. Heart rate and blood pressure are important in assessing
cardiac reserve for mobilization. Mean arterial pressure and blood pressure fluctuation should be under control. Cardiac
index and the effect of vasoactive drugs should also be considered. Respiratory criteria include the level of mechanical
ventilation and oxygenation, respiratory reserve. Respiratory support can be provided during mobilization but the risk of
non-compliance should be considered. Neurological criteria include mild sedation and analgesia, which may facilitate early
mobilization (Yang et al., 2021).

Level of consciousness and compliance determine the patient's suitability for active mobilization. Musculoskeletal
system criteria, muscle strength, require active participation and cooperation of the patient. Musculoskeletal assessment of
the patient and monitoring of muscle strength is important for mobilization. Other criteria are specified as special
precautions in patients with mechanical ventilation or extracorporeal membrane oxygenation. Blood values and other
physiological parameters should also be taken into consideration when making the mobilization decision. It has been
reported that early mobilization can be performed safely and effectively by evaluating these criteria (Tazreean, Nelson &
Twomey, 2021).

Implementation of Early Mobilization in the Surgical Intensive Care Unit

Patients should be thoroughly assessed for safety criteria, including cardiovascular, respiratory, neurological and
orthopaedic factors, before early mobilization is started. Specific safety criteria should be followed when providing
mobilization. Enhanced Recovery After Surgery (ERAS) protocols recommend early postoperative mobilization, with
patients being out of bed for at least 2 hours on the day of surgery and 6 hours on subsequent days. ERAS protocols
recommend the implementation of a standardized and structured mobilization program with clear mobilization goals and
objectives communicated to the patient. These should include activities such as sitting, standing and walking. Patients
should be closely monitored during and after mobilization, and adequate support from healthcare professionals and assistive
devices should be obtained when necessary (Kirtil & Kanan, 2023; Okcul & Oral, 2023; Tazreean et al., 2021; Thorn et al.,
2022; Jasmin et al., 2023).

Early mobilization is recommended for patients in the postoperative surgical intensive care unit, especially for
patients with spontaneous respiration, who can cooperate and who do not have intracranial hypertension. Mechanical
ventilation and inability to cooperate can be considered as limitations for early mobilization. Early mobilization is not
performed in terminally ill patients with systolic hypertension (systolic blood pressure>170mmHg), intracranial
hypertension, unstable fractures, recent acute myocardial infarction or open abdominal wounds. The dose of early
mobilization should be based on each patient's individual tolerance, age and previous condition. Usually mobilization is

done in stages, progressing from lying to sitting, then to standing and finally to walking (Adler & Malone, 2012; Castro-

Avila et al., 2015).
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Passive mobilization is approximately 10 to 20 movements per selected joint up to twice a day. In case of joint
stiffness, passive mobilization may include accessory movements or shifts to increase the range of motion. Active exercises
consist of two 30-minute sessions lasting one hour per day. Active exercises should include functional movements that can
form the basis for activities of daily living (for example, combining flexion, adduction and external rotation of the upper
limb with elbow flexion to bring the hand to the mouth for feeding) (Green, et al., 2016). It should also include not only
transfer from the lying to the sitting position, but also weight transfers sideways, forward and backward, and trunk rotation
in the sitting position to ensure that this essential function is stable and can be performed safely and with adequate trunk
control. Positioning and advancing, assisted verticalization with an orthostatic board can be performed twice a day for up to
one hour each time, depending on the patient's hemodynamics. Sitting in a chair can also be planned twice a day for up to
90 minutes. Orthostatic posture is a recommended practice to be maintained with the help of a physiotherapist. In this
position, balance should be addressed with weight transfer to both sides, front and back, along with the first step test.
Patients who can stand in a balanced manner should be encouraged to start walking. Patients can also exercise with an
ergometer bike in bed. The main aim of this activity is to improve cardiovascular fitness. Heart rate, blood pressure and
Sp0O2 should be monitored. Passive ergometer exercise can be performed for 20 minutes with 20 cycles per minute. Active
ergometer exercise can be performed for 30 to 40 minutes, starting with two 10-minute sessions per day (Aquim et al.,
2019).

The Role of the Nurse in Early Mobilization

The biggest risk for the patient in early mobilization is the risk of falling and therefore nurses should be careful and
experienced about the safety of the patient. Nurses can manage the process better and perform early mobilization
applications more frequently thanks to their experience in planning and implementing early mobilization. The difficulties
caused by patient-related factors during mobilization also provide some opportunities for nurses to gain experience. Nurses
play a major role during the implementation of early mobilization with team collaboration. Nurses are with the patient
throughout the entire early mobilization process and manage the process (Mohamed et al., 2020). In terms of patient safety,
they provide the necessary equipment and personnel support to prevent possible risks during mobilization. The fact that
mobilization studies are carried out together with therapists is among the factors that positively affect the process. The
management of negative situations that may be encountered during mobilization practices and the results to be drawn from
these negative situations are among the issues to be considered. Although adverse events do not occur frequently, they
should be evaluated as learning opportunities and reflected in nursing practices. It is important for nurses to have knowledge
about the literature and to perform evidence-based practices in the implementation of early mobilization. The use of
evidence-based practices increases the safety of early mobilization programs (Noone et al., 2023; Pashikanti & Von Ah,
2012; Tazreean et al., 2021).

Physiological Effects of Early Mobilization

Patients in the surgical intensive care unit may require various types of advanced life support due to the indications for
hospitalization and may remain bedridden for prolonged periods. This is associated with complications such as muscle
weakness, neurologic and cognitive impairment, and venous thrombosis, which prevent the patient from recovering and
returning to a normal/healthy life. Therefore, it is recommended that critically ill patients start rehabilitation as soon as

possible after their condition stabilizes (i.e. early mobilization) (Jasmin et al., 2023; Kirtil & Kanan, 2023; Wang et al.,

2020).
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Early mobilization has significant positive effects on the physiological functions of patients in surgical intensive care
units. These interventions provide various physiological benefits, such as maintaining muscle strength, improving
cardiovascular function, shortening the duration of delirium, and accelerating overall recovery processes (Jasmin et al.,
2023). In the study conducted by Zanini et al. in 2019, it was reported that the 6-minute walking test distance on the sixth
postoperative day was significantly different in the groups including early ambulation and upper and lower extremity
exercise, and the walking distance increased on the 30th day after discharge. It was also reported that similar improvements
in lung function were obtained in all groups (Zanini et al., 2019). Schweickert et al. also showed the positive effects of early
physiotherapy and occupational therapy on muscle strength and functional independence levels of patients on mechanical
ventilation. According to this study, early mobilization reduces muscle atrophy and increases functional capacity
(Schweickert et al., 2009).

Psychological Effects of Early Mobilization

Both having undergone surgery and prolonged immobility can take a huge toll on patients' psychological health. This can
precipitate conditions such as depression, anxiety, cognitive disorders and post-traumatic stress disorder (PTSD). Research
shows that 80% of critically ill patients in the ICU develop neuromuscular dysfunction or ICU delirium, both of which are
closely linked to adverse outcomes (Kim et al., 2020; Seo et al., 2022). Moreover, survivors of critical illness often struggle
with moderate to severe depression and anxiety that persists for up to two years after discharge; these rates of depression are
often higher than in the general population. Cognitive impairments, although often overlooked, can persist in the long term
and significantly impact the quality of life of individuals treated in the ICU. Depression and PTSD symptoms are important
components of the psychological post-intensive care syndrome (PICS). These psychological sequelae have been
documented to last up to five years after discharge from the intensive care unit (Hiser et al., 2023; Inoue et al., 2019;
Singam, 2024).

Critically ill patients who receive active and progressive mobilization may feel freer and have hope for a better
outcome or faster recovery. This can reduce their levels of anxiety, depression and stress. Research has shown that
interactive video games played with the help of technological devices (e.g. virtual reality glasses) are safe and beneficial in
improving physical function (Gomes, Schujmann & Fu, 2020; Hendriks & Buise, 2019).

Han et al. reported that patients receiving interactive handgrip game intervention exhibited more favorable
psychological and physical outcomes compared to patients receiving routine care. A total of 127 patients were included in
the study and 70 patients were randomized to the intervention group and 57 patients to the routine care group. It was
reported that patients in the intervention group had lower scores in terms of depression, anxiety and stress compared to the
routine care group. In addition, patients in the intervention group showed a significant increase in hand grip strength in both
hands over time. These games were found to have positive effects on depression, anxiety and stress, but had no significant
effect on sleep quality and delirium. However, significant physical improvements in hand grip strength were reported (Han
etal., 2023).

The Effect of Early Mobilization on Muscle Weakness Acquired in the Intensive Care Unit

Intensive care unit acquired weakness (ICU-AW) is a type of skeletal muscle dysfunction that usually occurs after sepsis,
movement restriction, malnutrition, hyperglycemia and the use of glucocorticoids or neuromuscular blocking agents
(Tortuyaux, Davion & Jourdain, 2022). The incidence of ICU-AW varies depending on age, gender, primary diseases and

treatment. Approximately 70% of elderly ICU patients may experience complications related to muscle atrophy. ICU-AW is
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a serious neuromuscular complication in critically ill patients and has a global incidence of 25-31% (Colbenson, Johnson &
Wilson, 2019). ICU-AW can affect respiratory and limb muscles, leading to prolonged mechanical ventilation (MV),
prolonged intensive care unit (ICU) stay, higher hospital costs, increased mortality and reduced quality of life. Early
mobilization (EM) is a promising intervention to combat ICU-AW, but still requires further research. Mobilization could
possibly reduce the continuous immobility common in the ICU and promote muscle loading, thus contributing to both

stimulation of the muscle protein synthesis pathway and suppression of catabolism (Zhou et al., 2022).

A meta-analysis of 23 randomized controlled trials (RCTs) involving 2,308 critically ill patients reported that early
mobilization reduced the incidence of ICU-AW at hospital discharge (p=0.013) and increased the number of patients who
could stand and walk unassisted. It was also reported that early mobilization reduced muscle atrophy, ventilation, length of
hospital stay and ventilator-associated pneumonia and improved patients' responses to inflammation and hyperglycemia
(Zhang et al., 2019). Similar studies suggest that early mobilization may reduce the incidence of ICU-AW and improve
functional capacity (Colbenson et al., 2019; Hashem, Parker & Needham, 2016; Zhang et al., 2019).

Challenges and Barriers in Early Mobilization

Barriers to early mobilization in a surgical intensive care unit include the physical structure of the unit, physiological and
psychological conditions of the patients, awareness of the nurses and inadequate resources of the unit (Alaparthi et al., 2020,
Zhang et al., 2022). Some of the barriers include hemodynamic instability, presence of invasive connections, changing sleep
patterns, safety of patients, lack of communication and teamwork among various professionals, lack of professional human
resources, insufficient time, delirium, excessive sedation, risk of musculoskeletal injuries, and excessive stress in the

workplace for employees (Alaparthi et al., 2020).

In the study by Zhang et al. it was reported that most nurses had a neutral and negative attitude towards early
mobilization. The biggest reason for this is the nurse's concern for the safety of the patient. Nurses' concerns include
dislodging vascular lines, nasogastric tubes and urinary catheters and, more importantly, the artificial airway causing life-
threatening hypoxia. However, to eliminate these concerns, it is important that early mobilization is performed by
appropriately trained personnel (Zhang et al., 2022).

Early mobilization is easier if the patient is awake and cooperative, and therefore the use of sedation should be
minimized to facilitate mobilization. Other important factors that appear to be associated with successful early mobilization
include adequate pain management and early recognition and management of delirium (Kim et al., 2020; Seo et al., 2022).
Another consideration is the availability of adequate staff and equipment to facilitate early mobilization. Physiotherapists
should be an integral part of the interdisciplinary team for early mobilization in the ICU. It is also important to have at least
one intensive care nurse present (Anekwe et al., 2020; Hodgson et al., 2013).

In the qualitative study by Anekwe et al. barriers to early mobilization and related areas were grouped. These barriers
include limited personnel in terms of environmental context and resources, lack of time, limited equipment for early
mobilization, poor communication between care providers, and the unpredictable nature of the ICU environment. It was
also reported that the main barrier to early mobilization outcomes was the belief that some clinicians (especially physicians)
were not sufficiently convinced of the potential benefits of early mobilization or that there was insufficient evidence or data
to guide early mobilization implementation. In the knowledge domain, limited knowledge about the benefits of early
mobilization, safety parameters of early mobilization, early mobilization procedures, and harmful consequences of

immobility were identified as barriers. In the area of memory, attention and decision processes, lack of ability to recall,
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selectively focus and choose care pathways that would provide optimal health benefits for the patient was identified as a
barrier (Anekwe et al., 2020).

Overcoming the Challenges of Early Mobilization

The barriers to early mobilization in surgical intensive care patients are multifaceted and patient-related barriers are at the
forefront. Successful implementation of early mobilization may be possible with the use of strategies to overcome barriers
(Dirkes & Kozlowski, 2019). Major themes that facilitate early mobilization are mentoring, trust and expertise, encouraging
healthcare workers, additional staff to provide early mobilization, sedation break/holiday, organization of the environment,
cultural changes to promote early mobilization, good communication to plan early mobilization and clear safety criteria.
Minor themes are workload flexibility and time management, clear eligibility criteria, environment, education, participation,
and changes in clinicians' attitudes about getting help from the team to perform early mobilization intervention (Hashem et
al., 2016; Lago et al., 2022).

To facilitate quality improvement projects, reported barriers were organized into four categories in the study by Dubb
et al: Patient-related barriers, including patient symptoms and conditions; structural barriers, including human and technical
resources; ICU culture-related barriers, including habits, attitudes and context within ICUs and institutions; and process-
related barriers, including how services are delivered and clinician functioning. Strategies to overcome patient-related
barriers include using an interdisciplinary approach to improve early mobilization, developing and implementing protocols,
and defining inclusion and exclusion criteria for mobility. Strategies to overcome structural barriers include developing and
implementing protocols, increasing staffing, purchasing equipment, establishing interprofessional protocols, staff training,
regular interprofessional staff meetings, and changes to clinical documentation to allow better assessment of early
mobilization of patients. Overcoming barriers related to ICU culture requires education, changing decision-making
processes, improving interprofessional coordination and increasing nurse and physiotherapist involvement. Strategies to
overcome process-related barriers include organizing interprofessional meetings and rounds, sharing clinical responsibilities

and collaborating with the team to promote early mobilization (Dubb et al., 2016).
Early Mobilization and Technology in Intensive Care

The treatment and recovery process of patients in intensive care units has changed significantly in recent years thanks to

technological developments. This change is especially evident in early mobilization applications (Needham et al., 2010).

Early mobilization means getting intensive care patients on their feet as soon as possible and including them in the
rehabilitation process. In traditional approaches, patients usually stayed in bed for a long time and became weak. However,
in recent years, technological advances have made early mobilization safer and more effective (Tipping et al., 2017) For
example, robotic rehabilitation devices can support some of the patient's body weight to help them stand and move.
Moreover, thanks to wearable technologies, patients' physical activity and daily mobility can be monitored more closely and
the recovery process can be managed more effectively (Schaller et al., 2016).

Neuromuscular electrical stimulation (NES) and cycle ergometry are appropriate technologies for the early stages of
rehabilitation of critically ill patients. NES provides passive contraction of muscles with low-voltage electrical impulses.
Bicycle ergometers are stationary bicycles that allow patients to exercise and can modify the exercise with built-in
mechanisms. Both technologies allow for personalized rehabilitation protocols. It is important to use both passive (NES)

and active (bicycle ergometry) technologies in the early mobilization process. NES and bicycle ergometry are suitable for
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early rehabilitation even in sedated patients. Technological aids support ambulation by improving safety and efficiency in
intensive care units (Ferre et al., 2021).

Early mobilization practices provide several benefits in ICU patients. These include reducing muscle weakness,
improving lung function, preventing pressure injuries, preserving cognitive functions such as delirium, and shortening the
duration of hospitalization (Dirkes & Kozlowski, 2019; Schweickert et al., 2009). Considering all these advantages, it can
be said that early mobilization practices in intensive care units have gained more importance with technological
developments. Increasing the awareness of healthcare professionals on this issue and disseminating early mobilization

protocols will positively affect the recovery process of intensive care unit patients (Adler & Malonge, 2012).
CONCLUSION

In surgical intensive care units, early mobilization, which means encouraging patients to move as soon as possible, can be
considered as an important recovery factor. This approach aims to accelerate the recovery process of patients in the
postoperative period and reduce the risk of complications. Studies show that early mobilization benefits the physiological
status of patients in many ways. Benefits such as improving respiratory function, maintaining muscle strength and reducing
thromboembolic complications positively affect the recovery process of patients. In addition, early mobilization, which also
contributes to the regulation of metabolic functions, generally helps the patient's body functions to return to normal. From a
psychological point of view, early mobilization increases the morale of patients and reduces anxiety and depression levels.
The increase in hope and motivation levels of patients during the recovery process leads to a faster recovery. This

contributes to patients becoming stronger both physically and mentally.

However, successful implementation of early mobilization and ensuring the safety of patients requires careful
planning and training. Obstacles such as hemodynamic instability, pain management and staff shortage may make it difficult
to perform this practice effectively. A multidisciplinary approach and training programs play an important role to overcome
these difficulties. The coordinated work of nurses, physiotherapists, physicians and other health professionals ensures the
effective implementation of early mobilization. In addition, training programs for staff contribute to the safe and efficient
implementation of this practice. In the future, it is important to develop policies and procedures for more widespread and
effective implementation of early mobilization in surgical intensive care units. To this end, further research is recommended

and the integration of new implementation methods and technologies should be encouraged.
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Kardiyovaskiiler hastaliklar diinyada oldugu gibi Tiirkiye’de de erken 6liim ve morbiditenin 6nde gelen nedenidir. Yas ise gelismis
tilkelerde kardiyovaskiiler morbidite ve mortalite i¢in ana risk faktori olarak tanimlanir. Yaglanmayla birlikte hem kardiyak hem de
vaskiiler sistemde birgok degisiklik olmakta ve bu degisiklikler hastaliklara zemin hazirlamaktadir. Dolayisiyla kardiyovaskiiler
hastaliklar kiiresel olarak niifusun yaslanmasi nedeniyle artmaktadir. Hemsireler, kiiresel olarak kronik hastaliklar1 ve risk
faktorlerini yoneten en biiyiik saglik hizmeti disiplinini olugturmaktadir. Hemsireler tistlendikleri sorumluluklarla kardiyovaskiiler
sistem hastaliklar1 risk faktorlerini azaltmakla beraber, ayni zamanda tedavi kilavuzlarina ve protokollerine uyarak hastaneye
yatiglari, morbidite ve mortaliteyi azaltmaktadirlar. Kardiyovaskiiler sistem hastaligi olan yasl yetigkinlerin sayisinin artmasi ve
bu hastalarda uygun bakimin hasta sonuglarina olumlu etkileri géz 6niine alindiginda bu hastalarin hemsirelik takibinin 6nemi ortaya
¢ikmaktadir. Bu derlemenin amaci da yaslilarda sik goriilen kardiyovaskiiler sistem hastaliklarina yonelik hemsirelik yaklagimlarini
ele almaktir.
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ABSTRACT
Cardiovascular diseases are the leading cause of premature death and morbidity in Turkey as well as in the world. Age is defined as

the main risk factor for cardiovascular morbidity and mortality in developed countries. Many changes occur in both the cardiac and
vascular systems with aging, and these changes pave the way for diseases. Therefore, cardiovascular diseases are increasing globally
due to the aging of the population. Nurses constitute the largest healthcare discipline managing chronic diseases and risk factors
globally. Nurses constitute the largest healthcare discipline managing chronic diseases and risk factors globally. Nurses, with their
responsibilities, reduce the risk factors of cardiovascular system diseases, but also reduce hospitalizations, morbidity and mortality
by complying with treatment guidelines and protocols. With the increasing number of elderly adults with cardiovascular system
diseases and the positive effects of appropriate care on patient outcomes, the importance of nursing follow-up for these patients
becomes evident. The aim of this review is to discuss nursing approaches to cardiovascular system diseases that are common in the
elderly.

Keywords: Aged, Cardiovascular Diseases, Geriatric Nursing Care, Nursing

ORCID IDs: KS:0000-0002-8653-1077; BO: 0000-0003-4182-7226.

Sorumlu yazar/Corresponding author: Kiibra Soydas, Siyami Ersek Egitim ve Aragtirma Hastanesi, Istanbul, Tiirkiye

e-posta/ e-mail: kubrasoydas@hotmail.com

Atf/Citation: Soydas K, Oren B. (2025). Yashlarda kardiyovaskiiler sorunlar ve hemsirelik yonetimi. Hemsgirelik Bilimi Dergisi, 8 (1), 124-133.
d0i:10.54189/hbd.1522341



mailto:kubrasoydas@hotmail.com

Yashlarda Kardiyovaskiiler Sorunlar ve Hemsirelik Hemsirelik Bilimi Dergisi
2025, 8 (1), 124-133

Doi: 10.54189/hbd.1522341

GIRIS

Kiiresel niifusun yaslanmasi diinyadaki en 6nemli tibbi, sosyal ve demografik sorundur (Rudnicka vd., 2020). Birlesmis
Milletler Niifus Fonu’nun verilere gore 2022 yilinda yash niifus orani diinya ortalamasi %9,8’dir. Tiirkiye Istatistik
Kurumunun verilerine gore Tiirkiye'nin yash niifus oranint %9,9’dur. Bu verilere gore Tiirkiye’deki yash niifus ortalamasi,
diinya yasli niifus ortalamas: ile benzerdir (United Nations [UN], 2022; Tiirkiye Istatistik Kurumu [TUIK], 2022). Yaslanma,
tiim canli organizmalarda dogal bir siiregtir. Diinya Saglik Orgiitii (DSO) gére yaslilik; engelliliklerin artmasi ve bagka
bireylere daha ¢ok bagimli olma hali olarak tanimlanmistir (Kalyoncu ve Kartin, 2021). Yaslanma genellikle islevde ilerleyici
bir diigtis anlama gelir; bu, dis ve ig stres faktorlerine uyum saglama yeteneginin azalmasiyla kendini gosterir ve buna artan
yasa bagl hastalik riski eslik eder (Sieber, 2017). Yas, biyolojik ve kronolojik olarak ikiye ayrilir. Kronolojik yas, bireyin
dogumdan itibaren icinde bulundugu zaman kadar gegen yillarmn toplamidir (Uysal, 2016). DSO kronolojik olarak yas1 65-
74 yas aras1 genc-yasl, 74-84 yas arasi yasli, 85 yas ve iizeri ¢cok yagh olarak siniflandirmistir (World Health Organisation
[WHO], 2002). Biyolojik yas ise bir kisinin yaslanma siirecini kronolojik yastan daha dogru yansitan fiziksel ve fizyolojik
parametrelere dayali bir 6l¢iidiir. Biyolojik yas1 daha biiyiik olan insanlar, ayn1 kronolojik yastaki biyolojik yas1 daha kiigiik
olanlara kiyasla daha kisa yasarlar (Avila, 2023). Biyolojik yaslanma patolojik yaslanma ve normal yaslanma olarak
smiflandirilir (Sieber, 2017). Normal yaglanma zamanin gegisine bagh olarak, hastalik s6z konusu olmaksizin ortaya ¢ikan

anatomik yap1 ve fizyolojik islev degisikliklerdir (Uysal, 2016).

Yagh bireylerde fiziksel ve psikolojik hastaliklar siklikla bir arada bulunur (Sieber, 2017). Kronolojik yas artik¢a
kardiyovaskiiler sistem, gastrointestinal sistem, solunum sistemi, bosaltim sistemi, bagisiklik sistemi, endokrin sistem,
norolojik sistem, kas-iskelet sistemi, deri, isitme, gérme, koku ve gibi duyularda birgok fizyolojik degisim meydana
gelmektedir (Agar, 2020) Bu fizyolojik degisimler, kronik hastalik gelisimi ve giinliik yasam aktivitelerinde fonksiyonel
bozulma i¢in 6nemli bir risk faktoriidiir. Kisacasi yas, multimorbidite i¢in énemli bir itici gligtlir (Schippinger, 2022; Skou
vd., 2022).

Diinyada erken 6liim ve morbiditenin 6nde gelen nedeni kardiyovaskiiler hastaliklardir (Teo ve Rafiq, 2021).
OECD'in 2019 yilindaki raporuna gore, OECD iilkelerinde goriilen 6liim nedenleri arasinda %31 ile dolagim sistemi
hastaliklar ilk sirada yer almaktadir. Dolagim sistemine bagli 6liim nedenlerine bakildiginda ise iskemik kalp hastaliklari
(9%11) dnemli bir yiizdeye sahiptir (Organisation for Economic Co-operation and Development [OECD], 2019). Tiirkiye’deki
tabloda diinyadakiyle benzerdir. Tiirkiye’de 2022 yilinda 6liim vakalarinin %35,4'linii olusturan dolasim sistemi hastaliklari
ilk sirada yer almaktadir. Dolagim sistemi hastaliklarindan kaynakli 6liimlerin alt 6liim nedenleri incelendiginde, 6lenlerin
%42,3"iniin iskemik kalp hastaliklarindan, %23,5'inin diger kalp hastaliklarindan meydana geldigi saptannmstir (TUIK,
2022). Yas ise, gelismis iilkelerde kardiyovaskiiler morbidite ve mortalite i¢in ana risk faktorii olarak tanimlanir ve yash
insanlarn kardiyovaskiiler komplikasyonlara sahip olma olasiligi 6nemli 6lgiide daha yiiksektir (Jakovljevic, 2018).
Dolayisiyla KVH’lar kiiresel olarak niifusun yaslanmasi nedeniyle artmaktadir denilebilir (Rich vd., 2016).

Yaslanmayla iligkili hiicresel ve molekiiler degisiklikler yetiskin yasaminda ¢ok erken baslar (25 yasindan itibaren) ve daha
sonra farkli ilerleme hizlariyla belirgin patolojik 6zellikleri olusturmak i¢in yavasga ilerler sonunda kardiyovaskiiler sistem
hastaliklarina neden olur (Ministrini vd.,2024). Yaslanmayla birlikte g¢esitli organlarin fizyolojik fonksiyonel kapasitesi,
kardiyovaskiiler yanit ve otonomik homeostaz azalir (Saheera ve Krishnamurthy, 2020). Bu patolojik degisimlerle beraber
ateroskleroz, kalp kapak hastaliklari, kardiyomiyopatiler ve aritmiler gibi bir¢ok kardiyovaskiiler hastaliklarin riski 6nemli

olctide artar (Maggie vd., 2022). Kardiyovaskiiler yap1 ve fonksiyondaki yasa bagl degisiklikler bobrekler, karaciger, iskelet
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kas1 ve beyin dahil diger organ sistemlerindeki degisikliklerle birlestiginde, yash yetiskinler i¢in kalp-damar hastaliklariyla
ilgili mortalite ve morbite riski artirmaktadir (Rich vd., 2016).

Hemsireler, kiiresel olarak kronik hastaliklar1 ve risk faktorlerini yoneten en biiyiik saglik hizmeti disiplinini
olusturmaktadir. Amerikan Kalp Dernegi (AHA) ve Diinya Saglik Orgiitii, hemsirelerin 2025'te KVH'dan kaynakli mortalite
ve morbite oranin1 %25 azaltma hedefini desteklemekte ve hemsirelerin bu konuda kilit rolii istlendiklerini vurgulamaktadir
(Hayman vd., 2015). Hemsireler; hipertansiyon, sigara, lipidler ve diyabet dahil olmak i{izere primer ve sekonder risk
faktorlerinin yonetilmesinde biiyiik sorumluluklar tistlenmektedir. Risk faktorlerinin yonetimiyle beraber hastaneler ve birinci
basamak saglik hizmetlerinde koroner arter hastaligi ve kalp yetersizligi gibi kronik kardiyovaskiiler hastaliklarin sekellerini
yonetmede sorumluluklar1 vardir. Hemsireler, vaka yonetimi saglamada ekip liderleri olarak birincil bir rol iistlenerek KVH
risk faktorlerini azaltmakla beraber aym zamanda tedavi kilavuzlarina ve protokollerine uyarak hastaneye yatislar1 azaltma
ve kronik hastaligi olanlarda morbidite ve mortaliteyi azaltmaktadirlar (Hayman vd., 2015; Ramadhani vd.,2020). Hayman
ve arkadaslar1 (2015) yaptiklar ¢aligmada, koroner arter hastaligi nedeniyle hastaneye yatirilan hastalarda, olagan bakima
kiyasla vaka yonetimiyle hemsire tarafindan yonlendirilen hastalar taburcu olduktan 1 yi1l sonra morbidite ve mortalitede
anlaml1 bir azalma oldugun bildirmislerdir. Literatiirde hasta bakim sonuglarini iyilestirmede hemsirelik girisimlerinin 6nemi
belgelenmistir. Herhangi bir hastalikta, hasta egitimi ve bakim koordinasyonu, etkili hastalik yonetimi i¢in hemsireler biiylik
bir sorumluluk istlenmektedir (Hayman vd., 2015; Cutugno vd., 2015). Bu derlemenin amaci, yaslilarda KVH
degerlendirilirken sik karsilagilan hipertansiyon, kapak hastaliklari, atriyal fibrilasyon, koroner arter hastaliklari, kalp

yetmezligi gibi KVH’lara yonelik hemsirelik yonetimini ele almaktir.
Yash Bireylerde Hipertansiyon ve Hemsirelik Yonetimi

Hipertansiyon, diinyada erigkin popiilasyonun 6nemli bir boliimiinii etkileyerek kardiyovaskiiler komplikasyonlarla beraber
bireyin yasam kalitesini 6nemli 6l¢iide etkileyerek yiiksek oranda morbidite ve mortaliteye sebep olmaktadir (Dai, 2021;
Yildirim, 2021). Hipertansiyon, poligenik kalitim ve ¢evre dahil olmak tizere bir dizi risk faktorii ile baglantili olan sistemik
ve kronik bir hastaliktir. Hastalik diyabet, hiperlipidemi ve sigara igme gibi diger risk faktorleriyle birlestiginde
komplikasyonlar, yeniden hastaneye yatig ve 6liim riski artar. Hipertansiyona yonelik etkili ve bilimsel hemgirelik girigimleri,
risk faktorlerinin insidansini azaltarak hastalarin prognozunun iyilesmesine yardimei olmaktadir. Sistolik kan basincinda 10
mm Hg veya diyastolik kan basincinda 5 mm Hg'lik orta diizeyde bir diisiisiin bile, koroner kalp hastalig1 ve kaynaklanan
ortalama 6liim riskini %22 oraninda azalttig1 bulunmustur. Yapilan ¢aligmalarda; dislipidemi, sigara, obezite, yiiksek kan
sekeri ve beslenme tarzi gibi yasam tarzi degisikliklerinin hipertansiyon ve kardiyovaskiiler risk faktorlerini azalttig
saptanmustir. Bu sebeple basarili bir hipertansiyon yoénetiminde diizenli kan basinci kontroliinii, yasam tarzi degisiklikleri ve
ila¢ tedavisine uyumunu saglamak i¢in hastaya en yakin saglik calisgan1 olan hemsireye 6nemli sorumluluklar diismektedir
(Anvd., 2021; Dai, 2021; Himmelfarb vd., 2016; Yildirim, 2021). Diinyada hipertansiyonu yonetmede hemsirelik rolleri; kan
basicini diizenli 6l¢iilmesi, fiziksel aktivite, diyet, kilo kontrolii, sigaranin birakilmasi, alkol aliminin 6nlenmesi, stresin
yoOnetilmesi gibi farmakolojik ve farmakolojik olmayan tedavinin faydalari konusunda danigmanlik vermek olarak kabul

edilmektedir (Y1ildirim, 2021).

Geriatrik hastalara yaklagim bu hasta grubuna ait 6zellikler geregi farkliliklar gosterebilir. Geriatrik hasta bakimin
karmagikligi, herkese uyan tek boyutlu tedavi yaklagimin terk edilmesini gerektirmektedir. Kan basinci tedavisine iliskin
kararlar, hastanin hedefleri, yasam beklentisi ve yasli bireylerin yasam kalitesi g6z oniinde bulundurularak yasam siireci
perspektifinden degerlendirilmelidir. Hemsireler, hastalara her muayene ziyaretinde yasam tarzi degisikliklerine yonelik

danigmanlik yapmalidirlar. Geriatrik hastalarda kilo kaybi, diyette sodyumun azaltilmasi ve hastanin fonksiyonel durumuna
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gore modifiye edilmis fiziksel aktivite desteklenmelidir. Ancak hemsgireler, hastalarina danigsmanlik yaparken farmakolojik
olmayan tedavinin risklerini ve faydalarimi dikkatle degerlendirmelidir. Bazi yasam tarzi degisiklikleri, farkli kronik
hastaliklara sahip olan kirillgan hastalar icin uygunsuz ve hatta zararli olabilir. Ornegin asir1 kilo kayb: kas kiitlesinde
azalmaya, tuz aliminin agir1 azaltilmasi hiponatremiye neden olmaktadir (Benenson vd., 2020; Orkaby vd., 2018). Yaglilarda
yaygin goriilen kas-iskelet sistemi sorunlar1 nedeniyle egzersiz yapmak zor olabilir. Bu sebeple hastaya gore modifiye edilmis
fiziksel aktivite programi diyetisyen ve fizyoterapistten olusan multidisipliner bir ekiple planlanmalidir. Yash hastalarda
alkoliin hipertansif etkisi ve diisme riskini artirmasi nedeniyle smirlandirilmas: gerekir. ilag tedavisinde ise hemsire hastanin

ilaca uyumu ve yan etkileri agisindan hastayi takip etmeli ve danismanlik vermelidir (Benenson vd., 2020; Orkaby vd., 2018).
Yash Bireylerde Kalp Kapak Hastaligi ve Hemsirelik Yonetimi

Kalp kapak hastalig1, diinya ¢apinda kardiyovaskiiler morbidite ve mortalitenin énde gelen nedenlerinden biridir. Kalp kapak
hastalig1 her yastan hastay1 etkiler ve en ¢ok 75 yas iistii hastalarda goriiliir (Oliver-McNeil, 2019). Kiiresel olarak en yaygin
kapak patolojileri romatizmal kalp hastaligi, aort kapak stenotik hastaligi, mitral yetersizlik ve aort yetersizligidir. Geligmis
iilkelerin popiilasyonlarinin yaslanmasi, hipertansiyon, ateroskleroz ve diger kardiyovaskiiler hastaliklarin artmasina bagh
olarak 6zellikle aort kapagi ve mitral kapak patolojileri de artmaktadir (Aluru, 2022). Temel olarak 2 tip kapak hastalig1 vardir:
kapakeiklar uygun sekilde a¢ilmadiginda ortaya ¢ikan stenoz ve kapaklar uygun sekilde kapanmadiginda ortaya g¢ikan
yetmezlik veya yetersizliktir. Yagh yetigskinlerde, dejeneratif siirecin bir sonucu olarak aort yetersizligi ve mitral yetersizlik
daha yaygin olarak goriiliir. Kalp kapak hastaliklar1 kalp fonksiyonlarin1 zayiflatabilir, kalp yetersizligini hizlandirabilir ve
sonunda oOliime neden olabililir (Lee, 2019; Meiner ve Yeager, 2018). Kalp kapak hastalif1 baglangicta genellikle
semptomsuzdur. Semptomatik hale geldiginde Klinik tablo, dispne, yorgunluk, 6dem ve fiziksel kapasitede azalma ile seyreder
(Abraham vd., 2021).

Yas ilerledik¢e kapak hastaliklarimin goriilme oram da artar. Ancak yasl erigskinlerde kapak hastaligi semptomlarinin
taninmast zor olabilir ¢linkii semptomlar yagh eriskin popiilasyonda yaygin olan KAH semptomlarin: taklit edebilir (Meiner
ve Yeager, 2018). Hemsire, kapak hastasinin bakiminin her yonii ile kapsamli olarak ilgilenir. Hemsire, hastaneye yatis ve
cerrahi operasyonlar sonrasi yer alan dogrudan bakima ek olarak, hastay1 kendi kendini yonetme konusunda giiglendirir ve
katkida bulunan disiplinlerle is birligi yaparak hastanin bakimini ona goére planlar (Lee, 2019).

Yaslt hastalar hastalik stirecini ve tedavi planin1 anlamali, kalp yetersizliginin belirti ve semptomlarini tanimali, bir
saglik uzmanina ne zaman bagvurmasi gerektigini bilmelidir. flag tedavisine uyumu saglamak i¢in hemsireler ilacin amaci,
dozu, zamani, besinlerle etkilesimi, etkisi, yan etkisi ve takip edilecek durumlar (6rnegin antikoagiilan kullanan hastalar
diizenli kan testi yaptirmali ya da digoksin kullananlar nabizlarini takip etmeli) konusunda kapsamli egitim vermelidir. flag
tedavisine uyumla birlikte hastalarin hastalifa uyumu da mortalite ve morbite i¢in olduk¢a 6nemlidir (Lee, 2019; Meiner ve
Yeager, 2018; Oliver-McNeil, 2019). Hemsire ayrica hastanin aktivite diizeyini ve dinlenme periyotlariyla aktivite dengesini
degerlendirmelidir; hastanin toleransina gére dinlenme ve aktivite periyotlarini organize etmeli ve yorgunlugu dnlemek i¢in
GYA konusunda yash yetiskinlere yardimci olmali ve bu konuda aile egitimi verilmelidir. Yash yetigkinler, baroreseptorlerin
duyarliliginin azalmasi nedeniyle pozisyon degisiklikleriyle bas donmesine daha yatkindir. Bu nedenle bu hastalarda diisme
riskine yonelik (ev i¢i diizenlemeler, yatak kenarinda oturmasinin gerekliligi vb. konularda) hasta ve ailesine egitim
verilmelidir. Yagh hastalarda infektif endokarditi 6nlemek i¢in uygun agiz hijyeninin saglanmasi gerekliligi de hastaya
anlatilmalidir (Meiner ve Yeager, 2018). Bunlarla birlikte hemgireler hastalarina hastaliklarinin patofizyolojisi, risk faktorleri,
profilaksi gerektiren durumlar (6zellikle dis tedavisi Oncesi) ve diyet gibi saglik tavsiyelerine yonelik de egitim vermelidir.

Tibbi tedaviye yanit vermeyen hastalarda kalp performansini iyilestirmek amaciyla kapak ameliyati gerekli olabilir.
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Ameliyattan sonra yasl hastalar miyokart enfarktiisii komplikasyonlari, kalp yetersizligi, tromboembolizm, kanama, aritmi
ve enfeksiyon agisindan yakindan izlenmelidir (Lee, 2019; Meiner ve Yeager, 2018; Oliver-McNeil, 2019). Yash hastalar,
geng bireylerle karsilastirildiginda daha fazla komplikasyon riskine sahiptir. Yasl yetigkinler ayrica iglemin stresi, ilag ve
diger tedavi yontemleri ve gevresel degisiklikler gibi bir¢ok faktor nedeniyle ameliyat sonrasi akut konfiizyon veya deliryum
gelisimine yatkindir bu agidan hastalar takip edilmelidir. Kapak cerrahisinden sonra iyilesme genellikle 6 ila 8 hafta i¢inde
tamamlanir; ancak komplikasyon insidansinin daha yiliksek olmasi nedeniyle yaslh yetigkinlerde iyilesme gecikebilir (Lee,
2019). Hasta taburcu olurken kilo alimi, idrar ¢ikisinda azalma, nefes darligi ve 6dem gibi kapak disfonksiyonunu
prognozunun kétiilestigini gosteren belirtiler hastaya 6gretilmelidir. Hemsire ayrica tiim bunlar planlarken, yasl hastanin
sosyal destegini, ekonomik durumunu ve yasadigi ortami gz ardi etmemelidir (Lee, 2019; Meiner ve Yeager, 2018; Oliver-
McNeil, 2019).

Yash Bireylerde Atriyal Fibrilasyon ve Hemsirelik Yonetimi

En yaygin kronik kardiyak aritmi olan atriyal fibrilasyon (AF), milyonlarca insanin yasam kalitesini olumsuz yonde
etkilemektedir. Durum siklikla ilerleyen yas, yapisal kardiyak disfonksiyon ve énceden var olan komorbiditeler ile iliskilidir.
Amerika Birlesik Devletleri'nde yasayan atriyal fibrilasyonlu hastalarin %70'1 65 ila 85 yas arasindadir. Ortalama tan1 yasi
75'tir. En yaygin komplikasyonlar olan inme ve kalp yetmezligi yiiksek morbidite ve mortalite ile sonuclanmaktadir.
Dolayisiyla AF ve AF ile iliskili komplikasyonlarin tedavisi, saglik hizmeti maliyetlerini 6nemli 6l¢iide artirmaktadir
(Cutugno, 2015; iltus ve Karadakovan, 2017; Mujovi¢ vd., 2020; Young, 2019). Atriyal fibrilasyon, dogru sekilde
yonetilmemesi durumunda en maliyetli hastaliklardan biri haline gelmektedir. Veriler, atriyal fibrilasyonun erken teshis
edilmedigini ve genellikle kotli yonetildigini gostermektedir. Atriyal fibrilasyonu olan hastalarin yonetimi zaman alicidir ve
gliniimiiziin tip diinyasinda zaman ¢ok 6nemli ve smirlidir (Young, 2019). Hemsireler, egitim ve korunmada hayati bir rol
oynamaktadir. Cogunlukla yaslh hastalarda goriilen atriyal fibrilasyonun tanimlanmasi ve tedavisine iligskin egitim ve bilgi,
yanlis yonetilen atriyal fibrilasyon vakalarinda bir azalma ile sonug¢lanmistir; bu, yanlis yonetilen atriyal fibrilasyon
vakalarinin azalmasi ve atriyal fibrilasyon komplikasyonlarindan dolay1 hastaneye yatiglarin azalmasini saglamaktadir

(Cutugno, 2015; Young, 2019).

Hastalik siirecini yonetmek olduk¢a zorludur ancak hemsire bu konuda donanimli ise atriyal fibrilasyonun erken
teshisi, tedavisi ve yonetimi basitlestirilebilir. Yapilan calismalar, atriyal fibrilasyonun veya siklikla atriyal fibrilasyonla (kalp
yetmezligi gibi) iliskili komplikasyonlarin tedavisinde kullanilan hemsirelik girisimlerini degerlendirmis ve ¢ok sayida fayda
saptanmigtir (Cutugno, 2015). Yan ve arkadaglarinin (2022) ¢aligmasma gore atriyal fibrilasyonu hastalarda hemsgire
liderligindeki multidisipliner ekip yonetiminin, kardiyovaskiiler hastaneye yatiglart azalttigi ve yasam kalitesini artigi
saptanmigtir. Tiirkiye’de hemsire liderliginde AF yo6netim programlart mevcut degildir. Bu sebeple AF hastalarinin tani
konulduktan sonra kardiyoloji hemsiresi tarafindan primer korunma programmna dahil edilmesi gerekmektedir. Bu
programlarda hastalara ilaglarin etkileri, yan etkileri, yasam tarz1 degisiklikleri, beslenme ve kontroller hakkinda egitim
verilmelidir (iltus ve Karadakovan, 2017). Ozellikle trombiis ve emboli riski nedeniyle kullanilan oral antikoagiilan ilaglarin
(warfarin gibi) kullanimi yaglilarda bir¢ok nedenden dolay1 zorlayicidir. Bu ilaglar kullanimiyla ilgili endigelerden biri,
hastalar yaslandik¢a kanama riskinin artmasidir. Ayrica diigmeler ve buna bagl kanama komplikasyonlarinin yasl hastalarda
goriilme olasilig1 daha yiiksektir. Yasl hastalarda antikoagiilasyonla ilgili bir baska zorluk da kanama riskini artiran veya
antikoagiilan etkinligine miidahale eden ilaclar1 es zamanl alma olasiliklarinin daha yiiksek olmasidir. Ayrica yaglilarda
kanama riskinin daha yiiksek oldugu aktif malignite, gecirilmis kanama ve demans gibi komorbiditeler de bulunabilir. Demans

hastas1 veya hastaya aile desteginin olmamasi, yanlis doz veya warfarine uyumsuzluk olasiligini artirabilir ve bazi yash
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hastalar INR testi vermek i¢in laboratuvara gitmekte zorluk yasayabilir. Yine yash hastalarda terapotik INR'lere ulagmak ve
bunu siirdiirmek i¢in gereken warfarin doz ayarlamalarma daha yavas INR yanitlar1 vardir, bu da etkili ve giivenli warfarin
antikoagiilasyonu i¢in kritik 6neme sahiptir. Ayrica warfarin kulanan hastalarin beslenmelerinde dikkat etmeleri gereken
noktalar agiklanmalidir. Warfarinin etkisini arttiran ve kanama riski olusturan (bazi meyveler, zerdegal, kirmuzi biber, papatya
caylari, sarimsak vb.) besinlerin fazla tiiketilmesi durumunda kanama olabilecegi konusunda hastalar uyarilmalidir. Gerekirse
ellerine egitim brosiirleri verilerek zaman zaman tekrar bakmalari kolaylastirilmalidir (Oertel, Fogertu, 2017; Tiirkiye
Kardiyoloji Dernegi [TKD], 2023). Dolayisiyla yasli hastalara ve bakim vericilerine ilaglarin etkisi, yan etkileri, hastalikla
iligkili tromboemboli komplikasyonlari ve acil durum belirtilerine y6nelik bilgiler 6gretilmelidir. Genel olarak, hastanin tedavi
rejimine uymasinin 6énemi iyi bilinmektedir. Bu nedenle hemsireler, hastalarin (veya bakicilarinin) bakim planini anlamalarin

ve takip edebilmelerini saglamada hayati bir role sahiptir (Cutugno, 2015; iltus ve Karadakovan, 2017).
Yash Bireylerde Koroner Arter Hastaligi ve Hemsirelik Yonetimi

Koroner arter stenozu veya tikanikligina bagli olarak olusan miyokard hipoksisinin neden oldugu iskemik veya nekrotik bir
kalp hastalig1 olan koroner arter hastaligi, Avrupa'daki tiim Sliimlerin %27'sinden sorumlu olarak diinya capinda 6nde gelen
oliim nedenidir (Posadas-Collado vd., 2022; Zhou vd., 2021). Koroner arter hastaligi (KAH) prevalansi yagla birlikte artar ve
yasam stiresinin uzamasi nedeniyle éniimiizdeki yillarda daha da artmasi1 beklenmektedir (Jepma vd., 2020). Yas, koroner kalp
hastalig1 gelisimi ve koroner ateroskleroz ortaya ¢iktiginda mortalite ile ilgili en gii¢lii faktordiir. Kiiresel niifus yaslandikga,
KAH'h ileri yastaki hastalara teshis, tedavi ve kronik bakim i¢in daha iyi stratejilerin gelistirilmesi esastir (Madhavan vd.,
2018). Yash eriskinlerde artan aterosklerotik plak yiikii, yasa bagh kardiyovaskiiler ve kardiyovaskiiler olmayan komorbid
hastaliklar, bozulmus bilissel ve fiziksel fonksiyon, polifarmasi, kirilganlik ve bakimin diger karmasikliklarini igeren geriatrik

sendromlar birleserek KAH 1 prognozunun kotiilesmesine sebep olur (Damluji vd., 2023).

Ozellikle, geriatrik sendromlarin insidansi ve prevalansi biiyiik dlgiide kardiyovaskiiler risk profiliyle paraleldir;
kardiyovaskiiler risk profili diisiik olan yaslh yetiskinler de geriatrik sendrom gelisimi agisindan daha diisiik risk altindadir.
Bunun tersine, KAH ile basvuran yash yetiskinlerin, hafif bozulmadan daha ciddi diistise kadar degisen bir yelpazede azalmis
fonksiyonel (fiziksel ve biligsel) rezervlere sahip olma olasiligi daha yliksektir. Ek olarak, bir veya daha fazla geriatrik
sendromun varligs, klinik tabloyu, klinik seyri ve prognozu, terapétik karar vermeyi ve KAH tedavisine yaniti 6nemli 6l¢iide
etkileyebilir. Bu olumsuz sonuglar, bakimda hastaneden eve ve birinci basamak saglik hizmetine gegisin 6nemli oldugunu ve
iyilestirme hedefi oldugunu gostermektedir (Damluji vd., 2023).

Hemgireler, KAH"in primer ve sekonder risk faktorlerinin yonetilmesinde kilit roller tistlenmektedir. Hemsireler bu
rollerini birinci basamakta, hastanelerde, kardiyak rehabilitasyon merkezlerinde uzmanlagsmig klinikler ve programlar
araciligiyla yapilmaktadir (Avila vd., 2023). Hemsirelerin KAH olan hastalara (1) ilaglar, (2) yasam tarz1 degisikligi/kardiyak
rehabilitasyon, (3) komorbiditelerin yonetimi, (4) psikososyal destek, (5) sosyoekonomik faktorler ve (6) hastalarin kendi
kigisel bakimlarina yonelik egitim ve hazirliklar i¢erecek sekilde hasta/aile egitimi vermelidir (Avila vd., 2023; Damluji vd.,
2023). Bakimin siirekliligi 6zellikle kirilganlik, ¢oklu hastalik, depresyon, biligsel gerileme, islevsel durumun azalmasi ve
daha yiiksek semptom yiikii yasama olasilig1 daha yiiksek olan yaslanan yetiskinler i¢in kritik 6neme sahiptir. Diinya Saglk
Orgiitii, palyatif bakima en fazla ihtiyacin KVH olan yasli bireyler oldugunu tahmin etmektedir (Damluji vd., 2023).

Yash Bireylerde Kalp Yetmezligi ve Hemsirelik Yonetimi

Kalp yetmezligi (KY), yaklasik 26 milyon kadar yetigkini etkileyen kiiresel bir saglik sorunudur (Riley vd., 2016). Biiyiik

ol¢iide geriatrik popiilasyonu etkileyen bu hastalik yasli eriskinlerde 6nde gelen hastane yatis nedenleri arasindadir. KY'nin
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hem insidans1 hem de prevalansi yasla birlikte keskin bir sekilde artar, 6yle ki 75 yasindan tistiindeki bireylerde bu hastaligin
gelisme riski ¢ok daha fazladir. Yas, KY i¢in 6nemli bir risk faktorii oldugundan, niifusu yaglanan iilkelerde kalp yetmezligi
olan hasta sayisinin artacagi tahmin edilmektedir (Ponikowski vd., 2014; Rogers ve Bush, 2015).

Kalp yetmezligi hastalarina bakan hemsireler, hasta sonuglarini iyilestirmek igin 6nemli bir konumdadir ve KY
sonuglarini iyilestirebilecek farkli roller iistlenmektedir (Rogers ve Bush, 2015). KY, fiziksel islevsellikte bozulma ile sosyal,
psikolojik ve davramigsal boyutlar: olan bir hastaliktir. KY'nin etiyolojisi, evresi ve kronikliginin degerlendirilmesine ek
olarak, KY'li yash erigkinlerle ilgilenen hemsireler komorbiteyi, polifarmasiyi ve beslenme durumunu da goz Oniinde
bulundurmalidir. KY'li yash yetiskinler %90'nda en az 3 komorbid durum, %50'sinde ise en az 5 komorbid durum
bulunmaktadir. Akciger hastaligi, diyabet, obezite ve kronik bobrek hastaligi gibi komorbid durumlarin kalp yetmezliginde
yaygindir ve prognoz iizerinde énemli etkileri vardir. KY’de hem hastaneye yatiglar hem de mortalite siklikla kardiyovaskiiler
olmayan nedenlerden kaynaklanmaktadir. Ornegin, ilag klirensini etkileyen bobrek yetmezligi hastaligi gibi hastaliklarm KY
yonetiminde 6nemli etkileri vardir. Kalp yetmezligi hastasina bakim veren hemsirenin bir diger dikkat etmesi gereken konu
polifarmasidir. Komorbidite hastalig1 olmayan hastalarda dahi sadece KY igin 6'ya kadar ilag 6nerilmektedir (Gorodeski vd.,
2018; Oztop vd., 2018).

Kalp yetersizligi olan yash yetiskinlere genellikle 10'dan fazla ilag recete edilir ve hatta bazilarina 20 kadar ilag regete
edilir. Cesitli kosullardaki ¢alismalar, polifarmasinin diisme, sakatlik ve hastaneye kaldirilma dahil olmak iizere ¢ok sayida
olumsuz sonugla iliskili oldugunu gostermistir. Bir kisinin aldig1 ilag sayis1 arttikga olumsuz olay riski de katlanarak artar;
KY hastalarinda ilag-ilag etkilesimlerinden (warfarin ve aspirin), ilag-hastalik etkilesimlerinden (KY'de nonsteroid
antiinflamatuar ilaglar) ve ilag-kisi etkilesimlerinden (yash eriskinlerde digitoksinin toksisite oran1 daha diisiik olabilir)
kaynaklanir (Gorodeski vd., 2018; Oztop vd., 2018). Bu nedenle hemsire ilag rejimine uyumu her hasta etkilesiminde
degerlendirilmelidir. Hasta ila¢ rejimine uymuyorsa, bunun gerekgesi dikkatlice arastirilmalidir. Yasa bagh olarak
kardiyovaskiiler yap1 ve fonksiyondaki degisiklikler, kirllganlik ve kognitif bozukluk gibi geriatrik durumlarin bir arada
bulunmasi nedeniyle KY'li yash yetiskinler bu etkilesimler agisindan yiiksek risk altindadir. KY'li yasli yetiskinler, alzheimer
hastaligi ve demans gibi yasa bagh biligsel gerileme neden olan hastaliklarla beraber KY ile iliskili biligsel bozukluk (son
zamanlarda “kardiyo serebral sendrom” olarak adlandirilmistir) agisindan da risk altinda olabilir. Kalp yetersizligine ek olarak
biligsel bozuklugu olan hastalar 6z bakim konusunda daha fazla zorluk yasalar (Gorodeski vd., 2018; Rogers ve Bush, 2015).
Hasta kendi 6z bakimint yapmaya tesvik edilmeli ayrica hastaya yardim edecek aile iiyesi hastaya nasil destek olacagi
konusunda egitim verilmelidir. Yash erigkinlerde yaygin olarak goriilen koku ve tat duyusunun azalmasina ek olarak, KY'li
hastalar depresyon, anksiyete ve nefes darligi veya mide bulantis1 gibi KY semptomlart nedeniyle yetersiz beslenebilirler.
Ayrica, KY hastalarinda siklikla ilaglarin (6rnegin warfarin) veya diyabet ve kronik bobrek hastaligi gibi eslik eden
hastaliklarin neden oldugu ek diyet kisitlamalar1 vardir. Beslenme durumunu optimize ederken tiim bu hususlarin dikkatli bir
sekilde degerlendirilmesi gerekir. Diyet davramisindaki degisiklikler, beslenme sekli, sivi alimindaki artiglar her hasta

etkilesiminde degerlendirilmelidir (Gorodeski vd., 2018; Ponikowski vd., 2014; Rogers ve Bush, 2015; Sterne vd., 2014).

Kalp yetmezligi olan yaslh yetiskinlerin bakimin1 yapan hemsireler, hastalarmim baglangigtaki fonksiyonel durumunu
bilmeli ve konuda hastay1 egitmelidir. Ciinkii baslangigtaki yapilan degerlendirme hastada olusan yeni semptomlar1 ve
hastanin durumundaki degisikliklerin tespit edilmesinde oldukca énemlidir. Dolaysisiyla KY'li hasta, viicut agirligini takip
etme, hizli kilo artigini fark etme, agir1 sivi alimindan kaginma, tedavi tavsiyelerini izlemenin 6nemini anlama, semptomlar

kotiilesirse tibbi yardim alma vb. konularda egitilmelidir. Hasta kendi 6z bakimini yapmaya tesvik edilmeli ayrica hastaya
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yardim edecek aile {iyesi hastaya nasil destek olacagi konusunda egitim verilmelidir (Gorodeski vd., 2018; Ponikowski vd.,

2014; Rogers ve Bush, 2015; Sterne vd., 2014).
SONUC

Tiim diinyada ileri yastaki niifusun artmasina paralele olarak kronik hastaliklarin insidansi da artmistir. Bu hastaliklarin
basinda kardiyovaskiiler hastaliklar yer almaktadir. Yasa bagh degisikliklerin yani sira artan kronik komorbiditeler ve
yetersizlikler de yash yetigkinlerin sagligini olumsuz etkilemektedir. Ayrica artan yasl niifusun getirdigi hastalik yiikii iilkeleri
ciddi maliyetleri kargilamak zorunda birakmaktadir. Bu hastaliklari mali yiikiinii azaltmak hastalik siirecinin iyi yonetilmesi
ile miimkiindiir. Hemsireler, kiiresel olarak kronik hastaliklar1 ve risk faktorlerini yoneten en biiyiik saglik hizmeti disiplinini
olusturmaktadir. Hasta bakim sonuglarini iyilestirmede hemsirelik girisimlerinin 6nemi ortadadir. Hemsireler iistlendikleri
sorumluluklarla tiim hastalarda ve yaglilarda KVH risk faktorlerini azaltmakla beraber ayni1 zamanda tedavi kilavuzlaria ve
protokollerine uyarak hastaneye yatiglari, morbidite ve mortaliteyi azaltmaktadirlar. Bu da yash hastalarin iilke ekonomisine
maliyetini azaltmaktadir. Yagh niifusun her gegen giin artacagi diisiiniildiigiinde bu bireylerin yasam kalitesinin yaninda
iilkelerin bu bireylere ayiracaklar1 saglik gideri biitgesinin de dikkate alinmasi ve tedavi ve bakim planlarinin buna gore
yapilmasi onemlidir. Bu nedenle yash bireyler i¢in hemsire liderligindeki ekip yonetimi yaklasimi ve bireye 6zgii bakim

modeli klinik alan uygulamalari i¢in faydali olabilir.
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Asilar, bulasict hastaliklarin ve bu hastaliklarin olumsuz etkilerinin 6nlenmesinde kullanilan en eski ve etkili yontemdir. Tarih
boyunca birgok enfeksiyon hastaligi agilama yoluyla ortadan kaldirilmis veya bu hastaliklarin yayilma riski en aza indirilmistir.
Asilama, yiizyilimizin en etkili, en ucuz, en gilivenli ve en akilct medikal yeniligi olarak kabul edilmektedir. COVID-19
pandemisinden korunmak i¢in de as1 uygulamasina global olarak baslanmis ve olumlu sonuglar elde edilmistir. As1 uygulamalart
hemgireligin baslica gérevleri arasinda olmasina ragmen, siireg¢ ¢ok hizli gelismis oldugundan COVID-19’a 6zgii as1 uygulamalari
ile ilgili rehberler hemsirelik alaninda bulunmamaktadir. Hekimlere yonelik rehberlerin sayisi ise ¢ok azdir. Ayrica iilkemizde as1
uygulayicilarinin kolay ulagilabilir ve as1 uygulamalarina yonelik giincel uygulama standartlart bulunmamaktadir. As1 uygulamasi
yapan her saglik personeli asilama standardizasyon ilkelerini, dogru enjeksiyon uygulamalarini ve enfeksiyon kontrol 6nlemlerini
bilmelidir. Ast uygulamalarindan sorumlu ve yetkili meslek mensubu olan hemsirelerin egitimleri sirasinda aldiklar1 asilama
egitimlerinin giincellenmesinde aksakliklar oldugu, egitim alinan kurumlarda bir standart yaklasim olmadigi bilinmektedir.
Caligmada, enjeksiyon uygulama teknigi ve enfeksiyon kontrol 6nlemlerinin literatiir esliginde gdzden gecirilmesi amaglandi.
Anahtar Kelimeler: As1 Uygulama, COVID-19, Enfeksiyon, Enjeksiyon, Kontrol Onlemleri

ABSTRACT

Vaccines are the oldest and most effective method of protecting against infectious diseases and their negative effects. Throughout
history, many infectious diseases have been eliminated or the possible infectious process has been minimized through vaccination.
Vaccination is considered the most effective, cheapest, safest and most rational medical innovation of our century. Vaccination has
also been initiated globally to protect against the coronavirus disease (COVID-19) pandemic and positive results have been
obtained. Although vaccination is among the primary duties of nursing, since the process has developed very quickly, there are no
guidelines for COVID-19-specific vaccination in the nursing field, and there are very few guidelines for physicians. In addition,
there are no updated vaccination standards in our country that vaccine practitioners can easily access. Every healthcare
professional who administers vaccination should know the principles of vaccination standardization, correct injection practices
and infection control measures. It is known that there are problems in updating the vaccination training received by nurses, who
are responsible and authorized professionals for vaccination practices, during their education and that there is no standard
approach in the institutions where training is received. The aim of the study was to review recommendations on some standards
used in vaccination, injection application techniques and infection control measures, along with literature, in order to provide the
information that healthcare personnel who administer vaccinations may need, in light of available vaccines. The aim of the study
was to review the injection application technique and infection control measures with the help of literature.
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GIRIS

Asilar, hastalik yapma 6zelligi tagiyan mikroorganizmalarin (viriis, bakteri vb.) bu 6zellikleri azaltilarak ya da tamamen yok
edilerek insan ve hayvanlara cesitli yollarla verilen biyolojik maddelerdir. Asi insanlar1 hastaliklardan korumak amaciyla
saglikli ve riskli bireylere yapilmaktadir. Immun sistem bu sayede hastalik yapici mikroorganizmalari tanir ve onlara karsi
miicadele yetenegi kazanarak hastaliklardan korunur. Asilamanin amaci hastalik, hastaligin olumsuz sonuglart ve sakatlik

durumlarin1 engellemektir (Alparslan, 2008; Ellithorpe vd., 2022; Kiirtlincii vd., 2022; Miihiir vd., 2022; Saglik Bakanligi,
2019).

Tarihsel siirecte diinya niifusu zaman zaman pandemi, endemi, epidemilere maruz kalmistir. Diinya niifusunu tehdit
eden bu oliimciil tablolar ancak asilama ile son bulmus ya da tehlikesiz diizeylere indirgenmistir (Ellithorpe vd., 2022;
Miihiir vd., 2022). COVID-19 pandemi siirecinde hastaligi durdurmak, enfekte hasta sayisini azaltmak ve toplumu korumak
i¢in asilara acil ihtiya¢ duyulmus ve yine as1 kullanilabilirligini hizlandirmak i¢in, ABD Gida ve Ilag Dairesi (FDA-Food
and Drug Administration) ve diger diizenleyici kurumlar tarafindan gelistirilen kapsamli gilivenlik testi protokollerinin
diizenli ¢aligmas1 sonucunda hizli onay alan asilar giindeme gelmistir. COVID-19 pandemisi, ancak as1 iiretildikten ve
uygulanmaya bagladiktan sonra yavaslamistir. Asilama programlart sayesinde birgok hastalik eradike edilmistir. Ancak
asilardan beklenilen immun yanitin saglanabilmesi ve en az yan etkiyi olusturabilmesi i¢in bir takim temel kurallar
dogrultusunda yapilmasi gerekmektedir (Arvas, 2004; Chiodini, 2000; Kiirtiincii vd., 2022). Bu kurallar “asilama
standardizasyon ilkeleri” olarak isimlendirilir (Centers for Disease Control and Prevention [CDC], 2013; Yorulmaz ve

Tanyer, 2024). Bu sebeple as1 etkinliginin arttirilmasinda dogru as1 uygulamalar1 6nem kazanmaktadir.

GELISME

COVID-19 agilamasinda dogru enjeksiyon uygulamasi ve enfeksiyon kontrol onlemlerinin standart ilkelerin istiinde
dikkatle uygulanmasi gerektigi vurgulanmaktadir. Standart ilkelerden biri olan dogru enjeksiyon uygulamalari en énemli

asama olarak kabul edilmektedir (CDC, 2024; Saglik Bakanlig1, 2021). As1 uygulama yollart sunlardir;

sIntraven6z (V) eIntramuskiiler (IM) sintradermal (Deriyi ¢izmek) *Subkutan « Intranazal (damlatmak veya piiskiirtmek -
Kitle agilamalarinda) « Oral yol (Alkan-Ceviker vd., 2021; Arvas, 2004; Williams vd., 2023).

Bu baglamda;

e Agidozunun ve uygulama yonteminin dogrulugu,
o Uygulamanin aseptik sartlarda yapilmast,
o Ag1 uygulanacak bolgeye dogru pozisyon verilmesi,

o Uygun enjektor se¢imi asi1 etkinligini arttirmaktadir.

As1 uygulamasi yapan her saglik personeli asilama standardizasyon ilkelerini, dogru enjeksiyon uygulamalarint ve
enfeksiyon kontrol &nlemlerini bilmelidir. Ornegin; Britanya’da Saglik Bakanligi as1 uygulamaya yetkili saglik
calisanlarinda yeterli bilgi ve teknik yonlerden tam uygulama becerisi gibi nitelikleri 6n plana ¢ikarmakta fakat tiim saglk
caliganlarinda bu yetki bulunmamaktadir (Alparslan, 2008; Chiodini, 2000). Diinyanin bir¢ok iilkesinde hemsirelerin
egitimleri sirasinda aldiklar1 asilama egitimlerinin gilincellenmesinde aksakliklar oldugu ve egitim alinan kurumlarda

standart bir yaklagim olmadigi bildirilmistir (Arvas, 2004; Biasio vd., 2024; Chiodini, 2000; Paulson ve Hammer, 2002).
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COVID-19 agist artik tiim diinyada uygulanmaktadir. Bu aginin uygulanma bilgisinin olduk¢a sinirli olmasina

ragmen konuya iliskin literatiir bilgisi glin gectikge artmaktadir (Alkan-Ceviker vd., 2021).

COVID-19 pandemi siirecinde hastaligir durdurmak, enfekte hasta sayisini azaltmak ve toplumu korumak i¢in asilara
acil ihtiyag duyulmus ve yine as1 kullanilabilirligini hizlandirmak icin ABD Gida ve ila¢ Dairesi (FDA-Food and Drug
Administration) ve diger diizenleyici kurumlar tarafindan gelistirilen kapsamli ve giivenlik test protokollerinin diizenli
caligmasi sonucunda hizli onay alan asilar giindeme gelmistir (Dindar Demiray ve Alkan Ceviker, 2020; Saglik Bakanligi,
2021; Taskin Dalgi¢ vd., 2023). Pandemi siirecinde ilk etapta dort as1 onay almistir. Diizenleyici kurumlar giivenlik testi
protokollerini belgelendirmek kosuluyla kullanima sunmuslardir. Asilarin her asamasinda giivenlik g6z Oniinde
bulundurulmaktadir. Ayrica asi ile ilgili potansiyel yan etkilerin siirekli gdzetiminin ve ruhsatlandirma sonrasinda bile
immiinojenisitenin ve sonuglarin dlciilmesi 6nem arz etmektedir. Bu tiir bir gézetim- drnegin, Amerika Birlesik Devletleri
(ABD) Saglik Bakanlig1 ve Insan Hizmetleri As1 Olumsuz Olay Raporlama Sistemi (VAERS) ve FDA Biyolojik Etkililik ve
Giivenlik (BEST) elektronik tibbi kayit tabanh platform araciligiyla takip edilmektedir (Gardner vd., 2002; Knipe vd.,
2020). Ulkemizde de asilama sonrasi ortaya cikan yan etkiler elektronik olarak kayit altina almp izlenmekte ve
degerlendirilmektedir (Saglik Bakanligi, 2021). Sonug olarak su an COVID-19 i¢in canh viriisler, rekombinant protein
subiinit ve niikleik asit ag1 ¢caligmalar1 global olarak devam etmektedir. Bununla birlikte COVID-19 asilar1 klinik kullanima
baglanmadan once ek iiretim asamalar1 ve resmi toksikoloji testlerinden; faz 1, faz 2 ve faz 3 caligmalarindan gegerek

kullanima baglanmistir (Dindar Demiray ve Alkan Ceviker, 2020).
COVID-19 Asilan

Tiim diinyada COVID-19’un 6nlenmesine yonelik 4 as1 kullanim izni almis ve bu asilar uygulanmaya baglanmistir. Bunlar
Pfizer-BioNTech, Moderna, Oxford/Astrazeneca ve J&J asilar1 olup, Aralik 2020 tarihinden sonra tiim diinyada
kullanilmaya baglanmustir. Bu dort as1 ve lilkemizde uygulanan inaktif Sinovac asist COVID-19 etkeni olan SARS-CoV-2
isimli virlisiin etkisinin yok edilmesi amag¢h kullanilmaktadir. Asilarin yag sinir1, Pfizer-BioNTech: yas >16 ve Moderna,
Oxford/Astrazeneca, inaktif Sinovac agis1 ve J&J asisi: yas >18 seklindedir. Bu yas sinir1 altinda kalan ¢ocuklarda ise su an
ast uygulamasi yapilmamaktadir. Oxford/Astrazeneca ile ilgili 6-17 yas grubundaki ¢ocuklar i¢in ¢aligmalarin devam ettigi

bildirilmektedir (CDC, 2024; Saglik Bakanligi, 2021).

COVID-19’a kars1 gelistirilen asilar intramuskiiler olarak uygulanmaktadir. Ulkemizde kullanilan Sinovac asisi iist
kolda bulunan deltoid kasa 21 ve 28 giin arayla 2 doz olarak uygulanmaktadir. Pfizer-BioNTech 0,3 ml: 3 hafta (21 giin),
Moderna 0,5 ml: 1 ay (28 giin), Oxford/Astrazeneca 0,5 ml:8-12 hafta (en az 32 giin) olarak yapilmaktadir. J&J agisi tek doz
olarak uygulanmaktadir. Agilarin 2. dozlar1 6nerilen siirede yapilmalidir. Bu miimkiin degilse en fazla 6 hafta (42 giin) sonra
yapilmalidir. Ikinci doz uygulamasinda bu siire asilsa bile asilamaya yeniden baglanmamalidir (CDC, 2024; Collini vd.,

2023; Lorini vd., 2023).

Tablo 1. COVID-19 ¢in Kullanilan Agilar (CDC, 2024)

Asilar Tiir Etkinlik Doz Arabk
Oxford/Astrazeneca (Covishield) Viral vektor %62-90 2 4-12 hafta
Johnson&Johnson Viral vektor %66 1 Uncertain
Sinovac (coronaVac) Inaktif viriis %79 2 2-3 hafta
Gamaleya (Sputnik V) Viral vektor %92 2 3 hafta
Moderna mRNA %94,1 2 4 hafta
Pfizer-BioNTech (Comirnaty) mRNA %95 2 3 hafta
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As1 Uygulamasinda Enfeksiyon Kontrolii

As1 uygulamasi yapan saglik personeli, asidan veya as1 islemi sirasindaki uygulamalardan hastalik bulasma riskini azaltici
onlemler almalidir. Ayrica saglik personelinin kendisi de kanla bulagan enfeksiyonlara ve COVID-19’a karst asi ile

bagigiklanmig olmalidir (Alparslan, 2008).

As1 uygulanacak kisilere her temastan Once as1 uygulayicisi ellerini su veya sabun ile mutlaka en az 20 saniye
yikamali veya alkol bazli susuz antiseptik ile temizlemelidir. Ag1 uygulayacak kisinin ellerinde agik yara bulunuyorsa,
enfeksiyoz viicut sivilari temas edebileceginden bunun i¢in dnlem almalidir. COVID-19 pandemi siiresince miimkiin olan

her uygulamada ellerde eldiven olmasi gerekliligi bildirilmistir (Aydin vd., 2023; Saglik Bakanligi, 2021).

Genel asilama ilkelerine gore asilamada kullanilacak enjektor/igneler tek kullanimlik olmalidir. Ayrica COVID-19
agisinda oldugu gibi bazi agilar hazir preparatlar seklinde iiretilmektedir. Farkli tiir asilar, 6zel bir kullanim talimati olmadig
miiddetge kesinlikle tek ayni enjektore ¢ekilmemelidir. Disposible igneler ve enjektdrler kullanildiktan sonra en seri sekilde
ilgili atik kutusuna (iizerinde atik bilgilerini i¢eren etiketli, kapali, delici kesici ve kirmizi kapakli kutu) imha edilmek {izere
atilmalidir (Gardner vd., 2002; Knipe vd., 2020). Kontamine batici, delici ve kesici malzemeler ile meydana gelen
yaralanmalarin saglik calisanlari, hasta yakinlar1 ve hastalar i¢in enfeksiyon riski olusturdugu unutulmamalidir (Ceylan ve
Celik, 2022). Bu nedenle disposible malzeme kullanimi enfeksiyon riskini azaltmaktadir. Fakat girisim sirasinda ve
sonrasinda kullanilan aletlerin toplanmasi ile ger¢eklesen yaralanmalarda saglik personelinin enfekte olma olasilig
bulunmaktadir (Korkmaz, 2008). Amerikan Hastalik Kontrol ve Onleme Merkezi (CDC- Centers for Disease Control and
Prevention) tarafindan Evrensel Onlemler ad1 altinda gelistirilmis genis kapsamli rehberde tiim saglik ¢alisanlarmin hizmet
verilen gruba ait enfekte malzeme, kan ve diger viicut sivilarindan meydana gelecek bulasi engellemek igin gerekli
talimatlar belirlenmistir. Hasta ya da hastalik siiphesi tasiyan bireylere ait tiim viicut ¢iktilar1 (kusmuk, diski, kan, ter vb.)
enfekte olarak kabul edilmeli, islem 6ncesi ve sonrasi gereken onlemler alinmalidir. Islem &ncesi eldivenler temiz ellere
giyilmeli ve islem sonrasi eldiven ¢ikarildiktan sonra eller tekrar yikanmalidir. Ayrica deri ya da mukdzal yapilardan bulasi
onlemek amaciyla kigisel koruyucu ekipman (eldiven, onliik, maske, gozliik, gerekirse sperlik) kullanilmasi tavsiye
edilmektedir. Tiim bu 6nlemlere ragmen bulas durumu gergeklesmigse, dnce o enfekte alan ¢evresi ile birlikte akan su ve
sabunla yikanmali veya goriilen bir kirlilik s6z konusu degil ise antiseptik soliisyonla silinmelidir. Sonrasinda mutlaka
enfeksiyon bulas takibi i¢in hastane enfeksiyon kontrol komitesine basvurulmalidir. Literatiirde farkli bazi goriisler
bulunmakla beraber rehberde kontamine delici ve kesici malzeme kaynakli yaralanmalar1 dnlemek amaciyla; 6zel bazi
durumlarda enfekte enjektorlerin igneleri ¢ikartilmadan ilgili atik kutusuna atilmasi onerilmektedir. Bu kutularin kesinlikle
doluluk seviyesini gegmeden degistirilmesi gerekliligi bildirilmektedir (CDC, 2024; Ceylan ve Celik, 2022; Yazar vd.,
2016).

Onerilen Enjeksiyon Bolgesi ve Dogru Uygulama Teknigi

As1 uygulamasi ile dogru teknik kullanmak, ortaya cikabilecek agri, anksiyete vb. durumlar azaltmak ve yiiksek oranda
bagisiklik olusturmak hedeflenmelidir. Bunun i¢in bireydeki risk belirtilerini gézlemleyen saglik personeli, uygun anatomik
bolge (Sekil 1), uygun igne Ol¢iisii, uygun igne tipinin sec¢imi, enjeksiyon yapilacak bdlgenin silinmesi, enjektor tutus
dogru karar vermelidir (Chiodini, 2000; Gardner vd., 2002; Knipe vd., 2020). As1 kullanim talimatlarinda, ilgili as1 ile ilgili
as1 uygulama bdlgeleri ve asilarin hangi enjeksiyon teknigi ile uygulanmasi gerektigi bildirilmektedir (Korkmaz, 2008).
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Sekil 1. COVID-19 Asis1 I¢in Onerilen Uygulama Bolgesi Kaynak: https://www.acilcalisanlari.com sitesinden almmustir.

As1 Oncesi Pozisyon Verme

As1 enjeksiyonu Oncesi as1 uygulanacak bolgedeki kiyafetler ¢ikarilmali ya da as1 bolgesi tamamen agikta kalacak sekilde
yukari ¢ekilmelidir. Giysilerin dar ya da siki olmasi kol bdlgesini sikilmasina ve turnike gorevi gorerek enjeksiyon

bolgesinde istenmeyen etkilerin ortaya ¢ikmasina neden olmaktadir (Chiodini, 2000; Hasar vd., 2021; Knipe, 2020).

COVID-19 asismin (Ulkemizde uygulanan inaktive SARS-coOV-2 asis1 (Verocell) ticari adi ile CoronaVac)
prospektiis bilgisi ve onerilen uygulama yolu intramiiskiiler enjeksiyon olup iist kol bolgesinde bulunan deltoid kastan
yapilmaktadir. Deltoid kas, biiyilik sinir aglarindan ve damarlardan yoksun ve derin, genis bir yapiya sahiptir. Bu nedenle

yetigkin bireylerde kullanim1 6zellikle tercih edilmektedir (Sekil 1).
As1 Uygulama Basamaklari

e Asty1 uygulayacak saglik ¢alisani tarafindan as1 igin gelen bireylerin kimlik bilgileri, randevu durumu ve asilanma
durumu kontrol edilmelidir. Hastaya as1 ve uygulanmasi hakkinda kisa ve anlagilir bilgiler verilir.

o Hasta oturur pozisyondayken kolu g6giis bolgesine ¢apraz gelecek sekilde dirsek bolgesinden biikiiliir.

e Hastanin omuz bolgesinde bulunan giysinin tiiriine gére deltoid kas bolgesi agilir.

e Ceviz biiyiikligiinde pamuk antiseptik soliisyon (alkol, alkollii kolonya ya da baticon) ile tek tarafi islatilarak hazir
hale getirilir.

e Kullanmadan 6nce flakon iyice ¢alkalanmalidir. Flakonun tepesinde bulunan tipali béliime dokunulmadan, sol elin
isaret parmagi ve orta parmak arasinda bas asagi gelecek sekilde tutulur.

o Flakona ne kadar miktarda ilag ¢ekmek istersek enjektorde o kadar miktarda hava ¢ekilir, ignenin kilifi ¢ikarilir,
higbir yere degdirilmeden, diiz bir zeminde batirilir, ilag enjektore ¢ekilirken ters dondiiriiliir. Flakon i¢indeki as1
enjektore ¢ekilir. Bu islem sirasinda igne ucunun flakonun i¢ ¢eperlerine dokunmamasina dikkat edilir.

e Bolge, once tek tarafi antiseptik soliisyon ile 1slatilmis pamuk yardimiyla silinir. Silme islemi dairesel hareketlerle,
merkezden ¢evreye dogru olmalidir.

o Silme isleminden sonra pamuk bos elin serge parmagi ile yanindaki parmak arasinda bekletilir.

e Enjektor kalem tutus seklinde bas, isaret ve orta parmak arasinda tutulur. Oteki tiim parmaklar avug i¢ine dogru
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katlanir. igne, tek hamlede, nazikce ve sonuna kadar kasa batirilir.

o Kesinlikle kasa girildikten sonra enjektore baski yapilmaz ve igne ileri geri hareket ettirilmez.

e Pamugun bulundugu elin bas ve isaret parmagi ile kas hafif toplanarak tutulur ve 90 derecelik agr ile kasa girilir.

o Kasa giris yapildiktan sonra, kasi1 toparlayan el serbest birakilir.

e Enjektoriin pistonu hafif geri cekilerek kan kontrolii yapilir. Birgok pratikte ignenin kasa girmesinden sonra,
pistonu yavagga geri c¢ekip kan kontrolii amaciyla aspire etmeyi onermekle birlikte, bdyle bir uygulamanin
gerekliligini gosteren veri bulunmamaktadir. Enjektordeki asi, kasa yavas yavas enjekte edilir.

o Enjektoriin tutuldugu el degistirilmez.

o Enjektor yine ayni elle ve 90 derece ag1 ile geri gekilerek ignenin ¢iktigr yere pamuk bastirilir.

o Enjektor, igne, flakon, pamuk ve eldivenler ilgili tibbi atik kutusuna atilir.

e Yapilan islem kayit altina alinir.

o Giinliik as1 uygulamasi sonunda as1 flakonlar tibbi atik birimine gonderilir (Knipe vd., 2020; Nolan, 2010; Saglhik
Bakanligi, 2021; Salisbury vd., 2006; Smith vd., 2016; Wynaden, 2015; Y1ilmaz vd., 2016).

Tiirkiye Cumhuriyeti Saghk Bakanhg Tarafindan Hastanelerde COVID-19 As1 Uygulamalari ve Ahnan Onlemler

Onemi giderek artan asilama giiniimiizde tibbin énemli bir bulusu olarak kabul edilmektedir. Hastaliklardan korunmanin
baslica yolu olarak bilinen agilamanin, bakim yiikiinii azaltma, enfeksiyon ve 6liim oranlarini diigiirme, hatta insan dmriini
uzatma konusunda dnemli rolleri vardir. Asilamada elde edilen basar1 ancak dogru as1 uygulamalari ile miimkiin olmaktadir

(Arabaci ve Dogru, 2017; Nalbantoglu vd., 2020).

e Saglik Bakanlig: tarafindan 2021 yilinda hazirlanan “Hastanelerde COVID-19 As1 Uygulamalar1t ve Alinan
Onlemler’” bir rehber niteliginde olup, son dénem pandemi kurallar1 gercevesinde hazirlanmis tedbirleri
icermektedir.

e Tiim hastanelerde asilama amaciyla kullanilmak tizere “Ags1 Uygulama Odas1” olmalidir. Ast uygulama odasi
biiyiikliik bakimindan poliklinik 6zelligi tagimalidir.

e  Agsi odasinin bulundugu yerde genis bekleme alani olusturulmalidir. Asilama sirasinda bulag riskine neden olacak
bekleme, sosyal mesafe ihlali ve kalabalik olusturma gibi durumlara firsat verilmemelidir.

e Giinliik agilama oranina gore as1 uygulama odasi sayist ve personel sayisi arttirilmalidir. Her 10 as1 uygulama
odasina 1 sorumlu hekim olacak sekilde planlama yapilmalidir.

e Asiuygulamasi yapilacak alanlarda, asansorlerde, servis ve polikliniklerde gerekli isaretlemeler yapilarak sosyal
mesafe korunmalidir.

e Asi uygulama odalar1 hastane girislerine yakin, kolay ulasilabilir alanlarda olmalidir. As1 odalar1 acil servisten
uzak ve normal poliklinik hastalariyla a1 uygulanacak kisilerin karigmayacagi bir lokalizasyonda yer almalidir.

e Agsi yapilacak vatandaslarin hastane girisinden as1 uygulama alanina ulasimina kadar hastanenin girisinden
itibaren yonlendirme levhalar1 olmalidir.

e Yash, engelli veya bagimli bireyler icin yonlendirme elemani ile ulasim kolaylastiriimali ve bu bireylere
asilamada oncelik verilmelidir.

e Asi uygulama odasi, bekleme alan1 ve muayene odasinin havalandirmasi yeterli olmalidir. Varsa pencere ve
kapilar agilarak temiz hava girisi saglanmalidir.

e Asi uygulama alanlarinda mutlaka el antiseptigi bulunmali ve erisilebilir bir yerde olmalidir. As1 uygulama
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bekleme alaninin temizligi (giinde en az iki kez ve kirlendik¢e temizlenmeli) ve sik dezenfeksiyonu yapilmalidir.

e Ozel bir durum olmadig: siirece as1 uygulama odalarmna refakatciler alinmamahdir. Thtiyag olmasi durumunda ise
kisinin yaninda en fazla bir refakat¢i olmalidir.

e Agsi uygulama odasinda el yikama tinitesi olmalidir. Saglik ¢alisan1 asilama islemi 6ncesinde ve enfekte arag
gere¢ ya da kan, tlikiiriik vb. maruz kalmasi durumunda eller el yikama teknigine uygun olarak yikanmalidir
(Arabaci ve Dogru, 2017; Arvas, 2004; Ceylan ve Celik, 2022; Collini vd., 2023; Cook, 2015; Davidson ve
Rourke, 2013; Nalbantoglu vd., 2020; Saglik Bakanligi, 2021).

SONUC

COVID-19 pandemisinin hizli yayilmasi, diinya genelinde farkli saglik politikalarin olugmasina ve giindeme gore hizla
degismesine sebep oldu. Ortak olan protokol korunmanin en kisa siirede saglanmasi olarak kabul edildi. Hastaliktan
korunma ve mevcut hastaligi daha hafif atlatabilmek igin beklenen agilarin uygulamasi diinya genelinde devam
etmektedir. Asinin farkli formlari, diinya genelinde uygulanmaktadir. Caligmada, {ilkemizde COVID-19 as1 uygulamasi
yapan saglik personeline ihtiya¢ duyabilecegi bilgiyi saglamayi, enjeksiyon uygulamasi ve enfeksiyon kontrol dnlemleri

hakkinda literatiir esliginde gdzden gecirilmis baz1 standart dnerilerin sunulmasi amaclandi.

Ulkemizde as1 uygulayicilarmin kolaylikla ulasabilecegi ve asilama uygulamalari konusunda kendilerini
giincelleyebilecegi genel as1 uygulama standartlart mevcut degildir. Mevcut olan as1 uygulama standartlarmin ise
giincellemesi yapilmamistir. Bu nedenle yetersiz kalmaktadir. Bu anlamda giincel degerlendirilmesi yapilan ag1 uygulama

standartlarma ihtiya¢ duyulmaktadir.
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0oz

Tidal model giiniimiizde kullanimi yayginlasan bir iyilesme modelidir. Modelin kullanim alanlar1 arasinda prenatal ruh sagliginda
kullanimimin sinirli olmasi dikkat ¢ekmistir. Olgu, 26 yasinda, 29 haftada multigravid nullipardir. Gebeligi i¢in heycanlanmama ve
bunu normal bulmama nedeniyle psikososyal destek ihtiyact duymustur. Bu ¢alismada “Gebelik siirecine uyumda Tidal modele
dayal1 psikososyal destekten yararlanilabilir mi?” sorusundan yola ¢ikilmigtir. Olgunun ayrintili degerlendirilmesi sonucunda bes
hemgirelik tanis1 kapsaminda Tidal modele dayali psikososyal destek sunulmus ve raporlanmigtir. Siire¢ sonucunda anksiyetede
0z kontrol gelistirme, rol dagilimu ile sinirlar belirleme de ilerlemeler olmus ve olgunun bebegi ile etkilesimi artmist ve dogum
hazirliklarina baslamistir. Tidal modelin prenatal ruh sagliginda etkisi ve kullanimi tartisilmis ve 6nerilerde bulunulmustur.

Anahtar Kelimeler: Hemsirelik, Gebelik, Ruh Sagligi, Tidal Model

ABSTRACT

The tidal model is a recovery model that is widely used nowadays. Among the fields of use of the model, its limited use in
prenatal mental health has attracted attention. The case is a 26-year-old, 29-week multigravid nulliparous woman. She needed
psychosocial support due to not being excited about her pregnancy and not finding it normal. This study was based on the question
"Can psychosocial support based on the Tidal model be utilized in adaptation to the pregnancy process?". As a result of the
detailed evaluation of the case, psychosocial support based on the Tidal model was provided and reported within the scope of five
nursing diagnoses. As a result of the process, there were improvements in developing self-control in anxiety, role distribution and
setting boundaries, and the interaction of the case with her baby increased and she started childbirth preparations. The effect and
use of the tidal model in prenatal mental health was discussed and recommendations were made.

Keywords: Mental Health, Nursing, Pregnancy, Tidal Model

ORCID IDs: EOT: 0000-0003-0620-2749, EMT: 0000-0001-5574-7441

Sorumlu yazar/Corresponding author: Ars. Gor. Ege Miray TOPCU, Ege Universitesi Saglik Bilimleri Enstitiisii, Psikiyatri Hemsireligi AD, Izmir, Tiirkiye
e-posta/e-mail: ege.miray.eyrenci@gmail.com

Atif/Citation: Oztiirk Turgut E, Topcu EM. (2025). Gebelik yolculugunda Tidal Modele dayali psikososyal destek siireci drnegi: Olgu sunumu. Hemsgirelik
Bilimi Dergisi, 8 (1), 142-153. doi: 10.54189/hbd.1531311



mailto:ege.miray.eyrenci@gmail.com

Tidal Model ve Gebelik Hemsirelik Bilimi Dergisi
2025, 8(1), 142-153

Doi: 10.54189/hbd.1531311

GIRIS

Tidal model 2000°1i yillardan itibaren yaygin olarak kullanilmaya baslanan ve birgok tilkede, farkli 6rneklem gruplari ile
uygulama ornekleri bulunan bir iyilesme modelidir. Model, hizmet alan kisiyi ve kisinin yasam deneyimlerini bakimin
merkezine almaktadir. Mevcut durumda yasanan ya da potansiyel sorunlarin nedenlerinin, ayn1 zamanda ¢oziimlerinin de
kisinin yasam hikayesinde yer aldigini savunmaktadir. Dolayisiyla basrol, bu hikayeyi yasayan ve en iyi bilen kisi olan
“hizmet alandir”. Saglik profesyonelleri ise klasik yaklasimlarin aksine bu siirecte kisilere eslik eden roldedir (Barker ve
Buchanan-Barker, 2005; Tidal, 2017).

Tidal model yasami deneyim okyanusunda ¢ikilan bir deniz yolculugu olarak tanimlamaktadir. Bu ifadeden de
anlagilacagi tizere denizcilik metaforlarimi kullanmakta, metaforlardan yararlanmaktadir. Deniz yolculugunda, kaptan
kisinin kendisidir (hizmet alan kisi). Deniz yolculugu kisilere yeni kesifler, hazineler sundugu kadar korsan saldirilari,
firtinalar gibi riskler de getirmektedir. Saglik hizmeti gereksinimi bu riskli durumlarda ortaya ¢ikmaktadir ki bunlar aslinda
yasamdaki krizleri temsil etmektedir. Yasanan krizin ardindan geminin giivenli bir limanda tamirat islemlerinin
saglanmasi, tedavi ve bakim hizmetlerini tanimlamaktadir. Kisi, geminin giivertesinde giivenle durabildiginde; korsanlara,
firtinalara karsi1 daha donanimli oldugunda yeni yolculuklara hazir hale gelmektedir. Bu durum da saglik hizmetinden
¢ikist yani iyilesmeyi temsil etmektedir. Tidal model yasamdaki krizleri olagan olarak kabul etmektedir. Modele gore bir
kriz yasandiginda bu ilk degildir, son da olmayacaktir. Ciinkii degisim siireklidir, deneyimler degisir. O nedenle krizlerden
sonra yasama geri donebilme becerisini desteklemek, kisilerin degigsimlerin farkinda olmasimi saglamak, sorumluluk
almalari, gliglenmeleri igin desteklemek ve is birligini saglamak bakim siirecinin anahtar ilkelerini olusturur (Barker, 2001;
Barker, 2001b; Barker, 2002; Barker ve Buchanan-Barker, 2005; Cam ve Savasan, 2014).

Tidal modelde bakim siireci ti¢ asamada gergeklesmektedir. Kisilerin acil ve kisa siireli hedeflerini, gereksinimlerini
iceren acil bakim; bagka bir bakim ¢esidine daha uyumlu bir sekilde ge¢mesini destekleyen gecise yonelik bakim; uzun
stireli sorunlarina/ gereksinimlerine odaklanan gelisimsel bakim olarak smiflandiriimaktadir. Bakim siirecinin baslamasi ve
kisiye 6zgii hizmet sunulabilmesi i¢in kisi, gereksinimleri, dncelikleri hakkinda ayrmtili bilgiye sahip 6n kosuldur. Bu
kosul acil bakim agamasinda biitiinciil degerlendirme ile karsilanmaktadir. Ayrica kisinin giivenliginin saglanmasi da acil
bakim agamasina dahildir. Buna yonelik olarak kisisel giivenlik plan1 hazirlanmakta, kisinin kendini fiziksel ve duygusal
olarak giivende tutabilmesiyle ilgili stratejiler lizerinde c¢aligilmaktadir. Kiginin giivenliginin saglanmasiyla bireysel ve
kisiler arasi kaynaklarina ve yeni duruma adaptasyonu iizerinde yol alinmaktadir (Barker ve Buchanan- Barker, 2005; Cam
ve Savasan, 2014).

Gebelik, hem dogum 6ncesinde hem de dogum sonrasinda yeni rollere uyumu gerektiren, gelisimsel bir krizdir. Bu
donemde gebelerde stres, anksiyete, depresyon ya da travma sonrasi stres bozuklugu gibi ciddiyeti degisen ¢esitli ruhsal
sorunlar yasanabilmektedir (Cankaya 2020; Obrochta vd., 2020). Dogum 6ncesinde yasanan ruhsal sorunlar ya da ruhsal
hastalik riski dogum sonrasi siiregte de ruhsal sorunlar yoniinden riski artirmaktadir. Bu nedenle anne ruh sagligina iligkin
girigimlerin gebelik doneminden itibaren baslanmasi gerektigi belirtilmektedir (Kizilkaya Beji vd., 2022; Mahaffey vd.,
2022; O’Brien vd., 2023; Yasuma vd., 2020). Bu kapsamda terapotik ve giivene dayali iliski, kiiltiire 6zgli bakim, partner
iligkisi, anne bebek baglanmasi ve kadmin yeni rollere uyumu gibi konulara iligkin miidahalelerin yapilmasi
onerilmektedir (O’Brien vd., 2023). Gebelik donemi Tidal modelin metaforlariyla yeni bir deniz yolculuguna
benzetilebilir. Gebelik her kadinda ve her kadmin farkli gebeliginde kendine 6zgii deneyimleri igerir. Dolayisiyla bu gemi
yolcugu benzersiz ve essizdir. Bu yolcugu kimi kadin yeni bir kesif olarak kimi kadin ise yogun bir stres kaynagi olarak
degerlendirebilir. Kadinin bu yolculukta kendini giivende hissetmesini saglayacak, belki kaybolmadan rotasini takip

etmesini destekleyecek belki de firtinalara karsi1 uyaracak miirettebata ihtiyaci olabilir. Saglik c¢aliganlarinin geminin
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kaptanini dinlemesi, gereksinimlerine yonelik kisiye O6zgii hizmet verebilmesi, kisiyi dogum sonrasi siirece de
hazirlayacaktir. Bu metinde, yolculuguna eslik edilmis bir gebeye iliskin olgu sunumu yer almaktadir. “Gebelik siirecine
uyumda Tidal modele dayali psikososyal destekten yararlanilabilir mi?” sorusundan yola ¢ikilmistir. Bu yolculukta
bakimin yoniinii kisi ve gereksinimleri belirlemistir. Bu dogrultuda Tidal modelin Cocuk Sahibi Olma Siirecinde
Etkisizlik, Anksiyete, Etkisiz Bag Etme, Etkisiz Rol Performansi, Cocuk Sahibi Olma Siirecini Gii¢lendirmeye Hazir Olus

hemsirelik tanilarina yonelik bakim hizmeti sunulmus, degisim incelenmistir.
OLGU

RB, 29 yasinda, 26 haftalik gebedir. Sekiz yillik beraberligin ardindan 1.5 yildir evlidir. Isteyerek planlanmis bir gebeliktir.
Daha o6nce bir diisiik ve kist riiptiirii dykiisii bulunmaktadir. RB, yedi kardesin en biiyiigiidiir. Alt1 yillik hemsiredir ve bir
iiniversite hastanesi acil servisinde ¢aligmistir. Tidal Model, kisinin gereksinim alanlarimi1 ve dnceliklerini belirleme igin
biitiinciil degerlendirme ile baslamaktadir (Barker ve Buchanan-Barker, 2005). Asagida biitiinciil degerlendirmeden elde

edilen bilgiler yer almaktadir:

RB genel goriiniim olarak bakimliyd:. Uyku, beslenme ile ilgili bir sikayeti yoktu. Iletisimi baslatip siirdiirebildi ve
g0z temasi kurdu. Fiziksel olarak bir hastalig1 bulunmamakta, gebelik olagan saglikli siirecinde ilerlemektedir. RB kendini
genel olarak kaygili biri olarak tarifledi. Yasaminda herhangi bir konuda baska insanlara goére daha fazla diisiindiigiinii ve
mutlaka kendini kaygilandiracak bir sonu¢ buldugunu ifade etti. Ancak bu kayginin kendisini rahatsiz edecek diizeyde
olmadigmi, yasamini artik daha az kaygilanacagi bir diizende yasadigini, esinin ve ailesinin de kendisine uyum sagladigini
belirtti (Etkisiz Bas Etme). Bebegi i¢in hi¢ heyecanlanmadigi, bu durumu normal bulmadig i¢in psikososyal destek almaya
ihtiyaci oldugunu belirtti. “Bebekle ilgili daha heyecanli olmak isterdim. Arkadaslarim (es zamanli gebe olan arkadaslar
var) bebekleri hareket edince agliyorlar ya da bebekleriyle konuguyorlar, alisveris yapiyorlar. Ben hi¢ oralarda degilim.
Sanki bebege haksizlik yapryorum ...” seklinde kendini ifade etti. Gebeligi ilk 6grendiginde diisiik Oykiisiiniin aklina
geldigini ve korktugunu, sevinmedigini; “Yine agrilar ¢ekecegim...” diye diislindiigiinli, simdi bunun i¢in sugluluk

hissettigini belirtti.

Psikiyatrik Oykiisii incelendiginde ergenlik doneminde stirekli olarak kabuslar gordiigilinii, 6zellikle ulusal sinav
zamanlarinda kaygisiin arttigmi anlatti. Universite 6grenciligi doneminde 2014-15 yillarinda takip edildigini diisiinme,
diigiince hizinda artma, yogun kaygi yasama sikayetleri olmus. “Merdivenden tek basima inemezdim arkadan biri iterse
diye ya da ne bileyim tavan iizerime diisecek diye uyuyamazdim. Ayagimi duvara dayardim kontrol etmek icin.” ¢ibi
ifadelerle deneyimlerini paylasti. O donemde siirekli ayni riiyayr gordiigiinii, rityasindaki yiizii olmayan insanlar artik
giindiizleri de gordiigiinii belirtti. Panik atakla acil servise bagvurusunun ardindan Anksiyete Bozuklugu tanisi ile psikiyatrik
tedavisi baslanmis. Verilen ilaglar1 hi¢ kullanmamig, hekime kullandigini sdyleyerek izlem siirecini devam ettirmis.
Psikososyal destek almis, belirtiler ii¢ ay iginde gerilemis. O dénemde yakinlart siirekli kendini desteklemis, kaygisini
artiran faktorleri onlar da kontrol etmis. Bu duruma 6rnek olarak “Banyodaki fayanslari saymazsam tavan, duvarlar
lizerime diisecek, yikilacak sanirdim. Kuzenlerim de benimle birlikte sayard:.” ifadesi bulunmaktadir. Bu belirtilerin simdi
olmadigmi, cevresindekilerin kendisiyle yagamaya aligtigini, kendisini kaygilandiracak durumlara iligskin esinin ve yakin
cevresinin dikkat ettigini ifade etti. “Beni kimse iist iiste iki kez aramaz mesela. Telaglanirim. ...” seklinde drnek verdi.
Universite yillarindan sonra bir sene &ncesine kadar sorun yasamadigi belirtti. Bir sene dnce babasi kalp sorunu yasamis
ve nakil gerekmistir, babasi goriismeler sirasinda halen nakil sirasindadir. Bu dénemde evde yalniz kalamama, uykuya

dalmada ve siirdirmede bozulma, takip edildigini diistinme gibi belirtileri tekrar yasamaya baglamig. Kendisi Lorazepam



Tidal Model ve Gebelik Hemsirelik Bilimi Dergisi
2025, 8(1), 142-153

Doi: 10.54189/hbd.1531311

0.5mgX1 kullanmaya baslamis. “Sakin ol, bir sey yok. ...” gibi kendine sesli komutlar veriyormus. Bu yontemlerin kendisi

i¢in ige yarar oldugunu belirtti. Biitlinciil degerlendirmenin yapildigi seans sirasinda bu belirtiler yoktu.

‘

Esiyle iligkisinin “jyi” oldugunu, birbirlerini sevdiklerini, esinin kendisini ¢ok iyi anladigini ve hayatt
kolaylastirdigin1 belirtti. Aile iligkilerinde babasiyla iletigiminin smirli oldugunu, ¢ocuklugundan beri paylasimlarinin
olduk¢a az oldugunu; annesiyle ve kardesleriyle iligkisinin “gii¢lii” oldugunu anlatti. Annesi ve kardeslerinin kendisine
danigsmadan higbir sey yapmadigindan hatta onlar i¢in pek ¢ok seyi kendisinin yaptigindan bahsetti. Annesinin okuryazar
olmamasi, dig diinyayla iliskisinin sinirli olmasi gibi nedenlerle kardeslerine “adeta annelik” yaptigini siklikla belirtti. Bu
durum yalnizca ailesi i¢in degil yakin akrabalari i¢in de benzerdir. Kendisinden yardim istenmese bile herkesin
gereksinimlerini ongodrebildigini (6zellikle saglik hizmetleri), herkesten dnce kendisinin yetistigini hatta bazen istemedigi

durumlarda bile yardim ettigini; ancak artik ¢cok yoruldugunu, gebelik nedeniyle de yetisemedigini belirtti.

Is ortaminda anlastig1 arkadaslar1 vardir. Ancak acil servisin ¢aligma temposu, hizmet alanlara yaklasim, mobbing
gibi nedenlerle yorgun ve tiikkenmis hissetmis; bir siiredir ¢alismamaktadir. Evde olmaktan memnundu. Arkadaslariyla

iligkileri sinirli da olsa devam etmekteydi.

RB’ye psikososyal destek sonrasinda nelerin degismesini istedigi, hedefleri soruldugunda kaygiyla ilgili simdi
yardima ihtiyaci olmadigini belirtti. Yardima ihtiyaci oldugu zamani nasil anladigi soruldugunda uykusunun bozuldugunu
(dalmakta ve siirdiirmekte giicliik) ve lig-dort giin uykusuzluktan sonra diisiincelerinde hizlanma, konusma ve hareketlerde
hizlanma, merdivenden inememe, asansdre binememe, yemek yiyememe, tuvalete girememe, cabuk ofkelenme gibi
belirtilerin kendisi igin uyarici belirtiler oldugunu ifade etti. Gebelikten keyif almay1 hedefledigini, bebegi ile ilgili neden
sevinemedigini anlamak istedigini belirtti (Cocuk Sahibi Olma Siirecinde Etkisizlik). Tidal modelde siirecin hedeflerinin ve
onceliklerin belirlenmesinde hizmet alan kisinin tercihleri olduk¢a dnemlidir. Ancak saglik calisanlarinin kiginin farkinda
olmadig1, cesaret gosteremedigi alanlarla ilgili goriis belirtmesi de bakim siirecinin bir pargasidir (Barker ve Buchanan-
Barker, 2005; Cam ve Savasan, 2014). Bu nedenle kisinin kayg1 olarak tanimladig: anksiyeteyi yasamamak i¢in geligtirdigi
kagma- kagmma- giivenlik davraniglari; yakin cevresi ile olan iliskilerinde rol dagilimindaki yiikleri kendisine
hatirlatilmistir. Dolayisiyla Anksiyete, Etkisiz Bas Etme, Etkisiz Rol Performansi tanilar1 da psikososyal bakim siireci
giindemine alinmustir. ikinci seansta belirlenen hedefler sonrasinda hemsirelik tanilarmin éncelik siralamasi asagidaki gibi

kararlagtirilmistir:

1. Cocuk Sahibi Olma Siirecinde Etkisizlik
2. Anksiyete

3. Etkisiz Bas Etme

4

Etkisiz Rol Performansi

Ancak tglincii seansta RB kaygisiin yiikseldigini, uzun zamandir yasamadigini diisiindiigii sorunlarin aslinda
yasaminda hep oldugunu ikinci seans sonrasinda fark ettigini belirtti. Evden ¢ikmadan dnce uymasi gereken kurallari,
asansoOre binmekle, otobiise binmekle ve olaylarin sonuglarini birbirine baglamakla ilgili yasadiklarini su sekilde ifade etti:
“Evden istedigim saatte ¢tkamadigimda basima bir siirii seyin gelecegini diigtiniiyorum mesela. Kesin asansorde kalacagim
ya da altindan gegerken balkonlar iistiime yikilacak, isim rast gitmeyecek. O giin basima gelen her geyin sebebi evden
istedigim saatte ¢ikamamam ya da evden ¢tkmadan once yapmam gerekenleri yapmamam ...” Bu kaygty1 yasamamak igin

hayatinda kurallar1 oldugunu “Ben bu kaygilarimla yasamaya o0 kadar alistim ki hi¢ sorun gibi gelmiyordu bana, aksine
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kurallarima uyunca mutlu oluyordum kendimi iyi hissediyordum.” seklinde ifade etmistir. Psikososyal destek siirecine kaygi
ile baglamak istedigini belirtmistir. RB’nin gecise yonelik ve gelisimsel bakiminda dogum sonras1 dénemlere, rollere uyum

saglamaya yonelik hedefler belirlenmistir. Uygulanan bakim siireci Sema 1°de yer almaktadir.

Acil Bakim Gegise Yonelik Bakim

Cocuk Sahibi Olma
Surecinde Etkisizlik

Gelisimsel Bakim

Cocuk Sahibi Olma Slrecini
Guglendirmeye Hazir Olma

Anksiyete

Biiisiz:iag Frme Etkisiz Rol Performansi

Sema 1. Tidal Modele Dayali Uygulanan Hemsirelik Bakiminin Siire¢ Asamalari
Bire Bir Seanslarin Planlanmasi:

RB’nin gebelik oncesi psikososyal destek siireci Mart-Haziran 2024°te yiiriitiilmistiir. RB, gebelik izlemlerini calistigi
iiniversite hastanesinin gebe polikliniginde yiiriitmiistiir. Bu olgu sunumunun ikinci yazan ilgili poliklinikte, baska bir
arastirma icin calistifi sirada RB, psikososyal destek gereksiniminden séz etmistir. Yazar, RB’yi ayni iiniversitenin
hemsirelik fakiiltesi biinyesinde hizmet veren psikolojik danismanlik ve rehberlik birimine yonlendirmistir. RB birime
kendisi ulasti. Gebe olmasi1 nedeniyle ilk oryantasyon seansi telefon goriigmesinde yapildi. Bilgilendirme yapildi, 6n test
¢evrimici anket formu olarak uygulandi. Seanslarm tarihi ve sikligini belirlerken RB’nin gebe poliklinigi randevu tarihleri
dikkate alinarak 7-10 giinde bir olacak sekilde planlama yapildi. Ancak gebelige bagl yorgunluk, halsizlik gibi belirtiler ve
RB’nin babasmin saglik sorunlar1 nedeniyle planlamada degisiklik yapildi son goriismeler ayda bir yapilarak dogum
oncesindeki siireg tamamlandi. RB, Haziran 2024°te dogum yapti. Dogumdan yaklasik iki hafta sonra ¢evrimigi bir gériigme
yapilarak siire¢ degerlendirildi, son test uygulamasi yine ¢evrimigi formla yapildi. RB ile psikososyal destek siireci devam

etmektedir. Bu olgu sunumunda dogum oncesi siireci yer almaktadir.
Bire Bir Seanslarin Icerigi:

Seanslarin igerigi olusturulurken Tidal modelin bakim agamalarina gore RB’nin gereksinim ve oncelikleri i birligi i¢inde
belirlenmistir (Sema 1). Modelin anahtar ilkeleri dogrultusunda psikososyal destek siirecinde temel sorumluluk RB’ye aittir.
Tidal modelde bakim siirecinde {i¢ ¢aligma alan1 bulunmaktadir: benlik, diinya, digerleri. Seanslar planlanirken bu alanlara
yonelik girisimler belirlenmistir. Diinya alant yasam hikayesine odaklanir, ayrintili bilgi alinmasini yani biitiinciil
degerlendirmeyi igerir (Barker ve Buchanan-Barker, 2005; Barker ve Buchanan-Barker, 2011). RB’nin ikinci seansinda
biitiinciil degerlendirmesi tamamlanmistir. Benlik alani kisinin giivenligini, seanslarda ele alinan konularin giinliik yasama
uyarlanabilmesini iceren, kendilikle ilgili alandir (Barker ve Buchanan-Barker, 2005; Barker ve Buchanan-Barker, 2010).
Bu kapsamda ikinci seansta RB ile kisisel giivenlik plani olugturulmus, kendine ve/veya baskasina yonelik giivenlik tehdidi
olmadig1 belirlenmistir. Ayrica sonraki seanslarda RB’nin anksiyetesi ile bas etmek i¢in kullandig1 yontemleri fark etmesi,
kendini giivende tutmaya ¢alisirken aslinda anksiyete ile ilgili zorluk yasamasina neden olan kagma- kaginma- giivenlik

davraniglarini belirlemesi ve etkili yontemlere yonlenmesi; yakin iligkilerde benlik smirlariyla ilgili yeni kararlar almasi,
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kararlarint uygulamasi da benlik alani igerisindeki fiziksel ve duygusal giivenligine yonelik c¢aligmalart igermektedir.
Digerleri alan1 baska insanlarla olan iligkilerine, digsal kaynaklara odaklanmaktadir (Barker, 2001; Barker ve Buchanan-
Barker, 2005; Barker ve Buchanan-Barker, 2011). RB’nin, iligkilerinin dinamigine yonelik degerlendirmeler yapmasi,
rollerinin sinirlarmi belirlemesi, rol dagilimlarimi yeniden yapmasi dolayisiyla kaynak yonetimine iligkin degisimler
yapmasi bu alana yonelik girisimleri olugturmustur.

Seanslarda Tidal modelin yikiimliilikk ve yetkinlikleri dikkate alinmistir (Barker ve Buchanan-Barker, 2005; Cam ve
Savagan 2014). Seffaf olma yiikiimliiliigii dogrultusunda psikososyal destek siireci karsilikli olarak giiven ve is birligine
dayali bir sekilde yiiriitiilmiistiir. Bire bir seans formlar1 birlikte doldurulmus, bir érnegi RB’ye verilmistir. Ik gériismeden
itibaren bu psikososyal bakim siirecinin olgu sunumu olarak bilimsel bir yayina doniistiiriilecegi ile ilgili RB’nin bilgi ve
yazili onay1 bulunmaktadir. Dile saygi duyulmasi kapsaminda RB yasam deneyimini kendi diliyle anlatmig ve bire bir seans
formunda kayitlar1 kendisi tutmustur. Kullandig1 kavram ve metaforlar oldugu gibi korunmustur. RB’nin deneyimlerine ilgi
ve merak duyulmus, aktif olarak dinleme siirdiiriilmiistiir (s6zii 6nemse, gercekten merak et). Psikososyal destek siirecini
ylriiten yazar adeta bir ¢irak gibi bakima dahil olmus, kisinin karar verme becerisine, yetkinligine saygi duymustur.
Sordugu sorularla RB’ye kesfedilecek yeni alanlar agilmasinda rol almistir. Boylece ¢irak olma ve uygun araci kullanma
yukiimliliklerini gergeklestirmistir. Ayrica degisimin siirekliligi vurgulanmig ve yasamindaki degisimleri fark etmesi igin
RB’ye destek verilmistir (degisimin siirekli oldugunu bil). Verilen dédevler ve sonrasindaki deneyim paylagimlari RB’nin bir
sonraki seans i¢in motive olmasini, cesaret bulmasini saglamistir. ileriye adim atma becerisi bdylece desteklenmistir. Kisi
psikososyal destek siirecine ayirdigi zaman ve cabalar i¢in takdir edilmistir. RB de kendini tebrik etmis, gelecege yonelik
hedefler belirlemistir (zaman o6diilii ver, kisisel bilgeligi agiga ¢ikar).

Seanslar RB’nin belirlenen gereksinimleri ve oncelikleri dogrultusunda Kuzey Amerika Hemsirelik Tanilart Birligi
(NANDA) hemsirelik tanilari, hemsirelik girigimleri smiflamasi (NIC) ve hemsirelik sonuglar1 smiflamast (NOC)
dogrultusunda planlanmistir (Tablo 1) (Wilkinson ve Barcus, 2018). Psikososyal destek siirecini yiiriiten yazar (Yazar 1)
aynt zamanda uluslararas1 akredite yetkinligi olan bir kognitif davranig¢it psikoterapisttir. Bu siirecte hemsirelik ve
psikoterapist bilgi ve becerilerinden yararlanmigtir. Psikososyal destek siireci Tidal modelin dogasi geregi biitlinciil
degerlendirme ile baglamistir. Her seans sonrasinda bire bir seans formu doldurulmus ve bir 6rmegi RB’ye verilmistir.
Seanslarda oncelikle bir 6nceki seansin 6zeti yapilmis, RB o konulara iliskin yeni deneyimlerini paylagsmis, sonrasinda yeni
giindeme gecilmistir. Seans sonrasinda bir sonraki seansa hazirlayacak, seanslar arasinda bag kurmay1 ve zaman yonetimini
saglayacak 0devler verilmistir. Her 6dev bir sonraki seansta ele alinmistir. Seanslar 40-50 dakikada tamamlanmig, ardindan
bire bir seans formu ortalama 10 dakikada doldurulmustur. Seans plan1 ve seanslara iliskin sonuglar Tablo 1’de yer

almaktadir.
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Seanslar Amag Uygulama Sonug Odev
1. Seans Oryantasyon e Siirec hakkinda RB’nin bakim siirecine iliskin sorulari -
bilgilendirme yanitlandi, bir sonraki seans igin randevu
olusturuldu.

2. Seans Biitiinciil o Kendini ifade e RB, kendi bakis agisiyla sorunlarmi ve e Diisiik deneyimi olan ve olmayan
degerlendirme etmesi i¢in gereksinimlerini tanimladi. gebe arkadaglarinin  gebeligi ilk
yapma destekleme, e Sorunlarin  ¢oziimiinde  kullandigr  ve ogrendiklerinde neler diisiindiigiind,
Kisisel giivenlik cesaretlendirme gelistirdigi bas etme yontemlerini belirtti. hissettigini  6grenmesi  istendi.
planini e Belirledigi sorun ve gereksinimlerin giinlik Ancak bir sonraki seansta hedef
olusturma yasamina etkisini ifade etti, degisim igin degistifi i¢in bu 6dev ertelendi.

oncelik siralamasi yapti.
¢ Kendisine ve/veya baskasina yonelik siddet
riski olmadig1 belirlendi.

3. Seans Hemygirelik ¢ Duygularin e Anksiyetenin  bedensel, duygusal ve e Bir sonraki seansa kadar degisen
Tanist: farkindaligi  ve davranigsal belirtilerini tanimladi. anksiyetesi  ile iliskilendirdigi
Anksiyete ifadesi icin e Anksiyetenin giinliik yasamma etkisine durumlari, diisiinceleri, duygu ve

destekleme iliskin yasam deneyimlerini paylasti. davranislar tanimlamasi,
e Anksiyete o Nefes egzersizini uygulad:. kaydetmesi

belirtilerini o Kagma- kagimma- giivenlik
tanima davraniglarimi uygulamadan
o Anksiyete anksiyetesini artiran bir durumu

diizeyini deneyimlemesi, kayitlarini tutmasi
azaltma e Yasam deneyiminde daha &nceden
kullandigr ve ise yaradigini

diistindiigli yontemleri belirlemesi

4. Seans Hemsirelik e Yasam e Olaylar ve olaylara verilen anlamm, e Aile i¢cinde kendisinden beklenen
Tanist: deneyimlerinden davraniglarin duygularla iligkisini kurdu. rollerin  aslinda  kimlere  ait
Anksiyete, yola cikarak e Islevsel olmayan diisiincelerini belirledi. oldugunu belirlemesi
Etkisiz Bas anksiyetesini e Apartmanin balkonlarinin altinda oturdugu, e Olaylara verdigi tepkilerin ve
Etme tetikleyen durum asansdrden hizlica ¢ikmadigi, otobiise davraniglarinin  degisiminin yakin

ve disiinceleri yetismek icin  kendini zorlamadig1 iliskilere etkisini gozlemlemesi
* Anksiyetede belirleme, deneyimlerini paylastt. Bu deneyimler
6z kontrol uyguladig sonrasinda giinliik rutinine geri dondiigiinii
gelistirebilme yontemleri belirtti.
e Etkilibas belirleme, e Daha &nce uyguladigi ve anksiyete
etme yontemleri yonetiminde etkili oldugunu diisiindiigii
etkililifine  gdre  meditasyona basladu.
siiflama o Nefes egzersizini kulland.
* Anksiyeteye e Diisiinceleri hizlandiginda nefes alip,
ragmen ol kendine “yavasla” dedigini, anksiyetesini
performansint yonetebildigini belirtti.
surdurebllr{lemrhl ¢ Kendine zaman ayirdi. Uzun siire sonra ilk
e yonelik kez sadece oturarak denizi izledigini belirtti.
Stre!tejller e Esinin aldig1 giivenlik onlemlerine (kapiy1
belirleme disaridan kilitlemesi, g¢amasirlar1 toplu
birakmast gibi) gereksinim duymadigini
ifade etti.
5. Seans Hemgirelik * Yasam e Aile iiyelerine kendinden beklenen ve e Diisiik deneyimi olan ve olmayan

Tanist: Etkisiz
Rol Performansi

o Aile igindeki
roller ve
gergekei rol
beklentilerinin
degerlendiril
mesi

e Rol
degisiklikleri
igin
stratejilerin
belirlenmesi

deneyimlerinden
yola ¢ikarak aile
icinde gorlinen ve

gorlinmeyen

rollerini belirleme
Aile i¢i rollere
gore  sorumluluk
dagilimini tartisma
Aile icindeki
rollerine yeni
sinirlar belirleme
Belirlenen yeni
kisilerarasi

sinirlara ydnelik
ileriye doniik
giicliikleri

belirleme

kendisiyle ilgili olmayan is planlar ile ilgili
(isten ayrilan kardesine yeni is bulmak,
babasinin ilaglarini takip etmek, kardeslerini
havuza  gotirmek  gibi)  sorumluluk
almadigini belirti.

e Dogum sonrasi donemdeki rol dagilimini
belirledi.

e Aile {iyelerinin  saskinligindan  keyif
aldigini, omuzlarindan yiik kalktigini,
hafifledigini belirtti.

e Aile  iyelerine  kendi  becerilerini
gelistirmesi igin alan agmadigini fark
ettigini belirtti.

gebe arkadaglarinin  gebeligi ilk
ogrendiklerinde neler diisiindiigiind,
hissettigini dgrenmesi

e Karnina temas ederek bebegin
hareketlerini hissetmesi
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Tablo 1. Bire Bir Seans Plani ve Seanslara Iliskin Sonuglar (Devami)

6. Seans  Hemsirelik Baglanma agisindan e Gebe arkadaglarinin deneyimlerini sormaya -
Tanist: bebegiyle iligkisinin gereksinim duymadigini, diisiik deneyimini
Cocuk Sahibi degerlendirilmesi dikkate aldiginda duygularimi artik olagan
Olma Siirecinde ~ Dogum ve dogum sonrasi buldugunu belirtti.

Etkisizlik ile ilgili  beklentilerin e Gelisimi, cesareti i¢in kendini tebrik etti.
Cocuk Sahibi ~ paylagilmas o Yeterli hissettigini belirtti.

Olma Siirecini o Kendine ve bebegine zaman ayirabildigini
Giiglendirmeye belirtti.

Hazir Olma ¢ Bebegi i¢in aligveris yaptigini belirtti.

Sevgi ve ilgiye

dayali ebeveyn

davraniglarinin

gozlenmesi

Bebegi icin

hazirlik yapma
isteginin olmasi

7. Seans  Siiregle ilgili geri bildirim alinmasi
Son test uygulanmasi

Kullamlan Ol¢iim Araclar:

Arastirma kapsaminda olguya, Edinburg Postpartum Depresyonu Olgegi (EPDO) uygulanmistir. EPDO olguya én-son test
olarak uygulanmustir. Ik uygulama gebeligin 25. Haftasinda (EPDO:13) ve dogum sonrasi ikinci haftada (EPDO:9)
gerceklesmistir.

Edinburgh Postpartum Depresyon Olcegi-EPDO; 1987 yilinda Cox, Holden ve Sagovsky (1987) tarafindan gelistirilen
olgek icin Tiirkiye gegerlilik giivenilirlik calismasi Engindeniz, Kiiey ve Kiiltiir (1996) tarafindan yapilmigtir. Olgek, 0-3
puan arasinda degerlendirilen, 4’lii likert bigimindeki 10 maddeden olusmaktadir. Olgekte yer alan 3,5,6,7,8,9,10.
maddelerin degerlendirilmesi ise puanlama tersine olmaktadir. Engindeniz’in yaptig1 gecerlik ve giivenirlik ¢alismasinda, bu
dlgegin i¢ tutarhk katsayis1 0,79, giivenilirligi 0,80 olarak belirlemistir (Cox vd., 1987; Engindeniz vd., 1996). Olgekte, 24
ve lizeri haftalarda depresyon riskini belirleyebilmek i¢in kesme puani olarak 10 ve {izeri puan alinmaktadir (Giilseren vd.,

2006) alinmaktadir.

Etik Uygulamalar: Olgu sunumu i¢in RB’den iligkin yazili onam alinmistir. Bakim siirecinin her agamasinda bireyin
goniilliligi esas alinmig, bakim siirecinin herhangi bir asamasinda ayrilma hakkimin oldugu belirtilmistir. Bire bir seans
formlarinin gizliliginden bakim alan kisi ve bakim veren birinci yazar sorumludur. Olgu sunumu RB’ye okutulmus,
¢ikarmak ya da degistirmek istedigi alanlarla ilgili goriisleri alinmistir. RB ile yiiriitiilen goriismeler dogum sonrast siiregte,

ihtiyact dogrultusunda devam etmistir.

TARTISMA

Bu olgu sunumunda psikososyal destek ihtiyac1 duyan gebeye, “Cocuk Sahibi Olma Siirecinde Etkisizlik, Anksiyete, Etkisiz
Bas Etme, Etkisiz Rol Performansi, Cocuk Sahibi Olma Siirecine Hazir Olus” hemsirelik tanilar1 ¢ergevesinde Tidal modele

dayal1 psikososyal destek sunulmustur.

Gebelik donemi ruh sagligi hem gebeligin devami hem anne bebek baglanmasi hem de dogum sonrasinda anne
sagligl i¢in onemli bir donemdir (Kizilkaya Beji vd., 2022). RB, bebegiyle kendi beklentilerini karsilamayan iligkisi ve

duygular1 nedeniyle psikososyal destege gereksinim duymustur. Olguda 6ne ¢ikan duygular anksiyete ve sugluluktur.
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Gebeligin kabulii, bebekle sevgiye dayali bag kurma, bebek igin hazirliklar yapma gibi annelere yonelik beklentileri
(Kizilkaya Beji vd., 2022) gerceklestiremiyor olma RB’nin sugluluk duymasina neden olmustur. Ayni zamanda RB’nin bir
anksiyete bozuklugu ve bir gebelik kaybi dykiisii vardir, bakim siirecinde de anksiyete duygusunu giin i¢inde yogun ve
yaygin olarak yasamaktadir. Yasanan duygularin farkli kiiltiirlerde de benzer oldugu, Amerika’da yiiriitillen odak grup
caligmast bulgularinda goriilmiistiir. Anne adaylarinda ozellikle rol degisimleri ve degisen kosullarin iistesinden
gelememenin, annelerin sugluluk ve anksiyete yasamalarina neden oldugu belirlenmistir. Kadinlarin prenatal dénemde

psikososyal agidan desteklenmeleri dnerilmistir (Mahaffey vd., 2022).

RB ile yapilan igbirligi kapsaminda, Anksiyete hemsirelik tanisinin oncelikle ele alinmasiyla, “Etkisiz Bas Etme”,
“Cocuk sahibi Olma Siirecinde Etkisizlik” hemsirelik tanilarinda da ilerlenildigi diisiinebilir. Son seansta RB ebeveynlik
rolii ilgili 6devi yapmaya gerek duymadigimi ve bebegiyle ilgili olumlu degisimler yagsadigini ifade etmistir. Literatiir de
gebelik slirecinde yasanan anksiyete diizeyinin azalmasinin, anne bebek baglanmasinda olumlu etkisi oldugunu
belirtmektedir (Tungel ve Siit, 2019). Ayn1 zamanda RB’nin anksiyeteyle bas etmek i¢in kullandigi kagma- kaginma-
giivenlik davranislarmin azalmasiyla gebeligi ve bebegi ile ilgili kendisinden bekledigi, ilgilenme, hazirlik yapma gibi
degisimlere enerjisi ve zamani kalmig olabilir. Anksiyete duygusu ile ¢aligmanin ayrica gebelik sonrasi siire¢ i¢in de
oncelikli oldugu sdylenebilir. Literatiir gebelik doneminde anksiyete ile etkili bag etme davranislarinin dogum sonrasi anne
ruh saglhigi tlizerinde olumlu bir etkiye sahip oldugunu gdstermektedir (Daglar ve Nur, 2014). Benzer sekilde gebelik
donemindeki depresyon riskinin, postpartum depresyon riskini arttirdigt ve bu nedenle girisimlerin erken donemde
baslanmasi &nerilmektedir (Yasuma vd., 2020). Istatistiksel olarak bir anlamlilik gdstermese de olguya uygulanan EPDO
degerlerinin 13’ten 9’a gerilemistir, psikosoyal destek siirecinin dogum sonrasi dénem igin postpartum depresyon riski

tizerinde de etkili oldugu diisiiniilebilir.

Gebelik donemi sosyal iligkilerde beklentinin arttigi bir donemdir (Kizilkaya Beji vd., 2022). RB, genis ailesinde
oldukga genis alanda sorumluluklar1 oldugunu anlatmistir. Aile igindeki sorumluluklarinin aslinda kendi roliine ait olmamasi
nedeniyle diger bir hemsirelik tanisi olarak “Etkisiz Rol Performansi” ele alinmistir. Perinatal ruh sagligi bakimina yonelik
rehberlerde sosyal destegin énemi vurgulanmaktadir (O’Brien vd., 2023). Olguda ise destek alma yerine, yogun destek
verme davranisi Ve sonucunda yorgunluk hissi dikkat ¢ekmektedir. Son iki seansta psikososyal destek ile birey rol sinirlarini
belirlemis, odag1 kendi gebeligine ve bebegine dondiirmiistiir. Ayrica dogum sonrasina iligkin aile iginde (genis ve ¢ekirdek)
yeni rol dagilimlarini belirlemistir. Olgunun ¢iktilar1 degerlendirildiginde, Tidal Modelin bireyin ruhsal ihtiyaglarini
belirleyebilmesinde, gebelik doneminde ruh saghigmin desteklenmesinde, Ozellikle de anksiyete duygusunun
yonetilmesinde, yeni rollere uyum saglanmasinda, dogum sonrast depresyon riskini azaltmada yararlanilabilecek bir model

oldugu soylenebilir.

Bir iyilesme modeli olarak Tidal Model, agirlikli olarak bir ruhsal bozukluk tanisi varliginda (Benzon ve Jorgensen,
2024; Cook vd., 2005; Sagna ve Walker, 2020; Savasan ve Cam, 2017) ve risk gruplarinda (Vanderley vd., 2022)
kullanilmigtir. Kadinlara yonelik ise siddet goren kadinlarin dayanikliliklarinin artirilmasinda (Cam ve Turgut, 2019; Turgut
ve Cam, 2020), yine siddet goren depresyonlu kadinin degerlendirilmesinde (Parlak ve Dil, 2022), madde bagimlilig
yasayan kadinlarda (Young, 2010) kullanildig1 ve etkili oldugu goriilmektedir. Gebelerde kullanimina rastlanmamugtir. Tidal
Model, yasamin her aninda sigmacak bir liman arandiginda kullanilabilir (Kusdemir vd., 2022). Bu olgu sunumunun,
gebelik doneminde anne ruh sagligini ele almasi nedeniyle literatiire 6nemli bir katki sundugu diistiniilmektedir. Tidal

Model koruyucu ruh sagligi uygulamalarinda kullanilabilir.



Tidal Model ve Gebelik Hemsirelik Bilimi Dergisi
2025, 8(1), 142-153

Doi: 10.54189/hbd.1531311

SONUC

Bu olgu sunumunda bir gebeye yonelik psikososyal destek siireci 6rnegi yer almaktadir. Cocuk sahibi olmaya uyumun yant
sira gebenin yaygin anksiyete hissetmesi, aile iginde rollerin dagilimiyla ilgili sorun yagamasi bu siirecin ayrilmaz pargalari
olarak ele alimmustir. Hatta birlikte karar verilen Oncelik siralamasinda ilk siralarda yer almislardir. Psikososyal destek
stirecinin sonunda kisi anksiyete belirtilerini, anksiyeteyi tetikleyen kosullari, iglevsel olmayan diisiincelerini, kullandigi
etkili- etkisiz yontemleri tanimlamigtir. Anksiyetede 6z kontrol gelistirmede ilerleme saglamig, giinliikk yasantisini
slirdiirebilmistir. Yakin iligkilerinde rol dagilim ile ilgili yeni siirlar belirlemistir. Siirecin sonunda bebegi ile etkilesimi
artmis, dogum hazirliklarina baglamistir. Tidal modelin gocuk sahibi olma siirecinin yaninda anne- bebek baglanmasinda,
anksiyete diizenlenmesinde, yakin iligkilerde benlik sinirlarinin belirlenmesinde de etkili oldugu goriilmiistiir. Tidal model,
gebelik siirecinin dogas1 gibi dinamik ve bireye 6zel ilerleyen bir siirectir. Gebeligin siirekli degisim barmdiran dogasi ile
Tidal modelin esnekligi bir arada degerlendirildiginde, bir psikososyal destek yontemi olarak Tidal Model’in etkili, diisiik

maliyetli ve siirdiiriilebilir oldugu diistiniilmtistiir.

Tidal modelin ebeveynlige, doguma, dogum sonrast siirece hazir olmaya etkisini; ayrica farkli 6rneklem gruplarinda
anksiyete, etkisiz bag etme, etkisiz rol performansi tanilarini inceleyecek olgu sunumlarinin, kanita dayali uygulamalarin
yapilmasi onerilebilir. Gebelerle ¢aligilirken yiiz yiize seanslarda hem randevu giinlerini, saatlerini, siiresini planlamada hem
de seans sirasindaki konforlarini saglamada kadinlarin fiziksel durumlarinin 6zenle degerlendirilmesi onemlidir. Riskli
durumlar i¢in gebelerin kendi rahat ortamlarinda olmasi avantaj saglayabilir; ev ziyaretleri ya da ¢evrimigi gorligmeler

Onerilebilir.
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