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1. INTRODUCTION

Infertility is defined by the World Health Organization (WHO) as the situation where
pregnancy does not occur despite regular unprotected intercourse in the last year, and this
problem affects an estimated 48.5 million couples and 186 million individuals worldwide
(WHO 2020). Infertility is a severe problem for both individuals and society, despite the fact
that it is not a life-threatening disease in many cultures and societies. (Siyez et al., 2018, p.
174). Culture determines the perception of exposure to diseases and the methods of combating
these diseases. The sociocultural meaning of fertility originates from the importance that
individuals and societies place on reproduction (Sen & Sevil, 2012, p. 359; Yiicesoy et al.,
2021, p. 257). In many cultures, having a child is a very valuable phenomenon (Ahmadi &
Bamdad, 2017, p. 204). In Turkey's patriarchal culture, motherhood is seen as the center of
women's status (Koropeckyj-Cox & Copur, 2015, p. 374). The decision to have a child can
sometimes be taken for individual and sometimes cultural reasons. In most cultures, having
children is perceived as the true meaning of life, a sign of love and happiness between spouses,
considered necessary for the continuation of marriage, and accepted as a biological,
psychological, social and cultural requirement (Asgi et al., 2017, p.19). Fertility is considered
as reproductive success for couples, and infertility is seen as insufficiency and deficiency (Siyez
etal., 2018, p. 174). Infertility can cause physical and mental health problems, decreased quality
of life, separation and divorce through affecting the quality of marriage, loss of self-confidence,
sadness, threat, melancholy, and guilt (Amiri et al., 2016, p. 90). The level of knowledge about
having or not having a child is important. In many parts of the world, it is stated that there is
insufficient and many misinterpreted information about infertility (Alaee et al., 2019, p. 183).
The knowledge of women's fertility and reproductive biology is insufficient, according to a
global survey conducted in ten nations with 17,500 women, the majority of whom are of
childbearing age (Fido, 2004, pp. 24-28). Infertility may be related to reasons that require
treatment in some individuals, and lifestyle behaviors (weight, smoking/alcohol/caffeine
consumption, sedentary lifestyle) and changeable causes (time of sexual intercourse, frequency,
etc.) in some individuals. Knowing the fertile period in the menstrual cycle increases the
chances of pregnancy. Couples must also understand the elements that affect fertility and
develop healthy living habits in order to attain their reproductive goals (Hammarberg et al.,
2016, p. 7).

In addition to the lack of knowledge, attitudes towards infertility also play an important
role in early interventions. Because attitudes affect how individuals see their lives, how they
evaluate themselves and how they shape their future relationships. Infertility is frequently
described as a humiliating and embarrassing experience, and it is viewed as a failure. Negative
attitudes and problems in help-seeking behavior lead individuals to various searches (Siyez et
al., 2018, 174). It is critical to assess attitudes regarding infertility in order for couples to have
a healthy reproductive experience and to live with infertility in a healthy manner.

It is stated that having sufficient medical knowledge about infertility will be effective in
increasing awareness of the subject, understanding the causes of infertility, gaining healthy
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lifestyle behaviors that will positively affect fertility, and increasing their participation in the
treatment process in case of possible infertility (Cakir et al., 2020, p. 110). In this context, it is
important and necessary to evaluate the cultural perspective of the society on infertility, to shed
light on the health care and the education programs. (Top et al., 2015, p.48). The purpose of
this descriptive study was to determine community members' knowledge, attitudes and beliefs
about infertility.

2. MATERIALS AND METHODS

The study's participants were males and females over the age of 18 who lived in Istanbul
and could read and understand Turkish. Since Istanbul is the most developed and most populous
metropolitan city in Turkey, which receives immigrants from many parts of the country, it
constitutes a good example for the cultural perspective of the Turkish society. The study was
conducted between November 2019 and April 2020. The convenience sampling method was
used for sampling and totally 711 people (511 females, 200 men) volunteered to participate.
Research data was collected by face-to-face interviews in crowded public places in Istanbul
(squares, shopping center etc.) and by online Google© survey link shared in social media,
forums, etc. on the internet.

This study was approved by the Ethical Committee of Istanbul University-Cerrahpasa
Social and Human Sciences Research Ethics Committee (52223-25.10.2019). The study was
conducted in accordance with the Principles of the Helsinki Declaration of Principles, and
“informed consent” was obtained from the individuals participating in the study.

The research data were obtained with the "Descriptive Information Form™ consisting of
52 questions questioning socio-demographic information, knowledge, attitudes and beliefs
about infertility, and the "Attitudes toward Infertility Scale (ATIS)" developed by Siyez et al.
(2018).

Introductory Information Form

This form, which was developed by the researchers in line with the literature (Karaca et
al., 2017, pp. 55-55; Alaee et al., pp. 185-187; Cakir et al., 2020, p. 112) included 52 questions
asking the participants' socio-demographic information (age, educational status, economic
status, employment status, etc.), their history of having children and infertility, their knowledge
of infertility (factors affecting fertility, information about infertility diagnosis, diagnosis and
treatment process, etc.), their beliefs and attitudes.

Attitudes toward Infertility Scale (ATIS)

The ATIS developed by Siyez et al. (2018) consists of 12 items. The response style of
the scale was arranged in a five-grade structure as “(1) I totally disagree, (2) I disagree, (3) |
am undecided, (4) I agree, (5) I totally agree”. Items 1, 2, 5, 6, 8,9, 11 and 12 in the scale are
scored in reverse. The scale's highest possible score is 60, while the lowest possible score is 12.
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A positive attitude about infertility is indicated by a rise in the scale's scores. The scale's
Cronbach Alpha reliability coefficient was found to be 0.83 in Siyez et al. (2018) and 0.82 in
this study.

Data analysis was conducted using SPSS 20 package program. In descriptive statistics,
mean, standard deviation, minimum, and maximum values were determined for continuous
data, whereas percentage values were calculated for discontinuous data. Conformity to the
normal distribution was evaluated by one-sample kolmogorov smirnov, skewness and kurtosis
values. In statistical analysis of the statistical significance of the difference between the medians
of normally distributed data, student's t-test was used for two groups and f-test was used for
more than two groups. The level of significance in statistical differences and relationships was
accepted as p<0.05.

3. RESULTS
3.1. Sociodemographic Characteristics

511 women and 200 men were included in the study. The mean age of the participants
was 30.77+10.86 (min=18, max=75), the mean age at marriage was 23.9345.15, and the mean
duration of marriage was 13.58+10.68 years. 50.6% of the participants were married. 60.6% of
the participants had a university or higher education level, 50.9% were working, and 53% had
equal income and expenses (Table 1).

Table-1: Distribution of participants' socio-demographic characteristics (n=711)

Variable n %
Age

<20 108 15.2
21-30 311 43.7
31-40 148 20.8
41> 144 20.3
Gender

Female 511 71.9
Male 200 28.1
Marital status

Single 351 494
Married 360 50.6
Educational status

Primary School Graduate 59 8.3
Secondary School Graduate 40 5.6
High School Graduate 181 255
University or higher 431 60.6
Employment status

Yes 349 49.1
No 362 50.9
Economical status

Income less than expenses 200 28.1
Income equal to expenses 377 53.0
Income more than expenses 134 18.9
Family type

Nuclear family 616 86.6
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Extended family 95 134

3.2. Features regarding fertility history/plans

Participants reported that having a child was essential to them (mean 7.9242.91 out of
10) and that family and environmental pressure had a minor impact on their decision to have a
child (mean 3.35+3.26 out of 10). 16.9% of the married participants stated that they could not
get pregnant within the desired time and 62.2% of these people stated that they applied to a
health institution for this reason. 28.4% of the participants were worried about not having
children in the future. While 7.9% of married women had three or more children, 39.7% of
those surveyed said they desired to have three or more (Table 2).

Table-2: The characteristics of the participants regarding their fertility history/plans (n=711)

Variable X+SD Median/Mode
Importance of having children (out of 10) 7.9242.91 9/10
The extent to which family and environmental pressure affect 3.35+3.26 3/0
the decision to have a child (out of 10)
n %
Getting pregnant in the desired period after marriage (n=360)
Pregnancy not planned
Yes 57 159
No 242 69.3
61 16.9
Applying to the health board due to inability to have children
(n=61)
Yes 38 62.2
No 23 37.7
Worry about not having children in the future
Existent
Nonexistent 202 28.4
509 71.6
Desired number of children
1 46 6.5
2 383 53.9
3 and above 282 39.7
Number of living children (n:360)
1 88 124
2 151 21.2
3 and above 56 7.9

3.3. Information on Infertility

Only 22.9% of the participants stated that they could consider infertility if they did not have
a child in less than a year. 31.6% of the participants stated that infertility was a problem that
cannot be prevented, 17.6% stated that it was not a treatable problem. 54.7% of the participants
knew at least one treatment method. The most known infertility treatment methods were in vitro
fertilization (49.9%) and intrauterin insemination (18.8 %), respectively. The majority of
information concerning therapeutic procedures came from the family and the surroundings
(Table 3).
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Table-3: The knowledge level of the participants about the infertility problem and the treatment process (n=711)
Variable n %
How long would you consider infertility without pregnancy?
in less than 1 year

1 year 163 22.9
2-5 years 211 29.7
over 5 years 280 39.4
57 8.0
Is infertility a preventable problem?
Yes 486 68.4
No 225 31.6
Is infertility a treatable problem?
Yes 586 82.4
No 125 17.6
Knowing infertility treatment methods
Yes 389 54.7
No 322 45.3
Known infertility treatment methods*
Intrauterine insemination 73 18.8
In vitro fertilization 355 49.9
Drug therapy 32 45
Surgery 15 2.1
Alternative treatment 15 2.1
Other treatment methods 19 25
Where did you learn about treatment methods?
Books 22 3.1
Friend 17 24
From family and environment 148 20.9
Television, internet, social media 130 18.3
Hospital or school 75 12

* More than one option

3.4. Comparison of knowledge levels on diagnosis and treatment of infertility in
the context of gender

Among the participants, the rate of those who said "I disagree" positively with the
statements about infertility such as "Infertility occurs only in women.", " If it is not possible to
have children, it is the man's responsibility.”, " Women are always at the same chance of having
children until they reach menopause.” was found to be significantly higher in women than in
men (p<0.05). While the proportion of those who said "l agree" positively with the statements
“Working conditions of couples can prevent them from having children." is higher in males,
the rate of those who said "l agree™ with the statement " Overexposure to heat reduces the
likelihood of having children for men was found to be significantly higher in women (p<0.05).
There was no significant difference between men and women in the responses to other
statements regarding the diagnosis and treatment of infertility (p>0.05) (Table 4).
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Table-4:Comparison of the knowledge levels of the participants about the diagnosis and treatment of infertility in the context of gender

Female (n: 511) Male (n: 200) Test p
Agree Undecided Disagree Agree Undecided Disagree value
n % n % n % n % n % n %
Infertility is the inability to have children 170  33.3 134 26.2 217 40. 57 28. 57 285 86 43.0 1517  .306
of the couple despite not being protected 5 5

for at least 1 year.
If awoman does not get pregnant after the 12 2.3 23 45 476 93. 11 55 12 6.0 177 88.5 5.408 .067

first sexual intercourse, she is infertile. 2

The one who has a child is not infertile. 281 55. 96 18.8 134  26. 117 58. 31 155 52 26.0 1,188 .552
0 2 5

A person can be infertile after giving birth 264 51. 142 27.8 105  20. 95 47. 54 270 51 255 2132 344

to a child. 7 5 5

Infertility occurs only in women. 15 2.9 33 6.5 463*  90. 10 50 27 135 163P 815 11.543 .003*

6 a>b

If it is not possible to have children, it is 12 2.3 16 3.1 483 94, 10 50 12 6.0 178° 89.0 6.742  .034*

the man's responsibility. 5 a>b

One or both of the couples can be 450 88.1 41 8.0 20 39 165 82. 22 110 13 6.5 4.023 134

infertile. 5

Women are always at the same chance of 84 16.4 102 20. 325* 63 29 14. 76  38.0 95° 475 25332 .000*

having children until they reach 0 6 5 a>b

menopause.

Working conditions of couples can 3092 60.5 100 19. 102 20. 133* 66. 20 10.0 47 235 9499 .009*

prevent them from having children. 6 0 5 b>a

Smoking and consuming alcohol do not 73 14.3 61 11. 377 73 28 14. 30 150 142 71.0 1.214 .545

affect having children. 9 8 0

Overexposure to heat reduces the 1582 30.9 251 49 102 20. 58P 29. 80 40.0 62 31.0 546 .006*

likelihood of having children for men. 1 0 0 a>b

Infertility is a very difficult disease to 151 29.5 192 37. 168 32 54 27. 80 40.0 66 33.0 .546 .761

treat. 6 9 0

Infertility treatment can be easily done 284 55.6 184  36. 43 84 100 50. 88 440 12 6,0 4312 116

under certain conditions. 0 0

Infertility treatment is not a reliable 29 5.7 167 32. 315 61 18 9.0 65 325 117 585  2.639  .267

treatment method. 7 6

*p<0.05 significance level
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3.5. Comparison of beliefs and attitudes towards infertility in the context of gender

Among the participants, “If a man is infertile, it indicates that he has not fulfilled his
masculine duty.” and " Infertile individuals are always excluded from society.", the rate of those
who positively said "I disagree” was found to be significantly higher in women than in men
(p<0.05). Similarly, the rate of those who said "I agree" positively to the statements "I can ask
a woman who is infertile about the process." and “I have no problem helping and talking to a
woman who is infertile.” was found to be significantly higher in women than in men (p<0.05).
Other statements, such as beliefs and attitudes towards infertility, did not show a significant
difference between men and women's responses (p>0.05) (Table 5).
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Table-5: Comparison of participants’ beliefs and attitudes towards infertility in terms of gender

Female (n: 511) Male (n: 200) Test p

Agree Undecided Disagree Agree Undecided Disagree value

n % n % n % n % n % n %
Children are essential in a family. 268 52.4 113 221 130 254 116 58.0 32 16.0 52 26.0 3.473 176
Having children is a woman's 57 112 34 6.7 420 822 28 14.0 20 10,0 152 76.0 3.778 151
duty.
If a man is infertile, it indicates 18 35 28 55 467 91.0 18 9.0 15 75 167° 835 10.397 .006*
that he has not fulfilled his a>b
masculine duty.
An infertile person can never have 44 8.6 92 180 375 734 17 8.5 39 195 144  72.0 214 .898
children.
If | found out that we were 100 19.6 205 40.1 206 40.3 40 20.0 66 33.0 94 47.0 3.447 178
infertile, 1 would have had a child
through adoption, rather than
treatment.
Infertile men are under more stress 158  30.9 139 272 214 419 79 39.5 53 26.5 68 34.0 5.540 .066
and pressure than infertile women.
The marriage of infertile couplesis 277 54.2 158 309 76 14.9 117 58.5 50 25.0 33 16.5 2.448 .294
in danger.
Infertile individuals are always 64 125 68 133 379 742 39 19.5 32 16.0 129°  64.5 7.450 .024*
excluded from society. a>b
| wouldn't talk about a child witha 209  40.9 123 241 179 350 73 36.5 43 215 84 42.0 2.997 224
couple on infertility treatment.
| can ask a woman who is infertile 190 37.2 161 315 160 313 53 26.5 62 31.0 85 42.5 10.003 .007*
about the process.
| have no problem helping and 339 66.3 132 258 40 7,8 102° 51,0 57 28,5 41 20,5 26.100 ,000*
talking to a woman who is 2 a>b
infertile.

Pearson's chi-squared test, *p<0.05 significance level
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3.6. Comparison of Attitudes toward Infertility Scale (ATIS) score and
sociodemographic characteristics

The mean score of ATIS was found to be 48.69+6.8. A significant difference was found
between the ATIS score and age, marital status, and the number of living children (p<0.05)
(Table 6).

Table-6: Comparison of the participants' total scores on ATIS with their
sociodemographic characteristics

ATIS score Test value p value
Age
1<20 49,60+6,64 F: 8,442 ,000*
:21-30 48,69+7,35 4<1
331-40 ' ’
441< 47,00£7,73
45,34+8,05
Gender
Female 48,58+6,74 t: 1,015 311
Male 47,97+7,52
Marital status
Single 49,29+6,60 t: 3,341 ,001*
Married 47 554721
Employment status
Yes 48,43+6,86 t:,077 ,938
No 48,39:£7,08
Educational status
Primary School Graduate 47,96+7,74 F: ,409 , 746
Secondary School Graduate 48 47+7 59
High School Graduate ' ’
University or higher 48,18-7,68
47,55+7,57
Economical status
Income less than expenses 48,4947 54 F: 2,073 127
Income equal to expenses 47 254788
Income more than expenses 48'30i6182
Family type
Nuclear family 48,36+6,98 t: -,499 ,617
Extended family 48 7446.94
Number of living children 48,44+7,58
11 46,37+7,79 F: 4,798 ,003*
22 43,82+7.42 3<1
3 42,64+8.,99 4<1

*4 and above
Student t test t value (T), F test F value (F), * p < 0.0

3.7. Attitudes toward Infertility Scale (ATIS) score and correlation

A weak negative correlation was found between the number of children wanted (r=-
294, p=.000) and the importance given to having children (r=-.167, p=.000).
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4. DISCUSSION

Being married in many traditional countries entails the expectation of having children,
and having children is viewed as a factor of social status and family life. Within the context of
gender roles, being a woman is frequently associated with motherhood (Boz et al., 2018, pp.
507-8; Kaya & Oskay, 2020, p. 486). In a study aiming to determine the perception of infertility
of nursing students in Turkey, it was stated that students gave meaning to having children as
the purpose/meaning of life and the continuation of the generation (Karaca et al., 2017, pp. 54-
6).

While having children was once widely accepted in the Western world as an
unavoidable natural element of femininity, it is now said that due to social changes, motherhood
has become more of a choice problem, and the decision to have a child has been postponed
(Batool & Visser, 2014, pp. 180-1). The couples' decision to have a child is social, cultural and
economic, etc. many factors affect it. Advancing marriage and gestational age, changing roles
of women and their participation in working life, inadequacy of support mechanisms related to
childcare, employment inequality that occurs with having children cause not to have children
voluntarily and to postpone the decision to have a child (DeMaria et al., 2020, pp. 9-11). The
global average fertility rate is 2.44 per woman for 2020. For the reasons mentioned above, the
global fertility rate has decreased by half in the last 50 years (Our World in Data 2020).
According to the 2018 Turkey Demographic and Health Survey (TDHS 2018), the ideal number
of children among married women has increased from 2.4 to 3.0 in the last 25 years, while the
total fertility rate has decreased from 2.7 to 2.3. It was discovered in this study that having
children is extremely essential to the participants, with over half of them wanting to have three
or more children. As a result in this study, society's influence on the decision to have children
was shown to be minimal. This situation can be explained by the changing cultural structure of
the society and the change in the meaning of having a child in this context.

Despite the expectation of having a child, approximately 180 million individuals, 8-12%
of couples, face infertility problems today (Borght & Wyns, 2018, p. 2). In this study, 16.9%
of married women stated that they have problems in having children regardless of medical
diagnosis. Individuals may experience worry about not having a kid as a result of society's
expectation that they have a child when they marry. In a study, it was determined that 57.63%
of women and 42.86% of men were worried about not having a child (Alaee et al., 2019, p.
186). In our study, it was found that 28.4% of the participants were worried about being infertile
in the future. Concern about being infertile, it is thought that the value given to having children
Is increasing for many reasons such as social pressure, increasing infertility prevalence. In
addition, the stress of infertility is significant since it can lead to infertility.

Fertility awareness and level of knowledge about infertility can affect individuals'
perspective on infertility. Information on fertility and infertility is insufficient in many parts of
the world. Many women have little awareness of when they are most fertile and when to seek
treatment (Ali et al., 2011). In a study conducted with 277 fertile and 104 infertile individuals,
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it was determined that 59% of the participants had poor knowledge about infertility (Abolfotouh
et al., 2013). In a study of 447 participants, it was discovered that only 25% of them properly
identified that infertility is usually diagnosed after one to two years of regular unprotected
sexual intercourse, while the majority assumed it was less than one year or perhaps more than
three years (Ali et al., 2011, pp. 3-7). As a result of this study, it was found that only 29.7% of
the participants correctly defined the infertility. In addition in this study, the rates of “agree”
with the statements “Women are always at the same chance of having children until they reach
menopause.”, “Working conditions of couples can prevent them from having children. and
“Overexposure to heat reduces the likelihood of having children for men” were found to be
significantly different between men and women. Knowing the correct definition of infertility,
fertile periods and affecting factors will affect the perceived stress of being infertile and the
pressure of society on infertile couples. For this reason, it is important to correct the common
misconceptions about these issues in the society.

In the treatment of infertility, assisted reproductive technologies are used, including the
cause of infertility, the duration of infertility, the age of the spouse and partner, personal
preferences, lifestyle changes and surgical methods and drug therapy (ACOG, 2021). In the
study of Ahmadi and Bamdad (2017, p 207), it was reported that almost all women and men
(95.9%) found it acceptable for couples to receive medical treatment for infertility. According
to a study involving 210 men, the majority of the participants thought infertility was a treatable
problem (68%), while only a small percentage (11%) thought infertility treatments were risky
(Gerhard et al., 2014, p. 858). In this study, the rate of those who thought that infertility was
not a treatable problem was 17.6%. In addition in this study few of the participants stated that
“Infertility is a very difficult disease to treat.” and “Infertility treatment is not a reliable
treatment method.”. It is thought that being properly informed about infertility treatment will
enable the couple who have infertility problems to seek medical treatment early without
resorting to traditional methods.

The fact that pregnancy happens in the female body and that femininity is associated
with parenting leads to the woman being blamed for infertility. Infertility, on the other hand, is
a couple's issue that affects both men and women (Kaya & Oskay, 2020, p. 486). In a study, it
was reported that 40% of the participants stated that infertility is a problem of both men and
women (Ali et al., 2011, p. 3). In this study among the participants, the rate of those who
disagreed with the statements "Infertility occurs only in women." and ™ If it is not possible to
have children, it is the man's responsibility.” was significantly higher in women than in men. It
is thought that understanding the reasons of infertility correctly will lessen social pressure and
shame on women, and that treating infertility as a couple's problem will reduce emotional load
and improve men's participation in the treatment process.

Since reproductive ability depends on cultural and social beliefs about sexual identity,
failing in this regard may negatively affect the infertile person's perception of femininity or
masculinity (Bayraktar, 2018, p. 235). For men, not being able to have children is expressed as
inadequacy in masculinity function, not continuing the lineage and not experiencing the feeling
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of paternity (Kaya & Sahin, 2019, p. 329). In Arya and Dibb's (2016) study, it was stated that
men's inability to reproduce causes them to feel "less men". In this study, among the participants
“If a man is infertile, it indicates that he has not fulfilled his masculine duty.” the rate of those
who positively said "I disagree” was found to be significantly higher in women than in men.
Similarly, this result shows that reproductive problems negatively affect men's self-perceptions.
In Turkish culture, the word “kisir” which expresses infertility, means inefficiency and it is
accepted as a defect or deficiency. Cultures place too much social pressure on couples to
reproduce. The response to infertility may differ between cultures (Batool & Visser, 2016; Kaya
& Oskay, 2019). In this study,” Infertile individuals are always excluded from society."”, the
rate of those who positively said "I disagree” was found to be significantly higher in women
than in men. Similarly, the rate of those who said "I agree™ positively to the statements "I can
ask a woman who is infertile about the process." and “I have no problem helping and talking to
a woman who is infertile.” was found to be significantly higher in women than in men .

Infertile people’'s experiences are influenced by sociocultural influences and the
significance that society assigns to infertility (Hasanpoor-Azghady et al,. 2019, p. 178). In a
study conducted in our country, the score obtained from the Attitudes Towards Infertility Scale
was determined as 48.59+6.33 in midwifery students and 46.80+6.37 (female:47.58+6.28,
male:43.96+6.74) in nursing students (Cakir et al., 2020, p. 111). Similarly, as a result of this
study it was found that the mean score of ATIS was 48.69+6.8 (female: 48,58+6,74,
male:47,97+7,52), and the participants had a positive attitude towards infertility. This finding
can be explained by the fact that the study was done in a major city, the participants had a high
level of education, and the average age was young. In addition, as an expected result, in this
study, it was found that the more the number of children they wanted and the value they attached
to having children, the more negative attitudes they had towards infertility. It is seen that
marriage, which has fulfilled the expectation of having children or is accepted as a way of
fulfilling, is an important factor determining the attitude. Studies show that cultural factors such
as the nuclear or large family, living in an urban or rural area, the family's perspective on the
child and pregnancy, and cultural factors can affect the response to infertility (Bayraktar, 2018).

5. CONCLUSION

The findings of this study revealed that having a child was important to the participants,
and they had a positive attitude regarding infertility. In addition, it was determined that women
had more information about infertility than men. There are differences between cultures in the
perception of infertility. In this context, the effect of cultural values on infertility should be
questioned. Cultural sensitivity in the treatment of infertility is an important component of
patient-centered care (Yiicesoy et al., 2021, p. 257). For this reason, it is important for the nurse
working in the infertility unit to provide holistic care and treatment by recognizing the society,
the culture of that society and the environment in which the person lives, with a professional
approach. Knowing the cultural factors affecting infertile individuals by nurses is important and
necessary in terms of shedding light on the services to be provided and the training programs
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to be made, taking into account the cultural perspective of women in this regard (Top et al.,
2015, p. 48). Moreover, an important task falls on primary health care services about supporting
people to reach their reproductive goals, increasing knowledge and awareness about fertility
and providing preconceptional counseling. The pressure of the society to have a child is
undeniable, so it is thought that developing a positive attitude with correct information will
reduce the emotional burden experienced by couples.
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Erkeklerin prostat kanseri taramalarina iligkin tutumlar: ve bilgi diizeyleri

Kose Tosunoz & Deniz Dogan
1. GIRIS

Prostat kanseri, tiim diinyada erkeklerde akciger kanserinden sonra en sik goriilen ikinci

kanser tiirii olup, 40 yas iistii erkeklerin kansere bagli 6liim nedenleri arasinda altinci sirada yer
almaktadir (Adedeji ve ark., 2021, ss. 773-779; Demirbas ve Onmaz, 2021, ss. 137-144;
Globocan, 2020; Khani Jeihooni ve ark., 2021, ss. 18-24). Ulkemizde prostat kanseri
insidansinin yiiz binde 37.6 ve bes yillik prevalansinin %21 oldugu bildirilmistir (TUIK, 2016).
Yas, etnik koken, aile Oykiisii ve obezite prostat kanseri i¢cin dnemli risk faktorlerindendir.
Prostat kanserinde yas en dnemli risk faktoriidiir. Prostat kanseri genellikle 40 yas ve iizeri
erkeklerde ortaya ¢ikmaktadir. Yeni teshis edilmis vakalarin %75’inden fazlasinin 65 yas ve

tizerindeki erkekler oldugu bildirilmektedir (Candas ve Giirsoy, 2016, ss. 275-287; Capik,
2013, ss. 185-191; Kahraman ve Kilig, 2019, ss. 105-118).

Giiniimiizde saglik hizmetlerindeki gelismeler, tiim kanser tlirlerinde oldugu gibi prostat
kanserinin tibbi tan1 ve tedavi yontemlerinde gelismeler saglamasina karsin, prostat kanseri
prevalansinda artis devam etmektedir (Farris et al., 2017, ss. 179-187). Prostat kanserinin
kendine 6zgii erken belirtileri yoktur ve ¢ogu zaman asemptomatik ve yavas seyirlidir. Bireyler
saglik kurulusuna ¢ogunlukla prostat kanserinin ileri evrelerinde ortaya ¢ikan belirtiler ile
basvurmaktadir (Ceyhan ve ark., 2018, ss. 184-191; Demirbas ve Onmaz, 2021, ss. 137-144).
Tiroid kanserinden sonra bes yillik sag kalim orani en yiiksek kanser tiirii prostat kanseri
olmasina karsin (Demirbag ve Onmaz, 2021, ss. 137-144) ileri evrelerde tan1 konmus hastalarda
tedavi sans1 azalmaktadir (Ceyhan ve ark., 2018, ss. 184-191; Enemugwem ve ark., 2019, 1-4;
Khani Jeihooni ve ark., 2021, ss. 18-24). Bu nedenle uygun kanser taramalarinin yapilmasi ve
mevcut kanser hastalarinin erken belirlenmesi, mortaliteyi azaltmak ve sagkalim oranini
arttirmak adina 6nemlidir (Baycelebi ve ark., 2015, ss. 90-94; Ekin & Zorlu, 2013, 71-75;
Tekpinar ve ark., 2018, 28-36). Prostat kanseri taramalar ile prostat kanserinin erken evrelerde
belirlenebildigi bildirilmistir (Musalli ve ark., 2021, €14689).

Prostat kanseri taramalarinda serum prostat spesifik antijen (PSA) dl¢limii ve rektal
muayene siklikla yapilmaktadir (Baygelebi ve ark., 2015, ss. 90-94; Khani Jeihooni ve ark.,
2021, ss. 18-24; Musalli ve ark., 2021, €14689). Bir¢ok iilkede prostat kanserine yonelik tarama
testleri rutin tarama programlar1 arasinda olmayip hekim Onerisi ve bireyin karar ile
yapilmaktadir (Demirbas ve Onmaz, 2021, ss. 137-144; Tekpinar ve ark., 2018, 28-36). 50 ila
70 yas arasindaki erkekler i¢in PSA 6l¢iimii 6nerilmektedir (Musalli ve ark., 2021, ¢14689).
Amerikan Ulusal Kanser Enstitiisii ve Amerikan Uroloji Dernegi, en az 10 y1l yasam beklentisi
olan erkeklerde 50 yasindan, akrabalarda kanser Oykiisii olanlar ve Afrikali Amerikali
erkeklerde 45 yasindan itibaren yilda bir rektal muayene 6nermektedir (Baycelebi ve ark., 2015,
ss. 90-94). Taramada PSA, digital rektal muayene ile birlikte ya da muayene olmaksizin
onerilmektedir. PSA seviyesi 2.5 ng/mL ya da iistii olan erkeklerin her yi1l tarama yaptirmasi
onerilirken 2.5 ng/mL alt1 olan erkeklerin iki yilda bir tarama yaptirmasinin yeterli oldugu
belirtilmektedir. PSA diizeyi 2.5-4.0 ng/mL arasinda olan erkeklerin saglik profesyoneli
tarafindan prostat kanseri i¢in diger risk faktorleri agisindan degerlendirilmesi onerilmektedir
(Candas ve Giirsoy, 2016, ss. 275-287).
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Diinyada PSA testi yaptirma sikliginin %35.5-%74.4 ve direk rektal muayene yaptirma
sikhiginin %47.4-%66.0 oldugu bildirilmistir. Ulkemizde de prostat kanseri taramalarina
katilma oran1 oldukga diisiiktiir (Baycelebi ve ark., 2015, ss. 90-94; Kahraman ve Kilig, 2019,
ss. 105-118). Literatiirde prostat kanseri taramalarina katilmalarini etkileyen faktorleri
inceleyen bir¢ok caligsma bulunmaktadir. Erkeklerin prostat kanserine yonelik tarama testlerini
yaptirmamalarinda; gerek gormeme, kanser olma korkusu, utanma, erkeklige tehdit olarak
algilanmasi ve engel algisi gibi ¢esitli faktorler etkilidir (Bilgili ve Kitig, 2019, ss. 164-9; Capik,
2013, ss. 185-191). Bunun yani sira erkeklerin prostat taramalarina yonelik bilgi diizeyi,
taramalara katilimlarini etkileyen 6nemli bir faktér olarak karsimiza ¢ikmaktadir. Erkeklerin
prostat kanserine ve tarama yontemlerine iligskin bilgi diizeyleri, tarama programlarina yonelik
algi ve tutumlarini etkileyerek taramalara katilimlarini etkilemektedir (Adedeji ve ark., 2021,
ss. 773-779; Ceyhan ve ark., 2018, ss. 184-191). Erkeklerin bilgi diizeyinin artmasiyla tarama
testlerine yonelik engel algilarinin azaldig1 ve taramalara katilimlarinin arttig1 bildirilmektedir
(Alshammari ve ark., 2021, ss. 4423-4430). Ulkemizde yapilan bir calismada da, tarama
yontemlerine iligkin bilgisi olanlarin prostat muayenesi ve Prostat Spesifik Antijen (PSA) testi
yaptirma oranlarinin daha yiiksek oldugu belirlenmistir (Yurtsever & Giil, 2021, ss. 196- 203).

Prostat kanserinde erken tani i¢in taramalara Oncelik verilmesi ve bireylerin bu
taramalara katilmalarini etkileyen faktorlerin bilinmesi nemlidir. Bireylerin konu ile ilgili
tutumlarmin ve bilgi diizeylerinin belirlenmesi gerekli planlamalarin yapilmasina yardime1
olacaktir (Ceyhan ve ark., 2018, ss. 184-191). Bu calisma, erkeklerin prostat kanseri
taramalarina iligskin bilgi diizeylerini ve etkileyen faktorleri belirlemek amaciyla yapilmastir.

2. MATERYAL VE METOD
2.1. Arastirmanin Tiirii
Arastirma, tanimlayici olarak yapilmigtir.
2.2. Arastirmanin Evren ve Orneklemi

Arastirmanin evreni toplumda 40 yas ve Ustii, prostat kanseri tanis1 almamis, okuryazar
ve arastirmaya katilmay1 kabul eden erkek bireyler olusmustur. Arastirmanin 6rneklemi ise
kartopu Ornekleme yontemi kullanilarak Mart-Mayis 2022 tarihleri arasinda arastirmaya
katilma kriterlerine uyan 369 birey olusturmustur. Yapilan post-hoc gii¢ analizi sonucunda
orneklem biiyiikligi, 0.5 etki bliytlikliigii ve 0.05 hata payi ile aragtirmanin giicii %0.99 olarak
hesaplanmaistir.

2.3. Veri Toplama Araglari

Arastirma verilerinin toplanmasinda “Tanitici Bilgi Formu” ve “Prostat Kanseri
Taramalar1 Bilgi Testi” kullanilmigtir.

Tamtic1 Bilgi Formu: Literatiirden yararlanarak arastirmacilar tarafindan olusturulan
bu form, bireylerin sosyodemografik 6zelliklerine (yas, egitim diizeyi, medeni durum vb.) ve
prostat kanserine ve taramasina iligkin bazi 6zelliklerine (yakinlarinda prostat kanseri varligi,
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PSA testi yaptirma istegi vb.) iliskin 14 sorudan olugsmustur (Ceyhan ve ark., 2018, ss. 184-
191; Enemugwem ve ark., 2019, 1-4).

Prostat Kanseri Taramalanr Bilgi Testi (PKTBT): Weinrich ve ark. (2004) tarafindan
gelistirilen formun Tiirk¢e gecerlik ve giivenirlik ¢alismasi Capik ve Goziim (2011) tarafindan
yapilmistir (Capik ve Goziim, 2011, ss. 253-8; Weinrich ve ark. 2004, ss. 442-453). Bilgi testi;
engeller (9-12. Maddeler), belirtiler (2 ve 4. Madde), risk faktorleri (1 ve 3. Madde), yan etkiler
(6-8. Maddeler) ve tarama yasina (5. Madde) yonelik maddelerden olugsmaktadir. Maddeler;
evet (dogru), hayir (yanlis) ve bilmiyorum olarak isaretlenmektedir. Puanlama yapilirken
“bilmiyorum” olarak isaretlenen maddeler yanlis cevap olarak degerlendirilmektedir (Puan
verilmemektedir). Cevaplamada sekiz sorunun cevabi (1, 2, 4, 5, 6, 7, 11 ve 12) “evet”, dort
sorunun cevabi ise (3, 8, 9 ve 10) “hayir” olarak isaretlenmelidir. Bilgi testinden alinabilecek
puanlar 0 ile 12 arasinda degismektedir. Puanin ylikselmesi bilgi diizeyinin arttigi anlamina
gelmektedir. Weinrich ve arkadaslar1 ayrica; 7 ve daha az puan alan bireylerin “diisiik diizeyde
bilgili”, 8-10 arasinda puan alanlarin “orta diizeyde bilgili” ve 11-12 puan alanlarin “yiiksek
diizeyde bilgili” olarak da degerlendirilebilecegini belirtmektedirler. Capik ve Goziim (2011)
ise Cronbach alfa degeri 0.76 olarak belirlemistir (Capik ve Go6ziim, 2011, ss. 253-8). Bu
calismada 6lgegin Cronbach alfa degeri 0.82 olarak hesaplanmistir.

2.4. Verilerin Toplanmasi

Aragtirma verileri 20 Mart-20 Mayis 2022 tarihleri arasinda online anket yontemi ile
toplanmistir. Anket formlar1 uygulanmadan once 10 kisi ile yiiz ylize anket yontemi ile 6n
uygulama yapilarak ankete son hali verilmistir. Caligmada katilimcilara kartopu 6rnekleme
yontemi ile ulagilmistir. Anket doldurma siiresi ortalama 10 dakikadir.

2.5. Verilerin Degerlendirilmesi

Verilerin analizinde SPSS (IBM SPSS Statistics 22) paket programi kullanilmistir.
Verilerin normal dagilimina Shapiro Wilks testiyle bakilmistir. Verilerin analizinde tanimlayici
istatistiklerden yararlanilmigtir. Gruplar arasi karsilagtirmalarda ikili gruplarda bagimsiz
gruplarda t-testi (t degeri) ve Mann-Whitney U testi (Z degeri); ii¢ veya daha fazla bagimsiz
grup icin tek yonlii varyans analizi (ANOVA) (F degeri); Kruskal-Wallis H (%2 degeri) yontemi
kullanilmistir. Gruplar arasindaki anlamliligin hangi gruptan kaynaklandigina Tukey testi ile
bakilmistir.

2.6. Arastirmanin Etik Boyutu

Aragtirmaya baslamadan 6nce Isparta Uygulamali Bilimler Universitesi’nden etik kurul
onay1 (18.03.2022 tarihli, 93/03 sayili karar) ve 6l¢egin kullanilabilmesi i¢in yazardan e-mail
yolu ile izin alinmistir. Bireyler online ankete baslamadan Once aragtirmanin amaci,
sonuclarinin sadece bilimsel amaglarla kullanilacagi, aragtirmaya katilimin goniillii oldugu ve
istedikleri zaman arastirmadan ¢ekilebilecekleri hakkinda bir agiklama metni ile
bilgilendirildikten sonra bireylere arastirmaya katilmay1 kabul edip etmedikleri sorulmustur.
Calismaya katilmay1 kabul eden bireyler “evet” onam cevabini isaretledikten sonra anket
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sorularin1 gorebilmis ve ¢alismaya dahil edilmistir. Arastirma, arastirmaya katilmay1 kabul
eden bireyler ile tamamlanmistir. Veri toplama formlarinda katilimcilara ait ad, soyad gibi
tanimlayict bilgiler sorulmamis ve tiim veriler anonim olarak toplanmistir. Arastirma
gerceklestirilirken Helsinki Deklerasyonu ilkelerine uyulmustur.

3. BULGULAR

Aragtirmada katilimci erkeklerin yas ortalamalar1 49.36+8.19 (min-max=40-73) olup
%80.5’1 40-55 yas grubunda ve %78.3’1 evlidir. Erkeklerin cogunlugunun gelir durumlarini
orta diizeyde algiladigi, %46.1°inin il merkezinde yasadigi, %51.5’inin iiniversite ve iizeri
mezunu oldugu, %77 sinin ¢aligmadig1 ve calismayanlarin %69.5 orani ile en sik emeklilik
nedeni ile ¢aligmadiklar1 belirlenmistir. Erkeklerin %93.2’sinin prostat ile ilgili herhangi bir
sorun yagamadigi, %82.4’linlin daha once prostat muayenesi olmadigi ve %65.6’sinin PSA
testini bilmedigi, %82.4’inin daha dnce PSA testi yaptirmadigi, %53.9’unun bu testi yaptirmak
istedikleri ve %85.9’unun yakinlarinda prostat kanseri tanili birey olmadigini belirlenmistir.
PSA testini bilen erkeklerin (n=127) bilgi kaynaklarinin %42.5 orani ile en sik akraba/arkadas
oldugu, ve bunu %37.8 orani ile saglik personellerinin izledigi belirlenmistir (Tablo 1).

Tablo-1. Erkeklerin Tanimlayici Ozellikleri (n=369)

Tammlayici 6zellikler Say1 Yiizde
Yas gruplar1 (X£SS=49.36+8.19)

40-55 297 80.5
55-73 72 19.5
Medeni durum

Evli 289 78.3
Bekar 80 21.7
Algilanan gelir durumu

Iyi 118 32.0
Orta 241 65.3
Koti 10 2.7
Yasanilan yer

il merkezi' 175 47.4
flge? 170 46.1
Koy? 24 6.5
Egitim durumu

[lkokul! 59 16.0
Ortaokul? 25 6.8
Lise? 95 25.7
Universite ve iistii* 190 51.5
Calisma durumu

Evet 284 77.0
Hayir 85 23.0
Calismama nedeni (n=85)

Emeklilik 59 69.5
Issizlik 17 20.0
Saglik durumu 6 7.0
Pandemi 3 35
Daha once prostat ile ilgili sorun yasama

Evet 25 6.8
Hayir 344 93.2
Prostat muayenesi yaptirma

Evet 65 17.6
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Hayir 304 82.4
PSA testini bilme

Evet 127 344
Hayr 242 65.6
Bilgi kaynaklar1 (n=127)

Arkadag/akraba 54 42.5
Saglik personeli 48 37.8
Medya 21 16.5
Lisans egitimi 2 1.6
Afig/brosiir 2 1.6
Daha 6nce PSA testi yaptirma durumu

Evet 65 17.6
Hayir 304 82.4
PSA testi yaptirma istegi

Evet 199 53.9
Hayr 170 46.1
Yakinlarinda prostat kanseri tanili birey varhgi

Evet 52 14.1
Hayir 317 85.9

Erkeklerin PKTBT puan ortalamalar ile yas, yasanilan yer, egitim durumu, daha 6nce
prostat muayenesi yaptirma, PSA testini bilme, PSA testi yaptirma ve yakinlarinda prostat
kanseri tanili birey olmasi durumlart arasinda istatistiksel olarak anlamli farklilik oldugu
belirlenmistir. Gruplar aras1 farki belirlemek i¢in yapilan ileri istatistiki degerlendirmede; 55-
73 yas grubu erkeklerin 40-55 yas grubu erkeklere gore; il merkezinde ve ilgede yasayanlarin
kdyde yasayanlara gore; ilkokul mezunlarinin ortaokul ve lise mezunlarina gore; daha once
PSA testi hakkinda bilgi alanlarin ve daha dnce PSA testi yaptiranlarin, yakinlarinda prostat
kanseri tanili birey olanlarin PKTBT puan ortalamalarinin daha yiiksek oldugu belirlenmistir
(Tablo 2).

Tablo 2. Erkeklerin Tanimlayic1 Ozellikleri ile Prostat Kanseri Taramalar1 Bilgi Testi
Puan Ortalamalarinin Karsilastirilmasi (n=369)

Tanimlayici 6zellikler PKTBT Test
X+SS p

Yas gruplar1 (X£SS=49.3648.19)
40-55 3.45+2.60 t=-2.771
55-73 4.38+2.38 p=0.004
Medeni durum
Evli 3.62+2.58 =-0.197
Bekar 3.68+2.61 p=0.844
Algilanan gelir durumu
Iyi 3.81£2.52 ¥2=0.954
Orta 3.56+2.63 p=0.621
Koti 3.20+2.44
Yasanilan yer
il merkezi' 3.65+2.68 ¥2=10.525
Ilge? 3.40+2.46 p=0.005
Koy? 5.20+2.30 (1,2-3)
Egitim durumu
Tlkokul! 4.93+2.18
Ortaokul? 3.84+2.71 x2=20.330
Lise? 3.26+2.38 p=0.000
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Universite ve iistii* 3.3942.67 1-3,4)
Cahsma durumu

Evet 3.54£2.62 t=-1.283
Hayr 3.95+2.47 p=0.200
Calismama nedeni (n=85)

Emeklilik 3.93+2.44

Issizlik 3.94+2.35 x2=0.503
Saglik durumu 3.66+3.38 p=0.918
Pandemi 5.00+3.00

Daha 6nce prostat ile ilgili sorun yasama

Evet 4.48+2.74 7=-1.648
Hayir 3.574£2.57 p=0.099
Prostat muayenesi yaptirma

Evet 4.53£2.51 t=3.128
Hayir 3.41+2.56 p=0.02
PSA testini bilme

Evet 4.09+2.83 t=2.475
Hayir 3.39+2.42 p=0.014
Bilgi kaynaklar1 (n=127)

Arkadag/akraba 3.81+£2.90

Saglik personeli 3,47+2.46 x2=5.594
Medya 4.66+2.90 p=0.232
Lisans egitimi 6.00+1.41

Afis/brostir 2.50+2.12

Daha 6nce PSA testi yaptirma durumu

Evet 4.53£2.51 t=4.819
Hayir 3.44+2.56 p=0.000
PSA testi yaptirma istegi

Evet 3.72+2.63 t=0.696
Hayir 3.53+2.53 p=0.487
Yakinlarinda prostat kanseri tanili birey varhgi

Evet 4.59+2.44 t=2.910
Hayir 3.47£2.58 p=0.004

Erkeklerin PKTBT puan ortalamalarinin 3.63+2.59 oldugu, %92.4’{inilin diisiik diizeyde
bilgili oldugu belirlenmistir (Tablo 3).

Tablo-3. Erkeklerin Prostat Kanseri Taramalar1 Bilgi Testi Puan Ortalamalarina Gore
Bilgi Diizeylerinin Dagilimi (n=369)

Bilgi Diizeyleri X+SS (Min-Max)
3.63+2.59 (0-11)
Say1 Yiizde
Diisiik Diizeyde Bilgili 341 92.4
Orta Diizeyde Bilgili 27 7.3
Yiksek Diizeyde Bilgili 1 0.3

Erkeklerin PKTBT ne verdikleri yanitlarin dagilimi Tablo 4’te verilmistir. Buna gore
erkeklerin dogru ifadeler arasindan en sik “Bazi erkeklerde prostat kanseri yavas ilerleyebilir.”
ifadesini “Dogru” seklinde yanitladiklari; yanlis ifadeler arasindan en sik “Geng erkekler yash
erkeklere gore daha fazla prostat kanseri olur.” ifadesini “Yanlis” seklinde yanitladiklar1 ve en
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stk “Beldeki sik tekrarlayan agrilar prostat kanserinin bir isareti olabilir.” ifadesini
“Bilmiyorum” seklinde yanitladiklar1 belirlenmistir (Tablo 4).

Tablo-4. Erkeklerin Prostat Kanseri Taramalar1 Bilgi Testindeki ifadelere Verdikleri
Yanitlarinin Dagilim1 (n=369)

Bilgi Testi Maddeleri Dogru Yanhs Bilmiyorum
n (%) n (%) n (%)

1. Akrabalarinda prostat kanseri olanlarin, prostat kanserine 178 (8.2) 21 (5.7) 170 (46.1)

yakalanma riski daha fazladir.

2. Prostat kanseri olan birisinde herhangi bir belirti veya 95 (25.7) 69 (18.7) 205 (55.6)

bulgu olmayabilir.

*3. Geng erkekler yash erkeklere gore daha fazla prostat 18 (4.9) 213 (57.7) 138 (37.4)

kanseri olur.

4. Beldeki sik tekrarlayan agrilar prostat kanserinin bir 65 (17.6) 34(9.2) 270 (73.2)

isareti olabilir.

5. Seksen yasin iizerindeki ¢ogu yash erkegin prostat 49 (13.3) 194 (52.6) 126 (34.1)

kanseri taramasina katilmasina gerek yoktur.

6. Prostat kanseri igin bazi tedavi yontemleri erkeklerin 133 (36.0) 40 (10.8) 196 (53.1)

idrar kontrollerini zorlastirir.

7. Prostat kanserinde uygulanan bazi tedavi yontemleri 129 (35.0) 36 (9.8) 204 (55.3)

erkeklerin cinsel yeteneklerinde sorunlara neden olabilir.

*8.Prostat kanseri icin bazi tedavi yontemleri erkeklerin 26 (7.0) 142 (38.5) 201 (54.5)

bir daha araba kullanmalarini engelleyebilir.

9.Doktorlar bazi1 erkeklerin prostat Kkanserinden 85(23.0) 42 (11.4) 242 (65.6)

olebilecegini, bazilarmm ise etkilenmedigini

soylemektedirler.

*10.Anormal bir prostata 6zgii kan testi (PSA) sonucu 49 (13.3) 50 (13.6) 270 (73.2)

kesinlikle prostat kanseri oldugumu gosterir.

11. Prostata 6zgii kan testi sonuglart normal oldugu halde 60 (16.3) 36 (9.8) 273 (74.0)

prostat kanseri var olabilir.

12. Bazi1 erkeklerde prostat kanseri yavas ilerleyebilir. 186 (50.4) 00 183 (49.6)

*Yanlis olan ifadelerdir.
4. TARTISMA

Literatiirde prostat kanseri hakkinda bilgi eksikliginin, bireylerin prostat kanseri
taramalarina katilimlarini olumsuz etkiledigi belirtilmektedir (Demirbas ve Onmaz, 2021, ss.
137-144; Yurtsever & Giil, 2021, ss. 196- 203). Erkeklerin prostat kanseri taramalarina iliskin
tutumlarmin ve bilgi diizeylerinin belirlenmesi amaciyla yapilan bu calismada, erkeklerin
prostat kanseri taramalarina iliskin bilgi diizeylerinin diisiik oldugu belirlenmistir. Calisma
bulgumuza paralel olarak Uganda’da 18 yas {istii, Suudi Arabistan’da 40 yas {istli ve Glineybat1
Nijerya'da 31-40 yas arasindaki erkekler ile yapilan ¢aligsmalarda, erkeklerin prostat kanseri ve
taramalarina iliskin bilgi diizeylerinin yetersiz oldugu belirlenmistir (Adedeji ve ark., 2021, ss.
773-779; Alshammari ve ark., 2021, ss. 4423-4430; Nakandi ve ark., 2013, ss. 165-70). Benzer
sekilde Afrikali Amerikan erkekler arasinda prostat kanseri bilgi diizeyini belirlemek amaciyla
yapilan sistematik derlemede, erkeklerin prostat kanseri ve prostat kanserinin taramalarina
iliskin yetersiz bilgiye sahip oldugu sonucuna varilmistir (Coughlin ve ark., 2021, ss. 202-213).
Suudi Arabistan’da 385 erkek ile yapilan bir ¢aligmada, katilimcilarin %64 {iniin yeterli bilgiye
sahip oldugu bildirilmistir (Musalli ve ark., 2021, e14689). Italya’da 21-70 yas erkeklerin
katilimi ile yapilan bir ¢alismada, erkeklerin prostat kanserine yonelik orta diizeyde bilgiye
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sahip olduklari belirlenmistir (Morlando, Pelullo ve Di Giuseppe, 2017, €0186332). Ulkemizde
konu ile ilgili yapilan sinirli sayidaki ¢calismada, erkeklerin prostat kanseri taramalaria iligki
bilgi diizeylerinin diigiik oldugu belirlenmistir (Ceyhan ve ark., 2018, ss. 184-191; Tayhan &
Ozmen, 2019, ss. 233-240; Yurtsever ve Giil, 2021, ss. 196-203). Bu ¢alisma ve yapilan ¢alisma
sonuglar1 erkeklerin prostat kanseri taramalar1 hakkinda bilgilerinin arttirilmasi gerektigini
ortaya koymustur.

Calismamizda katilimcilarin ¢ogunlugunun (%65.6) PSA testini bilmedigi, daha 6nce
prostat muayenesi (%82.4) ve PSA testi (%82.4) yaptirmadigi belirlenmistir. Suudi
Arabistan’da yapilan bir ¢aligmada, erkeklerin yalnizca %20.6’sinin (Alshammari ve ark.,
2021, ss. 4423-4430), Uganda’da yalnizca %3.5’inin (Nakandi ve ark., 2013, ss. 165-70) ve
Gilineybati Nijerya'da %4.9’unun (Adedeji ve ark., 2021, ss. 773-779) daha 6nce prostat kanseri
taramasi yaptirdiklar belirlenmistir (Nakandi ve ark., 2013, ss. 165-70). Benzer sekilde farkl
iilkelerde (Urdiin, Suudi Arabistan, italya) yapilan ve erkelerin prostat kanseri taramalarini
yaptirma oranlarinin %13.6-%29.6 arasinda degistigi calismalar da g¢alisma bulgumuzu
desteklemektedir (Morlando, Pelullo ve Di Giuseppe, 2017, e0186332; Musalli ve ark., 2021,
e14689; Abuadas ve ark., 2015, ss. 5377 83). Calisma bulgumuza paralel olarak {ilkemizde aile
hekimligi poliklinigine bagvuran erkekler ile yapilan bir caligmada, erkeklerin yalnizca %22’si
daha Once prostat muayenesi oldugu ve %@4’linlin prostat kanseri taramasma katildigi
belirlenmistir (Demirbas ve Onmaz, 2021, ss. 137-144). Bir baska ¢aligmada da 40-50 yas
arasindaki erkeklerde PSA baktirma oraninin %18.4 oldugu belirlenmistir (Yurtsever & Giil,
2021, ss. 196-203). Bu sonuglar dogrultusunda tilkemizde 40 yas ve lstii erkeklerin prostat
kanseri taramalarina katiliminin az oldugu ve bu durumun tilkemizde prostat kanseri tarama
programlarinin olmamasi, erkeklerin prostat kanseri tarama yontemlerine iliskin yetersiz ve
yanlig bilgilerinin olmasi ile iligkili oldugu diisiiniilmektedir.

Yapilan calismalar erkeklerin ¢ogunlugunun prostat kanseri taramasi yaptirmak
istemediklerini gdstermistir (Adedeji ve ark., 2021, ss. 773-779; Nakandi ve ark., 2013, ss. 165-
70). Aile hekimligi poliklinigine bagvuran 35 yas ve lizeri erkekler ile yapilan bir ¢alismada,
bireylerin yaridan fazlasinin gelecekte prostat muayenesi olmay1 diisiinmedigi belirlenmistir
(Demirbas ve Onmaz, 2021, ss. 137-144). Literatiire paralel olarak bu ¢alismada da erkeklerin
yaklagik yarisinin PSA testi yaptirmak istemedigi belirlenmistir. Erkeklerin prostat kanseri
taramalarina katilma isteklerinin diisiik olmasinin, tarama testlerine yonelik bilgi eksikligi ve
tarama yontemlerinde rektal muayene kullanimi ile iligkili oldugu diisiiniilmektedir.

Bu caligmada erkeklerin ¢ogunlugunun prostat kanserinin herhangi bir belirti veya
bulgu olmadan ilerleyebilecegini ve sik tekrarlayan bel agrilarinin prostat kanserinin bir isareti
olabilecegini bilmedikleri belirlenmistir. Bu bulgu dogrultusunda 40 yas tistii erkeklerin bazi
prostat kanseri belirtilerini bilmedikleri sdylenebilir. Literatiirde ¢calismamiza paralel olarak
Nakandi ve ark. (2013) katilimcilarin %10.3 {iniin, Mofolo ve ark. (2015) %11.4’tinlin (Mofolo
prostat kanseri semptomlarmni bildigini gostermistir. Literatiirde c¢alisma bulgumuzu
destekleyen farkli ¢calismalar da mevcuttur (Adedeji ve ark., 2021, ss. 773-779; Ahmed ve ark.,
2021, ss. 40-4). Bu ¢aligma ve literatiir erkeklerin prostat kanseri belirtilerine yonelik bilgi
eksikligini ortaya koymaktadir.
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Ileri yas ve aile dykiisii prostat kanseri i¢in en 6nemli risk faktdrlerindendir (Demirbas
ve Onmaz, 2021, ss. 137-144). Bu calismada erkeklerin yalnizca %8.2’si akrabalarinda prostat
kanseri olan erkeklerin prostat kanserine yakalanma riskinin daha fazla olacagini bilmistir.
Hindastan’da yapilan bir ¢alismada bu oran %60.4 olup ¢alismamizdan daha ytiksektir (Ahmed
ve ark., 2021, ss. 40-4). Ulkemizde yapilan bir calismada erkeklerin %31.5°i prostat kanserinin
genetik olarak gectigini ve %46.3’1 1. derece akrabada prostat kanseri olmasinin riski
artirdigini belirtmistir (Yurtsever ve Giil, 2021, ss. 196-203). Bu ¢aligmalardaki oranlar bizim
calisgmamizdan daha yiiksektir. Bu durum diger c¢aligmalarin herhangi bir sebep ile
polikliniklere bagvuran hastalar ile yapilmis olmasi ile iliskilendirilebilir. Ayrica bu ¢aligmada
bir bagska risk faktorii olarak, erkeklerin %57,7’si yash erkeklerde genclere gore prostat kanseri
riskinin daha fazla oldugunu bilmistir. Calisma bulgumuza paralel olarak {ilkemizde yapilan bir
calismada, erkeklerin yaklasik yarist (%49) prostat kanserinin yasli insanlarda daha sik
goriildiigiinii belirtmistir (Yurtsever ve Giil, 2021, ss. 196-203). Afrika’da yapilan bir ¢aligmada
erkeklerin %37.4'liniin prostat kanserinin hangi yas grubunu etkiledigini bilmedigi ve
%50,2'sinin prostat kanseri i¢in herhangi bir risk faktorii belirleyemedigi belirlenmistir
(Nakandi ve ark., 2013, ss. 165-70). Caligmalar erkeklerin prostat kanseri etiyolojisine iliskin
bilgilerinin yetersiz oldugunu ve bu konuda farkindaliklarinin arttirilmasi gerektigini ortaya
koymaktadir. Erkeklerin prostat kanseri risk faktorlerini bilmesi, taramalara katilimlarini, erken
teshis ve tedaviyi, boylece prostat kanserine bagli morbidite ve mortalite oranlarinin
azaltilmasina katki saglayacaktir (Ahmed ve ark., 2021, ss. 40-4). Calisma bulgular1 arasindaki
bu farkliligin calismalarin yapildigi iilkelerin gelismiglik diizeyi ve koruyucu saglik
hizmetlerine erigsim imkanlari ile iliskili olabilecegi diisiiniilmektedir.

Bu calismada ileri yas grubunda yer alan erkeklerin prostat kanseri taramalarina iliskin
bilgi diizeylerinin daha yiiksek oldugu belirlenmistir. Bu bulgu italya’da yapilan bir ¢alisma ile
benzerdir (Morlando, Pelullo ve Di Giuseppe, 2017, e0186332). Calisma bulgumuzun aksine
yas ile prostat kanseri tarama bilgisi arasinda anlaml bir iliski olmadigin1 ve daha geng yas
grubundaki erkeklerin bilgi puanlarmmin daha yiiksek oldugunu gosteren c¢alismalar da
bulunmaktadir (Capik ve Goziim 2012, ss. 71-7; Tayhan & Ozmen, 2019, ss. 233-240). Yapilan
bir sistematik derlemede Afrikali Amerikali erkeklerin prostat kanserine iliskin bilgi diizeyinin
Ozellikle yasli olanlar arasinda daha diisiik oldugu gosterilmistir (Coughlin ve ark., 2021, ss.
202-213). Calisma bulgular1 arasindaki bu farkliligin katilimcilarin yas gruplarinin farkli olmasi
ile iligkili olabilecegi diisiiniilmektedir.

Yasanilan yer kanser taramalarina iligkin bilgi diizeyini etkileyebilmektedir. Literatiirde
daha merkezi konumlarda yasayan bireylerin prostat kanseri taramalarina iligkin bilgilerinin
daha yiiksek oldugu bildirilmistir (Tayhan & Ozmen, 2019, ss. 233-240). Literatiirden farkl
olarak bu caligmada, kdyde yasayan bireylerin prostat kanseri bilgi diizeylerinin daha yiiksek
oldugu belirlenmistir.

Ulusal ve uluslararasi 6lgekte yapilan ¢aligmalar egitim diizeyi yiiksek erkeklerin prostat
kanseri ve taramalar1 hakkinda bilgi diizeylerinin daha yiiksek oldugunu gdstermektedir
(Ceyhan ve ark., 2018, ss. 184-191; Morlando, Pelullo ve Di Giuseppe, 2017, e0186332;
Tayhan ve Ozmen, 2019, ss. 233-240; Yurtsever ve Giil, 2021, ss. 196-203). Bu calismada
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literatiirden farkli olarak ilkokul mezunu erkeklerin lise ve iiniversite mezunu erkeklere gore
bilgi diizeylerinin daha yiiksek oldugu belirlenmistir. Bu durum iilkemizde yas ortalamasi
yiiksek bireylerin egitim seviyelerinin daha diisiik olmasi1 ve yas arttikca prostat kanserine
iligkin bilgi diizeyinin artmas ile iliskilendirilebilir

Bu calismada daha 6nce PSA testini duydugunu belirten, yaptiran, prostat muayenesi
olan ve yakin ¢gevresinde prostat kanseri tanil1 birey olan erkeklerin prostat kanseri taramalarina
iligkin bilgilerinin daha yiiksek oldugu belirlenmistir. Calisma bulgumuza paralel olarak
yapilan c¢aligmalarda prostat kanseri taramalari konusunda daha once bilgi alan, daha once
prostat muayenesi yaptiran (Alshammari ve ark., 2021, ss. 4423-4430; Ceyhan ve ark., 2018,
ss. 184-191) ve yakinlarinda prostat kanseri tanisi (Ceyhan ve ark., 2018, ss. 184-191;
Morlando, Pelullo ve Di Giuseppe, 2017, e0186332; Yurtsever ve Giil, 2021, ss. 196-203) olan
erkeklerin prostat kanseri taramalarina yonelik bilgilerinin daha yiiksek oldugu belirlenmistir.
Bu durum deneyimlerin ve risk altinda hissetmenin bilgilendirme kadar etkin oldugunu
diisiindiirmektedir. Yapilan calismalarda da bireylerin risk altinda oldugunu diisiinmesinin
taramalara katilimda etkili oldugu bildirilmistir (Bloom ve ark., 2016, ss. 2167-73).

5. SONUC

Bu caligsma sonucunda 40 yas istii erkeklerin prostat kanseri taramalarina iligkin bilgi
diizeylerinin diigiik oldugu; bilgi diizeyleri ile yas, yasanilan yer, egitim durumu, daha 6nce
PSA testi ile ilgili bilgi alma, daha 6nce PSA testi yaptirma ve yakin ¢evrede prostat kanseri
tanili birey varligi arasinda istatistiksel olarak anlamli farklilik oldugu belirlenmistir. Bu
calisma tlilkemizde erkeklerin prostat kanseri taramalar1 hakkinda bilgilerinin arttirilmasinin
gerektigini ortaya koymustur. Ayrica konu ile ilgili toplum temelli saglik egitimlerinin
verilmesi, bu egitimlere Ozellikle kirsal kesimde yasayan ve ileri yas grubunda yer alan
bireylerin dahil edilmesi, kamu spotlarinin olusturulmasi, medyanin etkin olarak kullanilmasi
ve daha genis gruplarda daha fazla calismanin yapilmasi onerilebilir.
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Perinatolojide dzel gruplar ve hemsirelik bakimi

Oskan Firat & Giingor Satilmis

1. GIRIS

Perinatolojide addlesan, gogmen, yoksul ve engelli gebeler diger gebelere gore daha
fazla maternal ve fetal risk altindadir. Bu nedenle risk altinda olan ve bakima erisme sorunu
yasayan bu gruplar 6zel olarak ele alinmalidir (Azevedo ve ark., 2015, ss. 618-626; Fair ve
ark., 2020, ss. 1-26).

Diinya c¢apinda tiim gebeliklerin yaklasik %25°1 adolesan gebeler olusturmaktadir.
Adolesan gebeliklerde yetiskin gebeliklere kiyasla preeklampsi, erken dogum, prematiir
membran riiptiiric (PROM), preterm prematiir membran riiptiirii (PPROM), diisiik dogum
agirhigi, fetal biiytime geriligi, konjenital malformasyonlar ve perinatal mortalite gibi olumsuz
maternal ve fetal sonuglar daha fazla goriilmektedir (Markovi¢ ve ark., 2020, ss. 136-140). Tiim
bu sorunlarin yani sira bu dénemde abortus, kiiretaj, anemi, puerperal endometrit ve idrar yolu
enfeksiyonlar1 da daha sik goriilmektedir (Azevedo ve ark., 2015, ss. 618-626). Gebelik
goegmen kadinlar i¢in oldukca hassas bir donemdir. Maternal ve neonatal morbidite ve mortalite
riski gogmen kadinlarda daha yiiksektir. Gogmen kadinlarda yapilan birgok ¢alisma 6li dogum,
perinatal mortalite, sezeryan dogum, erken dogum ve diisilk dogum agirligi gibi olumsuz
gebelik sonuglarinin iilke vatandaslarina kiyasla daha fazla oldugu saptanmistir (Fair ve ark.,
2020, ss. 1-26 ; Col Madendag ve ark., 2019, ss.1-5). Yoksul iilkelerde anne ve bebek 6liimleri
oldukca yiiksektir. Gebelik dncesi ve sirasinda kotii beslenme, yeterli ve kaliteli besin alamama
annede anemi, preeklampsi, bebekte ise intrauterin gelisme geriligi, disiik dogum agirligi,
erken dogum sorunlara yol agmaktadir (Lassi ve ark., 2020, ss. 1-16; Scorgie ve ark., 2015, ss.
1-12). Ayrica saglik hizmetlerine erisememe, yetersiz bagisiklama, dogumun sagliksiz
kosullarda yapilmasi, sigara ve alkol kullanimimin yiiksek olmasi anne ve fetiisiin sagligini
olumsuz etkileyen diger faktorlerin basinda gelmektedir. Perinatolojide 6zel yaklasima
gereksinim duyulan bir diger grupta engelli kadinlardir. Engelli bir¢ok kadinin gebeligi saglikli
sonuglanabilmektedir. Ancak tibbi komplikasyonlar ve olumsuz dogum sonuglar1 agisindan
daha biiyiik risk altindadir. Engelli kadinlarin diyabet, astim, obezite, ruh sagligi sorunlari ve
siddete maruz kalma oranlarinin daha yiiksek oldugu ve bu kadinlarin gebelik sirasinda ve
dogum sonrasinda daha fazla sorunlar yasadigi goriilmiistiir. Engelli kadinlarin gebelikte
solunum sikintisi, idrar yolu enfeksiyonu, konstipasyon, doku biitiinliigiinde bozulma, denge
sorunlar1 ve diisme riski yasadiklari, erken dogum, diigiik dogum agirlig1 ve sezeryan dogum
oranlarinin yiiksek oldugu saptanmistir (D’ Angelo ve ark., 2020, ss. 291-296; lezzoni ve ark.,
2016, ss. 133-140; Tarasoff ve ark., 2020, ss. 27-40).

Rutin dogum 6ncesi bakim maternal, fetal mortalite ve morbiditeyi azaltmanin en etkili

yontemleri arasinda kabul edilmektedir (Lassi ve ark., 2020, ss. 1-16). Ozel gruplar rutin dogum
oncesi bakima daha az ulagsmakta ve ciddi perinatal sorunlar yagamaktadir. Bu gebelerin bakim
kalitesini ve saglik hizmetlerine erisimlerini arttirmak olduk¢a dnemlidir. Bu derlemenin amaci
perinatal donemde 6zel risk gruplarini olusturan addlesan, gogmen, yoksul ve engelli kadinlarin
karsilastiklar riskler ve bakimi ile ilgili giincel literatiir bilgilerini 6zetleyerek bu gruplara
bakim veren ebe/hemsirelere rehberlik etmek, bakim kalitesini arttirmak ve literatiire katki
saglamaktir.

2. OZEL GRUPLAR VE GEBELIK

Perinatolojide addlesan, go¢cmen, yoksul ve engelli gebelerin tibbi agidan risk altinda
olduklar1 bilinmektedir. Bu gruplar gebelik doneminden itibaren 6zel bakima gereksinim
duymaktadir. (Azevedo ve ark., 2015, ss. 618-626; Fair ve ark., 2020, ss. 1-26). Ebe/hemsireler
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0zel grupta yer alan gebelere bakim veren en 6nemli saglik profesyonelleridir. Addlesan,
gbemen, yoksul ve engelli gebelerin bakim kalitesini ve saglik hizmetlerine erisimini arttirmak
icin maternal-fetal riskleri ve hemsirelik bakimini literatiir dogrultusunda ele almak
gerekmektedir.

3. ADOLESAN DONEM VE GEBELIK

Adolesan donem, korunmasiz cinsel iligki, erken yasta evlilikler, erken gebelikler,
istenmeyen gebelikler, yasal olmayan ve giivensiz diisiikler gibi bazi risklerin ortaya ¢ikmasina
neden olan dinamik bir gegis siirecidir (Anik ve Ege, 2019, ss. 46-55). Her y1l, gelismekte olan
iilkelerde 15-19 yas arasindaki 21 milyon kiz ¢ocugunun gebe kaldigi bu gebeliklerin 10
milyonunun istenmeyen gebelik oldugu, yaklasik 12 milyon kiz ¢ocugunun dogum yaptigi
tahmin edilmektedir. 15 yasindan kiigiik olan grupta ise her yil 777.000 dogum meydana
gelmektedir. Adolesan doneme 6zgii dogurganlik hizi evrensel olarak son 20 yilda %11.6
oraninda azalmistir. Ancak bolgeler arasinda 6nemli farkliliklar oldugu goriilmektedir. Dogu
Asya'da adolesan dogurganlik hizi 7.1 iken, Orta Afrika'da 129.5'tir (World Health
Organization (WHO), 2020; Azevedo ve ark., 2015, ss. 618-626; Fleming ve ark., 2015, ss.
740-756). Ulkemizde ise Tiirkiye Niifus ve Saglik Arastirmasi (TNSA) 2018 verileri sonucuna
gore adolesan gebelik oran1 1993 yilinda %10’iken 2018’de %4’e diismiistiir (TNSA, 2018).

3.1. Adolesan gebeliklerin maternal ve fetal riskleri

Adolesan gebelikler riskli gebelikler arasinda yer almakta, anne ve bebek sagligi
acisindan 6nemli tibbi ve sosyal problemlere neden olabilmektedir (Anik ve Ege, 2019, ss. 46-
55 ). Adolesan gebeliklerin sosyal problemlerinin basinda istihdam ve okul sorunlar
gelmektedir. Her yil 30.000 kiz ¢ocugu gebelik nedeniyle okulu birakmaktadir. Yasanan
istthdam sorunlar1 ise diisiik sosyoekonomik diizey, kotii beslenme, gebeligin gec teshis
edilmesi, yeterli dogum 6ncesi bakim alamama gibi sorunlara neden olmaktadir. Bu dénemde
sigara, alkol ve madde kullanimi, duygusal stres, aile ici siddet, esin terk etmesi gibi sorunlarda
daha fazla goriilmektedir. Bu sorunlarin hepsi anne ve fetiisiin sagligini olumsuz yonde
etkilemektedir (Leftwich ve Alves, 2017, ss. 381-388).

Adolesan gebelikler diinya capinda gerceklesen dogumlarin %10’unu olustururken,
maternal mortalite ve morbiditenin %23’linden sorumludur. Gebelik diinya capinda 15 ile 19
yasindaki kiz ¢ocuklarinin 6nde gelen 6liim nedenlerinin basinda gelmektedir. Bu oliimlerin
%901 yoksul iilkelerde goriilmekte ve ¢cogu Onlenebilmektedir (Fleming ve ark., 2015, ss. 740—
756). Her yi1l 15-19 yas aras1 kiz ¢ocuklarinda meydana gelen yaklasik 5,6 milyon kiirtajdan
3,9 milyonu giivensiz kosullarda yapilmakta ve bu da anne 6liimleri, morbidite ve kalic1 saglik
sorunlarina neden olmaktadir (WHO, 2020). Addlesan gebeliklerde olumsuz maternal ve fetal
sonuglar daha yiiksektir (Markovi¢ ve ark., 2020, ss. 136-140 ). Yapilan ¢alismalarda bunu
destekler niteliktedir. Kaya ve arkadaslarinin (2017) ¢alismasinda adélesan gebelerin %44.5’i,
kontrol grubunun ise %53’1i sezaryen ile dogum yapmustir. Adolesan gebelerde en sik sezeryan
nedeni fetal distress iken (%24.3) kontrol grubunda ise eski sezaryen (%62.3) olarak
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saptanmistir (Kaya ve ark., 2017, ss. 22-27 ). Abebe ve arkadaslarinin (2020) 618 gebe ile
yaptiklari1 ¢alismada kadinlarin 309°u 13-19 yas arasinda dogum yapmaistir. Addlesan annelerin
%11.3’iinde gebelige bagli hipertansiyon, % 12.9’unda erken dogum, %17.5’inde diisiik dogum
agirhigi goriliirken, yetiskin annelerde bu oranlar sirayla %4.2, % 4.5 ve % 6.8dir (Abebe ve
ark., 2020, ss. 1-8). Adolesan gebelerin eriskin gebelere gore daha fazla risk ve stres ile
karsilagsmalari, kaygi durumlarinin artmasina neden olmaktadir (Anik ve Ege, 2019, ss. 46-55.).
Yapilan calismalar addlesan gebelerde depresyon goriilme oraninin %8 ile %47 arasinda
degistigini gostermektedir. Major depresyon adodlesan gebelerin %16’sinda goriiliirken, dogum
sonrasi 6. Haftada %20, dogumdan 1 yil sonra %26 oldugu bildirilmistir (Gureje ve ark., 2020,
ss. 1-11).

3.2.  Adédlesan gebelik ve hemsirelik bakimi

Adolesan donemde ortaya ¢ikan komplikasyonlarin ¢ogu dogum 6ncesi bakim sayisinin
az olmasi, dogum Oncesi bakimin ge¢ baslamasi, uygunsuz dogum 6ncesi bakim, diisiik egitim
diizeyi, sigara igme ve yoksulluk gibi diger faktorlerle iliskili olarak ortaya c¢iktigt
diisiiniilmektedir. Adolesan gebeliklerin onlenmesi, aile planlamasi hizmetlerine erisimin
saglanmasi, gebelik olustuysa erken donemde saptanmasi, istenmeyen gebeliklerin giivenli
kosullarda sona erdirilmesi, gebelik devam edecekse dogum Oncesi bakimin saglanmasi ve
dogumun uygun kosullarda gerceklestirilmesi bu donemdeki anne ve fetiisiin sagligim
yukseltecek davraniglarin basinda gelmektedir. Hemsirelerin bu donemde saglik ekibi
icerisinde olduk¢a 6nemli rolleri vardir. Hemsirelerin bakimdaki temel amaci olumlu gebelik

ve dogum deneyimleri yasamalarini saglamak ve riskleri erkenden belirleyerek ortadan
kaldirmaktir (Azevedo ve ark., 2015 ss. 618-626; Quosdorf ve ark., 2019, ss. 1 —-13).

Saglik calisanlarinin addlesanlara gebelik, dogum ve dogum sonrasi donemde 6zel
bakim vermeleri gerekmektedir. Gebe adolesanlarin erken déonemde tespit edilmesi ve dogum
oncesi bakima erken donemde baslamasi perinatal riskleri azaltmaktadir. Adet
diizensizliklerinin sik goriilmesi, gebelik tanisinin konulmasina ve dogum oOncesi bakimin
gecikmesine neden olmaktadir. Bu nedenle adet diizensizligi yagayan ve cinsel olarak aktif olan
her ad6lesana gebelik testi yapilmalidir. Ayrica bulanti, kusma, meme hassasiyeti, yorgunluk,
karin agrisi, bas donmesi gibi gebelik sikayetleri dikkatlice degerlendirilmelidir. Saglk
calisanlar1 adolesan gebelerin dogum Oncesi bakima yetiskin gebelerden daha ge¢ ulastiginin
farkinda olarak addlesanlarin kolayca erisebilecegi multidisipliner bakim sunmalidir. Tiim
ihtiyaclarin tek bir yerde ele alinmasini saglayan bakim modelleri kullanilmalidir (Fleming ve
ark., 2015, ss. 740-756; Leftwich ve Alves, 2017, ss. 381-388).

Standart dogum Oncesi bakimin addlesan gebeliklerin anne ve fetiis saglig1 lizerine olan
olumsuz sonuclari iyilestirdigi goriilmiistiir. Ancak standart bakimin psikososyal yonleri, cinsel
yolla bulagan enfeksiyonlarin taranmasi, emzirme, aile planlamasi ve dogum sonrasi okula
doniis sorunlarmi ele almadigi goriilmektedir. Adodlesan gebelerin dogum oncesi bakim
bilesenleri arasinda saglik egitimi ve sagligin tesviki yer almaktadir. Bu donemde gebelikte
meydana gelen fizyolojik ve psikolojik degisiklikler, tehlike belirtileri, hijyen, bulanti, kusma
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vb. sikayetleri ile bas etme yontemleri, cinsellik, emzirme, yenidogan bakimu, aile planlamasina
yonelik egitim verilmelidir. Eslerde gebelik donemi, dogum, dogum sonu ve bebek bakimi
egitimine miimkiin oldugunca dahil edilmelidir (Fleming ve ark., 2015, ss. 740—756).

Adolesan gebelerde tekrarlayan gebelik oranlar1 oldukga yiiksektir. Dogum sonrasi bir
yil icinde yeniden gebe kalma oranm1 %25’iken, iki yil i¢inde bu oran %35’e yilikselmektedir
(Leftwich ve Alves, 2017, ss. 381-388). Dogum sonrasi bakimda gebelik oranlarini azaltmak
icin dogum Oncesi aile planlamasi egitimi verilmeli, etkili ve geri doniisiimlii kontraseptif
yontemlerine odaklanilmalidir. Bu donemde bilgi eksikligi, adaptasyon sorunlari nedeniyle
emzirme sorunlar1 da goriilmektedir. Anneye dogum Oncesi emzirme egitimi verilmeli, dogum

sonras1 emzirmeye tesvik edilmeli ve yeterli destek verilmelidir (Fleming ve ark., 2015, ss.
740-756).

Hemsire/ebeler tarafindan verilen antenatal egitim programlarinin addlesanlarin gebelik
stirecini daha saglikli gecgirdikleri, olumlu dogum deneyimi yasamalarini sagladigi ve dogum
sonu donemde anne bebek iliskisini destekledigini goriilmiistiir. Aba ve Komiircii’niin (2017)
calismasinda antenatal egitimin addlesan gebelerde prenatal uyum ve dogum sonu uyum
diizeyini arttirdig1 saptanmistir (Aba ve Komiircii, 2017, ss. 42-49 ). Adolesan gebelere
verilecek antenatal egitim programlarinin anne bebek baglanmasi, pospartum depresyon,
emzirme, aile planlamasi diizeylerine etkisini inceleyen ve literatiire katki saglayacak daha
fazla calismaya ihtiya¢ duyulmaktadir.

4. GOC VE GEBELIK

Yasadiklar1 ilk yerlesim yerinden farkli bir iilkeye yerlesen bireyler gdgmen olarak
tanimlanirken, savas, dogal afet, irk, din veya siyasi goriislerinden dolay1 zuliim korkusuyla
yasadiklan tilkeyi terk etmek zorunda kalan ve o iilkeye tekrar geri donmek isteyen veya
istemeyen kisiler ise miilteci olarak tanimlanmaktadir (Davaki, 2019). Yapilan baz1 arastirmalar
sonucunda 2050 yilinda go¢men sayisint 230 milyon (diinya niifusunun %2.6’s1) olmasi
beklenirken, 2019 yilinda uluslararasi gogmen sayisinin 272 milyon (diinya niifusunun %3.5°1)
oldugu ve bu orani astig1 tahmin edilmektedir. Suriye 6.7 milyon ile diinya ¢apinda en fazla
miilteci kaynagi olan iilkeyken, Tiirkiye ise 3.7 milyon ile en fazla miilteciye ev sahipligi yapan
tilke olmustur (World Migration Report, 2020).

Yapilan c¢aligmalar sonucu go¢menlerin dogurganlik hizinin gog¢ ettikleri iilke
vatandaslarindan daha yiiksek oldugu saptanmistir. Birlesik Krallikta 2015 yilinda yasam boyu
toplam dogurganlik hiz1 1.75 iken, go¢menler arasinda bu oran 2.06°dir. 2018 yilinda 10 milyon
olan Isve¢ niifusunun yaklasik %24’{inii yabanci iilke vatandaslar1 olusturmaktadir. 2014
yilinda ¢ocuk sahibi olan ve Isve¢ disinda dogan kadmlarin oram %26.7°dir. 2015-2016
yillarinda Almanya’da go¢ oran1 %8.5 oraninda artmistir. Almanya’da gd¢ ile gelen geng
kadinlar nedeniyle genel dogum oranlarinda artis gostermistir. Bu gelisme, Almanya'da anne
bakimi konusunda yeni zorluklar yasanmasina neden olmustur (Fair ve ark., 2020, ss. 1-26;
Giirbiiz ve ark., 2019, ss. 555-67; Oscarsson ve Stevenson-Agren, 2020, ss. 1-6). Ulkemizde
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2018 TNSA verilerine gore Tiirk kadinlarin toplam dogurganlik hiz1 2.3, Suriyeli kadinlarda
ise 5.3’tiir (TNSA, 2018).

4.1. Gocmen gebelerin maternal ve fetal riskleri

Maternal ve neonatal morbidite ve mortalite riski gégmen kadinlarda daha yiiksektir.
GoO¢ etmeden Once yasadiklar {lilkenin saglik hizmetlerinin standart altinda olmasi, saglik
hizmetlerinde esitsizlik, iletisim sorunlari, sosyokiiltiirel farkliliklar, ekonomik sorunlar,
ayrimcilik, sosyal dislanma, ¢oklu kayiplar ve bunlardan kaynaklanan kronik stres gibi gogle
ilgili sosyal problemler nedeniyle gebelik doneminde gd¢men kadinlarin fiziksel ve ruhsal
sagliklar1 olumsuz etkilenmektedir. Ayrica miilteci kadinlar dogum Oncesi bakima ya hig
erisememekte ya da yetersiz bakim almaktadirlar. Bu kadinlar hepatit, sifiliz, HIV gibi
intrauterin yolla bulagan hastaliklar ve neonatal dliimlere yol agan kizamikgik ve sugigegi gibi
hastaliklar agisindan yetersiz asilanma nedeniyle risk altindadir (Davaki, 2019; Fair ve ark.,
2020, ss. 1-26; Col Madendag ve ark., 2019, ss. 1-5).

1970 ve 2013 yillar1 arasinda Bat1 Avrupa’da 6 iilke, 42 milyondan fazla kadin ve 4995
anne Oliimii de dahil olmak iizere 13 ¢alismay1 kapsayan meta analizin sonucuna gére gégmen
kadinlarin dogum sirasinda veya dogumdan kisa bir siire sonra 6lme olasilig1 2 kat daha fazladir
(Van den Akker ve Van Roosmalen, 2016, ss. 26-38). Yapilan ¢alismalar gogmen kadinlarda
gebelige bagli komplikasyonlarin daha fazla yasandigini ortaya koymustur. Nilsen ve
arkadaslarinin (2018) yaptiklar1 galismada 1990-2013 yillar1 arasinda Norveg’te 1.287.270 tekil
gebelik oldugu ve bu gebelerin 163.508’inin gé¢men olduklar1 saptanmistir. Norvecli gebelerle
kiyaslandiginda go¢men gebelerde preeklampsi orant %2.5 iken Norvegli gebelerde % 3.5°tir
(Nilsen ve ark., 2018, ss.1-9). Col Madendag ve arkadaslar1 (2019) vajinal ve sezeryan dogum
yapmis 2.040’1 gogmen olmak {izere toplam 6.311 kadinin verilerini degerlendirmis ve gogmen
kadinlarda hemoglobin degerinin anlaml diizeyde diisiik, erken dogum, 6lii dogum, hastaneye
varmadan Once meydana gelen planlanmamis dogum, kan transfiizyonu ve dogum sonu
enfeksiyon oranlarinin ise anlamli diizeyde yiiksek oldugunu saptamistir (Col Madendag ve
ark., 2019 ss. 1-5). Almeida ve arkadaslarinin (2016) Portekiz’de 89 gogmen ve 188 Portekizli
kadinla yaptiklari calismada gd¢men annelerin sosyal desteklerinin az ve postpartum depresyon
risklerinin fazla oldugunu ortaya koymuslardir (Almeida ve ark., 2016, ss. 1-13).

4.2. Gocmen gebeler ve hemsirelik bakimi

Gogmen veya diger miilteci kadinlar, gdgmen olmayan kadinlarla ayni genel dogum
oncesi, dogum ve dogum sonrasi bakima ihtiya¢ duymaktadir. Bu nedenle bu grupta kanita
dayali ulusal ve uluslararasi klinik ydnergeler dogrultusunda bakim verilmelidir. 11k izlem 10-
14. Haftalar arasinda yapilmali ve gebelik yas1 hesaplanmalidir. Gebelik yas1 ve muayene siireci
ile ilgili tiim bilgiler kadinlarin kendi dillerinde s6zlii veya yazili olarak sunulmalidir. Fetal
anomali i¢in USG taramasi 18- 20+6 haftalar arasinda yapilmalidir. Bu tarama testleri ile ilgili
kadinlarin dini veya kiiltiirel faktorlerden etkilenebilecegi goéz oniinde bulundurulmalidir.
Saglik c¢alisanlar1 kadinlara bilingli karar vermeleri i¢in yeterli bilgi verilmelidir. Fetal
hareketlerin dnemi konusunda bilgilendirilmeli ancak bunu agik ve net bir sekilde kendi dilleri
ile ifade ederek yapmalidir. Saglik calisanlari perinatal donemde anne ve fetiisiin sagligini
olumsuz etkileyecek ciddi hastaliklarin uyar isaretlerini, acil bakim ve uygun tibbi miidahaleye
nasil erigebileceklerini tercliman kullanarak anlatmali ve verilen bilgilerin tam anlasildigindan
emin olmalidir. Gestasyonel diyabet taramasi yapilmali ve gestasyonel diyabetin 6nlenmesi ve
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yonetimi igin erisilebilir, uygun toplum temelli programlar sunulmalidir (Practice Guide for
Perinatal Health Care of Migrant, Asylum- seeking & Refugee Women, 2017).

Anemi taramasi tiim gé¢men veya miilteci kadinlar i¢in 6nemlidir. Gerekirse demir
takviyesi yapilmalidir. Ebe/hemsireler folik asidin dnemini agiklamali ve folik asit almanin
oniindeki olas1 engelleri tespit etmelidir. HIV testinin 6nemi kiiltiirel faktorler g6z oniinde
bulundurularak uygun dille anlatilmal1 ve rutin olarak her gebeye yapilmalidir. Go¢men veya
diger miilteci kadinlarin gog ettikleri lilkedeki as1 protokolleri net olmadigi icin sugigegi veya
kizamikg¢ik gibi agilarin yapilmasi gerekmektedir. Go¢men kadinlara asi ile Onlenebilir
hastaliklarin riskleri ve yararlar1 hakkinda uygun dille kiiltiirel faktorler gz oniline alinarak
uygun bilgi verilmelidir (Practice Guide for Perinatal Health Care of Migrant, Asylum- seeking
& Refugee Women, 2017).

Ebe/hemsireler yasanan ge¢mis travmalarin perinatal donemeki etkilerinin farkinda
olmali ve kadinlarin mental sagliklarini hassas bir sekilde degerlendirmelidir. Aile veya sosyal
destegi az olan kadinlar saglik ¢alisanlari tarafindan bu zorlu siiregte desteklenmelidir. Gogmen
veya diger miilteci kadinlarin oturma izinleri kisith oldugu i¢in siddete karsi daha zayif
olduklar1 saptanmistir. Bu kadilarin duygusal ve cinsel siddete daha fazla maruz kaldiklari
goriilmiistiir. Ozellikle cinsel siddete maruz kalan kadinlarin esleri tarafindan saglk
hizmetlerine erisimi kisitlanmaktadir. Bu nedenle ebe/hemsireler cinsel siddet belirti ve
bulgularini tespit etmeli ve kadinlarin aile i¢i siddete karsi tutumlarmin kiilttirel farkliliklar
gosterecegi géz oniinde bulundurularak destek sunulmalidir. Ek destek i¢in kadinlarin telefon
numaralarinin alimmast 6nemlidir (Practice Guide for Perinatal Health Care of Migrant,
Asylum- seeking & Refugee Women, 2017).

Dogumda tibbi miidahaleler hakkinda kadmin dini ve kiiltiirel faktorleri goz Ontinde
bulundurulmali ve anlayacagi dilde bilgi verilmelidir. Kadinlar karar agsamasia dahil
edilmelidir. Riskli gebeler yakindan takip edilmeli, uterus riiptiirii konusunda dikkatli
davranilmalidir. Ebe/hemsireler baz1 gdgmen kadinlarin dogum sonu kanama icin yiiksek risk
kategorisine girebileceginin farkinda olmalidir. Ayrica diisiik dogum agirligi ve prematiire
yenidogan veya Olii dogumlarla ilgili potansiyel kotii dogum sonuglarina dikkat etmelidir
(Practice Guide for Perinatal Health Care of Migrant, Asylum- seeking & Refugee Women,
2017).

Ebe/hemsireler dogum sonu risk tespiti yapmali ve annenin ihtiyaglarini karsilamalidir.
Uygun bakim sunarken Ozellikle yenidogan ve anne geleneksel uygulamalar agisindan
degerlendirilmelidir. Bu faktorler g6z oniinde bulundurularak bakim ve destek verilmelidir.
Yanlis uygulamalar uygun dil ve yaklagimla diizeltilmelidir. Go¢men/miilteci kadinlarda
dogum sonrasi depresyon sosyal destek azligi, stres, ayrimcilik, siddet vb. nedenlerden dolay1
gdcmen olmayan kadinlara gore 2 kat daha fazla goriilmektedir. Bu kadmlarin emzirme
oranlarinin da daha diisiik oldugu saptanmistir. Bu nedenle bu siirecte mutlaka depresyon
acisindan degerlendirilmeli ve gerekli bakim sunulmalidir. Anne emzirmeye tesvik edilmeli ve
uygun aile planlamas1 danigmanlig1 verilmelidir (Practice Guide for Perinatal Health Care of
Migrant, Asylum- seeking & Refugee Women, 2017).

Hemsire/ebelerin gogmen gebelere egitim ve bakim verirken en sik karsilastiklart
problem dil sorunudur. Bu soruna yonelik gelistirilen egitim programlarinin dogum O6ncesi
bakimin kalitesini arttirarak anne ve fetiisiin sagliginin gelismesine 6nemli katki sagladigi
goriilmektedir. Kim ve arkadaslarinin (2014) ¢alismasinda Kore’de yasayan gogmen kadinlarin
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gebelige uyumunu arttirmak i¢in Roy adaptasyon modeline temelli ¢ok dilli sekiz agamali
saglikli gebelik egitim kilavuzlari gelistirilmistir. Kilavuzlar web sitesinde ve gebelere egitim
brosiirleri seklinde ulagtirilmigtir. Egitimin kalitesi gogmen gebeler tarafindan anket yoluyla
degerlendirilmistir. Sonug olarak ¢ok dilli egitim materyallerinin go¢men gebelerin egitimi i¢in
yarar sagladig1 ve gebeliklerinin yonetiminde hemsirelere yardimet oldugu saptanmistir (Kim
ve ark., 2014, ss. 235-245). Ulkemizdeki gd¢men gebe oranlari gdz oniine alindiginda
hemsireler tarafindan gelistirilen ¢ok dilli egitim materyalleri, mobil uygulamalar, web destekli
egitim programlar1 ve etkinligine yonelik ¢aligsmalara ihtiya¢ duyulmaktadir.

5. YOKSULLUK ve GEBELIK

Diinya bankas1 yoksullugu aclik, barinma eksikligi, okula erisimin olmamasi ve tibbi
bakim eksikligi gibi temel ihtiyaglarin karsilanmasinda yasanan yetersizlik olarak
tanimlamaktadir. Diinya Bankasinin tahminlerine gore giinde 1.90 dolar veya daha azi ile
yasayan asir1 yoksul insan sayis1 1990 yilinda 1.9 milyar iken, 2015 yilinda yaklasik 736
milyona gerilemistir. Asir1 yoksulluk i¢inde yasayan insanlarin sayisi Sahra Alti Afrika’da
artmaya devam etmektedir ve 2030 yilinda bu iilkede yasayan her 10 kisiden 9’unun asiri
yoksulluk sorunu yasayacagi tahmin edilmektedir (Ngoma ve Mayimbo, 2017, ss. 442-446;
World Bank, 2018).

5.1.Yoksul gebelerin maternal ve fetal riskleri

Y oksulluk sorunuyla miicadele eden kadin ve ¢ocuklar saglik hizmetlerine erisememe,
beslenme yetersizligi, egitim seviyesinin diisiik olmasi gibi bir¢ok olumsuz nedenden otiirti
ciddi saglik sorunlar1 yagamaktadir. Kadin ve ¢ocuklar beslenme yetersizligine bagli olarak
protein, iyot, demir, A vitamini ve ¢inko eksikligi gibi sorunlarla sik karsilasmaktadir. Ureme
cagindaki kadinlar arasinda anne 6liimleri ikinci 6nde gelen 6liim nedenleri arasindadir. Diisiik
gelirli tilkelerde anne 6liim oranlar1 100.000 canli dogumda 150 ile 1.000 arasinda, 61ii dogum
ve yenidogan 6liim oranlar1 ise 1.000 dogumda 20 ile 40 arasinda degismektedir. Baz1 yoksul
iilkelerde anne Oliim oranlarmin 180°de 1 oldugu goriilmektedir. Yiiksek gelirli tilkelerle
kiyaslandiginda bu sorunlarin diisiik gelirli iilkelerde 10 kat daha sik goriildiigii saptanmugtir.
Kiiresel olarak meydana gelen anne ve yenidogan dliimlerinden % 99'u diisiik ve orta gelirli
ilkelerde meydana gelmektedir (Langlois ve ark., 2015, ss. 259—270 ; Ngoma ve Mayimbo,
2017, ss. 442-4406).

Preeklampsi, diinya genelinde anne 6liimleri ve morbiditesinin 6nde gelen nedenleri
arasindadir. Yoksul ve gelismis llkeler arasinda preeklampsi oranlarmin farkli olmasinda
beslenme faktorii 6nemli rol oynamaktadir. Yapilan ¢alismalar sonucunda diisiik magnezyum
ve kalsiyum alimu ile preeklampsi arasindaki iliskiyi ortaya koymustur (Aratjo ve ark., 2020,
ss. 1-6). Raghumaran ve arkadaslarinin (2014) Haiti’de 1.743 gebe ile yaptiklar1 ¢alismada
kadinlarin %16,6’sma preeklampsi veya eklampsi tanis1 konmustur. Bu gebeliklerin %17.8°1
oli dogum, %1.9’u anne oliimii ile sonuglanmistir (Raghumaran ve ark., 2014, ss. 279-286).
Aragjo ve arkadaslarinin (2020) diisiik gelirli Brezilyali gebe kadinlarda yaptiklar1 randomize
kontrollii calismada, preeklampsi i¢in oral magnezyum sitrat takviyesinin etkisi aragtirilmistir.
12-20 gebelik haftalar1 arasinda 150 gebe deney, 150 gebe plasebo grubuna dahil edilmistir.
Deney grubuna giinde 300 mg magnezyum sitrat kapsiil verilmistir. Calisma esnasinda 55
kadinda (26 deney, 29 plasebo) preeklampsi gelismistir. Oral magnezyum takviyesinin diisiik
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gelirli ve diistik riskli gebe kadinlarda preeklampsi insidansini azaltmadig1 saptanmistir (Aradjo
ve ark., 2020, ss. 1-6).

Anemi diisiik ve orta gelirli iilkelerde gebe kadinlarin yarisini, diinya ¢apinda ise 32
milyon gebe kadin etkilemektedir. Anemi prevelans: Sahra Alt1 Afrika’da en ytiksektir (%57)
ve 17 milyon gebe kadina anemi teshisi konulmustur. Anemi prevelansi en diisiik olan iilke ise
Giliney Amerika’dir (%24.1). Yoksul iilkelerde demir eksikligi, beslenme yetersizligi, sitma,
HIV gibi nedenlerden dolay1 anemi riski artmaktadir. Bazi calismalar gelismekte olan iilkelerde
aneminin anne 0liimlerinin %23’{inden sorumlu oldugunu gdstermistir. Siddetli anemisi olan
kadinlarda marternal moratalite riski 2.36 kat artmistir (Gedefaw ve ark., 2015, ss. 155-162;
Daru ve ark., 2018, ss. e548-e554; Stephen ve ark., 2018, ss. 1-9). Anemi antepartum ve
postpartum kanama nedeniyle maternal mortalite ve morbidite riskini arttirmaktadir. Ayrica
yorgunluk, caligma kapasitesinin azalmasi, bagisiklik sisteminde bozulma, kalp hastaliklar
riskinde artisa da neden olmaktadir. Aneminin erken dogum riski, diisiik dogum agirlig1 gibi
bebege ait sorunlari da mevcuttur. Bu sorunlar Tanzanya gibi gelismekte olan iilkelerde
yenidogan 6liimlerinin %30’undan sorumludur (Stephen ve ark., 2018, ss. 1-9; Daru ve ark.,
2018, ss. e548-e554).

Diistik gelirli tilkelerde yasanan bir diger sorun ise yetersiz asilanma, dogumun uygun
olmayan kosullarda, saglik personeli disindaki kisiler tarafindan yaptirilmasina bagh gelisen
maternal neonatal tetanozdur. Yoksul iilkelerde hala ciddi bir sorun olarak karsimiza
cikmaktadir. Pakistan’da son yillarda 0-11 ay aralifindaki 8 milyon ¢ocuk tetanoz asis1 olmus
ve oranlar %50°den, %75’e yiikselmistir (Igbal ve ark., 2019, ss. 1529-1532). Endonezya’ da
Saglik Bakanligindan elde edilen veriler dogrultusunda 2015 yilinda 5.382.779 gebeden sadece
3.509.350inilin asilandig1 ve bagisiklik kazandigi1 saptanmistir (Nur ve ark., 2018, ss. 3917-
3920).

Diistik ve orta gelirli iilkelerde yasan insanlarin yasadiklar1 ekonomik stresle bas etmek
icin sigara, alkol ve madde kullanim oranlar artig gostermektedir. Diinya ¢apinda sigara igen
insanlarin %80’ inden fazlas1 diisiik ve orta gelirli iilkelerde yagamaktadir (Caleyachetty ve ark.,
2013, ss. €513-20). Gebelik sirasinda tiitiin kullanmak hem anne hem de fetiisiin sagligini
olumsuz etkilemektedir. Sigara kullanimi1 derin ven trombozu, pulmoner emboli, miyokad
infarktiisii, ektopik gebelik, plesanta previa, erken dogum, intrauterin gelisim geriligi ve
konjenital kalp hastaliklarina neden olmaktadir (Barakoti ve ark., 2017, ss. 1-6). Addila ve
arkadaglarinin (2020) calismasinda Sahra alti Afrika’da gebelik sirasinda yiiksek alkol
tiiketiminin (%21) oldugu saptanmistir. Gebelik sirasinda alkol tiikketiminin nedenleri arasinda
depresyon, partnerlerin alkol kullanimi, planlanmamis gebelik ve alkol tiiketiminin zararlari
hakkinda bilgi sahibi olunmamasi gelmektedir (Addila ve ark., 2020, ss. 1-14).

2017 yilinda diinya capinda perinatal depresyon prevelansinin %11.9 oldugu
saptanmustir. Yapilan ¢alismalar gelir diizeyi diisiik olan kadinlarda perinatal depresyon riskinin
daha fazla oldugunu ortaya koymustur. Stres, diisiik egitim diizeyi, igsizlik, diisiik gelir diizeyi,
sosyal destek azlig1 ve aile i¢i siddet risk faktorlerinin basinda gelmektedir (Klawetter ve ark.,
2015, ss 1-8).

5.2.  Yoksul gebeler ve hemsirelik bakim

Uluslararast kuruluglar diisiik ve orta gelirli iilkelerde anne 6liimlerini azaltmak igin
cesitli stratejiler gelistirmistir. Bu stratejilerin basinda dogum eyleminin saglik calisani
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tarafindan yaptirilmasi, acil obstetrik bakima hizli erisimi saglamak ve resiisitasyon da dahil
olmak iizere kaliteli yenidogan bakimina sahip olmaktir (Goldenberg ve ark., 2018, ss. 7-14).
Hemsireler hem kentsel hem de kirsal bolgede yoksul gebelerle siklikla karsilagmaktadir.
Hemgireler oncelikle gebelere beslenme, demir, folik asit alimi, dogum 6ncesi bakimin 6nemi,
tarama testleri, aile planlamasi, emzirme konusunda egitim vermelidir. Hastaneye erisimlerini
engelleyecek durumlar sorgulanmalidir. Sosyal destege ihtiyag duyan kadinlar gerekirse yetkili
kurumlara yonlendirilmelidir (Yerel yonetim, sosyal hizmetler, sosyal yardimlasma dernegi,
SONIM, kadin siginma evi, vb.). Kirsal alanda yasayan gebelerin saglik kuruluslarina
erisimlerinin zor oldugu ve daha fazla risk altinda olduklar1 gz 6niinde bulundurulmalidir. Bu
bolgede yasayan gebelerin yeterli dogum oOncesi bakim ve egitim aldiklarindan emin
olunmalidir. Her randevuda kan basinci Ol¢iilmeli, idrarda proteiniiri bakilmalidir. Kan
sonuclart mutlaka degerlendirilmelidir (Hg, Trombosit, AST, ALT vb.) Gebeye tehlike
belirtileri hakkinda bilgi verilmeli anladigina emin olunmalidir (Bas agrisi, epigastrik agri,
gorme bozuklugu, kanama, siddetli karin agrisi, bacakta tek tarafli agri, kizariklik, 1s1 farki vb.
gibi). Yoksul gebelerde obstetrik riskler daha fazla oldugu i¢in sezeryan dogum oranlari
artmistir. Kirsal bolgede dogumun list basamakta gerceklesmesine karar verildigi anda gebenin
sevk islemleri yapilmali, ulasim kosullar1 gozden gecirilmelidir. Dogumun uygun kosullarda
saglikli anne ve yenidoganla gergeklestirilmesi saglanmalidir (Ngoma ve Mayimbo, 2017, ss.
442-4406).

Dogum sonras1 bakiminda siirecin bir parcasi oldugu unutulmamalidir. Diger anne ve
bebek sagligi hizmetleriyle karsilastirildiginda, dogum sonrasi bakim kapsaminin nispeten
zay1f oldugu goriilmektedir. Kongo Demokratik Cumhuriyeti’nde gebe kadinlarin en az %93"i
dogum oncesi bakimi alirken, dogum yapan kadinlarin sadece %35'i dogum sonrasi bakim
almaktadir. Kenya'da kadinlarin %20'sinden az1 dogum sonrasi bakim hizmetlerini
kullanmaktadir (Langlois ve ark., 2015, ss. 259-270).

Yoksul gebelerin saglik hizmetlerine erisimini arttirmak i¢in gelistirilen giincel evde
bakim programlari dogrultusunda verilen bakimin anne ve bebek saghigimi yiikselttigi
goriilmiistiir. (Corbacho, 2017, ss. 1367-1374 ). Bu nedenle Ingiltere, Hollanda ve ABD’de gibi
ilkelerde gelistirilen programlarin tilkemizdeki yoksul, geng, siddet riski altinda bulunan saglik
hizmetlerine erisemeyen kadinlara sunulacak sekilde entegre edilmesi gerekmektedir.

6. ENGELLI KADINLAR VE GEBELIK

Diinya ¢apinda 1 milyardan fazla insanin engelli oldugu ve bu sayimin diinya niifusunun
%15’ine tekamdil ettigi goriilmektedir. 15 yasin iizeri 110 milyon ile 190 milyon arasindaki
yetigskin fonksiyonel zorluklar yasamaktadir. Engellilerin saglik hizmetlerine erisimi daha
diistiktiir ve bu nedenle karsilanmamig saglik ihtiyaclar1 daha fazladir. Bu durum engelli
kadmlar1 da kapsamaktadir. Ureme ¢agindaki her 10 kadindan biri engellidir. Her y1l 165.000
fiziksel engelli kadinin gebe kaldig1 ve bu kadinlarin 44.000’inde ciddi fiziksel engeller oldugu
tahmin edilmektedir. ABD’de iireme ¢agindaki kadinlarin yaklasik %10-%12’si, Ingiltere’de
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ise son yillarda dogum yapmis kadinlarin %9.4’1 engellidir (D’ Angelo ve ark., 2020, ss. 291—
296; Smeltzer ve ark., 2016; WHO, 2018).

6.1. Engelli gebelerin maternal ve fetal riskleri

Engelli kadinlar olumsuz gebelik sonuglar1 agisindan daha yiiksek risk altindadir. Ancak
bu riskler engelliligin tiiriine veya engellilige katkida bulunan altta yatan faktorlere gore
degismektedir. Zihinsel ve gelisimsel engelli kadinlar preeklampsi ve vendz tromboembolizm
acisindan yiiksek risk altindadir. Omurilik yaralanmasi olan kadinlar tirolojik problemler, cilt
biitiinliigiinde bozulma, fonksiyonel kabiliyette potansiyel diisiis, postural hipertansiyon ve
otonom disrefleksi gibi komplikasyonlar yasamaktadir. Fiziksel engelli gebelerin diisme,
tekerlekli sandalyeyi giivenli sekilde kullanamama, solum sikintist (nefes almada giigliik),
bosaltim sorunlari, idrar yolu enfeksiyonu gibi sorunlar yasadiklar1 goriilmiistiir. Ayrica bu
kadinlarda primer sezaryen dogum olasiligi, erken dogum veya diisiik dogum agirlikli bebege
sahip olma riski, engelli olmayan kadinlara gore daha ytiksektir. (D’ Angelo ve ark., 2020, ss.
291-296; Mitra ve ark., 2016, ss. 507-515; Tarasoff ve ark., 2020, ss. 27-40).

Morton ve arkadaglarmin (2013) 34 fiziksel engelli gebeyle yaptiklar1 ¢aligmada
gebelerin %85’inin tekerlekli sandalye kullanan orta ve siddetli noérolojik engelli oldugu,
%40’min erken dogum yaptigi, bebeklerin %34’liniin disik dogum agirliklt oldugu ve
gebeliklerinde idrar yolu enfeksiyonu oraninin yiiksek oldugu saptanmustir. idrar yolu
enfeksiyonu ile erken dogum arasinda yiiksek iliskili oldugu goriilmiistiir (Morton ve ark.,
2013, ss. 90-98 ). Iezzomi ve arkadaslariin (2015) son 10 yil i¢inde dogum yapmis ciddi
fiziksel engeli olan 22 kadinla yaptiklar1 calismada 18’inin tekerlekli sandalye kullandigi,
14’liniin sezeryanla dogum yapti§1 saptanmistir. Kadinlar gebeliginde solunum destegi
gerektiren ciddi nefes darligi, idrar yolu enfeksiyonu, doku biitiinligiinde bozulma, denge
sorunlar1 ve diisme riski yasadiklarini ifade etmistir (Iezzoni ve ark., 2015, ss. 133-140). Mitra
ve arkadaslariin ¢alismasi, engelli kadinlarin gebelik sirasinda engelli olmayan kadinlara
oranla neredeyse iki kat daha fazla sigara ictigini ortaya koymustur. Yine yapilan ¢alismalarda
engelli kadinlarin gebeliklerinden 6nce, gebelikte ve dogum sonrasinda depresyon oranlarinin
daha yiiksek oldugu saptanmistir (Mitra ve ark., 2016, ss. 507-515).

6.2.  Engelli gebeler ve hemsirelik bakim

Engelli kadinlarin, 6zellikle zihinsel ve gelisimsel engelli kadinlarin, dogum oncesi
bakima daha ge¢ basladiklar1 goriilmektedir. Bir diger onemli risk faktorii ise karsilagtiklar
sorunlar nedeniyle yeterli perinatal bakim alamamalaridir. Engelli kadinlar hareket kisitliligina
uygun olmayan muayene masalari, isitme engelli kadinlar i¢in tercliman eksikligi, 6zellikle
zihinsel ve gelisimsel engelli kadinlara karsi kullanilan karmagsik tibbi terminoloji gibi
sorunlardan dolay1 saglik hizmetlerine erisimde sorun yasamaktadir. Yapilan ¢aligmalar ayrica
kadin dogum uzmanlarinin, ebe/hemsirelerin, engelli kadinlara bakim saglanmasi konusunda
siirli egitim aldiklarin1 ortaya koymustur (Tarasoff ve ark., 2020, ss. 27-40). Smeltzer ve
arkadaglarinin (2016) son 10 yil icerinde dogum yapmis 25 fiziksel engelli kadinla yaptiklari
niteliksel ¢aligmada klinisyenlerin engelli bireylere yaklasimi sorgulanmistir. Klinisyenlerin

674



Perinatolojide dzel gruplar ve hemsirelik bakimi

Oskan Firat & Giingor Satilmis

fiziksel engelli kadinlarin gebelik doneminde ihtiyag duyduklar1 bilgi gereksinimini
karsilamadig1, kadinlarin kendi engelleri hakkindaki bilgi, deneyim ve uzmanliklarin1 dikkate
almadiklari, tireme sorunlar ile ilgili endiselerinin farkinda olmadiklar1 sonucuna varilmistir
(Smeltzer ve ark., 2016, ss. 781-789).

Tiim saglik calisanlarina engelli kadinlarin yasadiklari sorunlar konusunda egitim
verilmeli ve farkindalik olusturulmalidir. Engelli kadinlarin saglik hizmetlerine erisimlerinin
kisith  oldugu g6z Oniinde bulundurulmali ve randevular gebenin kosullarina gore
ayarlanmalidir. Fiziksel engele sahip kadinlar i¢in ayarlanabilir masalar kullanilmali, litotomi
pozisyonu uygun degilse baska secenekler sunulmalidir. Isitme engelli kadinlar i¢in terciiman
bulundurulmali, zihinsel ve gelisimsel engelli kadinlar i¢in basit ve anlagilir dil kullanilmalidir.
Fiziksel engelli kadinlarin gebelik doneminde yasayacaklari solunum sikintisi, idrar yolu
enfeksiyonu, doku biitiinliigiinde bozulma vb. sorunlar1 goz oniinde bulundurulmali ve bag
etmeleri i¢in uygun danigmanlik hizmetleri verilmelidir. Engelli kadinlar i¢in dogum, anne ve
bebegin Ozel ihtiyaglarina gore diizenlenmelidir. Hastane ortami engelli gebelere gore
tasarlanmali, emzirme ve aile planlamasi egitimleri verilmelidir (Basgdl ve Oskay, 2015, ss.
88-95; Tarasoff ve ark., 2020, ss. 27-40).

Gebelik, dogum ve dogum sonu donemde kullanilan mobil saglik (kisa mesaj, web
sayfalari, aplikasyonlar vb.) uygulamalarinin 6zellikle ulasilmasi zor ve saglik hizmetine
erisimde engelleri olan gebelerin takibinde etkili oldugu goriilmiistiir. Hemsireler tarafindan
engelli gebelerin yasadiklar1 sorunlar g6z Oniinde bulundurularak hazirlanan mobil egitim
programlarina ihtiya¢ duyulmaktadir (Unlii ve Giingdr, 2020, ss. 919-922). Engelli gebelerin
saglik hizmetlerine erisimini arttirmak ig¢in atilacak en Onemli adimlardan biride ev
ziyaretleridir. Bu nedenle hemsireler tarafindan engelli gebelere yonelik evde bakim
modellerinin gelistirilmesi gerekmektedir (Corbacho, 2017, ss. 1367-1374).

7. SONUCLAR

Bu derlemede literatiir dogrultusunda 6zel gruplar igerisinde yer alan ad6lesan, gogmen,
yoksul ve engelli gebelerin preterm eylem ve dogum, diisiik dogum agirligi, anemi, enfeksiyon,
preeklampsi, perinatal mortalite, sezeryan dogum vb. bir¢ok maternal ve fetal riskle karsi
karstya kaldig1 goze carpmistir. Tibbi sorunlarin yani sira emosyonel sorunlara da daha fazla
maruz kaldiklar1 goriilmektedir. Addlesan donemde gebe kalan kiz ¢ocuklari egitim ve istihtam
gibi temel haklarindan mahrum kalmaktadir. G6¢gmen kadinlar ise yasal sorunlar nedeniyle aile
ici siddete boyun egmek zorunda birakilmistir. Yoksul gebelerin yetersiz beslenme, siddet,
sigara ve alkol kullanimi 6nemli bir sorun olarak gdze carpmaktadir. Engelli gebeler ise
yasamlarmin her déneminde oldugu gibi gebelik déneminde de ihmal edilmektedir. Ozel
gruplar igerisinde yer alan addlesan, gdo¢men, yoksul ve engelli gebelerin bakiminda
ebe/hemsirelere biiylik sorumluluklar diismektedir. Ebe ve hemsireler 6zel gruplar icerisinde
yer alan gebelerin risklerini saptayacak, gereksinimlerini karsilayacak bilgi ve beceriye sahip
olmali, kadinlarin sagliginin korunup yiikselmesine katki saglamalidir. Ayrica hemsireler
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tarafindan gelistirilecek olan egitim modelleri, mobil uygulamalar, web tabanli ve farkl dillerde
destek veren programlarinin yani sira evde bakim hizmetlerinin etkin kullanimi ve yurt disinda
gelistirilen evde bakim modellerinin iilkemize entegre edilmesi bu gruptaki kadinlara verilen
perinatal bakimin kalitesini yiikseltmekte olduk¢a onemlidir.
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1. GIRIS

Giivenlik kiltiirii, kuruluslarin tibbi hatalara karsi nasil basa ¢iktiklari ve hasta glivenligi
kapsaminda giivenlik Onlemlerini nasil uyguladiklari, islerin nasil ytridigi ile ilgili
calisanlarin inanglar1 ve bunlarin birlikte ¢alistig1 orgiitsel yapilar ve sistemler ile etkilesimi
olarak tanimlanmaktadir (Hoffman ve ark., 2014, ss.35-46; Dicuccio, 2015, ss.135-142).
Amerika Birlesik Devletleri (ABD)’nde “Ulusal Hasta Giivenligi Vakfi” (The National Patient
Safety Foundation-NPSF) 2015’te olumsuz bir olayi; istenmeyen olay, terapotik yanlis
yapilandirma, dogrudan saglanan bakim veya hizmetlerle iligkili potansiyel zararin olusmasi
olarak tanimlamistir (Martin ve ark, 2018, ss.9-17).

Hasta giivenligi kiiltiirti (HGK)) olusturmada en 6nemli adim iist yonetimin onayinin
alinmasidir. Bununla birlikte, ekip yaklagiminin olusturulmasi ve calisanlarin desteginin
alinmasi, ekibin kurallara uygun davranmasi, gelismelerin takip edilmesi, siirekli egitim ve
isteklilik giivenlik kiiltiri olusmasinda gerekli unsurlardir. Hastalarin olasi zararlardan
korunmasi, bakim veren birimlerde giivenlik kiiltiiriiniin 6l¢iilmesi ve iyilestirilmesi, hastalar
icin giivenli bir ortamin desteklenmesi pozitif glivenlik kiiltiirii i¢in dnemli bir stratejidir (Kog
ve ark., 2020, ss.102-109). Tibb1 hatalarin %50 ila %70.2’sinin hasta giivenligi ¢er¢evesinde
kapsamli ve sistematik yaklagimlarla 6nlenebilecegi belirtilmektedir (Ulusoy ve Tosun, 2020,
$5.969-980). Hasta giivenlik kiiltiirii sorunu olarak, saglik bakim kurumlarinda su¢lama kiiltiirii
bulunmaktadir. Saglik calisanlar1 suclanma ve cezalandirilma korkusu i¢inde tibbi hatalar ve
giivenlik kiiltiirii sorunlarin1 bildirmek ve tanimlamaktan kaginmaktadir (Alcan ve ark., 2012,
§8.25-50). Cakir ve Tiitlincii (2009, ss. 189-203) tarafindan yapilan aragtirmanin sonucunda
calisanlarin cezalandirilma korkusuyla hatalar1 rapor etmeyebileceklerinin tespit edildigi ifade
edilmistir. Giivenlik kiiltiiriiniin stirdiiriilebilirligi i¢in, kurumda gelistirilmesi gereken
hususlarin  saptanmasi, kisilerde egitimlerle farkindalik olusturulmasi, meydana gelen
degisimlerin takip edilmesi ve sonuglarin degerlendirilmesi gerekmektedir (Dicuccio, 2015, ss-
135-142).

Klinisyenler ve yoneticiler arasinda bilgi ve beceri eksikligi, bakim kalitesini artirmada
onemli bir engel olarak ortaya ¢ikmaktadir. Saglik profesyonellerinin yeterince vasifli olmalari,
kalite iyilestirme ve hasta giivenligi konusunda gerekli egitimleri almalar1 da 6nemlidir (Gallen
ve ark., 2019, ss.125-130). Hastalarin giivenligi ile saglik bakim hizmetlerinin etkin bir sekilde
yuriitiilmesi konusunda bakim veren ekibin profesyonel davraniglari 6nemlidir. Hemsireler,
hastalarin durumunda ortaya c¢ikan veya cikabilecek olan saglik sorunlarini hizlica
saptamalidirlar. Ancak bazi iinitelerde hastanin durumu, zamanin yetmemesi, karmasik cihazlar
gibi bircok nedenle ve bunun yaninda is yikiiniin agirhg hemsirelerin profesyonel
davraniglarin1 engelleyebilmekte ve bakim siirecinin de olumsuz olarak etkilenmesine sebep
olabilmektedir (Balanuye, 2014, ss.18-19). Saglik hizmetine bagl tibbi hata hastaya sunulan
saglik hizmeti sirasinda bir aksamanin neden oldugu, kasitsiz, beklenmeyen sonuglardir (Alcan
ve ark., 2012, ss.25-50).

Hemsirelik, calisma ortamindan kaynakli birgok olumsuz faktoriin etkisi ile yogun is
yiikiinlin oldugu bir meslektir. Hemsirelerin asir1 is yiikleri, hastalarin sorunlar1 sebebiyle
yasanan duygusal stres, yogun bakima ihtiyaci olan, bilinci kapali olan hastalarla ¢alismak ve
ozellikle vardiya sistemi gibi nedenler ¢aligma sartlarini zorlagtirmaktadir. Bu zor sartlar altinda
calisan hemsgirelerin tibbi uygulamalar esnasinda tibbi hata yapma oranlar1 da artmaktadir
(Zencirci 2010, ss.67-74). Uzun saatler kesintisiz ¢alisma ve nobetler, is yogunlugu ve dolasiyla
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hemsirelerin saglik bakim hizmetlerini verimli ve giivenli bir sekilde sunmalarim
engelleyebilmekte ve buna bagli tibbi hatalara yol agabilmektedir. Hasta giivenligini etkileyen
faktorlerle ilgili yapilan ¢alismalarla hata nedenlerinden biri olarak hemsirelerin uzun saatler
boyunca c¢alismasi gosterilmistir (Alcan ve ark., 2012, ss.25-50).

Yapilan calismalarda hemsirelerin hasta giivenligi algilarinin orta diizeyde ve olumlu
olmakla birlikte, heniiz istenilen diizeyde olmadig1 ve gelistirilmesi gerektigi saptanmistir
(Arslan ve ark., 2020, ss: 527-533; Dinger ve ark., 2021, s.255; Rizalar ve ark., 2016, s.12).
Saglik hizmetlerinde glivenlik kiiltliriiniin gelistirilmesi hatalar1 dnlemenin/azaltmanin ve genel
saglik hizmeti kalitesini iyilestirmenin 6nemli bir bilesenidir (AHRQ, 2019). Zay1f bir glivenlik
kiiltiirii algis1 hata oranlarinin artmasi ile yakindan iligkilidir (AHRQ, 2019). Giivenlik kiiltiirii
temelde yerel bir problemdir ve kurumlar igerisinde farkli birimlerde bile degisiklik
gosterebilmekte, kompleks bircok faktorden etkilenebilmektedir. Hasta giivenligi kiiltiiriiniin
degerlendirilebilmesi ve gelistirilebilmesi igin saglik ¢alisanlarinin giivenlik kiiltiirii algilarinin
degerlendirilmesi 6nerilmektedir (AHRQ, 2019). Bu nedenle bu ¢alismanin amaci hemsirelerin
hasta giivenligi kiiltiiriinii algilama durumlarinin ve etkileyen faktorlerin belirlenmesidir.

2. YONTEM

2.1. Arastirmanin Orneklemi

Kesitsel calismanin drneklemini Izmir ilinde bir devlet hastanesinde calisan 176 hemsire
olusturmustur. Arastirmanin yuriitiildiigii Agustos-Eyliil 2018 tarihleri arasinda senelik izinde,
dogum oOncesi ve sonrasi izninde olan, raporlu olan ve arastirmaya katilmak istemeyen 24
hemgsire arastirma kapsami disinda birakilmis olup, aktif olarak ¢alisan ve aragtirmaya katilmay1
kabul eden 152 hemsire arastirmanin 6rneklemini olusturmustur.

2.2. Veri Toplama Araci

Veri toplama araci olarak, hemsirelerin sosyo-demografik 6zelliklerini belirlemek
amaciyla olusturulan “kisisel bilgi formu” ve “Hasta Giivenligi Kiiltiirii Olgegi (HGKO)”
kullanilmigtir. Kisisel bilgi formu arastirmanin amacina uygun literatiir bilgisi dogrultusunda
hazirlanmis olup, hemsirelerin tanitict ve mesleki 6zelliklerini igeren 11 sorudan olusmaktadir
(Erdag ve Ozer, 2015, s5.94-106; Giines ve ark., 2016, ss.225-232; Ozdemir ve Sahin, 2015,
$5.139-144).

Tirkmen ve ark. (2011, ss.38-46) tarafindan {ilkemizde gecerlik ve giivenilirlik
caligmasi yapilan HGKO 53 sorudan olusan likert tipi bir 6lgektir. HGKO’niin ydnetim ve
liderlik (17 soru), ¢alisanlarin egitimi (7 soru), beklenmedik olay ve hata raporlama (5 soru),
bakim ortami (8 soru) ve calisan davranisi (14 soru) olmak iizere bes alt boyutu vardir. Olgek
dortlii likert tiptedir ve “1 tamamen katilmiyorum”, 2 katilmiyorum”, “3 katiliyorum”, “4
tamamen katiliyorum” seklinde cevaplanmaktadir. Olgek puaninin hesaplanmasinda; alt
boyutlarda yer alan madde puanlar1 toplanip elde edilen toplam sayr madde sayisina
boliinmekte ve 1-4 arasinda her bir alt boyutun ortalama puani elde edilmektedir. Toplam 6l¢ek
puaninin hesaplanmasinda ise 5 alt boyutun ortalama puani toplanmakta ve 5’e boliinerek 1-4
arasinda Olgek puam elde edilmektedir. Olgek puaninin yorumlanmasinda ise puan
ortalamasinin 4’e dogru ylikselmesi, olumlu hasta giivenligi kiiltiiriinli, 1’e dogru azalmasi
olumsuz hasta giivenligi kiiltiiriiniin varligim gdstermektedir. HGKO’niin cronbach alfa
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giivenirlik katsay1 0.97° dir. Bu ¢alisma i¢in HGKO niin cronbach alfa giivenilirlik katsayisi
0.92°dir.

2.3. Verilerin Toplanmasi

Veriler, Agustos-Eyliil 2018 tarihleri arasinda arastirmacilar tarafindan yiliz yiize
goriisme teknigi kullanilarak toplanmaigtir.

2.4. Arastirmanin Etigi

Bu arastirma Helsinki Deklerasyonu Prensipleri’ne uygun olarak yiiriitilmiistir.
Arastirmanin yiiriitiilebilmesi icin Ege Universitesi’nin Bilimsel Arastirmalar Etik Kurulu’ndan
yazilt izin alinmistir (Karar Sayis1:06/15; Protokol No:243-2017). Ayrica, aragtirmanin
yapilacagi ilgili kurumdan ve hemsirelerden yazili izin ve sozlii onam alinmistir.

2.5. Verilerin Degerlendirilmesi

Arastirmanin verilerinin analizinde Statistical Package for the Social Sciences (SPSS)
20.0 paket programi kullanilmistir. Arastirma kapsamina alinan bireylerin tanitic1 6zelliklerine
iliskin bilgiler, say1 ve yiizde dagilimi kullanilarak gosterilmistir. Verilerin normal dagilip
dagilmadigmi belirlemek i¢in Kolmogorov Smirnov testi yapilmistir. HGKO toplam ve alt
boyut puan ortalamalarinin karsilastirilmasinda ise varyans analizi ve t testi kullanilmigtir.

3. BULGULAR

Aragtirmaya katilan hemsirelerin yas ortalamasi1 37.73+5.80 olup, %82.2’isi kadin,
%84.9’u evli, %50.7°st 6n lisans mezunudur. Hemsirelerin mesleki o6zellikleri
degerlendirildiginde meslekte ¢alisma yili ortalamas1 16.76+6.74, su an gorev yaptig1 klinikte
caligma siiresi 5.6+5.27 ve %80.3’1 servis hemsiresi olarak gdrev yapmaktadir. Haftalik
calisma saatleri acisindan degerlendirildiginde hemsirelerin %59.9°u haftada 41-49 saat
arasinda c¢alismaktadir (Tablo 1).

Tablo-1: Arastirmaya Katilan Hemgirelerin Sosyo-Demografik Ozelliklerine Goére Dagilimi

Ozellikler Say1 %

Yas

21-30 yas 6 3.9
31-40 yas 108 711
41 ve Ustil yas 38 25.0
Cinsiyet

Kadin 125 82.2
Erkek 27 17.8
Medeni Durum

Evli 129 84.9
Bekar 23 15.1
Egitim Durumu

Saglik Meslek Lisesi 14 9.2
Onlisans 77 50.7
Lisans 61 40.1
Meslekteki yili

1-5y1l 2 1.3
6-10 yil 23 151
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11- 15yl 46 30.3
16-20 yil 41 27.0
21 ve iizeri yil 40 26.3
Bu Hastanede ¢alisma siiresi

1 yildan az 5 3.3
1-5y1l 48 31.6
6-10 yil 47 30.9
11- 15 y1l 23 15.1
16 y1l iistii 29 19.1
Calistig1 birimde galisma siiresi

1-3y1l 75 49.4
4-6 y1l 30 19.7
7-9 yil 17 11.2
10 y1l ve iizeri 30 19.7
Kurumdaki gorevi

Servis Hemsiresi 122 80.3
Sorumlu Hemgire 18 11.8
Idari Birimde Hemgire 4 2.6
Poliklinik Goérevli 8 5.3
Calistig1 Birim

Dahiliye Klinikleri 36 23.8
Cerrahi Klinikleri 35 23.0
Yogun Bakim 27 17.8
Yonetim 4 2.6
Poliklinik 6 3.9
Acil 16 10.5
Ameliyathane 21 13.8
Cocuk 7 4.6
Haftalik ¢alisma saati

40 saati gegmiyor 21 13.8
40-49 saat 91 59.9
50 saatten fazla 40 26.3
Birimde isteyerek galisma

Evet 142 93.4
Hayir 10 6.6
TOPLAM 152 100.0

Hemsirelerin HGKO toplam puan ortalamas1 3.10+0.54, yonetim ve liderlik alt boyutu
puan ortalamasi 3.09+0.55, calisan davranisi alt boyutu puan ortalamasit 3.09+0.53,
beklenmedik olay ve hata raporlama alt boyutu puan ortalamasi 3.02+0.79, ¢alisanlarin egitimi
alt boyutu puan ortalamasi 3.20+0.75, bakim ortami alt boyutu puan ortalamasi 3.13+0.76°d1r
(Tablo 2).

Tablo-2. Hemsirelerin Hasta Giivenligi Kiiltiirii Olgegi (HGKO) Toplam ve Alt Boyut Puan
Ortalamalarinin Dagilimi

X SS
Yonetim ve Liderlik 3.09 0.55
Calisan davranisi 3.09 0.53
Beklenmedik Olay ve Hata Raporlama 3.02 0.79
Calisanlarin Egitimi 3.20 0.75
Bakim Ortami 3.13 0.76
HGKO Toplam 3.10 0.54
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Hemsirelerin HGKO toplam ve alt boyutlarindan aldiklar1 puan ortalamalar ile yas,
cinsiyet ve medeni durum, egitim durumu, karsilastirildiginda istatiksel olarak anlamli farlilik
bulunmamuistir (Tablo 3; p>0.05).

Hemsirelerin meslekte ¢alisma yili ile HGKO toplam ve alt boyut puan ortalamalar
karsilastirildiginda yonetim ve liderlik alt boyutunda istatiksel olarak anlamli farklilik
bulunmustur (Tablo 4). Meslekte 11 -15 yil arasinda ¢alisan hemsirelerin yonetim ve liderlik
alt boyutu puan ortalamalarinin 6-10 yil ile 16 yi1l ve {izerinde ¢alisan hemsirelerden daha diisiik
oldugu saptanmistir (p<0.05).
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Tablo-3: Hemsirelerin Sosyo-Demografik Ozelliklerine Gére HGKO Toplam ve Alt Boyut Puan Ortalamalarinm Karsilastirilmasi

Yonetim Calisan Davranisi Beklenmedik Olay ve Calisanlarin Bakim Ortamui HGKO

ve Liderlik Hata Raporlama Egitimi Toplam
Yas grubu
16-30 yas 2.99+0.23 3.13+0.30 2.93+2.60 3.00+0.37 2.93+0.42 3.19+0.62
31-40 yas 3.08+0.55 3.08+0.52 3.01+0.58 3.2440.78 3.14+0.70 3.11+0.50
41 ve iistii yas 3.15+0.61 3.10+0.59 2.93+0.72 3.10+0.71 3.13+0.96 3.08+0.65
F 2.486 0.890 0.109 0.835 0.415 0.565
p 0.288 0.641 0.947 0.659 0.813 0.754
Egitim Durumu
Saglik Meslek Lisesi 3.25+0.41 3.284+0.37 3.14+0.43 3.56+1.14 3.11+0.47 3.27+0.40
Onlisans 3.07+0.58 3.05+0.57 3.00+0.62 3.20+0.74 3.18+0.88 3.10+0.54
Lisans 3.08+0.55 3.10+0.52 3.01+1.03 3.11+0.63 3.07+0.65 3.07+0.58
F 1.216 2.041 0.846 1.728 0.019 1.394
p 0.544 0.360 0,655 0,421 0,991 0,498
Cinsiyet
Kadin 3.09+0.57 3.08+0.55 3.00+0.83 3.16+0.71 3.06+0.69 3.08+0.57
Erkek 3.11+0.50 3.11+0.43 3.11+0.57 3.35+0.91 3.45+0.98 3.23+0.41
t 1685.0 1660.0 1.487 1570.5 1.420 1529.5
p 0.990 0.894 0.324 0.560 0.193 0.446
Medeni durum
Evli 3.08+0.57 3.08+0.55 2.98+0.64 3.21+0.79 3.14+0.81 3.10+0.56
Bekar 3.17+0.44 3.17+0.42 3.24+1.38 3.144+0.44 3.07+0.41 3.16+0.47
t 1409.5 1364.5 1.382 1357.5 1.404 1482.0
p 0.703 0.539 0.595 0.503 0.677 0.994

F: Varyans Analizi; t: Bagimsiz 6rneklerde t testi
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Tablo-4: Hemgirelerin Mesleki Ozelliklerine Gére HGKO Toplam ve Alt Boyut Puan Ortalamalarimin Karsilastirilmasi

Yonetim Caligan davramisi ~ Beklenmedik Olay ve Hata Caliganlarin Bakim Ortami HGKO Toplam

ve Liderlik Raporlama Egitimi
Meslekteki ¢aligma yili
1-5y1l 2.94+0.33 2.71+0.20 2.80+0.84 2.92+0.70 2.93+0.97 2.86+0.61
6-10 yil 3.10£0.40 3.15+0.34 3.16+0.47 3.57+1.22 3.28+0.85 3.25+0.40
11-15y1l 2.92+0.46 3.03£0.52 2.87+0.57 3.12+0.55 3.02+0.52 2.99+0.48
16-20 yil 3.2240.65 3.124+0.60 3.06+0.63 3.20+0.61 3.19+0.77 3.16+0.55
21 yil ve iistii 3.17+0.60 3.11+0.59 3.07+1.21 3.09+0.69 3.12+0.93 3.11+0.66
F 14.100 4.974 3.374 3.667 2.127 7.777
p 0.007* 0.290 0.497 0.453 0.712 0.100
Gorevi
Servis Hemsiresi 3.08+0.58 3.07+0.56 3.02+0.84 3.17+0.69 3.06+0.68 3.08+0.56
Sorumlu Hemsgiresi 3.20+0.37 3.14+0.30 2.94+0.60 3.34+1.17 3.09+0.66 3.14+0.49
Idari birimde 3.66+0.13 3.60+0.30 3.4540.25 3.96+0.07 3.68+0.21 3.67+0.18
Diger 2.83£0.51 3.00+0.46 2.97+0.54 2.89+0.37 3.93+1.60 3.12+0.34
F 9.19 4.94 4.42 10.30 7.52 5.75
p 0.02* 0.17 0.21 0.01* 0.06 0.12
Calistig1 klinik
Dahiliye Klinikleri 2.85+0.60 2.92+0.64 2.91£1.26 2.94+0.64 2.82+0.62 2.89+0.65
Cerrahi Kklinikleri 3.254+0.62 3.14+0.59 3.04+0.75 3.14+0.66 3.20+0.89 3.15+0.57
Yogun Bakim 3.17£0.45 3.17+0.45 3.17+0.52 3.44+0.89 3.38+0.83 3.27+0.45
Idare birimde 3.66+0.13* 3.60+0.30 3.4540.25 3.96+0.71* 3.68+0.21 3.67+0.18%*
Poliklinik 3.05+0.37 3.17+0.26 3.00+0.40 2.92+0.17 3.60+1.55 3.15+0.33
Acil 3.29+0.32 3.28+0.23 3.13+0.34 3.46+0.36* 3.14+0.40 3.26+0.26
Ameliyathane 2.89+0.56 2.93+0.57 2.83+0.58 3.21+1.09 2.98+0.55 2.97+0.57
Cocuk 3.10+0.43 3.06+0.31 2.97+0.33 3.06+£0.41 3.08+0.38 3.05+0.34
F 16.759 12.730 11.997 22.292 11.523 15.336
p 0.019* 0.079 0.101 0.002* 0.117 0.032*
Haftalik Caligma Saati
40 saat ve altt 3.40+0.57* 3.38+0.58* 3.22+0.68 3.36+0.65 3.51+0.85 3.37+0.52*
41-49 saat 3.10£0.50 3.10+0.49 2.94+0.60 3.18+0.55 3.11+0.69 3.11£0.51
50 saat ve iizeri 2.91+0.61 2.92+0.55 2.83£0.56 3.15+1.11 2.98+0.82 2.96+0.58
F 12.256 11.330 5.015 5.763 8.511 8.844
p 0.00* 0.00* 0.08 0.06 0.01 0.01*

F: Varyans Analizi; t: Bagimsiz 6rneklerde t testi
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Hemsirelerin goérevleri ile HGKO toplam ve alt boyut puan ortalamalari

karsilastirildiginda yonetim ve liderlik ile ¢alisan egitimi alt boyutu puan ortalamalart arasinda
istatiksel olarak anlamli farklilik bulunmustur. Yonetim ve liderlik ile calisan egitimi alt
boyutunda idari birimde ¢alisan hemsirelerin diger gorevlerde calisan hemsirelerden daha
yuksek puanlar aldiklar1 saptanmistir (p<0.05).
Hemsirelerin haftalik calisma saatleri ile HGKO toplam ve alt boyut puan ortalamalari
karsilastirldiginda HGKO toplam ile yonetim ve liderlik, ¢alisan davranislari, bakim ortamu alt
boyutlar1 puan ortalamalari arasinda istatiksel olarak anlamli farklilik bulunmustur. Yapilan
ileri analizde haftalik olarak 40 saat ve altinda ¢alisan hemsirelerin HGKO toplam ile yonetim
ve liderlik, ¢alisan davranislari, bakim ortami alt boyutlarinda diger gruplardan daha yiiksek
puanlar aldiklar1 saptanmistir (p<<0.05).

4. TARTISMA

Bu calismada bir devlet hastanesinde ¢alisan hemsirelerin hasta gilivenligi kiiltiirii
diizeyleri ve etkileyen faktorler degerlendirilmistir. Bu ¢aligmada hemsirelerin hasta giivenligi
kiiltiir algilarinin olumlu oldugu, ¢alisanlarin egitimi alt boyutunda en yiiksek, beklenmedik
olay ve hata raporlama alt boyutunda en diisiik puanlar1 aldiklar1 saptanmistir. Tiirk ve ark.
(2018, ss.25-34) tarafindan hemsire ve ebeler ile yapilan calismada HGKO alt boyutlarinmn
puan ortalamalarinin birbirine yakin diizeyde oldugu, olay ve hata raporlama boyutunda en
yiiksek, yonetim/liderlik ile calisan davranisi alt boyutlarinda en diisiik puanlar1 aldiklari
saptanmistir.  Arslan ve ark. (2020, ss: 527-533) tarafindan hemsirelerin hasta giivenligi
kiiltiiriiniin HGKO ile degerlendirildigi ¢calismada hemsirelerin yénetim ve liderlik alt boyutu
puan ortalamasi 2.73+0.51, calisan egitimi alt boyutu puan ortalamasi, 2.88+0.52, beklenmedik
olay ve hata raporlama alt boyutu puan ortalamasi, 2.87+0.53, bakim ortam alt boyutu puan
ortalamasi, 2.78+0.52, c¢alisan davranisi alt boyutu puan ortalamasi 2.88+0.49 olarak
bulunmustur. Bu calismadan elde edilen sonuclar literatiir ile benzerlik gdstermekte ve
hemsirelerin HGKO toplam ve alt boyut puan ortalamalarmin birbirine yakin diizeyde oldugu
goriilmektedir. Hemsireler beklenmedik olay ve hata raporlama alt boyutunda en diisiik,
calisanlarin egitimi alt boyutunda ise en yiiksek puanlart almislardir. Bu sonugclar, arastirmanin
yiiriitiildiigli devlet hastanesinde hasta giivenligi kiiltiirii ile ilgili olarak yiiriitiilen hizmet ici
egitimlerin hemsirelerin hasta giivenligi kiiltiiriine olumlu katki sagladigini gostermektedir.
Ancak beklenmedik olay ve hata raporlama konusunda hemsirelerin yeterince dikkatli
davranmadiklart bu durumun hata raporlama sistemini yeterince bilmemelerinden veya olay
nedeni ile yasanabilecek olumsuz durumlara yonelik kaygilardan kaynaklanabilecegi
diistiniilmektedir.

Bu calismada hemsirelerin HGKO toplam ve alt boyut puan ortalamalari ile yas, egitim
durumu, cinsiyet ve medeni durum arasinda istatiksel olarak anlamli farklilik saptanmamustir.
Yapilan galigsmalarda yas gruplari ile hasta giivenligi kiiltliri arasinda istatistiksel olarak
anlamli farklilik oldugu, 6zellikle 30 yas ve iistii hemsirelerin hasta giivenligi kiiltiiriniin daha
yiiksek oldugu saptanmistir (Kog ve ark, 2020, ss.102-109; Erdag ve Ozer, 2013, ss.102-109).
Bu caligmada ise hemsirelerin biiyiik bir cogunlugu (%96.1) 30 yas ve iistiinde yer almakta, 30
yas ve alt1 grupta yer alan hemsireler 6rneklemin %3.9’luk kismin1 olusturmaktadir. Bu nedenle
HGKO toplam ve alt boyut puan ortalamalari ile yas arasinda anlamli farklilik bulunmadig
diisiiniilmektedir. Yolcu ve arkadaslart (2017, ss.8-18) tarafindan yapilan c¢alismada,
hemsirelerin cinsiyet ve egitim diizeyleri ile yonetim ve liderlik, ¢calisan davranisi, beklenmedik
olay ve hata raporlama, calisanlarin egitimi, bakim ortami alt boyutlar1 arasinda istatistiksel
olarak anlamli farklilik oldugu saptanmustir. Yapilan bazi calismalarda ise cinsiyet (Erdag ve
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Ozer, 2015, $5.94-106), medeni durum, egitim diizeyi ve HGKO toplam ve alt boyutlari
arasinda anlamli farklilk bulunmadigi saptanmistir (Ozer ve ark., 2019, ss.161-168). Bu
calismada da literatiire benzer sekilde hemsirelerin cinsiyet, medeni durum ve egitim
diizeylerinin HGKO toplam ve alt boyutlar iizerinde etkili olmadigi, hemsirelerin giivenlik
kiltliriiniin sosyo-demografik degiskenlerden etkilenmedigi bulunmustur.

Kog ve arkadaglar1 (2020, ss.102-109) tarafindan yapilan ¢alismada meslekte calisma siiresi ile
HGKO toplam ve altboyut puanlar1 arasinda anlamli farklilik bulunmus, 11 y1l ve iistii siire ile
meslekte calisan hemsirelerin 1-5 yil ve 6-10 y1l arasinda (;ahsanlara gore HGKO toplam ve alt
boyutlarinda daha yiiksek puanlar aldiklar1 saptanmistir. Ozdemir ve Sahin (2015, ss.139-144)
tarafindan yapilan ¢alismada ise, bir yilin altinda calisan hemsirelerin HGKO puanlarmnin diger
gruplara gore istatistiksel olarak anlamli diizeyde yiiksek oldugu bulunmustur. Yapilan bazi
calismalarda ise meslekte ¢aligma siiresinin hemsirelerin hasta giivenligi kiiltiiriinii etkilemedigi
bulunmustur (Erdag ve Ozer 2015, s5.94-106; Giines ve ark., 2016, ss.225-232). Hemsirelerin
meslekte calisma yili ile HGKO toplam ve alt boyut puan ortalamalar1 karsilastirildiginda
yonetim ve liderlik alt boyutunda istatiksel olarak anlamli farklilik oldugu bulunmus, meslekte
11 -15 yil arasinda calisan hemsirelerin 6-10 yil ile 16 yil ve iizerinde ¢alisan gruplara gore
daha diigiik puanlar aldiklar1 saptanmigtir. Bu sonucta, 6zellikle meslegin 11. ve 15. yillari
arasindaki hemsirelerin giivenlik kiiltiirii acisindan yoneticiler ile iletisim kurmada veya liderlik
yapmada sorun yasadiklar1 diistiniilmektedir. Saglik kurumlarinda olumlu bir hasta giivenligi
kiiltiirliniin olusturulabilmesi i¢in agik iletisimin olusturulmasi bu iletisimin hastalar, hastalarin
aileleri, saglik calisanlart ve yoneticiler arasinda siirdiiriilmesi ve liderlerin konuyu
sahiplenmesi gerekmektedir (Tiirkmen ve ark., 2011, s5.38-46).

Hemgirelerin servisteki gorevine géore HGKO ve alt boyutlarindan aldiklart puan
ortalamalar1 karsilastirildiginda yonetim ve liderlik alt boyutu ile c¢alisan egitimi alt
boyutlarinda istatiksel olarak anlamli fark bulunmustur. Idari birimde calisan hemsirelerin
yonetim ve liderlik alt boyutu ile calisan egitimi alt boyutlarinda diger gorevlerde g¢alisan
hemsirelerden daha yiiksek puan ortalamasina sahip oldugu saptanmistir. Rizalar ve arkadaslar
(2016, ss.13) tarafindan yapilan ¢alismada da sorumlu hemsirelerin HGKO ve alt boyut puan
ortalamalarinin klinik hemsirelerinden daha yiiksek oldugu bulunmustur. Bu sonuglar idari
hemsirelerin  kendilerinden beklenen sekilde hasta giivenligi kiiltiiri konusunda diger
hemsirelere liderlik yaptiklarmi ve gorevlerinin bir parcasi olarak hemsirelerin gilivenlik
kiiltiirtintin  gelistirilmesi i¢in onlarin egitimlerini saglamada aktif olarak yer aldiklarimi
gostermektedir. Ancak hasta gilivenligi kiiltiirii  konusunda liderlik yapmak veya
meslektaslarinin bu alanda egitim almalarin1 saglamak idari birimde calisan hemsireler kadar
hasta ile direkt temas halinde olan klinik birimlerde ¢alisan hemsirelerin de sorumlulugudur.
Klinik hemsirelerinin de bu konuda sorumluluk almalar1 ve kendileri i¢in bu egitimleri talep
etmeleri saglanmalidir.

Hemsirelerin haftalik calisma saatleri ile HGKO toplam ve alt boyut puan ortalamalar
karsilastinildiginda, ydnetim ve liderlik, calisan davranislari, bakim ortami ve HGKO toplam
puanlar1 arasinda istatiksel olarak anlamli farklilik bulunmustur. Yapilan ileri analizde yonetim
ve liderlik, calisan davranislari, bakim ortami, HGKO toplam puanlari arasindaki farkliligin 40
saat ve altinda ¢alisan gruptan kaynaklandigi1 saptanmistir. Tiirk ve arkadaslar1 (2018, ss.25-34)
tarafindan hemsire ve ebelerin hasta gilivenligi kiiltlirlinii degerlendirmek i¢in yiiriitiilen
calismada hemsire ve ebelerin HGKO toplam ve alt boyut puan ortalamalari ile haftalik calisma
saatleri arasinda istatistiksel olarak anlamli farklilik bulunmamistir. Demir (2021, s.29)
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tarafindan yapilan ¢alismada ise cerrahi birimlerde ¢alisan ve haftalik ¢alisma saati 48 saatten
fazla olan hemsirelerin HGKO toplam puan ortalamasmnin haftalik 40 saat ¢alisan hemsirelere
gore daha diisiik oldugu bulunmustur. Bu ¢alismada da benzer sekilde 41 saat ve iizerinde
calisan hemsirelerin HGKO toplam puan ortalamasmin daha diisiik oldugu gériilmektedir.
Hemsirelerin haftalik calisma saatlerinin hem hastalar hem de hemsireler i¢in olumsuz
durumlara neden oldugu, bakimin kalitesini ve hasta memnuniyetini azalttii, hemsirelerde
saglik sorunlar ile birlikte, tiikenmislige de neden oldugu bilinmektedir (Bae ve Fabry, 2014,
§5.138-156; Demir, 2021, ss.27-34). Bu calismadan clde edilen sonuglar hemsirelerin haftalik
caligma saatlerinin hasta giivenligi kiiltiirii i¢inde risk yarattigin1 ve olumsuz etkiledigini
gostermektedir.

5. SONUC

Bu c¢alisma sonucunda hemsirelerin hasta giivenligi kiiltliriiniin olumlu oldugu,
beklenmedik olay ve hata raporlama alt boyutunda en diisiik, ¢calisanlarin egitimi alt boyutunda
ise en yiiksek puanlar1 aldiklari saptanmistir. Hemsirelerin yasmin, egitim durumunun,
cinsiyetinin ve medeni durumunun hasta gilivenligi kiiltiirli {lizerinde etkili olmadigi
saptanmigtir. Meslegin 11. ve 15. yillar1 arasindaki hemsirelerin yonetim ve liderlik alt
boyutunda diger gruplardan daha diisiik puanlar aldiklari, idari birimde ¢aligan hemsirelerin ise
calisanlarin egitimi ile yonetim ve liderlik alt boyutunda diger birimlerde ¢alisan hemsirelerden
daha yiiksek puanlar aldiklari bulunmustur. Hasta glivenligi kiiltiirii lizerinde haftalik ¢calisma
saatinin etkili oldugu, 41 saat ve lizeri haftalik ¢aligma siiresinin hemsirelerin hasta giivenligi
kiiltlirini  olumsuz etkiledigi bulunmustur. Hemsirelerin hasta giivenligi kiiltiirtiniin
gelistirilmesi ve olumlu bakim sonuglarinin elde edilebilmesi icin hemsirelerin mesai
saatlerinin tyilestirilmesi ve tiim birimlerde ¢alisan hemsirelerde hasta giivenligi kiiltiirtiniin
yerlestirilebilmesi i¢in diizenli araliklarla egitimlerin yapilmas1 6nerilmektedir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir. Herhangi bir kisi ve/veya
kurum ile ilgili ¢ikar ¢atigsmasi yoktur.
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COVID-19 pandemisinde sosyal medyada gelismeleri kacirma korkusu ile yagam kalitesi
araswndaki iliski: Ebelik ogrencileri ornegi
Isik ve ark.

1. GIiRiS
Sosyal aglarin kullanim siklig1 giliniimiizde teknolojinin gelisimiyle birlikte artig
gostermistir. Ozellikle tiim diinyay1 etkileyen COVID-19 pandemisi siirecinde enfeksiyon bulas
riskini engellemek igin yiiz ylize iletisimin kesilmesi ve insanlarin kendini izole etmesi
sebebiyle sosyal aglar tizerinden etkilesimde bulunma orani hiz kazanmistir. Dijital teknolojinin
en Ust tabakasina isaret eden Toplum 5,0 felsefesi diger adiyla Stiper Akilli Toplum felsefesi,
teknolojinin yeniliklerini insan1 merkez alip onun refah diizeyini artirmayi hedefleyen bir

felsefedir. Bu felsefe insan yasaminda refah1 artirma amaciyla sagladig: kolayliklarin yaninda
birtakim sorunlarin yasanmasina zemin hazirlamistir (Saracel ve Aksoy, 2020, ss.26-34).

“We Are Social” ve “Hootsuite” ortaklig1 ile sunulan Digital in 2021 Global Overview
raporu insanlarin teknolojiyi kullanma sikligin1 ortaya koymaktadir. Bu raporun Nisan ay1
verileri incelendiginde, 7,85 milyar niifusa sahip diinya genelinde 4,72 milyar (niifusun
%60,1°1) internet ve 4,33 milyonunun (niifusun %55,1°1) aktif sosyal medya kullanicis1 oldugu
bildirilmistir. Herhangi bir cihazla ortalama internette gecirilen zamanin 6 saat/56 dakika ve
sosyal medyada gecirilen ortalama zaman 2 saat/22 dakika olarak rapor edilmistir (Digital in
2021 Global Overview, 2021). Ayni raporun Tiirkiye verileri incelendiginde, 84,69 milyon
niifusun 65,80 milyonu (niifusun %77,7’s1) internet kullanicist ve 60,00 milyonun (niifusun
%70,8’si) aktif olarak sosyal medya kullandig1 rapor edilmistir. Ocak 2021 verilerinde kisilerin
herhangi bir cihazla ortalama internette gegirilen zamanin 7 saat/57 dakika ve sosyal medyada
gecirilen ortalama zaman 2 saat/57 dakika olarak rapor edilmistir (Digital in 2021: Turkey,
2021).

Cesitli faaliyetler, konusmalar, hadiseler ve gergek zamanli aktivitelere ¢ok hizli ve
kolay erisim olanag1 sunan sosyal aglar, 6zellikle genglerin giinlerinin biiyiik bir kismini bu
platformda geg¢irmesine neden olmaktadir. Durum giincelleme, bilgi paylasimi ve glindemi
izlemekle devam eden bu dongii “Fear of Missing Out (FoMO)” Tiirkge karsiligr “Geligmeleri
Kagirma Korkusu (GKK)” olarak yeni bir bagimlilik tiirii seklinde literatiire girmistir. Bu
durum sosyal aglarda gelismeleri kagirma, gelismelerden haberdar olamamanin vermis oldugu
korkuyla sosyal aglarda uzun siireler gegirilmesine yol agmaktadir. Ayrica GKK’si yiiksek
diizeyde yasayan bireyler daha fazla kaygi hissetmekte ve yasamlar1 olumsuz etkilenmektedir
(Przybylski ve ark., 2013, s5.1841-1848; Dossey 2014, ss. 69-73).

Yasam kalitesi kavram1 Diinya Saglik Orgiitii tarafindan “kisinin yasadig1 deger ve
kiiltiir sistemleri icerisinde, amaglari, standartlari, ilgileri ve beklentileriyle yasamdaki
pozisyonunu algilamasi” seklinde tanimlanmaktadir. Yasam kalitesinin fiziksel, psikolojik,
sosyal ve ruhsal iyilik hali olmak iizere dort temel bileseni vardir ve bu bilesenlerden birinin
etkilenmesi, genel iyilik halinin etkilenmesine neden olarak, bireyin kisisel doyumunu
etkileyebilmektedir. (World Health Organization (WHO), 1997). Yasam kalitesi, yagsamin tim
alanlarin1 kapsamakta ve yagamin her alanindan etkilenmektedir. Dolayisiyla olumsuz yasam
tarz1 degisiklikleri yasam kalitesini etkileyerek kisinin yetersizlik yasamasina neden
olabilmektedir (Boylu, 2016, ss. 137-150).
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Literatiir incelemesinde GKK’nin farkli degiskenlerle iliskisini gosteren ¢alismalara
rastlanmistir. Erdogan ve Sanli (2019), tiniversite 6grencilerinde genel 6zyeterliligin GKK’sine
etkisini inceledikleri bir arastirmada; GKK ile genel 6z yeterlilik arasinda negatif bir iliski
oldugunu saptamislardir (Erdogan ve Sanli, 2019, s5.596-620). Yapilan diger ¢alismalarda
GKXK’nin; nomofobi (Yaman ve Kavuncu, 2019, ss. 555-570; Arslan ve ark., 2019, ss.237-256;
Yildiz ve ark., 2020, ss.321-338), anksiyete (Blackwell ve ark, 2017, ss. 69-72; Kartol ve Peker,
2020, ss. 456-474) ve sosyal ag kullanim amaci (Yaman ve Kavuncu, 2019, ss. 555-570) ile
pozitif yonlii bir iligki oldugu sonucuna varilmistir. Bu caligsmalarin yani sira GKK’nin
depresyon ve fiziksel belirtiler ile iliskili oldugu (Baker ve ark., 2016, ss. 275-282; Elhai ve
ark, 2016, ss. 509-516), yalmzlik duygusu (Dossey, 2014, ss. 69-73) yasanmasi gibi
olumsuzluklara yol actigini bildiren ¢alismalar da vardir. Literatiirde yer alan caligsmalar
gostermektedir ki; GKK bireylerin hayatinda 6nemli bir etkiye sahip olup, yasami tehdit edici
ciddi sorunlara yol agabilmektedir.

Literatiirdeki bu bilgilerden yola ¢ikarak bu arastirmada, COVID-19 pandemisi
nedeniyle uzun siireli yasanan sosyal izolasyon goz oniine alinarak, ebelik 6grencilerinin sosyal
medyada gelismeleri kacirma korkusu ile yasam kalitesi arasindaki iligkinin incelenmesi
amaclanmugtir.

2. MATERYAL VE METOT

Tanimlayic1 ve korelasyonel tiirde olan arastirmanin Orneklemini 08.02.2021-
08.03.2021 tarihleri arasinda bir kamu {iiniversitesinin Saglik Bilimleri Fakiiltesi Ebelik
Béliimiinde 2020-21 Egitim-Ogretim yilinda 6grenim gérmekte olan 325 dgrenciden goniillii
olarak arastirmaya katilan 315 o6grenci olusturmustur (Katilim orani: %96,92). Literatiir
dogrultusunda hazirlanan “Anket Formu” (20 madde), “Gelismeleri Kagirma Korkusu Olgegi”
(10 soru) ve “Yasam Kalitesi Olgegi (YKO) Kisa Formu” (27 soru) ile veriler toplanmustir.
Saglik Bilimleri Universitesi Hamidiye Bilimsel Arastirmalar Etik Kurulu’ndan etik izin (Say:
6527 Tarih:29/01/2021), arastirmanin yapildig1 Saglik Bilimleri Fakiiltesinden yazili izinler
alinmistir. Aragtirmaya katilacak 6grencilere, Google Formlarda agiklama kisminda bireysel
bilgilerin gizli kalacagi hususunda bilgi verilip “gizlilik ilkesine” ve Helsinki bildirgesi
kapsamindaki kurallara uyulmustur.

Anket Formu: Literatiir dogrultusunda arastirmacilar tarafindan olusturulan form; yas, sinif,
ekonomik durum, kalinan yer, sosyal medya kullanim amaci, siiresi gibi faktorleri
degerlendiren 20 sorudan olugmaktadir.

Gelismeleri Kacirma Korkusu Ol¢egi: Przybylski ve ark. tarafindan gelistirilen ve 10 sorudan
olusan ve kisilerin sosyal ortamlarda gelismeleri kagirma korkusunu degerlendiren bir dlgektir
(Przybylski ve ark., 2013, ss. 1841-1848). Her madde 1-5 puan arasinda puanlanir. Olgekten
alinan puan 10-50 arasinda degismektedir. Yiiksek puan gelismeleri kagirma korkusunun olma
olasiligim artirmaktadir. Olgegin Tiirkge gecerligi Gokler ve ark. tarafindan {iniversite grencisi
orneklemi kullanilarak yapilmis ve Cronbach a 0,81 olarak belirlenmistir (Gokler ve ark, 2016,
$8.53-59). Bu ¢alismada ise 0,86 olarak bulunmustur.
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Diinya Saghk Orgiitii Yasam Kalitesi Olcegi (YKO) Kisa Formu (World Health
Organization Quality of Life (WHOQOL)-BREF-TR): Olgegin amaci, kiiltiirler arasi
kiyaslamalar yapmak ve kisinin son iki hafta icindeki iyilik halini 6lgmektir. DSO tarafindan
gelistirilmis WHOQOL-100 6lgeginin kisa halidir. 24 boliimden olusan WHOQOL-100’den
her boliim i¢in birer soru alinarak ve genel saglik ile yasam kalitesine yonelik iki soru eklenerek
olusturulmustur (Oliver, 1997, ss. 5-31). 1 soru daha Tiirk Toplumuna uyarlanmasi adina
eklenmistir. Olgegin 27. sorusu ulusal bir sorudur. Fidaner ve ark. dl¢egin Tiirke gecerlik
calismalarini yapmuslardir (Fidaner ve ark, 1999a, ss. 23-40; Fidaner ve ark, 1997b, ss. 5-13).
Olgek 4 farkli alanda yasam kalitesini incelemeyi hedeflemektedir. Faktorlerin her biri
bagimsiz olarak yasam kalitesini degerlendirdigi diisiiniildiigli i¢in siniflandirilmistir. Bunlar;
fiziksel saglik, psikolojik saglik, sosyal iliskiler, cevresel saglik alanidir. Olgegin toplam puani
bulunmamakla birlikte her bir bolim veya alan 20 veya 100 puan iizerinde skor alir. Puanin
artmasi yagsam kalitesinin artmasi seklinde yorumlanmaktadir (Oliver, 1997, ss. 5-31). Eser ve
ark.nin ¢aligmasinda, YKO’niin dért alaninin Cronbach o degerleri; fiziksel saglik 0,82,
psikolojik saglik 0,66, sosyal iliskiler 0,53 ve cevresel saglik 0,73 olarak saptanmistir (Eser ve
ark, 1999, ss. 23-40). Bu ¢alismada ise dort alan i¢in Cronbach a degerleri; fiziksel saglik 0,66,
psikolojik saglik 0,78, sosyal iligkiler 0,68 ve ¢evresel saglik 0,82 olarak belirlenmistir.

Calisma anketi https://www.google.com/forms/about/ iizerinden ¢esitli sosyal medya
platformlari, e-mail veya mesajlasma uygulamalari ile Ogrencilere iletilmistir. YOnergede
aciklamalar belirtilerek, her bir maddeyi doldurmalari istenmistir. Ogrenciler formda yer alan
“Calismaya katilmay1 kabul ediyor musunuz?” sorusuna “evet” cevabini isaretleyip onay
verdikten sonra anket sorularina gegmistir.

Veri analizi SPSS 22 paket programi ile gerceklestirilmistir. Verilerin normal dagilip
dagilmadigr Kolmogorov Smirnov testi kullanilarak degerlendirildi. Veriler sayi, ylizde,
ortalama, standart sapma, Mann-Whitney U, Kruskal Wallis H ve Spearman’s rho testleri ile
analiz edilmistir. p<0,05 anlamli kabul edilmistir.

3. BULGULAR

Ogrencilerin yas ortalamasi 20,90+2,35 (min:17, max: 38) olarak saptanmistir.
Ogrencilerin %27,6’s1 3. smif, %68,3’{i Anadolu Lisesi mezunu, %66,7’sinin gelirinin giderine
denk, %57,1’inin yasamiin biiylik cogunlugunu biiyliksehirde gecirdigi ve %~89,5’inin
aile/akrabasi ile yasadigi bulunmustur (Tablo 1).
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Tablo 1. Ogrencilerin Sosyo-demografik Bulgular1 (N=315)

Simif n %
1. Smuf 82 26,0
2. Smf 78 24,8
3. Sif 87 27,6
4, Smif 68 21,6
Mezun Olunan Lise n %
Diiz Lise 13 4.1
Anadolu Lisesi 215 68,3
Saglik Lisesi 39 12,4
Teknik Lise 1 0,3
Diger (0zel lise vb) 47 14,9
Ekonomik Durum n %
Gelirim giderimden az 87 27,6
Gelirim giderime denk 210 66,7
Gelirim giderimden fazla 18 5,7
Yasamin biiyiik ¢ogunlugunun n %
gecirildigi yer
Koy 20 6,3
Kasaba 5 1,6
Ilce 68 21,6
Il 42 13,3
Biiyiiksehir 180 57,1
Su an Kimle ve Nerede n %
Yasiyor
Aile/akraba 282 89,5
Evde yalniz 5 1,6
Evde arkadaslarla 17 54
Yurtta 9 2,9
Diger 2 0,6
Toplam 315 100

Ogrencilerin GKKO toplam puan ortalamasi 22,81+7,42 ve Yasam Kalitesi Olgegi alt
boyut puan ortalamalarindan olan genel saglik 6,26+1,40, fiziksel saglik 23,62+3,98, psikolojik
saglik 19,57+3,66, sosyal iligkiler 9,74+2,50 ve c¢evre alt boyut puan ortalamalar1 26,20+5,04
olarak saptanmustir (Tablo 2).

698



COVID-19 pandemisinde sosyal medyada gelismeleri kacirma korkusu ile yagam kalitesi
araswndaki iliski: Ebelik ogrencileri ornegi
Isik ve ark.

Tablo 2. Ogrencilerin GKKO Toplam Puan Ortalamasi ve Yasam Kalitesi Olcegi Alt
Boyut Puan Ortalamalarina iliskin Bulgular1 (N=315)

X+SS Min.-Max

GKKO Toplam Olcek 22,81+7,42 10-50
Puam

Genel Saghk 6,26+1,40 2-10
Fiziksel Saghk 23,62+3,98 11-34
Psikolojik Saghk 19,57+3,66 6-29
Sosyal iliskiler 9,74+2.50 3-15
Cevre 26,20+5,04 8-40

Aile iliskileri siirekli sorunlu olan &grencilerin GKKO toplam &lgek puan ortalamasinin
anlamli olarak (p:,030) yiiksek oldugu, aile iliskilerinde sorun olmayan Ogrencilerin Yasam
Kalitesi Olgegi alt boyutlar1 olan genel saglik (p: ,000), fiziksel saglik (p: ,000), psikolojik
saglik (p: ,000), sosyal iliskiler (p: ,011) ve ¢evre alan (p: ,000) toplam puan ortalamasinin
anlamli olarak yiiksek oldugu saptanmistir (Tablo 3).

Arkadas iliskileri siirekli sorunlu olan &grencilerin GKKO toplam &lgek puan
ortalamasimin anlamli (p: ,030) olarak yiiksek oldugu, aile iligkilerinde sorun olmayan
ogrencilerin Yasam Kalitesi Olgegi alt boyutlari olan genel saglik (p: ,000), fiziksel saglik (p:
,000), sosyal iligkiler (p: ,000), psikolojik saglik (p: ,000) ve ¢evre alan (p: ,000) toplam puan
ortalamasinin anlamli olarak yiiksek oldugu saptanmustir (Tablo 3).

9 saat ve {istii sosyal medya hesabinda zaman gegiren dgrencilerin GKKO toplam puan
ortalamasi anlamli olarak (p: ,001) yiiksek bulunurken, 0-2 saat sosyal medya hesabinda zaman
geciren 6grencilerin genel saglik (p: ,011) ve fiziksel saglik (p: ,010) alan puan ortalamalari
anlamli olarak yiiksek bulunmustur (Tablo 3).

COVID-19’la ilgili giincel haberleri kagirmaktan korkan 6grencilerin GKKO toplam
puan ortalamasinin anlamli olarak (p: ,014) yiiksek oldugu saptanirken, genel, fiziksel,
psikolojik saglik, sosyal iliskiler ve c¢evre alan toplam puan ortalamalari arasinda anlamli
farklilik saptanmamaistir (p>0,05) (Tablo 3).

Pandemi Oncesine kiyasla sosyal medyada gecirilen siirenin arttig1 6grenci grubunda
GGKO toplam puan ortalamas1 anlamli olarak (p: ,001) yiiksek bulunurken, pandemi 6ncesine
kiyasla sosyal medyada gegirilen siirenin artmayan 6grenci grubunda genel saglik (p: ,013),
fiziksel saglik (p: ,045), psikolojik saglik (p: ,012) ve c¢evre alan (p: ,044) toplam puan
ortalamalar1 anlamli olarak yiiksek belirlenmistir (Tablo 3).
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Tablo 3. Ogrencilerin baz1 6zelliklerinin GKKO Toplam Puan Ortalamasi ve Yasam Kalitesi Olcegi Alt Boyut Puan Ortalamalarimn Karsilastinlmasi (N=315)

GKKO Toplam Genel Saghk Fiziksel Saghk Psikolojik Saghk Sosyal iliskiler Cevre
Puam x£SS X£SS x£SS X£SS X+SS
x+SS
Aile iliskileri
Sorun yok (n=169) 21,66+6,37 6,74+1,35 24,88+3,69 20,70+3,24 10,04+2,35 27,81+4,76
Bazen sorunlu (n=126) 24,10+8,08 5,80+1,22 22,36+3,72 18,61+3,57 9,51+2,51 24,52+4,46
Siirekli sorunlu (n=20) 24,35+9,79 5,00+1,21 20,90+4,19 16,10+3,80 8,65+3,23 23,30+6,12
KW:7,00 KW: 53,81 KW: 38,69 KW: 41,66 KW: 9,05 KW: 41,53
p:,030 p:,000 p: ,000 p:,000 p: ,011 p: ,000
Arkadas lliskileri
Sorun yok (n=199) 21,93+6,74 6,55+1,32 24,38+3,75 20,34+3,18 10,1942,21 27,10+4,84
Bazen sorunlu (n=114) 24,274+8,33 5,77£1,40 22,35+4,06 18,324+4,04 9,00+2,78 24,814+4,95
Siirekli sorunlu (n=2) 27,00+0,00 5,00-0,00 19,50+2,12 15,00+4,24 7,00£1,41 16,50+0,70
KW:7,03 KW:7,03 KW:20,66 KW:26,88 KW:21,35 KW: 20,01
p: ,030 p: ,000 p: ,000 p: ,000 p: ,000 p: ,000
Sosyal medya hesabinda gegirilen ortalama siire
0-2 saat (n=149) 21,78+6,94 6,43+1,23 24,10+3,56 19,80+3,33 9,8242.47 26,91+4,93
3-5 saat (n=93) 22,19+7,44 6,32+1,55 23,87+4,22 19,84+3,56 9,84+2.43 25,89+5,47
6-8 saat (n=50) 24,44+6,46 5,78+1,34 22,64+3,97 18,78+3,71 9,54+2,61 24,50+4,58
9 ve iistii saat (n=23) 28,43+9,41 5,91+1,72 21,60+4,76 18,73+5,51 9,21+2,82 26,65+4,06
KW: 16,78 KwW: 11,21 KW: 11,44 KW: 7,02 KW:2,36 KW:7,37
p:,001 p:,011 p: ,010 p:,071 p: ,499 P:,061
COVID-19’1a ilgili giincel haberleri kagirmaktan korkma
Evet (n=90) 24,38+8,01 6,18+1,54 23,73+3,84 19,81+3,78 9,70+£2,58 25,96+5,26
Hay1r (n=225) 22,18+7,08 6,28+1,34 23,57+4,04 19,48+3,62 9,76+2,47 26,30+4,96
MWU: 8341,50 MWU: 9877,50 MWU: 10026,50 MWU: 9820,50 MWU: 10019,50 MWU: 1012,40
p:,014 p:,728 p: ,892 p: ,675 p: ,884 p:,990
Pandemi oncesine kiyasla sosyal medyada gecirilen siirenin
artma durumu
Evet (n=245) 23,64+7,54 6,21+1,31 23,58+3,94 19,52+3,64 9,71+2,5 26,10+4,83
Hay1r (n=50) 19,28+6,29 6,76£1,59 24,66+3,65 20,68+3,29 10,24+2,05 27,74+5,24
Kararsizim (n=20) 21,50+5,67 5,60+1,69 21,45+4,53 17,45+3,97 8,85+2,68 23,65+6,02
KW: 1,41 KW: 8,70 KW: 6,18 KW: 8,87 KW:3,73 KW: 6,25
p: ,001 p:,013 p: ,045 p:,012 p:,15 p:,044

KW: Kruskal Wallis
MWU: Mann Whitney U
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Ogrencilerin gelismeleri kagirma korkusu ile genel saglik (r:-,118 p: ,036), psikolojik
saglik (r:-,179 p: ,001) ve ¢evre (1:-,143 p: ,011) alan toplam puani arasinda negatif yonde ¢ok
zayif iliski saptanmustir (Tablo 4).

Tablo 4. Ebelik Ogrencilerinin Yasam Kalitesi Alt Boyut Puan Ortalamalari ile GKKO
Puan Ortalamasi Arasmdaki Iliski (N=315)

Genel Saghk Fiziksel Psikolojik Sosyal Cevre
GKKO Saghk Saghk Mliskiler
Toplam Puam *r -,118 -,094 -, 179 -,031 -,143
P ,036 ,095 ,001 579 ,011

*Spearman’s rho

4. TARTISMA

Modern ¢agda teknoloji vazgecilmez bir unsurdur. Teknolojiyi kullanirken fayday: en
iist seviyede saglayacak sekilde kullanmak, zararlarindan korunmak i¢in 6nemli olabilmektedir.
Internet ve akilli telefonlarn kullaniminin yayginlasmasi sosyal medya kullanim sikligini ve
iletisimin kolaylagsmasini saglasa da beraberinde kisilerde “gelismeleri kagirma korkusu™ adi
altinda yeni bir teknolojik hastalik kavramini ortaya koymustur (Yildirim ve Kisioglu, 2018,
ss. 473-480). Bu calismada, COVID-19 pandemisinde ebelik 6grencilerinin sosyal medyada
gelismeleri kagirma korkusu ile yasam kalitesi arasindaki iligki arastirilmistir. Literatiirde
arastirma Orneklemine uyan ve benzer Olceklerin iligkisinin incelendigi c¢alismalara
rastlanmamistir. Bu nedenle, bulgular farkli 6rneklem grubunda ve benzer 6lgekler kullanilarak
yapilan ¢alismalarla tartisilmistir.

Gokler ve ark.min iiniversite Ogrencilerinde GKKO’nin Tiirkge gegerlilik ve
giivenilirligini degerlendirdikleri arastirmada GKKO’den alman puaniyla genel yasam
memnuniyet diizeyi arasinda negatif yonlii iliski saptamiglardir. (Gokler ve ark, 2016, ss. 53-
59). Przybylski ve ark.nin geng yetiskinlerde GKK ile motivasyonel, duygusal ve davranigsal
bagintilar1 inceledikleri bir arastirmada negatif yonli bir iliski saptamislardir (Przybylski ve
ark., 2013, ss. 1841-1848). Orhan Goksiin tiniversite 6grencilerinde GKK ile problemli internet
kullanim1 arasindaki iliskiyi inceledigi ¢alismada problemli internet kullanimimin tiim alt
boyutlar1 ile GKK arasinda anlamli ve pozitif yonlil iliskili oldugunu saptamistir (Orhan
Gokstin, 2019, ss. 511-525). Ergilin ve Meri¢’in drneklem grubunu {iniversite 6grencilerinin
olusturdugu internet kullanimimin mutluluk ve yasam doyumuyla iliskisini inceledikleri bir
diger aragtirmada internet bagimliligi riski durumu yiikseldik¢e d6grencilerin yasam doyumu ve
mutluluk diizeylerini negatif yonde etkiledigi bildirilmistir (Ergiin ve Merig, 2020, ss. 233-240).
Morsiinbiil {iniversite 6grencilerinde internet bagimliliginin yalmizlik, kisilik 6zellikleri
baglanma stilleri ve yasam doyumu ile iligkisini inceledigi arastirmada, internet bagimlisi olan
ogrencilerin yalnizlik hissini fazla yasadiklarimi ve yasam doyumlarinin diisiik oldugunu
(Morsiinbiil, 2014, ss. 357-371), Kutlu ve ark. ise iiniversite 6grencileri ile yaptiklar1 bagka bir
calismada internet bagimliliginin, mutluluk ve yasam doyumunu negatif yonde etkiledigini
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bildirmislerdir (Kutlu ve ark, 2016, ss. 69-76). Arastirmada ebelik 6grencilerinin gelismeleri
kacirma korkusu ile yasam kalitesi alt faktorlerinden genel saglik, psikolojik saglik ve ¢evre
alan toplam puani ile negatif yonde ¢ok zayif iliski oldugu sonucuna varilmigtir. Calisma
sonucu literatiirii destekler niteliktedir.

Ebelik dgrencilerinin baz1 6zelliklerinin GKK ve YKO alt boyutlar arasindaki iliski
incelendiginde; aile ve arkadas iliskileri degiskenlerine gore farklilastigi goriilmiistiir. Aile
iliskileri ve arkadas iliskileri stirekli sorunlu olan d6grencilerin GKK’nin daha yiiksek ve yasam
kalitesinin alt faktorleri olan genel, fiziksel, psikolojik saglik, sosyal iliskiler ve ¢evre alan
puanlarmin diisiik oldugu belirlenmistir. GKK, bireylerde psikolojik ihtiyag¢lar1 giderebilmek
i¢in bir arag olarak gorev goriir (Przybylski ve ark., 2013, ss. 1841- 1848). Calisma sonucu bu
dogrultuda degerlendirildiginde aile ve arkadas iliskilerinde sorun yasayan d6grencilerin GKK’si
aile ve arkadas iliskilerinde sorun yasamayanlara kiyasla daha fazla hissetmeleri, bu durumun
yasam kalitesinin tiim alt boyutlarini olumsuz etkilemesi beklenen bir durumdur.

Sosyal medya 6nemli bir iletisim araci olup, bireylerin kriz donemlerinde kullanim
sikligr arttig1 bildirilmektedir (Everts, 2013, ss. 809-825; Househ, 2015, ss. 470-478). Bireyler
sosyal medya kullaniminda olumsuz duygular yasasa bile GKK’den dolay1 hissettikleri
zorunluluktan siklikla sosyal medyaya girmek icin kendilerini baski altinda hissetmektedir (Fox
ve Moreland, 2015, ss. 168-176). “We Are Social” ve “Hootsuite” is birligi kapsaminda
olusturulan Digital in 2020 Global Overview raporunda sosyal medya kullanicilarinin yaklasik
olarak yarisinin pandemi dénemi oncesine gore daha fazla kullandiklart bildirilmistir (Kemp,
2020). Stead ve Bibby yaptiklar bir arastirmada bireylerde GKK arttik¢a sosyal medyada
gecirilen zamanin arttigini, sosyal medya bagimlilig1 6zelliklerinde anlamli bir artis oldugunu
saptamislardir (Stead ve Bibby, 2017, ss. 534-540). Calisma sonucunda pandemi Oncesine
kiyasla sosyal medyada gecirilen siirenin arttigi ve COVID-19’la ilgili giincel haberleri
kagirmaktan korkan 6grenci grubunda GGKO toplam puan ortalamas: anlamli olarak yiiksek
oldugu bulunmugtur. Ayrica 9 saat ve iistii sosyal medya hesabinda zaman geg¢iren 6grencilerin
GKKO toplam puan ortalamasi anlamli olarak yiiksek saptanmustir. Bu sonuglar literatiir
bilgileri ve arastirmalari destekler niteliktedir (Everts, 2013, ss. 809-825; Househ, 2015, ss.
470-478; Fox ve Moreland, 2015, ss. 168-176; Kemp, 2020; Stead ve Bibby, 2017, ss. 534-
540).

Calisma sonucunda sosyal medyada gegirilen ortalama siire ile genel ve fiziksel saglik
toplam puan ortalamalari arasindan anlamli farklilik saptanmistir. Sosyal medyada gegirilen
siire arttikca genel ve fiziksel saglik puan ortalamalarindaki diisiis dikkat ¢ekicidir. Bu sonug
ogrencilerin sosyal medyada gegirdikleri siire boyunca hareketsiz kalmalar1 ve saglikli yasam
bi¢imi davraniglarindan uzak kalmalari ile iliskilendirilebilir.

Yasam kalitesi kavramini irdeledigimizde saglikla ilgili dogrudan veya dolayli olan
bircok faktorii kapsayan bir kavram olarak karsimiza c¢ikmaktadir. Bireylerin fiziksel,
psikolojik, sosyal ve ¢evre sagligi genel saglhigimi etkileyerek, yasam kalitesi tizerinde anlamli
bir etkiye sahip olmaktadir (Boylu, 2016, ss. 137-150; Aghaei ve ark., 2013, ss. 569-573).
COVID-19 pandemisinin yol actig1 psikolojik ve sosyal etkiler {izerine yapilan ¢alismalarda
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etkiler olumsuz psikolojik ¢iktilarla iliskilendirilmistir (Wang ve ark, 2020, ss. 1729; Erdogdu
ve ark., 2020, ss. 24-37). Ogrencilerin pandemi dncesine kiyasla sosyal medyada gecirdikleri
stirenin artmasi1 ile genel, fiziksel, psikolojik ve cevre sagligi arasinda anlamli bir fark
bulunmustur. Yasam kalitesi gostergeleri olan genel, fiziksel, psikolojik ve ¢evre sagligi puan
ortalamalar1 pandemi Oncesine kiyasla sosyal medyada gecirilen siirenin arttigr 6grenci
grubunda diisiik bulunmustur. COVID-19’1a ilgili haberlerin, artan vaka sayilarinin ve alinan
izolasyon Onlemlerinin, 6grencilerin yasadiklar stres ve kaygiy1 artirdigi, bu durumun da daha
¢ok sosyal medya kullanimin tetikledigi ve sonucunda yasam kalitesini olumsuz etkiledigi
sOylenebilir. Pandemi Oncesine kiyasla sosyal medyada gecirilen siirenin artma durumu
degiskenine gore sosyal saglik arasinda anlamli bir fark bulunamamistir. Sosyal izolasyonun
oldugu siiregte dgrencilerin sosyal platformlarda gegirdikleri siirenin artmasi, yakinlar1 veya
arkadaglariyla etkilesimde kalmalarini saglamaktadir. Bu durumun Ogrencilerin sosyal
sagliklarina olumlu etki sagladigi diisiiniilmektedir.

4.1. Arastirmanin Simirhhiklar
Arastirmanin sadece yapildig1 kurumdaki 6grencilere genellenecek olmasi, literatiirde

arastirma Orneklemine uyan ve benzer Olgeklerin iligkisinin incelendigi ¢aligmalarin
bulunmamasi da tartismanin yazimini zorlastirmasi aragtirmanin siirliliklarindandir.

5. SONUC VE ONERILER

Calisma sonucunda 6rnekleme dahil edilen ebelik 6grencilerinin orta diizeye yakin
sosyal ortamlarda gelismeleri kagirma korkusu oldugu ve diisiik yasam kalitesine sahip oldugu
sOylenebilir. Ayrica ¢aligma 6grencilerin GKK 1ile genel, psikolojik ve ¢evre saglig1 arasinda
negatif yonde cok zayif iliski oldugunu ortaya koymaktadir. GKK’ni azaltma ve yasam
kalitesini arttirma noktasinda hem ailelere hem de egitimcilere 6nemli gorevler diismektedir.
Bu dogrultuda 6grencileri kontrollii internet kullanimi ve pandemi kosullar1 g6z 6niine alinarak
sosyal mesafeli etkinliklere yonlendirme Onerilebilir. Yasam kalitesinin 6grencilerin akademik
yasamlarina da etkisinin olacagi unutulmayarak, egitimcilerin 6grencilere biyopsikososyal
yaklasimlarinin yasam kalitesini artirmada etkili olacagi diistiniilmektedir.
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1. GiRiS

Insanoglunun var oldugundan beri iradesi disinda yasanan afet, toplumlarda ciddi
fiziksel, sosyal, ekonomik ve psikolojik kayiplara yol agmaktadir (Yildirim, 2021, s.1-2).
Giliniimiliz diinyasinda yasanan hizli gelismelere paralel olarak iklim degisikligi, savas, goc,
plansiz yapilanma gibi dogay1 dogrudan etkileyen ve dengesinin bozulmasina neden olan
durumlar afetlerin olusmasina zemin hazirlamaktadir (Tierney ve ark., 2002, s.1-378 ). Afetler
insanlar1 olumsuz etkileyerek yasamlarini tehdit etmekte veya yasam kalitelerinin bozulmasina
neden olabilmektedir. Bu nedenle olas1 afet durumuna hazirlikli olmak yasanabilecek sosyal ve
ekonomik kayiplari, aym1 zamanda afet nedeniyle olusabilecek yaralanma ya da Olimi
azaltacaktir (Yildirim, 2021, s.1-2; Lu ve ark., 2021, s.293-307).

Dogal ya da insan kaynakl: afetler yetiskinlere oranla ¢ocuklarda ¢ok daha fazla yikict
etkiye sahiptir (Karabulut ve Bekler, 2019, ss.368-376). Ozellikle cocuklarin okul gibi kalabalik
olan ortamlarda afet sirasinda yapilacaklara yonelik egitim verilerek bilgilendirilmesi,
kendilerini bu tiir durumlara kars1 koruyabilmeleri agisindan 6nemlidir (O'Hara, 2007, s.30-37).
Bilgi ve beceri diizeyi artan, acil durumlarda yapacagi uygulamalar1 bilen ¢ocuklarin 6z
giivenlerinin ve 6z yeterliliklerinin artacagi bildirilmektedir (Carruth ve ark., 2010, s.453-460;
Tipler ve ark., 2017, s.324-333). Ozgiiven ve 6z yeterlilikleri yiiksek olan gocuklarin acil
durumlarda yapacaklari uygulamalar1 hizlica organize edebilme ve olumsuz olaylarla bas
edebilme yetenekleri de yiikselmektedir (Tipler ve ark., 2017, 5.324-333; Barnes, 1991, s.101).
Yapilan calismalarda acil duruma hazirlik, okul temelli giivenlik egitimi ve yaralanmayi
Oonlemeye yonelik cocuklara verilen egitimin acil durumlarla basa ¢ikma becerisini arttirdigi
bulunmustur (Kim ve ark., 2014, s.349-357; Kim ve ark., 2003, s. 349-358). Baska bir
calismada ortaokul/lise 6grencilerine verilen afet egitimin dgrencilerin davranis ve bilincinde
degisiklik yarattig1 saptanmistir (Wei ve ark., 2020, s. 101825). Park ve ark. (2010) nin yaptigi
calismada okul giivenligi egitiminin ¢ocuklarin glivenlik davraniglarini olumlu yonde etkiledigi
ve ¢ocuklarin dzgiivenlerini arttig1 saptanmistir (Park ve ark., 2010, s. 220-228).

Oz-yeterlilik, bireyin zorlu yasam olaylariyla bas etmede yeterliligine olan inancidir
(Bandura, 1989, s.127-138). Oz-yeterlilik, bireylerin motivasyonlarin1 etkileyerek yiiksek
performans gostermelerine katki saglamaktadir (Benight ve Bandura, 2004, s. 1129-1148). Oz-
yeterliligi yiikksek olan bireylerin olumlu bir tutuma sahip olduklar, zorluklarla
karsilastiklarinda iistesinden gelmede daha hazirlikli olduklar1 ve yeni bilgi, deneyim ve ortama
daha 1y1 uyum sagladiklar1 bildirilmektedir (Jonson ve ark., 2017, s. 20-25). Bu dogrultuda
Ogrencilerin afet ya da acil durumlara miidahale edebilmesi i¢in Oncelikle kendilerine
giivenlerinin ve Ozyeterliliklerinin giiclendirilmesi gerekmektedir. Bu bilgiler 1s18inda
arastirma; ortaokul 6grencilerinin 6z yeterlilik diizeyi ile acil durumlarla basa ¢ikma durumlari
arasindaki iligkinin incelenmesi amaciyla tanimlayici olarak yapilmistir.
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2. YONTEM
2.1. Arastirmanin Tipi, Yeri ve Zamam

Bu arastirma tanimlayici tipte kesitsel olarak yapilmistir. Calisma etik kurul izni
alindiktan sonra, Ekim 2022 tarihinde yiiriitiilmiistiir. Arastirma evrenini, Tarsus’ta 6grenim
goren ortaokul 6grencileri olusturmustur.

2.2. Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, Tarsus ilgesinde 2021-2022 egitim Ogretim yili igerisinde
O0grenim goren; toplam 23.569 ortaokul 6grencisi olusturmustur. Arastirmanin 6rneklemi evreni
bilinen 6rneklem hesaplama yontemine gore hesaplanmis olup, dérneklem sayisi 378 6grenci
olacak sekilde belirlenmistir. Orneklem kayb1 olabilecegi dikkate alinarak 427 6grenci ile
caligma yiiriitiilmiistiir. Arastirmanin yiiriitiilecegi okul ise ortaokullar arasindan kura ¢ekilerek
belirlenmistir.

Calismanin dahil edilme kriterleri:
1.Arastirmaya katilmaya goniillii olma

2. Ortaokulda 6grenim gérme

3. Agir psikiyatrik rahatsizliginin olmamasi
4. Tiirk¢e okuyup yazabilme

2.3. Veri Toplama Araclari

Calismada arastirmacilar tarafindan olusturulan Tanitict Bilgi Formu, Ortaokul Oz-
Yeterlilik Olgegi ve Ortaokul Ogrencilerinin Acil Durumlarla Basa Cikma Olgegi kullanilarak,
katilimcilara ii¢ basamakli bir anket formu kullanilmistir.

2.3.1. Tamtic1 Bilgi Formu

Literatiir dogrultusunda aragtirmacilar tarafindan hazirlanan form; 6grencilerin yasi,
cinsiyeti, okuduklar1 okul, ebeveynlerin egitim durumu, gelir durumu, daha 6nce acil durum
egitimi alip almadig1 gibi sorulart igeren 15 sorudan olugmaktadir (Stimer ve ark., 2005, s.331-
342; Yavuz ve Mizrak, 2016, s. 175-199; Shah ve ark., 2020, s. 101907; Yu ve ark., 2020, s.
5354).

2.3.2. Ortaokul Oz-Yeterlilik Ol¢egi

Bray ve arkadaglar1 tarafindan gelistirilen 6l¢egin Yardimci ve Basbakkal tarafindan
Tiirkge gecerlik giivenirlik ¢alismasi yapilmistir. Olgek, ortaokul 6grencilerinin fiziksel,
duygusal ve akademik basar1 davranislar1 hakkinda &z-yeterlilik algilarim 6lgmektedir. Olgek
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Likert tipi 37 maddeden olugmustur. Her madde, 1-5 arasinda puanlanmaktadir. Puanlandirma,
1 (Hi¢ uygun degil), 3 (Biraz uygun), 5 (Cok uygun) seklindedir. Olgegin Cronbach alfa
katsayis1 0,73-0,89 arasinda bildirilmistir. Olgek kisileraras1 iliskiler, akademik basari,
koruyucu saglik ve madde bagimlilig1 potansiyeli olmak iizere dort alt boyuttan olugsmustur.
Olgekten alman toplam puan arttikca oz-yeterlilik diizeyi de artmaktadir (Yardimci ve
Basbakkal, 2010, s.321-326). Yapilan bu ¢alismada ise 6lgegin Cronbach Alfa i¢ tutarlilik
katsayis1 0,925 olarak saptanmustir. Olgegin kullanimi i¢in yazardan mail yoluyla izin
alinmustir.

2.3.3. Ortaokul Ogrencilerinin Acil Durumlarla Basa Cikma Olcegi

Yildirim (2021) tarafindan gelistirilmistir. Olgekte 30 madde bulunmaktadir ve bu
maddeleri igeren 3 alt boyuttan (yardim isteme, temel ilk yardim ve dogal afet) olusmaktadir.
Olgek 4°lii Likert tipi bir dlgek tiiriidiir. Olgek (1) Hi¢ Bilmem, (2) Az Bilirim, (3) Bilirim, (4)
Cok 1yi bilirim puan olacak sekilde puanlandirilmaktadir. Cronbach alfa degeri ise 0,910’dur.
Olgek puanlandiriimasi sonucunda alman yiiksek puan ortaokul dgrencilerinin acil durumlarla
basa ¢ikma durumlarinin yiiksek oldugunu, puanlandirma sonucunda alinan diisiik puanin ise
ortaokul Ogrencilerinin acil durumlarla basa ¢ikma durumlarinin disik oldugunu
gostermektedir (Yildirim, 2021). Yapilan bu ¢alismada ise 6l¢egin Cronbach Alfa i¢ tutarlilik
katsayis1 0,855 olarak saptanmistir. Olgegin kullanimi igin yazardan mail yoluyla izin
alinmistir.

2.4. Verilerin Toplanmasi

Veriler, oOgrencilerin okuluna giderek smif ortaminda ylizylize toplanmistir.
Arastirmanin amaci anlatilarak arastirmaya katilmay1 kabul eden 6grencilere hazirlanan veri
toplama formlart dagitilmistir. Bir sinifta veri toplama formlarinin uygulanmasi 15-20 dakika
surmustir.

2.5.Verilerin Degerlendirilmesi

Arastirmadan elde edilen verilerin analizi SPSS 21.0 istatistik paket programinda
gergeklestirilmistir. Calismaya katilan 6grencilerin tanimlayici ozellikleri say1 ve ylizde
dagilimlart olarak verilmistir. Verilerin normal dagilima uygunlugu Shapiro-Wilk normallik
testi ile analiz edilmistir. Tanitic1 degiskenler ile Ortaokul Oz-Yeterlilik Olgegi ve Ortaokul
Ogrencilerinin Acil Durumlarla Basa Cikma Olgegi arasindaki farkliligi incelemek igin
Kruskall Wallis ve Mann-Whitney-U testi, 6lgekler arasindaki iliskiyi incelemek igin ise
Pearson Korelasyon analizi kullanilmistir. Verilerin istatistiksel anlamliligi p< 0.05 diizeyinde
incelenmistir.
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2.6. Arastirmanin Etik Yonii

Arastirmanin yapilabilmesi i¢in bir iiniversitenin Bilimsel Arastirma ve Yaym Etigi
Kurulu 2022/78 karar sayist ile etik izin alinmistir. Ek olarak calismanin yiiriitiilmesi igin
Mersin Il Milli Egitim Miidiirliigiinden E-34776202-605.01-61218279 Kkarar sayisi ile izin
alimmustir. Calismanin yiiriitiilebilmesi i¢in velilerden onam alinmasi amaciyla aragtirmaya ait
bilgilerin oldugu form hazirlanmis ve okul yonetimi araciligiyla velilere gonderilerek onam
alinmistir. Ayrica arastirmaya katilan ¢ocuklara arastirmanin amaci anlatilmis olup, onamlari
alinmistir.

3. BULGULAR

Calismada ortaokul Ogrencilerinin yas ortalamast 11.98+1.16’dir (minimum:10;
maksimum:15). Ogrencilerin %51.8°1 kiz ve %24.4’{i besinci smifta dgrenim gormektedir.
Ogrencilerin %34.2’sinin annesi, %36.8’inin babasi lise mezunudur. Ogrencilerin%56.2’sinin
geliri giderine esit olup, %44.4’si okula yiiriiyerek gitmektedir. Ogrencilerin %53.4’{i okuldaki
toplanma yerinin bildigini, %57.4’l yasanilan ¢evrede acil durum ile ilgili bilgilendirme
yapildigini, 45.7°si ailesinde daha once acil durum yasayan birilerinin oldugunu, %38.4’i
kendisinin daha dnce acil durum yasadigini, %31.1’inin acil durum ile bas etme egitimi aldigin,
%43.1°1 okulda giivenlik egitimi aldigin1 ve %83.8’1li ebeveynlerinin glivenlik egitimi verdigini
belirtmistir. Ogrencilerin %58.3’iiniin ise gecen y1l kaza gecirmedigi saptanmistir (Tablo 1).

Tablo 1: Ogrencilerin Tamtict Ozellikleri (n=427)

Sayi(n) Yiizde(%)
Cinsiyet Kiz 221 51.8
Erkek 206 48.2
Sinif 5. siif 104 24.4
6. siif 108 25.3
7. siif 108 25.3
8. smuf 107 251
Anne egitim Okuryazar degil 15 35
Okuryazar 15 35
flkokul 72 26.7
Ortaokul 114 16.9
Lise 146 34.2
Universite 65 15.2
Baba egitim Okuryazar degil 5 12
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Okuryazar 25 5.9
Tlkokul 92 215
Ortaokul 76 17.8
Lise 157 36.8
Universite 72 16.9
Aile gelir durumu Gelir giderden az 83 194
Gelir gidere esit 240 56.2
Gelir giderden fazla 104 24.4
Okula ulasim sekli Yiirtiyerek 191 447
Servisle 163 38.2
Anne ya da babayla arabayla | 39 9.1
Anne ya da babayla 17 4.0
yiirliyerek
Bisiklet ile 17 4.0
Okulda acil durum toplanma alaninin yerini Evet 228 53.4
bilme Hayir 119 46.6
Yaganilan ¢gevrede acil durum ile ilgili Evet 245 57.4
bilgilendirme yapilma durumu Hayir 182 126
Ailesinde daha 6nce acil durum yasama Evet 195 45.7
Hay1ir 232 54.3
Kendisinin daha 6nce acil durum yasamasi Evet 164 38.4
Hay1ir 263 61.6
Acil durumla bas etme egitimi alma Evet 133 311
Hay1ir 294 68.9
Okulda giivenlik egitimi alma durumu Evet 184 43.1
Hay1ir 243 56.9
Ebeveyninden giivenlik egitimi alma durumu | Evet 358 83.8
Hay1ir 69 16.2
Gegen y1l kaza gegirme Hig¢ yasamadim 249 58.3
1 kez 112 26.2
2 kez 34 8.0
2’den fazla 32 7.5

Ogrencilerinin bazi 6zellikleri ile Ogrencilerin Ortaokul Oz-Yeterlilik Olgegi ve
Ortaokul Ogrencilerinin Acil Durumlarla Basa Cikma Olgeginden alinan puanlar arasidaki
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iliskinin karsilastirilmas1 Tablo 2’de gosterilmistir. Ogrencilerin dgrenim gordiigii sinif,
yasanilan ¢evrede acil durum ile ilgili bilgilendirme yapilma durumu, acil durumla bas etme
egitimi alma ve ebeveyninden giivenlik egitimi alma durumu ile Ortaokul Oz-Yeterlilik Olcegi
ve Ortaokul Ogrencilerinin Acil Durumlarla Basa Cikma Olgegi arasinda istatistiksel olarak
anlaml fark saptanmistir (p<0.05)(Tablo 2).

Ogrencilerin, okulda acil durum toplanma alaninmn yerini bilme durumlari ile Oz-
Yeterlilik Olgegi toplam puan ortalamasi arasinda istatistiksel olarak anlamli fark saptanmustir
(p<0.05) (Tablo 2).

Ogrencilerin okulda giivenlik egitimi alma durumu ile Ortaokul Ogrencilerinin Acil
Durumlarla Basa Cikma Olgegi arasinda istatistiksel olarak anlamli fark saptanmistir (p<0.05)
(Tablo 2).

Tablo 2: Ogrencilerinin Bazi Ozellikleri ile Ogrencilerin Ortaokul Oz-Yeterlilik Olgegi ve Ortaokul
Ogrencilerinin Acil Durumlarla Basa Cikma Olgeginden Alinan Puanlar Arasindaki Iliskinin Karsilastirilmasi

Ortaokul Oz-Yeterlilik Olgegi toplam Ortaokul Ogrencilerinin Acil Durumlarla
puan Basa Cikma Olgegitoplam puan
X+SD Statistical value X+SD Statistical value
Cinsiyet
Kadimn 153.19+1.59 MWU:-1.361 67.34+0.95 MWU:-.969
Erkek 149.65+1.75 p:0.174* 69.00+1.10 p:0.33*
Simf
5. smf 165.24+1.94 KWS:-2.747 68.22+1.44 KWS:-2.747
6. sinif 148.50+2.06 p:0.00** 65.01+1.36 p:0.02**
7. simif 152.64+2.31 71.04+1.40
8. siif 139.9442.54 68.28+1.55
Okulda acil durum toplanma
alaminin yerini bilme
Evet
153.18+01.60 MWU:-2.747 71.54+1.03 MWU:-2.844
H
an 149.53+1.75 p:0.10% 64.24+0.93 p:0.00%
Yasanilan cevrede acil durum ile
ilgili bilgilendirme yapilma
durumu
Evet 155.00+1.49 MWU:-3.490 71.37+0.95 MWU:-5.327
Hayir 146.74+1.86 p:0.00* 63.79+1.04 p:0.00*
Ailesinde daha 6nce acil durum
yasama
Evet
151.31+1.79 MWU:-.102 69.69+1.07 MWU:-1.863
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Hayir 151.62+1.57 p:0.91* 66.84+0.98 p:0.06
Kendisinin daha 6nce acil durum
yasamasi
Evet
149.0942.05 MWU:-1.22 69.79+1.16 MWU:-1.41
Hayr 152.97+1.43 p:0.22* 67.110.92 p:0.15%
Acil durumla bas etme egitimi
alma 155.1842.01 MWU:-2.06 74.92+1.42 MWU:-6.082
Evet 149.8141.45 0:0.03* 65.0740.77 p:0.00*
Hayir
Okulda giivenlik egitimi alma
durumu
152.79+1.22 MWU:-2.233 68.18+0.80 MWU:-2.223

Ev

ot 143.16+3 81 p:0.02* 67.64+1.67 p:0.82%
Hay1r
Ebeveyninden giivenlik egitimi
alma durumu 154.97+1.19 MWU:-6.28 69.00£0.80 MWU:-2.654
Evet 132.70+3.22 p:0.00* 63.37+1.61 p:0.00*
Hayir

*Mann-Whitney U test, **Kruskal-Wallis testSD: Standard Deviation

Ogrencilerin, Ortaokul Oz-Yeterlilik Olgek puan ortalamasi 151.48+24.51 (min.64;
maks. 185); Ortaokul Ogrencilerinin Acil Durumlarla Basa Cikma Olgegi toplam puan
ortalamasi 68.14+15.01 (min.30; maks. 112) dir. Cocuklarda Ortaokul Oz-YeterlilikOlgegi ile
Ortaokul Ogrencilerinin Acil Durumlarla Basa Cikma Olgegi alman toplam puanlar arasinda
pozitif yonde ve orta diizeyde iliski oldugu belirlenmistir (Tablo 3). Olgeklerin alt boyutu
arasindaki iliski Tablo 3’te gosterilmistir.

Tablo 3: Ogrencilerin Ortaokul Oz-Yeterlilik Olcegi ve Ortaokul Ogrencilerinin Acil Durumlarla Basa
Cikma Olceginden Alinan Puanlar Arasindaki Iliskinin Karsilastirilmasi

Ortaokul Ogrencilerinin Acil Durumlarla Basa | Yardim Temel Dogal afet
Cikma Olgegi toplam puan isteme alt | ilkyardim alt | alt boyut
boyut boyut
Ortaokul Oz- r .0.95 146 073 .052
Yeterlilik Olcegi
toplam puan p .050 .002 133 .283
Kisileraras iligkiler | r .0.90 41 .067 .052
alt boyut
p .063 .004 167 .287
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Madde bagimliligr | r -.023 -.084 -.015 .021
alt boyut
p 643 0.82 757 .669

Akademik basari r .086 A17 .084 .650
alt boyut

.076 .016 .084 .000
Koruyucu saglik alt | p .066 143 .029 .629
boyut

175 .003 545 .000
r:Pearson korelasyon analiz testi

4. TARTISMA

Birlesmis Milletler Afet Riskinin Azaltilmasi Ofisi (UNISDIR) “son yirmi yildaki
afetlerin ¢ogunluguna kuraklik, sicak hava dalgasi, deprem, terdr olaylari, firtina ve sellerin
neden oldugunu belirterek, bunlarin sonucunda 1 milyon kisinin yasamin yitirdigi bildirmistir
(Aktirk ve Aylaz, 2013, s.177-183). Dolayisiyla c¢ocuklarin acil durumlarla basa ¢ikma
becerisinin yiiksek olmasi olduk¢a 6nemli hale gelmistir. Yapilan bu ¢alismada, ortaokul
ogrencilerinin 6zyeterlilik diizeyi ile acil durumlarla basa ¢ikma durumlari arasindaki iligkinin
incelenmesi amaglanmustir.

Yapilan bu arastirmada ortaokul Ogrencilerinin 6z yeterlilik diizeylerinin yiiksek
diizeyde oldugu belirlenmistir. Literatiirde ortaokul 6grencileri ile yapilan c¢alismalarda da
ogrencilerin 6z-yeterliliklerinin iyi diizeyde oldugu belirtilmistir (Aktiirk ve Aylaz, 2013,
s.177-183; Oguz, ve Kutlu Kalender, 2018, s. 170-186). Bizim calismamizda Ogrenciler
arasinda Oz-yeterlik diizeyi en yiiksek olan sinifin besinci sinif oldugu belirlenmistir. Fakat
Serifoglu (2019), calismasinda 6grencilerin sinif diizeyi ile 6z yeterlik algilar1 arasinda anlaml
iliski bulmamistir (Serifoglu, 2019). Benzer sekilde, Aktiirk ve Aylaz (2013) tarafindan yapilan
calismada da 6, 7 ve 8. sinif 6grencilerinin sinifi ile 6z-yeterlik dlgegi altboyutlar1 arasinda
istatistiksel olarak anlamli bir fark bulunmamistir (Aktiirk ve Aylaz, 2013, s.177-183). Bu
farkliligin 6grencilerin sekizinci sinifta yasamis oldugu farkli kaygilardan (sinav kaygisi ve
gelecek kaygisi) kaynaklandigi diistiniilmektedir. Oguz ve Kutlu Kalender’in (2018) yapmis
oldugu calismada, 6., 7. ve 8. smif Ogrencilerinin 6z yeterlik algilari ile iist biligsel
farkindaliklar1 arasinda pozitif ve anlamli iliskiler oldugu belirlenmistir (Oguz ve Kutlu
Kalender, 2018, s. 170-186). Benzer sekilde yapilan birgok ¢alismada da, iist biligsel farkindalik
ile 6z-yeterlik algilar1 arasinda anlamli iliskiler oldugu goriilmiistiir. Oz yeterliligin yiiksek
olmasi1 6grencilerin bilissel, motivasyonel ve duygusal siire¢lerini etkilemektedir. Dolayisiyla
0z yeterliligi yiiksek olan 6grencileri, zorluk ya da acil durumlarla karsilastiginda ¢cok daha
kolay bas edebilecektir. Bu siirecte, 6grencilerin karar verme becerilerinin de yiiksek olmasi
diistiniilmektedir.

Yapilan bu ¢aligmada, ortaokul 6grencilerinin acil durumlarla basa ¢ikma becerilerinin
yiiksek oldugu belirlenmistir. Ayrica, yasadigi cevrede acil durum ile ilgili bilgilendirme
yapilan, acil durumla bas etme egitimi alan ve ebeveyninden giivenlik egitimi alan ortaokul
ogrencilerinin acil durumlarla bas etme durumlari yiiksektir. Literatiirde, ortaokul 6grencilerine
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verilen afet ve ilkyardim egitiminin, 6grencilerin acil durumlarla basa ¢ikma becerisini
gelistirdigi belirtilmistir (Shah ve ark., 2020, s.101907; Lu ve ark., 2021, s. 293-307; Azmi ve
ark., 2021, s.1-6; Winarni ve ark., 2021 s.12090; Seddighi ve ark., 2022, s. 1503-1511;).

Yapmis oldugumuz calismada, ortaokul Ogrencilerinin Ozyeterlilik diizeyi ile acil
durumlarla basa c¢ikma durumlar1 arasinda pozitif yonde orta diizeyde iligki oldugu
saptanmustir. Ogrencilerin 6z yeterliliklerinin yiiksek olmasi, dgrencilerin acil durumlarda
diislincelerini yeniden diizenlemelerini saglar, giliclii yanlarini ortaya cikarir ve acil olaylarla
basa ¢ikma becerisini arttirmaktadir (Tipler ve ark., 2017, 5.324-333). Literatiirde 6z-yeterlik
algisi ile afet durumlariyla bas etme arasinda pozitif yonde bir iliski oldugunu gosteren birgok
¢alisma bulunmaktadir (Benight ve Bandura, 2004, s.1129-1148; Siimer ve ark., 2005, s. 331-
342; Lee ve Lemyre, 2009, s.1265-1280; Kilig ve Simsek, 2019, s.10423). Yu ve ark. (2020)
yapmis oldugu vaka calismasinda, yiiksek diizeyde Oz-yeterlige sahip olan bireylerin acil
durumlarla basa ¢ikma ve afete hazirlanma olasiliklarinin daha yiiksek oldugunu belirtmistir
(Yu ve ark., 2020, s. 5354). Yapilan bu calisma literatiirle benzerlik gdstermektedir. Oz-
yeterligi yiiksek olan bireyler, afet durumunda daha hazirlikli olma davranisi sergilemekte ve
etkili miidahalelerde bulunmaktadir.

4.1. Ssmirhliklar

Arastirmanin Tarsus ilgesine bagli bir ortaokulda O6grenim goéren oOgrenciler ile
ylriitiilmiis olmasi arastirmanin siirliliklarindandir. Bu nedenle c¢alismanin bulgular1 tiim
evrene genellenemez.

5. SONUC

Arastirma sonucunda, 6z yeterliligi yliksek olan 6grencilerin acil durumlarla basa ¢ikma
durumlarinin yiiksek oldugu belirlenmistir. Yasadigi ¢evrede acil durum ile ilgili bilgilendirme
yapilan, acil durumla bas etme egitimi alan ve ebeveyninden giivenlik egitimi alan ortaokul
ogrencilerinin acil durumlarla bas etme durumlari yiiksektir. Ogrencilerin ¢evrelerinden ya da
ebeveynlerinden egitim almalari, acil durumlarla basa ¢ikma durumlarini olumlu yonde
etkilemektedir. Bu nedenle ¢ocuklara belirli periyodlarla, afet ve acil durumlar hakkinda
egitimler verilmesi Onerilmektedir. Ortaokul 6grencilerinin gercek acil durum egitimi ve afet
hazirligina dahil edilmesi 6grencilerin 6zgiivenini arttiracaktir. Bu sayede 0zgiliveni artan
ogrenciler, maruz kaldig acil sorunlara karsi hem kendini koruyabilecek hem de acil yardima
ihtiyaci olan kisilere destek olabilecektir. Ek olarak cocuklara verilen afet ve acil durumlar ile
ilgili verilen egitimlerin etkinliginin degerlendirildigi uzun siireli izlem gerektiren ¢aligmalarin
yiiriitiilmesi 6nerilmektedir.
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1. INTRODUCTION

Beta Thalassemia Major (BTM) is hereditary hypochromic microcytic anemia caused by
an abnormality in the structure of the beta hemoglobin chain. This chronic disease is a disease
classified according to a genetic defect (Fergus, 2002, pp.11-15). Thalassemia resulted in
25,000 deaths in the world from 1990 to 2013. The birth rate with thalassemia is approximately
365 thousand in the worldwide (Origa, 2017, pp.609-619). According to the records of
Thalassemia centers in Turkey, there are a total of 2046 patients in Turkey, 1658 of which have
BTM (Aydmok et al., 2018, pp.12-18). While BTM was seen as a fatal disease until recently,
today, if adequate health care is provided, the life expectancy of individuals has been extended
until adulthood period (Gharaibeh et al., 2018, pp.182-187). The basis of adequate health care
is regular erythrocyte suspension transfusion, iron chelation therapy and qualified care that
supports this essential therapy. Recent medical advances have strengthened the treatment of
thalassemia and supported the care process. This contributed to the quality of life by reducing
complications (Shafie et al., 2020, pp.1-11). When the treatment is not applied effectively in
thalassemia, anoxia, and splenomegaly, infections increase susceptibility and bone deformities
progress rapidly (Fergus, 2002, pp.11-15). In addition to physical symptoms, psychosocial
problems also accompany this picture (Chong et al., 2019, pp.15-20). Children with BTM have
to cope with leaving their family for long-term treatment hours, limiting physical activities that
require effort, bone deformity and the deterioration of the body image it creates. Secondary
diseases that develop during the treatment process of the disease cause death anxiety and
restrictions in school/play activities. When all these come together, the children's anxiety and
depressive mood increase (Mansoor et al., 2018, pp.211-214; Roghani et al., 2018, pp.64-67;
Kumar et al., 2019, pp.762-769). In addition, thalassemia can also negative affect individuals,
families, and society as well (Zakiyah et al., 2018, pp.238-245). So children need individualized
care (Moghadam et al., 2016, pp.357-360). Determining the needs is the starting point of any
education and maintenance program (Tarakmeh et al., 2018, pp.59-70). For the management of
these negative symptoms and ensuring that the disease process progresses positively, nurses,
actively play a role in empowering the child at every stage of care.

This study, it was aimed to identify the problems related to the disease process of 12-18
years old children with BTM and to examine the effectiveness of individualized empowerment
education regarding these needs.

2. MATERIALS AND METHODS

2.1. Study Design

This research is a mixed-type study planned in two stages. The first phase is to
determine the problems and needs of children with BTM regarding the disease process: the
phenomenological method is used.

In the second phase, individualized empowerment education was provided for the
necessary issues related to the disease process defined by a qualitative method. In examining
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its effectiveness, a pretest-posttest controlled quasi-experimental method was used in a single
group.

2.2. Study population

This research was conducted at the Thalassemia Unit of a children's hospital in Turkey.
The unit is the region’s largest and most comprehensive center for BTM treatment. The research
population consisted of 30 children with BTM between the ages of 12-18. The homogenous
sampling method, which is one of the purposive sampling techniques, was used in the selection
of the subjects. Considering the data saturation, 16 children with BTM were interviewed.
However, during the preparation of the education sessions, one case was excluded from the
study because of bone marrow transplantation, and the study’s sampling was completed with
15 children with BTM. Inclusion criteria in the study: (1) being between 12-18 years of age;
(2) having not had a bone marrow or stem cell transplant; (3) having no mental health problems;
(4) speaking Turkish and participating voluntarily.

2.3. Data collection

In the first phase of the study, An Introductory Information Form, a Semi-Structured
Interview Form and a voice recorder were used.

2.3.1 Introductory information form

It consists of 22 questions about the socio-demographic characteristics of the children
(age, gender, education level, height, weight etc.).

2.3.2. Semi-structured interview form

The interview form was prepared in line with the literature (Molazem et al., 2016,pp.1-
9; Grewal et al., 2017, pp.33-37; Shahraki-vahed et al., 2017, pp.243-251). To ensure the
suitability of the questions, 10 expert opinions were received. The pilot study was conducted
on three children (these people were not included in the sampling) because of the suitability
and comprehensibility of the questions.

2.3.3. Voice recorder:

Sony ICWDPX240.Ce7 brand voice recorder was used for recording the interviews.
The voice recorder has a capacity of 32 hours of recording (MP3 8 kbps).

In the second phase of the study, A Question Form for Determining the Needs of
Children with BTM, education booklets and education videos were used. Education was given
as sessions. Each interactive session was approximately 60 minutes, and its total duration was
360 minutes.

2.3.4. Question form for determining the needs of children with BTM:

A pre-post test question form was used to evaluate the effectiveness of the education.
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The data collected with a semi-structured questionnaire for individual interviews were
processed, and themes and codes were created. From these themes and codes, the subheadings
of the form for determining the needs were created. The questionnaire for determining the needs
of children with BTM includes 53 questions, classified under five subheadings (disease
knowledge, medical process, family experiences, social life and health service). These answers
to the questions were stated as | agree/l disagree. Seven expert opinions were obtained.
Reliability analysis was conducted with Kuder Richardson 20 (KR-20) to evaluate whether the
items that make up the questionnaire form a whole. For the questionnaires with more than 50
items, the KR-20 reliability coefficient should be above 0.80 (Erdogan, Nahcivan, & Esin,
2014). Reliability analysis was conducted with Kuder Richardson 20 (KR-20). The KR-20
reliability coefficient was 0.86.

2.3.5. Training booklets:

6 booklets, “Erythrocyte Transfusion Education Booklet for Children with
Thalassemia”, "Nutrition Education Booklet for Children with Thalassemia”, "School Life in
Thalassemia Education Booklet", "Psychosocial Process Education Booklet for Children with
Thalassemia", "Bone Marrow and Stem Cell Transplantation Education Booklet", “Rights of
Children with Thalassemia Booklet” were prepared by the researchers (Molazem et al., 2016,
pp.1-9; Grewal et al., 2017, pp.33-37; Shahraki-vahed et al., 2017, pp.243-251; Shamsi et al.,
2017, pp.1-7). Seven expert opinions were obtained. Also “All About Thalassemia Education
Booklet” were used.

2.3.6. Training videos:

Four education videos were used: “Genetic Transition in Thalassemia”, “Treatment
Process in BTM”, “BTM and Spleen” and “Microbial Susceptibility in BTM”. The videos were
prepared by the pediatric hematology association. They are available on the official site and
YouTube channel of the Association and are open to view.

2.4. Ethical Statement

Prior to the study, written permissions were obtained from izmir Katip Celebi
University Non-Interventional Scientific Ethics Committee (date: 4/19/2017, Decision number:
89) and the institution where the research was conducted (Number: 23592379-604.02).

Before the interview, the necessary information was given to the children and their
parents about the purpose of the study, the time to be spent for the interview and education, and
their written consents were obtained. The names of the participants were identified with codes
(C1,C2,C3..)).

2.5. Data Analysis

In the study’s first phase, socio-demographic data were analyzed by number and
percentage distribution. Thematic analysis was used for qualitative data. Colaizzi's seven-step
method was used for analyzing the data. In the first step, audio recordings were saved. Each
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written transcript was read multiple times by both authors. In the second step, important
statements about the parents’ experiences were determined from among transcripts. In the third
step, significant expressions were formulated. In the fourth step, the formulated meanings
reflecting the experiences of the parents were grouped into clusters of three common themes.
In the fifth step, the basic structure was defined for the experiences of parents. In the final step,
the findings were confirmed by contacting the participants again (Colaizzi, 1978). MAXQDA
was used for coding and creating themes.

SPSS 22.0 statistical package program was used in the analysis of quantitative data. The
Friedman Test was used to evaluate the difference between the pre-test and post-test total score
averages of the Questionnaire for Determining the Needs of Children with BTM, and the
Wilcoxon Test was used to determine which group caused the difference that was determined
with the Friedman test. The significance level was accepted as p <.05.

2.6. Truthfulness

In qualitative research, the criteria used for ensuring the reliability of the research results
are reliability, verifiability and transferability (Speziale et al., 2011, pp.222). To ensure
reliability, researchers read and classified the transcripts multiple times and independently. To
increase the reliability of the data, the authenticity of the data was maintained. In addition, after
the transcripts were created, the participants were interviewed again and they were asked
whether there were any statements they wanted to add or remove. To ensure reliability, all
transcripts were reviewed by an expert experienced in qualitative research and familiar with the
subject of the study. The responses of the children were conveyed in their original forms to
ensure accuracy.

3. RESULTS

3.1. Demographics

The average age of the cases in the study is 15.46 + 0.42. The descriptive characteristics of the
children are shown in Table 1.

Table 1: Descriptive characteristics of the children (n=15)

Descriptive characteristics | Number | Percent (%)
Gender

Female 7 46.7
Male 8 53.3
Children education level

Primary School 5 33.3
High School 10 66.7
Where have you resided for most of your life (2/3)?

Province 6 40.0
District 7 46.7
Village 2 13.3
Weight percentile

<%3 8 53.3
%3 -%10 4 26.7
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%10 - %90* 3 20.0
Height percentile

<%3 4 26.7
%3 -%10 6 40.0
%10 - %50** 5 33.3
Maternal education level

Iliterate 2 13.3
Literate 2 13.3
Primary School 10 66.7
High School 1 6.7
Maternal employment status

Working in a regular income job 1 6.7
Working in an irregular income job 2 13.3
Not working 12 80.0
Paternal education level

Illiterate 10 66.7
Literate 4 26.7
High School 1 6.6
Paternal employment status

Working in a regular income job 7 46.7
Working in an irregular income job 8 53.3
Income Status

Income is less than expenses 7 46.7
Income is equal to expenses 6 40.0
Income is greater than expenses 2 13.3
Frequency of erythrocyte transfusion

1in 3 weeks 11 73.3
1in 4 weeks 4 26.7
Supportive treatment

No 3 20.0
Folbiol + B vit. 1 6.6
Folbiol + zinc 6 40.0
Folbiol+zinc+ D vit. 4 26.7
Folbiol + zinc + D vit. +B vit. 1 6.7

* The highest weight percentile value among the subjects included in the study
** The highest height percentile value among the subjects included in the study

3.2.Content Analysis Results

In the interviews with the children included in the study, three themes were obtained
regarding the medical process, family experiences and social life. These themes and sub-themes
are explained below using quotations selected from the interviews.

3.2.1. Theme 1: Medical Process

The first main theme of the study, the "Medical process”, reflects how the cases are affected
by seven sub codes on BTM (Figure 1).
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Many of children lack information about the disease. One of the children said: “When I
was little, they made me drink blood medicine, so | guess my iron increased, and this anemia
occurred when the iron increased. It was a coincidence after all... ” (C12) Another child said:
“I have a little brother and an older brother. They do not have the disease, only I have, because
I was born last. It coincided to me. Because I was the last child... It makes me sorry.” (C13)
Almost all of the children experience problems before erythrocyte transfusion.

“I feel exhausted too much. I had many headaches, of course, it happened on times close
to blood transfusion. I am very well in the week following the transfusion, and feel exhausted
in the remaining two weeks. | get bad until I was given blood again... ” (C8)

12 of the children do not use their medication regularly.

“Actually I don't know much. For example, this disease can cause some problems. I
have to use my medication regularly, but I cannot use it. I know my spleen and liver can get
larger, but I don't know anything else. ” (C3)

3.2.2. Theme 2: Family experiences

In the theme of the family experiences, the children’s expressions about their relation
with parents, relations with siblings, emotional process within the family, and how their
transportation to the hospital affects their lives (Figure 2).
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Figure 2. Family Experiences Code-Sub Code Map

The children said that their family had a protective approach.

“My mother is always next to me, and watching over me. For this reason, she does not
want to let me stay away from her, always wants to be near me, and sometimes does not trust
anyone. He does not even trust me. Because of this she does not allow me to do anything and
wants me near her all the time ... ” (C4)

Children used expressions stating that their families had economic difficulties and
problems with transportation to the hospital. One child said: “Coming here affects us
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financially. Because we always come and return, we travel with two people. For example, my
mother cannot come, | come and return with my father, we hardly afford it economically, after
all, my family are farmers.” (C12). Another child said: “We get too tired, for example, we have
to wake up too early to come here. We get up at five a.m. not to be late for the appointment.
Sometimes it ends late, and sometimes early. It depends on the blood. We travel by bus. So it
gets tiring. | am a little sleepless now, but I cannot sleep. I mean, if it is too tiring, | get a
headache ... ““ (C15).

3.2.3. Theme 3: Social life

This main theme consists of statements grouped under six sub-codes that indicate how
BTM affects social life (Figure 3).

Figure 3. Social Life Code-Sub Code Map

Almost half of the children stated that they were exposed to peer bullying in their social
relationships.

“I can't get along with anyone in the class because I am “preppy”". My friends do not
make friendship with me because of my height. They are calling me “ant...” They are shouting
at me “tall just as an ant.”" (C2)

All of the children used expressions stating that they had academic difficulties and that
their school success was negatively affected.

“When I come here, I don't go to school. | cannot attend classes at that time; sometimes |
cannot learn the subjects. If this disease had not happened... I would be more successful at
school. | would be good at sports, and my scores in all lessons would improve. " (C13)

The children stated that they experienced fatigue (3/15), fatigue easily (5/15), heart pain
(2/15), leg pain (2/15) and back pain (1/15) during physical activity. One child said:
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“I had difficulty at physical education lessons, we run. Suddenly it feels like something was
stabbed into my heart since | cannot breathe well. It hurts a lot. When | run, | cannot breathe,
| get short of breath.” (C2).

3.3. Children’s individualized empowerment education

The total average score of children for the pre-test needs determination questionnaire was
30.73+2.38 (min.13; max.43), the first post-test applied after the education was 48+3.50
(min.38;max.52) and the second post-test was 47.86+3.52 (min.38; max.52).

A statistically significant difference was found between the total mean scores of the
empowerment education pre-test, first post-test (after education), and second post-test (one
month after the education) (X2=26.00, p <.001). In the analysis performed to determine which
group this difference originated from (Wilcoxon Test), a difference was found between the pre-
education first post-test (z=-3.409, p=0.001) and pre-education second post-test (z=-3.4009,
p=0.001). The distribution graph of empowerment education is shown in Figure 4.
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Figure 4. Distribution graph of strengthening training pretest-posttest total scores according to
participants

4. DISCUSSION

BTM affects the life functions of children negatively due to being a chronic disease,
having erythrocyte transfusion every three weeks, the complication of medical follow-up and
care process, complications that may occur, and changes in body appearance. This situation
reveals the needs in physiological, psychological and social fields (Ceylan et al., 2018,pp.15-
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22; Roghani et al., 2018, pp.64-67; Hakeem et al., 2018, pp.1-9; Mansoor et al., 2018pp.211-
214; Chong et al., 2019, pp.15-20; Shafie et al., 2020, pp.1-11).

Although the findings of the qualitative study are not generalized, this study is very
important in terms of providing the opportunity to gain more and deeper information about the
knowledge level of children with BTM of disease, of erythrocyte transfusion, of medicines and
definitive treatment during the treatment process. In the part of the study regarding the treatment
process, it has been revealed that children with BTM do not have information about the genetic
transition of the disease. In the study by Hossain et al. (2020), it was found that of the children
were lack of knowledge about the risk factor, the complications, and the Hb level for
transfusion. This result reveals the importance of providing educational materials for children
with BTM.

As in other chronic diseases, the care burden is mostly on mothers in BTM. Children
between the ages of 12-18 receive support from their mothers in all areas of their lives,
especially the treatment and care process. In the study, although children with BTM defined
family relationships as good, seven of the children stated that they were not satisfied with the
overprotective behavior of their families (especially of mothers). Before the education, 10 cases
accepted that it was the right behavior for children with BTM to be angry with their families
due to the illness. However, after education, the number of cases with this attitude decreased to
one. This result shows that empowerment education is effective in informing children about the
family experience. In the study carried out by Mufti, Towel, and Cartwright (2015), children
with BTM stated that their families were overprotective. In the study carried out by Kumar et
al. (2019), it was emphasized that mothers with children with BTM need psychological and
emotional support.In the study carried out by Shahraki-vahed et al. (2017), it was stated that
mothers with children with BTM had stated that they had emotional problems due to the growth
of their children, changes in their children’s body images and stigmatization of their children.
One of the most important findings about transportation. Children coming from different
regions stated that they had to leave their homes very early to go to the hospital, and that they
got very tired and could not have enough sleep. Also, families from experiencing financial
difficulties. Although the treatment of BTM is free and a daylong in our country, families have
to allocate a remarkable budget for transportation. In addition, children spend a day in the health
unit for transfusion. Given that the families who took part in the study were not in a good
financial situation, transportation costs and expenses during the day create an additional burden
on their financial conditions. In the literature as well, it was stated that children with BTM had
financial difficulties due to transportation costs to the hospital (Shahraki-Vahed et al., 2017,
pp.243-251; Shosha & Al Kalaldeh, 2018, pp. 9-20).

It was revealed that seven of the children in the study experienced peer bullying in their
social lives. Children are stigmatized, ridiculed and excluded because of the typical appearance
of BTM. In addition, it was revealed that children experienced social isolation due to BTM.
These results of the study are similar to those in the literature (Kumar et al., 2019). The children
stated that they could not go to school from time to time, they slept in class and they had
difficulty in listening to the lesson. In addition, they cannot attend school approximately once
every three weeks. There are many studies in the literature suggesting that thalassemia affects
children's school success negatively (Chordiya et al., 2018, pp.978-983; Mansoor et al., 2018,
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pp.211-214; Hakeem et al., 2018, pp.1-9; Ismail et al., 2018, pp.353-357; Roghani et al., 2018,
pp.64-67). In our study, children experience difficulties during sports and activities that require
excessive effort. In the literature , TM negatively affects the physical health of children (Ceylan
etal., 2018, pp.15-22; Hakeem et al., 2018, pp.1-9; Ismail et al., 2018, pp.353-357; Mansoor et
al., 2018, pp.211-214; Roghani et al., 2018, pp.64-67). Physical activity and exercise are very
important for children with BTM to strengthen their bones. The only point that needs to be
considered here is to determine together with health professionals how often and in what form
the sport will be done.

In this study, individual empowerment education was given to children with BTM in
line with their needs. After the education, it was found that the knowledge level of children
about disease, treatment process, family experiences and social life had increased. It is an
important finding that the knowledge level of children was high four weeks after the
individualized education given. The active participation of children in individualized education,
the opportunity to ask questions whenever they want, and the opportunity to access education
whenever they want are the most important factors that increase the effectiveness of education.
Another important factor is that educational materials were provided to children in both written
and digital form and are available 24 hours a day. There is no study in the literature, but studies
are addressing a sub-dimension of children's needs. It has been stated that the education with
children with thalassemia are effective in all areas of life such as children's quality of life, self-
efficacy, anxiety and depression. Ceylan et al. (2018), emphasized in the study in which the
physical, emotional, social and school success of children with BTM were examined that the
quality of life, physical and psychosocial health total scores of children who received education
from health professionals related to BTM were higher. It has been reported that children have
fewer problems with emotional and social functionality.

4.1. Limitations

The limitations of the study are that some children gave short answers to the questions in one-
to-one interviews with children between the ages of 12-18 in the sample group and the sample
group was between 12-18 years old. Secondly, the study was conducted in a single center;
therefore, it cannot be generalized.

5. CONCLUSION

In this study, children's disease knowledge, treatment process, relations with parents and
social life needs are seen. It was determined by the post-test mean scores that individualized
education given in line with these needs was effective in empowering children. Nurses actively
play a role in empowering the child at every stage of care in line with family-centered care
principles for the management of these negative symptoms and the positive progress of the
disease process. It shows that the individualized empowerment education given to children has
positive effects on children's knowledge of the disease, treatment process, mother/father
relationship and social life needs.
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1. INTRODUCTION

Gallbladder carcinomas are the most common malignancy seen in the biliary tract and
the third most common gastrointestinal system malignancy according to United States data (Lau
et al., 2017). It is a rare but aggressive malignancy that usually occurs in the elderly. It is 2-3

times more common in women than in men, especially in the seventh decade (Lazcano-Ponce
et al., 2001, pp. 349-364; Pandey et al., 2002, pp. 365-368).

Although modern imaging methods are widely used, early diagnosis is rare due to the
lack of specific signs and symptoms, and many gallbladder carcinomas are not diagnosed
preoperatively (Levy et al., 2001, pp. 295-314). Gallbladder cancer is present in approximately
0.3-2% of patients who undergo cholecystectomy, mostly due to gallstones (Pandey et al., 2002,
pp. 365-368; Dix et al., 2003, pp. 233-235; Grobmyer et al., 2004, pp. 47-49; Kalita et al., 2013,
pp- 3315-3318)

In this study, we also; tried to show the incidentally detected dysplasia and carcinomas
according to age groups in patients who underwent cholecystectomy for benign gallbladder
diseases in our clinic.

2. MATERIAL AND METHODS
The study protocol was approved by the local ethical committee (IRB:2021-267-26).

530 patients who underwent cholecystectomy for benign gallbladder diseases between
01.01.2019 and 31.01.2020 in Eskisehir Osmangazi University Medical Faculty Hospital
General Surgery Clinic were retrospectively scanned. Age, gender, additional disease, surgical
procedure, hemogram, some biochemical tests (alanine aminotransferase (ALT), aspartate
aminotransferase (AST), alkaline phosphatase (ALP), total bilirubin and direct bilirubin levels)
and pathology analysis reports of these patients were examined. The patients were evaluated in
two groups those aged 75 and over (older) and those aged 75 years. In addition, the surgical
procedure performed, started laparoscopically; They were grouped as patients who ended
laparoscopically or switched to open surgery. Patients who underwent open surgical procedures
due to previous abdominal surgery were not included in the study.

Statistical Analysis

Data analysis was done with SPSS 25.0 package program. For quantitative data, Normal
Distribution was analyzed by Shapiro Wilk. Median, 25%-75% Percentile values were used for
data that did not show normal distribution. Continuous quantitative variables that did not show
normal distribution were analyzed with the Mann-Whitney U test, Kruskall-Wallis test, and
qualitative data using the Chi-square test.
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3. RESULTS

Of the 530 who underwent cholecystectomy for cholelithiasis, 288 (54.3%) were female
and 187 (45.7%) were male. The median age of the patients was 58, and there were 475 patients
under the age of 75, and 55 patients aged 75 and over (elderly). Seventeen (30.9%) of 104
patients with diabetes as a comorbid disease were in the elderly patient group, and there was a
significant difference when compared with the group under 75 years of age (p<0.05%).

Seventeen (30.9%) of 67 patients with coronary artery disease were in the elderly patient
group, and there was a significant difference when compared with the group under 75 years of
age (p<0.001***). 5 (9.1%) of 34 patients with a history of asthma/ Chronic Obstructive
Pulmonary Disease were in the elderly patient group, and no significant difference was found
when compared with the group under 75 years of age (p=0.382). Thirty-two (58.2%) of 147
patients with known hypertension were in the elderly patient group, and there was a significant
difference when compared with the group under 75 years of age (p<0.001***) (Table.1).

Table.1. Demographic characteristics and comorbid n, % p
diseases

<75age 275 age Total

Gender Female 288 32 320
n=530 (%60.6)  (%58.2)  (%60.4)
Male 187 23 210

(%39.4)  (%41.8)  (%39.6)

Comorbidities Diabetes Mellitus 87 17 104 <0.05*
(%18.3)  (%30.9) (%19.6)

Hypertension 115 32 147 <0.001***
(%24.2)  (%58.2)  (%27.7)

Coronary Artery 50 17 67 <0.001***

Disease (%10.5)  (%30.9) (%12.6)

Chronic Obstructive 29 5 34 n.s

Pulmonary Disease (%6.1) (%6.4) (p=0.382)
(%9.1)

In the elderly group, a significant difference was found in the differentiation of
leukocyte values from chronic cholecystitis and acute cholecystitis, with p=0.027* as the
leukocyte value increased. Again, leukocyte values and open surgery increased significantly in
the elderly group (p=0.025%*) (Table.2).

Table.2. Age distribution and studied blood parameters median %25 %75

Age 58 47 67

Laboratory tests Hemoglobin (g/dL) 13 11.45 14.1
Leukocyte (/uL) 7400 5750 9450
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Thrombocyte (/ul) 230000 176000 265500
AST (U/L) 25 17.5 45.5
ALT (U/L) 18 12 27
ALP (U/L) 74 65 112
T.Bilirubin (mg/dl) 0.6 0.4 1.3
D.Bilirubin (mg/dl) 0.2 0.1 0.5

Twenty (36.4%) of 83 patients who underwent open cholecystectomy were in the patient
group aged 75 years and above, and open surgery was significantly higher compared to the
group under 75 years of age (p<<0.001***). probability was found to be significantly increased
(p<0.05%*).

After the pathology analysis of the patients who underwent cholecystectomy; Chronic
cholecystitis was found in 417 patients, acute cholecystitis in 36 patients, dysplasia in 74
patients, and gallbladder carcinoma in 3 patients. No significant difference was found between
the pathology results according to age groups (Table.3).

Table.3. Surgical procedure and Pathological diagnosis n, % P
Surgical procedure Laparoscopic surgery 412 35 447
(%86.7)  (%63.6)  (%84.3)
<0.001***
Open surgery 63 20 83
(%13.3)  (%36.4) (%15.7)
Pathological diagnosis Chronic cholecystitis 379 38 417 n.s
(%79.8)  (%69.1)  (%78.7)
Acute cholecystitis 30 6 36 n.s
(%10.9)  (%6.8)
(%6.3)
Dysplasia 63 11 74 n.s
(%13.3) (%20) (%14)
Carcinoma 3 0 3 n.s

(%0.6) (%0.6)

n.s: non-specific
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4. DISCUSSION

Gallbladder cancer is the most common malignancy of the biliary tract, which is rare
but has a very aggressive course (Lau et al., 2017). The incidence of gallbladder carcinoma,
which is known to be more common in the elderly, is gradually decreasing due to the increasing
frequency of early cholecystectomy for benign gallbladder diseases. As in our study, the
incidence of accidental carcinoma in cases performed for cholelithiasis was found to be 0.6%,
which is consistent with the literature, and the cases with carcinoma were in the group of
patients younger than 75 years of age (Lazcano-Ponce et al., 2001, pp. 349-364; Pandey et al.,
2002, pp. 365-368; Levy et al., 2001, pp. 295-314; Dix et al., 2003, pp. 233-235).

The role of chronic inflammation caused by gallstones in the etiology of gallbladder
cancers has been shown in many studies (Grobmyer et al., 2004, pp. 47-49; Kalita et al., 2013,
pp- 3315-3318; Akytirek et al., 2004, pp. 357-361). In our study, 78.7% of patients with known
cholelithiasis were found to have chronic cholecystitis findings after pathology analysis, which
is consistent with the literature (Kalita et al., 2013, pp. 3315-3318; Hart et al., 1971, pp. 1151-
1153; Serra et al., 1996, pp. 1515-1516). However, it is known that the presence of gallstones
is between 54-97% in patients with known gallbladder cancer (Levy et al., 2001, pp. 295-314).

Two patterns have been identified in the development of gallbladder carcinoma:
metaplasia-dysplasia-carcinoma and adenoma-carcinoma development (Levy et al., 2001, pp.
295-314). The progression from metaplasia to carcinoma in the gallbladder epithelium has
been studied (Levy et al., 2001, pp. 295-314; Grobmyer et al., 2004, pp. 47-49; Akyiirek et al.,
2004, pp. 357-361; Basak et al., 2016, pp. 280-283; Siddiqui et al., 2013, pp. 1-5). When the
pathology analysis reports of the patients who underwent cholecystectomy were evaluated in
our study, there were chronic inflammation caused by gallstones in 417 (78.7%) cases, and
chronic cholecystitis cases with occasional dysplasia in 74 (14%) cases. This suggests that it is
similar to the chronic inflammation and dysplasia pattern caused by gallstones involved in the
development of gallbladder carcinoma.

In our study, the rate of conversion to open cholecystectomy was 36.4% in patients aged
75 years and older, significantly higher than in other age groups (p<0.001). In the cohort studies
of Roslyn et al. and Yamagiwa et al, similar to our study, conversion to open cholecystectomy
in elderly patients was quite high (Roslyn et al., 1993, pp. 129; Yamagiwa et al., 1989, pp. 238-
243).

It is known that comorbid diseases such as diabetes and obesity are risk factors in the
transition from laparoscopic surgery to open cholecystectomy (Orth et al., 2000, 501-508). This
situation increased the possibility of comorbidities being a risk factor in the transition to open
cholecystectomy since it was significantly more common in the 75-year-old group and those
with diabetes, hypertension, and coronary artery disease in our study.
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The high rates of conversion from laparoscopic cholecystectomy to open surgery for
acute cholecystitis result from the technical difficulty of managing severe inflammatory
adhesions around the acutely inflamed gallbladder, making dissection of Calot's triangle and
recognizing anatomy more dangerous (Orth et al., 2000, 501-508). In our study, high leukocyte
levels in the elderly group were significant in terms of acute cholecystitis in the distinction
between acute and chronic cholecystitis, and high leukocyte levels were found to be quite
effective in conversion to open surgery (p<0.05).

5. CONCLUSION

In our country, the rate of cholecystectomy performed for benign gallbladder diseases
is increasing due to geographical features. Although there is no cancer clinic and radiological
findings, it increases the frequency of gallbladder cancer that is detected incidentally in the
early period in pathology analysis, especially after cholecystectomy for cholelithiasis, and
relatively decreases the incidence of gallbladder cancer, which is more common in the elderly
group. This is very important in catching gallbladder cancers at an early stage and increasing
the success of treatment. For this reason, it is necessary to carefully follow the pathology
analysis reports after the operation, even for benign reasons.
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Dil ve konusma terapisi boliimii ogrencilerinin kekemeligi olan yetiskinlere karst
duygularinin ve konusma algilarimin arastirilmasi: o6z-kabul ve cinsiyet farklilik olusturur
mu?

Uysal ve ark.
1. GIRIS

Dil ve konusma terapistlerini, 6gretmenleri ve 6grencileri de iceren toplumdaki bir ¢ok

kisi kekemelige yonelik olumsuz tepkilere ve tutumlara sahiptir (Cooper ve Cooper, 1996,
ss.119; Crowe ve Walton, 1981, ss. 163; Guntupalli ve ark., 2006, ss.113; Louis ve ark., 2009,
ss. 11; Louis ve ark., 2014, ss., 34; Koutsodimitropoulos ve ark., 2016, ss.38; Hughes ve ark.,
2010a, ss., 45; Hughes ve ark., 2010b, ss., 280). Dinleyicilerin Kekemeligi olan Yetiskinlere
(KY) kars1 verdikleri fizyolojik tepkilerde (deri iletkenkligi ve kalp atis hizi) anlamli degisimler
oldugu ve bu durumun da etkisiyle birlikte duygusal olarak olumsuz belirtilerin gosterildigi
bildirilmektedir (Guntupalli ve ark., 2006, ss.1; Guntupalli ve ark., 2007, ss.113). KY’ler ile
iliskili olarak dinleyiciler; konusmalarin1 daha az anlasilir, dogal, akic1 bulmakta ve biligsel
yeteneklerinin daha diisiik olabilecegini belirtebilmektedirler. Buna ek olarak dinleyiciler
tarafindan KY’lerin konusmalarina daha az sevecen ve daha fazla endiseli seklinde goriisler
bildirilmektedir (Arnick ve ark., 2017, ss. 1). KY’lerde 6z-kabuliin ve modifikasyon
tekniklerinin dinleyiciler iizerinde farkli etkiler biraktigi bildirilmektedir. KY’lerin tipik
konusma ve 6z-kabul ile konusmalaria yonelik dinleyicilerin tepkileri incelendiginde, 6z kabul
varhiginda daha olumlu tepkiler elde edildigi belirtilmektedir (Lee, 2010, ss. 110). Universite
ogrencileriyle yapilan bir calismada ise kadin ve erkek cinsiyette KY’lere yanitlar alinmis ve
kadin katilimcinin erkek katilimeciya gore daha olumlu algiya sahip oldugu vurgulanmigtir
(Bajaj ve ark., 2017, ss. 1). Diger bir calismada ise liniversite dgrencileri yanitlarina gore,
KY’lerin akademik, mesleki ve sosyal agidan sinirliliklar1 oldugu belirtilmektedir. Kekemeligin
kabulii ile motivasyon ve destek sistemlerinin bas etmeye yardimei olabilecegi de sonuglar
arasinda yer almaktadir (Hughes ve ark., 2010a, ss., 45). Hughes et al. (2010b, ss. 280)’un
calismasinda ise iiniversite 6grencilerinin KY’lere kars1 ayni anda olumlu-olumsuz tutumlara
sahip olduklar1 belirtilmektedir. KY’lere verilen tepkilerde cinsiyet ve 6z-kabule iliskin ortak
bir fikir birliginin olmadig1 goriilmektedir (Hughes ve ark., 2010a, ss. 45; Hughes ve ark.,
2010b, ss. 280; Lee ve Manning, 2010, ss. 110; Bajaj ve ark., 2017, ss. 1). Dil ve Konusma
Terapisi (DKT) 6grencilerinin kekemelige kars1 tutumlarini inceleyen ¢alismalardan birinde,
katilmcilar  kekemeligi degistirebilmenin zor oldugunu belirttmektedir. Ogrencilerin
kekemelikle ilgili kendilerini rahat ya da yeterli hissetmedikleri belirtilmektedir. Egitim
gecmisinin, kekemelik ile ilgili yeterliligi etkiledigi vurgulanmaktadir (Louis ve Lass, 1981, ss.
49). Son siniftaki DKT 6grencilerini iceren daha giincel bagka bir ¢alismada ise katilimcilarin
kekemelige kars1 tutumlarinin olumlu yonde oldugu belirtilmektedir (Koutsodimitropoulos ve
ark., 2016, ss. 38). Farkli tilkelerdeki DKT &grencilerinin tutumlarini karsilastiran bir baska
calismada, DKT oOgrencilerinin kiiltiirler arasindaki degiskenlikler ve egitim ge¢cmislerinin
kekemelige yonelik tutumlart etkileyebilecegi vurgulanmakta ve farkli kiiltiirlerden DKT
ogrencilerine yonelik ileriki arastirmalarin yapilmasi onerilmektedir (Louis ve ark., 2014, ss.
34). Tirkiye’de ise kekemelige yonelik tutumlarin sonuglar1 DKT’ler, isverenler ve toplum
bazinda bulunmaktadir (Ozdemir, Louis ve Topbas, 201 1a, ss. 262; Ozdemir, Louis ve Topbas,
2011b, ss. 318; Mavis, Louis, Ozdemir ve Togram, 2013, ss. 157; Caglayan ve Ozdemir, 2022,
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ss. 339). Ancak DKT 6grencilerine yonelik Tiirk toplumunda bir ¢alismaya rastlanilmamastir.
Bu nedenle aragtirmamizda, Tiirkiye’deki DKT 6grencilerinin kekemelige yonelik duygularini,
konusma algilarini; cinsiyet ve 6z-kabul degiskenlerine gore arastirmak hedeflenmektedir.

2. MATERYAL VE METOT

Calismamiz, Ankara Yildirim Beyazit Universitesi Etik Kurulu tarafindan 15.04.2021
Tarihinde 24 nolu kararla etik agidan uygun bulunmustur (2021/112-16.04.2021-24).

Katilmcilar

Bu calismanin katilimcilarini, Dil ve Konusma Terapisi Bolimii 6grencileri
olusturmaktadir. Calismaya mevcut aragtirmacilarin afiliasyonunun bulundugu {iniversitenin
Dil ve Konusma Terapisi boliimii 6grencileri dahil edilmistir. Calismaya dahil edilen grubu
homojen tutmak amaciyla kekemelikle ilgili profesyonel egitim, staj ya da ders alinmama sarti
aranmistir. Calismada, anadili Tiirkge olmayanlar, egitim hayat1 boyunca goniillii staj yapmis
olanlar veya klinik ortamda kekemelik vakasi gormiis olanlar, {ist donemlerden kekemelikle
iligkili ders alanlar, ailesinde/yakinlarinda kekemelik vakasi olanlar dislama kriterleridir.
Calismamiza toplamda 90 6grenciye ulasilmistir. Bu 6grencilerden 7’si staj yaptigi i¢in, 1°1
ailesinde kekemelik vakasi oldugu i¢in ¢alismamizdan diglanmistir. Calisma grubunu toplamda
82 DKT 6grencisi olusturmustur. Katilimcilarin 6zellikleri Tablo 1°de 6zetlenmistir.

Tablo 1: Katilimeilarin Demografik Karakteristikleri (n=82)

Katilmcilar Sikhk %
Cinsiyet
Kadin 73 89
Erkek 9 11
Yas 19-23 (M=20.4, SS=0.8)

(M: Ortalama, SS: Standart Sapma)
Ol¢iim Araclar
Konusma algis1 anketi

Bu form ile katilimcilar; kekemeligi olan yetigkinlerin konugmalarina yonelik akicilik,
dogallik, anlasilabilirlik, biligsel beceriler, dil ve konusma bozuklugu, hosnutluk, kaygi,
konusma hiz1 ve giirliikk olmak tizere dokuz farkli konugma 6zelligini igermektedir. Katilimcilar
her bir parametre i¢in 0 (En az) ile 10 (En ¢ok) seklinde skorlama yapmistir. Bu anket Amick
(2017)’nin ¢alismasindaki anket revize edilerek kullanilmistir. (EK)

Duygu anketi

Bu anket; katilimer Ogrencilerin, kekemeligi olan yetiskinlerin video kayitlarini
izledikten sonra hissettikleri duygular1 0 (En az) ile 10 (En ¢ok) arasinda puanlamalarini
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incelemek iizere kullanilmistir. Endiseli-Sakin, Rahatsiz-Rahat, Uzgiin-Mutlu, Gergin-
Rahatlamis, Memnuniyetsiz-Memnun, Cekingen-Samimi, Duygusal-Miilayim, Utanmis-
Girisken, Sinirli-Sevingli duygular1 bu ankette yer almaktadir. Guntupalli ve ark. (2007) nin
olusturdugu anket revize edilerek bu ¢alismada kullanilmistir. (EK)

Uyaran

DKT o6grencilerinin duygu ve konugma algis1 yanitlarini elde etmek amaciyla c¢ekilen
videolar icin KY’ler ve akici konusan bireyler ¢calismaya dahil edilmistir. Dahil edilen KY ve
Akict Konusan Bireyler (AKB) 18-25 yas araliginda bir erkek ve bir kadin olarak belirlenmistir
(Table 2). KY’leri belirleme siirecinde toplamda ii¢ erkek, bir kadin KY’ye degerlendirme
yapilmis olup, bir erkek katilimecinin lisping oldugu igin, birisi de yas siirlamasina uygun
olmadigi i¢in ¢alismadan dislanmistir. Calismaya uygun olarak belirlenen her iki katilimcr da
standart bir ara¢ olan Stuttering Severity Instrument — 4 — TR (Mutlu ve ark., 2021) ‘nin okuma
metinlerinden ‘Giiniin Adam1’ isimli metni okumustur. KY’ler okuma yaparken iki farkl kayit
alinmistir. Kayitlardan birinde her iki katilimc1 okuma metninin basinda daha Onceki
calismalara (Lee ve Manning, 2010, ss. 110; Bajaj ve ark., 2017, ss. 1) benzer sekilde ‘Ben
kekemeligi olan bir bireyim. Konusmamda zorluklar olabilir. Buna katlanmaniz1 istiyorum.’
seklinde 6z kabul ifadesi kullanmistir. KY’ler ve AKB’lere ait demografik 6zellikler Tablo 2°de
raporlanmistir. Metin okuma esnasinda birinci arastirmaci tarafindan SONY Handycam DCR-
SR58 model kamera cihaziyla kayit alimmistir. Video kaydi, katilimeiya yaklagik bir metre
uzaklikliktan, bas ve omuzlar dahil olacak sekilde orta hatta hizalanarak alinmistir. Kekemeligi
olan bireylerin, 6z kabul ile okuma, tipik okuma ve spontan konusma iizerinden kekelenen hece
ylizdeleri hesaplanmistir. Bunlara ek olarak The Wright and Ayre Stuttering Self-Rating Profile
— Tiirkge Versiyon (WASSP-TR) ve Olumsuz Degerlendirilme Korkusu Olgegi — Tiirkge
Versiyonu (ODKO) dlgekleri de KY’ler tarafindan doldurulmustur. Olceklere iliskin detayl
bilgiler asagida belirtilmistir.

Tablo 2: Uyaranlarin Demografik Karakteristikleri (n=4)
Katihmc1 Cinsiyet Yas Egitim KHY KHY WASSP- ODKO
Diizeyi Konusma Okuma TR
AKB-1 Erkek 22 Lisans - - - -
AKB-2 Kadin 24 Lisans - - - -
KY-1 Erkek 23 Lise 9.4 11,3 129 37
KY-2 Kadin 24 Lisans 6,2 7.4 132 47

(AKB: Akici Konusan Birey, KY: Kekemeligi Olan Yetiskin, KHY: Kekelenen Hece Yiizdesi, WASSP-TR: The Wright
and Ayre Stuttering Self-Rating Profile — Tiirkce Versiyonu, ODKO: Olumsuz Degerlendirilme Korkusu Olgegi —
Tiirkce Versiyonu)

WASSP-TR. Yirmi dort madde igeren ve 7’li likert tipinde puanlanan kekemeligi olan
yetigkinlere yonelik bir 6z degerlendirme o6lcegidir. Kekemeligi; davranislar, diislinceler,
duygular, kaginma ve dezavantaj alt boyutlariyla ele almaktadir (Ayre ve Wright, 2009, ss. 83).
Tiirkce’ye adaptasyonu 2021 yilinda yapilmis, gecerlik ve giivenilir bir 6l¢ek olarak
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bildirilmistir. Olgegin giivenirlik katsayilar1 0.70’in iizerinde ve faktdr yiiklerinin degerleri ise
0.46 ile 0.49 degerleri arasinda bulunmugtur (Uysal ve Kdse, 2021, ss. 653).

ODKO. Bu olgek, bireyin diger kisiler tarafindan olumsuz degerledirilmeye kars:
diisiincelerini dlgmeye yonelik olarak dizayn edilmistir. Olgek, korku ve kayg ifadelerini igeren
on iki maddeden olusmakta ve 1-5 likert tipinde puanlanmaktadir (Leary, 1983, ss. 371).
Tiirk¢e’ye adaptasyonu Cetin ve ark. (2010) yapilmis gecerli ve giivenilir oldugu belirtilmistir.
ODKO’niin test-tekrar test giivenirlik katsayis1 0.82 ve test yarilama ydntemiyle hesaplanan
giivenirlik katsayisi 0.83’tiir. Bu 6l¢egin madde-toplam korelasyon katsayilarinin 0.37 ve 0.68
arasinda oldugu sonucuna ulasilmistir.

Prosediir

Asama -1 (Hazirlik). Bu asama video kaydi alinacak olan KY’lerin ve akici konusan
bireylerin kayitlarinin alinmasini igermektedir. Video kayitlarinin alinmasi igin sosyal medya
araciligi ile KY’lere duyuru yapilarak degerlendirme seanslart yapilmistir. Bu asama 6zel bir
danigsmanlik merkezinde yiriitilmistir. Uygulama baslatilmadan once katilimciya bilgi
verilmis ve ardindan yazili onam alinmistir. Bu asamada, alinan spontan konugma, 6z-kabul ile
okuma ve okuma esnasinda alinan kayitlar bu arastirmadan bagimsiz kekemelikle ¢alisan ii¢ dil
ve konusma terapisti tarafindan da analiz edilmistir. Analiz hece bazli yapilmis ve kekemelik
benzeri akicisizliklar olan ses uzatmasi, bloklar ve tek s6zciiklii/sdzciik basi hece tekrari orana
dahil edilmistir. Cohen’s Kappa katsayis1 0.85 olarak bulunmustur. Kappa katsayis1 0.75’in
tizerinde oldugunda miikemmel derecede uyumun varligindan s6z edilmektedir (Fleis ve ark.,
1981, ss. 22).

Asama-2 (Uygulama). Ik asama tamamlandiktan sonra, DKT 6grencilerine ¢alisma
hakkinda bilgilendirme formunu igeren e-mail gonderilmistir. Calismay1 katilmayi kabul
ettigini beyan eden 0grencilere onam formu ¢evirimi¢i ortamda iletilmis ve onam alindiktan
sonra uygulama baglatilmistir. Ardindan sirastyla AKB-Kadin ve AKB-Erkek 'nin okuma
kaydi, KY-Kadin ve KY-Erkek’in okuma kaydi ve 6z-kabul ile okuma kaydi, video kayitlar
izletilmistir. Her bir videonun tamamlanmasinin ardindan ‘duygu anketi’ ve ‘konugma algisi
anket’i katilimc1 6grenciler tarafindan doldurulmustur. Birinci aragtirmaci tarafindan her bir
katilimci i¢in oturumlar online olarak yiiriitiilmiistiir. Oturum siiresi yaklasik 20 dakika olarak
tespit edimistir. Bu asamada DKT 6grencilerinden alinan veriler iki ay igerisinde toplanmistir.

Istatistiksel analiz

Normallik varsayimi, ¢arpiklik-basiklik (kurtosis ve skewness) katsayilart hesaplanarak
incelenmistir. Katilimcilar tarafindan doldurulan konusma algis1 anketi icin Mann Whitney U
testi kullanilmigtir. Duygu anketi verilerinin analizi i¢in ise Independent t-test analizi
tamamlanmistir. Benzer sekilde 6z-kabul degiskeni i¢in de normallik varsayimi gozetilerek,
konusma algis1 anketi i¢cin Mann Whitney U, duygu anketi i¢in ise Independent t-test
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kullanilmistir. Analizler igin SPSS 23.00 Paket programi ve verilerin dokiimentasyonu
icin ise Microsoft Excel programi kullanilmastir.

3. BULGULAR
Konusma algis1 ve duygu anketleri fark testi sonuclari
Konusma algis1 anketi

Katilimcilarin KY-Erkek ve AKB-Erkek konusma algisina verdikleri yanitlarda,
anlaml farklilik bulunmus ve akici konusan bireye verilen yanitlar daha olumlu bulunmustur
(U=241,500, p<0,001). KY-Kadin ve AKB-Kadin konusma algis1 puanlarinda anlaml farklilik
oldugu goriilmiistiir (U=232,000, p<0,001). Bu farkliligin sonucu olarak AKB-Kadin daha
yiiksek skorlar elde etmistir. KY-Kadin ve KY Erkek arasindaki analiz sonucuna gore, KY-
kadin daha iyi skorlar almistir (U=997,000, p<0,001). KY-Erkek ve 6z kabul degiskeni
arasindaki analizler (U=2536, p>0,05), bu degiskenin anlamli bir farka sebep olmadigi
sonucunu dogurmustur. Benzer sekilde 6z-kabul degiskeni KY-Kadin i¢in de anlamli bir
farkliliga yol agmamistir (U=2944,000, p>0,05). Akici konusan bireyler konusma algisi
perspektifinde olumlu yonde anlamli farklilik elde etmistir. Sonuglar Tablo 3’te raporlanmistir.
Cinsiyet degiskeninde kadin KY daha yiiksek skorlar elde etmis ve 6z-kabul degiskeni ise her
iki cinsiyet i¢in de anlaml bir farklilik olusturmamastir.

Tablo 3: Konusma Algisi Mann-Whitney U test sonuglari (n=82)

Uyaran Min Max Mean U p
KY-Erkek 31 76 52,32 241,500 0,000*
AKB- Erkek 28 76 29,88

Uyaran Min Max Mean U p
KY-Kadin 18 66 43,47 232,000 0,000*
AKB-Kadin 39 70 63,62

Uyaran Min Max Mean U p
KY-Kadin 18 66 43,47 997,000 0,000*
KY-Erkek 31 76 52,32

Uyaran Min Max Mean U ¢]
KY-Erkek 31 76 52,32 2536,500 0,013
KY-Erkek Oz 17 53 33,35

Kabul

Uyaran Min Max Mean U p
KY-Kadin 18 66 43,47 2944,00 0,259
KY-Kadin 16 64 41,84

Oz Kabul

*p<0,001. (KY: Kekemeligi olan yetiskin, AKB: Akici konusan birey)
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Katilimcilarin AKB-Erkek ve KY-Erkek uyaranlari i¢in duygu anketine verdikleri
yanitlarin arasinda anlamli farklilik oldugu saptanmistir (t=5,826, p<0,001). Bu sonuglar
kekemeligi olan erkeklerin daha olumsuz skorlar elde ettigini gostermektedir. AKB-Kadin ve
KY-Kadin uyaranlarmma verilen yanitlarda t=-7,323, p<0,001 degerleri gozlendiginden
kekemeligin KY’de olumsuz fark yarattig1 sdylenebilir. KY-Kadin ve KY-Erkek i¢in verilen
yanitlar incelendiginde ise anlamli fark olusturdugu ve KY-Kadina verilen yanitlarin daha
olumlu oldugunu séylemek miimkiindiir (t=3,444, p<0,001). KY-Kadin ve KY-Kadm Oz kabul
degiskeniyle farka bakildiginda, 6z kabul degiskeninin herhangi bir fark olusturmadigi
goriilmiistiir (t=1,130, p>0,05). Oz kabul degiskeni KY-kadinda bir farka sebep olmadig1 gibi,
KY-Erkekte de puanlarda anlaml bir farklilik gozlenmemistir (t=0,983. p>0,05) (Tablo 4).
Duygu anketine verilen yanitlarda; Akici konusan bireyler beklendigi gibi AWS’lere gére daha
olumlu yanitlar elde etmistir. Kadin K'Y, Erkek KY’den daha olumlu yanitlar almistir. Oz-kabul
degiskeninin KY’ler arasinda bir farklilik olusturmadig1 goriilmiistiir.

Tablo 4: Duygu Anketi Independent t-test sonuglari (n=82)

Uyaran Min Max Mean t p
KY-Erkek 2 90 52,32 5,826 0,000*
AKB- Erkek 26 89 59,28

Uyaran Min Max Mean t p
KY-Kadin 18 66 43,47 -7,323 0,000*
AKB-Kadin 40 90 70,74

Uyaran Min Max Mean t p
KY-Kadin 18 66 43,47 3,444 0,000*
KY-Erkek 2 90 52,32

Uyaran Min Max Mean t p
KY-Erkek 2 90 52,32 0,983 0,327
KY-Erkek Oz 17 53 33,35

Kabul

Uyaran Min Max Mean t p
KY-Kadin 18 66 43,47 1,130 0,260
KY-Kadin 16 64 41,84

0z Kabul

*p<0,001. (KY: Kekemeligi olan yetiskin, AKB: Akici konusan birey)
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4. TARTISMA

Bu ¢alismada birincil olarak Akici Konusan ve Kekemeligi olan Yetiskinler arasinda dil
ve konugma terapisi 6grencilerinin duygu ve konusma algisi 6zelliklerinin farki aragtirilmistir.
Ikincil olarak ise Kekemeligi olan Yetiskinlerin Cinsiyet ve Oz-Kabul degiskenlerine gore
duygu ve konugma algisi farkliliklar1 incelenmistir. Birincil amacimizin sonucu beklendigi gibi
sonu¢lanmis ve akici konusan bireyler kekemeligi olan bireylere gore duygu ve konusma algisi
agisindan daha pozitif bir konumda yer almislardir. Ikincil amacimizin sonucunda ise Oz-Kabul
degiskeninin bir farklilik yaratmadigi ancak kadin cinsiyetinin katilimcilar tarafindan daha
olumlu goriildiigii tespit edilmistir. Tiirkiye’de Dil ve Konugma Terapisi 6grencilerinin K'Y ’lere
yonelik duygu ve konusma algisin1 kesfeden bu caligmanin bulgularinin literatiirdeki
cikarimlara katki saglayacagi diisiiniilmektedir.

Amick ve ark. (2017, ss. 1) Dinleyicilerin, KY’lerin konugmalarinin akici konusan
bireylere gore daha az anlasilir, dogal akict buldugunu belirtmektedir. Hatta konusmayla ilgili
biligsel 6zelliklerin de dinleyiciler tarafindan yetersiz goriilebilecegi vurgulanmistir. Duygusal
acidan da dinleyiciler KY’lerin konugmasini daha az sevecen ve daha kaygili bulmustur.
Calismamizin bulgularinda konusma algist akicilik, dogallik, anlasilabilirlik, dil ve konusma
bozuklugu, hosnutluk, kaygili olma, hiz ve konusma siddeti agisindan degerlendirilmis ve tim
bu bilesenlerden KY’ler akict konusanlara gére daha diisiik skorlar elde etmistir. Bu nedenle
calismamizin literatiirdeki KY’lerin dinleyicide olusturdugu konugsma algisindaki
olumsuzluklar ile ilgili genel kaniya benzer sekilde bulgulara sahip oldugu belirtilebilir.

Lee ve Manning (2010, ss. 110) KY’lerin tipik konusma ve 6z-kabul baslangiclt
konusmalarina yénelik dinleyici tepkilerini incelemistir. Oz-kabul degiskeninin dinleyiciler
tizerinde olumlu etkiler birakabildigini belirtmistir. Benzer sekilde Hughes (2010a, 45) 6z
kabuliin motivasyon ve destek sistemleriyle iliskili oldugunu ve kekemelikle bas etmeye
yardimci olabildigi sonucunu bildirmistir. Calismamizda ise KY-Kadin ve KY-Erkek i¢in 6z
kabuliin konusma algis1 ve duygu ac¢isindan anlamli farklilik olusturamadigi sonucuna
ulagilmistir. Bu sonug literatiirdeki diger bulgularla uyumlu gériinmemektedir. Bu durumun
kiiltiirler aras1 farkliliktan kaynaklanabilecegi de diistiniilebilir. Nitekim Louis ve ark. (2014,
ss. 34) farkli kiiltiirlerden bu yonde ¢aligmalarin gerekliligini vurgulamistir.

Universite 6grencileriyle yapilan bir ¢aligmada ise KY-Kadin katilimcinin KY-Erkek
katilimciya gore daha olumlu bir alg1 elde ettigi goriilmiistiir (Bajaj ve ark., 2017, ss. 1). Bu
calismaya benzer sekilde ¢aligmamizdaki KY-Kadin, KY-Erkege gore anlamli sekilde daha
yuksek skorlar elde etmistir. Bu c¢alismalar dogrultusunda kadin cinsiyetin dinleyiciler
tizerindeki konusma algis1 ve konusmasiyla ilgili dinleyiciye hissettirdigi duygular agisindan
daha olumlu bir pozisyonda oldugu sdylenebilir.
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Kekemeligi olan bireylerle konusurken dinleyiciler duygularini ayni zamanda
bakislariyla da iliskilendirirler. Cok sayida arastirma dinleyicilerin olumsuz duygulardan
utanma, tiksinmeyi tipik olarak bakislarini karsidaki kisiden kacirarak ortiik sekilde ifade
edebildiklerini belirtmektedir (Rutter ve ark., 1984, ss. 250; Kleinke, 1986, ss. 78). KY’lere
olan bakiglarda da bu gibi duygularla eslesen tipik sosyal iletisimi destekleyen g6z hareketleri
dinleyiciler tarafindan gosterildigi arastirmalarca belirtilmektedir (Bowers, 2010, ss. 133;
Zhang ve Kalinowski, 2012, ss. 388). Ayrica Guntupalli ve ark. (2007)’nin akic1 konusan 20
birey ile KY’lere yonelik yaptiklar1 ¢alismada, fizyolojik olglimler ve kagit kalem testleri
kullanmiglardir. Akict konusan katilimcilar; KY’leri dinlediklerinde mutsuzluk, gerginlik,
rahatsizlik, utanma gibi olumsuz duygular hissettikleri bulunmustur. Calismamizdaki
bulgularda da DKT 6grencilerinin, KYli bireyler akici konusan bireylere gére daha olumsuz
duygular sergiledikleri goriilmiistir. Bu nedenle calismamizin sonuglarinin, daha once
dinleyicilerin verdikleri fizyolojik ve sozel yanitlarla paralel oldugu sdylenebilir.

Bu c¢aligmanin sonuglart DKT 6grencilerinin KY’lere duygu ve konugma algist
acisindan bakis agilarini bir yoniiyle algilamak mimkiindiir. Kullanilan analizler ve test
sonuglarindaki anlamlhiliklarin gli¢ diizeyi yiiksektir. Kiiltiirler arasi iletisimin degiskenligi
diisiiniildiiginde TR’de DKT 06grencileriyle yapilan ilk ¢alisma olmasi ¢alismanin verilerinin
tiniversitede 6grenim goren Ogrenciler ve akademisyenler i¢in 6nemli oldugu, gelecekte
mesleklerine devam edecek aday DKT 06grenciler i¢in bir 6z-yansima olabilecegi
diistintilmektedir. Ancak bu avantajlara ragmen calismanin belirli sinirliliklar1 bulunmaktadir.
Calismamizda Tiirkiye’de DKT alaninda 6grenim goren iiniversitelerden bir tanesinden veri
bulunmaktadir. Bu durum verilerin genellenmesinin uygun olmayacagin diisiindiirmektedir.
Calismanin bulgularinin  6rneklemdeki smirlilik nedeniyle bir 6n calisma niteliginde
yorumlanmasi daha uygun oldugu diisiiniilmektedir. Ileriki calismalarda 6rneklem biiyiikliigii
genis tutularak calismanin tekrarlanmasi onerilmektedir. DKT &grencilerinin ¢alismaya dahil
edilme kosullar1 arasinda daha once kekemelikle ilgili herhangi bir egitim/staj/kurs ge¢misi
olanlar ya da kekemelik Oykiisii olanlar1 taniyanlar dahil edilmese de bu boliimde okuyan
ogrencilerin yine de kekemelikle ilgili asinaliklarinin olabilecegi diisiiniilmektedir. Ayrica
calismamiza dahil edilen erkek ve kadin KY bireyin kekemelik siddeti, WASSP-TR skorlar1 ve
ODKO skorlar1 birbirine yakin olsa da kekemelik bireysel ve kisiye 6zgiidiir. Bu nedenle
katilimcilardan alinan yanitlarin sonuglar1 yorumlanirken bu bireysel farklilik durumunun da
g6z oniinde bulundurulmasi 6nerilmektedir. Ek olarak uyaran olarak ¢alismamiza dahil eden
bireylerin yalnizca okuma esnasinda video kayitlar1 katilimcilara sunulmustur. Spontan
konusma veya karsilikli konusmada tutum ve duygular farklilagabilir. Rutin giinliik hayatta
iletisim 1ki boyutlu olmadigindan ve veriler iki boyutlu videolar ile katilimcilara sunuldugundan
calismanin verileri yorumlanirken bu noktaya da dikkat edilmelidir. Ileriki arastirmalarda
kekemelikle ilgili ders alinmadan 6nce ve alindiktan sonra karsilastirmalarin yapilmasi uygun
olabilir. DKT o6grencilerine kekemelikle ilgili 6rgilin egitim disinda spesifik olarak dinleyici
tepkilerine yonelik bir egitim 6ncesi-sonrasi degerlendirmeler tekrarlanabilir. Kekemeligi olan
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bireylerin siddetleri gruplanarak videolar siiflandirilabilir ve DKT 06grencilerinin siddet
degiskenine gdore konugma algisi ve duygusal tepkileri arastirilabilir. Son olarak 6z-kabul
secenekleri aragtirmalarda benzer ama kiiciik farkliklar iceren ifadeler kullanilmistir (Lee ve
Manning, 2010, ss. 110; Bajaj ve ark., 2017, ss. 1). Calismamizda ‘Ben kekemeligi olan bir
bireyim. Konugsmamda zorluklar olabilir. Buna katlanmanizi istiyorum.’ kullanilmistir, bu 6z-
kabul ifadesinin yanitlara etkisini gérmek i¢in ifade degistirilerek kullanilabilir.

5. SONUC

Bu ¢aligmanin sonuglari, kekemeligi olan yetiskinlerinin konusma algisini (konugma
hizi, anlagilabilirlik, hosnutluk, bozukluk derecesi, dogallik gibi 6zellikler agisindan) DKT
Ogrencilerinin olumsuz karsiladiklarin1 desteklemektedir. DKT 6grencileri kekemeligi olan
yetigkinlerin konugmalariyla ilgili duygusal tepkilerini genellikle negatif yonde (rahatsiz olma,
utanma, sinirlilik, gerginlik gibi) bildirmektedir. Kekemeligi olan yetiskinlerde cinsiyet faktorii
literatiirdeki bilgilerle paralel sekilde kadin cinsiyette daha olumludur. Oz-kabul degiskenti,
kekemeligi olan yetigkinlerin DKT 6grencileri iizerinde anlamli bir farklilik olugturmamustir.
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High flow nasal cannula oxygen therapy in pediatric patients
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1. INTRODUCTION

Oxygen therapy is a life-saving medical intervention for hospitalized children (Haque
et al., 2016, pp. 630-634). Oxygen was discovered by Joseph Priestly in 1774 as
"dephlogisticated air". However, the widespread use of oxygen took place at the beginning of
the 20" century with the pioneering work of Haldane (Heffner, 2013, pp. 18-31). Nurses
regularly and independently manage oxygen therapy in the care of critically ill patients to
enhance oxygen delivery and prevent the negative effects of hypoxemia (Kernick and Magarey,
2010, pp. 53-70). Oxygen administered in a timely and appropriate way is underlying to patient
care and the role of a nurse. Oxygen therapy is one of the most important issues that physicians
and nurses should become proficient at due to its frequent use and effects (Eastwood et al.,
2009, pp. 634-641). Oxygen therapy is one of the most important issues that physicians and
nurses should become proficient at due to its frequent use and effects.

Oxygen therapy is generally classified into two main groups as low-flow systems and
high-flow systems (Kacmarek et al., 2019, pp. 838-878; Oztiirk, 2015). A wide range of fraction
of inspired oxygen (FiO2) can be provided in both systems. The low- and high-flow terms do
not reflect the percentage of FiO2 delivered. What is meant here is the delivery of oxygen
relative to peak inspiratory flow rates (Oztiirk, 2015).

Nasal cannula, HOOD and Tent System, Simple Face Mask, Reservoir Mask and
Diffuser Mask are among the low-flow oxygen therapy application methods (Oztiirk, 2015).
Among the high-flow oxygen systems are Venturi Mask, Continuous Positive Airway Pressure
(CPAP) therapy, Bi-level Positive Airway Pressure (BiPAP) therapy, and High-Flow Nasal
Cannula Oxygen Therapy (HFNC) (Conk, et al., 2011).

Oxygen therapy is one of the most important issues that physicians and nurses should
master in terms of its frequency of use and effects. Oxygen therapy should be administered by
a disciplined team only when clinically indicated, if possible, after side effects have been
minimized. (Siela and Kidd, 2017, pp.58-70). Nurses play a vital role as a member of the
healthcare team in the provision of appropriate oxygenation to the patients. It was stated that
O therapy is a fundamental part of nursing care and should be implemented successfully
(Brokalaki et al., 2004, pp. 352-357). Oxygen therapy is a process consisting of the following
steps: choosing the appropriate method according to the patient's age and needs, following-up
the patient for therapeutic purposes, and termination of treatment (McGloin, 2008, pp.46-48).

Oxygen therapy is a complicated nursing procedure (Getahun, et al., 2022 pp.76). In
Brokalaki et al.’s study (2004), while some of the physicians and nurses believed that oxygen
was a medicine, the others believed that oxygen was a gas that improved the breathing of
patients. In the same article the nurses’ role concerning Oz administration was found to be more
important in an intensive care unit setting compared to surgical and medical departments. This
may stated to be that intensive care unit nurses may be more experienced and familiar with its
use and administration of oxygen. It has been recommended that nursing protocols should be
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implemented, and guidelines regarding O control should be used to reduce adverse event and
negligence during the use of oxygen (Brokalaki et al., 2004, pp. 352-357).

This study was aimed at identifying the roles and responsibilities of nurses in the
administration of HFNC in pediatric services. In recent years, there has been an increase in the
number of studies on the use of oxygen in our country, Turkey. Since nurses are responsible for
implementing HFNC, observing the effectiveness of the treatment, monitoring children during
HFNC, and maintaining their activities of daily living, evidence-based nursing approach is of
importance for the implementation of HFNC.

High-Flow Nasal Cannula Oxygenation

High-flow nasal cannula oxygen therapy (HFNC) which meets the patient’s ventilation
need is a non-invasive ventilation system in which warmed and humidified oxygen is
administered to the patient at varying flows with the help of a nasal cannula (Kawaguchi et al.,
2017, pp. 112-119; Mikalsen et al., 2016, pp. 1-12). Today, for adults and children, various
devices that can provide both FiO2 and greater than 90% relative humidity by using warmed
and umidified Oz flows up to 40 L/min. are available (Kacmarek et al., 2019, pp. 838-878).
HFNC systems are generally made up of the same components, although they differ from one
manufacturer of the device to another manufacturer. As is seen in Figure 1, these components
are a nasal cannula in the appropriate size for the patient, a sterile water tank, an oxygen-air
mixer, a warmed and insulated circuit that provides air conduction, and an air humidifier (Lee
etal., 2013, pp. 247-257; Slain et al., 2017, pp. 256-262).

Setting HFNC;

1) Humidifier chamber: Slide the humidifier chamber onto the humidifier.
2) Distilled water: Connect the water bag to the moistened reservoir.

3) Oxygen: Connect the oxygen tube to the source.

4) Connect the circuit: Connect one end of the circuit to the device and the other end to the
cannula.

5) Attaching the Nasal Cannula: Insert the nasal cannula into the patient's nostrils and snap into
place with adhesive pads placed over the cheeks (Sachdev and Rauf, 2019, pp. 1-7).
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Figure 1: High Flow Nasal Cannula
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Reference: Kacmarek, R., Stoller, J., & Heuer, A. (2019). Robert M Kacmarek, James K Stoller, Al Heuer—Egan’s Fundamentals of
Respiratory Care-Mosby (2020).pdf (12.)

Traditionally, in neonates, flow rates exceeding 1-2 liters per minute (1 L/min) are
considered as "high flow". However, recently, flow rates of up to 8 L/min are used in young
children, and flow rates up to 60 L/min are used in children and adults (Groves and Tobin, 2007,
pp. 126-131; Holleman-Duray et al., 2007, pp. 776-781). The main issue in managing these
high flow rates is the need for the warming and humidifying of O. (Holleman-Duray et al.,
2007, pp. 776-781). HFNC systems are increasingly used in infants, children and adults.
Compared to normal nasal cannula and facemask oxygenation, HFNC provides a high level of
respiratory support. HFNC was originally used as an alternative respiratory support to nasal
Continuous Positive Airway Pressure (CPAP) therapy in premature infants; however, it is now
increasingly used in patients with respiratory distress (Lee et al., 2013, pp. 247-257). Our
review of the literature demonstrated that the first study on HFNC was conducted in 2001to
compare HFNC with CPAP therapy in the management of Apnea of Prematurity (PM). At the
end of the study, it was determined that HFNC was as effective as CPAP therapy in the
management of Apnea of PM (Sreenan et al., 2001, pp. 1081-1083).

HFNC has a number of advantages and benefits over traditional oxygen delivery
systems such as washing the nasopharyngeal dead space, warming and humidifying the air
under appropriate conditions, reducing the inspiratory resistance and respiratory workload,
improving the conduction and compliance in the airway, the PEEP effect and constant FiO>
(Chidekel et al., 2012, pp.1-8; Dysart et al., 2009, pp. 1400-1405; Lee et al., 2013, pp. 247—
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257; Onur et al., 2018, pp. 33-37). One of the advantages of HFNC is that it requires minimal
technical skill for setup and administration (Kelly, Simon and Sturm, 2013).

Effect Mechanism

HFNC has a number of advantages and benefits over traditional oxygen delivery
systems. HFNC increases air circulation with its heated and humidified system and ensures the
excretion of CO2 accumulated in the anatomical dead space (Dysart et al., 2009, pp. 1400-1405;
Lee et al., 2013, pp. 247-257). Thanks to the HFNC application, humidified and heated air
increases the physiological harmony of the lungs, facilitates the clearance of secretions and
increases the comfort of the patient (Lee et al., 2013, pp. 247-257; Slain et al., 2017, pp. 256—
262). The high flow air mixture given to the patient with a properly selected and correctly
placed nasal cannula reaches the patient by bypassing the patient's greatest resistance point in
inspiration, and reduces the respiratory workload (Biiyliksen et al., 2021, pp.7-14). The HFNC
system creates a CPAP effect by applying high flow, and keeps the small airways open,
increases lung compliance, and improves ventilation. HFNC increases positive airway pressure
in order for the patient to breathe slowly and deeply. As a result, alveolar ventilation increases
(Nielsen et al., 2018, pp. 147-157). HFNC can provide the desired FiO2 level with a flow rate
that can be adjusted between 30-100 L/min (Chidekel et al., 2012, pp.1-8; Dysart et al., 2009,
pp. 1400-1405; Lee et al., 2013, pp. 247-257; Onur et al., 2018, pp. 33-37).

In addition, the use of HFNC as a respiratory support method is increasing in infants
and adults as an alternative to noninvasive positive pressure ventilation (Lee et al., 2013, pp.
247-257). The major known benefits of HFNC over other non-invasive respiratory support
systems are that it is easy to administer and that compared to nasal Continuous Positive Airway
Pressure (CPAP) therapy, the majority of patients can tolerate it without sedation (Hough et al.,
2012, pp. 106-113).

Indications and Contraindications

Patients with moderate and severe bronchiolitis comprise the patient group with the
highest level of evidence for HFNC. There is evidence supporting the effect of HFNC in the
treatment of acute hypoxemic respiratory failure in the critical care setting (Ricard et al., 2020,
pp.1-10) and the prevention of respiratory failure after extubation (Akyildiz et al., 2018, pp.
126-133; Byerly et al., 2005, pp.121-125), preoxygenation before intubation or during
bronchoscopy (Huang et al., 2019, pp.10), and postoperative respiratory failure (Kawaguchi et
al., 2017, pp. 112-119).

Although limited, there are data on the use of HFNC in patients with hypercapnic
respiratory failure in addition to pulmonary rehabilitation and in the palliative care setting
(D’Cruz et al., 2020, pp.4; Lodeserto et al., 2018). HFNC is considered less invasive than
CPAP therapy. It is better tolerated by patients and easier to administer by doctor and nurses
(Yoder et al., 2013, p.1482-1490). In a study conducted with premature babies who received

758



High flow nasal cannula oxygen therapy in pediatric patients
Alaca & Yildirim Sari.

CPAP therapy, the rate of the nasal trauma observed after extubation was higher in them than
was that in the group that received HFNC, and the rate of sedation use in HFNC was lower
compared to that in CPAP therapy (Ten Brink et al., 2013, pp. 326-331). In preterm infants,
HFNC can be used to prevent reintubation and to provide noninvasive. There have also been
some studies examining whether HFNC is effective in children with asthma and whether it
reduces the need for intubation (Baudin et al., 2017, pp.1-9; Kelly et al., 2013, pp. 888-892;
Wing et al., 2012, pp. 1117-1123).

In their study (2012), Wing et al. demonstrated that the use of HFNC is associated with
a decrease in the need for intubation and a decrease in mechanical ventilator utilization in
children who present to the emergency department and are subsequently admitted to the PICU
with acute respiratory insufficiency. Following the implementation of the guideline, HFNC use
increased dramatically, and intubation rates concomitantly decreased (Wing et al., 2012, pp.
1117-1123).

It was determined that warmed and humidified oxygen would be even more beneficial
in preventing airway inflammation and bronchospasm. In children, adjustment of the flow level
is essential to achieve the maximum efficacy and to prevent complications. If issues related to
the adjustment of the flow level, indications and contraindications, device management,
efficacy identification and safety are to be eliminated, particularly in children, clinical
guidelines on how to administer HFNC should be developed (Kwon, 2020, pp.1370-1373).
HFNC has some side effects such as air leakage, pneumothorax, abdominal distention, dry
mouth, aspiration risk, nasal traumas, epistaxis, and in such cases, HFNC should not be
implemented. The HFNC should not be implemented if there are facial, nasal, or airway
anomalies that may prevent nasal cannula application (Al-Subu et al., 2017, pp. 945-953;
Kallappa et., 2014, pp. 790-791; Ten Brink et al., 2013, pp. 326-331). Table 1 shows the
indications, contraindications and advantages of HFNC.
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Table 1. Indications — Contraindications - Advantages of HFNC

Indications

Contraindications

Advantages

e Moderate to severe
bronchiolitis

e Treatment of acute
hypoxemic respiratory
failure

¢ Prevention of respiratory
failure after extubation

¢ Preoxygenation before
intubation or during
bronchoscopy

e Hypercapnic respiratory

e Air leak

¢ Pneumothorax

e Abdominal distention

e Dry mouth

e Aspiration risk

e Epistaxis

¢ Those with face, nose and
airway anomalies

¢ Nasal traumas

e Less nasal trauma

e Less need for sedation

e Minimum technical skill
for installation and
implementation

¢ The infant's movement is
not interfered

¢ Reduced need for
intubation

e Prevention of
bronchospasm

failure e Ease of nursing care

¢ Providing baby's comfort

HFENC Pediatric Guidelines

Although most studies conducted on HFNC have focused on its use in intensive care
units, recent studies have shown that HFNC can be used to manage moderate respiratory
distress in emergency department. Although the number of studies conducted on the
implementation HFNC has increased, there is no clear consensus on the ideal flow rate in the
literature (Biiyiiksen et al., 2021, pp.7-14; Kwon, 2020, pp.1370-1373; Mikalsen et al., 2016,
pp.1-12). Thanks to its indications and benefits, administration of HFNC is likely to increase
in the future. Therefore, further studies should be carried out to ensure the development of
evidence-based guidelines on its use (Milési et al., 2014, pp. 1-7).

Flow Rates in HFNC for Infant

High flow oxygen is administered in neonatal intensive care units (NICUs). For
neonates, any flow rate greater than 1 L/min is generally considered high flow. Given this
definition, the use of high-flow oxygen in neonates has increased (Lee et.al., 2013, pp. 247-
257).

An issue leading to confusion in the evaluation of the efficacy of HFNC in neonates is
that various definitions are used. While in some studies, the flow rate >1 Ipm has been
considered as standard for the high-flow nasal cannula therapy in neonates (Biiyliksen et al.,
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2021, pp.7-14; Eklund and Scott, 2018, pp. 400-412; Ignatiuk et al., 2020, pp. 2791-2798;
Mikalsen et al., 2016, pp.1-12; Sogiitlii et al., 2016, pp. 121-130), in some studies, the flow
rate> 2 Ipm has been defined as standard (Al-Mukhaini and Al-Rahbi, 2018, pp. 278-285;
Kugelman, 2020; Milési et al., 2014, 2017, 2018, pp. 1-7, pp. 209-216, pp. 1870-1878)

Flow Rates in HFNC for Children

Data on the use of HFNC in infants and children are even more limited than in neonates.
In children, the range of flows considered high flow varies depending on the age and weight of
the child, and flow rates > 6 L/min are generally considered high flows (Lee et al., 2013, pp.
247-257; Milési et al., 2014, pp.1-7).

In a study, it was determined that a flow rate of 3 L/kg/min was not superior to 2
L/kg/min when HFNC was used for the primary treatment of moderate to severe bronchiolitis
in infants younger than 24 months. Therefore, it was concluded that 2 L/kg/min should be
preferred in clinical practices since it was better tolerated by patients (Milési et al., 2018, pp.
1870-1878). Lack of studies in which higher flow rates are used, and case reports of severe air
leak in children treated with HFNC (Hegde and Prodhan, 2013, pp. 939-944), suggest that
outside the PICU, flow rates greater than 1 L/kg/min in children or greater than 10 L/min in
infants should be cautiously used (Mikalsen et al., 2016, pp.1-12). In a study involving children
hospitalized in a general pediatric ward due to bronchiolitis, a maximum flow of 10 L/min and
a flow of 2 L/kg/min were safely used with no adverse effects (Mayfiel et al., 2014, pp. 373—
378).

Weaning of HFNC

There is not sufficient evidence suggesting that no approach is more effective than any
other approach in the termination of HFNC. In their review (2015), Hutchings et al. proposed
a guideline including strategies on the initiation, escalation, and discontinuation of HFNC in a
general pediatric ward. In this local guideline, baseline flow was determined by age, and if
scores in the patient scoring system were above a certain level, the flow rate was increased.
They stated that if a certain respiratory component fell below its initial level, HFNC should be
discontinued (Hutchings et al., 2015, pp. 571-575).

Nurses’ Roles and Responsibilities in the Implementation of HFNC

The nurse plays a great role in recording the use, management, follow-up and
effectiveness of HFNC. Through the HFNC application, the patient's need for nursing care is
reduced. In a study, nurses were determined to have perceptions that not much nursing expertise
and education are required to administer HFNC safely. In the same study, CPAP therapy was
compared and HFNC was concluded that the former had advantages over the latter one such as
"it is easier for the personnel to manage it", "it does not require constant attention™, "provision
of nursing care is easy", “it does not prevent the baby from moving”, and “it provides comfort.
(Manley et al., 2012, pp.16-21).
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There are differences between nurses’ and physicians’ practices during HFNC practice.
In Eklund et al.’s study (2018), of the nurses who participated in their study, 60.1% answered
that the flow rate was determined as 1 L/min in order to switch from HFNC to nasal cannula
treatment, while 9.7% replied that they switched directly to the room air. It was determined that
nurses implemented HFNC more frequently than did neonatologists. Therefore, in order to set
standards for the initial flow rates, strategies for the termination of HFNC and clinical practice,
and minimize variations in clinical practices more studies should be conducted (Eklund and
Scott, 2018, pp. 400-412).

Nurses’ opinions about the use and advantage of HFNC in the newborn after extubation
differ. In Roberts et al.’s study conducted on the use of HFNC as a post-extubation support
mode for extremely preterm infants (2014) most of the nurses preferred CPAP therapy for post-
extubation support in the 24- or 26-week-old infants, but in the 28- and 30-week-old infants,
the preferred HFNC to prevent intubation. Why they preferred HFNC to CPAP therapy was
that HFNC had some advantages such as causing less nasal trauma, and providing better
parental satisfaction, contact, interaction and infant care (Roberts et al., 2014, pp.806-810). In
Hough et al.’s study (2012), the main perceived benefits of HFNC over CPAP were that HFNC
was administered more easily, and it facilitated the provision of care to the infant, increased the
infant's tolerance, reduced nasal trauma, increased nursing satisfaction, and improved mother-
infant attachment and patient satisfaction (Hough et al., 2012, pp. 106-113). In Engesland et
al.’s study (2016), the participating nurses stated that infants undergoing HFNC had a wider
field of view, which made it easier for the infants to focus on the faces around them. Some
nurses stated that infants were able to turn their heads easily if they wanted, so they were able
to change their position and they were placed in a more comfortable position, and that infants
were given a pacifier to comfort them, which was difficult during CPAP therapy. Nurses are
increasingly faced with the dilemma whether to provide the best treatment for the infant's
respiratory condition or to give the infant the best nursing care. In Engesland et al.’s study the
nurses stated that they were caught in a dilemma between providing ‘care’ which was their role,
and providing 'treatment’ which was traditionally the role of the physician. Therefore, when a
nurse is to care for a infant who is resistant to CPAP therapy but not ready to switch to HFNC,
he or she will try to use soothing methods such as pacifiers, swaddling, sucrose or kangaroo
care. When the infant is ready to switch to HFNC, the nurse should focus on the ‘treatment'
more and be aware of all changes in the infant’s respiratory status, monitor the infant carefully
and detect any changes in the infant and react as quickly as possible. The nurse should
constantly switch between the two options, make observations and evaluations about which
option should be chosen, and discuss it (Engesland and Johannessen, 2016, pp. 21-26).

In their retrospective (2021) in which the nurse's perspective on the patient's nutritional
status during HFNC application was investigate, Conway et al. compared the safety of oral
feeding before and after the application of the feeding guideline during HFNC administration
in infants with bronchiolitis, they determined that the HFNC flow rate (L/min) before the
application of the feeding guideline was higher than was that after the application of the feeding
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guideline. They also determined that the length of stay in the pediatric intensive care unit
decreased in those to whom the guideline was applied. Using existing guidelines reduced the
time spent in NPO (Nil'Per Os) by ensuring earlier feeding of children during follow-up with
HFNC (Conway et al., 2021).

In their study conducted on the ratio of the number of patients treated with HFNC to
caregiver nurses Novak et al. stated (2021), that the number of nurses required for the care of
the patients followed up with HFNC and personnel for the patients in the clinics was
insufficient, that while the patient-nurse ratio was 1:1 in one center, it was 3:1 in another center.
“There is no consensus on patient-nurse ratios or frequency of patient evaluations at the
physician level, and most clinics have reported different ratios” (Novak et al., 2021, pp. 414-
420).

In Table 2, the comparison of HFNC protocols in the literature is given. Since there is
no clear consensus on HFNC application in the literature, the protocols included in different
studies are shown in Table 2. These protocols were created by scanning studies in the literature.
Articles indicating the HFNC application in pediatric patients in the form of algorithms are
given in this table.
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Article Country | Weight | Age Flow rate Fio2/ Nasal Cannula | Considerations HFNC Weaning Guidelines
(month) Saturation
Milési et. France Infants >2L/min FiO2: to Nasal cannula Consciousness, Airway Improvement in most parameters:
al, 2014 ie.,?2 reach pulse size: 5 nostril patency particularly RR, FiO2, HR, comfort
L/kg/min) oximetry diameter Respiratory rate (RR), chest After 12 hours:
Children >6 L/min (Sp02) 92- rising, FiO2 and SpO2, Possible transfer to a pediatric ward
(e, 1 97% Heart rate (HR), blood depending on the hospital policy
L/kg/min pressure, Worsening of some parameters:
Comfort particularly RR, FiO2, HR, comfort
Keep or transfer to PICU
Change to NIV or invasive ventilation
Riese, USA <6 month | 2L/dk- >0692 Inititation of HFNC may ocur <18 month
Fierce, 8L/min on the wards, and patienst Patient receiving 2L/min via HFNC
Riese and 6-18 4L/dk- may remain on the wards as and requires FiO, < 40%, can
Alverson month 12L/min long as clinical stability is transition to standard nasal cannula <
' >18 month | 8L/dk- established. 1L/min to maintain O2 sat >92%
2015 15L/min Higher flow rates may be > 18 month
needed on the basis of Patient receiving 4L via HFNC and
clinical judgment and patient | requires FiO2 < 40%, can transition to
disease process. standard nasal cannula <= 2L
Once initial flow rate is maintain Oz sat > 92%
established, wean FiO; to
lowest % tolerated to
maintain target O sat.
Franklin Australia <12 2L/min/kg - - Responders in the standard subnasal
et. al, 2015 | New month Max;25L/mi oxygen therapy arm will be weaned
Zeland n from 2 L/min or less if SpO2 remains

stable at 92-98 % (94-98 %).

For responders in the HFNC therapy
arm, flow rates will be kept at
2L/kg/min, while FiOis decreased.
Flow rates are not to be weaned and
are to be maintained at 2L /kg/min until
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HFNC therapy is ceased and turned off
completely..

Once FiO2 has reached 21 % with
SpO2 maintained between 92-98 %
(94-98 %) for four hours the high flow
off is turned off and the nasal cannula
are removed.

Ramnaray | England | <10 kg 2L/kg/min Measure and record vital At treating clinician’s discretion when
anet. al, 10-20 kg 25L/min signs and clinical FiO2< 0.40;
2017 20-30 kg 30L/min observations at least every e 50% of original flow rate,
30-40 kg 35L/min hour for the first 6 hours e At treating clinician’s
40-50 kg 40L/min discretion;
50-60 kg 45 L/min e  Switch to low flow nasal
>= 60 kg 50L/ min cannula oxygen
Persistent or worsening respiratory
failure
Evidence by one one or more
Fi0, > 0.60;
e  Recurrent apnoeas pH < 7.20;
pCO2 > 7.5 kPa
o Respiratory distress worsens;
e (Crossover to CPAP or
BIPAPor Endotracheal
intubation )
Richards- | England | <=12 kg 2L/kg/min <=0.40 One or more of: 2L/min/kg-------- 1L/min/kg
Belle et. 13-15 kg 25-30L/min e Fi02<0.30 25-30L/min------- 13-15 L/min
al, 2020 16-30 kg 35L/min e  Mild/no respiratory | 35L/min----------- 18L/min
31-50 kg 40L/min distress 40L/min------------ 20 L/min
>50 kg 50L/min OFF HFNC for >48 hours 50L/min------------ 25L/min
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e  Trial treatment
complete
Indicated by one or more

of:

e  Severe respiratory
distress

e Fi02>0.60

e  Patient discomfort

e To other forms of
non-invasive
AND/OR Invasive
Ventilation

Peterson
et. al, 2021

USA

Soft Escalation Notify PICU
Resident

Hard Escalation Notify PICU
Attending/Fellow

Yellow cannula

None

Increase flow by 2L Q 15-30 minutes
toa
maximum of 8L

Purple cannula

Increase flow by 2L Q 15-30
minutes to 14L

Above 14L, increase flow by 2L Q 15-
30
minutes to a maximum of 20L

Green cannula

Increase flow by 2L Q 15-30
minutes to 20L

Above 20L, increase flow by 2L Q 15-
30
minutes to a maximum of 25L

Green cannula

Increase flow by 2L Q 15-30
minutes to 20L

Above 20L, increase flow by 2L Q 15-
30
minutes to a maximum of 25L

<=1month | 6L/min
1-12 8L/min
month

1-5 years 10L/min
6-12 years | 12L/min
>=13 15L/min
years

Clear cannula

Increase flow by 5L Q 15-30
minutes to 40L

Above 40L, increase flow by 5L Q 15-
30
minutes to a maximum of 60L
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2. CONCLUSION

In our country, Turkey, there is a gap in the literature related to studies conducted on
HFENC. The lack of such studies suggests that there may be a lack of information about the
device and treatment method. Creating a nursing protocol that nurses can use during the follow-
up of the child in the clinics will be beneficial in terms of creating a common language regarding
the use of HFNC. Our review of the literature revealed that there were various hospital protocols
regarding the use of HFNC. The fact that nurses are the decision makers in initiating,
maintaining and terminating HFNC in some countries is another reason that nursing studies
should be conducted in this regard in our country.
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1. INTRODUCTION

Perceiving the nursing profession not only defines the individual's feelings, thoughts,
and how they see nursing education, as well as themselves and their environment, about nursing
and professional practices (Yiicel et al., 2011, pp. 2; Cerit and Coskun, 2018, pp. 284; Eser et
al., 2008, pp. 16-17; Kaya and Dalgig, 2019, pp. 69-77). In addition, perception in nursing
students contributes to the formation of the meaning and perspective attributed to the profession

as a result of the increase in knowledge and experience in nursing practices (Aydin, 2017, pp.
36).

From the first step to university, questioning the perception towards the profession
should be among the first targets (Lai et al., 2008, pp. 768-776; Ozmen and Cetinkaya, 2016,
pp. 41-42). It is very crucial for the candidates who will newly join the nursing profession to
choose nursing willingly and be aware of their responsibilities. To be willing to help people and
take part in the advancement of the nursing profession can facilitate raising the statute of
nursing (Kaya et al., 2004, pp. 1-6; Karakus et al., 2005, pp. 17-20; Tiirk et al., 2018, pp. 2). At
this point, it is essential that nursing students have a positive perception and attitude towards
the profession, as well as positive motivation in achieving academic success and adapting to
the profession (Cerit and Coskun, 2018, pp. 284; Bronson, 2016, pp. 103-108).

The purpose of nursing education; is to train professionals who are in a key position in
maintaining the health of the individual and society, who have socio-cultural development, who
are equipped with the knowledge, skills and attitudes that can meet the ever-changing needs of
the society, and professionals who comply with universal nursing norms (Andsoy et al., 2012,
pp. 125; Celik et al., 2013, pp. 148). Students equipped with professional awareness thrown
into the working environment causes this awareness to mature faster and to develop
professionalism and nursing education (Eser et al., 2008, pp. 16-17). In addition, it is important
to bring perceptual awareness to students in order to bring professionalism to student nurses in
nursing education (Kaya and Dalgig, 2019, pp. 69-77; Ozmen and Cetinkaya, 2016, pp. 40-52;
Bjorkstrom et al., 2008, pp. 1380-1391; Slatyer et al., 2016, pp. 139-150; Cheng, 2016, pp. 91-
102; Marcinowicz et al., 2016, pp. 1-8). On the other hand, negative perception of the profession
causes low job satisfaction, high burnout and quitting, and studies support these findings
(Slatyer et al., 2016, pp 139-150; Cheng, 2016, pp. 91-102). For these reasons, it is very
important to understand how students perceive nursing and the reasons for deciding on the
nursing profession (Marcinowicz et al., 2016, pp. 1-8). Experiences in the education process
provide the development of students' communication, decision-making and observation skills
and professional perceptions (Ozmen and Cetinkaya, 2016, pp. 41-42; Ak et al., 2018, pp. 233).
It is considered important that nursing students acquire a positive professional perception in the
basic education process, as it can affect the provision of quality service in their professional
lives (Cerit and Coskun, 2018, pp. 284; Dimitriadou et al., 2015, pp. 236-242; Nilsson and
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Silén, 2010, pp. 631-642). In the literature, it has been observed that there are limited number
of studies on the professional perceptions of nurses in our country.

In studies where the NPSS was used, it was found that the mean total score of the PNPS
scale ranged between 72.82 + 2.08 and 88.60 + 10.40 (Yiicel et al., 2011, pp. 7; Cerit and
Coskun, 2018, pp. 286; Eser et al., 2008, pp. 22; Kaya and Dalgig, 2019, pp. 69-77). For the
students who prefer the nursing profession to be trained in the direction of quality nursing care,
there is a need to evaluate the interests, wishes, and perceptions of the students about the nursing
profession (Unsar et al., 2011, pp. 2-6; Beydag and Arslan, 2008, pp. 76-87; Turgay et al., 2005,
pp. 55). Based on this, in this research, it was aimed to determine the perception of nursing
students about the nursing profession. As a result of the research, understanding the perceptions
of nurse candidates towards the nursing profession and the reasons is thought that it will be a
guide in determining the problems and producing solutions.

2. METHODS

This descriptive and cross-sectional study was conducted between October 2020 and
December 2021 in a university in Western Turkey. The population of the study consisted of
first, second and third year students the nursing department (N=220). Since the universe of the
research also constitutes the sample, no sample limitation was applied. The sample of the study
consisted of 183 volunteer students. "Individual Identification Form" and PNPS were used to
collect data.

2.1. The Individual Identification Form

It comprised of 20 questions, including the socio-demographic characteristics of the
students such as age, gender, class, educational status of the parents, and their feelings and
thoughts about nursing (Eser et al., 2008, pp. 16-17; Yiicel et al., 2011, pp. 2; Dimitriadou et
al., 2015, pp. 236-242, Kaya and Dalgig, 2019, pp. 69-77).

2.2.  Perception of Nursing Profession Scale” (PNPS)

The scale developed by Eser et al. was used to measure students' professional
perceptions (Eser et al., 2006, pp. 31-39). The scale is a 5-point Likert-type measurement tool
and consists of 22 items. Two sub-dimensions of the scale; "Professional Qualities™ (17 items)
(min 17, max 85) which includes expressions describing different aspects of the nursing
profession, and "Professional Status™ (5 items) (min=5, max=25) consisting of expressions that
include the position of the profession in society. “Professional Qualities” sub-dimension;
contains expressions describing different aspects of the profession such as nursing is a
profession that requires intensive communication, self-sacrifice, has independent practices, is
knowledge-based, skill-based, satisfying, tiring, stressful, harsh working conditions, teamwork,
use of technology, use of problem-solving skills, and science-based profession that requires a
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higher education. The "Professional Status" sub-dimension on the other hand; consists of
expressions that include the position of nursing among other health professions, its prestige,
and its place in society. The Cronbach Alpha coefficient of the scale was 0.83, and the Cronbach
Alpha coefficient of the subscales was 0.85 for “Professional Qualities”, and 0.79 for
"Professional Status”. The increase in the total score obtained from the scale indicates that the
perception of the profession is positive (min=22, max=110). The Cronbach Alpha coefficient
of the scale was found 0.87 in this study. In addition cronbach alpha coefficient was 0.82 for
“Professional Qualities” and 0.85 for "Professional Status" in this study (Eser et al., 2008).

The data of the study was collected through the Individual Identification Form and
PNPS after the students who accepted to participate in the study were informed about the
research. The data was collected via online survey method through the internet.

2.3. Ethical Consideration

Ethics committee approval was obtained from the Non-Clinical Scientific Research
Ethics Committee of izmir Demokrasi University (Decision no: 2020/22-1; Decision date:
27/11/2020). Written permission was received from the researchers who developed the PNPS.
In addition, informed consent from the volunteer students were also obtained. This study was
conducted according to the principles of Helsinki Declaration.

2.4.  Statistical Analysis

Statistical analyzes of the study were made in JASP (Jeffreys's Amazing Statistics
Program) 0.14.1. package program. The conformity of the quantitative variables to the normal
distribution was examined using the Shapiro- Wilk test. Data analysis was performed by using
non-parametric tests such as Mann-Whitney U test, Kruskal Wallis test and Bonferroni
corrected Mann Whitney- U test. Results with a p value below 0.05 were considered as
statistically significant.

3. RESULTS

The average age of the students was 19.49 + 0.101, and 62.8% of them were educated
in the first grade (Table 1). It was found that 62.8% of the students preferred the nursing in
the first order (Table 2).

Total score of the PNPS was 87.60 + 9.03, Professional Qualities sub-dimension score
was 66.90 + 7.46, and Professional Status score was 20.69 + 2.44 (Table 3). There was a
statistically significant difference between the gender (p<0.001), class (p=0.001) and residence
(p<0.05) regarding Professional Qualities and scale total score. The related scale score was
found to be higher in women. There was a difference in the relevant scale only between those
living in cities and metropolises (p=0.001).
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Table 1. Socio-demographical Characteristics of Students (n=183)
Variables Mean + Sd
Age 19.49 + 0.101
n %
Gender Female 127 69.4
Male 56 30.6
1st Grade 115 62.8
Grade
2nd Grade 55 30.1
3rd Grade 13 7.1
Regular high school 2 11
) Vocational high school 11 6.0
Type of graduated high school o
Anatolian high school 134 73.2
Science high school 26 14.2
Other 10 55
Village 26 14.2
Place of residence District 58 31.7
City 43 235
Metropolis 56 30.6
Iliterate 35 19.1
Literate 7 3.8
Mother's education level ) )
Primary education 106 57.9
High school 20 10.9
Undergraduate 15 8.2
lliterate 5 2.7
Literate 14 7.7
Father's education level . )
Primary education 106 58
High school 31 16.9
Undergraduate 27 14.8
Income less than expenses 44 24.0
Income rate
Income equals expense 110 60.1
Income more than expenses 29 15.8
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Table 2. Students' Views on the Nursing Profession (n=183)
Views n %
First preference order 115 62.8
Second preference order 9 4.9
Nursing Preference Order Third preference order 7 3.8
Fourth preference order 4 2.2
Fifth preference order 3 1.6
Sixth preference order and above 45 24.6
Chose willingly 123 67.2
Willingness of Choosing the Nursing Profession
Chose not willingly 60 32.8
Myself 118 64.5
Influential Person in Choosing the Nursing Family 49 26.8
Profession Relatives 2 11
Friends 4 2.2
Teachers 10 5.5
Availability of a Health Worker in the Family ves 62 339
No 121 66.1
Student's View on Nursing Profession Positive % 203
Partially Negative 71 38.8
Negative 20 10.9
Student's Sense of Nursing Profession Like 149 81.4
Dislike 34 18.6
Student's Opinion on Working as a Nurse After Yes 164 89.6
Graduation No 19 10.4
Love to help 57 311
Reason for Choosing Nursing Profession To h.ave a profession 10 >0
Having enough score 18 9.8
Nursing has good facilities 73 39.9
Have an interest in nursing 25 13.7
Academician 72 39.3
Field of Study in the Future Hospital 101 55.2
Family health center 8 4.4
Private health institution 2 11
Satisfaction with Choosing the Nursing Profession ves 102 83
No 31 16.9
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Association Membership Related to Nursing Yes 152 83.1
Profession No 31 16.9
] . ] Yes 147 80.3
Status of Recommending the Nursing Profession
No 35 19.7

Table 3. Students' Nursing Profession Perception Scale Total and Sub-Dimensional Scores (n=183)

Mean =+ Std. Deviation Median (Min — Max)*
Professional Qualification 66.90 £+ 7.46 67 (42 - 85)
Professional Status 20.69 £2.44 21 (14 - 25)
Total Points 87.60 £9.03 88 (56 - 110)

*Mann Whitney U test; Mean + Standard Deviation / Median (Min-Max)

There was a statistically significant difference regarding Professional Qualities and total
score between those who loved the nursing profession and those who did not (p<0.05) and those
who were satisfied with studying in the nursing department and those who were not (p<0.05).
The related scale score was found to be higher in those who were satisfied with their department
and love the nursing profession. There was also a statistically significant difference in terms of
Professional Qualities between those who recommend nursing to others and those who do not
(p<0.05). Relevant scale score was found to be higher in those who thought to recommend
(Table 4).

Table 4. Comparison of the Nursing Profession Perception Scale Total and Sub-Dimensional Scores with

Preschool Professional Thought and Nursing Love Status

Preschool Professional Thought

Positive Partially Negative p** | adopt I don’t p*
Negative nursing adopt
nursing

Professional 67.75 + 66.41 + 64.75 + 0,322 67.80+6.56 6297+ 0.004
Qualification 6.87 7.07 10.70 68 9.71

67.5 67 63 (55-85) 60.5

(55-85) (43-82) (42-85) (42-85)
Professional 20.63 + 20.75 + 20.80 + 0,737  20.79+£2.37 2026+ 0.360
Status 247 2.22 3,05 21 2.69

21 21 (15-25) 215 (14-25) 21

(14-25) (14-25) (14-25)
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Total 88.38 + 87.15 85.55 + 0,564 88.59+7.99 8324+ 0.008
Point 8.20 8.65 13.22 88 11.78
88 89 83 (71-108) 79.5
(71-108) (62-106) (56-110) (56-110)

* Mann Whitney U test; Mean + Standard Deviation / Median (Min-Max) ** Kruskal Wallis test; Mean +
Standard Deviation / Median (Min-Max); p < 0.05

4. DISCUSSION

Being successful and professionalizing in most of the professions is closely related to
choosing the profession knowingly and willingly (Sabanciogullar1 and Dogan, 2012, pp. 275-
282; Ozsoy, 2000, pp. 1-19). In our country, having the profession fully implemented and
fulfilled to advance and raise the status of the nursing profession has great importance. For this
reason, people who choose these professions should choose wisely and know, accept and love
the profession well (Andsoy et al., 2012, pp. 125; Yilmaz et al., 2014, pp. 130-139). In our
study, it was determined that 67.2% of them chose the nursing profession willingly. Similar to
our study, in the study of Tiifekci and Yildiz (2009), when the students' preference for nursing
school was examined, it was determined that 52.7% of them voluntarily preferred it (Tiifekci
and Yildiz, 2009, pp. 33).

In our study, 81.4% of the students reported that they liked nursing and 89.6% of them
wanted to work as a nurse after graduation. Also, in the study of Tiifekci and Yildiz (2009),
85% of the students stated that they liked the nursing profession and 96.2% stated that they
wanted to continue their professional life as a nurse (Tiifekci and Yildiz, 2009, pp. 34). In our
study, it was seen that 62.8% of the students preferred the nursing in the first place. Similarly,
it was determined that students ranked nursing in the top five preferences (Yiicel et al., 2011,
pp. 5; Eser et al., 2008, pp. 20; Giiven and Unsal, 2020, pp. 52-61).

As a result of our research, the rate of those who preferred the nursing department with
their own decision was found to be 64.5%, and the rate of those who preferred it with the
influence of their family was 26.8%. Different from the findings of our study, Boliikbas (2018)
stated in his research that the students decided to choose the nursing profession with the family
in the first place, their own decisions in the second place, and the family in the third place
(Boliikbas, 2018, pp. 15).

It is important to have a positive perception and attitude towards that profession in
adapting to the profession and maintaining a productive working life (Giiven and Unsal, 2020,
pp. 52-61). Studies in the literature have found that nursing students have positive perceptions
of their profession (Yiicel et al., 2011, pp. 7; Cerit and Coskun, 2018, pp. 286-287; Eser et al.,
2008, pp. 22-23; Tifekci and Yildiz, 2009, pp. 31-37). Students' positive perceptions about the

780



Nursing profession from nursing students' perspectives: a cross-sectional study
Running title: nursing students’ perceptions of nursing

Tekir et. al

nursing profession have an important place in their acquisition of knowledge and skills
regarding the profession during the education process, in adopting professional values and
reflecting them in their professional practices.

It is stated that having a positive opinion about the future of the profession and finding
the profession suitable for oneself, positively affects motivation in business life, commitment
to work, and thus job satisfaction (Yilmaz et al., 2014, pp. 136). In our study, when asked in
which field they want to work after graduation; 55.2% of them stated that they wanted to work
as a nurse in the hospital, and 39.3% of them wanted to pursue an academic career. Similar to
our study, in the study of Yiicel et al. (2011) it was stated that most of the students want to work
as nurses in the hospital after graduation (Yiicel et al., 2011, pp. 6).

In our study, it was determined that 67.2% of them chose the nursing profession
willingly and 83.1% of them were satisfied with studying in the nursing department. Similar to
the findings of our study, studies in the literature have shown that students' thoughts before and
after they come to school increase positively (Turgay et al., 2005, pp. 56-58; Giiven and Unsal,
2020, pp. 52-61). Student nurses need to integrate their personal and professional values during
the education process in the positive development of nurses' perception of their profession. In
this process, the student internalizes the knowledge, skills, attitudes, values and ethical
standards related to nursing and transforms them into behaviors (Sabanciogullari and Dogan,
2012, pp. 277). In addition, the fact that students love and adopt the profession makes them
think that they will be more successful in the profession, they will provide quality patient care,
they will respect people and society, and they will contribute to the development of nursing
(Boliikbas, 2018, pp. 15).

In our study, when the reasons for choosing the nursing profession are examined; 39.9%
of them stated that they preferred the nursing department because they had more job
opportunities and 31.1% of them liked to help people. In the study of Turgay et al., it was stated
that 45.3% of the students preferred nursing to acquire a profession and 6.3% to help people
(Turgay et al., 2005, pp. 58).

In our study, the total mean score of the students' PNPS was 87.60 + 9.03, the
Professional Qualities sub-dimension score was 66.90 + 7.46, and the Professional Status sub-
dimension score was 20.69 + 2.44. Yiicel et al. (2011) also determined the PNPS score of the
students studying with the classical system as 87.57+17.27 as a result of their studies (Yiicel et
al., 2011, pp. 7). Similar to our study, in Cerit and Coskun's (2018) study, it was stated that
nursing students' total score on PNPS was 88.60 (sd=10.40), Professional Qualities sub-
dimension mean score was 72.41 (sd=8.06), and Professional Status sub-dimension mean score
was determined as 16.19 (sd=4.62) (Cerit and Coskun, 2018, pp. 286). In the study of Yiicel et
al. (2011), the total mean score of PNPS in students studying with the classical system; was
stated to be 87.57+17.27 at a high level (Yiicel et al., 2011, pp. 7). According to these findings,
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which are similar to our study, it is possible to say that the nurse students' perception of the
nursing profession is positive. The fact that the level of perception of the profession changes as
medium or high; may be related to the differences in the quality and quantity of the places and
samples of the researches.

In our study, it was determined that there was a statistically significant difference
between the total mean score of PNPS and the sub-dimension of Professional Qualities, as well
as between gender and class. In addition, there is no statistically significant difference between
the residence groups in terms of Professional Status. In the study of Giiven and Unsal (2020),
it was reported that there was statistical significance between the sub-dimension of Professional
Qualities and gender, class, but unlike our study, there was a significant difference between the
sub-dimension of Professional Status and the place where the students lived for a long time
(Giiven and Unsal, 2020, pp. 52-61).

In our study, it was found that there was no statistically significant difference between
age groups in terms of Professional Qualities, Professional Status, and scale total score. In the
study of Kaya and Dalgi¢ (2019), different from our study, it was determined that the total mean
score of PNPS was significantly higher in 18-year-old student nurses (Kaya and Dalgig, 2019,
pp. 69-77). Since the age of the students will increase as the grade level increases, this finding
shows us that there is a significant difference between the age groups and the total score
averages of the scale. As can be seen, the results of the research contain differences. In this
case, it is thought that it is due to the differences in the variables such as the place of the research
and the included sample being in different classes.

In our study, there is no statistically significant difference in terms of Professional Status
scores between those who choose the profession voluntarily and those who do not. In our study,
there was no statistically significant difference between thinking about the profession before
starting school and the Professional Status score. In addition, there is no statistically significant
difference in terms of Professional Status scores between those who are satisfied with studying
in the nursing department and those who are not. In our study, there is a statistically significant
difference in terms of Professional Qualities and total scores between those who love the
nursing profession and those who do not. In addition, there is a statistically significant
difference between men and women in terms of total scale scores. Unlike the findings of our
study, in the study of Giiven and Unsal (2020), it was indicated that there is a relevance between
the Professional Status sub-dimension and the willingness to choose nursing, between the
Professional Status sub-dimension and the thoughts about nursing before coming to school, and
between the Professional Status sub-dimension and the thoughts about nursing after starting the
department (Giiven and Unsal, 2020, pp. 52-61). Similar to the findings of our study, it was
stated that there was a statistically significant difference between the total scale score averages
of the PNPS and the Professional Qualities sub-dimension and their feelings about nursing, also
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there was a statistically significant difference between the total scale mean scores of the PNPS
and gender (Giiven and Unsal, 2020, pp. 52-61).

Professional perception is expected to develop positively in the education process (Celik
etal., 2013, pp. 147-153; Bjorkstrom et al., 2008, pp. 1380-1391). Thus; In our study, the total
mean score of PNPS was higher in the second and third grades than in the first grade. Also, in
the study of Giiven and Unsal (2020), the positive thoughts of fourth-year students about
Professional Qualities were found to be higher than first-year students (Giiven and Unsal, 2020,
pp. 52-61).

5. CONCLUSION

As a result of the study, it was determined that nursing students' perception of the
nursing profession is high. We think that courses and subjects that will positively affect the
perception of the nursing profession should be added to the nursing curriculum to improve the
perception of the profession of nursing students. In addition, it is thought that the
encouragement of students to scientific and social activities during their education by the
instructors may increase their perceptions of the profession. It is recommended that the research
be repeated at all grade levels with a different larger sample.
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Is upgrade in gleason score after radical prostatectomy predictable with preoperative
multiparametric prostate MR1?: Comparison of ADC, K-trans, tumor size and PI-RADS
score

Horoz et. al

1. INTRODUCTION

The risk stratification of prostate cancer (Pca) includes the Gleason score (GS), serum
prostate-specific antigen (PSA) and rectal examination (D’ Amico et al., 1998, pp. 1-6). Patient
management changes according to risk stratification and different treatment options are
performed (Heidenreich et al.,2014, pp. 20).The GS is the most critical parameter in risk
stratification, as it is determined by biopsy. However, random prostate biopsy results in
deficiencies in the sampling. There may be a mismatch between the radical prostatectomy (RP)
GS and the transrectal ultrasonography-guided (TRUS) biopsy GS. Studies reported that 50%
of the patients have an upgrade in the GS after RP (Cohen et al.,2008, pp. 11-13). This mismatch
causes high-risk patients with aggressive tumors to undertreatment, while low-risk patients are
lacking in referring to active surveillance (Corcoran et al.,2012, pp. 5-8). Therefore, it is
important to detect the mismatch between TRUS biopsy GS and post-RP GS preoperatively.

Multiparametric prostate MRI (mpMRI), on the other hand, has found a wide area of
use in daily practice in Pca screening. Due to its many advantages such as its high sensitivity
in detecting clinically significant cancer and the possibility of targeted biopsy with the fusion
biopsy technique (Turkbey et al.,2016, pp. 8). MpMRI contributes to the selection of the right
treatment by showing the presence of clinically significant cancer with PI-RADS scoring. There
are few studies in the literature emphasizing that PI-RADS score is useful in predicting upgrade
in GS.

In this study, the relationship between preoperative mpMRI parameters and an upgrade
in GS after RP was investigated.

2. METHODS
2.1. Patient Selection

This retrospective study was approved by lzmir Katip Celebi University clinical
research ethics committee (N0:918, date: 17.09.2020). Between November 2017 and July 2020,
patients who underwent mpMRI with the suspicion of Pca with elevated PSA and/or abnormal
rectal examination were evaluated. After MRI, patients who underwent TRUS-guided
systematic + cognitive fusion biopsy and subsequent RP were included in the study. Patients
who underwent biparametric MRI due to contraindications, non-diagnostic MRI images, more
than 6 months between mpMRI and RP, and received different treatments such as
hormonotherapy/radiotherapy before mpMRI or RP were excluded. A total of 112 patients were
included in the study (Figure 1).
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Figure 1: Flow chart of the study.
2.2. MpMRI protocols

MpMRI was performed with an 18-channel pelvic superficial coil and 1.5 T scanner
(Magnetom Aera, Siemens Healthineers, Erlangen, Germany). Endorectal coil was not used.
The protocol included the following sequences: Turbo spin-echo T2-weighted imaging (T2WI)
with axial, sagittal, and coronal orientations (Axial T2WI parameters were as follows: repetition
time, 5660 msec; echo time, 99 msec; the field of view, 200x180 mm; acquisition matrix,
320%288; slice thickness, 3 mm with no gap), a diffusion-weighted imaging (DWI) with an
axial orientation (repetition time, 4000 msec; echo time, 76 msec; b-values, 0, 200, 600 and
1400 sec/mm?2; the field of view, 200x180 mm; acquisition matrix, 100x90; slice thickness, 3
mm with no gap) with apparent diffusion coefficient (ADC) mapping, and dynamic contrast-
enhanced (DCE) sequences with an axial orientation (repetition time, 2.48 msec; echo time,
1.52 msec; the field of view, 260x215 mm; acquisition matrix, 160x108; slice thickness 3 mm
with 0.3 mm gap; temporal resolution, 7 sec). All parameters were complied with proposal of
the PI-RADSV2.1 guideline. Gadobutrol (Gadovist®) was used at a dose of 0.1mL/kg (Table
1).
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Parameters Axial T2A

FOV (mm) 200 x 180 200 x 180 | 260 x 215
Matrix 320 x 288 100 x 90 160 x 108
Slice thickness (mm), gap 3,0 3,0 3,03
(mm)

TR (msec) 5660 4000 4.07
TE 99 76 1.52
Time (min:s) 6:15 6:40 2:48
NEX 6 18 1

score

Horoz et. al

* DWI, diffusion weighted images; b values 0, 200, 400, 800 ve 1400 sn/mm2
**DCE dynamic-conrast enhanced images, temporal resolution 7 sn

2.3. Histopathological Analysis

Systematic TRUS-guided twelve quadrant biopsy was performed as standard in all
patients. In the presence of a lesion with a PI-RADS score of 3 or higher in mpMRI, cognitive
fusion was performed, 2 cores for each lesion. The histopathological evaluation was based on
the pathology reports. Tumors were graded by the genitourinary pathologists as proposed by
the International Society of Urological Pathology (ISUP) in 2016(Epstein et al.,2016, pp. 21-
25).

A uropathologist was blinded to mpMRI score reported the index lesion location and
GS. Index lesion localizations described in RP specimen reports were matched with lesions on
MRI.

2.4. MpMRI Analysis and Image Evaluation

mpMRIs were evaluated by two radiologists individually (reader 1 with 4 years of
experience in prostate imaging; reader 2 with 3 years of experience in this field). The
radiologists were blinded to any clinical or pathological information. The radiologists scored
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the lesions two times using PI-RADSv2.1 guideline. After a one-month forgetting period, PI-
RADSv2.1 scoring was performed with consensus by two radiologists. Consensus scores were
used in statistical analysis. In the presence of multifocal lesions, PI-RADSv2.1 scores of the
index lesion were used in statistical analysis.

RP-GS and TRUS-GS were compared. The patients were divided into two groups as
those with and without GS upgrade after RP. These two groups were compared in terms of
ADC, k-trans, PI-RADS score and tumor size. As recommended by the PI-RADSv2.1
guideline, the size of the transitional zone (TZ) lesions were measured on T2W images, and
the sizes of peripheral zone (PZ) lesions were measured on the ADC map. Quantitative ADC
measurements were made on the workstation using the Syngo.via (Siemens Healthineers,
Erlangen, Germany) software.

Quantitative ADC measurements were made by free-handed ROI (Region Of Interest)
in 3 different regions with the highest diffusion restriction, and the average values of these
measurements were recorded. Similarly, ADC values were measured and recorded from the
normal-appearing peripheral zone. The ratio of lesion ADC / normal ADC was calculated. K-
trans measurements were performed at the workstation, from the same lesion and normal
parenchyma area. Age, the lastest serum PSA level before mpMRI and PSA density (PSAd)
were recorded.

2.5. Statistical Analysis

Statistical analysis was performed using SPSS version 20 (IBM incor., NY, USA).
These two groups was compared by T test, in terms of PSA, PSAd, ADC value, lesion
ADC/normal ADC ratio, k-trans and tumor size. PI-RADSv2.1 score was compared by chi-
square test. p<0,05 was accepted as statistically significant.The correlation between the RP
ISUP score and the PI-RADSv2.1 score was analyzed by Spearman's test. Those with Pl-
RADSv2.1 score > 4 and PI-RADSv2.1 score <3, were compared with the Fisher Exact test in
terms of upgrade. Similarly, those with and without TZ involvement on mpMRI were compared
with the Fisher Exact test in terms of upgrade.

Kappa statistic was used to determine inter-reader agreement. Accordingly, it was
classified as follows: 0.01-0.20, slight; 0.21-0.40, fair; 0.41-0.60, moderate; 0.61-0.80,
substantial, and 0.81-0.99, almost perfect (Feinstein et al., 1990, pp. 543-549; Lantz et al.,
1996, pp.431-434; Shankar et al., 2014, pp. 100-10).

3. RESULTS

The median age of the 112 patients included in the study was 67 years (range: 47-80).
The median serum PSA was 7.89 ng/ml (range:1.61-75.66 ng/ml), median PSAd was 0.166
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ng/ml/cm3 (range:0.04-2.68 ng/ml/cm3), and median lesion size was 15 mm (range:0-51mm)
(Table 2).

Table 2: Demographic, clinical and MRI features of cases and lesions.

Number of cases 112

Number of lesions 98

Age 67+7,1 (47-80)

Serum PSA, ng/ml 7,89+10,4 (1,61-75,66)
PSAd, ng/ml/cm3 0,166+0,03 (0,04-2,68)
Lesion dimension, mm 1549,4 (0-51)

Lesion localisation on MRI

Right 29 (%29,6)
Left 36 (%36,7)
Bilateral 33 (%33,7)
PZ 83 (%84.7)
TZ 7 (%7,1)
Both 8 (%8.,2)
Whole zones 10 (%12)
Multifocal 37 (%37.,8)

MpMRI indicated no lesion in 14 cases. According to mpMRI, the index lesion was
located in the PZ in 83 patients, the TZ in 7 patients, and in both PZ and TZ in 8 patients.
Multifocal tumor was observed in 37 patients, while tumoral infiltration was seen in the entire
gland in 10 patients (Table 2).

The number of patients with PI-RADS v2.1 scores 1-5 was 14, 8, 7, 33, and 50,
respectively. TRUS biopsy revealed no tumor in one case, while the number of cases with ISUP
scores 1-5 was 60, 29, 14, 6, and 3, respectively. The number of patients with post-RP ISUP
scores 1-5 was 29, 37, 30, 10, and 6, respectively. After RP, 51 (45.5%) patients had GS
upgrade, while 61 (54.5%) did not. Spearman correlation analysis showed a strong correlation
between PI-RADS v2.1 and ISUP scores after RP (p < 0.001) (Tables 3 and 4).
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Table 3: Comparison of PI-RADSv2.1 and ISUP scores of RP and TRUS-biopsy

Score PI-RADS TRUS-biopsy RP-ISUP
ISUP

1 14 60 29

2 8 29 37

3 7 14 30

4 33 6 10

5 50 3 6
Total 112 112 112

Table 4: Comparison of PI-RADSv2.1 and RP ISUP scores

12 2 0 0 0 14
4 3 1 0 0 8
4 2 | 0 0 7
6 16 7 3 1 33
3 14 21 7 5 50
29 37 30 10 6 112

The 51 patients with GS upgrade after RP had a median age of 68 years (range: 53-79),
median serum PSA of 8.64 ng/ml (range: 3.45-75.66 ng/ml), and median PSAd of 0.211
ng/ml/cm3 (range: 0.06-1.06). In these cases, median tumor size was 16 mm (range: 0-51 mm),
median ADC was 0.652 um2/sec (range:0—1.19), and median lesion ADC to normal ADC ratio
was 0.495 (range: 0-0.87) (Table 5).

Of the 51 patients with GS upgrade after RP, mpMRI indicated no lesions in only two
patients (3.9%). According to mpMRI, the index lesion was located in the PZ in 38 patients, in
the TZ in 5 patients, and in both the PZ and TZ in 6 patients. While multifocal tumor was
observed in 18 patients on mpMRI, tumoral infiltration was seen in the entire gland in 10
patients (Table 5).
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Table 5: Demographic, clinical and MRI characteristics of lesions with Gleason score

upgrade

Features of Upgraded Lesions

Number of cases 51

Number of lesions on MRI 49

Age 68+ 6,7 (53-79)

Serum PSA, ng/ml 8,64+ 11,3 (3,45-
75,66)

PSAd, ng/ml/cm3 0,211+0,22 (0,06~
1,06)

Lezyon dimension, mm 16£9,1 (0-51)

ADC, (um2/sn) 0,652+0,21 (0-1,19)

Lesion ADC/normal ADC 0,495+0,15 (0-0,87)

Lesion localisation on MRI

Right 18 (%36,7)

Left 16 (%32,6)

Bilateral 15 (%30,6)

Pz 38 (%77,5)

TZ 5(%10,2)

Both 6 (%12,2)

Whole zones 10 (%20,4)

Multifocal 18 (%36,7)

The number of upgrade cases with PI-RADS v2.1 scores 1-5 was 2, 3, 3, 17, and 26,
respectively. The number of cases with TRUS biopsy ISUP score 1-5 was 34, 12, 2, 2, and 0,
respectively. The number of patients with post-RP ISUP score 1-5 was 1, 20, 20, 5, and 5,
respectively (Table 5-7).

No significant difference was found between patients with GS upgrade after RP and
those without in terms of PSA, PSAd, lesion size, ADC, and lesion ADC to normal ADC ratio
(p values were 0.422, 0.908, 0.079, 0.057, and 0.077, respectively) (Table 11). There was a
significant correlation between PI-RADS v2.1 score >4 and GS upgrade (p = 0.031) (Table 8).
Score >4 had a sensitivity of 84.3%, specificity of 34.4%, positive predictive value of 51.8%,
and negative predictive value of 72.4% in predicting the upgrade in GS. There was also a
significant difference in GS upgrade with TZ involvement on mpMRI (p = 0.026) (Table 9).
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Table 6: Comparison of TRUS Biopsy and RP ISUP results of cases with Gleason score

upgrade
Cases Biopsy ISUP RPISUP
1 0 1
20 1 2
12 1 3
2 1 4
8 2 3
1 2 4
3 2 5
2 3 4
2 4 5

Table 7: Comparison of PI-RADS scores of patients with Gleason score upgrade and
ISUP results after RP.

0 0 0 0 1 1
2 2 2 9 5 20
0 1 1 5 13 20
0 0 0 2 3 5
0 0 0 1 4 5
2 3 3 17 26 51
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Table 8: Comparison of PSA, PSAd, tumor size, and ADC results of subjects with and
without Gleason Score upgrade

Upgrade + Upgrade - Upgrade + Upgrade - P
Variable (mean) (mean) (median) (median) value
PSA, ng/ml 11,6 £11,3 10 9.6 8,64 +11,3 7,80 £10,4 0,422
PSAd, 0,27 £0,22 0,26 £0,38 0,211 +0,22 0,166 0,03 0,908
ng/ml/cm?
Tumor size, 16 £9,1 13 +£9.6 16 £9,1 15494 0,079
mm

ADC, pm2/sn 0,66 +0,21 0,55 +0,30 0,652 +0,21 0,62 +0,27 0,057

Lesion/normal 0,50 £0,15 042 +0,23  0,495£0,15  0,50£0.23 0,077
ADC

Table 9: Distribution of Cases with and without Gleason score increase according to

P1-RADS score 4

PI-RADS Upgrade + Upgrade - Total
Score<4 8 21 29
Score>4 43 40 &3
Total 51 61 112

Perfusion parameters were evaluated in only 78 patients due to technical reasons. In
patients without GS upgrade after RP, median values of k-trans, measured from the lesions was
0.11 (range: 0.004-0.297), and from the normal PZ were 0.06 (range: 0.003-0.178), On the
other hand, for patients with GS upgrade after RP, the median values of k-trans was 0.11 (range:
0.004-0.377), and from the normal PZ were 0.66 (range: 0.001-0.550) When patients with and
without GS upgrade were compared, no statistically significant difference was found in terms
of k-trans (p=0.765).

Inter-reader agreement was “good” and the Kappa value was 0.678 (Figure 2-3).
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Figure 2: mpMRI images of a 72-year-old patient with PSA 8.55ng/ml and PSAd
0.09ng/ml/cm3; From a to d, axial T2W, DWI, ADC, DMI, and from e to f, perfusion maps
measured from lesion and normal tissue. Reader 1, reader 2, and consensus PI-RADS scores
were 4, 4, and 4, respectively (white arrows). TRUS cognitive biopsy result was ISUP 1 in the
right mid PZ. RP result was ISUP 2, 5% involvement; ie upgraded.

Figure 3: mpMRI images of a 71-year-old patient with PSA 29.81ng/ml and PSAd 0.64
ng/ml/cm3; From a to d, axial T2W, DWI, ADC, DMI, and perfusion maps measured from
lesion and normal tissue from e to g, respectively. Reader 1, reader 2, and consensus PI-RADS
scores were 5, 5, and 5, respectively (white arrows). TRUS cognitive biopsy result was ISUP 1
in mid anterior TZ. The result of RP was ISUP 3, 45% involvement; Upgrade followed.
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4. DISCUSSION

In the present study, GS upgrade was significantly higher in patients with PI-RADS
score >4 or TZ involvement on mpMRI (p < 0.05). GS is one of the most important parameters
used to predict the behavior and prognosis of Pca (Epstein et al.,2010, pp. 22-25). Accurate
preoperative prediction of GS is critical for safe treatment such as active
surveillance(Heidenreich et al.,2014, pp.7-10). Approximately 20-60% of patients with a GS
of 6 on TRUS biopsy have an increase in score after RP(Cohen et al.,2008, pp.10-13; Boorjian
et al.,2009, pp. 499-501; Hong et al.,2009, pp.235-239). Patients with high-grade cancers are
particularly at risk due to this discrepancy and are more likely to develop biochemical
recurrence earlier (Pinthus et al.,2006, pp. 116-118; Gofrit et al.,2007, pp. 455-459). As a result,
a high-grade cancer that is underdiagnosed on TRUS biopsy may be followed-up with an active
surveillance by mistake. This increases the importance of accurate preoperative diagnosis.

There are many studies in the literature on tumor size, GS, and prognosis. In one study,
large tumor diameter was shown to be a significant and independent predictor of biochemical
recurrence(Eichelberger et al.,2005, pp.594-595). Nelson et al. (2006, pp. 252) reported that
tumor volume in RP material was associated with pathological stage, extraprostatic extension,
and biochemical recurrence. They also reported that tumor volume measured after RP had a
potential predictive value for prognosis. Vargas et al. (2012, pp. 8-9) reported that lesions >1
cm3 are detectable on MRI regardless of GS. In the light of this information, mpMRI is very
useful for accurate measurement of tumor volume and index lesion determination in the
preoperative period. While the PI-RADS guideline primarily recommends single axis diameter
measurement for size, volume assessment is offered as an alternative option(Weinreb et
al.,2016, pp. 17-19). Additionally, in the PI-RADS guidelines, 15 mm is the only size criterion,
which increases the score from 4 to 5. In our study, the median lesion size was 16 mm in patients
with GS upgrade and 15 mm in patients without GS upgrade, and no significant difference was
found between the groups in terms of predicting the GS upgrade. This suggests that preoperative
tumor size alone is not successful in predicting upgrade.

Studies also revealed a negative correlation between the mean ADC values of the tumor
and the GS. Furthermore, it has been reported that ADC values of low, intermediate, and high-
risk tumors are different from each other. There is a significant decrease in ADC values as
tumor grade increases(Tamada et al.,2008 pp.66-68; deSouza et al.,2008, pp. 13; Mazaheri et
al.,2009, pp. 87-88).Van As et al.(2008, pp.97-99) reported that the ADC value of a tumor with
a GS of 9 was much lower than the ADC value of tumors with GS of 6 or 7. Tiirkbey et al.
(2011, pp.12-15) reported that the ADC value is an indicator of aggressive tumor behavior,
hence also an indicator of the GS. The authors indicated that ADC value may be helpful in
selecting patients for active surveillance in combination with other clinical parameters. There
is no optimum cut-off for the ADC. In one study, ADC values were between 0.79 and 0.99
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um2/sec in tumors with high GS compared to 0.94 um2/sec in low-grade tumors. In another
study, the mean ADC value in high-grade tumors was found to be 0.81 um2/sec (Van As et
al.,2008, pp.5; Wang et al.,2009, pp. 8-9; Zelhof et al.,2008, pp. 7; Woodfield et al.,2010, pp.3-
7). In the present study, the median ADC value in patients with GS upgrade was 0.65 um?2/sec.
In addition, the median value of the lesion ADC to normal ADC ratio was calculated as 0.49
um2/sec. These values were not statistically significant when compared with the patients
without GS upgrade; therefore, it was considered not to be a significant parameter in predicting
GS upgrade.

The revised PI-RADS guidelines aim to “efficiently and reproducibly detect clinically
significant cancer with mpMRI”. Pre-biopsy MRI has recently shown great promise in the
detection and characterization of Pca (Ahmed et al.2008, pp. 22-24). A negative scan (no lesion
seen on mpMRI) has a high-negative predictive value in ruling out the presence of clinically
significant cancer (ltatani et al.,2008, pp.8-9). Park et al. (2016, pp.492-494) reported that PI-
RADS v2 is a useful preoperative tool to predict clinically significant cancer. They reported
that the GS upgrade rate was 81.1%-83.3% when PI-RADS v2 score was >4. In addition, Park
et al. (2013, pp. 342-344) investigated the role of PI-RADS v2 in the PRIAS (The Prostate
Cancer Research International Active Surveillance) protocol and showed that with the
combination of PRIAS and PI-RADS v2, the specificity for Pca detection increased from 89.6%
to 92.8%, suggesting that PI-RADS v2 helps to direct patients with clinically significant cancer
to a treatment other than active surveillance. Song et al. (2018, pp. 292-296) reported the rate
of upgrade in GS was reported to be 68.9% in patients with a PI-RADS v2 score of 4 and 85.6%
in those with a score of 5. In another study, Seo et al. (2017, pp. 1163-1168) reported that
experienced radiologists identified patients with low-grade Pca on biopsy but with clinically
significant cancer and stated that PI-RADS-v2 was useful in predicting GS upgrade. For this
distinction, the optimal cut-off value for PI-RADS score was >4. Zhai et al. (2018, pp. 334-
339) reported that in patients with PI-RADS score >3 on pre-biopsy mpMRI, the rate of GS
increase after RP was as high as 85.7%. The authors concluded that this may be a
contraindication for active surveillance and further investigations such as targeted biopsy may
be needed. On the other hand, in patients with PI-RADS score <3, this rate was only 38.1%,
which the authors concluded to be relatively safe for active surveillance.

In our study, similar to many studies in the literature, GS upgrade was found to be
significantly higher in patients with PI-RADS score >4 (p < 0.05). The rate of upgrade in GS
was 15.6% for PI-RADS score <4 and 84.3% for PI-RADS score >4. GS upgrade most
commonly occurred from ISUP 1 to ISUP 2 (20 cases), and the second most common group
was ISUP 1 to ISUP 3 (12 cases), which is consistent with the literature (Algahtani et al.,2020,
pp.5-7). These results show the importance of targeted biopsy. The results obtained in the
present study and evidence from existing literature encourages radiologists to perform targeted
biopsy based on the PI-RADS score in biopsy planning. In addition, PI-RADS score also
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indicates the presence of clinically significant cancer, further encouraging its use in treatment
planning.

DCE imaging has been increasingly discussed in recent years and also included in the
latest version, PI-RADS v2.1, where biparametric MRI was mentioned for the first time. The
most important use of DCE is the detection of recurrence or residuals after treatment (Scialpi
et al.,2017, pp.503-507). In a study of 87 patients in whom DCE was performed before and
after radiation therapy, Low et al. (2011, pp.443-446) showed that k-trans values correlated
with the GS. The authors reported that the highest k-trans values corresponded to the highest
GS of 9 and these differences in k-trans persisted 2 months after treatment. In 75% of cases,
there was a decrease in k-trans values after treatment. Moradi et al. (2012, pp. 1063-1065) found
a significant correlation between GS and k-trans, Ve, and Vp. Tiirkbey et al. (2010, pp. 456-
457) found that lesions were generally easier to detect as the GS increased and that DCE
findings correlated with the GS. In the present study, perfusion parameters were similar in
patient groups with and without GS upgrade after RP, and no significant difference was found
between the two groups. Our data support the theory that “visual assessment is more useful than
quantitative measurement” in interpreting DCE.

One of the major problems with the PI-RADS v2 guidelines is the low to moderate inter-
reader reliability (Kappa value: 0.46-0.80). This is mainly due to the subjective and visual
assessment in scoring. Discordance varies according to rater experience, lesion location, and
PI-RADS score. For example, inter-reader reliability is higher for PZ lesions than in TZ lesions,
and lesions with PI-RADS score >4 compared to lesions with PI-RADS score <4 (Girometti et
al.,2019, pp. 809-810; Smith et al.,2019, pp. 543-548). The most recent version PI-RADS v2.1
also showed no significant improvement in inter-reader reliability (Kappa value: 0.51-0.64)
(HO6 Tker et al.,2020, pp. 859-860; Tamada et al.,2019, pp. 725-728). In the present study, the
Kappa value was 0.67, which is higher compared to the literature. Higher inter-reader reliability
was most likely due to more patients with high PI-RADS scores who underwent RP being
included in the study group.

There are certain limitations of this study. First, it is a retrospective, single-center study
with a relatively small patient group. This creates the risk of biased case selection. To mitigate
this risk, assessments were made without clinical, laboratory, and pathological results. Second,
targeted biopsies were performed with the cognitive fusion technique. Although it is a targeted
biopsy technique, the tumor site may not be optimally sampled. Upgraded results may have
been affected in cases where a high or low grade part of the tumor was sampled. In addition,
anterior or midline tumors may have been missed in targeted biopsy. A more effective targeted
biopsy can be performed using MR-fusion technique; however, this software is not available in
our center. Third, the consensus PI-RADS score was used as the basis for statistical analysis.
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The consensus was reached by two readers and there may be cases where both readers made
mistakes.

5. CONCLUSION

PI-RADSV2.1 score of >4 or TZ infiltration may predict GS increase after RP with a
sensitivity of 84.3%. Therefore, preoperative mpMRI should be performed to determine the risk
stratification of patients, to choose the treatment method, and to predict the prognosis of the
disease by detecting PI-RADS v2.1 score and TZ infiltration.
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