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EDITORDEN

Degerli Okurlarimiz,

Dergimizin 2024 yilinin son yayini olan Gglncl sayisinda hemsirelik
literatUrline katki sunacak on arastirma, bir derleme ve bir olgu sunumu
makalesinden olusan 6zgln yazilar sizlere sunmaktan mutluluk
duymaktayiz.

Dergimizin Gglncl sayisinda “Kadinlarin Jinekolojik Kanser Farkindaligi ve
Saglik Okuryazarligina iliskin Faktorler, Gebelerin Gebelikte lyi Olma Hali
ve Gebelik Deneyimlerinin Dogum inanclaryla iliskisi, The Relationship
Between the Risk of Type 2 Diabetes and Insomnia Severity and, Sleep
Duration in Academicians, Palyatif Bakim Unitesindeki Hastalara Bakim
Veren Aile Uyelerinin Bakim Yiikii ile Bakim ve Tedavi Siirecine liskin
Gereksinimlerinin Belirlenmesi, Hemsirelikte isin Béliinmesi Olcegi’nin
Turkge Gecgerlik ve Glvenirlik Calismasi, Gebelerin intemet yoluyla Karar
Alma Durumlar ve iliskili Faktorler, The Relationship between lliness of
Acceptance and Health Literacy with Type 2 Diabetes, Investigation of
the Relationship between Personality Traits of Intensive Care Nurses and
Their Attitudes and Behaviours towards End-of-life Care, Investigation
of the Relationship between Empathic Anger and Violence Tendency in
Nurses, The Effect of Using Fluorescent Concretization Intervention on
Hand Hygiene Training in Primary School Students” baslikli arastirma
makaleleri ile “Bilissel Davranisgi Terapinin Postpartum Depresyon lzerine
Etkisi: Randomize Kontrolli Calismalarin Sistematik Derlemesi” baslikli
derleme makalesini ve “Psychiatric Nursing Care Process with NANDA,
NIC, and NOC Classifications: Case Example” baslikli olgu sunumu
makalesini siz degerli okurlarimizin ilgisine sunmaktayiz.

Saglik Bilimleri Universitesi Hemsirelik Dergisi Turk Medline, ASOS indeks ve
Turkiye Atif Dizini gibi 6nemli ulusal indekslerde taranmaktadir. Siz degerli
arastirmacilarin, nitelikli makaleleri ile giglenen dergimiz, 2021 yilinda

TUBITAK ULAKBIM TR dizininde yerini alirken, 2022 yilindan itibaren
Index Copernicus ile Agustos 2023 tarihinden itibaren DOAJ, EBSCO ve
CINAHL Ultimate gibi nemli uluslararasi indekslerde dizinlenmektedir.
Ayrica dergimizin, SCOPUS ve Web of Science (WOS) kapsamindaki
dergiler arasina girmesi icin inceleme sirecinin devam ettigini bildirmekten
mutluluk duymaktayiz. Dergimizin yer aldigi ulusal ve uluslararasi dizinleri
bir kalite standardi olarak degerlendirmekle birlikte, bu kalite glivencesi
altinda bilimsel bilgi birikimini artirarak mesleki gelismeye katki saglayan,
6zguin ve nitelikli arastirma makalelerini siz okuyucularimiz ile bulusturmaya
devam edecegiz. Saglik Bilimleri Universitesi Hemsirelik Dergisi, Aralik
2024 sayisina degerli makalelerini gdnderen kiymetli yazarlara, bilimsel
katkilarini esirgemeyen sayin hakemlere ve DergiPark sistemi tizerinden
sUreci yoneten, saylyl yayima hazirlayan tim editor kuruluna tesekkir
ederim.

Turk milletinin gaglar boyu stregelen varolus miicadelesi 29 Ekim 1923'te
Cumhuriyet’in ilani ile taglandinimistir. Dergimizin Aralik 2024 sayisi
vesilesi ile tim yurttaglarimin 29 Ekim Cumhuriyet Bayrami’ni kutluyor,
Cumhuriyetimizin kurucusu Gazi Mustafa Kemal Atatiirk basta olmak tizere
kahraman silah arkadaslarini, aziz Sehitlerimizi ve Gazilerimizi rahmet
ve minnetle aniyorum. Ayrica siz degerli okurlarimizin yeni yilini en igten
dileklerimle kutluyor, saglik, mutluluk ve huzur igerisinde gegirecegimiz bir yil
olmasini diliyorum. Dergimiz blnyesindeki makalelere yapacaginiz atiflarla
daha da glclenecegimizi belirterek, hemsirelik biliminin gelisimine katki
saglayacak 6zglin calismalarla bir sonraki sayimizda bulusmak dilegiyle...

Prof. Dr. Kemalettin AYDIN
Bas Editor
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0z

Giris: Jinekolojik kanserler diinya ¢apinda 6nde gelen mortalite ve morbidite nedenleri arasindadir. Farkindalik,
jinekolojik kanserlerden korunmada 6nemli olan bir faktordir ve saglik okuryazarligi farkindalik olusturmada
etkin bir konuma sahiptir.

Amag: Bu calisma jinekolojik kanser farkindaligiile saglik okuryazarliga iliskin faktorleri belirlemek amaciyla yapildi.
Yontem: Bu calisma, kesitsel arastirma dizayninda uyguland. Calisma Sirnak Kadin Dogum ve Cocuk Hastaliklar
Hastanesinin kadin dogum poliklinigine Mart - Haziran 2023 tarihleri arasinda bagvuran 360 kadin ile yuritiilda.
Veriler Tanitici Bilgi Formu, Jinekolojik Kanserler Farkindalik Olcedi ve Saglik Okuryazarli Olcedi ile topland.
Verilerin analizinde, Robust lineer regresyon ve basit dogrusal regresyon analizi kullanildi.

Bulgular: Katiimcilarin jinekolojik kanserler farkindalik dlgegi toplam puan ortalamasi 147,49 + 21,55, saglik
okuryazarligi 6lcegi toplam puan ortalamasinin 96,88 + 18,92 olarak hesapland. Egitim diizeyi, jinekolojik kanser
semptomlarini bilmek ve smear testi yaptirmanin jinekolojik kanser farkindaligini etkiledigi belirlenmistir. Ayrica
egitim dizeyi ve jinekolojik kanser farkindaligi diizeyinin saglik okuryazarligini etkiledigi sonucuna ulagildi (p < 0,05).
Sonug: Bu calismada, jinekolojik kanser farkindaligh arttikca saglik okuryazarligi dizeyinin de arttigi belirlenmistir.

Anahtar Kelimeler: Farkindalk; jinekolojik kanser; kadin; saglik okuryazarligi.

ABSTRACT

Introduction: Gynecological cancers are among the leading causes of mortality and morbidity worldwide. Awareness
is an important factor in protecting gynecological cancers, and health literacy has an effective position in raising
awareness.

Aim: This study was conducted to determine factors related to gynecological cancer awareness and health literacy.
Method: This study was applied in a cross-sectional research design. Study. The study was conducted with 360 women
who applied to the gynecology outpatient clinic of Sirnak Gynecology and Children's Hospital between March and
June 2023. Data were collected with an Introductory Information Form, Gynecological Cancers Awareness Scale and
Health Literacy Scale. Robust linear regression and simple linear regression analysis were used to analyze the data.
Results: The gynecological cancers awareness scale total score average of the participants was calculated as 147.49
+ 21.55, and the health literacy scale total score average was calculated as 96.88 + 18.92. It has been determined
that education level, knowing the symptoms of gynecological cancer and having a smear test affect gynecological
cancer awareness. It was also concluded that education level and gynecological cancer awareness level affected
health literacy (p < 0.05).

Conclusion: In this study, it was determined that as gynecological cancer awareness increases, the level of health
literacy also increases.

Keywords: Awareness; gynecologic cancer; health literacy; women.

SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing « Cilt/Volume: 6, Sayi/Number: 3, 2024 185


https://orcid.org/0000-0002-4322-1714
https://orcid.org/0000-0003-0542-3152
https://orcid.org/0000-0003-3849-4651

Kanser Farkindaligi ve Saglik Okuryazarligi / Cancer Awareness and Health Literacy

Giris

Jinekolojik kanserler diinya ¢capinda 6nde gelen mortalite ve mor-
bidite nedenleri arasindadir (Oztiirk, Bakir, Kazankaya, Paker ve Er-
tem, 2021). Kiiresel Kanser insidansi, Mortalite ve Prevelansi 2020
verilerine gore diinya genelinde en sik goriilen jinekolojik kanserler
siraslyla; serviks, uterus ve over kanseridir (Ferlay ve ark., 2021).
Tirkiye Kanser istatistikleri (2018) Raporu’'na gore; jinekolojik kan-
serlerin gorilme orani yiiz bin kiside 23,8 olup oranlar sirasiyla
vajina (0,1), vulva (0,5), serviks (4,2), over (6,5) ve endometrium
(11,1) olarak bildirilmistir. Serviks kanseri, tarama testleri ile erken
teshis edilebilen bir kanserdir (Stewart ve ark., 2013). Fakat kadinlar
bilgi eksikligi, ekonomik nedenler, saglik hizmetlerine erisimde
guiclitk, utanma ve jinekolojik kanser farkindaliginin diisiik olmasi
gibi nedenlerle tarama testlerini ihmal etmekte veya hig yaptir-
mamaktadir (Williams, Kenu, Dzubey, Dennis-Antwi ve Fontaine
2018; Aasbg ve ark. 2019). Bu nedenle jinekolojik kanserler ile
ilgili farkindaligin artirilmasi, risk faktorlerinin ve risk gruplarinin
belirlenmesi hastaligin erken tani ve tedavisinde etkili girisimlerden
biridir (Abali ve Toy, 2023).

Toplumda kanser farkindaligi davranis degisikliginin saglanmasinda
tek basina yeterli olmasa da davranisa egilimin ve motivasyonun
saglanmasinda 6nemli bir durum olarak degerlendirilmektedir.
Kansere yol agan degistirilebilen ve degistirilemeyen faktorlerin
farkindaliginin kazanilmasi, saglik arama davranisini harekete
gecirmede dnemli rol oynamaktadir (Teskereci, Arslan ve Oncel
2021; Coskun, 2023). Bu nedenle kadinlarin erken tani ve tarama
testlerinden faydalanabilmesi, sagligini koruyabilmesi ve farkindalik
diizeylerinin artmasi icin saglik okuryazarlgi diizeyi anahtar rolde
onemli bir faktor olarak degerlendirilmektedir (Basaran ve Duru,
2024). Saglik okuryazarligi, saglik konularinda karar vermede bilgiyi
degerlendirme ve bilgiye erisme yetenegidir. Yeterli saglik okurya-
zarlik dlizeyi, bireyin saglikla ilgili bir konu hakkinda bilgi edinme
yetenegini gelistirebilir (Abdullah ve Su, 2013; Tung, Smith-Gagen,
Lu ve Warfied, 2016; Karimy, Azarpira ve Araban, 2017). Yapilan bir
sistematik bir derleme saglik okuryazarliginin serviks taramasi da
dahil olmak tizere Gireme sagligi bilgisi, davranislari ve sonuglari
ile iliskili oldugu sonucuna ulasmistir (Kilfoyle, Vitko, Oconor ve
Bailey, 2016). Literatiirde Gilkemizde ve diger tlkelerde kadinlar ile
yapilan saglik okuryazarligi calismalar, 6zellikle serviks ve meme
kanserli hastalar ve Uiniversite 6grencileri ile yapilmis olup, tarama
ve 6nleme, erken tani, serviks kanseri konularina yogunlasmistir
(Gultekin ve ark., 2017; Baharum, Ariffin, isa ve Tin, 2020; Gunn
ve ark., 2020; ilhan, Gencer, Ozdemir ve Maviyildiz, 2020; Tugut,
Yilmaz ve Celik 2021).

Amag

Bu calisma jinekolojik kanser farkindaligi ile saglik okuryazarligina
iliskin faktorleri belirlemek amaciyla yapildi.

Arastirma Sorulari
1. Kadinlarin jinekolojik kanserler farkindaligi ne diizeydedir?

2. Kadinlarin saglik okuryazarligi ne diizeydedir?

3. Kadinlarda jinekolojik kanser farkindaligini iliskin faktorler ne-
lerdir?

4. Kadinlarin saglik okuryazarligina iliskin faktorler nelerdir?
Yontem
Arastirmanin Tasarimi

Bu calisma kesitsel tipte bir arastirma olarak Mart - Haziran 2023
tarihleri arasinda yapilmistir.

Arastirmanin Yapildigi Yer

Arastirma Sirnak Kadin Dogum ve Cocuk Hastaliklar Hastanesinde
yapildi. Bu hastanenin kadin dogum polikliniklerinde ayda yaklasik
1244 ile 1412 arasinda hastaya hizmet verilmektedir. Ayrica has-
tanenin 28 hasta yatagi kapasitesine sahip kadin dogum servisi ve
12 yataga sahip dogum sonu servisi bulunmaktadir.

Arastirmanin Evreni ve Orneklemi

Sirnak Kadin Dogum ve Cocuk Hastaliklari Hastanesinin kadin do-
gum poliklinigine Mart - Haziran 2023 tarihleri arasinda basvuran
5590 kadin calismanin evrenini olusturdu. Orneklem biyikliginiin
hesaplanmasinda bilinen bir popilasyon igin 6rneklem biyikliga
denklemi kullanildi. Arastirmadan n = (N.t%.p.q) / d*(N-1) + t2p.q
formild ile elde edilen sonug % 95 giiven araliginda + % 5 drnek-
leme hatasi ile 6rneklem biyiikligi n = 360 olarak hesaplanmistir
(p=0,50 q=0,50). Arastirmada basit rastgele 6rnekleme yontemi
kullanildi. Calismaya dahil edilme kriterleri, belirlenen tarihlerde
kadin dogum poliklinigine basvuran, calismaya katilmaya goniilli
olan, iletisim sorunu olmayan, okuryazar, gebe veya gebe olma-
yan, kanser tanisi almayan ve dl¢ek kullanimina uygun olarak evli
kadinlar olarak belirlendi.

Verileri Toplama Araglari

Calismanin verileri, katiimcilarin sosyodemografik bilgileri jine-
kolojik kanserlere iliskin 6zelliklerine yonelik 12 sorudan olusan
Tanitici Bilgi Formu, Jinekolojik Kanserler Farkindalik Olcegi (JIKFO)
ve Saglik Okuryazarligi Olcegi (S00) ile elde edildi.

Tanitici Bilgi Formu: Arastirmacilarin literatiir dogrultusunda ha-
zirladigi formda; katiimcilarin egitim diizeyi, yas, jinekolojik muaye-
neye gitme siklig, jinekolojik kanserleri daha 6nce duyma durumu,
jinekolojik kanserler hakkindaki bilgi kaynadi, ailede jinekolojik
kanser 6ykiisl, jinekolojik kanser risk faktorlerini bilme durumu,
jinekolojik kanser semptomlarini bilme durumu, jinekolojik kanser
tarama testlerini bilme durumu, smear testi yaptirma durumu,
kendi kendine dis ireme organi muayenesi yapma durumu, kendi
kendine dis Gireme organi muayenesi yapma sikligina yonelik 12
soru yer almaktadir (Atlas ve Glineri, 2022; Burucu ve Kivak, 2022;
Dal, Beydag ve Oner, 2022).

Jinekolojik Kanserler Farkindalik Olcegi (JIKFG): Bu élcek,
Alp Dal ve Ertem (2017) tarafindan 20 - 65 yas arasi evli kadin-
larin jinekolojik kanserler konusundaki farkindalik diizeylerini
degerlendirmek amaciyla 2017 yilinda gelistirilmistir. Olcek besli
Likert tipte 41 madde ve dért alt boyuttan olusmaktadir. Olcegin
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alt boyutlan sirasiyla; jinekolojik kanser risklerinin farkindaligi
(3,4,5,6,7,8,9,10,11), jinekolojik kanserlerden korunma farkindaligi
(14,15,16,17,18,19), jinekolojik kanserlerde rutin kontrol ve ciddi
hastalik algisi farkindaligi (20-41) ve jinekolojik kanserlerde erken
tani ve bilgi farkindaligidir (1,2,12,13). Olcegin degerlendirilmesinde
JIKFO toplam puani dikkate alinmaktadir ve dlcekten alinabilecek
minimum ve maksimum puanlar 41 ve 205'tir. Yiksek puanlar,
yuksek farkindalik diizeylerini gosterir (Dal ve Ertem, 2017). Orijinal
olcek calismasinda, Cronbach a degeri 0,94'tlr. Bu arastirmada
6lcegin tamamina ait Cronbach a degeri 0,93 oldugu belirlenmistir.

Saglik Okuryazarligi Olgegi (S00): Sorensen ve ark. tarafindan
gelistirilmis olup 47 maddeden olusmaktadir (Sorensen ve ark.
2012). Togi ve arkadaslar (2013) tarafindan revize edilmis ve 25
madde olarak sadelestirilmistir. Turkce gegerlilik giivenilirlik ¢a-
lismasi 2017'de Aras ve Bayik Temel tarafindan yapilan 6lgek besli
Likert tipte olup 25 soru ve dort alt boyuta sahiptir. Alt boyutlar;
bilgiye erisim, bilgileri anlama, deger bicme / degerlendirme ile
uygulama / kullanma olarak siralanmaktadir. Olcegin Cronbach a
katsayisi 0,92 olarak belirtilmistir. Olcekte hesaplanan en yiiksek
puan 125, en disiik puan ise 25'tir (Aras ve Bayik, 2017). Aras-
tirmada dlcedin tamamina ait Cronbach a katsayisi 0,95 olarak
belirlenmistir.

Arastirmanin Etik Yonii

Arastirma verileri toplanmadan énce Sirnak Universitesi Etik Kuru-
lu'ndan 24.02.2023 tarih ve 2023/58156 sayili etik onay alindi. Ayrica
arastirmanin yapilacagi kurumdan 2023/88923 sayili kurum izni
alind. Veriler toplanmadan 6nce katilimcilara sorulari bireysel olarak
cevaplandirilmasi gerektigi ve sonuclarin yalnizca bilimsel amagl
kullanilacagina iliskin bilgi verildikten sonra yazili onamlari alindi.

Verilerin Toplanmasi

Arastirmanin verileri sorumlu arastirmaci tarafindan katiimailar ile
yliz yiize goriserek veri toplama araglari ile toplandi. Calismada
kullanilan formlarin uygulanma siiresi ortalama 15-20 dakika idi.

Veri Analizi

Verilerin analizi IBM SPSS V23 ve R programi ile gergeklestirildi.
Verilerin normal dagilima uygunluk Kolmogorov-Smirnov testi
ile degerlendirildi. Bagimsiz degiskenlerin normal dagiima uyan
jinekolojik kanserler farkindalik dlcedi puanlari tizerindeki etkisi
lineer regresyon analizi ile incelenmistir. Bagimsiz degiskenlerin
normal dagilmayan saglik okuryazarligi 6lgegi puanlari (izerindeki
etkisi Robust lineer regresyon analizi ile hesaplandi. Onem diizeyi
p < 0,05 olarak alindi. Kurulan modelin dogrusal regresyon ana-
lizine uygunlugu konusunda; artiklarin normalligi ve es varyans
icin P - P grafigi ve dogrusallik icin varyans inflammation faktori
(VIF) istatistikleri kullanildi. Calismada, VIF'in st sinin 10 olarak
belirlendi (Leguina, 2015). Modellerde hicbir degiskenin VIF degeri
10'un Uzerinde saptanmadi.

Bulgular

Katiimailarin %50'sinin 30 - 49 yas araliginda oldugu, %30,8'nin
lise mezunu oldugu, %29,2'sinin yilda bir defa veya daha az jine-

Tablo 1: Katiimcilarin Tanitici ve Jinekolojik Kanserlere
iliskin Ozellikleri (n = 360)

Degiskenler n %

Yas

18-29 164 45,6
30-49 180 50,0
50-65 16 4,4
Egitim

Okuryazar 65 18,1
ilkégretim 82 22,8
Lise 111 30,8
Onlisans/ Lisans 102 28,3

Jinekolojik muayeneye gitme sikligi

Hi¢ gitmem 97 26,9
Yilda bir veya daha sik 105 29,2
1-3 yilda bir 101 28,1
4-5 yilda bir 35 9.7
5 yildan uzun 22 6,1
Jinekolojik kanserleri daha 6nce duyma durumu
Evet 278 77,2
Hayir 82 22,8
Jinekolojik kanserler hakkindaki bilgi kaynagit
Saglik personeli / Hastane 65 23,4
Televizyon, dergi, gazete 68 24,5
Aile 33 11,9
Arkadaslar 22 7.9
internet 48 17,2
Egitim Hayati 42 15,1
Ailede jinekolojik kanser oykiisii

Evet 54 15.0
Hayir 306 85.0
Jinekolojik kanser risk faktorlerini bilme durumu
Evet 116 32,2
Hayir 244 67,8
Jinekolojik kanser semptomlarini bilme durumu

Evet 117 32,5
Hayir 243 67,5
Jinekolojik kanser tarama testlerini bilme durumu
Evet 137 38,1
Hayir 223 61,9
Smear testi yaptirma durumu

Evet 106 29,4
Hayir 254 70,6
Kendi kendine dis iireme organi muayenesi yapma durumu
Evet 1 25,3
Hayir 269 74,7

n: Sayi; %: Yiizde; tYlzdeler jinekolojik kanserleri daha 6nce duyan
278 kisi lizerinden alinmistir.
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Tablo 2: Katiimcilarin Jinekolojik Kanserler Farkindalik Olcegi ve Saglik Okuryazarligi Olcegi Alt Boyutlarindan Aldiklar

Puan Ortalamalari (n = 360)

Olcekler ve Alt Boyutlar Ort+SS '::Ii:a_bl::::: Mi:lln;:ks Cronbach a
Jinekolojik Kanserlerde, Rutin Kontrol ve Ciddi 83,14+ 13,45 22-110 30-110 0,93
Hastalik Algisi Farkindaligi

Jinekolojik Kanserlerden Korunma Farkindaligi 20,69 + 4 44 6-30 6-30 0,69
Jinekolojik Kanser, Riskleri Farkindaligi 27,87 +£5,95 9-45 9-45 0,85
Jinekolojik, Kanserlerde Erken Tani ve Bilgi 15,78 + 3,41 4-20 4-21 0,82
Farkindaligi

JKFO Toplam Puani 147 ,49 + 21 55 41 -205 55-197 0,93
Bilgiye Erisim 19,83+ 4,25 5-25 7-25 0,90
Bilgileri Anlama 26,40 £7,06 7-35 7-35 0,91
Deger Bicme/ Degerlendirme 30,70+ 7,02 8-40 8- 40 0,92
Uygulama/Kullanma 19,93+3,76 5-25 5-25 0,82
S00 Toplam Puani 96,88+ 18,92 25-125 39-125 0,95

Ort: Ortalama; SS: Standart Sapma; Min: Minimum degder; Maks: Maksimum deger.

kolojik muayeneye gittigi, %77,2'sinin jinekolojik kanserleri daha
once duydugu, %24,5'inin jinekolojik kanserleri televizyon, gazete
ve dergilerden duydugu, %85'inin ailesinde jinekolojik kanser 6y-
kust bulunmadigl, %67,8'inin jinekolojik kanser risk faktorlerini
bilmedigi, %67,5'inin jinekolojik kanser semptomlarini bilmedigi,
%61,9'unun jinekolojik kanser tarama testlerini bilmedigi, %70,6's1-
nin smear testi yaptirmadigi,%25,3'tnlin kendi kendine dis Greme
organi muayenesi yaptigi, %23,1'inin 6-12 ayda bir kendi kendine
dis Greme organi muayenesi yaptigi belirlendi (Tablo 1).

Katilimailarin JOKFO toplam puan ortalamasi 147,49 + 21,55, SO0
toplam puan ortalamasinin 96,88 + 18.92 oldugu tespit edildi (Tablo 2).

Jinekolojik kanserler farkindalik 6lgedi puanlarina etki eden ba-
gimsiz degiskenler lineer regresyon analizi ile degerlendirilmis
ve model istatistiksel olarak anlamli bulunmustur (F = 6,306;
p < 0,001). Modele iliskin R? degeri incelendiginde jinekolojik
kanser farkindaliginin %32,9'unun yas, egitim diizeyi, jinekolojik
muayeneye gitme sikligi, jinekolojik kanserleri duyma durumu,
bilgi kaynag), ailede jinekolojik kanser dykusd, jinekolojik kanser
risk faktorlerini, semptomlarini tarama testlerini bilme durumu,
smear testi yaptirma ve kendi kendine dis Gireme organi muaye-
nesi yapma durumundaki degisimle agiklanabildigi gorilmekte-
dir. Lise mezun olanlarin jinekolojik kanserler farkindalik dlcegi
puanlari okuryazar olmayanlara gére 8,286 birim daha yiiksektir
(p = 0,022). Universite ve iizeri mezun olanlarin jinekolojik kan-
serler farkindalik 6lcegi puanlari okuryazar olmayanlara gore
15,08 birim daha yiiksektir (p < 0,001). Jinekoloji muayenesine
gitme sikliklari incelendiginde 1-3 yilda bir gidenlerin jinekolojik
kanserler farkindalik 6lcegi puanlari hig gitmeyenlere gore 7,418
birim daha yiiksektir (p = 0,018). Jinekolojik kanser semptom-
larini bilenlerin jinekolojik kanserler farkindalik 6lgedi puanlari
bilmeyenlere gore 6,897 birim yiiksektir (p = 0,036). Smear testi
yaptiranlarin jinekolojik kanserler farkindalik 6l¢egi puanlari yap-

tirmayanlara gore 6,621 birim daha yiiksektir (p = 0,022) (Tablo 3).

Saglik okuryazarligi 6lcedi puanlarina etki eden bagimsiz degisken-
ler Robust regresyon analizi ile degerlendirilmis model istatistiksel
olarak anlamli bulunmustur (F=14,481; p <0,001). Modele iliskin R?
dederi incelendiginde jinekolojik kanser farkindaliginin %54,3'Unun
jinekolojik kanser farkindaligi, yas, egitim diizeyi, jinekolojik mu-
ayeneye gitme sikligi, jinekolojik kanserleri duyma durumu, bilgi
kaynag, ailede jinekolojik kanser dykis, jinekolojik kanser risk
faktorlerini, semptomlarini tarama testlerini bilme durumu, smear
testi yaptirma ve kendi kendine dig ireme organi muayenesi yapma
durumundaki degisimle aciklanabildigi goriilmektedir. Bagimsiz
degisken olarak modele eklenen jinekolojik kanserler farkindalik
olcegi puanindaki bir birimlik artis saglik okuryazarligi dlcegi pu-
anlarini 0,212 birim artirmaktadir (p < 0,001). ilkégretim mezunu
olanlarin saglik okuryazarligi dlcegi puanlari okuryazar olmayanlara
gore 5,78 birim daha yiksektir (p = 0,032). Lise mezun olanlarin
saglik okuryazarligi 6lgedi puanlari okuryazari olmayanlara gore
15,133 birim daha yiiksektir (p < 0,001). Universite ve lizeri mezun
olanlarin saglik okuryazarligi 6lcegi puanlari okuryazar olmayanlara
gore 22,491 birim daha ylksektir (p < 0,001). Diger degiskenlerin
saglik okuryazarligi 6lcegi puanlari Gizerinde istatistiksel olarak
anlamli bir etkisi bulunmamaktadir (p > 0,05) (Tablo 4).

Tartisma

Bu arastirmada kadinlarin jinekolojik kanser farkindaliginin orta
diizeyin Gzerinde oldugu belirlenmistir. Turkiye'de yapilan benzer
calismalarda kadinlarin jinekolojik kanser farkindaliklarinin orta
diizeyde oldugu bildirilmistir (Dal ve ark., 2022; Toptas, Oter ve
Colakoglu; 2022). Jha, Panot ve Singh (2020), Aarey bélgesinde yer
alan kabilede yasayan kadinlar ile yaptiklari calismada katiimcilarin
jinekolojik kanserler ile ilgili semptomlari, tedavisi ve énleyici ted-
birleri konusunda farkindalik diizeyinin yetersiz oldugunu belirtmis
olup calismamizla farkliik géstermektedir.
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Tablo 3: Jinekolojik Kanserler Farkindalik Glgegi Puanlarinin Degigkenlere Gére Yordama Durumlarinin incelenmesi (n = 360)

Standart

B, (%95 CI) Hata B, t p r' r? VIF
Sabit 133,524 (98,242 - 168,805) 17,916 7,453 <0,001
Yas -0,065 (-0,343 - 0,214) 0,141 -0,028 -0,459 0,646 0,02 -0,029 1,426
Egitim Diizeyi
Okuryazar degil Referans
ilkdgretim mezunu 0,85 (-6,588 - 8,289) 3,777 0,017 0,225 0822 -0,262 0,014 2,128
Lise mezunu 8,286 (1,205 - 15,368) 3,596 0,189 2,304 0,022 0,067 0,142 2,578
Universite ve lizeri 15,08 (7,741 - 22,42) 3,727 0,352 4,046 <0,001 0,326 0,245 2,898
Jinekolojik muayeneye gitme sikligi
Hic gitmem Referans
Yilda bir veya daha sik 4,97 (-1,068 - 11,009) 3,066 0,11 1,621 0,106 0,065 0,101 1,774
1-3 yilda bir 7,418 (1,287 - 13,548) 3,113 0,165 2,383 0,018 0,143 0,147 1,842
4-5 yilda bir 3,164 (-5,032 - 11,36) 4,162 0,045 0,76 0,448 -0,026 0,047 1,362
5 yildan uzun 8,65 (-1,134 - 18,434) 4,969 0,105 1,741 0,083 0,072 0,108 1,386
Jinekolojik kanserleri kanseri duyma durumu
Hayir Referans
Evet -2,405 (-37,471 - 32,661) 17,807 -0,007 -0,135 0,893 0,037 -0,008 1,054
Jinekolojik kanserler hakkindaki bilgi kaynagi
Saglik personeli/hastane Referans
Televizyon, dergi, gazete -1,262 (-7,452 - 4,927) 3,143 -0,027 -0,402 0,688 -0,07 -0,025 1,693
Aile 0,572 (-7,815 - 8,96) 4,259 0,009 0,134 0,893 -0,025 0,008 1,76
Arkadaslar 2,357 (-6,239 - 10,952) 4,365 0,031 0,54 0,59 -0,008 0,034 1,288
internet 4,01 (-2,748 - 10,769) 3,432 0,075 1,168 0,244 0,059 0,073 1,56
Egitim Hayati 2,87 (-4,311 -10,051) 3,646 0,051 0,787 0,432 0,149 0,049 1,582
Ailede jinekolojik kanser oykiisii
Hayir Referans
Evet 2,128 (-4,55 - 8,805) 3,391 0,04 0,627 0,531 0,092 0,039 1,548
Jinekolojik kanser risk faktorlerini bilme durumu
Hayir Referans
Evet 3,397 (-2,729 - 9,523) 3,111 0,082 1,092 0,276 0,391 0,068 2,146
Jinekolojik kanser semptomlarini bilme durumu
Hayir Referans
Evet 6,897 (0,449 - 13,346) 3,275 0,166 2,106 0,036 0,403 0,13 2,385
Jinekolojik kanser tarama testlerini bilme durumu
Hayir Referans
Evet 1,2 (-4,614-7,014) 2,952 0,029 0406 0,685 0,368 0,025 2,014
Smear testi yaptirma durumu
Hayir Referans
Evet 6,621 (0,943 - 12,299) 2,884 0,152 2,296 0,022 0,309 0,142 1,678
Kendi kendine dis iireme organi muayenesi yapma durumu
Hayir Referans
Evet -0,778 (-5,959 - 4,402) 2,631 -0,017 -0,296 0,768 0,221 -0,018 1,315

Model istatistikleri: F = 6,306; p < 0,001; R?=0,329; Diizeltilmis R?= 0,277; Durbin Watson = 1,968

B°= Standartlastirlmamis Beta katsayi; B' = Standartlastirilmis Beta katsayi; r' = Zero-order korelasyon; r?= Partial korelasyon t: t testi; VIF: Variance

Inflation Factor; F: One-way ANOVA; R% Belirleme katsayisi.
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Tablo 4: Saglik Okuryazarligi Olgegi Puanlarinin Degigkenlere Gére Yordama Durumlarinin incelenmesi (n = 360)

B, (%95 CI) S. Hata B, t p VIF
Sabit 50,798 (23,936-77,659) 13,640 3,724  <0,001
Yas 0,073 (-0,12-0,267) 0,098 0,038 0,747 0,456 1,423
Jinekolojik kanserler farkindalik 0,212(0,123-0,301) 0,045 0,246 4704 <0,001 1,530
olcegi puanlari
Egitim diizeyi
Okuryazar degil Referans
ilkdgretim mezunu 5,78 (0,493-11,067) 2,685 0,134 2,153 0,032 2,161
Lise mezunu 15,133(10,061-20,205) 2,576 0,410 5876 <0,001 2,720
Universite ve Uzeri 22,491 (17,136-27,845) 2,719 0,623 8,272 <0,001 3,180
Jinekoloji muayenesine gitme siklig
Hic gitmem Referans
Yilda bir veya daha sik 2,443 (-1,817-6,704) 2,163 0,064 1,129 0,260 1,801
1-3 yilda bir -0,268 (-4,617-4,082) 2,209 -0,007  -0,121 0,904 1,901
4-5 yilda bir -3,216 (-8,904-2,473) 2,889 -0,055  -1,113 0,267 1,367
5 yildan uzun 6,531 (-0,412-13,474) 3,526 0,092 1,852 0,065 1,388
Ureme organlari kanseri duyma durumu
Hayir Referans
Evet 0,952 (-22,99-24,894) 12,158 0,003 0,078 0,938 1,059
Ureme organlari kanseri duyma kaynag
Saglik personeli/hastane Referans
Televizyon, dergi, gazete -3,434 (-7,795-0,928) 2,215 -0,086 -1,55 0,122 1,703
Aile -3,446 (-9,383-2,491) 3,015 -0,064  -1,143 0,254 1,757
Arkadaslar -4,667 (-10,715-1,382) 3,071 -0,073  -1,519 0,130 1,276
internet -2,049 (-6,783-2,684) 2,404 -0,045 -0,853 0,395 1,568
Egitim Hayati -0,669 (-5,645-4,306) 2,526 -0,014  -0,265 0,791 1,603
Ailede iireme organi kanser oykiisii
Hayir Referans
Evet -3,39 (-8,049-1,269) 2,366 -0,076  -1,433 0,153 1,565
Jinekolojik kanser risk faktérlerini bilme durumu
Hayir Referans
Evet 2,428 (-1,811-6,668) 2,153 0,069 1,128 0,260 2,115
Jinekolojik kanser semptomlarini bilme durumu
Hayir Referans
Evet 1,736 (-2,788-6,259) 2,297 0,050 0,756 0,451 2,421
Jinekolojik kanser tarama testlerini bilme durumu
Hayir Referans
Evet 1,741 (-2,383-5,865) 2,094 0,051 0,831 0,407 2,078
Smear testi yaptirma durumu
Hayir Referans
Evet 1,018 (-2,969-5,005) 2,025 0,028 0,503 0,616 1,707
Kendi kendine dis iireme organi muayenesi yapma durumu
Hayir Referans
Evet -0,918 (-4,522-2,687) 1,830 -0,024  -0,501 0,617 1,317

Model istatistikleri: F = 14,481; p < 0,001; R2= 0,543

B,= Standartlagtinlmamis beta katsayi; B,= Standartlagtinlmis beta katsays; 1: t testi; VIF: Variance Inflation Factor; F: One-way ANOVA;
R2 Belirleme katsayisi.
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Cooper, Polonec, Stewart ve Gelb (2013) Amerika'da yasayan ka-
dinlar ile yaptiklari calismada kadinlarin jinekolojik kanser far-
kindaliklarinin diisiik diizeyde oldugunu belirlemistir. Aragtirma
sonuglarinin farklilk gdstermesinin nedeni egitim diizeyi, yasam
kosullari, toplumsal ve kiiltiirel yapinin farkliigina baglanabilir.

Bu calismada lise muzunu olan kadinlarin jinekolojik kanser farkin-
daliginin okuryazar olmayanlara gore daha yliksek oldugu belirlendi.
Cin'de yapilan bir arastirmada egitim diizeyi arttik¢a servikal kanser
farkindaliginin arttigi tespit edilmis olup calismamizla paralellik
gostermektedir (Lin ve ark. 2019). Ulkemizde yapilmis farkl ca-
lismalarda da bu arastirmaya benzer olarak egitim diizeyi arttik¢a
jinekolojik kanser farkindaliginin arttigini géstermekte olup galis-
mamizla benzerlik gostermektedir (Atlas ve Glneri, 2022; Toptas
ve ark., 2022; Uslu-Sahan, Mert-Karadas, Yildiz ve Kog, 2023).
Bu sonucun egitim kurumlarinda ders miifredatlarinda kanser ve
kanser farkindaligi ile konulara yer verilmesinden kaynaklandigi
dustiniilmektedir. Arastirma sonuglari, egitimin farkindalik agisindan
onemli bir faktor oldugunu gostermektedir.

Arastirmada 1-3 yilda bir jinekolojik muayeneye giden kadinlarin
jinekolojik kanser farkindaliginin jinekolojik muayeneye hig gitme-
yenlerden daha yiiksek oldugu bulunmustur. Coskun (2023) yapmis
oldugu calismada diizenli jinekolojik muayeneye giden kadinlarin
jinekolojik kanser farkindaliginin daha yiiksek oldugu sonucuna
ulasmis olup bu calisma ile benzerlik géstermektedir. Jinekolojik
kanserler konusunda artan bilgi ve farkindalik diizeyindeki artis,
kadinlari jinekolojik muayeneye tesvik ettigi, bu sayede jinekolojik
muayene ile bircok sorun erken dénemde kolaylikla tespit edilebi-
lecegi dusuiniilmektedir.

Arastirmada jinekolojik kanser semptomlarini bilen kadinlarin
jinekolojik kanser farkindaliginin daha yiiksek diizeyde oldugu
belirlenmistir. Cooper ve arkadaslari (2013) jinekolojik kanser
semptomlarinin farkinda olan kadinlarin saglik kuruluslarina
zamaninda basvurma egiliminde oldugunu belirtmistir. Coskun
(2023) jinekolojik kanser hakkinda bilgi sahibi olan ve erken tani
yontemleri hakkinda bilgi sahibi olan kadinlarin jinekolojik kanser
farkindaligi yiksek oldugunu belirtmis olup calismamizla benzerlik
gostermektedir.

Bu calismada smear testi yaptiran kadinlarin jinekolojik kanser
farkindaliginin daha yiiksek oldugu sonucuna ulasilmistir. Oztiirk
ve arkadaslari (2021) smear testi yaptiran kadinlarin jinekolojik
kanser farkindaliginin daha yiiksek oldugunu belirtmistir. Calis-
ma sonuglari jinekolojik farkindaligin artirilmasi amaciyla servikal
tarama testlerine yonelik egitim programlarinin 6nemli role sahip
oldugu degerlendirilmektedir.

Arastirmada yas, jinekolojik kanserleri duyma durumu, jinekolojik
kanserler hakkindaki bilgi kaynag ve ailede jinekolojik kanser 6y-
kist, jinekolojik kanser risk faktorlerini ve tarama testlerini bilme
ve kendi kendine dis Gireme organi muayenesi yapma durumunun
jinekolojik kanser farkindaligini etkilemedigi sonucuna ulasilmistir.
Goziyesil ve arkadaslar (2020) arastirmalarinda 30-39 yas gru-
bundaki kadinlarin jinekolojik kanser farkindaliginin daha yiiksek

oldugunu belirtmis olup calismamizdan farklillk gostermektedir.
Kaya (2023) calismasinda benzer olarak ailede jinekolojik kanser
oykusi bulunmasinin ile jinekolojik kanser farkindaligini etkileme-
digini belirtmistir. Oztiirk ve arkadaslari (2021) calismalarinda jine-
kolojik kanser risk faktorlerini, semptomlarini ve tarama testlerini
bilen katiimcilarin jinekolojik kanser farkindaliginin daha yiiksek
oldugunu tespit etmis olup ¢alismamizla farklilik géstermektedir.
Ozcan ve Dogan (2021), yapmis olduklari arastirmada jinekolo-
jik kanser hakkinda bilgi sahibi olan kadinlarin jinekolojik kanser
farkindaliginin daha yiiksek oldugunu belirtmis olup ¢alismamizla
farkliik gostermektedir. Arastirma sonuglarindaki farklligin or-
neklem grubunun farkli olmasi ve calismalarda kullanilan istatistik
analizlerin farkli olmasindan kaynaklandigi diisiinilmektedir.

Arastirmada kadinlarin saglik okuryazarliginin orta diizeyin tizerinde
oldugu belirlenmistir. Literatlirde cesitli yasam donemlerinde olan
kadinlar ile yapilan galismalarda kadinlarin saglik okuryazarligi
dlizeyinin orta diizeyin tizerinde oldugu belirtilmistir (Aydin ve Aba,
2019; Celikanat, 2020; Deger ve Zoroglu, 2021; Yesilginar, Sahin ve
Mercan, 2021; Kése ve Karakut, 2023). Farkli toplumlarda ve cesitli
orneklem gruplarinda yapilan galismalarda saglik okuryazarligini
orta veya disik diizeyde oldugunu géstermektedir (Reisi ve ark.,
2012; Rezaee Esfahrood, Haerian Ardekani, Rahmanian ve Ghaffari
Targhi, 2016; Koohpayeh, Lashani, Homayouni ve Nasiri, 2021).
Calisma sonuglarindaki farklliklarin arastirmalarin yapildigi Glke-
lerdeki sosyal ve kiiltiirel 6zelliklerin farkliligindan kaynaklandig
diisiniilmektedir. Bu sonuclar saglik okuryazarligi diizeyinin iyiles-
tirilmesi konusunda ¢alismalar yapilmasi konusunda fikir vericidir.

Arastirmada jinekolojik kanserler farkindalik 6lcegi puanlarindaki
bir birimlik artis saglik okuryazarligi 6lcegi puanlarini 0,212 birim
artirmaktadir. Literatirde yer alan ¢alismalar saglik okuryazarligi
ve jinekolojik kanser farkindaliginin birbiri ile iligkili faktorler ol-
dugunu gostermektedir (Boxell ve ark., 2012; Kdse ve Karakut,
2023; Uslu-Sahan ve ark., 2023; Basaran ve Duru, 2024). Arastirma
sonuglari kadinlarin saglik okuryazarligi diizeyinin artirilmasinin, ka-
dinlarin yasamlarini bilyiik 6lciide tehdit eden jinekolojik kanserler
konusunda farkindaligin artirilmasinda énemli bir yol oldugunu gos-
tererek literatiire katki saglamaktadir. Calisma sonucundan farkl
olarak Huang ve arkadaslari (2021) Tayvanli kadinlar ile yaptiklari
arastirmada saglik okuryazarligi diisiik olan kadinlarin diizensiz
rahim agzi kanseri taramasi yapma olasiliginin daha yliksek oldugu
ancak saglik okuryazarligiile meme veya kolorektal kanser tarama
programlarina katiim arasinda herhangi bir iliski bulunamadigi
belirtmistir. Bulgular arasindaki bu farkllklar, katiimcilarin sos-
yo-demografik 6zelliklerine, yasadiklari Glkenin sosyal ve kiiltlrel
yapisina, saglik sisteminin 6zelliklerine ve saglik bilgisi icin kulla-
nabilecekleri kaynaklarin farkliigina baglanabilir.

Bu calismada egitim diizeyinin saglik okuryazarligini etkiledigi
egitim diizey arttikca saglik okuryazarligi diizeyinin de arttigi be-
lirlenmistir. Yapilan farkli arastirmalar egitim diizeyi arttikca saglik
okuryazarligi diizeyinin arttigini géstermekte olup galismamizla
benzerlik gostermektedir. (Son, Kim, Kim ve Son, 2017; Aghaee,
Nasirian ve Pirzadeh, 2020; Uslu Sahan ve ark., 2023).
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Arastirmada yas, Ureme organi kanserlerini duymak, ailede jineko-
lojik kanser 6ykisiniin olmasi, jinekolojik kanser semptomlarini,
risk faktdrlerini ve tarama testlerini bilmek, smear testi ve kendi
kendine dis lireme organi muayenesi yapmanin saglik okuryazarligi
diizeyini etkilemedigi belirlenmistir. Aghaee ve arkadaslari (2020)
arastirmasinda smear testi yaptirma durumu ve ailede jinekolo-
jik kanser 6ykiisti olmasi ile saglik okuryazarligi diizeyi arasinda
farkliik olmadigi sonucuna ulasmis olup calismamizla benzerlik
gostermektedir. Baharum ve arkadaslari (2020) saglik okuryazar-
lginin gelistirilmesinin pap smear’a karsi daha iyi bir tutuma kat-
kida bulunacagini belirtmistir. Schlumbrecht ve arkadaslari (2016)
video egitimi sonrasinda kadinlarin yumurtalik kanseri konusundaki
bilgilerinin arttigini belirtmistir. Kadinlarin jinekolojik kanserlere
yonelik tutum ve davranislarini olumlu yénde degistirebilmek icin bu
konudaki bilgilerin arttirilmasi gerekmektedir. Saglik okuryazarligi
kadinlarin bilgi diizeyinin artmasina ve olumlu tutum ve davranislarin
asilanmasina yardimci olabilir. Calisma sonuglarinin farklliklarin
katiimcilarin saglik okuryazarligi diizeyinin diisiik olmasi, kiltirel
yapisina, saglik sisteminin 6zellikleri ve sinirli bilgiye erisim kayna-
gina sahip olmus olabileceginden kaynaklandigi distinilmektedir.

Arastirmanin Sinirbliklari

Arastirma tek bir hastanede yapildigindan dolayi sonuglar llke ge-
nelindeki tim kadinlara genellenemez. Arastirmada sadece nicel
arastirma yontemi kullanilmistir. Yapilacak calismalarda nitel veya
karma arastirma yontemlerinin kullanilmasi ile konuile ilgili derin-
lemesine inceleme yapilabilir.

Sonug

Arastirmada egitim duizeyi, jinekolojik kanser semptomlarini bilmek
ve smear testi yaptirmanin jinekolojik kanser farkindaligini etkiledigi
belirlendi. Ayrica egitim diizeyi ve jinekolojik kanser farkindaligi
diizeyinin ise saglik okuryazarligini etkiledigi sonucuna ulasildi. Aras-
tirmanin bulgulari, jinekolojik kanser farkindaliginin artirilmasinda
egitimin dnemini ortaya koymaktadir. Ek olarak tarama testlerine
yonelimin, jinekolojik kanserlerin semptomlari ve risk faktorleri,
hakkindaki bilgi ve farkindaligin artmasi icin kadinlarin saglik okur-
yazarligi diizeylerinin yiikseltilmesi gerektigi sonucuna ulasilmistir.
Bu arastirmada, kadinlarin jinekolojik kanser farkindaligi ile saglik
okuryazarligi diizeyini etkileyen faktorler gosterilmistir.

Etik Kurul: Bu calisma icin etik kurul onayi Sirnak Universitesi
Etik Kurulu’'ndan alinmistir (Tarih: 24.02.2023 ve Sayi No:
2023/58156).

Yazarlarin Katki Diizeyleri: Calisma Fikri (Konsepti) ve Tasarimi
— KA, HG; Veri Toplama / Literatlr Tarama — KA, HF; Verilerin
Analizi ve Yorumlanmasi— KA, HC; Makalenin Hazirlanmasi — KA,
HC, HF; Yayinlanacak Son Haline Onay Verilmesi — KA, HC, HF
Hakem Degerlendirmesi: Dis bagimsiz.

Cikar Catismasi: Yazarlar, cikar catismasi olmadigini beyan
etmislerdir.

Finansal Destek: Yazarlar, bu calisma icin finansal destek
almadiklarini agiklamislardir.

Tesekkiir: Arastirmacilar, arastirmaya gonilli olarak katilan
tim kadinlara tesekkir etmektedir.
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0z

Giris: Prenatal ddnemde, olumlu deneyimler, gebelikte iyi olma hali, saglikli bir dogum stireci icin 6nemlidir.
Amag: Arastirmada gebelerin gebelikte iyi olma hali ve gebelik deneyimlerinin dogum inanglariyla iliskisini
incelemek amaglandi.

Yontem: Bu calisma kesitsel bir arastirma olarak Haziran - Aralik 2023 tarihleri arasinda bir devlet hastanesinde
daha énce hig dogum yapmamis 163 gebeyle tamamlandi. Veriler, Kisisel Bilgi Formu, Gebelikte lyilik Olcegi,
Gebelik Deneyimleri Olcegi ve Dogum inanclari Olcegi kullanilarak topland. Veriler, Mann-Whitney U, Kruskal
Wallis ve Spearman Korelasyon analizi ile degerlendirildi.

Bulgular: Arastirmada gebelerin Gebelikte Iyilik Olcegi toplam puan ortalamalar 30,01 + 8,27'dir. Gebelik
Deneyimleri Olcedi siklik boyutundaki, olumlu duygular puan ortalamasi 8,28 + 1,92 ve olumsuz duygular puan
ortalamasi 8,30 + 1,93'dii. Yogunluk boyutundaki olumlu duygular puan ortalamasi 1,11 + 3,00 iken olumsuz
duygular puan ortalamasi 1,67 + 3,00'dir. Dogal siireg inanci toplam puan ortalamasi 19,98 + 3,76 iken, tibbi
siireg inanci toplam puan ortalamasi 19,18 + 3,44'dir. Pozitif etki ve memnuniyet alt boyutu ile dogal stireg inanci
arasinda negatif yonde zayif korelasyon belirlendi (r = -0,303; p < 0,05). Gebeligin planli olusu degiskeni her tic
6lcek ile anlamlilik gésterdi (p < 0,05).

Sonug: Gebelerin, gebelikte orta diizeyde pozitif iyilik hali ve endise yasadiklari ve dogumun dogal bir stireg
olduguna inandiklar goriildi. Pozitif iyilik hali arttika dogal siireg inancinin azaldigi gézlendi.

Anahtar Kelimeler: Dogum; gebelik; hemsirelik; prenatal dénem.

ABSTRACT

Introduction: In prenatal period, positive experiences, well-being during pregnancy are important for a healthy
birth process.

Aim: The aim of the study was to examine the relationship between pregnant well-being in pregnancy and pregnancy
experiences with birth beliefs.

Method: This study was completed as a cross-sectional study between June and December 2023 in a state hospital
with 163 pregnant who had never given birth before. Data was collected using the Personal Information Form,
Well-Being in Pregnancy Scale, Pregnancy Experiences Scale and Birth Beliefs Scale. Data was analyzed using
Mann-Whitney-U, Kruskal-Wallis and Spearman Correlation.

Results: The total score of the Well-Being in Pregnancy Scale was 30.01 + 8.27. The score of positive emotions in
frequency dimension of the Pregnancy Experiences Scale was 8.28 + 1.92 and negative emotions was 8.30 + 1.93.
The score of positive emotions in intensity dimension was 1.11 + 3.00 and negative emotions was 1.67 + 3.00. The
score of natural process belief was 19.98 + 3.76, while medical process belief was 19.18 + 3.44. There was a weak
negative correlation between the positive impact and satisfaction dimension and natural process belief (r=-0.303; p
<0.05). The variable of planned pregnancy showed significance with all three scales (p < 0.05).

Conclusion: It was observed that pregnant experienced moderate positive well-being and anxiety during pregnancy
and believed that birth was a natural process. It was observed that the belief in natural process decreased as positive
well-being increased.

Keywords: Birth; nursing; pregnancy; prenatal period.

SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing « Cilt/Volume: 6, Sayi/Number: 3, 2024 195


https://orcid.org/0000-0002-2487-2140
https://orcid.org/0000-0003-3781-7914

Gebelikte lyilik Hali ve Deneyimler / Well-being and Experiences in Pregnancy

Giris

Fizyolojik, psikolojik, sosyal ve kiiltiirel boyutlari olan dogum eylemi,
kadin hayatinin en 8nemli deneyimlerinden biridir (Erdemoglu, Ozsahin
ve Altiparmak, 2019). Kadinlar gebe kaldiklari andan itibaren dogum
siireci ve dogumun nasil gerceklesecegine iliskin diistince ve beklenti
icerisine girmektedir (Aslan ve Okumus, 2017). Gebelerin, dogumun
kim tarafindan, nerede ve nasil yaptirilacagina iliskin planlamalari,
dogum inanglarini ve dogum tercihlerini sekillendirmeye baslar. Bu
siirecte gebelerin dogum tercihinin sekillenmesinde, dogum inanglan
etkili olmaktadir (Paker ve Ertem, 2022). Dogum inanci, dogum ola-
yinin fiziksel yoniine bir bakis olarak tanimlanmakla birlikte dogal ve
tibbi stirecleri iceren iki boyutta ele alinmaktadir. Dogal siiregte dogum,
kadin icin glvenli ve fizyolojik bir siirectir. Kadin bedeni bu siireci
yonetebilme becerisine sahiptir ve tibbi bir zorunluluk bulunmadikca
midahale edilmemelidir. Tibbi siiregte ise dogum, kadin icin tehlike
arz etmekte ve riskleri olmasi nedeniyle miidahale icermelidir. Dogal
ve tibbi stireglerin her ikisi de kadinlarin doguma iligkin inanglarini
yapilandirmaktadir (Preis, Eisner, Chen ve Benyamini, 2019; Durgun
Ozan ve Alp Yilmaz, 2020).

Dogum eyleminin anne ve fetiistin sagligini tehdit eden bir risk bulun-
madikga tibbi girisimlerden uzak, fizyolojik ve dogal akisinda olmasi
gerektigi bildirilmektedir. Anne ve bebegin sagligi icin risk tasimayan
bir durumda, uygun destekle vajinal dogum gerceklestirilebilir (Sentiirk
Erenel ve Cicek, 2018). Ancak, fetal distres, iri fetiis, gecirilmis sezaryen
oykist, bas-pelvis uyusmazligi gibi durumlarda vajinal dogum anne ve
bebek icin risk tasimakta ve dogum sezaryenile gerceklestirilmektedir.
Gebelerin cogunlukla vajinal dogum agrisini yasamamak ve sancilardan
kacinmak icin sezaryen ile dogumun gerceklestirilmesini tercih ettigi
belirtilmektedir (Isik Sonmez ve Sivaslioglu, 2019).

Gebelik, fiziksel ve psikososyal degisimlerden kaynaklanan sorunlari
icermekle birlikte olumlu beklentileri de icinde barindiran karmasik
bir donemdir (Malik ve ark., 2023). Gebelikte iyi olma durumu ma-
ternal/fetal iyilik halini etkileyebilmektedir. Gebelik stirecinde kadinin
deneyimleri, iyilik durumu, psikososyal 6zellikleri ve duygulanimlari
da dogumaiiliskin diistince ve beklentilerini etkilemektedir (Bilgic ve
Citak Bilgin, 2021). Moniri ve arkadaslar ¢alismalarinda (2023) ge-
belikleri esnasinda kendini iyi hissetme duygusuna sahip kadinlarda
maternal-fetal baglanmanin yiiksek oldugunu bildirmislerdir (Moniri,
Rashidi, Mirghafourvand, Rezaei ve Ghanbari-Homaie, 2023). Gebelik
siirecinde olumlu ve olumsuz duygularin ifade edilmesi icin gebelikte
iyi olma halinin degerlendirilmesi dogum siireci agisindan 6nemli bir
uygulamadir (Sunay, Sabanci Baransel ve Ucar, 2022).

Literatlirde, kadinlarin dogum tercihlerini, dogum siirecinde karsilas-
tigi dogum korkusu, epizyotomi korkusu, dogum agrisi, cevresinden
gelen tavsiyeler, hekim 6nerisi, bebegin saglidi ile ilgili duydugu en-
dise gibi bazi faktorlerin etkiledigi bildirilmektedir (Isik Sonmez ve
Sivaslioglu, 2019; Bedir, Ekerebicer, Kdse, Kose ve Demirbas, 2023).
Dogum tercihiise kadinlarin dogum inanglarina gére sekillenmektedir.
Gebelerin dogum tercihlerinin, gebelik doneminde daha yogun olarak
sekillendigi g6z 6niinde bulunduruldugunda dogum inanglari ile ilis-
kili faktorlerin dogum tercihlerini etkilemesinden dolayi ele alinmasi
onemlidir (Paker ve Ertem, 2022). Literatir incelendiginde, kadinlarin
dogum inanglarinin depresyon, anksiyete, stres, kisilik 6zellikleri gibi
degiskenler ile iliskilerini inceleyen calismalara rastlanirken, gebe-

likte iyi olma hali ve gebelik deneyimleri ile iliskisini konu edinen bir
arastirmaya rastlanmamistir (Ding ve Karatas Okyay, 2021; Barut
ve ark., 2022).

Amac

Bu arastirmada gebelerde, gebelikte iyi olma hali, gebelik deneyimleri
ve dogum inanglarinin degerlendirilmesi ve birbiriyle iliskisinin ortaya
¢ikarilmasi amagland.

Arastirma sorulari

1. Gebelerin, gebelikte iyi olma hali, gebelik deneyimleri ve dogum
inanclari ne diizeydedir?

2. Gebelerin, sosyo-demografik ve obstetrik 6zelliklerine gére, ge-
belikte iyi olma hali, gebelik deneyimleri ve dogum inanclari arasinda
fark var midir?

3. Gebelerde, gebelikte iyi olma hali, gebelik deneyimleri ve dogum
inancglari arasindaki iliski nasildir?

Yontem
Arastirmanin Tasarimi

Arastirma, 15 Haziran - 15 Aralik 2023 tarihleri arasinda kesitsel
arastirma tasariminda yuritaldu.

Arastirmanin Yapildigi Yer

Arastirma Turkiye'nin glineydogusunda bulunan bir devlet hastane-
sinin kadin dogum polikliniklerinde yapildi.

Aragtirmanin Evreni ve Orneklemi

Arastirmanin evrenini 15 Haziran - 15 Aralik 2023 tarihleri arasinda
bir devlet hastanesinin kadin dogum polikliniklerine bagvuran gebeler
olusturdu. Arastirmanin gerceklestigi hastanede polikliniklere bir yilda
basvuran gebe sayisi yaklasik 15.000'dir. Orneklem sayisinin hesap-
lamast icin giic analizi yapildi. Orneklem biiyiikliigii hesaplanirken,
daha 6nce benzer bir tanimlayici calismada yer alan, bu ¢alismada
kullanilacak olan Dogum inanclari Olcegi (DIO) ortalamasi esas alind
(Ding ve Karatas Okyay, 2021). Baslangic calismasinda kadinlarin Di0
dogal siirec inanci puan ortalamasi 4,21 + 0,69'dir. Orneklem biiyiiklii-
gl hesaplanirken %95 gl ve alfa=0,05 alindiginda toplam 6rneklem
biiyukligu 140 olarak hesaplandi (ClinCalc, 2020). Ancak olasi veri
kaybi ihtimaline dayanarak arastirmaya %20 kadar daha fazla gebe
dahil edildi. Bu arastirmanin rneklem biiyukligl 163 gebe olarak
belirlendi (n = 163). Arastirmaya dahil edilme kriterlerine uyan ve
arastirmaya katilmayi kabul eden gebeler arastirma kapsamina alindi.
Dahil edilme kriterleri; 18 - 35 yas arasinda olmak, ana dili Turkge
olmak, okur-yazar olmak, 14. gebelik haftasini tamamlamis olmak,
daha 6nce dogum yapmamis olmak olarak belirlendi. Psikiyatrik tani
ve tedavi alan, riskli gebeligi bulunan ve saglikli iletisim kuramayan
gebeler ise arastirmaya dahil edilmedi.

Veri Toplama Araclari

Arastirma verileri, Kisisel Bilgi Formu, Gebelikte lyilik Olcedi, Gebelik
Deneyimleri Olcegi ve Dogum inanglari Olcegi kullanilarak topland.

Kisisel Bilgi Formu: Kisisel bilgi formu arastirmacilar tarafindan
literatiir dogrultusunda gelistirilmis olup gebelerin sosyo-demografik
ve obstetrik 6zelliklerini sorgulayan (yas, egitim durumu, aile tipi, gelir
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dizeyi, calisma durumu, gebelik haftasi, planli gebelik olup olmadig,
dustik/kuretaj dykiisl) toplam sekiz sorudan olusmaktadir (Sunay ve
ark., 2022; Yesilginar ve ark., 2022).

Gebelikte lyilik Olgegi (Gi0G): Olcegin orijinali Alderdice, McNeill,
Gargan ve Perra tarafindan 2017 yilinda gelistirildi. Olcegin Tirkce
gecerlik ve glivenirligi Sunay ve arkadaslan tarafindan 2022 yilinda
yapildi. Olcek, gebelikte iyilik dlciimiiniin 6zelliklerini tanimlamakta
ve genel iyilik dnlemleriyle iliskisinin nasil oldugunu dlgmektedir.
Olgek altili Likert tipindedir. Olcek ve “Her zaman = 1", “cogu zaman
= 2", “zamanimin yarisindan fazlasi = 3", “zamanimin yarisindan azi
= 4", “bazen = 5" ve “hicbir zaman = 6" seklinde puanlanmaktadir.
Olcekten alinan ortalama puandaki artis, gebelikte iyilik halinin art-
tgini gdstermektedir. Gebelikte lyilik Olcegi toplam 12 madde ve iki
alt boyuttan olusmaktadir. Endiseler alt boyutu; 4., 6., 8., 9. ve 10.
maddeleri icerir ve bu maddeler ters cevrilerek puanlanmaktadir.
Endiseler alt boyutunda yiiksek puanlar daha az kaygi gosterdigi
durumlar géstermektedir. Pozitif etki ve memnuniyet alt boyutu; 1.,
2,,3.,5.,7., 11.ve 12. maddeleri kapsar. Pozitif etki ve memnuniyet alt
boyutundan alinan yliksek puanlar yiiksek olumlu duygulari, olumlu
iliskileri, gebelik ve bakimla ilgili memnuniyeti belirtir. Toplam 6lcek
Cronbach alfa degeri 0,72, endiseler alt boyutu; 0,68 ve pozitif etki ve
memnuniyet alt boyutu 0,70 olarak bildirilmektedir (Sunay ve ark.,
2022). Bu arastirmada o6lgegin toplam Cronbach alfa degeri 0,71,
endiseler alt boyutu icin 0,68, pozitif etki ve memnuniyet alt boyutu
icin 0,70 olarak hesaplandi.

Gebelik Deneyimleri Glcegi Kisa Versiyonu (6D0): Olcegin orijinali
Dipietro, Christensen ve Costigan tarafindan 2008 yilinda gelistirildi.
Turkge gecerlik ve giivenirligi ise Yesilginar ve arkadaslari tarafindan
2022 yilinda yapildi. Gebelik Deneyimleri Olcegi gebelerin olumlu
(iyilestirme) ya da olumsuz (giicliik) algilarini degerlendirmek igin
kullanilan bir dlciim aracidir. Olcek, olumlu duygular (10 madde) ve
olumsuz duygular (10 madde) olarak iki alt boyut ve 20 maddeden
olusmaktadir. Her bir madde, “Hi¢=0", “Biraz=1", “Olduk¢a =2", “Cok
fazla = 3" araliginda puanlanan dortli Likert tipindedir. Her alt boyut
olumlu/olumsuz duygularin sikligi ile olumlu/olumsuz duygularin
yogunlugu puanlari ile degerlendirilmektedir. Olcekte gebelerin ya-
sadiklar olumlu duygularin sikligi, olumsuz duygularin sikligi, olumlu
duygularin yogunlugu ve olumsuz duygularin yogunluguna ait puanlar
hesaplanmaktadir. Olumlu/olumsuz duygularin siklik puani; gebelerin
sifir puan disinda isaretledikleri ifadelerin sayisidir. Olumlu/olumsuz
duygularin yogunluk puaninin hesaplanmasi ise gebelerin sifir puan
haricindeki tim puanlarinin toplaminin siklik puanina bélinmesiy-
le yapilmaktadir. Olcegin Tiirkce formunda Cronbach alfa degerleri
olumlu ve olumsuz duygular icin sirasiyla 0,77 ve 0,76 olarak bildiril-
mektedir (Yesilginar ve ark., 2022). Bu arastirmada 6lcegin Cronbach
alfa degerleri olumlu ve olumsuz duygular icin sirasiyla 0,78 ve 0,77
olarak hesaplandi.

Dogum inanglari Glcegi (DiG): Olcek, kadinlarin dogum ile ilgili
inanclarini degerlendirmek amaciyla Preis ve Benyamini tarafindan
2017 yilinda gelistirildi. DI0'niin Tiirkce gecerlik giivenirligi ise Paker
ve Ertem tarafindan 2022 yilinda yapildi. Olcek dogal siirec ve tibbi
sureg inanci olmak tizere iki alt boyut ve 11 maddeden olusmaktadir.
Olcek, dogal siirec inanci alt boyutu; 3., 5., 7., 8. ve 11. maddeleri icerir.
Tibbi siire¢ inanci alt boyutu ise 1., 2., 4., 6., 9. ve 10. maddelerden
olusmaktadir. Her alt boyut toplam puaninin, o alt boyuta ki madde sa-

yisina bolinmesiyle o alt boyutun puani elde edilir. Aritmetik ortalama
sonucunda yiiksek puanlar, o alt boyuttaki dogum inancinin yiiksek
diizeyde oldugunu ifade eder. Dogum inanci 6lcedi, toplam puan lize-
rinden degerlendirilmemekte ve ters madde bulunmamaktadir. Tibbi
siireg inanci alt boyutu 6 - 30 puan araliginda puanlanirken; Dogal siireg
inanci alt boyutu 5 - 25 puan araliginda degerlendirilmektedir. Olcegin
dogal siireg alt boyutu Cronbach alfa degeri 0,89, tibbi siirec alt boyutu
Cronbach alfa degeri ise 0,86 olarak bildirilmektedir (Paker ve Ertem,
2022). Bu arastirmada 6lgegin Cronbach alfa degerleri dogal siireg
inanci ve tibbi siire¢ inanci icin sirasiyla 0,69 ve 0,67 olarak hesapland..

Arastirmanin Etik Yonii

Arastirmanin yiiriitilebilmesi icin etik kurul onayl Gaziantep islam
Bilim ve Teknoloji Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu'ndan (Tarih: 02.05.2023 ve Sayi No: 223.24.14); arastirma-
ninyapildigi il Saglik Miidiirlii§iine bagli hastane icin (Tarih: 12.06.2023
ve Sayi No: 117) yasal izin alindi. Arastirmada kullanilan dlgekler igin
Tiirkce gecerlik ve glivenirligini yapan yazarlardan e-posta yoluyla
izin alindi. Veriler toplanmadan 6nce gebelere calismanin amaci ve
icerigi aktarilarak gondilli onamlari alindi. Arastirma Helsinki Bildirgesi
(2013) kurallarina uygun olarak ydritdlda.

Verilerin Toplanmasi

Arastirma 15 Haziran - 15 Aralik 2023 tarihleri arasinda, arastirmanin
uygulandigi poliklinige basvuran ve dahil edilme kriterlerini karsilayan
gebelerle yiiz ylize goriisme teknigi kullanilarak toplandi. Gebelerin
sorulari rahatga yanitlayabilmesi icin poliklinik icinde mahremiyeti-
nin saglanacag bir alanda veriler toplandi. Veri toplama araglarinin
doldurulmasi ortalama 10 - 15 dakika sirdi. Anketlerde gebelerin
kimlik tanimlayici bilgilerine yer verilmedi.

Verilerin Degerlendirilmesi

Verilerin analizi Statistical Packet for Social Sciences version 20.0
(SPSS ver. 20.0) istatistik programi ile yapildi. Verilerin normal dagiima
uygunlugu, Kolmogorov Smirnov testi ile degerlendirildi. Arastir-
manin verileri normal dagiim 6zelligi gdstermedidi icin analizlerde
parametrik olamayan testler tercih edildi. Veriler, sayi (n), ylzde (%)
ortalama + standart sapma seklinde sunuldu. Degiskenler arastiligki-
ler Mann-Whitney U, Kruskal Wallis ve Spearman korelasyon analiziile
degerlendirildi. Farklligin hangi gruptan kaynaklandigi Tamhane testi
ile analiz edildi. i giivenirlik icin Cronbach alfa katsayisi hesapland.

Bulgular

Arastirmada, gebelerin %36,8'inin 24 - 29 yas araliginda oldugu,
%36,2'sinin ilkogretim dlzeyinde egitim aldigi, %63,2'sinin geliri-
nin giderine esit oldugu, %82,8'inin cekirdek aile yapisinda oldu-
gu, %86,5'inin herhangi bir iste calismadidi belirlendi. Gebelerin,
%75,5'inin gebeliginin Gglincl trimesterinde oldugu, %80,4'Gnin
gebeliginin planli oldugu ve %87,7'sinin ise daha dnce kirtaj/dusik
yasamadig tespit edildi.

Arastirmaya katilan gebelerin GIO toplam puan ortalamalari 30,01 +
8,27'dir. Gebelikte iyilik dlcegi alt boyutlari puan ortalamalari; pozitif
etki ve memnuniyet 14,50 + 4,69 ve endiseler 15,51 + 6,01'dir. Gebelik
deneyimleri 6lgedi siklik olumlu duygular icin puan ortalamasi 8,28
+ 1,92 ve olumsuz duygular icin ise 8,30 + 1,93 seklindedir. Gebelik
deneyimleri 6lcegi yogunluk olumlu duygular 1,11 + 3,00 ve olumsuz

SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing « Cilt/Volume: 6, Sayi/Number: 3, 2024

197



Gebelikte lyilik Hali ve Deneyimler / Well-being and Experiences in Pregnancy

duygular 1,67 + 3,00 olarak saptandi. Dogum inanglari dlgegi dogal
sureg inanci puan ortalamasi 19,98 + 3,76 iken tibbi stireg inanci puan
ortalamasi 19,18 + 3,44'd0i (Tablo 1).

Arastirmaya katilan gebelerin yas, egitim durumu, gelir diizeyi, aile
tipi, calisma durumu ve trimesterlerine gére GIiO toplam ve Gi0O po-
zitif etki ve memnuniyet ve endiseler alt boyutlari puan ortalamalari
arasinda istatistiksel agidan anlamli bir fark saptanmadi (p > 0,05).
Kadinlarin Gi0 toplam puan ortalamalari ile gebeligin planli olusu (p =
0,001) ve dnceki diisiik / kiirtaj durumlari (p = 0,045) arasindaki farkin
anlaml oldugu saptandi. Kadinlarin Gi0 pozitif etki ve memnuniyet
alt boyutu toplam puan ortalamalari ile gebeligin planli olusu (p =
0,003) durumu arasinda anlamli fark oldugu saptandi. GiO endiseler alt
boyutu toplam puan ortalamalariile gebeligin planli olusu (p = 0,008)
ve onceki distik / kiirtaj durumlari (p = 0,021) arasinda anlamli fark
oldugu gozlendi (Tablo 2).

Arastirmaya katilan gebelerin, GDO olumlu duygular sikligi toplam
puan ortalamalari ile sosyo-demografik 6zellikleri arasinda istatis-
tiksel agidan anlaml bir fark saptanmadi (p > 0,05). Gebelik Dene-
yimleri Olcegi olumsuz duygular sikligi toplam puan ortalamalari ile
yas durumlari arasinda (p = 0,008) ise anlamli fark gézlenip, yapilan
ileri diizey analizde GDO olumsuz duygular sikligi toplam puan orta-
lamalariicin fark, 24 - 29 yas araliginda olanlar ile 30 yas ve lizerinde
olanlar (p=0,042) arasindaydi. Ayrica GDO olumlu duygular yogunlugu
toplam puan ortalamalariile gebeligin planli olusu (p=0,041) durum-
lar1 arasinda anlamli fark oldugu saptandi. Kadinlarin GDO olumsuz
duygular yogunlugu toplam puan ortalamalari ile trimesterleri (p =
0,043) arasinda anlamli fark oldugu saptandi (Tablo 3).

Arastirmaya katilan gebelerin Di0 dogal siirec inanclari toplam puan
ortalamalariile gebeligin planli olusu ve 6nceki disiik / kiirtaj durum-
lar arasinda istatistiksel agidan anlamli bir fark saptanmadi (p > 0,05).
Dogum inanclar Olcegi dogal siirec inanclari toplam puan ortalamalar
ile trimesterler arasinda anlamli fark oldugu belirlendi (p = 0,004).
Dogum inanclar Olcedi tibbi siire inanglari toplam puan ortalamalari
ile trimesterler ve dnceki diistik/kirtaj durumlari arasinda istatistiksel
acidan anlamli bir fark saptanmadi (p > 0,05). Gebelikte lyilik Olcegi
tibbi stirec inanglari toplam puan ortalamalariile gebeligin planli olusu
durumlari arasinda anlamli fark oldugu belirlendi (p = 0,041) (Tablo
4). Ayrica gebelerin gebelikte iyi olma hali, gebelik deneyimleri ve
dogum inanglarinin sosyo-demografik ve gebelige dair diger 6zellikleri
tzerindeki etkisini arastirmak lzere yapilan ¢oklu regresyon analizi
sonuglar istatistiksel olarak anlamsizdi (p > 0,05).

Gebelikte lyilik Olcegi pozitif etki ve memnuniyet alt boyutu ile; GIO
endiseler alt boyutu (r=0,212, p = 0,006) ve GDO olumsuz duygular
sikligi (r = 0,267, p = 0,001) arasinda pozitif yénde, DI0 dogal siirec
inanci (r=-0,303, p=0,001) arasinda ise negatif yonde diisiik diizeyde
korelasyon belirlendi. Gebelikte lyilik Olcegi endiseler alt boyutu ile;
GDO olumsuz duygular sikligi arasinda (r = 0,217, p = 0,005) pozitif
yonde ve diisiik diizeyde korelasyon saptandi. Gebelik Deneyimleri
Olcegi olumlu duygular sikligi ile GDO olumsuz duygular sikligi ara-
sinda (r=0,255, p=0,001) pozitif yonde ve diisiik diizeyde korelasyon
belirlendi. Dogum inanglari 6lcedi dogal siireg inanci ile tibbi stireg
inanci arasinda (r = 0,167, p = 0,034) pozitif yonde ve distik diizeyde
korelasyon saptandi (Tablo 5).

Tablo 1: Gebelerin Gebelikte lyilik Olcegi ve Gebelik Deneyimleri Olcegi Toplam ve Alt Boyutlarina Ait ve Dogum inanglari flcegi
Dogal Siirec inanci, Tibbi Siire¢ inancina Ait Aldiklari Puan Ortalamalari ve Minimum-Maksimum Puan Dagilimlari (n = 163)

Olcekler Ort + SS Min - Maks Alinabilecek Min — Maks Puanlar
Gi0 Toplam 30,01 +8,27 14-53 12-72
Pozitif Etki ve Memnuniyet 14,50 £ 4,69 6-24 7-42
Endiseler 15,51 £ 6,01 7-26 5-30
GDO Sikuk

Olumlu Duygular 8,28 +1,92 2-10 0-30
Olumsuz Duygular 8,30+ 1,93 0-10 0-30
GDO Yogunluk

Olumlu Duygular 1,11 £ 3,00 1-3 0-30
Olumsuz Duygular 1,67 + 3,00 1-3 0-30
Di0 Dogal Siireg inanci 19,98 +3,76 9-25 5-25
Di0 Tibbi Siire¢ inanci 19,18 + 3,44 10-30 6-30

Ort: Ortalama; SS: Standart Sapma; Min: Minimum deger; Maks: Maksimum deger; Gi0: Gebelikte lyilik Olcegi; GDO: Gebelik Deneyimleri Olcegi; DIO:

Dogum inanglari Olcegi.
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Tablo 2: Gebelerin Sosyo-Demografik ve Obstetrik Ozellikleri ile Gebelikte iyilik Olcegi Toplam Puan ve Alt Boyutlari
Puan Ortalamalarinin Karsilastirilmasi (n = 163)

Pozitif Etki ve

Degiskenler Gi0 Toplam  Test Memnunivet . TESt Endigeler  Test
9t Ort+SS lstatistigi P orts s Istatistigi Ort+SS lstatistigi P
Yas 18-23yasaraligi 30,77 £ 9,19 16,71 +£6,96 14,05 £ 4,24
24-29yasaralgi  28,06+7,10 4,691 0,096 14,00 +4,82 4,929t 0,085 14,06+4,86 4,155t 0,125
30 yas ve Uzeri 31,86+7,83 15,80+5,43 16,05+5,00
Egitim Okur-yazar 30,00+ 9,64 14,80 +7,58 15,20 + 3,40
ilkdgretim 30,27 £7,96 15,33+5,57 14,93 + 4,44
) 0513t 0,916 0,667t 0,717 3,575t 0,311
Lise 30,35+8,55 15,78 + 6,26 14,56 + 4,78
Universite 29,18+8,10 15,71 +5,84 13,47 +5,33
Gelir diizeyi Gelir giderenaz 31,48 +8,92 15,79 +7,35 15,69 + 4,28
Gelir gidere esit 29,17 £8,10 2132 0344 15,32 +5,60 14028 0,161 13,85+ 4,48 4931* 0,085
Gelir gideren 31,42+7,63 15,95+ 5,37 15,47 £5,92
fazla
Aile tipi Cekirdek aile 29,62 +8,28 15,28 + 6,08 14,34+ 4,80
o 1,370° 0,171 1,4025 0,161 1,010 0,313
Genis aile 31,92+8,13 16,64+ 5,56 15,28 + 4,08
Calisma Calisiyor 32,68+9,17 16,59 + 6,99 16,09 +5,41
durumu 1,385 0,166 0,740 0,459 1,373 0,170
Calismiyor 29,60 + 8,08 15,34+5,85 14,25 + 4,54
Gebelik 2.trimester 29,77 +7,63 15,90 +5,55 13,87 £5,07
trimesteri ) 0,251 0,802 0,586° 0,558 1,2955 0,195
3.trimester 30,09 £8,50 15,39+ 6,19 14,70 £ 4,56
Gebeligin planli  Planli 28,77+17,72 . 1474+£557 14,02+ 4,67 )
olusu 3,460° 0,001 2,998 0,003 2,66%° 0,008
Plansiz 35,12+8,63 18,65+6,75 16,46 + 4,28
Onceki diisiik /  Var 33,25+7,21 2007 0,045 16,50 5,96 09105 0363 16,75 £ 4,96 23065 0,021
kiirtaj durumu 2956833 ’ 1537+602 T 1418+458 '

Ort: Ortalama; SS: Standart Sapma; GiO: Gebelikte lyilik Olgedi; $: Kruskal Wallis Testi, §: Mann-Whitney U Testi, p < 0,05.

Tartisma

Gebelerin, gebelik stirecindeki deneyimlerini ve dogum inanglari-
ni degerlendirmek daha kaliteli prenatal bakimin saglanmasi adina
onemlidir (Unal Toprak ve Turan, 2023). Arastirmada gebelikte iyi
olma halinin orta diizeyde oldugu belirlendi. Gebelerin, gebelikte
pozitif iyilik hali ve endiseyi ise benzer oranda yasadiklari sonucuna
ulasildi. Gebelerin, gebelikte iyi olma haline yonelik duygulanimlarini
belirlemek, bireye 6zgli bakimi sunabilmenin 6nemli bir adimi olarak
ifade edilmektedir (Sunay ve ark., 2022).

Arastirmada, gebeligi plansiz olan kadinlarin gebelikte iyilik hali diizey-
leriistatistiksel olarak anlamli sekilde daha yiiksekti. Bu arastirmanin
daha 6nce hi¢ dogum yapmamuis, ikinci ve tglincii trimesterde olan
kadinlarla yiratildigl géz oniinde bulunduruldugunda, planlama-
digi halde gebe kalmak, kadinlarin fertil bir birey olduklarinin isareti
olmasindan dolayi kadinlarda iyilik halini yikseltmis olabilecegi di-
suiniilmektedir. Buna ek olarak arastirmada daha énce diisiik 6ykiisi
olan gebelerin gebelikte iyilik 6l¢edi puanlarinin istatistiksel olarak
anlamli sekilde yiksek ¢iktigi gorildi. Bu sonug, kadinlarin su an
ki gebeliklerinin diistikler agisindan kritik donem olan ilk trimesteri
gecmesi, umut ve basari duygularini perginleyerek iyilik hallerini yik-
seltmesini saglamis olabilir.

Arastirmaya katilan gebeler, gebelik deneyimlerinde, olumlu ve olum-

suz duygulari benzer siklikta ve yogunlukta algilamaktadir. Diinya
Saglik Orgiitii, pozitif gebelik deneyiminde, kanita dayali 6nerilerin
onemli bir roli oldugunu vurgulamaktadir. Pozitif gebelik deneyimi
icin gebelerin gorislerinin daha fazla dikkate alinmasini, birey merkezli
ve kanita dayali prenatal bakimin saglanmasini nermektedir (WHO,
2016). Bu baglamda arastirma bulgusu, prenatal bakim saglayan tim
saglik profesyonelleri igin 6nemli bir veri oldugu distinilmektedir.

Uclincii trimesterde olan gebelerin gebelik deneyimleri olumsuz duy-
gular yogunlugunun daha fazla oldugu arastirmada saptandi. Uglincii
trimester, sik idrara ¢ikma, 6dem, kas kramplari, gastrointestinal
semptomlar, uyku sorunlari ve uterin kontraksiyonlarin artisinin ol-
dugu dénemdir (Aydin Ozkan, Kaya Senol ve Aslan, 2020). Uclincii
trimesterde yasanan gebelik semptomlarinin, gebelerin olumsuz
duygular yogunlugunun daha yiiksek ¢ikmasinda etkili oldugu diist-
niilmektedir. Gebelik Deneyimleri Olcegi yogunluk puanlariincelendi-
ginde planli gebeligi olan kadinlarin olumlu duygularinin yogunlugunun
dahayliksek ¢iktigi gordildi. Stslioglu'nun (2019) calismasinda benzer
sekilde gebeligi planli olan kadinlarin olumlu duygular yogunluk pu-
anlarinin yiiksek bulundugu bildirilmistir.

Arastirmada gebelerin, dogal siireg inanglarinin daha yiiksek oldugu
saptand. ilgili literatiirde de kadinlarin dogal siirec inancinin yiiksek
oldugu bildirilmistir (Ding ve Karatas Okyay, 2021; Barut ve ark., 2022).
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Tablo 3: Gebelerin Sosyo-Demografik ve Obstetrik Ozellikleriyle Gebelik Deneyimleri Ol¢egi Siklik ve Yogunluk Toplam
Puan Ortalamalarinin Karsilastirilmasi (n = 163)

6D0 Siklik 6DO Yogunluk
Oluml ol Oluml ol
Degiskenler Du;;l.‘ll:r ist:te'::"' P Duuyr::ll;zr ist::':"' p Du;gr:l:r ist::izzi'i p Dut;:::lzr ist::i::i'i
ortxss et Ort+Ss 1stgt Ort+SS 9 Ort£SS 9
Yas 18-23yas  7,97+197 8,19+1,79 2,00+0,48 1,82£0,50
araligi
gfaf; ves 801 op g PERITA g3 008 MO8 gep gans M0 5o oo
30yas ve 8,50+ 1,91 9,05+ 1,56 (B) 1,85+0,46 1,59+0,32
Uzeri
Egitim Okur-yazar 8,20+ 1,78 8,00+2,75 1,70+0,59 1,95+0,47
ilkogretim  8,10+2,02 8,13+1,93 1,98 £0,45 1,68 £0,47
) 1,574t 0,665 1,175t 0,759 2,676t 0,444 5,084t 0,166
Lise 8,23+2,07 8,31+1,9 1,91 0,49 1,73+0,51
Universite 8,65+ 1,61 8,65+1,51 1,98+0,45 1,65+0,42
Gelir Gelir gideren 7,71 +2,43 8,05+2,38 1,85+0,59 1,87 0,53
diizeyi az
S;iltlr gidere 8,47+1,73 2069" 0325 8,42 +1,70 04200 0810 1,97 £0,43 1233 0540 1,68 £0,46 5043 0,080
Gelir gideren 8,38+ 1,59 8,14+2,10 1,92+0,48 1,60+0,36
fazla
Aile tipi Cekirdek aile 8,21+1,95 8,23+1,85 1,93+0,49 1,71 0,47
o 1,150° 0,250 1,728° 0,084 0,258 0,796 0,850 0,395
Genisaile  8,60+1,77 8,60+2,28 1,95+0,43 1,75+0,48
Calisma  Calisiyor 8,00+ 2,04 8,86+1,52 1,82+0,53 1,67+0,34
duramu 09265 0,35 14965 0,135 1526 0,127 0330° 0741
Calismiyor ~ 8,32+1,91 8,21+1,97 1,95+0,47 1,72+ 0,49
Gebelik 2.trimester 38,12+ 2,11 8,22 +2,21 1,93+0,46 1,60 £0,42
trimesteri i 0,328 0,743 0,259° 0,796 0,387° 0,699 2,020 0,043
3.trimester  8,33+1,86 8,32+1,83 1,94+0,49 1,75+0,49
Gebeligin  Planl 8,25+1,99 8,19+1,96 1,97 £0,48 1,69 £0,46
S § S * S
2:3;:" Plensz ~ 840+164 U0 Oh ggyyqgy  1ITONIZ g0, 045 20440 O0ATygrug5  MOSP 0200
Onceki Var 8,00£2,15 8,25+2,09 1,88 £0,50 1,78 £0,46
::?_tualil Yok 832+1,89 0589 0556 830191 0,005° 0,996 194+048 0,388 0,698 170+048 0920° 0,358
durumu

Ort: Ortalama; SS: Standart Sapma; GDO: Gebelik Deneyimleri fjlgegi; #: Kruskal Wallis Testi, §: Mann-Whitney U Testi, ‘p < 0,05; (A) (B); iki farkli harf
arasinda anlamllik vardir.

Tablo 4: Gebelerin Obstetrik Ozellikler ile Dogum inanglari Olcegi Dogal Siirec ve Dogum inanglar Olcegi Tibbi Siireg
inanglar Aritmetik Puan Ortalamalarinin Karsilagtirilmasi (n = 163)

Dio
Ozellikler Dogal Siireg Tibbi Siireg
Inanci ] Test Inanci ] Test
Ort + SS Istatistigi p Ort + SS Istatistigi p
Gebelik trimesteri 2.trimester 4,29 £0,66 -2,909¢ 0,004 3,15+0,63 -0,452¢ 0,652
3.trimester 3,90+0,75 3,17£0,55
Gebeligin planli olusu Planl 4,04+0,76 -1,732¢ 0,083 3,12+0,58 -2,047¢ 0,041
Plansiz 3,81+0,71 3,32+0,48
Onceki diisiik/kiirtaj durumu Var 4,07 £ 0,84 -0,658¢ 0,510 3,13+0,61 -0,328¢ 0,743
Yok 3,98+0,74 3,17+0,56

Ort: Ortalama; SS: Standart Sapma; Di0: Dogum inanclari Olcegi; :: Mann-Whitney U Testi, 'p < 0,05.
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Tablo 5: Gebelerin Gebelikte iyilik Olcegi Alt Boyutlari ile Gebelik Deneyimleri Olgegi Olumlu ve Olumsuz Duygular Sikligi
ve Dogum inanclari Olcegi Alt Boyutlari Korelasyon Dagiimlari (n = 163)

rt/p  GIO* Gib* GDO* GDO* Di6!

Pozitif Etki ve Endiseler Olumlu duygular  Olumsuz Dogal siire¢
Memnuniyet sikligi duygular sikligi  inanci

Gio* rf

Pozitif Etki ve Memnuniyet p

Gio* rt 0,212

Endigeler p 0,006’

GDO* 0,029 0,015

Olumlu duygular sikligs p 0,716 0,852

GDO* o 0,267 0,217 0,255

Olumsuz duygular siklig p 0,001° 0,005’ 0,001°

Di! rt -0,303 0,081 0,056 0,102

Dogal siire¢ inanci p 0,001 0,307 0,475 0,194

pio! rt 0,068 0,119 0,077 0,081 0,167

Tibbi siireg inanci p 0,387 0,129 0,328 0,302 0,034

ir: Spearman correlation; *Gi0: Gebelikte lyilik Olcegi; SGDO: Gebelik Deneyimleri Olcegi; 'Di0: Dogum inanclar Olcegi; 'p < 0,05.

Bu arastirmada tiglincli trimesterde olan gebelerin ikinci trimesterde
olan gebelere gore dogal siire inancinin daha diistik oldugu ve tibbi
sireg inanci puaninin daha yiiksek oldugu goriildi. Bu sonug, tglincl
trimesterle birlikte dogumun yaklasmasiyla, dogumun sekline iliskin
dusiincelerin yogunlasmasi ve korkularinin artmasinin gebelerin dogum
tercihlerinin sezaryene kayiyor olabilecegi seklinde yorumlanmaktadir.
Dogum korkusu, gebelik ve dogum stirecini olumsuz etkilemektedir
(Bilbiil, Ozen, Copur ve Kayacik, 2016). Bedir ve arkadaslarinin calis-
masinda gebelerin dogum tercihleri incelenmis ve gebelerin cogunlugu
erken gebelik haftalarinda vajinal dogumu tercih etmistir. Ayni galis-
mada gebelerin vajinal dogum tercihinin ileri gebelik haftalarinda da
cogunlukta olmasina ragmen, sezaryenle gergeklesen dogum oraninin
beklenenden fazla oldugu bildirilmistir (Bedir ve ark., 2023). Temizkan
ve Mete'nin calismasinda da dogum yaklastikca kadinlarin sezaryen do-
gum tercihinin arttigi gériilmektedir (Temizkan ve Mete, 2020). Literatiir
verileri de arastirma bulgusunu destekler niteliktedir.

Arastirmaya katilan gebelerden, planli gebeligi olanlarin dogal siireg
inanci yiiksek iken plansiz olan gebelerin tibbi siireg inanglar daha
yiksekti. Kadinlarin planli ve isteyerek gebe kalmalari dogum siireci
acisindan 6nemlidir. Planlanmadan ya da istenmeyen gebelikler ka-
dinlarda dogum korkusuna yol agmaktadir. Dogum korkusuna bagli
yasanan psikolojik duygulanimlar kadini sezaryen tercihine yonlendi-
rebilmektedir. Aktas ve Gokgoz'lin calismasinda isteyerek gebe kalan
kadinlarin vajinal dogumu, sezaryene oranla daha fazla tercih ettikleri
bildirilmekte ve bu bulgu arastirma bulgusunu desteklemektedir
(Aktas ve Gokgoz, 2015).

Arastirmada, gebelikte iyi olma halinin pozitif etki ve memnuniyet dii-
zeyi arttik¢a dogal siireg inancinin azaldigi gorildi. Bu sonug, dogum
sekli olarak sezaryeni hedefleyen gebede dogumun nasil gerceklese-
cegine yonelik kaygilardan arinmasinin, gebelik refahini yiikselterek
gebelige yonelik olumlu bir iyi olma hali ve memnuniyetin artmasini
saglamis olabilecegi seklinde agiklanabilir. Literatlirde ise, kadinlarda
daha giicli tibbi inanglarin daha fazla karamsarlik ve saglikla ilgili kay-

gtile iliskili olduguna dair veriler sunulmaktadir (Preis ve ark., 2018).
Bu nedenle dogum inanglarinin gebelikte psikososyal duygulanimlarla
iliskisini ortaya cikaracak daha fazla arastirmaya gereksinim bulun-
maktadir. Ayrica hemsireler dogal dogum inanci yiiksek olan gebelerin
gebelikte iyi olma halini daha yakindan takip etmeli ve daha yiiksek
pozitif iyilik hali ve memnuniyet diizeyleri yasamalarini saglayacak
sekilde psikososyal destek ve hemsirelik bakimi saglamalidir.

Arastirmanin Sinirblliklar

Bu arastirmanin temel sinirliligi tek bir devlet hastanesine basvuran
gebeler Gzerinde yuritilmus olmasidir. Arastirmanin diger sinirliigi
DI0 icin Cronbach alfa degerlerinin diisiik olmasidir. Arastirmaya 14
hafta ve izeri gebelerin dahil edilmesi bir diger sinirllliktir. Dolayisiyla
arastirma sonuglari tim gebelere genellenemez.

Sonug

Bu arastirmada gebelerin iyilik halinin orta diizeyde oldugu, olumlu ve
olumsuz gebelik deneyimlerini benzer siklik ve yogunlukta yasadiklari
ve dogal siireg inanglarinin daha yiiksek oldugu sonucuna ulasildi.
Gebeligin planli olusunun, gebelikte iyilik hali, gebelik deneyimleri ve
dogum inanclariyla anlamliiliskisi oldugu belirlendi. Ayrica diger bazi
(6nceki diistik/kiretaj durumu, gebelik trimesteri) sosyo-demogra-
fik ve obstetrik dzelliklerinde gebelerin gebelik deneyimleri, dogum
inanclar ve gebelikte iyilik halleriyle anlamliiliskisi oldugu tespit edildi.

Hemsirelerin, gebelere kaliteli bakim saglayarak olumlu gebelik de-
neyimlerini ve dogal dogum inanclarini arttirmada sorumluluklari
vardir. Arastirma bulgulari gebelerin yasadigi gebelik deneyimleri, iyi
olma hali ve dogum inanglarina ydnelik bilgileri icermektedir. Prenatal
bakim hizmeti sunan hemsirelerin gebelerin gebelikte iyilik halini
etkileyebilecek ve gebelik deneyimleri ve dogum inanglarini olumsuz
yonde etkileme potansiyeli olan faktdrleri g6z 6niinde bulundurarak
bakim vermelidir. Konu ile ilgili daha biiyiik 6rneklem gruplarinda
daha farkli sosyo-kdiltiirel ve sosyo-ekonomik yapiya sahip kadinlarda
arastirmalarin yapilmasi énerilmektedir.
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ABSTRACT

Introduction: Academicians, who frequently spend long hours in front of computer screens, may have lifestyles
and sleep habits that differ from those of other professional groups and could entail a higher risk of diabetes.
Aim: This study aimed to ascertain the association between insomnia severity, sleep duration among
academicians, and the risk of type 2 diabetes.

Method: This cross-sectional study was conducted with 125 individuals working as academicians at a state
university between January and March 2020. Data collection tools included a Survey form, the Finnish Diabetes
Risk Score, and the Insomnia Severity Index. Data analysis involved percentages, means, standard deviations,
Pearson correlation, and regression tests.

Results: Among the academicians, 23.2% were at moderate risk and 12.0% were at high risk of diabetes.
Additionally, 39.2% were below the insomnia threshold. Significant positive correlations were found between
the Finnish Diabetes Risk Score and variables such as Insomnia Severity Index, age, body mass index, waist
circumference, and daily sleep hours; a significant negative correlation was noted with daily sleep hours (p <
0.05). Regression analysis revealed a significant negative relationship between daily sleep hours and type 2
diabetes Risk (B =-1.25, p < 0.001).

Conclusion: The results demonstrated a clear and significant link between the severity of sleep deprivation,
sleep duration, and diabetes risk among academicians. Therefore, adopting preventive strategies that emphasize
lifestyle changes, including adequate sleep, is crucial for preventing diabetes development among academicians.

Keywords: Insomnia; nursing; sleep; type 2 diabetes.

0z

Giris: Ozellikle uzun saatler boyunca bilgisayar ekrani basinda calisan akademisyenlerin yasam tarzlar ve uyku
aliskanliklari, diger meslek gruplarindan farkl olabilir ve diyabet riski tasiyabilir.

Amag: Bu calisma, akademisyenler arasinda uykusuzluk siddeti, uyku siiresi ve tip 2 diyabet riski arasindaki iliskiyi
belirlemeyi amaclamaktadir.

Yéntem: Bu arastirma Ocak ile Mart 2020 tarihleri arasinda bir devlet tiniversitesinde akademisyen olarak gérev
yapan 125 kisi ile kesitsel nitelikte gerceklestirildi. Veri toplamada Anket formu, Finlandiya Diyabet Risk Anketi ve
Uykusuzluk Siddeti indeksi kullanild. Verilerin analizinde, yiizdelik, ortalama, standart sapma, pearson korelasyon
ve regresyon testleri kullanildi.

Bulgular: Akademisyenlerin, %23,2'si orta ve %12,0' yiiksek derecede olmak {izere diyabet riski bulunmustur.
Ayrica %39,2'si uykusuzluk alt esigindedir. Finlandiya Diyabet Risk Anketi degiskeni ile uykusuzluk siddeti indeksi,
yas, beden kitle indeksi, bel cevresi ve glinliik uyku saati dediskenleri ile pozitif yonde; giinliik uyku saati ile negatif
yonde anlamli bir iliski bulunmustur (p < 0,05). Regresyon analizi, giinliik uyku saatleri ile diyabet riski arasinda
anlamli bir negatif iliski oldugunu gdsterdi (B =-1,25, p < 0,001).

Sonug: Arastirma sonuglarimiza gore akademisyenlerde uykusuzlugun siddeti ve uyku siiresi ile diyabet riski arasinda
acik ve anlamli bir baglanti bulunmaktadir. Bu nedenle, yeterli uyku da dahil olmak tizere yasam tarzi degisikliklerini
vurgulayan 6nleyici stratejilerin benimsenmesi, akademisyenler arasinda diyabet gelisiminin dnlenmesi agisindan
onemlidir.

Anahtar kelimeler: Hemsirelik; uyku; uykusuzluk; tip 2 diyabet
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Introduction

Typically arising in adults due to insulin resistance or insufficient
insulin production by the pancreas, Type 2 Diabetes (T2DM) comprises
approximately 90% of diabetic cases (World Health Organization
[WHO], 2023). Factors contributing to the increase in T2DM include the
adoption of amodern lifestyle associated with urbanization, physical
inactivity, unhealthy dietary habits, and excess weight (Turkiye Society
of Endocrinology and Metabolism, 2022). Moreover, there is growing
acknowledgment of the influence that sleep behaviors and sleep
disorders have on glycemic control (Reutrakul & Van Cauter, 2018).

The best form of rest for the body is sleep. Multiple variables
influence the quality and duration of sleep. In addition to individuals’
physical environments, work conditions, mental states, and personal
characteristics, factors such as illnesses, emotional states, lifestyle,
dietary habits, age, gender, medication use, smoking, alcohol and
caffeine consumption, and the level of physical activity can influence
the need for sleep (Martinez-Rodriguez & Santamaria, 2005; Ardig,
2018). Due to the association between insufficient sleep duration
(less than seven hours) and various chronic diseases, attention
deficits, and increased accident risks, adults are advised to sleep
for no less than seven hours (Watson et al., 2015). According to the
“National Sleep Epidemiology Study in the Adult Community,” which
mapped out Tirkiye's sleep patterns, it is reported that 11% of the
population sleeps less than six hours, 30% sleeps more than eight
hours, and 13% struggle to fall asleep (Ardic et al., 2013). Research
has shown both insufficient and excessive amounts of sleep as
variables that increase the risk of developing T2DM (Gottlieb et al.,
2005; Jackson, Redline, Kawachi & Hu, 2013; Shan et al., 2015; Lee
etal., 2023). In a prospective meta-analysis conducted by Shan et al.
(2015), involving almost 500,000 adult participants, the follow-up
lengths varied from 2.5 to 16 years. Research revealed that people
who sleep less than seven hours per day experience a significant
9% rise in the risk of developing T2DM for every hour decrease in
their typical sleep length. Similarly, for individuals sleeping more
than eight hours, there was an approximate 14% increase in T2DM
for each hour increase in sleep duration (Shan et al., 2015).

In sleep disorders, increased sympathetic activity and cortisol levels,
along with changes in the release of hormones regulating energy
balance, lead to metabolic disturbances. Alterations in the secretion
of leptin and ghrelin lead to an increase in food consumption. These
alterations contribute to an increase in body weight, obesity and
an elevated likelihood of developing T2DM (Kessler, Nedeltcheva,
Imperial & Penev 2010; Stamatakis & Punjabi, 2010; Tan, Chapman,
Cedernaes & Benedict, 2018). Furthermore, both poor sleep quality
and excessive sleep adversely affect glucose metabolism. Tare et
al. (2014) and Pyykkonen et al. (2014) found that both inadequate
and excessive amounts of sleep are associated with an increased
vulnerability to T2DM. A study conducted on 4,402 Japanese patients
diagnosed with T2DM unveiled that approximately 39% of them had a
nightly sleep duration of fewer than 6.5 hours (Ohkuma et al., 2014).
A cross-sectional study done with participants from Taiwan revealed
a positive link between prolonged sleep duration and heightened
insulin resistance (Chang, Koo, Kao & Chiang, 2012), whereas

another study conducted in rural areas of China linked shorter
sleep duration with heightened insulin resistance (Liu et al., 2011).
Multiple systematic reviews have emphasized the influence of both
the duration and quality of sleep on the regulation of blood sugar
levels in both individuals with diabetes and those without diabetes.
Reduced sleep duration and quality have been linked to decreased
insulin sensitivity, elevated levels of fasting plasma glucose, and
increased levels of HbAlc (Lee, Yen & Chin, 2017; Azharuddin, Kapur,
Adil, Ghosh & Sharma, 2020).

Itis believed that more research and awareness are needed regarding
the relationship between diabetes, a highly prevalent and chronically
managed disease worldwide and in Tirkiye, and sleep duration. In
this context, the intense work pace of academics at universities,
long working hours to contribute scientifically, night shifts, and
challenging working conditions can lead to decreased sleep duration
and impaired sleep quality. This scenario has the potential to influence
the risk of developing T2DM. It is crucial to understand the correlation
between insomnia severity, sleep duration among academics, and
the risk of T2DM, both for comprehending the health challenges
within this professional cohort and for offering novel perspectives
in combating diabetes on a broader scale.

Aim
This study aimed to ascertain the association between insomnia
severity, sleep duration among academics, and the risk of T2DM.

Research Questions

1. Is there a relationship between insomnia severity and T2DM risk
among academics?

2. What is the effect of daily sleep hours on T2DM risk and insomnia
severity in academics?

Method

Study Design

The design of the research is cross-sectional between January and
March 2020.

Study Setting

The study was carried out with academics employed at a state
university in Ankara.

Study Population and Sample

The inclusion criteria for the study were being actively employed at
the researched state university and voluntarily agreeing to participate.
The sample of the study was determined using an appropriate method
from the types of non-probability sampling (Christensen, Johnson
& Turner, 2015). The population of this study consisted of a total of
125 faculty members working at a state university in Ankara. The
sample size of the study was calculated using the formulan =N
x 02 x Z2 / (N-1) x d?, derived from the standard deviation value of
the Finnish Diabetes Risk Test (FINDRISC) score found in the study
conducted by Makrilakis (2010) (Standard Deviation (SD) = 15.47),
where the population is known (Makrilakis, Liatis, Grammatikou,
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Perrea & Katsilambros, 2010). A confidence level of 95% and a
deviation d = 0.6 were accepted (Karasar, 2005) and N = (1124 x
(2.4)? x (1.9616)? / 548 x 0.62) = 107 was found for sample size.
Considering the potential sample loss, an additional 15% of the
sample size was aimed to be reached, and thus, 125 participants
were included in the study (Martinez-Mesa, Gonzalez-Chica, Bastos,
Bonamigo & Duquia, 2014).

Data Collection Tools

The data collection tools were a Survey Form, the FINDRISC, and
the Insomnia Severity Index.

Survey Form: A survey form consisting of questions was created by
the researchers based on literature reviews to evaluate academics’
gender, education level, overall health assessment, daily working
hours, sleep durations, exercise habits, and the presence of chronic
diseases (Makrilakis et al., 2010; Cevik et al., 2016).

Finnish Diabetes Risk Test: Originally formulated by Lindstrom et
al. in 1987, its validity and reliability were scrutinized in 1992, with
further validation and reliability studies conducted by Kutlu, Sayin and
Kogak in 2016. Endorsed for implementation in the Turkish population,
FINDRISC aids in the identification of individuals at heightened risk
of T2DM through straightforward inquiries addressing pertinent risk
factors (Turkiye Society of Endocrinology and Metabolism, 2022). An
individual's ten-year diabetes risk can be predicted using the FINDRISC,
which yields a total score. Risk stratifications delineate groups as low
(<7), moderate (7 - 14), moderate-high (15 - 20), and high (> 20), with
a cumulative score of 15 or more indicative of elevated T2DM risk,
warranting enrollment in preventive programs (Lindstrom et al., 2003).

Insomnia Severity Index (ISI): This index, originally developed by
Morin in 1993 and later refined by Bastien et al. in 2001, consists
of seven items rated on a five-point Likert scale from 0 to 4. The
Turkish validation and reliability of the scale were established by
Boysan, Giileg, Besiroglu and Kalafat in 2010. The scale scores have
a range of 0 to 28. Scores between 0 and 7 indicate the absence
of clinically significant insomnia, while ratings between 8 and 14
suggest subthreshold insomnia. Scores between 15 and 21 indicate
clinical insomnia of moderate severity, while ratings between 22
and 28 indicate clinical insomnia of severe severity. In the study
conducted by Boysan et al., the internal consistency coefficient of
the scale was found to be 0.79. In this study, the Cronbach’s alpha
value was determined to be 0.85 (Morin, 1993; Bastien, Valliéres &
Morin, 2001; Boysan, Giileg, Besiroglu & Kalafat, 2010).

Ethical Considerations

Before commencing the study, ethical approval was obtained from
the Ethics Committee at Ankara Yildirim Beyazit University (Date:
22.11.2019 and No: 2019-511). Written consent was obtained
from the participating volunteer academics after providing them
with information about the research prior to the survey questions.
Permission to use the scales in the research was obtained via email
from the authors who developed the scales. The research adhered
to the principles outlined in the Declaration of Helsinki.

Data Collection

After receiving ethical approval from the ethics committee, the
researchers obtained the study data by conducting face-to-face
interviews. The researchers took great care to conduct all interviews
in tranquil and secure settings, thereby ensuring the participants’
comfort. We collected the data between January and March 2020. The
researchers conducted face-to-face interviews with the participants
who willingly volunteered for the research. Each interview lasted
between 20 and 25 minutes.

Data Analysis

Data analysis was conducted using Statistical Package for the Social
Sciences Version 22.0 (IBM Corp., Armonk, NY, USA) and R-Project
(R Core Team, 2023). The Shapiro-Wilk test was employed to assess
the normality of the variables, guiding the selection of appropriate
parametric tests. The Levene test was employed to assess the
equality of variance. We employed descriptive statistics and Pearson
correlation analysis. The regression findings are presented using data
visualization methods provided by the sjPlot package (Liidecke, 2023).

Results

It was determined that 56.8% had a doctoral degree, 60.8% had
diabetes in their first and second-degree relatives, 78.4% slept less
than seven hours, and 52.8% did not exercise (Table 1). The average
daily sleep duration of the academicians was determined to be 6.24
+1.26 hours. The prevalence of hypertension among academicians
was determined as 8%.

According to the aggregate results of the FINDRISC, 28.8% of the
academics participating had a mild risk of diabetes, 23.2% had a
moderate risk, and 12.0% had a high risk. Regarding the overall score
on the ISI, 39.2% of the academics scored below the threshold for
insomnia. Additionally, 16.8% exhibited moderate clinical insomnia,
while 9.6% experienced severe clinical insomnia (Table 2).

The study assessed the relationships between individuals’ FINDRISC,
ISI, age, body mass index, waist circumference, and daily sleep
duration factors. A noteworthy positive correlation was discerned
between the FINDRISC variable and the ISI (r = 0.634; p < 0.001),
age (r=0.223; p <0.005,), body mass index (r=0.184; p < 0.05), and
waist circumference (r = 0.358; p < 0.001) variables. Furthermore,
a substantial negative correlation was evident between daily sleep
duration and the ISI (r =-0.453; p < 0.001), indicating of a moderate
to strong inverse relationship (p < 0.001) (Table 3).

It was confirmed that there was no multicollinearity issue among
the independent variables based on the Variance Inflation Factor
(VIF) values (VIF < 10) (James et al., 2013). This ensured that the
regression model’s assumptions were adequately met, allowing for
reliable interpretations and conclusions. The regression analysis
revealed a significant negative association between daily sleep hours
and the FINDRISC score, indicating that longer sleep duration was
associated with a lower risk of diabetes (8 =-1.25, p < 0.001). The
results of the research indicate that the variables that were analyzed,
including age, hours spent sitting during the day, and average daily
working hours, were not significantly related to the risk of diabetes
in this model (Figure 1).
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Table 1: Some Characteristics of Academics (n = 125)

Table 1(continued): Some Characteristics of Academics (n = 125)

Characteristics Variables n % Characteristics Variables n %
Gender Female 86 688 Presence of High Yes 10 8.0
Blood P
Male 39 312 ood Fressure No 115 92,0
Marital Status Married 87 69.6 Frequency of Exercise 3 times a week and 14 112
b
Single 38 304 above
1-2 ti k 45  36.0
Educational level Master’s Degree 54 432 Imes awee
N 66 52.8
Doctorate 71 568 ever
P f Chroni Y 22 17.6
Title Professor 11 88 “{::E:CE of Lhronic Nes T
Associate Professor 6 4.8 ° o
Assistant Professor 20 160 Weight Thin-normal weight 68 544
Lecturer 25 20.0 Overweight-obese 57  45.6
) Waist Circumference <94 for men <80 for 76  60.8
Research Assistant 63 504 women
Perception of Health Excellent 16 128 94-102 formen 80-88 32  25.6
Good 82 5.6 for women
Moderate 20 16.0 >102formen>88for 17 13.6
women
Poor 7 5.6 . .
Presence of Diabetes  Diabetes absent 49 392
Average Daily Working 4-8 hours 45 36.0 in the Famil
Hoursg y g in the Famity Presentin 1st Degree 42  33.6
9-12 hours 63 504
Presentin 2nd Degree 34  27.2
13-16 hours 17 13.6 n: Number; %: Percentage.
Hours Spent Sitting 1-3 hours 13 104
During the Day
4-6 hours 50 400 The regression analysis revealed a statistically significant inverse
7-9 hours 42 33.6 relationship between the number of hours slept per day and the ISI.
10-12 hours 14 112 This indicates that longer sleep duration has a significant effect on
13-15 hours 6 48 reducing insomnia severity. The beta coefficient for this relationship
Wy St o ' was -2.28, with a p value of less than 0.001. The investigation did
ﬁ:ﬁ:ige Daily Sleep 4-5 hours 31 248 not identify any statistically significant correlations between the ISI
6-7 hours 67 536 and other variables that were evaluated, including body mass index,
8-9 hours 27 216 daily sitting time, average daily working hours, and age. These
Time to Fall Asleep Immediately 14 112 factors did not significantly predict the severity of insomnia in this
5- 10 minutes 37 296  medel(Figure2).
11-20 minutes 23 184  Discussion
21dk- 1 hours 51 408 The discussion section of the study presents an analysis of the
Presence of Sleep Yes 73 584 participants’ characteristics, the mean values of the FINDRISC
Problems No 50 416 and ISl scores, the correlation between FINDRISC and ISI, and the
' impact of these findings.
Feelings Upon Tired 85 68.0
Awakening Energetic 5 40 Type 2 diabetes is a disease that can persist for many years without
’ symptoms. Detecting the disease during the asymptomatic period
Rested 35 280 allows for the management of risk factors, thereby delaying or
Satisfaction with Sleep Satisfied 47 376 preventing the onset of diabetes (Tiirkiye Society of Endocrinology
Duration No Satisfied 78  62.4 and Metabolism, 2022). This study has revealed associations between
Feeling Sleepy During Yes 55 44.0 insomnia severity and diabetes risk factors among academicians
the Day No % 192 without diabetes. Sleep duration, sleep quality, and nocturnal sleep
' are emerging areas of research regarding diabetes and its risk (Xu,
Sometimes 46 368

Song, Hollenbeck, Blair, Schatzkin & Chen, 2010; Reutrakul & Van
Cauter, 2018; Wu et al., 2021).
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Table 2: Presents the Risk Based on the Total Scores of Academics on Finnish Diabetes Risk Test and the Insomnia Severity Index (n = 125)

Scale Total Score  Risk Level n %
<7 Low 43 34.4
7-11 Mild 36 28.8

FINDRISC 12-14 Moderate 29 23.2
15-20 High 15 12.0
>20 Very High 2 1.6
0-7 Insignificant level of insomnia 43 34.4
8-14 Below insomnia threshold 49 39.2

ISl 15-21 Clinical level of insomnia (moderate severity) 21 16.8
22 - 28 Clinical insomnia (severe) 12 9.6

FINDRISC: Finnish Diabetes Risk Test; ISI: Insomnia Severity Index; n: Number; %: Percentage

Table 3: Correlations of some Variables, Finnish Diabetes Risk Test and Insomnia Severity Index Scores among Academics (n = 125)

FINDRISC Total

ISI Total

Score Score Age Weight Body mass index
ISI rt 0.634
p <0.001*
Age rt 0.223 -0.087
p <0.005 ** 0.338
Body mass index rf 0.184 0.065 0.216
p <0.005 ** 0.472 <0.005 **
Waist Circumference rt 0.358 0.089 0.282 0.479
p <0.001* 0.323 <0.005 ** <0.001*
Daily Sleep Duration rt -0,393 -0.453 -0.215 -0.025 -0.150
p <0.001* <0.001* <0.005 ** 0.779 0.094

FINDRISC: Finnish Diabetes Risk Test; ISI

Figure 1: Regression model established with FINDRISC as the

dependent variable

: Insomnia Severity Index; 1: Pearson Correlation Analysis; *p < 0.001; **p < 0.05.

Figure 2: Regression model established with ISI as the dependent
variable

BMI: Body Mass Index; HSDD: Hours Spent Sitting During the Day; DSH: BMI: Body Mass Index; HSDD: Hours Spent Sitting During the Day; DSH:
Daily Sleep Duration; ADWS: Average Daily Working Hours AGE: Age;  Daily Sleep Duration; ADWS: Average Daily Working Hours AGE: Age; ISl:
FINDRISC: Finnish Diabetes Risk Test

Insomnia Severity Index.
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Diabetes encompasses both preventable and non-preventable
risk factors. Age and genetic background are considered fixed
risks, whereas lifestyle choices such as physical activity, diet,
and managing obesity are adjustable risks. It was found that a
significant portion (60.8%) of the academics surveyed had diabetes
in their families among first - and second - degree relatives in the
study. This observation aligns with findings by Kulak et al. (2019),
where 55.5% of their subjects reported a familial predisposition
towards T2DM. Similarly, Furthermore, a study conducted in Kuwait
revealed that 71.9% of participants had a familial predisposition to
diabetes (Awad & Alsaleh, 2015). This widespread familial prevalence
suggests a higher probability of developing diabetes due to these
non-modifiable genetic factors.

In this study, nearly half (45.6%) of the academicians were found to
be overweight, which posed a significant risk for diabetes. Similar
results have been reported in the literature (Cevik et al., 2016; Kulak
etal., 2019). Cevik et al. (2016) reported an obesity rate of 32.7% in
their study on determining diabetes risk factors. Being overweight
was a known risk factor for diabetes; therefore, the overweight
status of the participating academicians could be considered a
risk for diabetes.

Anotable percentage of the academics displayed waist circumferences
that suggest a heightened susceptibility to diabetes in the study. This
emphasizes the high occurrence of central obesity among this group,
which is a recognized condition that increases the risk of diabetes
and other metabolic problems. Similarly, in their study, Cevik et
al. (2016) found that waist circumference measurements were
higher, providing additional evidence for the link between greater
waist circumference and health risks. These findings emphasize the
necessity of focused efforts to tackle obesity and associated health
concerns among academics.

In this study, a significant proportion of the participating academicians
reported not engaging in any exercise, with 52.8% reporting no
exercise and 36% reporting exercising 1-2 times per week. Various
studies examining exercise behaviors in adults have reported
different rates (Alebiosu et al., 2013; Cevik et al., 2016; Kulak et
al., 2019). For instance, Cevik et al. (2016) reported a non-exercise
rate of 74.6%, whereas a study conducted in Nigeria with 58,567
participants reported a non-exercise rate of 69.6% (Alebiosu et al.,
2013). The finding that a significant number of academicians do not
exercise for more than 30 minutes a day is concerning in terms of
diabetes risk. These outcomes are thought to be associated with
academics spending additional hours working at computers, leading
to more sedentary behavior.

The study indicated that the prevalence of hypertension among
academicians was 8%, which was comparatively lower than the
rates reported in other studies. Naranjo, Rodriguez, Llera and
Aroche (2013) reported a prevalence of 34.7%, while Awad and
Alsaleh (2015) reported 13.4%. The lower prevalence of hypertension
among academicians was a positive finding, suggesting better health
outcomes for this professional group.

In this study, the diabetes risk levels of academicians were assessed
using the FINDRISC questionnaire, with an average T2DM risk
score of 10.4 + 4.8. For 13.6% of the participating academicians,
the likelihood of receiving a diagnosis of T2DM in the next 10 years
was considered high. When reviewing studies using the same risk
assessment tool (FINDRISC), it was noted that risk score levels
varied significantly. While Makrilakis et al. (2010) found a risk
score of 17.5 + 2.4 in a study conducted in Greece, Makrilakis et al.
(2011) reported a mean FINDRISC score of 12.6 + 4.9, and Cevik et
al. (2016é) reported an average risk score of 11.99 + 6.21 in a study
conducted in northeastern Tiirkiye. The risk score levels in these
studies indicated a moderate to high risk of T2DM. It is now well
known that diabetes risk has been increasing every day, constituting
anon-communicable epidemic (WHO, 2021). According to our study,
23.2% of academicians fell into the intermediate risk category, while
13.6% were classified as high or very high risk. This emphasizes the
significance of implementing preventive measures.

The study found a positive correlation between age, body mass index,
waist circumference, and the risk of diabetes. This finding aligns
with previous research in similar contexts. Notably, Erdogan and
Cosansu (2017) also reported positive correlations between these
metrics and diabetes risk, reinforcing the utility of the FINDRISC
tool as a predictor of T2DM risk.

Additionally, the results indicated a clear relationship between
reduced insomnia severity and lower diabetes risk, suggesting that
higher levels of insomnia correlate with increased T2DM risk scores
in this. This observation is consistent with existing literature that
highlights the significant impact of sleep impairment on glucose
metabolism (Olgun, 2012). Several studies have established a
heightened risk of diabetes associated with sleeping fewer than
five hours per night (Xu et al., 2010; Wu et al., 2021). These findings
highlight the essential significance of sufficient sleep in decreasing
the incidence of diabetes.

The findings of this study demonstrated a correlation between longer
periods of sleep and a reduced likelihood of developing diabetes.
This finding aligned with several studies in literature. For instance,
Buxton and Marcelli (2010) found that an adequate amount of sleep
was a crucial element in decreasing the likelihood of developing
T2DM. Additionally, Knutson and Van Cauter (2008) emphasized the
direct effects of sleep duration on metabolic functions and glucose
regulation. These findings suggested that promoting adequate sleep
could be a viable strategy for reducing diabetes risk.

Another significant finding of this study was that longer sleep
duration significantly reduced the severity of insomnia. This result
was consistent with numerous studies examining the impact of
sleep duration on insomnia severity. For instance, Morin, Belleville,
Bélanger and Ivers. (2006) highlighted the critical role of sufficient
sleep duration in alleviating insomnia symptoms. Similarly, a recent
study found that both insomnia and short sleep duration increased
the risks of hypertension and diabetes (Johnson et al., 2021). These
results underscored the importance of adequate sleep-in managing
insomnia severity and related health risks.
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This study also found that other variables, such as hours spent
sitting during the day, average daily working hours, and age, did
not have a statistically significant impact on either the FINDRISC or
ISI. This finding paralleled some studies in literature. For example,
Nilsson, Mansson and Nilsson (2004) indicated that sitting time did
not have a direct effect on diabetes risk. Similarly, Vgontzas et al.
(2008) found no significant impact of age and daily working hours on
the severity of insomnia. These results suggested that factors other
than sitting time, working hours, and age might play more crucial
roles in predicting diabetes risk and insomnia severity.

Limitations

As a limitation of this study, potential confounding variables such
as dietary habits, stress levels, or the use of sleep aids were not
accounted for, which could influence both sleep patterns and diabetes
risk.

Conclusion

This study highlights the significant association between insomnia
severity, sleep duration, and the risk of T2DM among academicians.
Additionally, the strong correlation of FINDRISC scores with age,
waist circumference, and body mass index underscore the importance
of focusing on modifiable risk factors such as obesity and inactive
lifestyles to mitigate diabetes risk.

While the established risk factors for diabetes are well-documented,
this study also identified reduced sleep duration as a significant risk
factor. The majority of the academicians in this study were found
to sleep less than the recommended seven hours, highlighting the
essential role of adequate sleep duration in lowering diabetes risk
within this population.

Given these insights, it is imperative to adopt preventive strategies
that emphasize lifestyle changes, including regular exercise, healthy
eating, and sufficient sleep. Nurses, in particular, play a vital role in
this regard. Such measures are essential to curb the development
of diabetes and promote better overall health among academicians.
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Giris: Palyatif bakim diinyada ve Ulkemizde yeni bir disiplin olup gelismeye devam etmektedir. Palyatif bakim
Unitelerindeki hasta yakinlarinin gereksinimleri géz 6niinde bulundurulmali ve giderilmelidir.

Amag: Bu calismada, palyatif bakim tinitesinde yatmakta olan hastalarin bakim verici roltinii Ustlenen aile tiyelerinin
gereksinimlerinin ve bakim verme yiiklerinin belirlenmesi amaglanmistr.

Yontem: Kesitsel tipteki bu calisma, Turkiye'de bulunan bir egitim ve arastirma hastanesinin palyatif bakim tinitesinde
yatmakta olan 100 hastanin yakini ile gergeklestirilmistir. Calismanin verileri; Hasta ve Yakini Tanilama Formu, Zarit
Bakim Verme Yiikii Olgegi ve Aile ihtiyaglari Olcegi kullanilarak toplanmuistir.

Bulgular: Calismaya katilan hasta yakinlarinin Zarit Bakim Verme Yiikii Olgegi toplam puan ortalamalari 38,56 +
6,47, 6nem alt boyutu puan ortalamalar 83,57 + 6,82, karsilanma alt boyutu puan ortalamalan ise 38,34 + 5,39
olarak bulunmustur. Bakim verme siiresi arttikca hasta yakinlarinin bakim verme yiikii arterken, bakim verme
siiresi azaldik¢a hasta yakinlarinin 6nem ve karsilanma alt boyutu puan ortalamalarinin arttigi belirlenmistir. Hasta
yakinlarina uygulanan Zarit Bakim Verme Yiikii Olegi'nin toplam puan ortalamasi ile 5nem ve karsilanma alt boyut
puanlari arasinda istatistiksel anlam saptanmamistir (p > 0.05).

Sonug: Arastirmaya katilan hasta yakinlarinin bakim verme yiikiiniin orta derecede oldugu, bakim verme yiikleri
arttikga dnem ve karsilanma diizeylerinin arttigi; bakim verme yiikuiniin aile ihtiyaclarini etkilemedigi belirlenmistir.

Anahtar Kelimeler: Aile bakici; bakici ylki; palyatif bakim.

ABSTRACT

Introduction: Palliative care is a new discipline in the world and in our country and continues to develop. The needs
of patients' relatives in palliative care units should be considered and met.

Aim: This study aimed to determine the needs and caregiving burden of family members who undertake the care-
giving role of patients hospitalized in a palliative care unit.

Method: This cross-sectional study was conducted with the relatives of 100 patients hospitalized in the palliative
care unit of a training and research hospital in Turkey. Data for the study were collected using the Patient and Relative
Identification Form, Zarit Caregiver Burden Scale and Family Needs Scale.

Results: Participating relatives of palliative care patients had an average Zarit Burden Interview score of 38.56 +
6.47, an importance dimension score of 83.57 + 6.82 and a needs dimension score of 38.34 + 5.39 on the Family
Inventory of Needs. The patient's diagnosis and symptoms didnt statistically influence the caregiving burden or the
importance and needs dimension scores of their relatives. However, increased caregiving duration correlated with
higher caregiving burden for relatives, while shorter durations correlated with higher importance and needs scores.
There wasn't statistical significance was found between the average total scores of the Zarit Burden Interview and
the importance and needs dimension scores of the Family Inventory of Needs (p > 0.05).

Conclusion: It was determined that the caregiving burden of the relatives of the patients participating in the study
was moderate, the importance and fulfillment levels increased as the caregiving burden increased; caregiving
burden did not affect family needs.

Keywords: Caregiver burden; family caregiver; pallliative care.
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Giris

Diinya Saglik Orgiitii (DSO) palyatif bakimi, yasami tehdit eden
hastaliklarla mucadele eden hastalarin ve ailelerinin spirituel, psi-
kososyal, fiziksel ve diger sorunlarinin degerlendirilmesi, erken
teshisle agrinin hafifletilmesi, tedavi edilmesi ve 6nlenmesi yoluyla
yasam kalitesini artiran bir yaklasim olarak tanimlamaktadir. Diinya
nifusunun yas ortalamasinin her gegen giin artis gosterdigi, her
yil diinyada 40 milyon insanin palyatif bakima gereksinim duydu-
gunu, kiresel olarak palyatif bakima gereksinim duyan hastalarin
yalnizca %14'Uniin palyatif bakim gereksinimlerinin karsilandigini
bildirmektedir. Ayni zamanda DS0, siirdiiriilebilir kalkinmanin
Ucilincl hedefi olan “Saglikli Bireyler"e ulasilabilmesi icin palyatif
bakim hizmetlerinin gliglendirilmesi gerektigini vurgulamaktadir
(WHO, 2023).

Ulkemizde, diinya niifusunda oldugu gibi yas ortalamasinin art-
masiyla palyatif bakima gereksinim ihtiyacinin arttigi belirtilmek-
tedir. Bu dogrultuda 2009 yilinda T.C. Saglik Bakanligi bes yillik
Ulusal Kanser Kontrol Programi baslatmistir. Bu programin bes
ana girisimlerinden biri de palyatif bakimi icermektedir ve kontrol
faaliyetleri icerisinde en zayif bilesen olup giiglendirilmesi gerektigi
vurgulanmistir (Terzioglu, Uslu Sahan ve Boztepe, 2015). Palyatif
bakimin hedefleri; aktif, ilerleyen ya da ilerlemis hastaligi olan
bireylerde agri ve diger fiziksel semptomlarin kontrol altina alin-
masini, yasam kalitesinin en Ust dlizeye cikarilmasini, psikososyal
ve manevi destegin saglanmasini ve hastanin yasami siiresince
hasta ve ailesinin, kayip sonrasi yas siirecinde ise aileyi destekle-
me konularini igerir (Sahin, 2021). Bu slirecte palyatif bakim ekibi
hasta ve ailesinin istek, beklenti ve degerlerini dikkate almalidir
(Fadiloglu ve Ates, 2018).

Palyatif bakimda bakim y(ikii kavrami son zamanlarda sik glindeme
gelen kavramdir (Sahin, 2021). Hastalara belirli bir icret karsiligin-
da bakim veren ve bakim verme rollerini bir meslek olarak yapan
bireyler formal bakim vericiler olarak literatiirde tanimlanirken;
informal bakim hastalarin yakinlari, arkadaslar, aile Gyeleri tara-
findan verilen bakim olarak tanimlanmaktadir.

Ozellikle engeli olan veya kronik hastaliga sahip bireyin uzun siiren
tedavi ve rehabilitasyon asamalarinda informal bakim vericiler
onemli bir konumdadir (Akgun-Citak ve ark., 2020; Kunkle, Cha-
peron ve Hanna, 2020). Literatiir incelendiginde genellikle informal
bakimi Gstlenen bireylerin yasal ve finansal sorunlar yasadiklari,
bakim vermeye yonelik bilgi eksikliklerinin oldugu, hastaya yar-
dimci olurken hastaya zarar vermekten korktuklari, giderilemeyen
gereksinimlerinin bilylimesi ile stres, anksiyete ve depresyon gibi
psikososyal sorunlar yasadiklari yer almaktadir (Kunkle, Chaperon
ve Hanna, 2020; Shi, Huang, Jia ve Yang, 2020).

Bakim verenin yasadigi yukarida 6rnegi verilen tiim bu olumsuz-
luklar “yik” kavrami ile agciklanmaktadir. Bakim yiiki, subjektif
olarak bakim verenin bakima verdigi anlami ifade etmektedir (Per-
pifia-Galvafi ve ark., 2019). Bakim yliki hasta ve bakim verene ait
ozelliklerden etkilenebilmektedir. Hastanin tanisi, bakim verenin
cinsiyeti, hastanin bakim verene yakinligi, toplumun hastaliga ve
bakim vermeye atfettigi anlam, bireyin bas etme diizeyi bakim

yUkini etkileyebilmektedir (Ates, Canyilmaz, Cakir, Yurtsever ve
Yoney, 2019; Bilgen, Erdal ve Bilgili, 2020). Bakim yiiki ile bakim
verenlerin tanimlayici 6zelliklerini inceleyen birkag calismada; hasta
yakinlarinin cinsiyet, yas, bakim vermeye ayrilan siire, kendine za-
man ayirma durumu gibi 6zellikleri ile bakim yliki arasinda anlaml
bir iliski bulunmustur (Bekdemir ve Ilhan, 2019; Perpifia-Galvafi ve
ark., 2019; Shi, Huang, Jia ve Yang, 2020). Palyatif bakim {initesinde
tedavi alan hastalara bakim veren yakinlarinin sosyodemografik
ozellikleri ve glinliik yasam aktiviteleri g6z onlinde bulundurularak,
bakim verme siirecindeki ihtiyaglari erken ddnemde tespit edilme-
lidir (Fadiloglu ve Ates, 2018). Bakim vericilerin ihtiyaclarinin erken
donemde karsilanmamasi halinde hasta ve yakinlarinin tedavi
slirecine uyumu olumsuz etkilenebilmektedir (Yildiz, Dedeli ve
Pakyiiz, 2016). Bakim vericilerin biyopsikososyal, kiiltiirel ve spi-
ritiel gereksinimlerini saptamak ve bu gereksinimlere iyilestirme
calismalari yapmak 6nem tasimaktadir (Fadiloglu ve Ates, 2018).

Amag

Bu calismada, palyatif bakim tnitesinde yatmakta olan hastalarin
bakim verici roliinii Ustlenen aile Uyelerinin gereksinimlerinin ve
bakim verme yiklerinin belirlenmesi amaglanmistir.

Arastirma Sorulari

1. Palyatif bakim Unitesinde yatmakta olan hastalarin aile Gyelerinin
bakim verme yiikleri nelerdir?

2. Palyatif bakim tinitesinde yatmakta olan hastalarin aile tyelerinin
gereksinimleri nelerdir?

3. Palyatif bakim Uinitesinde yatmakta olan hastalarin aile tiyelerinin
bakim yikleri ile gereksinimlerini arasinda iliski var midir?

Yontem

Arastirmanin Tasarimi

Bu arastirma kesitsel tiirde gergeklestirilmistir.
Arastirmanin Yapildig: Yer

Bu arastirma Haziran 2022 - Mayis 2023 tarihleri arasinda Turki-
ye'nin dogusunda yer alan bir ilin egitim ve arastirma hastanesinde
palyatif bakim {nitesinde yatmakta olan hastalarin yakinlariyla
yuratilmustir. Arastirmanin yaritildiga tnitede; demans, al-
zheimer, serebrovaskiiler olay, solunum yetmezligi, kanser vb.
tanili bakim ihtiyaci olan hastalar yatmaktadir. Unite 15 yatakl
olup hasta sirkilasyonunun az oldugu bir birimdir.

Aragtirmanin Evreni ve Orneklemi

Arastirmanin evrenini Turkiye'nin dogusunda yer alan bir ilin
merkezinde bulunan egitim ve arastirma hastanesinde palyatif
bakim tinitesinde son bir yildir kalan 18 yas Ulizeri 434 hasta yakini
olusturmustur. Grneklem biiyiikliigii Salant ve Dillman’nin (1994)
belirledigi formil ile hesaplanmistir. Formil; “n=N.t2.p.q/ d?
.(N-1)+1t%.p. q" seklindedir. Bu formiilde; t (1 - a): t- tablosun-
dan, belirli gliven diizeyinde (genellikle %95) “sonsuz” serbestlik
derecesindeki degeri simgeler (%95 icin t-tablo degeri =1.96'dr).
Bununla birlikte, N: evrendeki birey sayisini, n: saptanacak opti-
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mum ornek blyUkligd, p: incelenen olayin gorilis siklgs, g: (1-p)
incelenen olayin gorilmeme olasiligini, d: arastirmada belirlenecek
hizin olasi standart sapmasini (0,05) simgeler. Formiile gére yapilan
hesaplamada calismanin drneklem biyikliginin en az 95 olmasi
gerektigi belirlendi. Calismanin 6rneklemini, Haziran 2022 - Mayis
2023 tarihleri arasinda bahsedilen tnitede 18 yas uzeri, iletisim
sorunu olmayan, arastirma yonergelerini anlayabilen ve arastir-
maya katilmayi kabul eden en az 95 birey hesaplanmis olup veri
kayiplarini 6ngoriilerek, calismaya katilmaya gonilli 100 katiimci
ile calisma tamamlanmustir.

Veri Toplama Araglari

Calismanin verileri; Hasta ve Yakini Tanilama Formu, Zarit Bakim
Verme Yiikii Olcegi (ZBYO) ve Aile ihtiyaclari Olgegi (AI0) kullani-
larak toplanmustir.

Hasta ve Yakini Tamimlayici Gzellikler Formu: Arastirmacilar
tarafindan literatiir dogrultusunda (Fadiloglu ve Ates, 2018; Egici ve
ark., 2019; Saglam, 2020; Duman ve Ozdelikara, 2022) gelistirilen
form; hastaya yonelik sosyo-demografik bilgilerini iceren 15 soru
ve klinik 6zellikleri iceren 10 soru olmak lizere toplam 25 soru
bulunmaktadir. Hasta yakinlarina yénelik ise sosyo-demografik
bilgilerini iceren 11 soru ve bakim verme ozelliklerine iliskin 9
soru olmak Uizere toplam 20 soru bulunmaktadir.

Zarit Bakim Verme Yiikii Glcegi: Bakim verenlerin yasadidi stresi
degerlendirme amaciyla kullanilan Zarit ve arkadaslari (1980) tara-
findan gelistirilen dlcek 2008'de inci ve Erdem tarafindan gecerlilik
ve giivenilirligi yapilmis olup Tiirkge'ye uyarlanmistir. Olcekten 0-88
arasinda puan alinmakta, 0 - 20 arasi puan bakim yiikiiniin olmadi-
gini, 21 - 40 arasi puan hafif bakim yikiniin oldugunu, 41 - 60 arasi
puan orta diizeyde bakim yikinin oldugunu, 61 - 88 arasi puan
ise agir bakim yiikiiniin oldugunu géstermektedir. Olcegin Cron-
bach’s a degeri 0,90 olarak bulunmustur (inci ve Erdem, 2008). Bu
calismada 6lcegin Cronbach’s a degeri 0,73 oldugu belirlenmistir.

Aile intiyaglari Olcegi: Palyatif bakim hastalarinin aile iiyelerinin
gereksinimlerini belirlemek amaciyla kullanilan Kristjanson, Atwo-
od ve Degner (1995) tarafindan gelistirilen dlcek, Saglam ve Kog
(2020) tarafindan gegerlilik ve glvenilirligi yapilmis olup Tiirkge'ye
uyarlanmistir. Onem ve karsilanma alt boyutlarindan olusan élcekte
toplamda 19 madde bulunmaktadir. Gnem alt boyutundan alinabi-
lecek puan 19 ile 95 arasinda degiskenlik gosterirken karsilanma
alt boyutundan ise alinabilecek puan 19 ile 57 arasinda degiskenlik
gdstermektedir. Olcekten alinan puan arttikca ihtiyaclarin 6nem
ve karsilanma diizeyi artmaktadir. Olcegin 6nem alt boyutunun
Cronbach’s a degeri 0,92 karsilanma alt boyutunun Cronbach’s a
degeriise 0,93 olarak bulunmustur (Saglam, 2020). Bu ¢alismada
6lcedin 6nem alt boyutunun Cronbach’s a degeri 0,88 karsilanma
alt boyutunun Cronbach’s a degeri ise 0,82 oldugu belirlenmistir.

Arastirmanin Etik Yonii

Arastirmanin yapilabilmesi icin Atatiirk Universitesi Tip Fakiil-
tesi Klinik Aragtirmalar Etik Kurulu'ndan etik kurul onayi (Tarih:
02.06.2022 ve Sayi No: 05/13) ve arastirmanin yapildigi kurumdan
yaziliizin alinmigtir. Arastirma, Helsinki Deklarasyonu prensiplerine

uygun olarak yapilmistir. Arastirmaya katilan hasta yakinlarindan
onam alinmistir.

Verilerin Toplanmasi

Arastirmanin verileri arastirmacilar tarafindan Haziran 2022 - Mayis
2023 tarihleri arasinda, literatiir dogrultusunda olusturulan Hasta
ve Yakini Tanimlayici Ozellikler Formu, AiO ve ZBYO kullanilarak
toplanmistir. Arastirma kapsamindaki hasta yakinlarindan sozli
onamlart alinmistir. Veriler, hasta yaninda yakinlariyla yiz ylze
goriisme teknigi kullanilarak toplanmis olup yaklasik 20-25 dakika
surmustdr.

Verilerin Degerlendirilmesi

Veriler degerlendirilirken SPSS 22.0 paket programi kullanilmistir.
Verilerin analizinde; ylizde, ortalama, standart sapma gibi tanim-
layici istatistiksel metotlar kullanilmistir. Verilerin karsilastiril-
masinda; Kruskal Wallis, Mann Whitney U testleri ve Spearman
Korelasyon analizi kullanilmistir. Sonuglar %95'lik gliven araliginda
ve anlamllik p < 0,05 diizeyinde degerlendirilmistir.

Bulgular

Arastirmaya katilan hastalarin yas ortalamasi 66,9 + 21,33 yil,
%52'si erkek, %26's1 okur-yazar degil, %56’si evli, %41'i ev ha-
nimi, %98'inin sosyal glivencesinin oldugu, %48'inin ilde yasadi-
g1 ve %85’inin gelir diizeyini gider dizeyine esit olarak algiladigi
belirlenmistir. Hasta yakinlarinin yas ortalamasi 45,78 + 11,05,
%61'i kadin, %33’ lisans mezunu, %80'i bekar, %39'u ev hanim,
%87'sinin ilde yasadigi ve %70'inin gelir diizeyini gider diizeyine
esit olarak algiladigi belirlenmistir (Tablo 1).

Arastirmaya katilan bakim vericilerin nem alt boyut toplam puan
ortalamasi 83,57 + 6,82, karsilanma alt boyut toplam puan orta-
lamasi ise 38,34 + 5,39 oldugu, ZBYO puan ortalamasinin 38,56
+ 6,47 oldugu belirlenmistir (Tablo 2). Zarit Bakim Verme Yuki
Olcegi'nin toplam puan ortalamasi ile 5Snem ve karsilanma alt boyut
puanlari arasinda istatistiksel anlaml bir korelasyon saptanma-
mistir (p > 0,05).

Arastirmaya katilan hastalarin %54'Uniin solunun sistemi hastaligi
(Kronik Obsriktif Akciger Hastaligi, Astim, Solunum yetmezligi,
Akut Solunum Distres Sendromu), %37'sinin ndrolojik sistem
hastaligi (Serebro-Vaskiiler Olay, Epilepsi, Mental Reterdasyon,
Amyotrofik Lateral Skleroz, Demans, Alzheimer) ve %3é6'sinin
kalp-dolasim sistemi hastaligi (Hipertansiyon, Kalp yetmezligi, Aort
Stenozu) tanisi aldigi belirlenmistir. Hastalarin %64'Uniin dispne,
%55'inin agri, %42'sinin halsizlik/yorgunluk semptomu yasadigi
sonucuna ulasilmistir. Hastalarin %94’tGniin var olan semptomlar
nedeniyle ginliik yasam aktivitelerinin etkilendigi, ilk sirada %68
ile solunum aktivitesinin yer aldigi, %62 ile 6z bakim ve %57 ile
fiziksel aktivitelerinin etkilendigi belirlenmistir. Arastirmaya katilan
hastalarin tani, semptomlar ve glinliik yasam aktivitelerini yerine
getirebilme durumlarina gére ZBYO ile 6nem ve karsilanma alt
boyutlar puan ortalamalari arasinda istatistiksel olarak anlamli
fark saptanmamistir (p > 0,05). Semptomlar nedeniyle ginlik
yasam aktiviteleri etkilenen hastalarin ZBYO'nden aldiklari puan
ortalamasinin, etkilenmeyen hastalardan daha yiiksek oldugu ve
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Tablo 1: Hasta ve Yakinlarinin Sosyodemografik Ozelliklerine
gore Dagilimi (n = 100)

Hzellikler Hasta Hasta Yakini
n % n %
Yas (66,89 +21,33) (45,78 +11,05)
ortalamasi (Min.: 19 - (Min.: 21 -
Mak.: 98 yas) Mak.: 79 yas)
Cinsiyet  Kadin 48 48,0 61 61,0
Erkek 52 52,0 39 39,0
Egitim Okur-yazar degil 26 26,0 4 4,0
Durumu
Okuryazar 20 20,0 30 30,0
ilkokul 16 16,0 32 32,0
Ortaokul 18 18,0 33 33,0
Lise 13 13,0 1 1,0
Lisans 7 7,0 4 4,0
Medeni Evli 56 56,0 20 20,0
D
UM Bekar L 40 80 800
Calisma  Calisan 12 12,0 53 53,0
D
urame calismayan 88 880 47 470
Meslek Ev hanimi 41 41,0 39 39,0
Isci 2 2,0 7 7,0
Memur 10 10,0 37 37,0
Emekli 39 39,0 9 9,0
Ogrenci 6 6,0 3 3,0
Issiz 2 2,0 5 5,0
Sosyal Var 98 98,0 100 100,0
Giivence Yok ) 20 ) )
Durumu
Geliri Gelir giderden fazla 12 12,0 4 4,0
Algil
9rama ¢ clir gidere esit 85 80 71 710
Durumu
Gelir giderden az 3 3,0 25 25,0

n: Sayl; %: Yuzde.

Tablo 2: Hasta Yakinlarinin Zarit Bakim Verme Yiikii Olcegi
ve Aile ihtiyaclar Olcegi Puan Ortalamalari (n = 100)

Olcekler Ort+SS Min - Maks
Onem alt boyutu 8357682  67-95
AlO
Karsilanma alt boyutu 38,34+5,39  30-57
ZBYO Toplam 3856 +6,47 20-55

AIQ: Aile ihtiyaglar Olgegi; ZBYQ: Zarit Bakim Verme Yiikii Olcegi; Ort:
Ortalama; SS: Standart Sapma; Min: Minimum deger; Maks: Maksimum
deger.

aralarinda istatistiksel olarak anlamli farkin oldugu saptanmistir
(U=100,5; p =0,008) (Tablo 3).

Arastirmaya katilan hasta yakinlarinin %39'unun hastanin kizi
oldugu, %50'sinin hasta ile ayni evi paylastigi, %45'inin 13 aydan
fazla stiredir bakim verdigi, %78'inin bakim igin birinci ve ikinci
derece yakinlarindan yardim aldigi gérilmdstir. Hasta yakinla-
rinin %58'i kardesinden, %16’s1 bakicidan ve %13’ ¢ocuklar ve
anne-babalarindan destek almaktadir. Hasta yakinlarinin %7'sinin
bakim siirecinden isinin etkilendigi, %6’sinin ise bakim siirecinden
sagliginin ve sosyal yasaminin etkilendigi belirlenmistir. Hasta
yakinlarinin yakinlik derecesine gére ZBYO ile 5Snem ve karsilanma
alt boyutlari puan ortalamalari aradaki farkin istatistiksel olarak
anlamli oldugu gorilmistir (p < 0,05). Farkin kaynaklandigi grup/
gruplari tespit etmek amaciyla yapilan ileri analizde yakini annesi,
babasi ve kardesi olan bireylerin ZBYO puan ortalamalarinin, yakini
oglu, kizi ve esi olan bireylerden daha yiiksek oldugu saptanmistir
(p <0,05). Yakini esi, annesi ve kardesi olan bireylerin AiQ 6nem alt
boyutu puan ortalamalarinin, yakini kizi ve babasi olan bireylerden
daha ylksek oldugu saptanmistir (p < 0,05). Yakini oglu, kizi ve esi
olan bireylerin “Karsilanma” alt boyutu puan ortalamalarinin, yakini
gelini ve kardesi olan bireylerden daha yliksek oldugu saptanmistir
(p < 0,05) (Tablo 4).

Hasta yakinlarinin bakim verme siiresine gére ZBYQ ile 6nem
ve karsilanma alt boyutlari puan ortalamalar aradaki farkin is-
tatistiksel olarak anlamli oldugu gérilmistir (p < 0,05). Farkin
kaynaklandigi grup/gruplari tespit etmek amaciyla yapilan ileri
analizde 1 - 5 ay, 6 - 12 ay ve 13 ay izeri bakim veren bireylerin
ZBYO puan ortalamalarinin 1 - 29 giin bakim veren bireylerden;
1 - 29 glin bakim veren bireylerin 6nem alt boyutu puan ortala-
malarinin 1 -5 ay, 6 - 12 ay ve 13 ay lizeri bakim veren bireylerden
ve 1 - 29 glin bakim veren bireylerin “Karsilanma” alt boyutu puan
ortalamalarinin 6 - 12 ay ve 13 ay Uzeri bakim veren bireylerden
daha yiiksek oldugu saptanmistir (p < 0,05) (Tablo 4).

Hastanin tedavi siirecinin yakininin sosyal yasamini etkileme du-
rumuna gore ZBYO puan ortalamasi aradaki farkin istatistiksel
olarak anlamli oldugu gorilmustir (p < 0,05). Farkin kaynaklandigi
grup/gruplari tespit etmek amaciyla yapilan analizde sosyal yasami
kismen etkilenen bireylerin ZBYO puan ortalamalarinin sosyal ya-
sami etkilenmeyen bireylerden daha yiiksek oldugu saptanmistir
(p < 0,05) (Tablo 4).

Hasta yakinlarinin bakim icin destek alma, hastasinin bakim verme
stirecinden sagliginin ve isinin etkilenme durumlarina gére ZBYO
ile 6nem ve karsilanma alt boyutlari puan ortalamalari arada is-
tatistiksel acidan anlamli fark saptanmamustir (p > 0,05) (Tablo 4).

Tartisma

Palyatif bakim Gnitesinde tedavi ve bakim hizmeti alan hastalarin
yakinlarinin bu sirece iliskin var olan ihtiyaglarinin karsilanma-
masi durumunda bakim yiki, yasam kalitesi gibi bircok faktor
olumsuz etkilenmektedir. Hasta yakinlarinin durumdan ne kadar
etkilendiklerini belirlemek, biyopsikososyal, kiltiirel ve spiritiel
gereksinimlerini saptamak ve gereksinimleri giderme ve iyilestirme
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Tablo 3: Hastalarin Klinik Ozellikleri ile Zarit Bakim Verme Yiikii Olcegi ve Aile ihtiyaclari Olcegi Puan Ortalamalarinin

Karsilastirilmasi (n = 100)

. (o
Ozellikler Ti?é?n Onem Alt  Karsilanma
Puan Boyutu Alt Boyutu
n % Ort £ SS Ort £ SS Ort+SS
Tani Kanser 26 26,0 38,9+ 4,4 81,6 6,4 37,4+ 4,5
Narolojik sistem hastaliklari 24 24,0 43,0+7,8 83,4+5,2 37,5+5,1
Solunum sistemi hastaliklari 31 31,0 39,7+6,7 83,3+77 38,9+6,0
Kronik bobrek yetmezligi 3 3,0 39,6 +3,7 80,3+5,7 39,3+5,8
Kalp-dolasim sistemi hastaliklar 5 5,0 37,8+11,3 82,0+3,5 38,3+5,4
Travma 11 11,0 31,3+£6,5 89,3+4,8 39.8+6,2
Test istatistigi 10,604% 10,675% 7,717
p 0,157 0,153 0,358
Giinliik Yasam Tamamen baskasi tarafindan 29 29,0 38,1+5,6 83,4+6,7 39,6+5,6
Aktivitelerini
Yerine Yardim ile 57 57,0 38,9+7,4 838+7,0 37,4+£5,3
Setirebilme Kendi kendine 16 140 383:39  831%66 394249
Test istatistigi 0,159 % 0,130+ 4,227%
p 0,923 0,937 0,121
Semptomlarin Evet 94 94,0 39,1+6,2 83,3+6,7 38,4+5,5
Giinliik Yasam
Aktivitelerini Hayir 6 6,0 31,057 88,2+7,5 38,2+ 4,4
Etkileme Durumu Test istatistigi 100,5¢ 0,113 2735+
[} 0,008* 173,01 0,902

n: Sayl; %: Yizde; Ort: Ortalama; SS: Standart Sapma;  Kruskall Wallis testi; + Mann Whitney U testi; * p < 0,05.

calismalari yapmak 6nem tasimaktadir (Turgut ve Soylu, 2020).
Bu dogrultuda yapilan calisma literatir bilgileri ile tartisilmistir.

Toplumumuzun ataerkil bir yapiya sahip olmasi kadinlarin bakim
sorumlulugunu daha ¢ok istline almasina neden olmaktadir. Ca-
lismamizda bakim verici rolini Gistlenen hasta yakinlarinin yaridan
fazlasinin kadin oldugu belirlenmis olup, literatiirde bu konuda
yapilan calismalar ile benzerlik géstermektedir (Zaybak, Giines,
ismailoglu ve Ulker, 2012; Egici ve ark., 2019). Bu calisma da ben-
zerligin olmasinin sebebinin kadinlarin biyolojik, sosyo-kiltirel,
ekonomik kosullar ve egitim, is firsatlarindan dolayi kadinlarin
bakim verici roliiniin erkeklere gore baskin oldugundan kaynak-
lanabilecegi diisiinilmektedir.

Calismamizda hasta yakinlarinin birgogunun ev hanimi oldugu ve
algiladiklar gelir diizeyinin gidere esit oldugu belirlenmistir. Duman
ve Ozdelikara'nin (2022) calismasinda hasta yakinlarinin %60'inin
ev hanimi oldugu, %64,9'unun ekonomik durumunun orta diizeyde
oldugu; Sener, Kurtgdz ve Kurt'un (2022) %56,9’unun ev hanimi
oldugu, %67’sinin gelir diizeyinin gider diizeyinden az oldugu be-
lirlenmistir. Calismada elde ettigimiz bulgular literatiirdeki bircok
calismaiile benzerlik gostermektedir. Bakim verici roliind Ustlenen

hasta yakinlarinin bircogunun ev hanimi olmasi ve ¢alismamalari
nedenleriyle bakim rollerini Ustlendikleri disiiniilmektedir.

Calismamizda bakim verici rollinii Gstlenen hasta yakinlarinin
bakim yiik{ diizeylerinin hafif oldugu gorilmistdr. Orak ve Sez-
gin'in (2015) radyasyon onkolojisi servisinde kanser hastalari ve
yakinlariyla yaptiklar calismada kanser hastasinin bakim verici
aile tyelerinin hafif bakim ylkinin calismamizla benzer sekilde
hafif diizeyde oldugu belirlenmistir. Karahan ve islam’in (2013)
calismasinda ise, engelli cocuk ve yaslilara bakim verenlerin yiiki
karsilastirilmis engelli cocuklarin bakim verenlerin hafif bakim
yuki oldugu, engelli yaslilara bakim verenlerin ise orta bakim yiiki
oldugu bulunmustur. Calismalardaki bakim ylki derecelerinde
benzerlik oldugu kadar farkliik da mevcuttur. Bu farkliik bakim
verilen hasta gruplarinin yas, saglik, engel durumlari ve kliniklerin
farkli olmasindan kaynaklanmis olabilir.

Calismamizda hastalarin giinlik yasam aktivitelerini yerine ge-
tirebilme durumu bakim verici roliini Ustlenen yakinlarinin ba-
kim verme yUkini etkilememistir. Ahmad Zubaidi, Ariffin, Oun
ve Katiman'in (2020) calismasinda da benzer sekilde hastalarin
bagimlilik diizeyinin bakim verenlerin bakim verme ykini etkile-
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Tablo 3 (Devami): Hastalarin Klinik Ozellikleri ile Zarit Bakim Verme Yiikii Olcegi ve Aile ihtiyaclari Olcegi Puan
Ortalamalarinin Karsilastirilmasi (n = 100)

« (o
ZBYO
Semptomiar Toan AtBoputa AW Boyune
n % Ort+SS Ort £ SS Ort+SS
Agrivar 62 62.0 37,8+ 6,4 84,1+6,5 385+5,4
Agr yok 8 38.0 39,9+6,5 82,6 +7,4 38,154
Test istatistigi 988,01 1058,0¢ 1141,01
p 0,176 0,393 0,792
Dispne var 41 41.0 39,4+6,9 82,9+7,4 39,145,7
Dispne yok 59 59.0 37,9+6,1 84,1+6,4 37,745,1
Test istatistigi 1061,5¢ 1061,5¢ 1023,01
p 0,298 0,298 0,190
Uyku diizeninde bozulma var 54 54.0 37,3+6,9 835+7,6 38,9+5,5
Uyku diizeninde bozulma yok 46 46.0 40,1+5,6 83,7+5,9 37,6 £5,1
Test istatistigi 871,01 1128,01 1037,01
p 0,010 0,923 0,1557
istahsizlik var 64 64.0 38,8+6,3 83,4+7,1 38,4+5,5
istahsizlik yok 36 36.0 38,2+6,9 83,9+6,5 38,3+5,2
Test istatistigi 1136,01 1117,01 1139,01
p 0,405 0,801 0,925
Bulanti/kusma var 44 44.0 39,3+4.,9 83,6 +5,8 38,8+5,5
Bulanti/kusma yok 56 56.0 38,175 83,5+7,6 37,9+5,3
Test istatistigi 947,51 1214,01 1153,5¢
p 0,480 0,90 0,584
Konstipasyon var 56 56.0 38,6 £6,6 83,9+ 6,7 38,8+6,6
Konstipasyon yok 44 44.0 38,5+6,5 83,1+6,9 37,8+4,9
Test istatistigi 1194,01 1145,01 1150,01
p 0,791 0,547 0,568
Diyare var 18 18.0 37,9 £ 6,1 82,7+7,8 37,1 £4,6
Diyare yok 82 82.0 38,7+6,6 83,8+ 6,6 38,655
Test istatistigi 689,5¢ 706,01 645,5¢
p 0,662 0,773 0,405
Halsizlik/ yorgunluk var 58 58.0 37,8+7,1 83,4+7,0 38,0+5,4
Halsizlik/ yorgunluk yok 42 42.0 39,655 83,8+6,6 38,8+5,3
Test istatistigi 1015,5¢ 1135,5¢ 1073,01
p 0,156 0,563 0,310
Biling kaybi/ bulanikligi var 33 33.0 38,3+4,9 82,6+6,8 37,8+5,6
Biling kaybi/ bulanikligi yok 67 67.0 38,7+7,2 84,1+6,8 38,6+5,3
Test istatistigi 1096,01 958,51 958.01
p 0,944 0,280 0.278

n: Sayl; %: Yizde; Ort: Ortalama; SS: Standart Sapma;$ Kruskall Wallis testi; + Mann Whitney U testi.
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Tablo 4: Hasta Yakinlarinin Bakim Verme Ozellikleri ile ZBYO ve Ai® Puan Ortalamalarinin Karsilastirilmasi (n = 100)

ZBYO "
Ozellikler o AtBoyuta Al Bayuty
n % Ort + SS Ort + SS Ort+SS
Bakim Verdigi Kisi ile Yakinuk oglue 27 270 39,.3+4,4 82,3+4,9 37,0+£3,9
Derecesi Kiz® 39 39,0 402:58 80,7+7,2 385+4,9
Esic 9 2,0 33,2+5,9 89,33+5,5 43,4+7,1
Gelini 1 1,0 43,0+0,1 81,0+0,0 33,0+0,0
Torunu® 6 6,0 36,8+7,4 87,33+7,3 34,8+ 4,3
Annesif 9 9.0 350+6,8 86,9 5,2 39,3+4,2
Babasi® 3 30 51,0+£3,5 84,3+2,3 48,7+1,2
Kardesi 6 6,0 325+6,1 90,3+5,5 332+26
Test istatistigi 20,141% 17,662% 20,651%
p 0,003* 0,007* 0,002*
Farkilk 9~ a,b,fc;f:cb >ch; ¢ >ha,>bt;) ’f:f’bg,g; a,bby,cc;hdfhg;
Bakim Verme Siiresi 1-29 gun® 23 23,0 33,4+75 87,7+6,9 40,7+ 6,7
1-5 ayP 18 18,0 40,1+5,0 81,3+8,7 38,6 £5,6
6-12 ay* 14 14,0 42,6 +7,1 80,4+5,8 36,6 +5,1
13ayvelizeri¢ 45 45,0 39,3+4,6 83,4+5,2 37,6 £4,8
Test istatistigi 16,896% 12,208% 5,361%
p 0,001* 0,007* 0,047*
Farkliik b,c,d>a a>b,cd a>cd
Bakim i¢in Destek Alma Durumu Evet 78 78,0 83,7+17,3 38,6 £5,3 83,773
Hayir 22 22,0 85,0 + 4,6 37,5+5,7 85,0+ 4,6
Test istatistigi 736,01 733,01 736,01
[} 0,309 0,511 0,309*
Hastasinin Bakim Siirecinden Evet 6 6,0 42,0+5,9 84,8+1,7 39,8+6,4
Saghginin Etkilenme Durumu - 75 750 38,2471 84,3+7,1 385+5,5
Kismen 19 19,0 38,9+3,7 80,2+ 6,8 37,4+ 4,5
Test istatistigi 3,349¢ 7,315% 0,880+
p 0,187 0,260 0,644
Hastasinin Bakim Siirecinden Evet 7 7,0 41,6+55 84,6 +1,7 39,0+6,3
Iginin Etkilenme Durumu Hayir 59 59,0 37,4574 84,2478 39,2459
Kismen 34 340 40,0+ 4,3 82,2+5,5 36,7+3,8
Test istatistigi 6,725% 3,086% 3,753+
p 0,350 0,214 0,153
Hastasinin Tedavi Siirecinden Evet? 6 6,0 42,0+5,9 84,8+ 1,7 39,8+ 6,4
gzsrﬁ::: agaminin Etkilenme Hayir® 56 56,0 37,375 84,6+7,6 39,5+5,9
Kismen® 38 38,0 39,8+ 4,1 81,9+5,8 36,3+3,8
Test istatistigi 6,188% 4,564% 7,285%
p 0,045* 0,120 0,260
Farklilik c>b - -

Ort: Ortalama; SS: Standart Sapma; + Kruskall Wallis testi; T Mann Whitney U testi; * p < 0,05.
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medigi ifade etmislerdir. Bu sonucun aksine literatlirde hastalarin
bagimlilik dlizeyi arttikga bakim verenlerin bakim verme ylkinin
arttigi bildirilmektedir (Elcigil, 2012; Giilpak ve Kocadz, 2014). Ca-
lsmalardaki hastalarin bagimllik diizeylerinin bakim verici rolini
Ustlenen yakinlarinin bakim verme yiikiini etkilememesi 6rnek-
lem grubundaki yas, saglik, engel durumlarn gibi farkliliklardan
kaynaklanmis olabilir.

Calismamizda hastalarin semptomlari bakim verici roliini Ustlenen
yakinlarinin bakim verme yikini etkilememistir. Bu sonucunun
aksine literatlirde hastalarin hastaligi ilerledikge semptomlarinin
agirlasmasi / artmasi, bakim verenlerin bakim yukind arttirdigi
belirtilmektedir (Elgigil, 2012; Yildiz ve ark., 2016). Calismamiz-
daki bu bulgunun literatiirden farkli olmasi 6rneklem grubundaki
farkliliklar, bakim vericilerin rol ve sorumluluklarindan dolay belirli
araliklarla degismesi gibi nedenlerden kaynaklanmis olabilir.

Calismamizda hasta ile yakinlik derecesinin bakim verme yiikiini
etkiledigi, yakinlik derecesi arttikga bakim verme yiikinin art-
tig1 goralmustir. Freeman, Kurosawa, Ebihira ve Kohzuki’nin
(2010) calismasinda ise yakinlik derecesiyle bakim verme yuki
arasinda bir iliski olmadigi bulunmustur. Bilgehan ve inkaya'nin
(2021) calismasinda ise hastaya yakinlik derecesi azaldik¢a ba-
kim verme yiikiinin arttigi bulunmustur. Toplumumuzda bakim
verme ylceltilen ve erdemli bir davranis olarak kabul edildigi igin
bakim verme sorumlulugu genellikle birinci dereceden yakinlar-
dan beklenmektedir. Aileye sonradan giren gelin veya damat, es
durumu nedeniyle bakim verme rollerini Ustlenmek durumunda
kalmaktadir. Dolayisiyla calismalarda bakim verme yiiki artisinin
yakinlik derecelerine gore degisiklik gostermesi aileye sonradan
dahil olan gelin/damadin primer bakim verici rollerini Ustlenme-
sinden kaynaklandigi diistinilmektedir.

Calismamizda hasta yakinlarinin bakim verme siirecinden sagli-
ginin ve isinin etkilenme durumlarinin bakim verme yikini et-
kilemedigi fakat sosyal yasamin bakim verme yiikiini etkiledigi
bulunmustur. Sosyal yasami kismen etkilenen hasta yakinlarinin
bakim verme yiiklerinin sosyal hayati etkilenmeyenlerden fazla
oldugu goriilmustir. Literatlire gére bakim verme siireci bakim
verenlerin fiziksel, ruhsal ve sosyal yonden sagligi, isi ve sosyal
yasami olumsuz etkilemektedir (Ghane, Farahani, Seyedfatemi ve
Haghani, 2016; Yilmaz ve Sari, 2017; Karakaya ve Isikhan, 2020).
Calismamizdaki hasta yakinlarinin bakim verme siirecinden sag-
uginin ve isinin etkilenme durumlarinin bakim verme ytkini et-
kilememesi 6rneklem grubundaki farkliliklar, bakim vericilerin
rol ve sorumluluklarindan dolayi belirli araliklarla degismesi gibi
nedenlerden kaynaklanmis olabilir.

Calismamizda hasta yakinlarinin ihtiyaglarinin 6nem ve karsilanma
diizeylerinin arttigi gérilmektedir. Saglam (2020) ile Kristjan-
son ve arkadaslarinin (1995) calismasinda da ayni sekilde hasta
yakinlarinin ihtiyaglarinin nem ve karsilanma diizeylerinin artti-
g1 bulunmustur. Calismamizdaki bu bulgu literatiir ile benzerlik
gostermektedir. Bu durum hasta yakinlarinin bakim yiiklerinin
artmasiyla birlikte ihtiyaglarinin artmasindan kaynaklanmis olabilir.

Literatiirde palyatif bakim hastalarinin yakinlarinin gereksinimleri-

nin 6l¢lldligi cok az calisma bulunmaktadir (Kristjanson, Atwood
ve Degner, 1995; Saglam, 2020). Calismamizda bakim verici roliini
tstlenen hasta yakinlarinin akrabalik derecesinin 6nem ve karsi-
lanma diizeyini etkiledigi goralmistir. Birinci derece akrabalarin
onem ve karsilanma diizeyinin ikinci derece akrabalarindan daha
yiksek oldugu bulunmustur. Turgut ve Soylu’'nun (2020) palyatif
bakimdaki hasta yakinlarinin ihtiyaclarinin belirlenmesi tizerine
yaptiklari calismada da birinci derece yakinlarin daha ¢cok maddi ve
manevi yonden destege ihtiya¢ duyduklari belirtilmistir. Toplumu-
muzda bakim verme yiiceltilen ve erdemli bir davranis olarak kabul
edildigi icin bakim verme sorumlulugu genellikle birinci dereceden
yakinlardan beklenmektedir. Dolayisiyla bakim veren ¢ogunluk
birinci derece akrabadir ve buna bagli olarak gereksinimlerinin
daha fazla oldugu diistinilmektedir.

Calismamizda bakim verme siiresinin bakim verici roliinii tstlenen
hasta yakinlarinin 6nem ve karsilanma diizeyini etkiledigi goril-
mistir. Bu calismada 0 - 29 glin bakim verici roliini Gstlenen
yakinlarinin 6nem ve karsilanma diizeyinin 1 - 5ay ve 6 - 12 ay
bakim veren hasta yakinlarindan daha yiiksek oldugu géralmustir.
Saglam’in (2020) calismasinda ise hastalarin bakim verme siiresi
arttikca karsilanma diizeyinin arttigi fakat 6nem diizeyinin etki-
lenmedigi bulunmustur. Saglam (2020)'in calismasinda gorildigi
izere hastalara bakim verme siiresi arttik¢a hasta yakinlarina
diisen sorumluluk da artmaktadir. Hasta yakinlarinin sorumlu-
luklar arttikca gereksinimleri de artmaktadir. Calismamizdaki
bu bulgunun farkli olmasi hasta yakininin bakim verme siirecinin
baslarinda duruma adapte olamamasindan dolayi gereksinimle-
rinin artmasi, adapte oldukga ise gereksinimlerinin azalmasindan
kaynaklanmis olabilir.

Calismamizda hasta yakinlarinin bakim verme siirecinden sagli-
ginin, isinin ve sosyal yasaminin etkilenme durumlarinin 6nem ve
karsilanma diizeyini etkilemedigi bulunmustur. Turgut ve Soylu’nun
(2020) calismasinda ise palyatif bakimdaki hastalarin yakinlarinin
bakim verme siirecinde fiziksel, ruhsal, sosyal ve ekonomik yonden
olumsuz etkilendigi bu dogrultuda maddi ve manevi ihtiyaclarinin
arttigi belirtilmistir. Calismamizdaki bu bulgunun farkli olmasi
orneklem grubundaki farkliliklardan kaynaklanmis olabilir.

Arastirmanin Sinirliiklar
Arastirmanin tek merkezli olmasi, arastirmanin siniriigidir.
Sonug

Calismada hasta yakinlarinin bakim verme yiikinin orta derecede
oldugu, onem ve karsilanma duzeylerinin arttigi; bakim verme
yikinin aile ihtiyaglarini etkilemedigi belirlenmistir. Hemsire-
ler palyatif bakim Unitesine yeni yatisi olan hastalarin yakinlarina
bakim verme sirecine iliskin egitim programlari diizenlemelidir.
Ayrica hasta yakinlarinin maddi ve manevi ihtiyaglari belirlenerek
bu ihtiyaglari karsilanmasi igin gereken destek / kaynak saglanmali
ve hemsirelik siireci bu yénden ele alinmalidir.
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Etik Kurul: Bu calismaicin etik kurul onayi Atatiirk Universitesi
Tip Fakaltesi Klinik Arastirmalar Etik Kurulu'ndan alinmistir (Tarih:
02.06.2022 ve Sayi No: 05/13).

Yazarlarin Katki Diizeyleri: Calisma Fikri (Konsepti) ve Tasarimi
—SB, SO; Veri Toplama / Literatiir Tarama — SO; Verilerin Analizi
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Giris: Hemsireler cevre ve insan faktori nedeniyle hasta bakimi siireci boyunca siklikla is bolinmesi yasa-
maktadir. Bu durum hem hasta bakim siirecini hem de hemsirelerin is performansini olumsuz etkilemektedir.
Literattirde Turkiye'de hemsirelerin is bélinme nedenlerini ve algiladiklari is bolinmesi sikligini degerlendiren
bir 6lgtim araci bulunmamaktadir.

Amag: Bu arastirmanin amaci Hemsirelikte isin Bolinmesi Olcegi'nin Tiirkce gecerlik ve giivenirligini
gerceklestirmektir.

Yontem: Metodolojik tipte yapilan bu arastirma 121 hemsirenin katiimiyla gerceklestirildi. Veriler, Sosyo-
demografik Bilgi Formu ve Hemsirelikte is Boliinmesi Olegi ile toplandi. Gegerligin tespit edilmesinde dil
esdegerligi, kapsam ve yapi gecerligi uygulandi. Givenirlik analizlerinde es deger yarilari, Cronbach a givenirlik
katsayisi ve madde analizi yontemleri kullanildi.

Bulgular: Olcegin, kapsam gecerlik indeksi puani 1,0 olarak belirlendi. Elde edilen veri seti faktor analizi icin
uygundu. Dogrulayici faktdr analizi sonucunda iki boyutlu (insan faktorleri ve gevresel faktorler) yapinin kilturel
yapi icin gegerli oldugu bulundu. Olgege iliskin Cronbach a giivenirlik katsayisi 0,90 olarak belirlendi. Guttman
Es Deger Yarilar Katsayisi 0,92 ve Spearman - Brown Korelasyon katsayisi 0,92 olarak hesaplandi ve bu durum
6lcekte kabul edilebilir dizeyde bir guivenirligin oldugunu gdsterdi.

Sonug: Orijinal élgekle paralel olarak 8lcedin, iki alt boyuta sahip oldugu belirlendi. Olgegin Tiirkge formunun
hemsirelerde is bélinmesini degerlendirmede gegerli ve guivenilir oldugu bulundu.

Anahtar kelimeler: Gegerlik; glvenirlik; hemsirelik; is.

ABSTRACT

Introduction: Due to environmental and human factors, nurses frequently experience work interruptions
during patient care. This situation negatively affects both the patient care process and the work performance
of nurses. There is no measurement tool in the literature that evaluates the reasons for work interruption and
the frequency of work interruption perceived by nurses in Turkiye.

Aim: The aim of this research was to verify the validity and reliability of the Nursing Work Interruption Scale
in Turkish.

Method: This methodological type of research was carried out with the participation of 121 nurses. Data were
collected using a Sociodemographic Information Form and the Nursing Work Interruption Scale. Language
equivalence, content, and construct validity were applied to determine validity. Split-half reliability, Cronbach's
alpha reliability coefficient, and item analysis method were used in reliability analyses.

Results: The content validity index score of the scale was determined as 1.0. The resulting data set was
suitable for factor analysis. As a result of confirmatory factor analysis, it was found that the two-dimensional
structure (human factors and environmental factors) was valid for the cultural structure. Cronbach's alpha
reliability coefficient for the scale was determined as 0.90. Guttman Split Coefficient was calculated as 0.92,
and Spearman-Brown Correlation coefficient was calculated as 0.92, and this showed that the scale had an
acceptable level of reliability.

Conclusion: Parallel to the original scale, the scale was found to have two subdimensions. The Turkish form
of the scale was found to be valid and reliable in evaluating work interruption in nurses.

Keywords: Nursing; validity; reliability; work.
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Hemsirelikte is Bdliinmesi / Nursing Work Interruption

Giris

Boliinme / kesinti, yapilan isin stirekliliginin bozulmasina yol agan,
dikkati dagitan, hemsirelerin calisma siiresince siklikla karsilastigi
bir durumdur (D’Antonio Bagnasco, Bonetti ve Sasso, 2014; Sassaki,
Cucolo ve Perroca, 2019). Hemsireler, islerinin bolinmesine neden
olan baslica faktorleri; hasta ve hasta yakinlari, meslektaslar, diger
saglik profesyonelleri ve calisma ortamlari olarak belirtmektedir
(Wang, Jin, Zhao, Li ve Han, 2021; Ma, Bai, Xie ve Yang, 2023).
Hemsireler, malzeme alma ya da verme, hasta hakkinda bilgi alis-
verisinde bulunma, cihaz alarmlari, hasta istekleri, yeni bir hastanin
servise yatisi gibi faaliyetlere katildiklari igin islerinin bolinduklerini
bildirmektedir (Duruk, Zencir ve Eser, 2016; Drews, Markewitz,
Stoddard ve Samore, 2019). Isleri siklikla béliinen hemsireler, hasta
bakimlarinin, dokiimantasyon, hasta kabul ve transfer islerinin,
hatta mola zamanlarinin dahi b6lindiiglini ve zamani yénetmekte
glclik yasadiklarini ifade etmektedir (Hopkinson ve Wiegand, 2017;
Lin ve ark., 2021). Bu durum hemsirelerin dikkatini dagitabilmekte,
yaptigi islerin siiresini uzatabilmekte ve hasta bakim hizmetlerinin
durmasina ya da ertelenmesine neden olabilmektedir (Hopkinson
ve Wiegand, 2017; Bertolazzi ve Perroca, 2020). Bakimin gecik-
mesi hasta memnuniyetini, hemsirelerin dikkatlerinin dagilmasi
ise hasta givenligini olumsuz yonde etkileyebilmektedir (Reed,
Minnick ve Dietrich, 2018; Johnson, Lindsell, Froehle ve Gillespie,
2021). Ozellikle hasta giivenligi acisindan degerlendirildiginde, is
bélinmelerinin siklikla ilag dozunun ya da yanlis ilacin verilmesi gibi
tibbi hatalara yol actigi rapor edilmektedir (Johnson ve ark., 2017;
Wang ve ark., 2021). Bunlara ek olarak is blinmeleri, hemsirelerin
performanslarinin azaltabilmekte ve tikenmislik yasamalarina
neden olabilmektedir (Rhu ve Lee, 2013)

is béliinmesi yasayan hemsireler bazi béliinmelerin acil ve kacinil-
maz oldugunu bazilarinin ise bekleyebilecek ve dnlenebilir durumlar
oldugunu ifade etmektedir (Serensen ve Brahe, 2014). Bekleyebi-
lecek durumda olmasina ragmen meydana gelen is bdliinmeleri
hemsirelerde ve yapilan isin niteliginde olumsuz sonuglara neden
olmaktadir (Berg ve ark., 2013). Hemsirelerde is boliinmesi hasta
bakim kalitesini ve hasta sagligini tehdit ederken, hemsirelerin ruh
sagligini etkilemekte, performansini diisirmekte ve bu nedenle
bahsedilen is béliinmelerinin dnlenmesi tzerine odaklanilmasi
gerekmektedir (Hopkinson ve Wiegand, 2017; Johnson ve ark.,
2021). is béliinmesinin hasta bakimi sonuclari ve hemsireler {ize-
rine olan etkileri hakkinda farkindalik olusturulmasina, bélinme
nedenlerinin ve boyutunun belirlenmesine ve islerin éncelik sira-
sina konulmasina iliskin objektif degerlendirmelere gereksinim
duyulmaktadir (Laustsen ve Brahe, 2018). Hemsirelerin is boliinme
nedenlerini ve algiladiklari is béliinmesi sikligini objektif olarak
belirlemek igin standart dl¢tim araglari kullanilmalidir. Yu ve Lee
(2022) tarafindan gelistirilen Hemsirelikte isin Bolinmesi Olcegi
(HiBO), hemsirelerin islerinin béliinme nedenlerini (cevre ve insan
faktori) ve algiladiklari is béliinmesi sikligini dlcmek icin ingilizce
dilinde kullanilan bir élctim aracidir. Literatiirde HIBO'niin Tiirkce
gecerlik ve guivenirlik calismasina rastlanmamistir. Bu baglamda,
Tirkiye'de hemsirelerde is boliinmesinin degerlendirilmesinde
HiBO'niin 6nemli bir lciim araci olacagi degerlendirilmektedir.

Amag

Bu arastirmada, HiBO'niin Tiirkce gecerlik ve giivenirliginin test
edilmesi amacland..

Arastirma Sorulari

1. Tiirkce dilinde ve kiiltiiriinde HiBO gecerli bir élcek midir?
2. Tiirkce dilinde ve kiiltiiriinde HiBO giivenilir bir dlcek midir?
Yontem

Arastirmanin Tasarimi

Arastirma, metodolojik sekilde tasarlanmis gecerlik ve givenirlik
calismasidir.

Arastirmanin Yapildigi Yer

Arastirma, Google Forms kullanilarak cevrimici olarak 03 Kasim
2023 - 03 Mart 2024 tarih araliginda gergeklestirildi.

Aragtirma Evreni ve Grneklemi

Turkiye'de calisan klinik ve yogun bakim hemsireleri arastirma-
nin evrenini olusturdu. Verilerin analiz edilmesi igin, gegerlik ve
guvenirlik calismalarinda érneklem biyikligindn yeterli olmasi
gerekmektedir. Literatlirde onerilen yaklasim, 6l¢iim aracindaki
madde sayisinin 5 ila 40 kati arasinda bir 6rneklem buyUkligi-
nln bulunmasidir (Alpar, 2018). Bu bilgi i1siginda, arastirmacilar
olgegin gecerlik ve giivenirlik analizinde her bir madde icin 10
katiimciyr temel almistir. Bu dogrultuda, planlanan arastirmanin
120 katiimciyla gergeklestirilmesi hedeflenmistir. Arastirma ise
hedeflenen érneklem buyikliglne uygun sekilde 121 katiimci ile
tamamlanmistir. Calismaya katilmaya goniilld, aktif olarak klinik
veya yogun bakimda calisan ve hemsirelik meslegini gerceklestiren
bireyler calismaya dahil edildi. Arastirmadan yonetici hemsireler,
poliklinik hemsireleri, enfeksiyon ve egitim hemsireleri disland..

Veri Toplama Araclari

Arastirmanin verileri, Sosyodemografik Bilgi Formu ve HIBO kul-
lanilarak toplandi.

Sosyodemografik Bilgi Formu: Literatir gozden gegirilerek
olusturulan bu formda hemsirelerin yas, cinsiyet, medeni durum,
egitim durumu, mesleki deneyim siresi, caligilan bolim, siklikla
calistigi vardiya, is bollinmesi nedeniyle meslegi yapmada zorlanma
durumu, tibbi hata yapma durumu, evraklarda hata yapma durumu
gibi sorular yer aldi (Elfering, Grebner ve Ebener, 2015; Monteiro
ve Avelar, 2015; Lin ve ark., 2021).

Hemsirelikte Isin Béliinmesi Glcegi: Olcek, hemsirelerin islerinin
bolinme nedenlerini (cevre ve insan faktori) ve algiladiklari is
bélinmesi sikligini 6lgmek amaciyla Yu ve Lee tarafindan (2022)
gelistirilmistir. Olcegin ilk alti maddesi insan faktdrleri alt boyutunu,
ikinci altimaddesi cevresel faktorler alt boyutunu olusturmakta ve
dlcek toplam 12 maddeden olusmaktadir. Olcekte her bir madde
“6=Glnde en az 5 defa”, “5 = Glinde ortalama 3-4 kez”, “4 = Gunde
ortalama 1 - 2 kez", “3 =Haftada 3 - 4 kez", “2 =Haftada 1 - 2 kez" ve
“1 = Neredeyse hic” araliginda puanlamaktadir. Olcekten en diisiik
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12 puan en yiiksek 72 puan alinmaktadir. Olgekten alinan puan ne
kadar yiiksek olursa, hemsireler tarafindan algilanan is bélinmesi
sikligi o kadar fazladir. Olcegin orijinal formunda toplam Cronbach
a guvenirlik katsayisi 0,88, insan faktorleri alt boyutu 0,84, cevresel
faktorler alt boyutu 0,83 olarak tespit edildi (Yu ve Lee, 2022).

Arastirmanin Etik Yonii

Hemsirelikte isin Bolinmesi Olcegi'ni gelistiren yazara e-pos-
ta araciligiyla ulasildi ve Tirkge gecerlik ve givenirlik analizinin
yapilabilmesi icin gerekli izinler alindi. Sakarya Uygulamali Bi-
limler Universitesi Etik Kurulu'ndan (Tarih: 04.08.2023 ve Sayi
No: E.92523) arastirmanin gerceklestirilebilmesi igin etik onay
alindi. Arastirmaya baslamadan 6nce katilimcilara bilgilendirilmis
onam formu sunularak, bilgilendirilmis génallii onamlari alin-
di. Formada yer alan onam kutucugunu isaretleyen katiimcilar
arastirmanin sorularini gérebildi. Bilgilendirilmis gonallii onam
formunda katiimcilara anonimligin saglanacag), istedikleri zaman
calismadan cekilebilecekleri ve verilerin yalnizca akademik alanda
kullanilacagi konusunda giivence verildi. Veriler, arastirmacilarin
kisisel bilgisayarlarinda sifrelenmis dosya halinde bulunduruldu ve
veri transferi gerektigi durumlarda sadece arastirmacilar arasinda
sahsi USB bellek kullanilarak saglandi.

Verilerin Toplanmasi

Arastirmanin verileri, 03 Kasim 2023 - 03 Mart 2024 tarihleri ara-
sinda cevrimici olarak (WhatsApp, e-posta) Google Forms araci-
ug ile toplandi. Katiimcilar arastirmaya katkida bulunmayi kabul
ettiklerinde, WhatsApp ve e-posta izerinden bir Google Forms
baglantisi génderildi. Boylece, goniillii katiimcilar baglantiya tikla-
yarak arastirma sorularini yanitladi. Ayrica, bu baglantiyi paylasan
katiimcilar, daha fazla kisinin arastirmaya katilmasini sagladi.

Hemsirelikte isin Boliinmesi Olcegi'nin Gecerlik ve Giivenirlik
Asamalari

Dil Esdegerligi Asamasi: Dil esdegerliginin saglanmasinda Be-
aton, Bombardier, Guillemin ve Ferraz'in (2000) 6z bildirim 6lgek-
lerinin kaltdrler arasi uyarlama siireci adimlari kullanildi. Olcek,
ingilizce'den Tiirkge'ye iki Ingilizce dil bilgisine sahip akademisyen
hemsire tarafindan gevrildi. Daha sonra, yapilan ceviriler arastirma-
cllar tarafindan incelenerek goris birligi saglandi. Tiirkce'ye gevrilen
dlcek daha sonra tekrar ingilizce'ye, yine iki ingilizce dil bilgisine
sahip akademisyen hemsire tarafindan geri cevrildi. Sonrasinda
yapilan ceviriler yine arastirmacilar tarafindan incelenerek, dlcegin
esdegerligi goris birligi saglanarak tamamlandi.

Kapsam Gecerligi Asamasi: Davis teknigi kullanilarak dlgegin
kapsam gecerlili§i dogrulandi (Davis, 1992). Olcegin kapsam ge-
cerliliginin degerlendirilmesi icin, bes hemsirelik alaninda uzman
6gretim Gyesinin (Ugl i¢ hastaliklar hemsireligi, ikisi ise psikiyatri
hemsireligi alaninda) gorisi alindi.

Yapi Gecgerligi Asamasi: Faktor analizlerine baslamadan 6nce
verilerin 6rneklem biyiklugiiniin analize uygunlugu ve yeterliligi
Bartlett kiresellik testi (p < 0,05) ve Kaiser-Meyer-0lkin (KMO)
(> 0,80) ile degerlendirildi (Bliylkaoztiirk, 2007).

Olgekte yapi gegerligi, Dogrulayici faktor analizi (DFA) kullanilarak
incelendi. DFA’'da model uyumu, Ki-kare serbestlik derecesi (x%/
SD), Root Mean Square Error of Approximation (RMSEA), Incre-
mental Fit Index (IFI), Comparative Fit Index (CFI), Goodness of
fit Index (GFI), Normed Fit Index (NFI) ve Trucker-Lewis Index
(TLI) ile degerlendirildi (Blyiikéztiirk, 2007; Lewis, 2017). Olcegin
yakinsak gecerliginin saglanmasinda Average Variance Extracted
(AVE) degeri ve Composite Reliability (CR), Maximum Squared
Variance (MSV) katsayi degerleri, iraksak gegerlik saglanmasindan
ise, Maximum Squared Variance (MSV) ve Average Shared Square
Variance (ASV) katsayisi degerleri kullanildi.

Giivenirlik Asamasi: ic tutarlilik analizi (Cronbach a giivenirlik
katsayisi ve McDonald omega katsayisi), es deder yarilar yonte-
mi (split half) ve madde analizi yontemi, givenirligin degerlen-
dirilmesinde kullanildi. Cronbach a giivenirlik katsayisi, dnceki
calismalarda kullanilmasi ve karsilastirmaya olanak saglamasi
nedeniyle kullanildi. Hayes ve Coutts (2020) teorik olarak McDonald
omega'nin da i¢ tutarlik analizinde kullanilmasini nermektedir.
Bu calismada da bu sebeple McDonald omega’dan yararlanildi. Es
deger yarilar yontemiyle, dl¢iim aracindaki sorular iki gruba ayrild::
tek numarali ve ¢ift numarali maddeler. Bu gruplarin giivenilirlik
diizeyleri, Guttman Es Deger Yarilar Korelasyon Katsayisi ve Spe-
arman-Brown Korelasyon Katsayisi kullanilarak degerlendirildi.
Madde analizi slirecinde, 6lcegdin maddelerinin toplam puanla olan
iliskisini belirlemek icin madde-toplam korelasyon analizi yapildi.
Her bir madde icin korelasyon degerinin + 0,25'ten biiyiik ve pozitif
olmasi gerektigi vurgulandi (Alpar, 2018).

Verilerin Analizi

Verilerin analizinde Statistical Package for the Social Scien-
ces Version 23.0 (IBM Corp., Armonk, NY, USA) ve Analysis of
Moment Structures Version 23.0 (AMOS) yazilimlari kullanildi.
Tanimlayici istatistiklerin belirlenmesinde yiizde, ortalama ve
standart sapma degerleri kullanildi. Olcegin kapsam gecerliligi
icin KGi ve Davis teknigi kullanilirken, yapi gecerliligi icin ise DFA
yontemi kullanildi. Glivenirlik, Cronbach a glivenirlik katsayisi, es
deger yarilar yontemi ve madde-toplam korelasyonu araciligiyla
analiz edildi.

Bulgular
Katiimcilarin Tanitici Ozellikleri

Katiimailarin yaslarinin ortalamasi 26,71 + 2,9 yil, mesleki deneyim
siiresi 3,50 £ 2,7 yil, %91,7'si kadin, %66,1'i bekar, %70,2'si lisans
mezunu, %26,4'0 yogun bakimda ve %71,9'u siklikla gece vardi-
yasinda ¢alisiyordu. Katiimcilarin is bélinmesi nedeniyle %90,9'u
meslegdini yapmakta zorlandigini, %28,9'u medikal, %70,2'si ev-
raklarda hata yaptigini belirtti. Bakimin kalitesinin is bolinmesi
nedeniyle azaldigini diisiinen katiimcilar, calismanin %93,4'Uni
olusturdu.

Ek olarak katiimcilar is b6linmesi nedeniyle kendi meslektaslari
ile %75,2, farkl meslekteki calisma arkadaslariile %71,1 catisma
yasadiklarini ortaya koydu (Tablo 1).
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Tablo 1: Katiimcilarin Tanitici Ozellikleri (n = 121)

Ozellikler Ort+SS
Yas (yil) 26,7+29
Mesleki Deneyim (yil) 35+27

n %
Cinsiyet
Kadin 11 91,7
Erkek 10 8,3
Medeni Durum
Evli 41 339
Bekar 80 66,1
Egitim Durumu
Lisans 85 70,2
Lisansustu 36 29,8
Calisilan Boliim
Yogun Bakim 32 26,4
Acil Servis 15 12,4
Dahiliye Servisi 32 26,4
Cerrahi Servisi 18 14,9
Psikiyatri Servisi 17 14,0
Kadin Dogum Servisi 7 5,8
Siklikla Calistigi Vardiya/Sift
Gece 34 28,1
Glinduz 87 71,9

is béliinmesi nedeniyle meslegi yapmada zorlanma
durumu

Evet 110 90,9
Hayir 11 9,1
is boliinmesi nedeniyle medikal bir hata yapma durumu
Evet 35 28,9
Hayir 86 71,1
is béliinmesi nedeniyle evraklarda bir hata yapma
durumu

Evet 85 70,2
Hayir 36 29,8

is boliinmesi nedeniyle bakimin kalitesinin diistiigiinii

diisinme durumu

93,4
6,6

75,2

Evet 113

Hayir 8

is béliinmesi nedeniyle meslektaglar ile catisma yagsama
durumu

Evet 91

Hayir 30

is béliinmesi nedeniyle meslekteki farkli calisma
arkadaslari ile catisma yasama durumu

Evet 86
Hayir 35

24,8

71,1
29,8

Ort: Ortalama; SS: Standart sapma; n: Sayi; %: Yiizde.

Hemgsirelikte isin Boliinmesi Ol¢egi’'nin Gegerligine iligkin
Bulgular

Olcegin dil es degerligini saglamak icin Beaton ve arkadaslari-
nin (2000) 6z bildirim dl¢eklerinin kilturlerarasi uyarlama siireci
adimlari kullanildi. Arastirmacilar geviri geri geviri tekniginden
sonra kendi arasinda fikir birligi sagladi ve 6lcegin Tirkge versiyonu
son halini aldi. Ardindan 6lgek, bes uzmanin goriisiine sunularak
kapsam gecerliginin degerlendirilmesi saglandi. Olcegdin kapsam
gecerliginin degerlendirilmesinde Davis teknigi ve KGi kullanildi
(Davis, 1992). Herhangi bir madde ¢ikarilmayan élcegin, KGi degeri
1,00 olarak bulundu.

Olcegin yapi gecerligi, DFA ile degerlendirildi. Faktsr analizi icin
verilerin uygunlugu KMO (0,86) testi ve Bartlett kiiresellik testi
(837,175, p < 0,001) kullanilarak degerlendirildi. Olcegin orijinal
yapisi iki faktorden olusmaktadir. Olcege DFA uygulanarak bu ca-
lismadaki uygunlugu degerlendirildi ve x2/SD, RMSEA, CFl, IFI,
GFI, NFl ve TLI uyum indeks degerleri ile test edildi (Blylikozturk,
2007; Lewis, 2017). Orijinal dlgegin alt boyutlari ile yapilan DFA
analizi sonucunda, 6lgegin orijinal iki faktorlii yapisina ait uyum
indeks degerlerinin cogu kabul edilebilir sinirlarda oldugu ortaya
konuldu (Tablo 2). Sekil 1'de dlcegin iki boyutlu yapisi path diyag-
rami ile gosterildi.

Olcegin yakinsak gecerligi AVE ve CR analizleri ile saglandi. insan
faktorleri icin AVE degeri 0,58, CR degeri 0,89 iken, cevresel fak-
torler icin AVE degeri 0,51, CR degeri 0,85 olarak bulundu.

Olcegin iraksak gecerligi icin MSV ve ASV analizi kullanildi. Bu
analizler sonucundan MSV ve ASV degerleri 0,48 olarak hesap-
landi (Tablo 3).

Tablo 2: Olcegin Dogrulayici Faktor Analiz Sonuglari (n = 121)

indeks iyi Uyum  Kabul Edilebilir  Analiz Sonucu

Deger
x2/sd <2 <5 2,384
RMSEA <0,05 <0,08 0,107 (p < 0,001)
CFI >0,95 0,90-0,95 0,923
IFI >0,95 0,90-0,95 0,925
GFI >0,95 0,85-0,95 0,875
NFI >0,95 0,90-0,95 0,878
TLI >0,95 0,90-0,95 0,888

x?/sd: Chi-square (x?) value by the degree of freedom; RMSEA: Root
Mean Square Error of Approximation; CFl: Comparative Fit Index; IFl:
Incremental Fit Index; GFl: Goodness of fit Index; NFl: Normed Fit Index;
TLI: Trucker-Lewis Index.

224 SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing s Cilt/Volume: 6, Say/Number: 3, 2024



Ocalan, S., Bilgin, A. ve Kovanci, M. S.

Hemsirelikte isin Bliinmesi Olcegi’nin Giivenirligine iligkin
Bulgular

Bu asamada glivenirligin degerlendirilmesinde Cronbach a giive-
nirlik katsayisi, es deger yarilar ve madde analizi yontemi yapildi.
Cronbach a guivenirlik katsayilarina bakildiginda, él¢egin 0,90, insan
faktorleri alt boyutunun 0,87, cevresel faktorler alt boyutunun ise
0,84 oldugu bulundu. McDonald omega katsayilarina bakildiginda
ise, olgcegin 0,91, insan faktorleri alt boyutunun 0,87, cevresel

Tablo 3: Olcegin Yakinsak ve Iraksak Gegerligi (n = 121)

Faktorler AVE CR MSV ASV
insan Faktorleri 0,58 0,89

0,48 0,48
Cevresel Faktorler 0,51 0,85

AVE: Average Variance Extracted; CR: Composite Reliability; MSV:

Maximum Squared Variance; ASV: Average Shared Square Variance. Sekil 1: Dogrulayici faktér analizi Path diyagrami

Tablo 4: Olcek Madde Ortalama, Standart Sapmalari, Madde Biitiin Korelasyon Katsayisi ve Madde Silindiginde Cronbach

a Giivenirlik Katsayisi (n = 121)

Madde biitiin

Madde silindiginde

Maddeler Ort SS korelasyon Cronbach a
katsayisi giivenirlik katsayisi

1. Bir hastanin aniden bir sey istemesi nedeniyle yaptigim isi 5.13 114 0,67 0,90

birakmak zorunda kalirm.

2. Doktorun aniden bir sey istemesi nedeniyle yaptigim isi birakmak 4,87 1,28 0,70 0,89

zorunda kalirim.

3. Mevslek_tg§|m|n (hemsire) aniden bir sey istemesi nedeniyle 4,30 1.22 0,59 0,90

yaptigim isi birakmak zorunda kalirm.

4, Ba§ka _bt_jl(]mden bir calisanin aniden bir sey istemesi nedeniyle 357 159 0,65 0,90

yaptigim isi birakmak zorunda kalirm.

5. Refakatcinin aniden bir sey istemesi nedeniyle yaptigim isi 4,31 1,64 0,65 0,90

birakmak zorunda kalirm.

6. Ayni anda birkag kisinin bir sey istemesi nedeniyle yaptigim isi 4,75 1,41 0,71 0,89

birakmak zorunda kalirm.

7._Acil bir durum (is kazasi, yangin, hirsizlik vb.) nedeniyle yaptigim 2,99 1,70 0,60 0,90

isi birakmak zorunda kalirim.

8. Bir hasta ve/\'/eya. r_efakatgisinin aniden bir seye telaslanmasi 4,28 1,50 0,76 0,89

nedeniyle yaptigim isi birakmak zorunda kalirm.

9. Hastanin durumundaki ani bir degisiklik nedeniyle yaptigim isi 4,64 1,27 0,67 0,90

birakmak zorunda kalirm.

10. Hasta sayisindaki ani artis nedeniyle yaptigim isi birakmak 4,65 132 0,69 0,90

zorunda kalirim.

] 1 Tibbi cihaz veya makineden gelen alarm sesi nedeniyle yaptigim 4,51 1,52 0,45 0,91

isi birakmak zorunda kalirim.

12. Ekipman arizalanmasi nedeniyle yaptigim isi birakmak zorunda 4,06 1,45 0,60 0,90

kalirim.

Faktor 1 25,93 6,52

Faktor 2 25,14 6,62

Total 52,07 12,17

Ort: Ortalama; SS: Standart sapma.
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faktorler alt boyutunun ise 0,84 oldugu ortaya cikti. Es deger ya-
rilar yonteminde, dlcek maddeleri tek ve cift olarak iki es yariya
béliinerek iki yar arasindaki esdegerlik degerlendirildi. Guttman
Es Deger Yarilar Katsayisi (0,92) ve Spearman-Brown Korelasyon
Katsayisi (0,92) hesaplandi. Bu calismada 6lcegin madde bitin
korelasyon katsayilarinin + 0,45 ile + 0,71 araligindaydi (Tablo 4).
Ayrica bu calismada dlgekten madde ¢ikarilmasi durumunda Cron-
bach a giivenirlik katsayisinda 6nemli diizeyde artis olmadigi da
ortaya konuldu (Tablo 4).

Calismada HiBO'niin puan ortalamasi 52,07 + 12,17 olarak bulundu
(Tablo 4). Alt boyutlara bakildiginda insan faktorleri (26,93 + 6,52)
nedeniyle yasadiklari is bélinmesinin cevresel faktorlerden (25,14
+ 6,62) sik oldugu ortaya konuldu.

Tartisma

Yu ve Lee tarafindan (2022) gelistirilen HIBO, hemsireler tarafindan
islerinin bolinme nedenlerini (cevre ve insan faktor() ve algiladik-
lart is bolinmesi sikligini amaciyla kullanilmaktadr. Olegin Tiirkge
dil gegerligi icin ceviri-geri ceviri yontemi kullanilmistir. Calismalar,
dil gecerliginin orijinal dilinden dogrudan gevirisi ile saglanamaya-
cagdini, ayni zamanda toplumun kiltirel yapisina da uygun olmasi
gerektigini vurgulamaktadir (Beaton ve ark., 2000; Alpar, 2018).
Bu arastirmada, literatiirde belirtilen bu noktalar dikkate alinarak
6lcegdin dil cevirisi, alaninda uzman dort kisi tarafindan yapilmis ve
dil gecerligi saglanmistir (Beaton ve ark., 2000).

Olcme aracinin dlcmek istedigi kapsami dogru bir sekilde yansi-
tip yansitmadigini belirlemek icin kapsam gecerligi Davis teknigi
kullanilarak gerceklestirilmistir (Heale ve Twycross, 2015). Davis
teknigine gdre, KGi'nin 0,80'nin {izerinde olmasi beklenmektedir
(Davis, 1992). Bu arastirmada istenen diizeyde oldugu bulunmus-
tur. Bu dogrultuda, bu dlgek ile dlgiilmek istenilen kapsamin dogru
bir sekilde yansitildigi ve dlcedin kapsam gegerligi 6l¢ltlerinin
uygunlugu ortaya konulmustur.

Olciim aracindaki maddelerin homojenligi, yapi gecerliligi analizi
ile degerlendirilir. Yapi gegerliligi analizleri icin yeterli sayida verinin
bulunmasi gerekmektedir. Faktor analizi icin verilerin uygunlugu
degerlendirildiginde, KMO testi 0,86 ve Bartlett kiiresellik testi x?
=837,175, p < 0,001 olarak bulunmustur. Benzer sekilde, dl¢egin
orijinal calismasinda KMO degeri 0,87 ile yliksekti ve Bartlett kiire-
sellik testi sonucu x?=1339,67, p < 0,001 olarak belirlenmistir (Yu
ve Lee, 2022). KMO degeri 0,60'tan bilyiik oldugunda ve Bartlett
kiresellik testi anlamli ¢iktiginda, 6rneklemin faktor analizi igin
yeterli ve uygun oldugu literatir tarafindan vurgulamaktadir (Kara-
kog ve Dénmez, 2014; Williams ve Rhodes, 2016). Olcegin gecerlik
ve givenirligi icin literatiirde yapi gecerligi icin DFA'In yapilmasi
gerektigi onerilmistir. Bu calismanin DFA, uyum indeks degerle-
rinin cogunun kabul edilebilir sinirlarda oldugunu ortaya konuldu.
Olcegin orijinal calismasinda da DFA sonuclari, GFI 0,88, CF10,91,
TLI 0,89, NFI 0,86 ve RMSEA 0,09 olarak hesaplanmistir (Yu ve Lee,
2022). Yakinsak gegerlik analiz sonuglari, CR = 0,7 ve CR > AVE
sartini saglamasi nedeniyle dlgegdin yakinsak gecerlige sahip oldugu
bulundu. Iraksak gecerlikle ilgili elde edilen bulgular MSV < AVE
ve ASV <= MSV sartini sagladi. Dolayisiyla 6lcegin iraksak gecerligi

sagladigi ortaya konuldu (Hair, Black, Babin, Anderson, 2014).

Guvenirliginin degerlendirilmesinde sirasiyla Cronbach a givenirlik
katsayisi, McDonald omega katsayisi, es deger yarilar yontemi
ve madde analizi yontemi kullanildi. Orijinal 6lgegin Cronbach a
glivenirlik katsayisi 0,88, insan faktorleri alt boyutu 0,84, cevresel
faktorler alt boyutu ise 0,83 olarak bulunmustur (Conley, 2022).
Orijinal 6lcede paralel sekilde bu ¢alismada Cronbach a glivenirlik
katsayisi yiiksek bulundu. Ek olarak literatiirde McDonald omega
katsayisinin 0,70’ten biiyik olmasi gerektigi belirtilmektedir (Hayes
ve Coutts, 2020). Bu calismada da McDonald omega katsayilarinin
bu gerekliligi saglamasi nedeniyle 6lgegdin glivenirliginin yiiksek
oldugu ortaya konuldu. Bir sonraki asamada, es deger yarilar
yontemi ile dlcegdin glivenirligi sinandi. Buna gore dlgegin ken-
di icinde yiksek tutarliiga sahip oldugu tespit edildi. Ardindan,
madde-biitiin korelasyon katsayisi ile 6lcekte yer alan maddelerin
tamaminin dlgegin geneliyle arasindaki iliskiye bakildi. Glivenirlik
analizlerinde, dlcedin madde biitiin korelasyon katsayilarinin pozitif
ve +0,25'ten bilylik olmasi beklenmektedir (Alpar, 2018). Calisma-
da, madde-biitiin korelasyon katsayilari pozitif yonde ve 0,25'ten
blylk cikti. Bu durum, dlcekte yer alan maddelerin dlgegin tama-
miyla uyumlu oldugu ve ayni kavrami 6lctiigi sekilde yorumlandi.
iki alt boyutu bulunan orijinal dlcede (Conley, 2023) paralel sekilde
bu calismada da iki alt boyutlu yapinin Tiirk kiltiriinde gegerli ve
giivenilir oldugu ortaya konuldu. Olcegin giincel bir élcek olmasi
sebebiyle farkli Ulkeler tarafindan yapilan gegerlik ve glivenirlik
calismasi heniiz bulunmamaktadir.

Arastirmanin Sinirliiklari

Arastirmada gevrimici veri toplama yontemi kullandigi igin 6r-
nekleme ancak bu yontemle ulasilabilen katiimcilar dahil edildi.
Dolayisiyla, internet erisimine sahip olmayan hemsirelere ulasi-
lamamasi sinirlilik olusturdu. Bu calismada 6rneklem biyikligi
arastirmanin bir diger siniriligidir.

Sonug

Calismada yapilan analizler sonucunda HiBO'niin Tiirk toplumun-
daki hemsgirelerin islerinin b6linme nedenlerini (cevre ve insan
faktord) ve algiladiklar is bolinmesi sikligini degerlendirmede
gecerli ve glivenilir bir 6lcme araci olarak ortaya konuldu. insan
faktorleri ve cevresel faktorler olarak, dlcegin iki alt boyuttan olus-
tugu belirlendi. Olcegin acil, yogun bakim, onkoloji gibi 6zel dal
hemsirelerine uygulanarak farkli 6zel dal hemsirelerinde deneyim-
lenen is béliinmesinin nedenlerinin ve sikliginin ortaya konulmasi
ve bunlarin diizenli araliklarla degerlendirilmesi 6nerilmektedir.

226

SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing s Cilt/Volume: 6, Say/Number: 3, 2024



Ocalan, S., Bilgin, A. ve Kovanci, M. S.

Etik Kurul: Bu calisma icin etik kurul onayi Sakarya Uygu-
lamali Bilimler Universitesi Etik Kurulu'ndan alinmistir (Ta-
rih:04.08.2023 ve Sayi No: E.92523).

Yazarlarin Katki Diizeyleri: Calisma Fikri (Konsepti) ve Ta-
sarimi — SO, AB, MSK; Veri Toplama / Literatiir Tarama — SO,
AB, MSK; Verilerin Analizi ve Yorumlanmasi - SO, AB, MSK;
Makalenin Hazirlanmasi — SO, AB, MSK; Yayinlanacak Son
Haline Onay Verilmesi — SO, AB, MSK.

Hakem Degerlendirmesi: Dis bagimsiz.

Cikar Catismasi: Yazarlar, cikar catismasi olmadigini beyan
etmislerdir.
Finansal Destek: Yazarlar, bu calisma icin finansal destek

almadiklarini agiklamiglardir.

Tesekkiir: Arastirmacilar, arastirmaya gondllu olarak katilan

tim hemsirelere tesekkiir etmektedir.
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0z

Giris: internet gebeler tarafindan bilgi kaynagi ve karar almada yardimci bir arag olarak kullanilmaktadir.

Amag: Calismada gebelerin, internet yolu ile karar alma durumlarinin belirlenmesi ve iliskili faktorlerin incelenmesi
amaglandi.

Yontem: Kesitsel tipteki arastirma, Temmuz 2022 - Haziran 2023 tarihlerinde bir egitim ve arastirma hastanesinde
kadin dogum poliklinigine basvuran 525 gebeyle yiriitiildii. Veriler yiiz yiize gériisme yontemiyle Tanitici Ozellikler
Formu ve Gebelikte internet Yoluyla Karar Alma Olcegi ile toplandi. Verilerin analizinde tanimlayici istatistikler, One-
way ANOVA, bagimsiz gruplar t testi, Pearson korelasyon analizi ve ok degiskenli dogrusal regresyon analizi yapildi.
Bulgular: Gebelerin %79,9'unun bilgi almak icin interneti kullandigi ve gebelikte internet yoluyla karar alma dlgegi
puan ortalamalarinin 33,81 + 7,26 oldugu saptandi. Calismada internetteki bilgileri yararli bulma, givenilir bulma,
karar 6ncesinde internetten bilgi alma ve internetten alinan bilgilerle karar alma sikliginin gebelerin internet yoluyla
karar almasini etkiledigi belirlendi (p < 0,05).

Sonug: Bu calismada gebe kadinlarin gebelikle ilgili bilgi almak igin interneti siklikla kullandigi belirlendi. internetteki
bilgileri yararli bulma, giivenilir bulma, karar dncesinde internetten bilgi alma ve internetten alinan bilgilere gére
karar alma sikligi arttikca gebelerin internet yoluyla karar verme diizeyinin arttigi saptand.

Anahtar kelimeler: Gebe; gebelik; internet; karar verme.

ABSTRACT

Introduction: The internet is used by pregnant women as a source of information and a tool for decision-making.
Aim: This study aimed to determine the decision-making situations of pregnant women using the internet and to
examine the related factors.

Method: The cross-sectional study was conducted with 525 pregnant women who visited the obstetrics and gyneco-
logy clinic at a training and research hospital from June 2022 to July 2023. Data was collected through face-to-face
interviews using a Demographic Characteristics Form and the Internet-Based Decision-Making Scale in Pregnancy.
Descriptive statistics, One-way ANOVA, independent samples t-test, Pearson correlation analysis, and multivariate
linear regression analysis were used to analyze the data.

Results: It was found that 79.9% of pregnant women used the internet to obtain information, with an average
score of 33.81 + 7.26 on the Internet-Based Decision-Making Scale in Pregnancy. The study identified that the
usefulness and reliability of online information, seeking information from the internet before making decisions,
and the frequency of decision-making based on online information influenced pregnant women's decision-making
through the internet (p < 0.05).

Conclusion: The study found that pregnant women frequently use the internet to obtain information related to
pregnancy. It was determined that as the perceived usefulness and reliability of online information, the frequency of
seeking information from the internet before making decisions, and the frequency of decision-making based on online
information increased, the level of decision-making through the internet among pregnant women also increased.

Keywords: Decision making; internet; pregnancy; pregnant women.
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Giris

Gebelik kadin hayatinda bircok degisime uyum saglamayi gerek-
tiren bir surectir. Bu siiregte kadinlar gebeligi normal sekilde stir-
dirdiklerinden emin olmak isterler ve ortaya ¢ikan degisimlere
uyum saglamak igin bilgi arayisina girerler (Bjelke, Martinsson,
Lendahls ve Oscarsson, 2016; Batman, 2018; Koyun ve Erbektas,
2018; Oztiirk, Unlii, Uzunkaya ve Karacam, 2020). Gelisen tek-
noloji ve internet, bilgiye erisimi kolaylastirmasi ve kisilere farkl
kaynaklardan yararlanma firsati sunmasi nedeniyle blyiik bir kitle
tarafindan kullanilabilir hale gelmistir. istatistik Kurumu (TUIK)
Hane Halki Bilisim Teknolojileri Kullanim Arastirmasi sonuglarina
gore llkemizde evinden internet erisim imkani olanlarin orani
%95,5'e yiikselmistir ve internet kullanan bireylerin %66,3'Gniin
saglikla ilgili bilgi aramak icin internet kullandiklari belirlenmistir.
Ayni arastirmada kadinlarin saglikla iliskili konularda bilgi edin-
mek icin internet kullanimlarinin (%69,4) erkeklerin kullanimindan
(%63,4) daha fazla oldugu rapor edilmistir (TUIK, 2023). Kadinlarin
bilgi edinmek icin interneti bu siklikta kullanimi internetin gebelik
slirecine uyum saglamada siklikla basvurulan bir kaynak haline
gelmesine neden olabilmektedir.

Gebelik kadin hayatinda dogal bir siireg olmasina ragmen dogum
oncesi bakim, tibbi izlem ve dogum dncesi bazi testleri kapsamak-
tadir. Bu durum gebelerde endise uyandirabilmektedir (Sayakhot
ve Carolan-Olah, 2016). Bu nedenle arastirmalar gebe kadinla-
rin endiselerini gidermek amaciyla interneti bilgi kaynadi olarak
cogunlukla kullandigini géstermektedir (Larsson, 2009; Lagan,
Sinclair ve Kernohan, 2011; Song, West, Lundy ve Smith Dahmen,
2012; Bert ve ark., 2013; Sayakhot ve Carolan-Olah, 2016; Sercge-
kus, Degirmenciler ve Ozkan, 2021). Ayrica internet sosyal destek
ihtiyaci, bloglara katiim ve saglik profesyonellerinden edinilen
bilgileri dogrulamak icin de gebeler tarafindan sikca kullanilmak-
tadir (Lagan ve ark., 2011). Bu durum gebelerin endise ve stresle
bas etmeleri ve gebelikte ortaya cikabilecek degisikliklere daha
kolay uyum saglamasi agisindan énemlidir. Ayni zamanda yapi-
lan calismalar internetin, bircok gebenin karar vermesinde etkili
oldugunu goéstermistir (Lagan ve ark., 2011; Lynch ve Nikolova,
2015; Hadimli, Akyiiz ve Oran, 2018; Kaaya, Ko ve Luhanga, 2021).

Gebelerin internetten elde ettikleri bilgilerin karar verme siireclerini
etkilemesi kaginilmazdir. Ancak bu durum gebelerin dogru bilgiye
ulasarak dogru kararlar alabilmesi ihtiyacini ortaya ¢ikarmistir.
Bu nedenle gebelerin dogru internet kaynaklarina yonelebilmesi
gerekmektedir. Clinki internetten edinilen bilgiler yanlis anlasilabilir
ve gebelerin sagligina zarar verebilir. Bu nedenle gebelerin bilgi
icin interneti kullanimlari ve karar almalarinda internetin yeri ve
6neminin belirlenmesi gerekmektedir. Hemsireler egitimci roliyle
gebelerin karar verme siireglerinde etkili olan dnemli saglik profes-
yonellerindendir. Gebe kadinlarin karar verirken hangi kaynaklari
kullandigini bilmeli ve onlari dogru sekilde yonlendirmelidir. Boylece
gebenin saglikli bir gebelik ve dogum siireci gecirmesi saglanabilir.
Literatiirde gebelerin bilgi arayisinda internetin yeri ve 6nemini
ortaya koyan calismalar farkl dlgeklerle iliski arayan ¢alismalarla
sinirlidir ve karar vermede gebeleri internete yonelten faktorleri
inceleyen benzer bir calismaya rastlanmamistir. Bu nedenle calis-
madan elde edilen sonuglarin gebelerin bilgiye erisim icin internet
kullanim durumlarini ve bu dogrultuda karar almalariyla iliskili ola-
bilecek faktorleri ortaya ¢ikarmada etkili olacagi diistiniilmektedir.

Ayrica calisma sonuglart hemsirelik bakiminda hemsirenin egitimci
roliinde internetin aktif olarak kullanilabilecegine dikkat cekerek
dogum oncesi ve dogum sonu bakimin kalitesinin arttirilmasina
katki saglayabilir.

Amag

Calismada gebelerin, internet yolu ile karar alma durumlarinin be-
lirlenmesi ve bu durumlailikili faktorlerin incelenmesi amaglandi.

Arastirma Sorulari

1. Gebelerin gebelik strecleriyle ilgili bilgi almada interneti kul-
lanma durumlari nasildir?

2. Gebelerin internet yoluyla karar almalart ile iliskili faktorler
nelerdir?

Yontem
Arastirma Tasarimi

Bu calisma, Temmuz 2022 — Haziran 2023 tarihleri arasinda kesitsel
arastirma tiiriinde gerceklestirildi.

Arastirmanin Yapildig: Yer

Arastirma izmir'de bir Gniversite egitim arastirma hastanesinin
kadin dogum polikliniginde yiratdldd. Verilerin toplandidi tarihte
poliklinikler hastanenin kadin hastaliklari ve dogum klinigi binasin-
da yer almaktadir. Hastanenin kadin hastaliklari ve dogum klinigi
2012-2024 yillari arasinda tim Ege Bdlgesi'ne hizmet veren bir
kadin hastaliklari ve dogum hastanesidir.

Aragtirmanin Evreni ve Orneklemi

Arastirmanin evrenini verilerin toplandigi tarihlerde calismanin
ylritildigu hastanenin kadin dogum poliklinigine gebelik takibi
nedeniyle basvuran gebeler olusturdu. Arastirmada amagli 6rnek-
leme yontemi tercih edildi. Calismanin 6rneklem biyiklaginin
hesaplanmasinda G-power istatistiksel gli¢ analizi programi kul-
lanildi. Hesaplamada giiven araligi 0,95 ve yanilma payi 0,05 olarak
alindi. Cohen'in (1988)'in siniflamasina gére regresyon analizi icin
orta etki blyukligu olarak kabul edilen 0,15 degeri temel alinarak
analiz yapildi. Buna gére ulasilmasi gereken minimum 6rneklem
sayisl 472 olarak saptand. Olasi kayiplarin 6nlenmesi amaciyla
calismaya %10 yedek katiimci eklendi ve ¢alisma 525 gebeyle
tamamlandi. Calismaya dahil edilme kriterleri; (1) 18 yasindan
biiyik olma, (2) Tiirkce okuma-yazma bilme, (3) internet baglantisi
bulunma (evinde veya mobil telefonunda) ve (4) calismaya katil-
maya gonulli olmadir. Sozli iletisim problemi bulunan, internet
kullanamayan ve tanilanmis herhangi bir psikolojik hastaligi olan
gebeler arastirma disinda tutulmuslardir.

Verileri Toplama Araclari

Arastirmada veriler Tanitici Ozellikler Formu ve Gebelikte internet
Yoluyla Karar Alma Olcegi (GIYKAQ) araciligiyla toplandi.

Tanitic1 Gzellikler Formu: Gebelerin sosyodemografik, obstetrik
ozellikleri ve gebelikte internet kullanimlarini belerilemeye yonelik
arastirmacilar tarafindan literatiir dogrultusunda olusturulan ve
toplam 22 sorudan olusan bir formdur (Larsson, 2009; Hadimli ve
ark., 2018; Koyun ve Erbektas, 2018; Oztiirk ve ark., 2020; Sercekus
ve ark., 2021).
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Gebelikte internet Yoluyla Karar Alma Glcegi: internetin ge-
belikle ilgili konularda karar vermeye etkisini 6lgmek amaciyla
Koyun ve Erbektas (2018) tarafindan gelistirilen dlgek 10 madde ve
iki faktorden (6z-yeterlik algisi ve 6z-kontrol algisi) olusmaktadir.
Bes'li likert tipte “1 = Hig katilmiyorum” ile “5 = Cok katliyorum”
araliginda puanlanan 6lgekten en diisiik 10, en yiiksek 50 puan
alinabilmektedir. Olcekten alinan puan arttikca gebelerin inter-
net yoluyla karar alma diizeyleri artmaktadir. Olcek Cronbach’s
a katsayisi 0,85 olarak belirlenmistir (Koyun ve Erbektas, 2018).
Arastirmada elde edilen 6lgek Cronbach'’s a katsayisi 0,87'dir.

Arastirmanin Etik Yonii

Calismanin yiiriitiilebilmesi icin izmir Katip Celebi Universitesi'nin
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu'ndan (Tarih:
24.02.2022, Sayi No: 0068) onay alindi. Etik kurul onayl sonrasinda
¢alismanin yiiritildiiga kurumdan gerekli izin alindi. Arastirma Hel-
sinki Bildirgesi'ne uyun sekilde yurtiildi. Gebelere arastirmaylailgili
bilgi verilip yazili ve s6zli onamlari alindiktan sonra veriler toplandi.

Verilerin Toplanmasi

Arastirma verilerinin toplanmasinda yiiz yiize gériisme yontemi
kullanildi. Gérismeler polikliniklerdeki oturma alanlari ve bekle-
me salonlarinda gerceklestirildi. Calismada kullanilan formlarin
uygulanma siiresi yaklasik 10-15 dakikadir.

Veri Analizi

Arastirma verilerinin analizi Statistical Package for the Soci-
al Sciences Version 23.0 (SPSS, IBM Corp., Armonk, NY, USA)
istatistik programindan yararlanilarak yapildi. Normal dagilima
uygunluk Kolmogorov-Smirnov testi ve carpiklik (-0,451) basiklik
(0,211) degerleri ile degerlendirildi ve normal dagilima sahip oldugu
saptand.. Verilerin analizinde tanimlayici istatistikler (ylizde, sayi,
aritmetik ortalama ve standart sapma), One-way ANOVA, bagimsiz
gruplar t testi ve Pearson korelasyon analizi kullanildi. Gebelerin
internet yoluyla karar alma durumlariyla iliskinin belirlenmesi iin
belirtilen testlerde anlamli ¢cikan parametrelerle cok degiskenli
dogrusal regresyon analizinden yararlanildi. istatistiksel analizlerin
anlamullik degeri p < 0,05 kabul edildi.

Bulgular
Gebelerin Tanitici Ozellikleri

Arastirmaya katilan gebelerin yaslarinin ortalamasi 28,96 + 5,75'tir
(Min:18, Mak: 47). %32,0'inin lise mezunu oldugu, %83,8’inin ¢alis-
madigi, %65, 1'inin gelirinin gideriyle esit oldugu, %47,0'sinin ilcede
yasadigi saptandi. Gebelerin obstetrik dzellikleri incelendiginde
calismaya katilan gebelerin %36,8'inin ikinci gebeligi oldugu, ge-
belik haftasi ortalamalarinin 33,65 + 3,29 (Min: 21, Mak: 40) oldugu
ve %52,4'sinin gebeliginin planli oldugu belirlendi. Gebelikle ilgili
herhangi bir sorun varligi bulunan gebelerin orani %26,1'di ve ge-
belerin %19,5'inin gebeliginde intrauterin gelisme geriligi sorunu
oldugunu bildirdiler (Tablo 1).

Gebelerin herhangi bir kaynaktan gebelikle ilgili bilgi edinme ve ka-
rar alma durumlari incelendiginde gebelerin %94,9'unun gebelikle
ilgili bilgi aldigi, %72,9’'unun bilgi almak icin interneti kullandig,
%98,9'unun cep telefonuyla internete girdigi, %43,0'inin sosyal
medyayi bilgi kaynagi olarak kullandigi, %41,0'inin bilgi almak igin
giinde 1-2 saat internet kullandigi belirlendi.

Tablo 1: Gebelerin Sosyodemografik ve Obstetrik Ozellikleri (n = 525)

Degiskenler Ort+SS  Min - Maks
Yas 28,96 +5,75 18 - 47
Gebelik haftasi ortalamasi 33,65 +3,29 21-40
Kategorik Degiskenler n %
Egitim seviyesi

Okur-yazar 31 5,9
ilkokul mezunu 77 14,7
Ortaokul mezunu 142 27,0
Lise mezunu 168 32,0
Universite mezunu ve iizeri 107 20,4
Calisma durumu

Calisiyor 85 16,2
Calismiyor 440 83,8
Meslek (n = 83)t

Ucretli calisan 49 59,0
Ogretmen / 6gretim elemani 14 16,9
Hemsire / anestezi teknisyeni 8 9,7
Memur 7 8,4
Serbest meslek 5 6,0
Gelir diizeyi

Geliri giderinden az 133 25,3
Geliri giderine denk 342 65,1
Geliri giderinden fazla 50 9,6
Yasanilan yer

Biylksehir 213 40,6
ilce 247 47,0
Kdéy/mahalle 65 12,4
Gebelik sayisi

ilk gebelik 151 28,8
ikinci gebelik 193 36,8
Uciincii gebelik ve iistii 181 34,4
Gebelik haftasi

21 - 30. hafta 99 18,8
31 - 40. hafta 426 81,1
Gebeligi planlama durumu

Planli 275 52,4
Planli degil 250 47,6
Gebelikle ilgili sorun varlig:

Var 137 26,4
Yok 388 73,9
Gebelikte yasanan sorunlar (n = 128)t

intrauterin gelisme geriligi 25 19,5
Gestasyonel diyabet 24 18,8
Preterm eylem riski 22 17,2
Hipertansiyon 16 12,5
Fetal anomali 15 11,7
Hidroamniyoz 9 7,0
Diger (plasenta previa, gebelik 17 13,3

kolestazi, makrozomik fetus, vb.)

Ort: Aritmetik ortalama; SS: Standart sapma; Min: Minimum deger;
Maks: Maksimum deger; t: Yiizdeler n tizerinden satir ylizdesi alinarak
hesaplanmistir.
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Tablo 2: Gebelerin Gebelikle ilgili Bilgi ve Karar Alma
Durumlari (n = 525)

Tablo 3: Gebelerin, Gebelikte internet Yoluyla Karar Alma
Olceginden Aldiklari Puan Ortalamalari (n = 525)

Degiskenler n %
Gebelikle ilgili herhangi bir kaynaktan bilgi alma durumu
Evet 498 94,9
Hayir 27 51
Gebelikle ilgili bilgi kaynaklarit

Saglik calisanlan 401 76,4
internet 383 729
Aile / yakin arkadaslar 88 16,8
Basili kaynaklar 46 88
Kitle iletisim araglar 46 88
Hepsi 13 2,5
internetin kullanildig: araglart

Cep telefonu 519 989
Bilgisayar 11 2,1
Bilgi icin internet kullanim sikligi

Giinde 1 saatten az 182 34,7
Glnde 1 - 2 saat 215 41,0
Glnde 2 saatten fazla 128 24,4
internette kullanilan bilgi kaynaklarit

Sosyal medya 226 43,0
Mobil uygulamalar 216 41,2
Blog/web sayfalari 177 337
Hepsi 33 6,3
internetteki bilgileri yararli bulma durumu

Yararl 255 486
Kismen yararli 235 44,8
Yararli degil 3% 67
internetteki bilgileri giivenilir bulma durumu

Glvenilir 150 28,6
Kismen giivenilir 306 58,3
Guvenilir degil 69 131
internette ebelikle ilgili bilgi aranan konulart

Bebek gelisimi 318 60,6
Gebelikte beslenme 161 40,0
Dogum 133 253
Gebelikte sik goriilen sorunlar 108 20,6

Diger (gebelikte kilo alimi, fetal hareketler, riskli
durumlar vb.)

Bilgi almak icin interneti kullanma nedenleri (n = 503)*

26 50

Bilgi sahibi olma 222 42,3
Merak etme 157 30,0
Ulasilabilir olmasi 58 11,1
Kisa siirede cevap alabilme 38 73
Stresle bas etme/yanlis yapmaktan korkma 18 34
Saglik calisanlarina ulasamama 10 1,9
Karar oncesi internetten bilgi alma durumu

Evet 323 615
Hayir 202 385
internetten alinan bilgilerle karar alma sikligi

Arasira 301 57,3
Hicbir zaman 190 36,2
Her zaman 34 6,5

T: Gebeler birden fazla secenegi isaretlemislerdir; #: Yuizdeler n
Uzerinden satir ylizdesi alinarak hesaplanmistir.

Olcek ve alt dlcekler Ort+SS Min - Maks
Toplam Olcek 33,81 +7,26 13-50
Oz-yeterlilik algis 15,61 + 3,88 5-25
Oz-kontrol algisi 18,19 + 4,05 8-25

Ort: Aritmetik ortalama; SS: Standart sapma; Min: Minimum deger;
Maks: Maksimum deger.

Gebelerin %48,6'sinin internetteki bilgileri yararli, %58,3'Unln
kismen giivenilir buldugu saptandi. Calismaya katilan gebelerin
internette gebelikle ilgili en fazla bebek gelisimi (%60,6) hakkinda
bilgi arayisinda olduklari, %42,3'Gniln internet kullanma nedeninin
bilgi edinme oldugu, %61,5'inin karar almadan 6nce internetten
bilgi aldiklari ve %57,3'Uniln ara sira internetten aldigi bilgilerle
karar verdigi belirlendi (Tablo 2).

Gebelerin Bazi Ozellikleri ile Gebelikte internet Yoluyla Karar
Alma Olcegi Arasindaki iligki

Gebelerin GIYKAOQ puan ortalamasinin 33,81 + 7,26 (Min: 13, Maks:
50) oldugu saptandi (Tablo 3). Gebelerin internet yoluyla karar
alma puanlaryla iligkili faktorleri belirlemek igin yapilan regresyon
analizi sonuglari modelde kullanilan degiskenlerle yapilan fark test-
lerinde anlamli olan degiskenleri kapsamaktadir. Kurulan modelin
istatistiksel agidan anlamli oldugu belirlendi (F=12,186; p < 0,001).
Model sonuclarina gare bireylerin egitim durumlarinin, yasadig
yerin ve guinlik internet kullanim siiresinin gebelerin internet ara-
ciigiyla karar verme puanlari tizerinde istatistiksel olarak anlaml
bir etkisinin olmadigi belirlendi. Ancak internetteki bilgileri yararl
bulma, givenilir bulma, karar dncesinde internetten bilgi alma,
internetten alinan bilgilere gore karar verme sikligi degiskenlerinin
gebelerin internetten aldiklari bilgiler dogrultusunda karar verme
puanlari (zerinde istatistiksel olarak dnemli bir etkisinin oldugu
saptandi. internetteki bilgileri yararli bulan (3 = 2,717; t = 3,846; p
=0,001), glvenilir bulan (B =-1,768; t = -2,299; p = 0,022), karar
oncesinde internetten bilgi alan (3 = 3,066; t = 4,147; p=0,001) ve
her zaman internetten aldiklari bilgiye gore karar alan (8 =4,215; t
=3,102; p=0,002) gebelerin internet yoluyla karar alma puanlarinin
daha yiksek oldugu belirlendi. Modelde yer alan degiskenlerin
gebelerin internet yoluyla karar verme puanini %24,0 diizeyinde
acikladigi belirlendi (Tablo 4).

Tartisma

Teknolojinin hizla yayildigi giiniimiizde internet saglikla ilgili 5nemli
bilgi kaynaklarindan biri olmustur. Gebeler, gebelik siireci, dogum
ve dogum sonu déneme yonelik bilgi aramaktadir ve internet sik-
likla kullanilan bilgi kaynaklari arasindadir (Bert ve ark., 2013;
Bjelke ve ark., 2016). Yapilan calismalar incelendiginde gebelerin
bilgi kaynagi olarak interneti kullanim oranlarinin %70’in Ustinde
oldugu soylenebilir (Sayakhot ve Carolan-Olah, 2016; Javanmardi,
Noroozi, Mostafavi ve Ashrafi-Rizi, 2018; Cemek, 2018; Ahmadian,
Khajouei, Kamali ve Mirzaee, 2020; Bayrak ve Kanbur, 2022; De-
mirag, Hintistan, Ding ve Ucan, 2023). Bu calismada da internetin
bilgi kaynagdi olarak kullanim orani benzer bulunmustur.

Sosyal medya giiniimiizde gebelerin internet kullaniminda 6nemli
bir yere sahiptir.
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Tablo 4: Gebelerin bazi Ozellikleri ile Gebelikte internet yoluyla Karar Alma Ol¢egi Arasindaki iliski (n = 525)

Degisken B SH t p Tolerans VIF

Sabit 29,972 1,783 16,806 <0,001"

Egitim seviyesi

Okur - yazar Referans

ilkokul mezunu 2,152 1,397 1,541 0,124 0,312 3,204
Ortaokul mezunu 0,235 1,342 0,175 0,861 0,215 4,660
Lise mezunu 0,411 1,356 0,303 0,762 0,190 5,252
Universite mezunu ve st 1,062 1,624 0,746 0,456 0,232 4,318
Yasanilan yer

Koy / mahalle Referans

Buyuksehir 0,758 0,956 0,792 0,429 0,346 2,893
ilce 0,762 0,921 0,827 0,408 0,360 2,776
internet kullanim sikligi

Glinde 2 saatten fazla Referans

Giinde 1 saatten az -0,691 0,772 -0,895 0,371 0,565 1,769
Gilinde 1 -2 saat -0,229 0,712 -0,321 0,748 0,621 1,611
internetteki bilgileri yararli bulma durumu

Kismen yararli Referans

Yararli 2,717 0,707 3,846 0,001" 0,611 1,636
Yararli degil -1,374 1,450 -0,948 0,344 0,583 1,716
internetteki bilgileri giivenilir bulma durumu

Guvenilir Referans

Kismen givenilir -1,768 0,769 -2,299 0,022 0,530 1,887
Glvenilir degil -2,821 1,233 -2,287 0,023™ 0,439 2,278
Karar oncesi internetten bilgi alma durumu

Hayir Referans

Evet 3,066 0,739 4,147 0,001" 0,589 1,698
internetten alinan bilgilere gére karar alma sikligi

Hicbir zaman Referans

Her zaman 4,215 1,359 3,102 0,002 0,682 1,467
Arasira 1,387 0,749 1,852 0,065 0,556 1,800

Model istatistikleri: F = 12,186; Diizeltilmis R? = 0,243; Durbin Watson = 1,781

B : Standartlastinlmis Beta kat sayisi; SH: Standart Hata; t: bagimsiz gruplar t testi; VIF: Variance Inflation Factor; F: One-way ANOVA; R% Belirleme

katsayisi; *: p < 0,001; **: p < 0,05.

Gebelikte sosyal medya kullaniminin ilk nedeninin paylasim yap-
mak, ikincisininse bilgi almak oldugu belirtilmektedir (Baker ve
Yang, 2018; Payton ve Woo, 2021; Sercekus ve ark., 2021). Sosyal
medyanin gebelere sosyal destek saglamasi onlari olumlu yonde
etkilerken buradan edinilen bilgilerin dogruluguyla ilgili endiseler
s0z konusudur (Zhu, Zeng, Zhang, Evans ve He, 2019). Ayrica ge-
belerin kendi gebelikleri ve dogumlarinda yasadiklari deneyimlerle
sosyal medyadaki paylasimlar arasindaki farkliliklara bagli hayal
kirikligina ugradiklari ve sosyal medyanin kadinlarda gergekgi olma-
yan beklentilere sebep oldugu bildirilmistir (Sandercombe, 2020).
Oztiirk ve arkadaslarinin (2020) calismasinda gebelerin %55,7'sinin
sosyal medyayi bilgiye erisim icin kullandigi bildirilmistir. Bu ca-
lismada da gebelerin en fazla sosyal medyayi bilgi kaynagi olarak
kullandigini saptadik. Bu sonug sosyal medyanin bilgiye erisimdeki

onemini géstermesi agisindan 6nemlidir. Ciinki bu alandan elde
edilen bilgilerin dogrulugunun teyit edilmesi gerekmektedir. Bu
nedenle hemsirelerin internet ve sosyal medya kullaniminin riskleri
konusunda dikkatli olmasi ve gebelere dogru bilginin saglanma-
sinda sosyal medyada daha etkili rol almasi gerekmektedir.

Ferraz, Almeida, Matias ve Farine (2016) calismalarinda gebelerin
siklikla internette bilgi aramasina ragmen dzellikle doktorla yiiz
ylize temasin karar vermede etkili oldugunu gostermistir. Benzer
sekilde Oztiirk ve arkadaslari (2020) calismasinda internetten bilgi
aldigini bildiren gebe kadinlarin %53,7’sinin aldigi bilgilere giiven-
medikleri, %65,4'Unin internetten aldiklari bilgileri dogrulamak
amaciyla ebe/hemsirelerine danistiklari belirtilmistir. Bu calismada
da gebelerin gebelikle ilgili bilgi kaynagi olarak ilk sirada (%76,4)
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saglik calisanlarini bildirmesi, internette dogru bilgiye ulasma ko-
nusunda endise duyduklarini gdstermesi agisindan énemlidir. Bu
nedenle internette yer alan bilgilerin glivenirligi ve gercekligi dik-
kate alindiginda gebelerin internet yoluyla dogru bilgiye nasil ulas-
tiginin degerlendirilmesi gereksinimi ve saglik profesyonellerinin
gebeyle iletisiminin 6nemi ortaya ¢ikmaktadir. Hemsirelerin gebe
ile etkili iletisim saglayarak onlarin bilgi gereksinimlerini karsila-
masi dnerilebilir. Hemsireler bakim verdikleri gebelerin internetteki
bilgilere iliskin yararlilik ve glivenirlik algilarini degerlendirmeli,
gebeleri dogru ve giivenilir bilgi kaynaklarina yonlendirmelidir.

Gebeler gebelik siirecinde yasanan bazi degisiklikler ve gebelikte
yapilan izlemlerle ilgili bilgi alma gereksinimi yasayabilmektedir.
Yapilan ¢calismalar degerlendirildiginde gcogunlukla gebelerin bilgi
arayislarinin prenatal testler, yasam tarzi, asilama gibi konularda
oldugu soylenebilir (Lagan, Sinclair ve George Kernohan, 2010;
Lagan ve ark., 2011; Narasimhulu, Karakash, Weedon ve Min-
koff, 2016; Wallwiener ve ark., 2016; Jacobs, Van Steijn ve Van
Pampus, 2019). Literatiirden farkli olarak bu calismada gebelerin
en sik bebek gelisimiyle ilgili konularda bilgi aradiklari belirlendi.
Bunun gebelerin rutin kontrollerde bebek gelisimine yonelik bil-
gilendirilmemelerinden kaynaklandigi diistiniilmektedir. Bu sonug
Ulkemizdeki gebelerin bilgi gereksiniminin daha ¢ok fetal sagliga
yonelik oldugunu géstermesi agisindan énemlidir. Bu nedenle
gebelik izlemlerinde tetkiklere iligkin bilgilerin yani sira gebelik
haftasina gore fetal bliylime ve gelismeyle ilgili anlayabilecekleri
sekilde bilgilendirmenin yapilmasi 6nerilebilir.

internetin bilgi kaynagi olarak kullanimi saglikla ilgili karar verme
slirecinde de internetin yardimci olarak kullanimini ortaya ¢ikar-
mistir. Bireyler saglik kurulusuna gitmeden ya da gittikten sonra
internet Uzerinden yaptigi bilgi arama davranisiyla sagligiyla ilgili
kararlar vermektedir (McMullan, 2006). Bu davranislarin gebeler
icin de benzer oldugu sodylenebilir. Literatiirde, internetin gebelerin
sagliklariyla ilgili daha iyi karar almalarina yardimei oldugu bildi-
rilmistir (Legan ve ark., 2010; Lagan ve ark., 2011; Narasimhulu,
Karakash, Weedon ve Minkoff, 2016; Wallwiener ve ark., 2016;
Jacobs, Van Steijn ve Van Pampus, 2019). Ulkemizde yapilan calis-
malar degerlendirildiginde gebelerin GIYKAQ puan ortalamalarinin
orta diizeyde oldugu belirlenmistir (Cemek, 2018; Bayrak ve Kan-
bur, 2022; Polat ve Karasu, 2022; Demirag ve ark., 2023). Benzer
sekilde bu calismaya katilan gebelerin GIYKAQ puan ortalamalari
da orta diizeydedir ve internetin gebelerin karar almasinda etkili
oldugu belirlenmistir. Olcekten alinan sonuclarla gebelerin ifadeleri
de birbirini destekler niteliktedir. Elde edilen sonuglar gebelerin
karar almasinda internet kullanimina dikkat cekmesi agisindan
6nemlidir. Bu nedenle bakim siirecinde gebelerin bilgi kaynaklari
degerlendirilmeli ve dogru bilgi kaynaklarina yonlendirilmelidir.

Gebelerin internet yoluyla karar almalariyla iliskili faktorler ince-
lendiginde calismalarin aksine (Cemek, 2018; Bayrak ve Kanbur,
2022; Demirag ve ark., 2023) yas, egitim seviyesi, calisma durumu,
aile tipi, gelir diizeyi, gebelik sayisi ve gebelik haftasi gibi degisken-
lerin gebelerin internet yoluyla karar vermesiyle iliskili olmadig
belirlenmistir. Ancak gebelerin internetteki bilgileri yararli bulma,
guvenilir bulma, karar 6ncesinde internetten bilgi alma durumlari
ve internetten alinan bilgilerle karar alma sikliklarinin gebelerin
internet yoluyla karar almalariyla iligkili oldugu belirlenmistir.
Calismadan elde edilen bu sonuglar gebelerin internetten elde

ettikleri bilgiye iliskin algilarinin, karar 6ncesinde internetten bilgi
arayisina girme davranigi géstermelerinin ve internetten aldiklar
bilgilerle karar alma sikliklarinin internet yoluyla karar vermelerini
artirdigini géstermistir. Bu sonuclar gebeler igin karar vermede
glivenilir ve yararli bilgiye ulasmanin 6nemini ortaya koymasi agi-
sindan 6nemlidir. Bu nedenle gebelerin internetteki bilgi kaynaklari
degerlendirilmeli, gebeler internette dogru icerikli ve glivenilir
bilgilerin sunuldugu ortamlara yonlendirilmelidir.

Arastirmanin Sinirliiklari

Arastirmadan elde edilen sonuglar verilerin toplandidi tarihlerde
arastirmanin yapildigi kurumla sinirlidir, genelleme yapilamaz.
Calismada trimesterlere gore degerlendirme yapilmamis gebelerin
gebelik haftalar dikkate alinmistir. Trimesterlerin degerlendirildigi
farkli calismalarla karsilastirma yapilmasi onerilebilir. Calisma
kapsaminda saglik personellerinin olmasi da bir diger sinirliik
olarak degerlendirilmektedir.

Sonug

Arastirma sonucunda gebelerin gebelikle ilgili bilgi almak icin
interneti sik olarak kullandigi ve internet yoluyla karar alma dii-
zeylerinin orta diizeyde oldugu belirlenmistir. Ayrica internetteki
bilgileri yararli bulan, givenilir bulan, karar dncesinde internetten
bilgi alan ve internetten aldigi bilgilerle gebeligiyle ilgili karar veren
gebelerin internet araciigiyla karar alma puanlarinin daha yiiksek
oldugu sonucuna ulasilmistrr. internet gebelikte bilgi edinmek icin
yaygin sekilde kullanilmaktadir ve karar vermede etkisi vardir.
Bu nedenle gebelerin internet yoluyla dogru ve givenilir bilgiye
erisiminin saglanmasi konusunda hemsirelerin gebeleri bilgilen-
dirmesi gerekmektedir. Hemsirelerin ncelikli olarak farkli iletisim
yontemleri (ylz ylze, online, telefon vb.) ve bilgilendirme yoluyla
gebelerin gereksinimi olan bilgileri vermesi, internet ve sosyal
medyada dogru bilgiyi saglamada profesyonel rolleriyle daha etkili
ve aktif gérev almasi 6nerilerimiz arasindadir.

Etik Kurul: Bu calisma icin etik kurul onayr izmir Katip Celebi
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kuru-
lu’'ndan alinmistir (Tarih: 24.02.2022 ve Sayi No: 0068).
Yazarlarin Katki Diizeyleri: Calisma Fikri (Konsepti) ve Tasa-
rimi — LT, SEQ; Veri Toplama / Literatiir Tarama — LT; Verilerin
Analizi ve Yorumlanmasi — SEQ; Makalenin Hazirlanmasi —LT,
SEQ; Yayinlanacak Son Haline Onay Verilmesi — LT, SEO.

Hakem Degerlendirmesi: Dis bagimsiz.

Cikar Catismasi: Yazarlar, cikar catismasi olmadigini beyan
etmislerdir.

Finansal Destek Beyani:: Bu calisma TUBITAK 2209-A
(2021/2) Universite Ogrencileri Arastirma Projeleri Destekleme
Programi destegi ile yiritulmistar.

Tesekkiir: Arastirmacilar, arastirmaya gondilli olarak katilan
tim gebelere tesekkiir etmektedir.
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ABSTRACT

Introduction: To adopt healthy lifestyles for managing chronic diseases and ensure self-management and control of
illness, individuals must accept their illness and have good health literacy knowledge.

Aim: The study aimed to investigate the correlation between health literacy and illness acceptance in patients with
Type 2 diabetes.

Method: The study was carried out as a cross-sectional study in Tiirkiye between December 2019 and April 2020. The
sample consisted of 406 participants diagnosed with Type 2 diabetes admitted to a public hospital. Data was collected
with the Information Form, the Acceptance of Iliness Scale, and the European Health Literacy Survey. Descriptive
statistical methods, regression, and correlation tests were employed for analysis.

Results: Participants had a mean the Acceptance of lllness Scale score of 26.21 +7.11. The participants had a mean the
European Health Literacy Survey score of 92.25 + 15.76. Health literacy, age, gender, people living together, smoking
status, hospitalization, knowing about chronic complications, the presence of other chronic illnesses, foot care, and
blood glucose monitoring were predictors of the acceptance of illness. A positive correlation was observed between
the Acceptance of lllness Scale and the European Health Literacy Survey (r = 0.46; p < 0.001).

Conclusion: Participants demonstrated high levels of both Health literacy and illness acceptance. The level of illness
acceptance increased with the level of Health literacy. It is necessary to develop educational content and materials
tailored to the needs and Health literacy levels of the patients to enhance their health literacy.

Keywords: Acceptance; health literacy; nursing; self-management; type 2 diabetes.

0z

Giris: Kronik hastaliklarin yonetiminde saglikli yasam tarzlarini benimsemek, hastaligin 6z yonetimini ve kontrolini
saglamak icin bireylerin hastaligi kabul etmesi ve iyi bir saglik okuryazarligi bilgisine sahip olmalari gerekmektedir.
Amag: Calisma, Tip 2 diyabet hastalarinda saglik okuryazarligi ile hastalik kabuldi arasindaki iliskiyi arastirmay
amaglamistir.

Yontem: Calisma Turkiye'de Aralik 2019 ile Nisan 2020 tarihleri arasinda kesitsel bir arastirma olarak gergeklestir-
ilmistir. Orneklem, bir kamu hastanesine basvuran 406 Tip 2 diyabet tanisi konmus katiimcidan olusmaktadir. Veriler
Bilgi Formu, Hastaligi Kabul Olgegi ve Avrupa Saglik Okuryazarligi Olgedi ile toplandi. Analiz gin tanimlayici istatistikler,
regresyon ve korelasyon testleri kullanilmistir.

Bulgular: Katiimcilarin Hastaligi Kabul Olcegi puani ortalamasi 26,21 + 7,11 idi. Avrupa Saglik Okuryazarligi Olgegi
puani ortalamasi 92,25 + 15,76 idi. Saglik okuryazarligi, yas, cinsiyet, birlikte yasanan kisiler, sigara icme durumu,
hastaneye yatis, kronik komplikasyonlari bilme, diger kronik hastaliklarin varligi, ayak bakimi ve kan sekeri takibi,
hastalik kabuliiniin belirleyicileri olarak bulunmustur. Hastaligi Kabul Olgegi ile Avrupa Saglik Okuryazarligi Anketi
arasinda pozitif bir korelasyon gozlenmistir (r = 0.46; p < 0.001).

Sonug: Katiimcilar yliksek diizeyde saglik okuryazarligi ve hastalik kabulli gosterdiler. Saglik okuryazarligi diizeyi arttikca
hastalik kabulii diizeyi de artmistir. Hastalarin saglik okuryazarligini artirmak icin ihtiyaclarina ve saglik okuryazarlik
seviyelerine uygun egitim icerikleri ve materyallerinin gelistirilmesi gerekmektedir.

Anahtar Kelimeler: Hemsirelik; kabul; 6z yonetim; saglik okuryazarligs; tip 2 diyabet.

SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing « Cilt/Volume: 6, Sayi/Number: 3, 2024 237


https://orcid.org/0000-0002-2715-5307
https://orcid.org/0000-0003-4723-81740

Illness Acceptance and Health Literacy in Diabetes / Diyabette Hastalik Kabulii ve Saglik Okuryazarligi

Introduction

Diabetes Mellitus is a metabolic disease characterized by poor glycemic
control, stemming from insufficient insulin production or ineffective
utilization of insulin by the body. An estimated 537 million adults
worldwide currently live with diabetes, representing a prevalence of
10.5%. The incidence of diabetes is expected to increase yearly due to
lifestyle changes, daily activities, and rising obesity rates (International
Diabetes Federation, 2021). Individuals need to accept their disease to
demonstrate appropriate healthy behaviors, adopt healthier lifestyles,
and achieve effective control and self-management of the disease,
all of which are essential for managing chronic conditions (Besen &
Esen, 2012). A high level of illness acceptance improves the patient’s
psychological status, and life satisfaction (Brzoza et al., 2021). The
studies on patients with diabetes have found that those with higher
illness acceptance had lower HbA1c values and better glycemic control
(Ozkaptan, Kapucu & Demirci, 2019; Yilmaz, Sahin & Tiiresin, 2019;
Brzoza et al., 2021).

Age, gender, duration of diabetes, marital status, presence of diabetic
complications, and diabetes education are effective in accepting illness
in diabetic patients. (Brzoza et al., 2021; Turen, Yilmaz & Giindogdu,
2021; Rashidi & Yildinim, 2024). Iliness acceptance is positively influ-
enced when individuals with diabetes receive education about their
condition (Turen, Yilmaz & Glindogdu, 2021). People with diabetes need
information about complications and evolving treatment options. It
is crucial for patients to obtain accurate information, understand it,
and apply it in practice.

Health literacy (HL) is defined as “the ability to obtain, assess, and
understand health services and information necessary to make ap-
propriate decisions about an individual's health” (Mancuso, 2009). Being
health literate is particularly important for accessing and understanding
information at critical moments, making decisions, and enhancing
diabetes self-efficacy, self-care behaviors, and health promoting
behaviors as foot control, blood sugar control, health responsibility
in patients with diabetes (Chahardah-Cherik, Gheibizadeh, Jahani &
Cheraghian, 2018; Jafari, Moshki, Ghojogh & Nejatian, 2024). In cases
of low HL, individuals with diabetes often experience high HbA1c
levels, depression, low self-management (Maneze, Everett, Astorga,
Yogendran & Salamonson, 2016; Marciano, Camerini & Schulz, 2019).
Health education facilitates the individual's illness acceptance and
raises health literacy level (Wittink & Oosterhaven, 2018; Rashidi
& Yildinm, 2024). To enhance health literacy, it is first necessary to
assess patients’ levels of HL and illness acceptance. This allows
nurses to understand patients’ levels of illness acceptance and the
factors affecting it, enabling them to plan appropriate information,
education, and counseling for individuals. Nurses' patient education on
health literacy can increase the illness acceptance of individuals with
diabetes. By doing so, possible complications can be prevented, and
individuals’ independence, self-management, and quality of life can be
improved. This can also reduce healthcare costs and loss of labor due
to reduced disability due to complications in individuals with diabetes.

Aim
This study aimed to investigate the correlation between illness accep-
tance and health literacy in Type 2 diabetes patients.

Research Questions

1. What are the levels of illness acceptance and HL in patients with
Type 2 diabetes?

2. Is there a correlation between illness acceptance and HL in Type 2
diabetic patients?

3. What factors influence illness acceptance among patients with
Type 2 diabetes?

Method
Study Design

The study was conducted as a cross-sectional research design between
December 2019 and April 2020.

Study Setting

The study population comprised patients who admitted to a public
hospital's endocrine diseases outpatient clinic and internal medicine
clinic in Diizce, Turkiye. The internal medicine service has 30 beds.
An average of 75 patients are examined at the endocrine diseases’
polyclinic per day. Approximately 1/3 of these patients have Type 2
diabetes. A doctor, a diabetes nurse and three dietitians work in the
polyclinic.

Study Population and Sample

Following a sampling method aimed at reaching a minimum of 378
patients with a 5% margin of error and 5% significance level, based ona
sampling calculation of 25,124 diabetes patients admitted to the hospital
one calendar year prior. A total of 406 patients with Type 2 diabetes
who had been diagnosed at least six months prior, had no barriers to
communication, and were literate were included. Patients who were
diagnosed with Type 1 Diabetes, and who did not agree to participate
in the study were excluded. In the post-hoc power analysis, the power
of the study, which was completed with 406 patients with an effect
size of 0.406 and a significance level of 0.05, was calculated as 100%.

Data Collection Tools

The data of the study was collected with Patient Information Form,
Acceptance of lllness Scale (AIS) and European Health Literacy Survey
(HLS-EU).

Patient Information Form: It consisted of 29 questions divided into
two sections: socio-demographic characteristics and illness-related
characteristics. The first section included questions regarding gender,
age, education status, and family history. The second section included
questions about diabetes duration, treatment method, presence of
complications, medication adherence, physical activity, foot care, blood
glucose monitoring, HbA1c level, sources of health-related information,
and barriers to accessing information. This form was designed by the
researchers (Ozonuk & Yilmaz, 2019; Beyoglu & Kusaslan, 2020).

Acceptance of lllness Scale: This scale was originally developed by
Felton and Reverson (1984), subsequently adapted into Turkish by
Besen and Esen (2011). It consists of eight items rated as a five-point
Likert type. The total score of the scale ranges from 8 to 40. As the
scale score increases, illness acceptance increases. The reliability
coefficient of the Turkish version was 0.79 (Besen and Esen, 2011),
which was calculated as 0.87 in this research.
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European Health Literacy Survey: |t was developed by Sorensen et
al. (2013) and adapted into Turkish by Aras and Bayik Temel, (2017).
The scale consists of 25 items. The scale is rated from “1 = strongly
disagree” to “5 = strongly agree” (total score 25-125). The scale has
four subscales: accessing information, (five items), understanding
information (seven items), appraisal/evaluation (eight items), and
application/use (five items). Higher scores indicate better health li-
teracy. The Cronbach’s a score was 0.92 in Turkish adaptation study
(Aras & Baylk Temel, 2017). The reliability coefficient was calculated
as 0.93in this study.

Ethical Considerations

The research was carried out in compliance with the Declaration of
Helsinki. The study was approved by the ethics committee of Diizce
University (Date: 04.11.2019 and No: 2019/238). Permission was ob-
tained from the Provincial Health Directorate of Diizce (61518654-020)
and the Diizce Atatlirk State Hospital (58230125- 92). Authorization
was received from the developers of the scales. All participants gave
written consent.

Data Collection

Data collection was conducted face-to-face in-patient rooms or mee-
ting rooms, lasting approximately 15 - 20 minutes each. Information
on HbA1c levels was obtained from patient files. Independent variables
included sociodemographic and disease characteristics, while depen-
dent variables were levels of illness acceptance and health literacy.

Data Analysis

The study data were analyzed using the Statistical Package for Social
Sciences Version 23.0 (SPSS, IBM, Armonk, NY, USA). A significant
level of p < 0.05 was considered for all statistical tests. Descriptive
statistical methods, regression, and correlation tests were employed
for analysis. Pearson Correlation Coefficient was utilized to determine
the degree of non-causal relationships between two numerical vari-
ables. Multiple linear regression analyses were performed to assess
the level of impact of the parameters.

Results

Among participants, the mean age of the participants was 57.00 +
12.51(Min: 25, Max: 80), 45.6% were 51 to 65 years of age, 54.9%
were female, 92.6% were married, and 34.7% had at least a high
school degree. Sixty-five point five percent of the participants had a
neutral income (income = expense). Seventy-one point four percent

of them were unemployed and 69.7% of the participants had no family
history of diabetes. Participants had diabetes for an average of 11.51
+ 8.49 years and 38.4% had diabetes for 1 - 5 years. Among diabetic
patients, 42.1% used both oral antidiabetic (OAD) and insulin; 66%
had comorbidities; and 67% had at least one diabetes-related comp-
lication. Participants had a mean HbA1c score of 7.2 + 1.25. Among
participants, 31.8% visited the hospital for follow-ups once every 3 - 6
months; 83.5% were medicated regularly; 50.7% followed their diets;
18.7% exercised regularly; 43.1% performed foot care regularly; and
48.3% measured blood glucose at least twice a day. Moreover, 88.9%
of participants were trained in diabetes, and 78.6% of them received
training from nurses. Finally, 77.1% of the participants reported bar-
riers to accessing health-related information, such as not knowing
the sources of information (47.9%), not using the internet (47.9%),
and not knowing how to access information (40.6%).

The average AlS score of the participants was 26.21 +7.11; and ac-
cordingly, their illness acceptance was high (Table 1). They had a
mean HLS-EU score of 92.25 + 15.76. The mean HLS-EU subscale
scores was 19.37 + 3.78 (Table 1). Participants had “above average”
scores on HLS-EU “accessing information” (90.1%) and “application
/ use” (90.4%).

A multiple linear regression model was developed to explore the
impact of variables on illness acceptance (F=11.03, p < 0.001) (Table
2). The model explained 48.6% of illness acceptance scores (Adjusted
R?=0.49, p<0.001). The results showed that age, gender, people with
whom the patient lived together, smoking status, hospitalization due
to diabetes, knowing chronic complications, the presence of other
chronic illnesses, foot care, blood glucose monitoring, and health
literacy scores had a statistical effect on illness acceptance scores (p
<0.05). Participants hospitalized at least three times due to diabetes
in the last year had significantly lower illness acceptance scores than
those who had never been hospitalized (B = 6.45). A one-unit increase
in HLS led to a 0.14 increase in AIS (3 = 0.14) (Table 2).

There was a moderate positive correlation between illness acceptance
and HL total score (r = 0.46; p < 0.001) (Table 3). Statistically signifi-
cances moderate positive correlation were observed between illness
acceptance and health literacy across the accessing information (r
=0.35; p < 0.001), understanding information (r = 0.43; p < 0.001),
appraisal/evaluation (r = 0.36; p < 0.001), and application/use (r =
0.39; p < 0.001) sub-scale scores.

Table 1: Characteristics of the Acceptance of Illness Scale and the European Health Literacy Survey scores (n = 406)

Low High

Mean + SD Min - Max (below mean) (above mean)

n % n %
AIS total score 2621 +7.11 8-40 133 328 273 67.2
HLS-EU total score 92.25+15.76 53-125 69 17.0 337 83.0
Accessing Information 19.37+3.78 9-25 40 9.9 366 90.1
Understanding Information 2454 £5.96 10-35 101 24.9 305 75.1
Appraisal/Evaluation 29.66 +5.39 15-40 55 13.5 351 86.5
Application/Use 18.62 +3.63 9- 25 39 9.6 367 90.4

SD: Standard deviation; Min: Minimum value; Max: Maximum value; AIS: Acceptance of Illness Scale; HLS-EU: European Health Literacy Survey.
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Table 2: Predictors of Illness Acceptance (n = 406)

St.

Variables B Error St. B t p VIF
Constant 20.88 3.50 5.97 0.001"

Age -0.1 0.03 -0.19 -3.46 0.001" 2.24
Gender (Female)

Male 2.22 0.62 0.16 3.56 0.001~ 1.51
People Living Together (Spouse)

Children 1.43 0.91 0.07 1.58 0.12 1.71
Relative/Lonely -3.17 0.96 -0.15 -3.30 0.001" 1.64
Spouse and Child 0.69 0.75 0.05 0.92 0.36 1.88
Smoking status (Current smoker)

Non-smoker -1.45 0.72 -0.10 -2.02 0.044 1.86
Ex-smoker -0.45 0.98 -0.02 -0.47 0.64 1.72
Hospitalization in the last year (None)

1-2 -1.50 0.75 -0.09 -2.01 0.045 1.55
3 and above -6.45 1.20 -0.22 -5.36 0.001" 1.36
Complication knowledge (Yes)

No 1.52 0.64 0.1 2.37 0.018 1.58
To have another chronic disease (Yes)

No 3.20 0.67 0.21 4.81 0.001" 1.55
Foot care (No)

Daily -3.20 1.01 -0.15 -3.16 0.002° 1.79
Weekly -0.70 0.84 -0.04 -0.84 0.40 1.77
Monthly -1.08 1.06 -0.05 -1.01 0.31 1.58
Blood glucose monitoring (No)

Once a day -0.34 1.04 -0.02 -0.33 0.74 2.94
Twice a day or more -1.89 1.01 -0.13 -1.88 0.06 3.95
Once a week -1.28 1.09 -0.06 -1.17 0.24 1.71
Once a month -5.47 2.36 -0.10 -2.32 0.02° 1.48
Receiving education on diabetes (Yes)

No 4.39 0.97 0.20 4.51 0.001" 1.46
HLS-EU Total 0.14 0.02 0.32 6.36 0.001" 1.98

Model Statistics

Dependent Variable: lllness Acceptance Score

F=11.03, p=0.001*, R?=0.53, Adjusted R?=0.49, Durbin Watson = 1.92

B3: Unstandardized Regression Coefficient; t: Test in Independent Groups; F: Simple Linear Regression Measurement Value; R% Linear Regression

Analysis; VIF: Variance Inflation Factor; *: p < 0.05; **: p < 0.001.

Table 3: Correlations between the Acceptance of Illness Scale
and the European Health Literacy Survey scores (n = 406)

Discussion

The study examined the relationship between Al and HL in patients

AlS with Type 2 diabetes. The results showed that participants had high

r 0.46 levels of health literacy and illness acceptance. The study results also

HLS-EU Total score . indicated a positive correlation between HL and illness acceptance.
p 0.001 ; ) . S .

The patients had high levels of illness acceptance, which is consistent

Accessing Information r 0.35 with the literature (Rogon, Kasprzak & Szcesniak, 2017; Sireci & Ka-

p 0.001" rabulutlu, 2017). High levels of illness acceptance led to an increased

r 0.43 level of illness adaptation. Therefore, illness acceptance is critical for

Understanding Information b 0.001" increasing patients’ adherence to treatment regimens and improving

i 0.3 their clinical states (Ozkaptan et al., 2019).

Appraisal / Evaluation " 0.001° The results showed that age and gender were significant predictors

of illness acceptance, which is consistent with the literature. Some

Application / Use r 0.39 studies indicate that men with type 2 diabetes have higher levels of

p 0.001" illness acceptance than female patients (Sireci & Karabulutlu, 2017;

AIS: Acceptance of Illness Scale; HLS-EU: European Health Literacy
Survey; r:Pearson Correlation Coefficient; *: p < 0.001.

Can, Cicek & Ankarali, 2020). Female patients with diabetes have a
lower quality of life and a higher risk of depression than male (Rogon,
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Kasprzak & Szczesniak, 2017). Therefore, it can be stated that the
acceptance levels of female patients are lower than those of men. In
the study, it was found that as the age of patients with diabetes incre-
ases, the total acceptance of illness scores decreases. Ozkaptan et al.
(2019) and Brzoza et al. (2021) reported that age is related to illness
acceptance and that older individuals have lower illness acceptance.
Rogon et al. (2017) also note that as individuals age, their level of
acceptance of illness tends to decline. This decrease in acceptance is
possibly attributable to the heightened count of chronic diseases and
complications that typically accompany aging.

Family and spousal support play a crucial role in illness acceptance
among people with diabetes (Besen & Esen, 2012). Our participants
living alone or with relatives had a lower risk of diabetic complications
and lower levels of illness acceptance than those living with their spou-
ses. Ozden and Saritas (2021) also indicated that living arrangements
play a significant role in illness acceptance. The results showed that
the number of hospitalizations and additional chronic diseases were
significant predictors of illness acceptance in this study. Increasing
the number of hospitalizations reduces the acceptance. Treatment
regimens, medications, and complications are significant challenges
for illness adaptation and self-management in individuals with chronic
diseases (Bonikowska, Szwamel & Uchmanowicz, 2021). Therefore,
we can state that having chronic diseases and complications incre-
ases the burden of the disease and makes illness acceptance more
difficult. The results of study are consistent with the literature (Can,
Cicek & Ankarali, 2020; Sahin & Cingil, 2020; Ozden & Saritas, 2021;
Gercek & Karakurt, 2024).

A lack of education about diabetes was a significant predictor of lower
levels of illness acceptance. Doner, Cirpan, and Ciirlik (2023) demons-
trated that diabetic patients who received training in their conditions
had higher levels of illness acceptance. However, Sahin et al. (2020)
found no significant difference in illness acceptance between patients
who were trained in diabetes education and those who were not.

In this study, not receiving education related to diabetes is one of the
predictors of disease acceptance. Patients who effectively practice
self-management tend to experience lower rates of complications,
hospitalizations, and emergency visits (Powers et al., 2017). Our
participants exhibited a high rate of regular medication use and die-
tary compliance, which may have facilitated better control over their
diabetes management. It is plausible that individuals who successfully
manage their diabetes perceive no need for additional training due to
the absence of complications. Unlike the study finding, Rashidi and
Gilay (2024) found that individuals who received diabetes education
had a higher illness acceptance.

In this study, the frequency of blood glucose measurement was also a
determinant of illness acceptance. Specifically, the results showed that
people who measured their blood glucose two or more times per day
exhibited lower levels of illness acceptance. Individuals with irregular
blood sugar and high metabolic values may need to measure blood
sugar more frequently. In fact, blood sugar irregularity and HbA1c
level are associated with disease acceptance (Ozkaptan et al., 2019;
Brzoza et al.,, 2021).

The results also showed that health literacy was a significant pre-
dictor of illness acceptance. Diabetes self-management involves

effectively managing diet, maintaining regular exercise, and adhering
to treatment. Patients need to have adequate knowledge and skills
to manage diabetes effectively (Shayan, Ozcebe & Arici, 2018; Lee,
Shin, Kim & Lee, 2019). Our participants with high illness acceptance
had high illness adaptation and good self-management, consequently
adopting healthy lifestyle behaviors (regular exercise, diet, etc.). This is
probably because they increased their health literacy by doing research
and participating in training sessions. Therefore, people with high
levels of illness acceptance are more likely to have high HL levels. In
a study conducted with individuals with hypertension, a relationship
was reported between disease acceptance, disease self-management
and health literacy (Qiu, Zhang, Zang & Zhao, 2020).

Limitations

It was conducted in a single institution, and therefore, the results
cannot be generalized. Second, the data was based on patients’ verbal
statements. Therefore, they may be prone to self-report bias.

Conclusion

The results indicate that patients with Type 2 diabetes have high levels
of illness acceptance and HL. Increasing health literacy increases
acceptance of diabetes. Low acceptance of diabetes is associated
with age, repeated hospitalization, the presence of comorbid chro-
nic diseases, and health literacy. It is recommended to determine
the disease acceptance and health literacy levels of individuals with
diabetes, and to repeat the assessment in elderly individuals with re-
current hospitalizations and comorbid chronic diseases. By increasing
the level of health literacy, disease acceptance can be enhanced. In
the follow-up and treatment processes of individuals with diabetes,
nurses should regularly provide education on proper medication use,
regular exercise, adherence to diet, and access to information, and
tailor the educational content according to the patients’ needs and
health literacy levels. Additionally, researchers are encouraged to
conduct similar studies and determine the levels of disease accep-
tance and health literacy among elderly diabetic women hospitalized
due to additional chronic diseases. Researchers should also conduct
interventional studies on health literacy and compare individuals with
different types of diabetes to contribute to the topic.
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ABSTRACT

Introduction: End-of-life care is often provided by nurses in intensive care units, and enhancing the quality of patient
care largely depends on personality traits.

Aim: The study aimed to investigate the associations between the attitudes and practices of intensive care nurses
toward end-of-life care and their personality traits.

Method: This cross-sectional study involved 201 intensive care nurses. The Ten-item Personality Inventory and the
Attitudes and Behaviors Towards End-of-Life Care Scale were used. Regression analysis and the independent samples
t-test were used to analyze the data.

Results: The nurses' average age was 29.90 + 4.64 years. The highest-scoring personality traits were extroverted and
willing, sympathetic and warm, and reliable and self-disciplined. Age was significantly associated with agreeableness
(p =0.043). Emotional stability scores were lower for nurses in anesthesia and reanimation units compared to other
units (p = 0.004). The duration of working in the intensive care unit was inversely connected with extraversion (p =
0.023). The mean overall score for attitudes and behaviors about end-of-life care was 56.29 + 5.62. No significant
correlation was found between personality traits and the Attitudes and Behaviors towards the End-of-Life Care Scale.
Conclusion: Age, the type of intensive care unit, and years of experience were associated with certain personality
traits among nurses. Yet, no statistically significant correlation was discovered between personality characteristics,
beliefs, and practices around end-of-life care.

Keywords: Attitude; behavior; nurse; intensive care; personality.

0z

Giris: Yasam sonu bakimi siklikla yogun bakim tinitelerinde hemsireler tarafindan saglanir ve hasta bakim kalitesinin
artirilmasi biiylik dlctide hemsirelerin kisilik 6zelliklerine baglidir.

Amag: Bu calismada, yogun bakim hemsirelerinin kisilik dzellikleri ile yasam sonu bakima yonelik tutum ve davranislar
arasindaki iliski incelendi.

Metot: Bu kesitsel calisma, 201 yogun bakim hemsiresi ile gergeklestirilmistir. Verilerin toplanmasinda On Maddelik
Kisilik Ozellikleri Envanteri ve Yasam Sonu Bakima Yonelik Tutum ve Davranislar Olcegi kullanildi. Veriler bagimsiz
érneklem t-testi ve regresyon analizi ile analiz edildi.

Bulgular: Hemsirelerin yas ortalamasi 29,90 + 4,64 idi. En yiiksek puan alan kisilik 6zellikleri disa doniik ve istekli,
sempatik ve sicak ve glvenilir ve disiplinli idi. Yas ile uyumluluk arasinda gliclui bir baglanti vardi (p = 0,043). Anestezi
ve reanimasyon Unitelerinde calisan hemsirelerin duygusal stabilite puanlari diger Unitelerdekilerden daha distkti (p
=0,004). Disadoniiklik ve yogun bakim tinitesinde galisma siiresi arasinda negatif bir korelasyon bulundu (p = 0,023).
Yagam sonu bakimi hakkindaki tutum ve davranislar icin ortalama toplam puan 56,29 + 5,62 idi. Kisilik 6zellikleri ile
Yasam Sonu Bakimina Yonelik Tutum ve Davranislar Olcegi arasinda anlamli bir korelasyon bulunmad.

Sonug: Yas, yogun bakim Uinitesi tiirli ve deneyim yili, hemsirelerin belirli kisilik 6zellikleri ile iliskilendirildi. Hemsirelerin
kisilik dzellikleri ile yasam sonu bakima yénelik tutum ve davranislari arasinda bir iliski bulunmadi.

Anahtar Kelimeler: Davranis; hemsire; kisilik; tutum; yogun bakim.
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Personality and End-of-Life Attitudes / Kisilik ve Yasam Sonu Tutumlar

Introduction

An intensive care unit (ICU) is an environment where patients fight
for survival, receiving continuous monitoring and advanced medical
interventions (Sole, Klein & Moseley, 2020). Nurses working in
this environment undertake many critical tasks, including patient
care, communication with families, implementation of medical
procedures, and providing emotional support. The personality traits
of nurses in critical care have an important role in defining their
attitudes and behaviors in this difficult environment. End-of-life
care (EoLC), in particular, stands out as a process that tests nurses’
emotional resilience and professional skills (Ferrell, Dahlin, Camp-
bell, Paice, Malloy & Virani, 2007; Adams, Mannix & Harrington,
2017; Brooks, Manias & Nicholson, 2017).

A person’s personality is made up of a variety of enduring traits that
influence their ideas, emotions, and actions. To comprehend people's
personality structures, the five-factor model of personality traits
is frequently employed (Chmielewski & Morgan, 2020; Alderotti,
Rapallini & Traverso 2023). Extraversion encompasses the char-
acteristics of individuals who enjoy being in social environments
and interacting with others. These individuals tend to be talkative
and energetic, enjoying social activities and an active lifestyle. They
often seek excitement and lead a lively and energetic life. They have
an optimistic attitude; they are cheerful and lively. These individuals
care about others’ feelings and can empathize with them. They trust
others and behave generously. They prioritize helping others and
living in harmony with society (Wilt, Sun, Jacques-Hamilton & Smillie
2023). Emotionally stable people possess traits that enable them to
manage challenging and stressful circumstances. These individuals
can remain calm and controlled, have low levels of anxiety, and are
often peaceful and relaxed. They exhibit resilience and determination
by remaining composed in the face of adversity and exhibiting high
levels of self-confidence (Chmielewski & Morgan, 2020; Pakou,
Tsartsalis, Papathanakos, Dragioti, Gouva & Koulouras, 2024). Every
dimension of the five-factor personality model has a big influence on
how people act and think in the workplace (Albrecht & Marty, 2020).
Comprehending personality qualities is crucial for nurses working in
the healthcare sector, as it can enhance professional performance
and raise patient care standards (Myhren, Ekeberg & Stokland, 2013;
Ntantana et al., 2017; Barr, 2018; Altuntas, Harmanci Seren, Alagam
& Baykal, 2022). Determining personality traits is important for un-
derstanding how nurses behave in EoLC what attitudes they exhibit
during this process (Okumura, Ishigaki, Mori & Fujiwara, 2022). A
study of the literature reveals that there are few research looking at
personality features in ICU nurses (Ntantana et al., 2017; Okumura
et al,, 2022; Eren & Yigitoglu, 2023). Furthermore, the association
between the personality types of ICU nurses and their attitudes and
behaviors toward EoLC has not been examined in any research.
Therefore, more investigation is needed to ascertain this link.

Aim
The study aimed to investigate the associations between the atti-

tudes and practices of critical care nurses toward end-of-life care
and their personality traits.

Research Questions

1. Are the attitudes and practices of ICU nurses toward EoLC cor-
related with any particular personality traits?

2. What connection, if any, exists between nurses’ attitudes and
actions toward EoLC and personality traits?

Method

Study Design

This cross-sectional study was conducted in September and
October of 2022.

Study Setting

This study was conducted with nurses working in the internal
medicine intensive care unit, surgical intensive care unit, and an-
esthesia intensive care unit of a training and research hospital.

Study Population and Sample

The study population consisted of ICU nurses who participated
in the research and met the inclusion criteria. The sample size of
183 with a 95% confidence interval, 5% margin of error, and 95%
power to represent the study population was determined using
the G*Power 3.1 program. Considering the data loss, the study
was completed with 201 intensive care nurses. The criteria for
research inclusion were as follows: (1) completion of a bachelor’s
degree program; (2) at least one year of ICU employment; and (3)
willingness and voluntary participation in the study. The study did
not include nurses with a significant psychiatric disorder who are
not actively practicing their profession (for example, because they
are on yearly, medical or other leave).

Data Collection Tools

Information Form: This form, consisting of ten questions, was
prepared by the researchers in line with the literature (Ntantana
et al., 2017; Okumura et al., 2022; Eren & Yigitoglu, 2023). The
form included the socio-demographic characteristics of the nurses
(age, gender, education level, etc.) and their professional experi-
ences (type of ICU worked in, participation in in-service training
on EoLC, etc.).

Ten-Item Personality Inventory: Gosling et al. (2003) generated
this inventory, which Atak (2013) translated into Turkish. This in-
ventory has five sub-dimensions. Each sub-dimension consists of
two items and there are 10 items in total. These sub-dimensions
were conscientiousness, agreeableness, extraversion, emotional
stability, and openness to new experiences. The five-factor theory
of personality serves as its foundation. Each sub-dimension is as-
sessed with two items. The openness to experience sub-dimension
includes creative and unconventional traits, the conscientiousness
sub-dimension includes reliability and self-discipline, the extra-
version sub-dimension includes sociability and energy, the agree-
ableness sub-dimension includes politeness and cooperation, and
the emotional stability sub-dimension includes anxiety levels and
stress management. It's a seven-point Likert scale. Participants
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are asked to mark the number between “1 = completely disagree”,

“2 = Partly disagree”, “3 = somewhat disagree”, “4 = undecided”,
“5 = somewhat agree”, “6 = partially agree”, and “7 = completely
agree” describes themselves after reading each statement. Total
score is not obtained from the inventory, total score is obtained
for each subscale. Individuals’ scores from each sub-scale are
taken into consideration. It is accepted that the personality trait
belonging to the sub-dimension in which the individual has the
highest score is the basic personality trait of that person. In the
adaptation study of the scale, Cronbach’s a values were between
0.81 and 0.86. In our study, these values were found between
0.76 and 0.84.

Attitudes and Behaviors Towards EoLC Scale for ICU Nurses:
The scale for ICU nurses was developed by Zomordi (2008) and
adapted into Turkish by Yalcinkaya Ozel (2016). The scale consists
of 16 items in total. The scale consists of 16 items in total and two
sub-dimensions. The attitude sub-dimension measures nurses’
feelings and thoughts towards EoLC and consists of 10 items. The
behavior sub-dimension consists of 6 items measuring nurses’
behaviors in EoLC situations. The scale is a five-point Likert-type
scale, and the attitude sub-dimension is evaluated as “1 = totally
disagree” to “5 = totally agree” and the behavior sub-dimension
is evaluated as “1 = never” to “5 = always”. The 8th item on the
scale is reverse-coded. The highest score to be obtained from the
scale in totalis 80, while the lowest score is 16. As the scale score
increases, it is interpreted that attitudes and behaviors will be
positive. The scale’s Cronbach’s a value was 0.70 in the adaptation
study, while it is 0.76 in this study.

Ethical Considerations

Ethics committee approval was obtained from Van Training and
Research Hospital (Date: 10.08.22 and No: 2022/17-02). The study
also gathered informed consent from the nurses by informing
them about it. Furthermore, the authors granted permission for
the scale to be used.

Data Collection

Data was collected by one of the researchers using a face-to-
face interview method. The purpose and scope of the study were
explained to the nurses. Nurses who volunteered to participate
were included in the study. Nurses completed the data collection
instruments in an average of 20 minutes.

Data Analysis

The study data was analyzed using IBM Corp.’s (Armonk, NY, USA
SPSS Version 26.0 software packages. Descriptive statistics like
mean, standard deviation, percentage, and minimum (Min) - max-
imum (Max) were employed along with comparative analyses like
the ANOVA test and the t-test for independent samples to examine
the data. An investigation of linear regression analysis was carried
out. An exploratory association study was conducted using the
Pearson correlation test. At a significance threshold of p < 0.05.

Results

In this study, of the ICU nurses, 59.72% were female. The nurses
were 29.90 + 4.64 (Min: 22, Max: 45) years old on average, and
85.6% of them had a bachelor’s degree. More than half (51.2%) of
the nurses stated that they chose their profession willingly. The
mean years of working in the ICU was 4.85 + 3.23 (Min: 1, Max:
20) years (Table 1).

When examining nurses’ scores on the Ten-ltem Personality In-
ventory, the mean score for openness to experience was 8.53 +
2.33, for conscientiousness was 8.47 + 2.16, for extraversion was
8.72 + 1.98, for agreeableness was 8.92 + 2.19, and for emotional
stability was 8.18 + 2.50 (Table 2).

Table 1: Distribution of Demographic and Professional
Characteristics of Intensive Care Unit Nurses (n = 201)

Characteristics Mean + SD  Min - Max
Age (years) 29.90 + 4.64 22-45
ICU nursing experience (years) 4.85 +3.23 1-20
Characteristics n %
Gender

Female 120 59.7
Male 80 40.3
Education status

Undergraduate 172 85.6
Graduate 29 14.4
Type of ICU

Medical 92 458
Surgical 54 26.9
Anesthesia and reanimation 55 27.4

Believing that personality traits affect patient care

Yes 192 95.5
No 9 4.5
Having previously received psychological support

Yes 1" 5.5
No 190 94.5

Participation in in-service training related to EoLC

Yes 43 21.4

No 158 78.6
Receiving education on EoLC during undergraduate
Yes 87 43.3

No 114 56.7

EoLC: End-of-life care; SD: Standard deviation; ICU: Intensive care unit;
Min: Minimum value; Max: Maximum value.
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Table 2: Mean scores of Ten Items Personality Traits Inventory and Intensive Care Nurses’ Attitudes and Behaviour Scale

towards End-of-Life Care (n = 201)

Variables Mean + SD Min - Max
Openness to experience 8.53+2.33 2-13
Responsibility 8.47+2.16 2-14

Ten Items Personality Traits Inventory Extraversion 8.72+1.98 2-14
Agreeableness 8.92+2.19 2-14
Emotional stability 8.18+2.50 2-14

Attitude and behavior toward EoLC Attitude toward EoLC 36.60 + 3.84 23-49
Behavior toward EoLC 19.70 + 3.28 11-28
Total EoLC 56.29 +5.62 38-72

SD: Standard deviation; Min: Minimum value; Max: Maximum value; EoLC: End-of-life care.

Table 3: Relationship between Personality Traits and Attitudes and Behaviour Towards End-of-Life Scores (n = 201)

Attitude Behavior Attitude and Behavior
Variables
r p r P r p

Openness to experience 0.108 0.127 -0.025 0.724 0.059 0.404
Responsibility 0.094 0.185 -0.089 0.208 0.012 0.864
Extraversion 0.004 0.953 0.013 0.851 0.011 0.881
Agreeableness 0.050 0.479 -0.079 0.268 -0.011 0.872
Emotional stability 0.097 0.170 0.047 0.504 0.094 0.185

r : Pearson correlation coefficient.

The mean attitude score towards EoLC was 36.60 + 3.84 (Table
2). There were no statistically significant correlations between the
personality traits of ICU nurses and their views and practices about
end-of-life care (p > 0.05) (Table 3).

The examination of nurses’ personality traits, attitudes, and be-
haviors toward EoLC was conducted based on several professional
and demographic factors. The agreeableness subscale and age
were shown to be statistically significantly correlated (r=0.149, p
=0.043), meaning that senior nurses scored higher on the agree-
ableness scale. Years spent working in the ICU were significantly
correlated negatively with extraversion (r = - 0.160, p = 0.023),
indicating that nurses with longer working experience in the ICU
were less extroverted.

Table 4 showed the impact of intensive care nurses’ age, intensive
care experience, and attitudes and behaviors toward end-of-life
care on their personality traits. Intensive care nursing experience
had a negative and significant effect on extroversion. The B co-
efficient was - 0.261, the standard error was 0.114, the t value
was -2.283, and the p value was 0.023. The F value was 5.213,
the significance p value of the model was 0.023, and the R? value
was 0.026. These results indicated that extroversion decreased as
intensive care experience increased. The regression model lacked
statistical significance because the p-values of all predictors were
higher than 0.05, except for intensive care experience.

Discussion

In this study, personality traits were compared to the attitudes
and behaviors of ICU nurses toward EoLC. Intensive care units
are places where patients struggle for their lives while receiving
cutting-edge medical care and round-the-clock monitoring. Among
the numerous vital duties performed by nurses in these units are
patient care, family communication during end-of-life care, med-
ical procedure execution, and emotional support. The attitudes
and behaviors that nurses exhibit in this challenging setting are
greatly influenced by their personality traits (Alshammari, Sim,
Mcerlean & Lapkin, 2023).

The Ten-Item Personality Inventory was used as an assessment
instrument in the study. Total scores indicate individuals’ overall
tendencies across these five main personality traits. Openness to
experience, conscientiousness, extraversion, agreeableness, and
emotional stability were assessed as being above the moderate
range based on the average values that nurses received on the
measure. These scores indicate that ICU nurses are generally cre-
ative, reliable, social, gentle, and emotionally balanced individuals.
They scored highest in the dimension of agreeableness. An analysis
of the literature reveals that ICU nurses also had above-average
scores on conscientiousness, agreeableness, and openness to
new experiences (Ntantana et al., 2017; Altuntas et al., 2022;
Okumura et al., 2022). Intensive care unit nurses likewise had
the greatest agreeableness scores in the Okumura et al. (2022)
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investigation. These results highlight the propensity of ICU nurses
to be collaborative and empathic in their interactions with patients
and other nurses. Our study found that age is positively associ-
ated with the agreeableness personality trait, which aligns with
literature suggesting increased empathy and social harmony with
age (Ng, Lin, Marsh, Chan & Ramsay, 2021). The negative relation-
ship between ICU experience and extraversion suggests that the
high-stress work environment may lead nurses to become more
introverted over time (Pakou, Tsartsalis, Papathanakos, Dragioti,
Gouva & Koulouras, 2024). These findings highlight the impor-
tance of professional support systems to help nurses maintain
their extraversion.

According to the study, ICU nurses’ average scores on EoLC atti-
tudes and actions were notable when accounting for the lowest
and highest possible values on the scale. This suggests that nurses
generally behave and have a positive attitude about EoLC. However,
reviewing other study results shows that ICU nurses’ views and
actions concerning EoLC differ (Erzincanli & Kasar, 2022; Efil, Turen
& Demir, 2023; Hamdan et al., 2023). Studies have also shown that
the quality of care given to patients and their families is significantly
impacted by the attitudes and behaviors of ICU nurses regarding
EoLC (Griffiths, 2019; Meilando, Kosasih & Emaliyawati, 2022; Liu
et al., 2024). It's important to determine the factors affecting ICU
nurses’ attitudes and actions about EoLC.

The literature notably lacks research examining the connection
between ICU nurses’ personality qualities and their attitudes and
behaviors related to EoLC. Nonetheless, it has been discovered
that personality qualities have a big impact on the sorts of stress
that ICU nurses deal with and how they deal with it. For instance,
high-neuroticism nurses are more prone to experience stress and
resort to unhealthy coping strategies (Burgess, Irvine & Wally-
mahmed, 2010). It has been documented that personality factors
affect ICU nurses’ degrees of burnout and job satisfaction (Myhren
et al., 2013). It has been found that personality traits influence
how ICU nurses provide care and identify and manage delirium
(Chon & Yang, 2016; Eren & Yigitoglu, 2023). It has been noted
that characteristics like experience and responsibility increase
the efficacy of delirium treatment (Eren & Yigitoglu, 2023). These
studies demonstrate how the personalities of ICU nurses influence
their attitudes and actions in various work and care environments.
Consequently, greater investigation is needed to ascertain the
relationships between the personality traits of ICU nurses and
their attitudes and behaviors about EoLC. This study enriches the
existing body of knowledge by exploring the underlying factors that
influence ICU nurses' attitudes and behaviors, offering a foundation
for future research and practical improvements in EoLC.

Limitations

The study’s cross-sectional design, small sample size, narrow
geographic reach, and dependence only on survey tools are among
its methodological flaws. These limitations may restrict the gen-
eralizability and applicability of the findings. Furthermore, a more
thorough examination of particular personality traits may be ham-

pered by the Ten-item Personality Scale’s use of only two items to
evaluate each personality dimension.

Conclusions

This study looked into the attitudes and actions of ICU nurses about
the personality traits of EoLC. The results show that people gen-
erally view intensive care unit nurses as imaginative, dependable,
sociable, compassionate, and emotionally stable people. However,
no statistically significant correlation was discovered between the
personality traits and the attitudes and behaviors related to EoLC.
Age, the type of intensive care unit, and years of experience were
associated with certain personality traits among nurses. To enhance
the future directions of the study, research should be expanded
to include a broader sample that covers different hospitals and
geographic regions. Longitudinal research may provide light on
the causal connections between personality traits and attitudes
and behaviors, and extended personality scales may be utilized to
examine personality traits in greater depth. Such enhancements can
contribute to future research yielding stronger and more universally
applicable results. Therefore, it is possible to better understand the
attitudes and actions of intensive care nurses toward EoLC and to
provide education and interventions in this area.
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ABSTRACT

Introduction: While empathy is generally regarded as a positive trait, the emergence of empathic anger among
nurses can have adverse effects on their mental well-being and, more importantly, on their tendency for violence.
Aim: The aim of the study was to determine the relationship between empathic anger and violence tendencies
in nurses.

Method: This cross-sectional study was conducted on 348 nurses who agreed to participate in the research
working in a hospital in Erzurum. The study data were collected with a personal information form, empathic
anger scale, and violence tendency scale. The data analyzed using One-Way ANOVA and independent samples
t-tests, and Hierarchical regression analyses.

Results: It was found that the mean Emphatic Anger Scale score of the nurses included in the study was 23.20
+5.66, and the Violence Tendencies Scale score was 44.35 + 11.01. It was found that there was a positive,
statistically significant relationship between the Emphatic Anger Scale scores and Violence Tendencies Scale
mean scores of the nurses (p < 0.001). In the regression model, Emphatic Anger Scale scores were entered as
the sole predictor, explaining 9.6% of the variance in violence tendency (R? = 0.096, Adj. R? = 0.093, p < 0.05).
Conclusion: As a result, it shows that empathic anger in nurses has a significant and positive effect on violent
tendencies. In addition, it was determined that as the empathic anger levels of the nurses increased, their level
of violence tendencies also increased.

Keywords: Anger; empathic; nurse; tendencies; violence.

0z

Giris: Empati genellikle olumlu bir 6zellik olarak kabul edilse de hemsireler arasinda empatik 6fkenin ortaya
clkmasi, zihinsel iyilik halleri Gizerinde olumsuz etkilere ve daha da 6nemlisi, siddet egilimlerine sahip olmalarina
neden olabilir.

Amag: Bu calismada hemsirelerde empatik 6fkenin siddet egilimleri Gizerindeki etkisini belirlemek amaclandi.
Yontem: Bu kesitsel bir aragtirma Erzurum ilindeki bir hastanede calisan ve arastirmaya katilmay kabul eden
348 hemsire ile yiriitildi. Arastirma verileri Kisisel Bilgi Formu, Empatik Ofke Olcegi ve Siddet Egilimleri
Olgedi ile toplanmistir. Veriler Tek Yonlii Varyans Analizi ve bagimsiz 6rneklemler t-testi, Hiyerarsik regresyon
analizleri kullanildi.

Bulgular: Arastirmaya dahil edilen hemsirelerin Empatik Ofke Olgegi puan ortalamasinin 23,20 + 5,66 ve Siddet
Egilimleri Olcegi puanlarinin ortalamasinin 44,35 + 11,01 oldugu bulunmustur. Hemsirelerin Empatik Ofke Olcegi
puanlariile Siddet Egilimleri Olcegi puanlar arasinda pozitif, istatistiksel olarak anlamli bir iliski bulunmustur (p
<0,001). Regresyon modelinde, yalnizca Empatik Ofke Olcegi puanlari yordayici olarak dahil edilmis ve siddet
egilimindeki varyansin %9,6'sini agiklamistir (R? = 0,096, Diizeltilmis R? = 0,093, p < 0,05).

Sonug: Hemsirelerin empatik 6fke ve siddet egilimleri seviyelerinin ortalamanin tizerinde oldugu belirlenmis-
tir. Sonug olarak, hemsireler arasinda empatik 6fkenin siddet egilimleri Gzerinde anlamli ve pozitif bir etkisi
oldugu gorilmustir. Ayrica, hemsirelerin empatik 6fke seviyeleri arttikca, siddet egilimleri seviyelerinin de
arttigi belirlenmistir.

Anahtar Kelimeler: Egilim; empati; hemsirelik; 6fke; siddet.
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Empathic Anger and Violence / Empatik Ofke ve Siddet

Introduction

Nursing is a vital profession that closely concerns individuals, fam-
ilies, communities, and the environment in terms of preserving,
enhancing, improving, and rehabilitating the health of individuals,
families, and the community (Boliiktas, Zilfunaz & Yildinm, 2018).
The foundation of the nursing profession is based on patient care
and the quality of care provided (Sahin, Ozgen, Ozdemir & Unsal,
2018). In the nursing profession, and particularly in nursing care, the
importance of empathy towards the patient is significant. It facilitates
the accurate understanding of the patient’s needs by the nurse and
contributes to achieving positive outcomes from the nursing services
provided (Sahin et al., 2018). Nurses exhibit an empathic approach
due to their ability to understand the challenges patients face when
making medical decisions and accessing healthcare services (Sahin
& Ozdemir, 2015). Empathy, as defined by Rogers and explored by
various researchers, means putting oneself in someone else’s place,
seeing things from their perspective, understanding and sharing
their emotions and thoughts, and communicating this understand-
ing to them (Uysal, 2016). Empathy is the ability to understand and
simultaneously feel the emotions and thoughts of other individuals
in their current situation (Gustini, 2017). In other words, empathy is
the process of understanding another person’s experience (Barnett
& Mann, 2013). Empathy, typically examined through cognitive and
sensory dimensions, also needs to be evaluated from a behavioral
standpoint. In this context, the behavioral aspect of empathy, also
known as reactive empathy, goes beyond understanding the other
person and includes providing feedback for them (Hoffman, 1990;
Shima & Suzuki, 2024). One of these feedback mechanisms is em-
pathic anger (Shima & Suzuki, 2024).

Empathic anger is a concept that emerges when a person feels the
emotion accompanying the distress experienced by others as they
observe it and arises during the process of addressing and alleviating
this distress (Bringle, Hedgepath & Wall, 2018; Shima & Suzuki, 2024.
Caring about the well-being of others and witnessing unfair treatment
towards these individuals can lead to experiencing empathic anger
towards the person being treated unjustly (Hoffman, 1990; Shima &
Suzuki, 2024). Empathic anger is similar to the anger felt in response
to personal injustice but directed towards injustice committed against
others (Batson et al., 2007). Empathic anger is a reaction felt towards
those who unjustly or unfairly treat patients (inci & Bourse, 2014).
However, this feeling of anger should be managed in a healthy manner
(Tutkun, Demirtas, Agikgdz & Teksal, 2017). Nurses can direct their
empathic anger towards patient advocacy activities and positively
act to protect patients’ rights (Terkes, Dedirmenci & Bedir, 2021). In
summary, empathy is a powerful tool for creating positive changes
in healthcare (inci & Bourse, 2014). By embracing this concept of
empathy, nurses should ethically and constructively fulfill their roles
and responsibilities in protecting patients’ rights and promoting social
justice (Tutkun, Demirtas, Acikgoz & Teksal, 2017). Violence, a mul-
tifaceted phenomenon that has rapidly increased in recent years and
encompassed all aspects of societal life, is also a significant issue in
the nursing profession (Terkes, Degirmenci & Bedir, 2021). Violence
is a preventable and mitigatable occurrence. Due to the involvement
of numerous factors in its formation, a biopsychosocial evaluation
is required to find solutions (Ayan, 2006; Ozgr, Yériikoglu & Baysan
Arabaci, 2011; Butchart, Mikton, Dahlberg & Krug, 2015).

Nursing is one of the professions that comprehensively addresses the
holistic nature of the human being, considering the biopsychosocial
aspects. In this context, individuals may develop empathic anger in
the face of patients’ grievances to uphold their well-being and stand
against injustices, leading to a tendency towards violence. This per-
ceived tendency towards violence can impact on the quality of care
in nurses, leading to disruptions in healthcare services, decreases in
quality, and negative physical and psychological effects on healthcare
workers (inci & Bourse, 2014).

The tendency towards violence accompanied by empathic anger
raises concerns about its potential impact on mental and physical
dimensions, affecting both professional and personal life (Hoffman,
1990; Shima & Suzuki, 2024). In this regard, upon reviewing the lit-
erature, no study has been found examining the relationship between
nurses’ empathic anger and their tendencies toward violence. This
study is believed to significantly contribute to literature by determin-
ing the correlation between nurses’ levels of empathic anger and
their tendencies toward violence.

Aim
This study was conducted to determine the effect of empathetic anger
on violence tendencies in nurses.

Research Questions
1.What were nurses’ empathic anger levels?
2.What were the violence tendency levels of nurses?

3.What was the relationship between empathic anger and violence
tendencies of nurses?

Method
Study Design

This study was conducted as a cross-sectional research design be-
tween January and April 2023.

Study Setting

This research was conducted with nurses working at Erzurum
Atatiirk University Faculty of Medicine Research Hospital.

Study Population and Sample

The population of the research consists of nurses working at Atatiirk
University Faculty of Medicine Research Hospital (n = 1384). In this
study, G*Power software was used to determine the minimum sam-
ple size. In the calculations, the statistical test selected was “Cor-
relation: Point biserial model,” with an effect size (r) of 0.2, a error
probability of 0.01, power (1 - B error probability) of 0.95, and the
required sample size for a two-tailed test design was determined to
be 301. The sample of the study consisted of 348 nurses who agreed
to participate during the specified dates and met the inclusion criteria.
The inclusion criteria were: (1) being a nurse, (2) agreeing to partic-
ipate in the study, and (3) being over 18 years old. The participants
were selected using the snowball sampling method.

Data Collection Tools

Descriptive Characteristics Form, Empathic Anger Scale (EAS) and
Violence Tendency Scale (VTS) were used as data collection tools
in the study.
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Descriptive Characteristics Form: This form consisted of 19 ques-
tions including sociodemographic information of the nurses.

Empathic Anger Scale: Developed by Vitaglione and Barnett (2003),
this scale aims to determine the levels of empathic anger in individ-
uals. Prepared for this purpose, the 7 stated between “1 = Does not
describe me well” and “5 = Describes me very well". One item (7t item)
on the scale is reverse scored. A minimum of 7 and a maximum of 35
points are obtained from the scale. Higher scores indicate increased
levels of empathic anger. Cronbach’s a reliability coefficient for the
original scale is 0.86. The validity and reliability study for the Turkish
society was conducted by Okutan in 2019. The Cronbach’s a reliability
coefficient for the Turkish scale is 0.71. Cronbach’s a coefficient was
calculated as 0.80 for this study.

Violence Tendency Scale: Goka, Bayat, and Turkgapar (1995) de-
veloped this scale for a Ministry of National Education project to
measure violent tendencies in secondary students. After establishing
its content validity, the scale was used in the 1998 study “Domestic
and Societal Violence” by the Family Research Institute under the
Turkish Prime Ministry. Within the scope of the content validity study,
to test the scale’s reliability, the internal consistency reliability co-
efficients were found to be 0.78 and 0.87 at two distinct intervals. In
this study, Cronbach’s a coefficient was determined to be 0.87. The
20 - item scale employs a four-point Likert scale ranging from “1 =
not at all appropriate”, “2 = somewhat appropriate”, “3 = appropri-
ate”, “4 = highly appropriate”. A higher score indicates an individual's
heightened aggression and violent tendency. In the research by the
Family Research Institute, scores from the scale were interpreted as
follows: 1 - 20 as “very low” violent tendency, 21 - 40 as “low”, 41 - 60
as “high”, and 61 - 80 as “very high” violent tendency.

Ethical Considerations

The approval for conducting the research was obtained from the
Scientific Research and Publication Ethics Committee of Erzurum

Technical University (Date: 30.05.2022 and No: 9). A study permit
dated 03.03.2023 and numbered E-62300138-200-2300007905 was
obtained from the institution where the research was conducted.
Nurses included in the study were provided with a text explaining the
purpose and process of the study, fulfilling the principle of informed
consent. The Declaration of Helsinki was adhered to in the research.

Data Collection

The data of the study were collected face to face with nurses who
agreed to participate in the research. The purpose of the study was
explained to the nurses participating in the study and their written
consent was obtained.

Data Analysis

Data was analyzed using the Statistical Package for the Social Scienc-
es Version 22.0 (IBM Corp., Armonk, NY, USA) software package.
In the analysis of data numbers, percentages, mean and standard
deviation analysis were used. When examining the normality distri-
bution of the data, it was determined that the Skewness and Kurtosis
values were between +2 and -2 and showed a normal distribution.
Additionally, One-Way ANOVA and independent samples t-tests
were employed. The reliability of the measurements was tested
with Cronbach’s a values. Pearson correlation analysis was used
to examine the relationship between measurements. Hierarchical
regression analyses was performed to measure the relationship
between quantitative variables. A statistical significance level of p
< 0.05 was adopted.

Results

The predominant gender was female, constituting 74.4% of the
nursing populace. The most prevalent age range was 26 - 30 years,
making up 47.5% of the sample. Furthermore, those with bache-
lor-level education constituted 69% of the study population, and
single individuals comprised 63.5% (Table 1).

Table 1: Distribution of Nurses’ Descriptive Characteristics and Comparison of Violence Tendency Scale and Emphatic

Anger Scale Scores (n = 348)

Descriptive Violence Emphatic Anger
characteristics n % Tendency Scale Te_st_ Scale Te_s t.
Mean + SD Statistic P Mean * SD Statistic P

Gender
Female 259 744 43.8+11.2 23.4+5.4
Male 89 25.6 46.1 £10.2 17101 0.083 225+ 6.4 1-2791 0.202
Age
Between 20 and 25 years' 100 28.7 465+9.3 241 +£5.3
Between 26 and 30 years? 165 475 43.3+11.1 . 22.8+5.6

2.691 0.046 1.639 0.180
Between 31 and 35 years® 52 14.9 45.4+13.8 ¥ 235+59 ¥
36 years and above* 31 8.9 41.3+9.8 220+6.3
Education level
Vocational school of health 85 24.4 47.4+12.4 23.2+5.6
Bachelor’s degree 240  69.0 43.6 £10.6 4912+  0.008 23.0+5.7 1.340% 0.263
Master’s degree 23 6.6 40.9 £7.1 25.0+5.6
Marital status
Married 127  36.5 42.4+10.5 23.1+£5.9

2.577 .010° .384 .701
Single 221 635 455+ 11.1 77t 0.010 23.3+5.5 0384t 070

n: Number; %: Percentages; SD: Standard deviation; $ One way ANOVA Test; 1: Independent samples t test; *= p value < 0.05.
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Table 2: Distribution of Nurses’ Professional Characteristics and Comparison of Violence Tendency Scale and Emphatic

Anger Scale (n = 348)

D L. Violence Tendency Emphatic Anger
characteristics o % Scale Test Scale Test
Mean £ SD Statistic p Mean £ SD Statistics ]
Working unit
Clinic! 239  68.7 425+95 22.6+5.6
Intensive care? 28 8.0 49.4+16.3 25.4+£5.7
Emergency?® 43 12.4 48.7+11.6 5.888+  0.001" 23.9+5.7 2.244% 0.064
Management* 11 3.2 495+ 14.6 23.8+5.6
Outpatient clinic® 27 7.8 46.2+10.4 245+ 6.1
Working position
Service nurse' 269 77.3 43.9+10.9 23.2+5.6
Author.lzed n.ur.se2 26 7.5 42.3+9.2 26714 0.047" 225+5.6 03284 0.805
Outpatient clinic® 15 4.3 443+11.5 242+6.3
Other* 38 10.9 48.9+11.9 23.0+6.3
Type of working
Usually during the day' 133 382 43.9+10.5 23.2+5.6
Usually at night? 23 6.6 47.4+14.2 2.982% 0.376 22.4+75 2.276% 0.759
Day-night rotation® 192  55.2 443+11.0 23.3+5.5
Self-assessment
Authoritarian’ 145 417 45.2+12.1 23.74+5.0
Angry? 36 10.3 49.1+£10.1 235+6.4
Over protective® 30 8.6 43.6£9.2 3.655%  0.006 23.9+4.6 1.329% 0.259
Relaxed* 128  36.8 42.8+10.1 225+5.9
Other® 9 2.6 36.8+6.4 21.0+55

n: Number; %: Percentages; SD: Standard Deviation; $: One way ANOVA Test; 1: Independent Samples t Test; * p value < 0.05.

A significant statistical difference was found among mean VTS scores
of nurses, with factors such as age, educational level, and marital
status exerting significant influence (p < 0.05). Likewise, a significant
difference was observed in the average VTS scores according to the
working unit, professional rank, and self-assessment variables (p
< 0.05) (Table 2). A moderate yet statistically significant positive
correlation was identified between the VTS and EAS scores of the
nurses participating in the study (r = 0.309; p = 0.001). Hierarchical
regression analyses were conducted to determine the effects of in-
dependent variables on predicting violence tendency among nurses.
The analyses were performed incrementally, introducing independent
variables in different models to evaluate their individual contributions
to the explained variance in violence tendency. In the first model, EAS
scores were entered as the sole predictor, explaining 9.6% of the
variance in violence tendency [R? = 0.096, Adj. R?=0.093, p < 0.05,
VTS =30.398 + (0.601 x EAS)]. In the second model, education level
was added as an additional predictor alongside EAS scores. This
model explained 12.7% of the variance (R?=0.127, Adj. R%=0.122, p
<0.05), indicating a modest improvement in explanatory power (VTS
=36.835 + (0.615 x EAS) - (3.709 x Education). When the average
scores of the nurses from both scales are examined, the mean score
for the “Empathic Anger Scale” is 23.20 + 5.665, and the mean score
for the “Violence Tendency Scale” is 44.35 + 11.016 (Table 3).

Discussion

Empathy, the fundamental component of a helping relationship,
lies at the core of nursing care (Sahin & Ozdemir, 2015). With the

anticipation that this study, which examines the transformation of
empathy, a fundamental element in nursing, into empathic anger
and its effects on violent tendencies, will contribute significantly to
the literature, it's noteworthy that the empathic anger scale scores
of the nurses within the scope of the study are above average. While
the concept of empathic anger garners broad interest, especially in
the field of social psychology, it's evident that evaluation methods for
the concept differ. Accordingly, some researchers examine empathic
anger through qualitative methods (Gunther, 2011; Forsberg, Thorn-
berg & Samuelsson, 2014), some investigate its malleability through
experimental methods (Batson et al., 2007; Nelissen & Zeelenberg,
2009; Gummerum, Van Dillen, Van Dijk & Lopez Pérez, 2016; Dimitroff
et al., 2020) and in other studies, empathic anger situations have
been observed with emotional expressions (Fernando, Kashima &
Laham, 2019; Trach & Hymel, 2020). When reviewing studies con-
ducted in Turkey, it is observed that empathy is discussed in different

Table 3: Empathic Anger Scale Scores and Violence
Tendency Scale Total Scores (n = 348)

Scale Min Max Mean = SD
EAS 9 35 23,20 £ 5,67
VTS 20 99 44,35+ 11,02

EAS: Empathic Anger Scale; VTS: Violence Tendency Scale; Min: Minimum
value; Max: Maximum value.
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fields of work (such as education, health, psychology, and work-life)
along with its numerous emotional and behavioral effects (Kislak ve
Cabukga, 2002; Tutuk, Al & Dogan, 2002; Dogan, Ungiiren & Algiir,
2010). Nursing is a profession that entails professional care. In nurs-
ing care, exhibiting an empathic attitude is inevitable (Ozdelikara &
Babur, 2020). Care devoid of empathy and compassion is bound to be
insufficient, unlikely to positively contribute to the patient's recovery
process or increase patient satisfaction (Sirin & Yurttas, 2015). In
addition, while there's no study directly examining empathic anger
and tendencies toward violence in nurses, there are notable studies
in the literature suggesting that nurses with advanced empathic
abilities exhibit higher burnout levels, supporting the findings of this
study (Topgu, 2020; Demirci, 2023).

Nurses with high empathic inclinations play a crucial role in pro-
viding quality care by establishing more accessible and healthier
communication with patients. Furthermore, resonating emotionally
with the feelings of a patient or individual can lead to empathic
anger, potentially compromising a nurse’s professional behavior
and impartiality principles. Such empathic anger may influence
tendencies toward violence. In this context, as the study findings
are further scrutinized, it's striking to note that the scores of nurses
participating in the study on the violence tendency scale are above
average, which reinforces the aforementioned observations. Vio-
lence, while being a concept with mitigatable adverse effects, is a
significant issue that needs to be addressed within a biopsycho-
sociocultural context. This is due to its preventable nature and the
multiple factors influencing its emergence (Ayan, 2006; Ozgiir et al.,
2011; Butchart et al., 2015). A review of the literature emphasizes
the multifaceted and multi-variable nature of violence's emergence,
noting the influence of individual factors (e.g., low / high self-es-
teem, inadequate coping abilities), familial aspects (e.g., economic
conditions, stress), and social traits (e.g., culture, education level)
(Weir, 2005; Ayan, 2006; Ozerkmen & Gélbasi, 2012). Nursing is
one of the crucial professions that holistically address humans,
biopsychosocioculturally complex entities, and the issues related
to them. The determination of underlying causes of violent ten-
dencies in nurses and discussions on possible interventions hold
significant importance in the nursing profession, with its core focus
on humans (Yiiksel, Engin & Oztiirk Turgut, 2015).

In line with the analysis conducted, a moderate but statistically sig-
nificant positive correlation was identified between empathic anger
and violent tendencies scores in nurses (r = 0.309, p < 0.05). The
determination coefficient (R?) indicates that approximately 9.6% of the
variance in violence tendencies can be explained by empathic anger
levels. This finding highlights the role of empathic anger in predicting
violent tendencies. The derived model is statistically significant and
further confirms the relationship (p < 0.05).

Nurses, playing pivotal roles within the health team, should first be
aware of their own empathic anger and violent tendencies. Their
ability to recognize and cope with these tendencies is thought to be
paramount in preventing societal empathic anger and violence. This
study, unveiling a significant relationship between empathic anger
and violent tendencies in nurses, represents a unique contribution
to literature. It's anticipated to shed light on further scientific studies
in this direction.

Limitations

The study has some limitations as follows: it is based on correlations
from situational analysis, was done in just one hospital in the eastern
region, and the scales used can't provide definite diagnoses.

Conclusion

In this study, it was determined that the scores of nurses on the
empathic anger scale were above average. Similarly, the nurses’
scores on the violent tendencies scale were also above average.
Accompanied by the analyses conducted, a moderate statistically
significant positive relationship was found between empathic anger
and violent tendencies scores in nurses. Further analyses revealed a
positive effect of empathic anger levels on violent tendencies among
nurses. Interventions tailored based on reasons affecting nurses’
levels of empathic anger can influence these levels and have a positive
impact on their violent tendencies. In this context, there is a need
for interventionist studies, and it would be beneficial to replicate this
study with different sample groups.
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ABSTRACT

Introduction: Inadequate hand hygiene increases the rates of childhood infectious diseases and deaths, leading
to the death of one child per minute.

Aim: The aim of the study was to examine the effects of the program in which fluorescent embodiment inter-
vention was used as an educational strategy on the hand washing skills of primary school students.

Method: Single center randomized controlled trial using a pretest and posttest design was conducted with 35
intervention and 35 control participants. Data were collected with Dermalux Test Lotion containing fluorescently
detectable under ultraviolet light, Sociodemographic Data Questionnaire, Hand Washing Skill Checklist, Hand
Washing Skill Efficacy, and Hand Hygiene Assessment Question Form in School Children.

Results: A statistical difference was found in the hand washing activity given for both hands of the participants
in the experimental group before and after the training (p < 0.001). There was an increase in the mean hand
washing checklist scores and hand washing times of all participants before and after the training (p < 0.05).
When the percentage of change in the mean hand washing checklist scores before and after the training was
compared, it was found that the change in the experimental group increased to 62% and in the control group
to 23% (p < 0.001).

Conclusion: Visual concretization and explanation improve hand washing activity. Therefore, it is highly recom-
mended to use technological devices that provide such visual feedback in the education of school-age children.

Keywords: Education; hand hygiene; hand washing; school nursing.

0z

Giris: Yetersiz el hijyeni nedeniyle cocukluk ¢agindaki bulasici hastalik ve 6liim oranlari dakikada bir cocugun
6lumiine yol agmaktadir.

Amag: Egitim stratejisi olarak floresan ile somutlastirma girisiminin kullanildigi programin ilkokul 6grencilerinin
el ylkama becerileri Gizerindeki etkilerini incelemektir.

Yontem: On test ve son test desenli, tek merkezli randomize kontrollii galisma, 35 deney ve 35 kontrol
katiimaisiyla yuratalda. Veriler, ultraviyole 1sik altinda floresanla tespit edilebilen Dermalux Test Losyonu,
Sosyodemografik Veri Formu, El Yikama Beceri Kontrol Listesi, El Yikama Beceri Etkinligi ve Okul Cocuklarinda
El Hijyeni Degerlendirme Soru Formu ile toplandi.

Bulgular: Egitim 6ncesi ve sonrasi deney grubunda yer alan katilimcilarin her iki el igin verilen el ylkama etkin-
liginde bélgelere gore istatistiksel fark tespit edilmistir (p < 0,001). Egitim 6ncesi ve sonrasi tiim katiimcilarda
el ylkama kontrol listesi puan ortalamalarinda ve el yikama siirelerinde artis tespit edilmistir (p < 0,05). Egitim
oncesi ve sonrasi el ylkama kontrol listesi puan ortalamalari degisim yiizdesi karsilastinldiginda deney grubundaki
degisimin %62'ye, kontrol grubundakinin ise %23'e yiikseldigi tespit edilmistir (p < 0,001).

Sonug: Ogrencilere gorsel somutlastirma ve agiklama yapilmast ile el yikama etkinligini gelistirmektedir. Bu
nedenle okul cagindaki cocuklarin egitiminde bu tiir gorsel geri bildirim saglayan teknolojik cihazlarin kullanil-
masi dnemle tavsiye edilmektedir.

Anahtar Kelimeler: Egitim; el hijyeni; el yikama; okul sagligi hemsireligi.
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Introduction

School-age or school years begin with entrance into the school en-
vironment, significantly impacting children’s development, relation-
ships, biological, social, emotional, cognitive health and well-being
(Black et al., 2021). Primary schools are the first environment where
children are present collectively; therefore, they pose a high risk of
transmission of infectious diseases (Mbakaya, Lee & Lee, 2017).
Children spend more than half of a year in the school environment,
breathe the same air as many students of various age groups, and
touch many risky surfaces, especially in classrooms, toilets, canteen,
and school surroundings. In this chain, students’ hands are the most
common fomite, which paves the way for the transfer of microor-
ganisms to school and their reproduction at school (Behzadkolaee
et al., 2015). Children of school age are much more defenseless to
infectious conditions than adults since their immune systems are
immature, and they spend most of their time in the school environ-
ment (CDC, 2019). Effective hand washing has been at the center
of all infection control measures during the last pandemic period
and during illnesses and flu epidemics and is of great importance,
especially for school children (Wong & Lee, 2019).

Hand hygiene (HH) is the primary measure for controlling infec-
tious diseases and is an easily applicable, low-cost method that is
well-accepted worldwide (Canton, 2021). Hand washing is described
as “the most important hygiene measure in preventing the spread
of infections” when performed with soap and water (WHO, 2009).
In a study, it was reported that the rate of hand washing using soap
in school children was 66%, that the rate of hand washing at the
recommended time was 58%, and that the rate of correct hand
washing decreases at younger ages (Thanh Xuan & Hoat, 2013). In
another study, only 42% of students showed good hand washing
behavior (Chen et al., 2020). All these findings have shown that the
rate of correct hand washing in school children is not at the desired
level. Furthermore, according to some findings, inadequate hand
hygiene increases the rates of childhood infectious diseases and
deaths, leading to the death of one child per minute (WHO, 2012;
Mbakaya, Lee & Lee, 2019). Since it is more likely to ensure ap-
propriate HH behavior at an early age, any attempt to develop this
behavior in children gains importance, especially in the first stage of
education (McMichael, 2019). Because, unlike adults, children have
less established negative hygiene habits. This age group does not
have stereotyped and hard-to-change habits and thus, is much more
likely to acquire positive behaviors (Mbakaya et al., 2017). For this
reason, studies published in the last five years have mostly focused
onimproving HH in primary schools (Biswas et al., 2019; Mbakaya et
al., 2019; Chen et al., 2020; Ozcan, Ozdil, Kaya & Sezer, 2020; Oncil
& Vayisoglu, 2021; Berhanu et al., 2022). In the literature, different
methods such as free delivery of soap (Nicholson et al., 2014), de-
livery of hand sanitizers with alcohol content classrooms (Priest et
al., 2014), stimulation-based initiatives (Dreibelbis, Kroeger, Hossain
& Venkatesh, 2016), virtual reality (creation of microbe images on
hands and their disappearance with correct hand washing practices)
(Shimada, Funahashi, Ito & Tanase, 2017), peer education (Akos et
al., 2018), hand washing workshop (training, video demonstration,
puzzle making) (Alzaher, Almudarra, Mustafa & Gosadi, 2018), vid-

eo-based games (Kang & Chang, 2019), hand hygiene programs
with various contents (Mbakaya et al., 2019), multi-faceted skill
training (puzzle, song, performance, dance) (Ozcan et al., 2020),
establishment of hand washing stations in areas with limited access
to sources (Mbakaya, Kalembo & Zgambo, 2020), minimalist social
robot concretization (common design of a simple social robot that
motivates HH practices in children) (Pasupuleti et al., 2023) have
been used to improve children’s HH behavior in schools in Turkiye
and in the world.

Aim

Primarily, this study aimed to examine hand washing effectiveness
according to the area, hand washing psychomotor skills, and du-
ration of hand washing in school age children before and after the
HH training given through fluorescent concretization intervention.
The secondary aim of the study was to evaluate the effect on hand
hygiene attitude, perceived behavioral control, subjective norm,

and hand washing intention and behavior in school children before
and after the training.

Hypotheses of the study

H,_,: There is no difference between the groups in hand washing
effectiveness before and after the HH training given with fluorescent
concretization intervention in school children, depending on the
area, hand washing psychomotor skills and hand washing duration.

H, ,: There is a difference between the groups in the hand washing
effectiveness before and after the HH training given with fluorescent
concretization intervention in school children, depending on the
area, hand washing psychomotor skills and hand washing duration.

H,_,: There is no difference between groups on HH attitudes, sub-
jective norm, perceived behavioral control, hand washing intention
and behavior in school children before and after training.

H, _,: There is a difference between groups on HH attitudes, subjective
norm, perceived behavioral control, hand washing intention and
behavior in school children before and after training.

Method

Study Design

This single-centre randomized controlled trial using a pretest and
posttest design was conducted in accordance with the CONSORT
guidelines. Figure 1 shows the CONSORT flow diagram, which
includes the study’s methodology as well as the enrollment and
student follow-up processes (Figure 1).

Study Setting

The study was conducted with the students who undergone primary
school during the period of February and June 2023. Since the inter-
ventions in the early years were more effective in developing positive
health behaviors, the research population consisted of second year
students (n = 280).

Study Population and Sample

First-grade students were excluded as they might have difficulty
reading and writing. Schools that committed to taking part in the
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study invited their second-grade students who are typically between
the ages of 7 and 8 by sending out letters of information about the
study to the students’ parents or caretakers. Students who had not
received previous HH training on UVA light, whose skin integrity
was not visibly disrupted on the hands, who had one year, or more
reading-writing experience were included in the study.

The sample size of the study was calculated using G*Power software
(Faul et al., 2009) with a margin of error of 0.05 and a statistical
power of 0.80, with a medium effect size of 0.7 (International Com-
mittee of Medical Journal Editors, 1997), and 34 students each for
the intervention group and control group. In the preliminary study
conducted to calculate the sample size, the effect size was deter-
mined as 0.68 with a power of 80% and a significance level of 5%
between group 1 and group 2 in terms of applied test scores. As
a result, the number of students to be included in the study was
determined as 70 (intervention and control). Seven participants
withdrew from the study after it was allocated, leaving a total of
77 participants, 35 in the intervention group and 35 in the control
group completed in the study.

Among the 44 primary schools in the Niliifer district of Bursa Prov-
ince in Turkey, 17 schools with low socioeconomic status were
determined. A school selected by simple random sampling was
chosen as the location where the research would be taking place.
Since the fluorescent lotions purchased from abroad were covered
by the authors without research funding, only one school could be
selected. Then, the simple randomization technique was used to
allocate participants into groups. Envelopes including the students’
names were placed in a box and mixed thoroughly. The envelopes
were chosen by lot and the students were divided into two groups: in-
tervention and control. While it was not possible to blind the principal
investigator, the second investigator who performed the follow-up
and the students, due to the design and nature of the study, were
blinded to the groups.

Data Collection Tools

The data of the study were collected with Sociodemographic Data
Questionnaire, Hand Washing Skill Checklist (HWSC), Hand Washing
Skill Efficacy (HWSE), Hand Hygiene Assessment Question Form in
School Children (HHAQSC).

Sociodemographic Data Questionnaire: The questionnaire con-
tained questions on gender, whether the student needed hand hy-
giene training, whether the student received hand hygiene training at
school, whether soap and water were necessary to clean microbes,
and nail length. The form was prepared in line with the literature to
determine participants’ socio-demographic characteristics and their
level of knowledge of hand hygiene (Biswas et al., 2019; Mbakaya
et al,, 2020; Uyanik & Daghan, 2022).

Hand Washing Skill Checklist: The checklist was prepared in line
with the instructions of the World Health Organization and Center
for Disease Control and Prevention guidelines (WHO, 2009; CDC,
2016). It includes 14 procedural steps. This is not a scale, and the
Turkish translation was used. A procedural step in the checklist that
was not performed was scored 0 points; a step that was incorrectly
performed was scored 1 point; a correctly performed step was scored

2 points. The lowest score obtainable from the checklist is 0 and the
highest score is 28 (Simsek, 2012). In this study, Cronbach’s a value
was found to be 0.809 for the HWSC.

Hand Washing Skill Efficacy: The hands were examined in seven
areas as palm, back of the hand, between the fingers, specifically
the thumb, fingertips, nails, anterior side of the wrist, posterior side
of the wrist. Under the UV light, dirty spots were marked separately
for right and left hands. The dirty spot was calculated as 1 point, and
the clean spot was calculated as 0 points and 0 - 3-point range was
considered clean; 4 - 7 point range was considered dirty (Skodova
etal, 2015).

Hand Hygiene Assessment Question Form in School Children:
The form used to question the hand hygiene behaviors of students
was created in line with the “hand hygiene and hospital infections
questionnaire for health professionals” developed by Tai et al. (2009)
based on planned behavior theory components and was adapted
to Turkish and age groups for primary school. The question form
consists of 20 questions and 5 sub-dimensions: perceived behavioral
control, subjective norm, attitude for hand hygiene, intention, and
behavior. The Likert options of the questions differ and are scored
between 0 - 4. The score of the sub-dimensions is obtained by sum-
ming the scores of questions in a section and dividing them by the
number of questions answered by the student in that section. No
total score is calculated for the overall form. The lowest score ob-
tainable from each section is 0 and the highest score is 4. The content
validity and reliability of the question form were tested by Uyanik
and Daghan in 2022. The content validity index is 1. The Cronbach a
internal consistency coefficient was found to be 0.853 for the overall
question form (20 questions) (Uyanik & Daghan, 2022).

Ethical Consideration

Before starting the study, ethical permission for the research was
acquired from the Committee on Clinical Research Ethics at Uludag
University Medical Faculty (Date: 11.01.2023, No: 2023-1/46). Institu-
tional permission (No: E-94060517-604.02-70406724) was obtained
from the Provincial Directorate of Education for the school where
the study was conducted. Both students and parents or caregivers
through the school administration before they were enrolled in the
study informed written consent was acquired in an active manner.
Permission was obtained from the authors of the scales.

Data Collection

Prior to the study, all school children and their parents were made
aware of the study's objectives. During the pretest phase, all par-
ticipants were instructed to wash their hands under the supervision
of the researchers, look at their hands under UVA light after hand
washing, and then fill out the HHAQSC. The hand washing phase
of the study was conducted in the school laboratory. Priory, paper
towels and soap were placed close to the sinks. Students were taken
to the laboratory one by one. One month after the completion of the
pretest phase, hand hygiene training was given. The first training
session was given face-to-face by the researchers via PowerPoint
presentation and a question-answer session. The training content
included the definition of infections, the physiological structure of
the hands (bacterial colonization on the normal skin, permanent
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flora, temporary flora), hand washing methods (social hand washing,
hygienic hand washing, hand disinfection), approaches for improv-
ing hand hygiene compliance, and infectious diseases due to hand
hygiene noncompliance. The second training session was given
online fifteen days after the first training session. The HH Training
presentation for primary school students was distributed digitally to
all participants, their parents, and schoolteachers. One month after
the repetitive training sessions, the posttest phase was initiated. All
applications in the pretest phase were repeated.

Intervention Group: Before hand washing, the participants were
given four ml of Dermalux Test Lotion containing fluorescent that is
detectable under UVA light. Students were asked to rub this lotion
all over their hands. This lotion has a CE certificate. The company
has declared in writing that the lotion does not contain any chemical
components harmful to health in primary and kindergarten children.
During data collection, four ml of neutral soap of the same brand,
which does not have antimicrobial properties, was used. All psy-
chomotor skills were marked on the HWSC throughout the hand
washing process. The duration of hand washing (time from the start
command in front of the sink to drying) was recorded with a mobile
stopwatch. Then, washed hands were dried with a disposable towel
paper and placed in the Derma Litecheck device in a dark environ-
ment. Hand washing effectiveness was evaluated using this device.
The device shows dirty areas on the hand in a light color via UVA
rays. Clean and dirty areas were recorded in HWSE by researchers.
The students in this group were informed about which parts of their
hands they could wash effectively by showing them on their hands.

Control Group: All steps were repeated. The students were not
allowed to see their hands by wearing a black eye patch after the
Derma Litecheck device intervention and no explanation was made.
After the research was completed, to ensure equal opportunity in
education, the UVA rays were repeated in the control group partici-
pants who were voluntarily under the supervision of the researchers.

Data Analysis

For continuous variables, baseline participant characteristics are giv-
en as mean + standard deviation; for categorical variables, they are
presented as frequency and percentages. The normality of each var-
iable was verified using the Kolmogorov-Smirnov test. Chi-square,
Wilcoxon, and Mann Whitney U analysis were performed for the sig-
nificance of the scores. The difference between groups was compared
on the basis of percentage change in repeated measures analysis
(last measurement-first measurement / first measurement). All
analyses were performed using SPSS 28.0 software for Windows.
In the evaluation of the data, statistical analyses were accepted at a
significance level of p < 0.05 with a 95% confidence interval.

Results

The demographic details of the students who took part in the study
are shown in Table 1. The mean age of the participants was 8.68 +
0.90. 54.3% of the participants in the intervention group and 48.6%
of the participants in the control group were female. Regarding
demographics, there was no difference between the groups (p >
0.05). Of the participants in the control group, 60% stated that they
needed hand hygiene training. Of the participants, 90% stated that

they did not receive training on hand hygiene at school; 71.4% did
not know whether hand washing with soap prevents respiratory
diseases; 50% did not know the efficiency of soapy hand washing in
avoiding infectious diseases; 82.9% stated that soap cleans microbes
in hand washing (Table 1).

Table 2 displays the intra-group comparison of hand washing ef-
fectiveness score distributions by area before and after the training.
After the training for both hands, the intervention group students
created a difference in the effectiveness of hand washing from dirty to
cleanin all areas, including the back of the hand, inside of the palm,
between the fingers, fingertips, nails, thumb, and wrist (p < 0.001).
The control group students created a difference in hand washing
effectiveness by washing their nails more carefully after the training
for the right hand (p < 0.001). However, there was no difference in the
control group after the training in terms of effective hand washing
in any area on the left hand (p > 0.05) (Table 2).

Table 3 shows the intra-group comparisons of the distribution of
hand washing psychomotor skill scores of the participants before
and after the training. Participants in the intervention group showed
adifference of 11 steps from the first follow-up to the final follow-up,
while the control group showed a difference of 3 steps.

Table 4 shows the inter- and intra-group comparison of the amount
of time spent cleaning hands and washing score distributions of
the participants before and after the training. The mean duration of
hand washing of all participants in both groups showed an increase
and a significant difference from the first to the final follow-up (p <
0.001). There was no difference between the groups in terms of the
mean duration of hand washing before the training (p > 0.05) but
there was a difference after the training (p < 0.001). The percentage
change in the duration of hand washing was 0.19 - 3.62 in the in-
tervention group and 0.47 - 1.35 in the control group, and there was
a significant difference between the groups (p < 0.001). When the
percentage change in the duration of hand washing score was com-
pared between the first and final follow-up, the intervention group
increased to 89 whereas the control group increased to 20 (Table 4).

Table 5 shows the intra-group comparison of the distribution of the
participants’ scores on the HHAQSC before and after the training.
After the training, the students in the experimental group created a
significant difference in sub-dimensions including the evaluation of
their hand washing performance and the effectiveness of cleaning their
hands (attitude for hand hygiene), the evaluation of the level of difficulty
of hand washing (perceived, behavioral control), the intention for hand
washing (intention), and the hand washing behavior (behavior) (p <
0.05). However, there was no difference in how much adults such as
parents wanted the student to wash his/her hands (subjective norms)
(p > 0.05). On the other hand, the control group students showed a
difference only in terms of hand washing behavior compared to the
pre-training (p < 0.05) (Table 5). There was no difference in other
sub-dimensions compared to the pre-training (p > 0.05).

Discussion

In the current study, the effect of training given with the visual con-
cretization method on the development of effective abilities to wash
hands in students in primary school were inspected.
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Table 1: Demographic Characteristics of Participants (n = 70)

With fluorescent Without fluorescent

concretization group (n = 35)  concretization group (n = 35) Total Test

Characteristic n % n % n %  Statistic' p
Gender

Female 19 54.3 17 48.6 36 514

Male 16 45.7 18 51.4 34 4846 1.356 0.076
Do you need education on hand hygiene?

Yes 16 45.7 21 60.0 32 457

No 19 54.3 14 40.0 38 543 0335 0980
Have you received education on hand hygiene at school?

Yes 2 5.7 5 14.3 7 10.0

No 33 94.3 30 85.7 63 900 3789 0156
Can washing your hands with soap prevent infectious diseases?

Yes 7 20.0 6 17.1 13 1846

No 4 11.4 3 8.6 7 10.0 0.678 0.246

| don't know 24 68.6 26 74.3 50 71.4
Can washing hands with soap prevent the transmission of diseases between people?

Yes 13 37.1 12 34.3 25 357

No 6 17.1 4 11.4 10 143 1.712 0.265

| don't know 16 45.7 19 54.3 35 500
Is soap necessary, not just water, for the complete removal of germs?

Yes 28 80.0 30 85.7 58 82.9

No 2 5.7 2 5.7 5.7 0.598 0.279

I don't know 5 14.3 3 8.6 8 11.4

n: Number; %: Percentage; 1: Chi Square Test.
Table 2: Comparison of Students’ Hand Washing Skill Efficacy Before, and After Training Period (n = 70)

Variables With fluorescent concretization group (n = 35) Without fluorescent concretization group (n = 35)
Regions of evaluated  First hand washing  Final hand washing  Test First hand washing  Final hand washing Test
right hand Mean + SD Mean + SD Statistic®  p Mean + SD Mean + SD Statistic® p
Back of the hand 0.71£0.07 0.14£0.35 -4082  0.001* 0.65+0.48 0.63+0.47 0.000 1.000
Inside of the palm 0.82+0.45 0.28+0.45 -4146  0.001* 0.60+0.49 0.65+0.48 -0.577 0.564
Between the fingers 085+0.35 0.08+0.28 -5.014  0.001* 0.80+0.40 0.79+0.38 0.000 1.000
Fingertips 0.85+0.35 002+0.16 -5.209  0.001* 0.97+0.16 082+0.38 -1.890 0.059
Nails 0.94+0.23 0.08+0.28 -5.477  0.001* 0.82+0.38 0.71+0.45 -3.162 0.002*
Thumb 0.68+0.47 0.17+0.38 -3.674  0.001* 0.68+0.47 0.71+0.45 -0577 0.564
Wrist 0.57+0.50 0.17£0.38 -3300 0.001* 0.68+0.47 0.65+0.48 -0.333 0.739
Regions of evaluated  First hand washing  Final hand washing  Test First hand washing  Final hand washing Test
left hand Mean £ SD Mean £ SD Statistic® p Mean £ SD Mean £ SD Statistic® P
Back of the hand 0.71£0.45 0.11£0.32 -4583  0.001* 0.74 £ 0.44 0.60+0.49 -1.508 0.132
Inside of the palm 0.65+0.48 0.14£0.35 -4025  0.001* 0.48+0.50 0.62+0.49 -1.667 0.096
Between the fingers 085+0.35 002+0.16 -5.385  0.001* 0.74 +0.44 0.80+0.40 -0816 0414
Fingertips 0.88+0.32 0.56£0.46 -5.568  0.001* 0.94+0.23 085+0.35 -1.134 0.257
Nails 097+0.16 0.05+0.23 -5.657  0.001* 0.91+0.28 0.88+0.32 -0.378 0.705
Thumb 0.65+0.48 0.05+0.23 -4379  0.001* 0.65+0.48 0.71£0.45 -1.000 0317
Wrist 0.48+0.50 0.08+0.28 -3.300  0.001* 0.62£0.49 0.77 £0.42 -1.508 0.132

tComparison pretest and posttest between experimental group * p < 0.05; *Comparison pretest and posttest between control group * p < 0.05; §:

Wilcoxon Signed Rank Test.
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Feedback is an efficient approach to improve HH, according to Diefen-
bacher et al. (2019). Most children associate visible pollution on
their hands with microbes but cannot associate invisible pollution
with unsanitary conditions. Similarly, it has been observed in the
literature that the use of visual concretization in training improves
hand hygiene by emphasizing invisible microbes, increases hand
hygiene compliance with an easy application, attracts students’
attention, and encourages students to actively participate in the
training (Skodova et al., 2015; Onci et al., 2019; Kisacik, Cigerci
& Glnes, 2021). In the present study, fluorescent residues were
observed in all participants’ hands, between the fingertips, thumbs,
and wrists at the first follow-up. At the end of the second follow-up,
the fingertips, thumbs, and nails of the participants in the interven-
tion group were the areas that were washed most effectively and
carefully. On the contrary, the right-hand nails of the control group
were the most effective and carefully washed area. Likewise, in
another study, areas between the fingers and nails were the most
common areas that were not rubbed (Skodov "a et al., 2015). When
areas that were the most frequently forgotten during hand washing
were evaluated, the areas that children skipped the most were fin-
gertips and thumbs. In another study conducted with children aged
8 - 11, it was determined that the most frequently skipped areas
during hand washing were the palms, dorsal metacarpal area, and
fingertips (Oncii et al., 2021). In another study conducted with an
adult population in Hong Kong, the most frequently skipped are-
as during hand washing were reported as the fingertips (48.1%),
the medial area (30.5%), the back of the hand (28%), and the palm
(22.1%) (Wong & Lee, 2019). When HH is not adequate, pathogens
remaining on children’s hands can act as a reservoir, and squeezing
fingers and palms can result in order to sanitize these places more
successfully, as outlined in the phase model of WHO. In our study
findings, it was seen that the dorsal surfaces were cleaned more
effectively compared to the palm surfaces. Contrary to our findings,
in a study conducted in Taiwan, it was found that skipped areas in
the dorsal area of health professionals were more compared to
the palm (Pan et al., 2014). This different result may be due to the
fact that the process step “I” (put your fingertips on the palm of
the other hand) process step, which is a Chinese cultural slogan,
is reinforced everywhere both visually and in writing.

In studies conducted to examine hand hygiene behaviors, it has been
revealed that children’s education should be re-organized to improve
their psychomotor skills during hand washing (Loschiavo, 2015).
In previous studies, it has been also indicated that visually learning
students can develop effective hand washing techniques when hand
hygiene training is visually adapted (Morton & Schultz, 2004). Some
examples supporting this view are available in the literature (Snow,
White & Kim, 2008; Fishbein, Tellez, Lin & Sullivan, 2011). In the
present study, the most skipped steps during hand washing in both
groups were found to be rubbing the thumbs by grabbing them into
the hand (62.9%), rubbing the wrists (74.3%), taking the fingertips
into the hand (67.1%), and rinsing the tap with some water (81.4%).
In another study conducted with primary school children, it was found
that similar steps such as rubbing the thumbs by grabbing them in
the hand (69.2%), rubbing the wrists (50.4%), putting the fingertips
into the hand (70.8%), and using soap to completely foam your hands

(69.4%) were skipped (Ozcan et al., 2020). The results of the current
study’s first follow-up on hand washing psychomotor skills revealed
that schoolchildren in both the intervention and the control groups
were unable to practice this fundamental skill in an efficient manner.
The findings revealed that the visual feedback with explanation in
the intervention group significantly improved the final hand washing
psychomotor skills and caused a significant difference between the
groups with a strong effect on skill scores. These findings showed
that the visual feedback provided by applying UVA increased the
hand washing psychomotor skills of the students and positively
affected their awareness of previously neglected areas during hand
washing. The results of the study, in which visual feedback was given
using fluorescent lotion, support that it can be a useful option for
improving students’ HH compliance and psychomotor skills (Fish-
beinetal., 2011; Suen, Wong, Lo & Lai, 2019). Furthermore, the lack
of sufficient improvement in the total hand washing psychomotor
skill scores of the participants in the control group supports that
conventional methods of instruction are ineffective in developing
such skills and maintaining the desired behavior.

The Ministry of Health in Turkiye recommends practicing correct
hand washing as organizations such as CDC in the USA, the Public
Health Agency in Canada, National Health Service in the UK, Centers
for Health Protection in Hong Kong, and the Global hand washing
Partnership, which emphasizes the importance of hand washing.
This practice includes hand washing with soap and water before
and after at least eight specific situations. The process consists of
twelve steps in seven areas of both hands and should last at least
20 seconds (Bilici & Buzgan, 2008).

Figure 1: Study flow chart (CONSORT diagram)
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Table 3: Comparison of Students’ Hand Washing Skill Checklist Before and After Training Period (n = 70)

With fluorescent concretization group (n = 35)

Without fluorescent concretization group (n = 35)

Implementation Steps First hand Final hand First hand Final hand
washing washing Test p washing washing Test p

Mean £ SD Mean +SD Statistic® Mean £ SD Mean £SD Statistic®
Pull up your sleeves 1.02+£1.01 1.88+0.40 -3.819  0.001* 1.11£0.99 1.68+0.71 -2.500 0.012*
Wet hands with some water 122+094 1.65+068 -1915 0056 142077 1.62+078  -1.204 0.229
Turn off the tap 0.88+093 1.60+0.73  -3.031 0.002* 085084 1.11+096 -1572 0.116
EZ';Z;"”"G lquidsoapinyour 4 4.0 097 174+061  -3.181 0001* 1.14+094 122094 -0485  0.628
Foamyourhandsthoroughly 37, 090 1744056 1911 0056 142:065 117089 -1857  0.063
with a little soap
Rub between the fingers by 1174092 1.80+047  -2996 0.003* 1.14+094 1.20+093  -0.187  0.85I
clasping hands
Scrub by taking the thumb 048+090 194+023  -4625 0.001* 054081 0.62+084  -0.640 0.522
fingers into your hand
Rub the back of the hand 1.02+098 1.97+0.16  -4032 0.001* 074081 120+093  -1.875 0.061
Rub your wrists 042+0.77 1.60+0.69 -4540 0.001* 0.48+085 0.82+092 -1.872 0.061
Scrub with fingertips in hand 0.77 £0.94  1.85+0.49 -4.291 0.001* 0.37+0.73 0.46+0.93 -3.287 0.001*
Rinse hands thoroughly 1.57+0.77 1.88+0.32 -2.194  0.020* 1.40+0.73 1.02+0.98 -1.886 0.059
Rinse the tap with some water ~ 0.45+0.81 1.17+£092  -3233  0.001* 0.20+058 094+090  -3.065  0.002*
Dry hands thoroughly, 1144069 180058  -3.734 0.001* 1.37+0.77 157+077  -1.133 0.257
including between the fingers
Throw the towel away 1.80+058 1.94+023  -1.394 0163 1.82+051 1.60+073  -1.554 0.120

tfComparison pretest and posttest between intervention group * p < 0.05; fComparison pretest and posttest between control group * p < 0.05; §&:

Wilcoxon Signed Rank Test.

Table 4: Comparison of Participants’ Hand Hygiene Assessment Question Form in Schoolchildren Before, and After Training

Period (n = 70)

With fluorescent concretization group

Without fluorescent concretization group

(n=35) (n=35)
Variables First hand Final hand Firsthand Final hand
washing washing washing washing
Test P Test P
Mean £ SD Mean £SD Statistic® Mean £ SD Mean £ SD Statistic’

Attitude for hand hygiene 3.42+049 3.76 £0.37 -3.148 0.002* 3.28+0.58 3.30+0.73 -0.710 0.478
Perceived behavioral control 3.17+0.69 3.68+0.40 -3.617 0.001* 3.29+0.64 3.25+0.82 -0.259 0.796
Subjective norm 3.39+0.62 3.60+0.50 -1.875 0.061 3.11+0.78 3.13+1.04 -0.173 0.863
Intention 3.23+0.59 3.54+0.47 -2.909 0.004* 3.17+0.66 3.19+0.83 -0.104 0.917
Behavior 3.00+0.79 3.42+0.65 -2.338  0.019* 293+0.95 3.36+0.98 -2.341 0.019*

tfComparison pretest and posttest between intervention group * p < 0.05; *Comparison pretest and posttest between control group * p
< 0.05; §: Wilcoxon Signed Rank Test.
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The time allocated for effective hand washing is very important.
Although the European Center for Disease Prevention and Control
has recommended washing hands for 30 seconds, some studies
have shown that this time is insufficient for HH (Kampf, Reichel,
Feil & Eggerstedt, 2008; Zingg, Haidegger & Pittet, 2016). Prior
studies have demonstrated that the duration of hand scrubbing is
significantly associated with the number of bacteria on the hands
(Ibeneme et al., 2017; Mumma et al., 2019). In the current study, the
fact that the mean duration of hand washing of the participants in
the intervention group and the difference in the HWSC percentage
change once again emphasized the importance of duration. In this
study, the median value of the duration of hand washing among
participants was determined as 33 seconds in the intervention group
and 40 seconds in the control group before the training. One month
after the training, the duration was determined as 64 seconds in the
intervention group and 45 seconds in the control group. Likewise,
Ozcan et al. (2020) found the median value of the amount of time
spent washing hands among participants as 13 seconds before the
training, 17 seconds after the training, and 20 seconds 1 month after
the training. The amount of time spent washing hands increased
after training. Current research findings show that “increased time
allocated to hand washing” is important for effective hand washing
in both technical and time-based aspects.

Within a cluster randomized controlled trial, in which the HHAQSC,
which was developed according to the theory of planned behavior,
was used with other psychosocial (Health Belief Model) and education
(Bloom Taxonomy) theories to create the content of hand hygiene
training, no significant difference was reported between the groups
in terms of their attitudes, motivation, skills, normative beliefs,
perceived sensitivity and perceived seriousness scores (Appiah-
Brempong, Newton, Harris & Gulis, 2020). In the present study, no
difference was determined between the subjective norm scores of
the participants in the intervention group in the pre- and post-training
comparison. In the control group, there was no difference between
the attitude for HH, perceived behavioral control, subjective norm,
and intention scores. The HH behavior scores increased in both
groups and a significant difference was found between the groups
in the posttest. The difference in study results between this study
and the study of Appiah-Brempong et al. (2020) may be since the
question form was based on participants’ self-reports. In the theory
of planned behavior, knowledge is one of the premises of the beliefs
(behavioral belief, normative belief, control beliefs) which are the
determinants of behavior (Fishbein & Ajzen, 2009).

Study Limitations

There were limitations on this investigation. First, it was a sin-
gle-centre study; therefore, the results may not be generalizable
to other primary schools with different characteristics. Second, it was
assumed in this study that areas covered with fluorescent material
on hands after washing could represent residual pathogens in the
assessment of the efficacy of students’ HH abilities. The limitations of
this study were the lack of rating the images that were acquired with
the hand scanner and the fact that the areas covered with fluorescent
were not examined under UVA before washing.

Conclusion

In conclusion, visual concretization and explanation were given to
the participants in the intervention group, which statistically differs
in the hand-washing effectiveness in all areas for both the right
and left hands compared to the control group. In the control group,
hand washing was effective enough to make a difference only in the
right-hand nails, and no difference was found in all other areas of
both hands. Psychomotor skill and duration of hand washing scores
increased in all groups and the percentage change in the total score
increased more in the intervention group participants’ when the first
and the final follow-up were compared. In the posttest of the question
form, the knowledge of the participants in both groups about the
cases in which hand washing was necessary increased. It is crucial
in this particular study to provide training to school children with
visual feedback so that they can accurately evaluate the effective-
ness of their HH behaviors and efforts. The use of technologies that
generate tangible data will facilitate the HH compliance process in
acquiring permanent behavior. For this reason, it is highly recom-
mended that visual devices that provide feedback be used in school
children’s education.
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Giris: Gebelik ve dogum sonrasi dénemin kadin hayatinda olusturdugu degisiklikler cesitli ruhsal sorunlar da bera-
berinde getirmektedir. Bilissel davranisgi terapi, bu donemde kadinlarin ruhsal sagligini desteklemek icin kullanilan
etkili bir yaklagimdir.

Amag: Bu sistematik derleme, bilissel davranisci terapiye dayanarak verilen psikoterapi egitimlerinin postpartum
donemde anksiyete ve depresyon Uizerindeki etkinligini arastirmak amaciyla yapilmistir.

Yontem: Google Scholar, Web of Science, Science Direct ve PubMed arama motorlarinda ingilizce ve Tirkge anahtar
kelimeler kullanilarak 2013-2023 yillar arasi makaleler taranmistir. Makaleler, birbirinden bagimsiz iki arastirmaci
tarafindan Rayyan software kullanilarak degerlendirilmistir. PubMed: 20, Science Direct: 400, Web of Science: 50, Google
Scholar: 15 olmak {izere toplamda 485 makaleye ulasilmistir. Konusu arastirma konusuna uygun 41 makaleden 10'u
arastirmaya dahil edilmistir.

Bulgular: Literatir taramasinda arastirma kriterlerine uyan 10 randomize kontrollii calisma incelemeye alinmistir.
Depresyon riskinin belirlenmesinde en cok Edinburg Postpartum Depresyon Olcegi kullanilmis ve dlcekten 7 - 13 {is-
tlinde puan alan kadinlar arastirmaya dahil edilmistir. Yapilan calismalara cogunlukla; 18 yas tizerinde olan, depresyon
veya anksiyete belirtileri agisindan risk altinda olan, tanilanmis psikiyatrik hastaligi bulunmayan, dogum sonu 12. ayin
icinde olan kadinlarin dahil edildigi belirlenmistir.

Sonug: Sistematik derlemeye alinan galismalarda, bilissel davranisci terapi uygulanis yéntemleri farkliik gosterse de
gebelik ve dogum sonrasi dsnemde depresyon riskinin ve semptomlarin azaltilmasinda olumlu etkisi oldugu saptanmistir.

Anahtar kelimeler: Bilissel davranisci terapi; dogum sonrasi ddnem; postpartum depresyon.

ABSTRACT

Introduction: The changes caused by pregnancy and postpartum period in women's lives bring along various mental
problems. Cognitive behavioral therapy is an effective approach used to support women's mental health during this
period.

Aim: This systematic review investigated the effectiveness of psychotherapy training based on cognitive behavioral
therapy on anxiety and depression in the postpartum period.

Method: Google Scholar, Web of Science, Science Direct, and PubMed search engines were searched for articles between
2013 and 2023 using English and Turkish keywords. The articles were evaluated by two independent researchers using
Rayyan software. PubMed: 20, Science direct: 400, Web of Science: 50, Google scholar: 15 in total 485 articles were
reached. 10 of the 41 articles whose subject is suitable for the research topic were included in the research.

Results: Ten randomized controlled trials that met the research criteria were included in the literature review. The
Edinburgh Postpartum Depression Scale was mostly used to determine the risk of depression, and women who scored
10 - 13 above the scale were included in the study. It has been determined that the studies mostly included women over
the age of 18, who are at risk for depression or anxiety symptoms, who do not have a diagnosed psychiatric illness,
and who are in the 12th month after birth.

Conclusion: In the systematic review, although the methods of application of cognitive behavioral therapy differ, it was
found to have a positive effect on reducing the risk of depression and symptoms in pregnancy and postpartum period.

Key words: Cognitive behavioral therapy; postpartum depression; postpartum period.
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Giris

Gebelik kadin hayatinda fizyolojik, emosyonel ve sosyal degisimlerin
yasandigi ve bu degisimlere adaptasyon saglamayi gerektiren hassas
bir dénemdir (Okanli, Tortumluoglu ve Kirpinar, 2003). Dogum sonrasi
donem, kadinin aile, sosyal, finansal hayati ve es iliskileri tizerinde
olusturdugu degisiklikler nedeniyle, zorlu bir déonemin baslangici
olarak kabul edilmektedir (Agius, Xuereb, Carrick-Sen, Sultana ve
Rankin, 2016). Gebelik ve dogum sonrasi donemin kadin hayatin-
da olusturdugu degisiklikler cesitli ruhsal sorunlari da beraberinde
getirmektedir (Van Lieshout ve ark., 2022). Postpartum depresyon
(PPD), dogum sonrasi ddnemde anne ve bebekleri agisindan olumsuz
sonuglari olan, dogumun en yaygin komplikasyonlarindan biridir (Ga-
vin ve ark., 2005; Van Lieshout ve ark., 2022). Annelerin %10-15’ini
etkileyen PPD, anne ve bebek yasami icin 6nemli morbidite ve mor-
taliteye neden olan psikiyatrik bir rahatsizliktir (Erdogan ve Hocaoglu,
2020). Literatiirde postpartum depresyonun baska bir ifade ile dogum
sonrasi depresyonun farkli tanimlamalari bulunmaktadir (Erdogan
ve Hocaoglu, 2020). Diinya Saglik Orgiitii (DSO) dogum sonrasi 12
aya kadar olan dénemi, dogum sonrasi depresyon dénemi olarak
tanimlamistir (Erdogan ve Hocaoglu, 2020). Mental Bozukluklarin
Teshis ve Istatistik El Kitabi, DSM-5'e gére (American Psychiatric
Association, 2013) peripartum baslangicli olan major depresif bir
epizod gebelikte ya da dogum sonrasi dénemde 4 haftaya kadar ortaya
ciktiginda dogum sonrasi depresyon olarak tanimlanmaktadir. Ulusla-
rarasi hastalik siniflandirmasi ICD-10a gére ise; postpartum depresyon
dogumun 6 hafta sonrasinda ortaya ¢ikan mental bozukluktur (Erdo-
gan ve Hocaoglu, 2020). Ayrica, DSM-5'te PPD; peripartum baslangicli
major depresif bozukluk kategorisinde yer almaktadir. Peripartum,
gebelik veya gebelik sonrasi ilk dort hafta icerisinde ortaya ¢ikan ve
en az bes semptom varligi, postpartum depresyon olarak tanimlanir.
Olasi semptomlar; giiniin biiylik kisminda depresif ruh hali ve eylem
yapmama veya zevk almama durumu, uyku diizeni degisiklikleri, ilgi
eksikligi, yorgunluk, istah kaybi, dikkat eksikligi, degersizlik ve suglu-
luk hissi ve kendine zarar verme diisiinceleridir (American Psychiatric
Association, 2013; Bolak Boratav, Toker ve Kiiey, 2016). Kadinlarda
PPD, kisisel ve sosyal hayatinda uyum sorunlarina, yorgunluk hissine,
annelik rollinii Gistlenmede zorluklara ve bebek bakiminda yetersizlik
hissetmesine neden olabilmektedir (Sadat, Abedzadeh-Kalahroudi,
Kafaei Atrian, Karimian ve Sooki, 2014).

Dogum sonrasi depresyon, diinya genelinde kadinlarin siklikla karsi
karsiya kaldiklari ruhsal bir hastaliktir. Anne depresyon prevalansi
2020 yil itibariyle DSO'ne gére %4,0 ile %63,9 arasinda degismek-
tedir (Li ve ark., 2022). Yakin tarihli bir meta analiz raporuna gore
ise PPD prevalansi diinya genelinde %17'dir (Shorey ve ark., 2018).
Turkiye'de yapilan calismalarda postpartum depresyon prevalansi
%12,5 ile %42,7 arasinda degismektedir (Aydin, Inandi ve Karabulut,
2005; Ayvaz, Hocaoglu, Tiryaki ve Ak, 2006; Dogan ve Kiziltan, 2019).
Dogum sonu depresyon dykisii olan kadinlarin sonraki yasamlarinda
depresyon agisindan risk altinda olmalari (Li ve ark., 2020) nedeniyle,
postpartum depresyon prevalansinin ciddi bir halk sagligi sorunu
olusturmaktadir (Tezel ve G6ziim, 2005).

Yaygin ruhsal bozukluklarin tedavisi icin farmakolojik ve psikolojik
miidahaleler olmak lizere cesitli kanita dayali miidahaleler mevcuttur
(Cuijpers, Cristea, Karyotaki, Reijnders ve Huibers, 2016). Hastalarin
bircogu farmakolojik tedavi almaktadir ve bu sayilar yiiksek gelirli Gil-

kelerde artis gostermektedir (Cuijpers ve ark., 2013; Jannati, Mazhari,
Ahmadian ve Mirzaee, 2020). Ote yandan gebelik ve dogum sonrasi
donemde anneler farmakolojik yontemlerin cocuk sagligi tizerinde
olumsuz etkilerinden endise duymalari nedeniyle, psikoterapi teknik-
lerini tercih etmektedirler (Sockol, 2015; Jannati, Mazhari, Ahmadian
ve Mirzaee, 2020).

Dogum sonu depresyonun tedavisinde; destek grup danismanligi,
bilissel davranisci terapi, kisiler arasi terapi ve psikodinamik terapi
gibi farmakolojik olmayan psikolojik terapi yontemleri gelistirilmistir
(Stephens, Ford, Paudyal ve Smith, 2016). Bilissel davranisgi terapi
(BDT), dogum o6ncesi ve dogum sonrasi donemde, anne ruh sagligi
tzerinde olumlu etkilere sahip bir psikoterapi teknigidir (Stephens
ve ark., 2016). Giicli kanitlar, BDT'nin dogum sonrasi donemde dep-
resyonun onlenmesi ve tedavisi icin etkili oldugunu desteklemek-
tedir (Sockol, 2015). Beck ve Haigh (2014), tarafindan gelistirilmis
yapilandinlmis bir psikoterapi yontemi olan BDT, disiincelerimizi ne
hissettigimiz ve ne sekilde davrandigimizi belirledigini savunan, islev-
siz inang ve uygunsuz davranislarin degismesini saglayan, sorunlarla
basa ¢ikma stratejilerine destek verir. Ayni zamanda, BDT bilissel,
davranissal yontemler ve sorun ¢dzme yontemlerini icinde barindiran
temelini 6grenme kuramlari ve bilissel psikolojik ilkelerden alan bir
yaklagimdir (Ozcan ve Celik, 2017). Genellikle BDT psikologlar veya
psikiyatristler tarafindan saglanan hasta merkezli ve kisisellestiril-
mis bir terapi yontemidir. Li ve arkadaslari (2022), BDT, hafif ila orta
siddette perinatal depresyon icin ilk psikoterapi seceneklerinden biri
olarak 6nermektedir. Stephens ve arkadaslari (2016), yaptiklar meta
analiz calismasinda birinci basamakta psikodinamik terapi ve destek
gruplarinin yani sira BDT ve kisilerarasi psikoterapi (KPT) gibi psikolojik
miidahalelerin, miidahaleden sonraki 6 aya kadar depresyon belir-
tilerini azaltmada oldukca etkili olabilecedini saptamistir (Stephens
ve ark., 2016). Major depresyonun dnlenmesi ve tedavisinde, yaygin
olarak perinatal donemdeki kadinlarda ampirik olarak desteklenen
ve yaygin olarak kullanilan BDT, etkili bir yontemdir (Cuijpers ve ark.,
2013; Jannati ve ark., 2020). Dogum &ncesi donemde baslatilan ve
bireysel olarak uygulanan BDT miidahalelerinin gebelik ve dogum
sonrasi ddnemde depresyon iizerinde daha etkili oldugu bildirilmistir
(Sockol, 2015).

Amac

Bu sistematik derlemenin amaci BDT'nin PPD Uzerindeki etkisini
incelemektir.

Arastirma sorulary;

1. Bilissel davranisgi terapi, dogum sonrasi ddnemde depresyon Uze-
rinde etkili bir psikoterapi yontemi midir?

2. Postpartum depresyonu dnlemede veya tedavisinde standart psi-
koterapi teknikleri ile bilissel davranisci terapi teknigi arasinda fark
var midir?

3. internet tabanli veya telefon danismanligiyla verilen bilissel dav-
ranis¢l terapinin, standart tedavi yontemine kiyasla dogum sonrasi
depresyon tizerindeki etkisi farkli midir?

Yontem
Arastirmanin Tasarimi

Bu ¢alisma dogum sonrasi dénemde kadinlarin ruh sagligi Gizerinde
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bilissel davranisci terapi yontemini iceren arastirma sonuglariniince-
lemek amaciyla yapilmis sistematik derlemedir. Calisma sistematik
derleme ve meta analizler icin kullanilan PRISMA kilavuzunun yoner-
gelerine uyularak yapilmistir.

Arastirma Evreni ve Orneklemi

Cochrane Databases of Systematic Reviews, Google Scholar, Web of
Science, Science Direct ve PubMed arama motorlarinda ingilizce litera-
tlir “puerperal depression”, “postnatal depression”, “postpartum dep-
ression”, “puerperium depression”, “cognitive-behavioral” ve “cognitive
behavioral therapy” anahtar kelimeleri kullanilmistir. Turkge literatir
taramasinda ise “postpartum depresyon”, “dogum sonrasi depresyon”
ve “bilissel- davranisgi terapi” anahtar kelimeleri kullanilarak literat{ir
taramasi yapilmistir. Arama dili Tuirkce ve ingilizce makaleleri iceren
literatiir ile sinirlandinlmistir. PubMed: 20, Science Direct: 400, Web of
Science: 50, Google Scholar: 15 olmak iizere toplamda 485 makaleye
ulasilmistir. Ulasilan galismalar ilk olarak basliklarina gore daha sonra
Ozetlerine gore incelenmis, yinelenen makaleler gikarlmis 249 kayit
arastirma disi birakilmistir. Konusu arastirma konusuna uygun olan

41 makaleden 10'u arastirmaya dahil edilmistir (Sekil 1).
Uygunluk Kriterleri

Sistematik derlemeye secilecek makaleler PICOS kriterlerine uyularak
belirlenmistir. Popllasyon: Dogum yapmis veya dogumdan sonra <
12 ay icinde olan kadinlar, dogum sonrasi depresyon tanisi almis veya
depresyon riski tasiyan kadinlar. Miidahale (Intervention): internet
tabanli, mobil uygulama veya yiiz ylize egitim teknikleriyle Bilissel
Davranisci Terapi tedavisi uygulanmis olan kadinlar. Karsilastirma
(Comparison): Plasebo, her zamanki gibi miidahale (TAU) veya baska
bir standart miidahale ile bilissel davranisgi terapi yonteminin kiyas-
lanmasi. Sonug (Outcome): Dogum sonrasi depresyon belirtilerinde
azalma, psikolojik iyilik hali ve anksiyete diizeylerinde iyilesme, is-
levsellik ve yasam kalitesinde artis iceren calismalar. Calisma dizayni
(Study designs): Randomize kontrollli calismalar, Zaman araligi (Time):
2013 - 2023 yillari arasinda yapilan ¢alismalar.

Arastirmada Kullanilan Veri Tabanlari

Arastirma oncesinde konuyla ilgili benzer sistematik derleme ve
meta-analiz arastirmalarinin yapilip yapilmadigini dogrulamak iin;
Cochrane Databases of Systematic Reviews, Google Scholar, Pros-
pero ve PubMed arama motorlarindan literatiir taramasi yapilmistir.
Arama sonucunda en son 2018 yilinda yayinlanan ve 2018 yili 6ncesi
arastirmalarin dahil edildigi sistematik derleme galismasina rast-
lanmistir (Huang, Zhao, Qiang ve Fan, 2018). Bu calismada 2018 yili
sonrasi glincel calismalari da dahil etmek amaciyla 2013 - 2023 yillan
arasinda yapilan calismalar taranmistir. Arama dili Tiirkce ve ingilizce
makaleleri iceren literatur ile sinirlandinlmistir.

Arastirmaya Dahil Edilme ve Hari¢ Tutulma Kriterleri

Calismaya: (1) Dogum sonu en fazla 12 ay siirede olan, (2) Postpar-
tum depresyon tanisi veya risk faktord olan, (3) Randomize kontrolli
calisma olan, (4) Depresyon veya anksiyete 6lcekleri kullanilan, (5)
Tiirkge ve ingilizce olan galismalar dahil edilmistir.

Calismadan: (1) Gozlemsel calismalar, calisma protokolleri, tanim-
layici ve randomize kontrollii olmayan calismalar, tez calismalari,
pilot calismalar, bildiri 6zeti, editore mektup, olgu sunumu ve Glgek

Sekil 1: PRISMA akis semasi

gelistirme calismalar, (2) Prenatal veya antenatal depresyonu ince-
leyen ¢alismalar, (3) Tam metnine ulasilamayan calismalar, (4) 2013
yili 6ncesi olan yayinlanan calismalar harig tutulmustur.

Veri Cikarma

Arastirma verileri Rayyan-Al Powered Tool for Systematic Literature
Reviews sitesi (https://www.rayyan.ai/) Gzerinden, birbirinden ba-
gimsiz iki arastirmaci tarafindan PICOS kriterlerine uygun calismalar
dahil edilerek yapilmistir. Rayyan uygulamasinda korleme ozelligi
makalelerin dahil edilmesi asamasinda aktif hale getirilmis ve yazarlar
birbirinden bagimsiz olarak makaleleri degerlendirmistir. Fikir birligine
varilamayan calismalar tekrar iki arastirmaci tarafindan degerlendi-
rilmis ve ortak sonuca varilmistir.

Dahil Edilen Calismalarin Kalite Degerlendirilmesi

Dahil edilen ¢alismalarin kalitesi, Joanna Briggs Institute tarafindan
yayinlanan, Randomize Kontrollii Calismalar icin Joanna Briggs Ens-
titiist Kritik Degerlendirme Kontrol Listesi'ne gore degerlendirilmistir
(Joanna Briggs Institute, 2017). Kontrol listesinde 13 madde ve “Evet
—Hayir - Belirsiz” olmak tizere Uig cevap segenegi yer almaktadir. Ana-
lize dahil edilen her bir calismanin sonuglar Tablo 1'de gosterilmistir.

Bulgular
Calismalarin Ozellikleri

Bu sistematik derleme galismasinda 2013 - 2023 yillari arasinda ya-
yinlanan ve arastirma dahil edilme kriterlerine uyan 10 calismaya
ulasilmistir. Calismalarin timii randomize kontrollii calismadir. Ca-
lisma 6rneklemini dogum yapan kadinlar ve bir calismada da egleri
olusturmustur. Calismalar Cin (2), iran (1), ingiltere (1), Kanada (1),
Avustralya (2), ABD (1), Brezilya (1) ve Japonya (1) olmak tizere farkl
etnografik kiiltlire sahip Ulkelerdeki kadinlarla yirGtilmustdr. Aras-
tirmada Tirkiye'de yapilan arastirma kriterlerine uyan bir calismaya
rastlanmamistir. Arastirmaya dahil edilen ¢alismalarin yazar ve yil,
calismanin amaci, yapilan dlke, 6rneklem hacmi ve karsilastirma
grubu, yontem ve sonuglarin 6zellikleri gibi bilgiler Tablo 1'de yer
almaktadr.
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Sistematik Derlemeye Alinan Calismalarda Kullanilan Veri
Toplama Araclari

Sistematik derlemeye alinan calismalarda, Depresyon Anksiyete Stres
Olcegi- Kisa Form (DASS), Ebeveynlik Stres indeksi-Kisa Formu (PS -
SF), “Yaygin Anksiyete Bozuklugu Olcedi (GAD - 7), Hasta Sagligi Anketi
Olcedi (PHQ - 9), Kessler 10 maddelik Psikolojik Sikinti Olcegi (K10),
Edinburg Postpartum Depresyon Olcegi (EPDS), PHQ - 8 ve Beck
Depresyon Envanteri 6lgekleri kullanilmistir. Ayrica, bir calismada
EPDS disinda PHQ - 8 6lgedi ile, bir calismada da Yapilandirilmis Klinik
Goriisme (SCID - 4) kullanilarak klinik psikolog tarafindan telefon
goriismesi esnasinda degerlendirme yapildigi belirlenmistir.

Orneklem Ozellikleri

Ngai, Wong, Chung, Chau ve Hui (2020)'nin arastirmasl, Hong Kong'da
18 yasindan bily(ik, ilk gebeligi olan ve gebeligin 2. ve 3. trimesterinde
olan herhangi bir psikiyatrik hastaligi bulunmayan, EPDS élceginden
10 puan Gstiinde olan depresyon riski taslyan 388 kisi ile yaratuil-
mistr. Bilissel davranisgi terapi ¢ift grubuna 134 cift, sadece kadin-
lar grubuna 124 kadin ve kontrol grubuna 130 kadin dahil edilmistir
(Ngai, Wong, Chung, Chau ve Hui, 2020). Jannati ve arkadaslari (2020)
yaptiklari calismada 6rneklem grubunu 18 yasin Ustiinde olan, Farsca
bilen, EPDS 6lceginden 13 puan Ustiinde puan alan, internet ve cep
telefonu erisimine sahip 75 kadin olusturmustur. Deney grubu (mobil
egitim alan) 38 kadin, kontrol grubu (mobil egitim almayan) 37 kadindir
(Jannati ve ark., 2020). 0'Mahen ve arkadaslari (2013) calismalarina,
18 yas Ustl, depresif semptomlari olan, Netmums sitesine kayitli
son 12 ay icinde dogum yapmis olan ve EPDS dlceginden 12 Ustiinde
puan alan kadinlar dahil edilmistir. Arastirmanin basinda deney grubu
462, kontrol grubu (standart terapi) 448 kisiden olusmustur. Fakat 15
haftalik stirede egitimi tamamlamama veya iletisim kurulamamasi gibi
nedenlere bagli olarak arastirma sonunda deney grubu 181, kontrol
grubu 162 kadin olacak sekilde tamamlanmistir (0'Mahen ve ark.,
2013). Pugh, Hadjistavropoulos ve Dirkse (2016) ¢alismalarina 18
yasindan blyiik, son bir yilicinde dogum yapmis, internet erisimi olan,
EPDS puani 10'un stiinde olup depresyon riski taslyan, herhangi
bir psikiyatrik hastaligi bulunmayan 50 kadin dahil etmistir. Kadinlar
internet tabanli bilissel davranisci terapi alan deney grubu 25 kadin
ve standart bakim alan kontrol grubu 25 kadindan olusacak sekil-
de randomize edilmistir (Pugh, Hadjistavropoulos ve Dirkse, 2016).
Loughnan ve arkadaslari (2019) arastirmalarini 18 yas Ustd, 12 ay
icinde dogum yapan, ingilizce bilen, internet erisimi olan, klinik esigin
Uistiinde anksiyete ve depresyon semptomlari olan 120 kadinla yiirGt-
mstr. Deney grubu (I-BDT) 65, kontrol grubu 55 kadina randomize
edilmistir. Leung ve arkadaslari (2016) calismasinda, dogum sonrasi
6-8.haftada olan, 18 yas iistii, EPDS skoru 10'un Uistiinde olan, 164
kadin kontrol ve deney grubuna randomize edilmistir (Leung ve ark.,
2016). Duffecy, Grekin, Long, Mills ve 0'Hara (2022) calismasini 18 yas
Ust, akill telefonu olan, PHQ - 8'den 5 ile 14 arasinda puan alan ve
major depresyon kriterlerini karsilamayan 20 ile 28 haftalik gebelik
dénemindeki, 210 kadin ile yiritmustir. Deney grubu 154, kontrol
grubu 56 kadina randomize edilmistir (Duffecy, Grekin, Long, Mills ve
O'Hara, 2022). Milgrom ve arkadaslari (2016) Mart 2013 - Temmuz
2014 tarihleri arasinda Avustralya'da yaptiklari calismanin 6rneklemini
18 yas Ustd, bir yas altinda ¢ocugu olan 178 kadin olusturmustur.
Fatori, Zuccolo, Xavier, Matijasevich ve Polanczyk (2023) ¢alismala-
rini 18 yas Ustl, EDPS'den yedinin Ustiinde puan alip depresyon riski

bulunan 81 kadinla yiritmiistir. Deney grubu 37 kadin, kontrol grubu
44 kadina randomize edilmistir (Fatori, Zuccolo, Xavier, Matijasevich
ve Polanczyk, 2023). Nishi ve arkadaslari (2022) arastirmasini 20 ya-
sindan blyiik, 16 - 20 gebelik haftasinda olan kadinlarla ylritmiistdr.
Calismaya toplamda 5017 kadin dahil edilmis ve deney grubu 2509,
kontrol grubu 2508 kadina randomize edilmistir (Nishi ve ark., 2022).

Yapilan Miidahaleler

Ngai ve arkadaslari (2020) ¢alismasinda dogum sonu depresyon te-
davisinde katiimcilan ti¢ gruba ayirmistir. Birinci grup ciftlerden, ikinci
grup ise yalniz kadinlardan olusmaktadir ve perinatal bakima ek olarak
bilissel davranisci terapi egitimi verilmistir. Kontrol grubuna ise yalnizca
standart perinatal bakim verilmistir. Bilissel davranisci terapi uygulama-
sI 3 saatlik antenatal grup seansindan ve 30 dakikalik dogum sonrasi
iki kez telefon takip seansindan olusmaktadir. Egitim iceriginde dogum
sorasi donemde stres etkenleri ve bunlarin depresyon tizerindeki etkisi,
olumsuz distinceleri olumlu distincelerle degistirmek icin bilissel
davranisci yeniden yapilandirma teknikleri, bebek bakimi, problem
c6zme becerileri gelistirmek gibi kavramlar yer almistir. Dogum sonrasi
dénemde 2. ve 4. haftalarda egitim almis ayni ebe tarafindan her bir
ebeveynle ayri ayr egitim icerigi telefon seansiyla tekrarlanmistir. Edin-
burg postpartum depresyon 6lcegiyle baslangicta (gebelik ddneminde),
dogum sonrasi 6. hafta, 6. ay ve 12. aylarda degerlendirme yapilmistir.
Calisma sonucunda Cift temelli BDT'nin dogum sonrasi erken dénemde
dogum sonrasi depresyon insidansini azaltmada tek basina annelere
verilen BDT ve standart perinatal bakimdan daha etkili bir yontem
oldugu bulgusuna ulasilmistir (Ngai ve ark., 2020).

Jannati ve arkadaslari (2020) cep telefonu APP uygulamasi ile veri-
len BDT egitiminin, dogum sonrasi depresyonu tizerindeki etkisini
incelemeyi amaclamistir. Kadinlar saglik kuruluslarinda brostirler,
cep telefonlarina gonderilen reklamlar, saglik bilgilendirme sistemi
tizerinden cep telefonlarina gonderilen davetlerle calismaya davet
edilmistir ve EPDS puani 13 {stiinde olan kadinlarin cep telefonuna
mobil uygulama olan “Happy Mom" icin indirme linki gonderilmistir.
“Happy Mom” arastirmacilar tarafindan gelistirilen BDT ilkelerine da-
yanan bir mobil uygulamadir. Uygulama 8 haftada, 45-60 dk siiren 8
dersten olusmaktadir. Derslerde hikaye anlatimi ydntemiyle benzer
sorunlar ve PPD yasayan kadinlarin hikayesi tizerinden, sorunlarla basa
cikma yontemleri ve stratejileri anlatilmistir. Dersler dogrusal ilerle-
mistir yani bir dersi bitirmeden diger bolim agilmamistir. Her bolim
sonunda bir 6dev verilmis ve bir sonraki derste tartisilmistir. Calisma
sonucunda; “Happy Mom” uygulamasi ile verilen bilissel davranisci
temellere dayanan egitimin dogum sonu depresyonu azaltici etkisi
oldugu saptanmistir. Kontrol grubunun EPDS skorlari baslangi¢ ve
dogum sonu dénemde ayni oldugu saptanmistir (Jannati ve ark., 2020).

0'Mahen ve arkadaslan (2013) ingiltere'de ebeveynlik sitesi olan
(www.Netmums.com) sitesi araciligiyla randomize kontrolld bir ¢a-
lisma yiritmiistlr. Deney grubuna verilen bilissel davranisci terapi (I
- BDT) programi her bir seans 40 dakikadan olusan haftalik 11 oturum-
dan olusmaktadir. Kontrol grubuna ise standart tedavi uygulanmistir.
Hem deney hem de kontrol grubunun site icinden erisim saglanan bir
sohbet penceresine erisimi vardir. Sohbet sekmesindeki konusmalar
arastirmacilar tarafindan izlenmis ve kayit altina ainmistir. Calisma
sonucuna gore; internet tabanli verilen bilissel davranisci terapinin,
geleneksel tedavi yontemine oranla depresyonu nlemede daha etkili
bir yontem oldugu saptanmistir (0'Mahen ve ark., 2013).
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Pugh ve arkadaslari (2016) ise, internet tabanli terapist destekli
BDT'nin dogum sonrasi dénemde kadinlarda depresyon Gzerindeki
etkisini incelemeyi amaglamistir. Arastirmaya katilan kadinlara dnce
telefonile ulasiimig, s6zlLi onamlart alinmis galismaya katilmay kabul
eden kadinlara cevrim ici yazili onam ve EPDS depresyon dlcegdi gonde-
rilmistir. internet tabanli BDT egitimleri, yedi modiilden olusan internet
tabanli terapist destekli olarak 10 haftada tamamlanmistir. Terapistler,
destek ve cesaretlendirme saglamak ve sorulari yanitlamak icin her
hafta belirli bir glinde kendilerine atanan katilimciya e-posta yoluyla
ulasmistir. Bununla birlikte e-posta icerigi, tedavi materyali ile biiyiik
olclide ortiistirken, katiimcinin sundugu sorunlara bagli olarak farkl
bilesenler vurgulanmis ve bireysellestirilmistir ve e-postalar 6nceden
hazirlanmamistir. Bir katiimci 6nemli bir sikinti bildirdiginde veya yedi
glinden fazla bir siire programa giris yapmadiginda, terapist katilimciya
telefon yoluyla ulasmistir. Arastirma sonucunda, postpartum dep-
resyon igin internet tabanli BDT'nin etkili bir yontem oldugu ve deney
grubundaki kadinlarin baslangic ve ikinci 6l¢iimde stres ve depresyon
dizeylerinde azalma oldugu saptanmistir (Pugh ve ark., 2016).

Loughnan ve arkadaslar (2019) ise Avustralya'da yaptiklari calismada,
katiimailar www.virtualclinic.org.au internet adresi araciligiyla aras-
tirmaya katilmistir. Deney grubundaki kadinlara 6 hafta siiresince (¢
oturumluk “MUMentum” postnatal egitim programi uygulanmistir.
Kadinlar “virtual clinic” kullanici hesaplariyla siteye erisim saglamig
ve egitimleri tamamlamistir. Calisma sonucunda MUMentum bilissel
davranissal terapi programinin, dogum sonrasi donemde depresyon
ve anksiyete semptomlari tizerinde azaltici etkisi oldugu saptanmistir
(Loughnan ve ark., 2019).

Leung ve arkadaslari (2016) calismasinda deney grubuna 6 hafta-
lik kisa sireli seanslarla BDT egitimi vermistir. Kontrol grubuna ise
perinatal depresyon hakkinda bilgi iceren egitim materyali olarak
kitapgik verilmistir ve 6 hafta boyunca 10-12 kisilik gruplara, her hafta
2 saatlik egitim verilmistir. Bilissel davranisci terapide katiimcilarin
olumsuz disiinceleri olumluya dénistlirerek stresle basa cikabilme
yéntemlerini kavramalarinin saglanmasi amaglanmustrr. ilk oturumda
BDT'nin ABC modeli hakkinda egitim verilmis, stres faktoriine karsi
duygusal bas etme stratejisi gelistirmeyi 6grenmislerdir. ikinci otu-
rumda negatif diisiince kaliplari, tigincli oturumda 5S basa ¢lkma
stratejileri tanitilmistir. Arastirma sonucunda kisa grup miidahalesinin
diisiik maliyetli, uzman olmayan kisilerce verilebilen postpartum
depresyon semptomlari izerinde azaltici etkiye sahip bir midahale
oldugu saptanmistir (Leung ve ark., 2016).

Duffecy ve arkadaslari (2022) calismasini, internet tabanli bir bilis-
sel-davranisgl midahale olan “Sunnyside’in PPD'nin 6nlenmesinde
grup midahalesi ve bireysel miidahale arasindaki farki degerlen-
dirmek amaciyla yapmistir. Kadinlar Nisan ve Kasim 2016 tarihleri
arasinda gevrimigi ilanlar, Universite toplu e-postalari, Research Match
ve hamilelik akilli telefon uygulamasi Ovia'daki bir reklam araciligiy-
la arastirmaya alinmistir. Calisma sonucunda grup miidahalesinin
bireysel miidahaleden daha etkili olmadigi ancak verilen ¢evrim igi
programin depresyon semptomlari lizerinde azaltici etkisi oldugu
sonucuna varilmistir (Duffecy ve ark., 2022).

Milgrom ve arkadaslari (2016) daha dnce pilot calismasi yapilan ol-
dukga etkilesimli, bir ortak web sitesi iceren ve diisiik yogunluklu
telefon koglugu ile desteklenen BDT miidahalesi olan “MumMood-
Booster” programinin klinik depresyon tanisi olan dogum sonrasi

kadinlardan olusan bir 6rneklemde etkinligini incelemeyi amaclamistir.
internet erisimi ve e-posta adresi olan kadinlar Google AdWords,
Twitter, Facebook gibi sosyal medya siteleri araciligi ile calismaya dahil
edilmistir. Katiimcilar DSM - IV icin Yapilandirilmis Klinik Gérisme
(SCID - IV) kullanilarak bir klinik psikolog tarafindan telefonla iletisim
kurularak degerlendirilmis ve intihar diisiincesi olmayan, tanilanmig
psikiyatrik bozuklugu olmayan, depresyon riski taslyan kadinlar calis-
maya alinmistir. MumMoodBooster'daki katilimcilar, belirli stratejileri
kullanmalari ve uygulamalari konusunda onlara yardmci olmak ve
onlari tesvik etmek icin bir telefon kogundan haftada bir kez, en fazla
30 dk rehberli destek almistir. Tedavi, ardisik olarak erisilen, katilim
ve davranis degisikligini tesvik etmek icin tasarlanmis alti etkilesimli
seanstan olusmustur. Her oturumda, metin, animasyonlar, video
tanitimlari ve vaka dykiileri ile sesli ve video egitimleri kullanilmistir.
Katiimcilar baslangicta ve 12 hafta sonra depresyon agisindan deger-
lendirilmis ve internet tabanli BDT programi olan “MumMoodBooster”
klinik olarak PPD teshisi konan kadinlar icin etkili bir tedavi yontemi
oldugu belirtilmistir (Milgrom ve ark., 2016).

Fatori ve arkadaslari (2023) calismalarinda antenatal depresyonu te-
davi etmek icin, deney grubuna “Motherly 1.0” uygulamasi ve cevrimici
BDT uygulanmistir. Kontrol grubuna ise “Motherly” uygulamasinin
gebelik, annenin fiziksel/zihinsel sagligi ve cocuk gelisimi konularini
kapsayan makalelerden olusan degistirilmis bir stirimi ve online
b-BDT uygulanmistir. Motherly, yazarlar tarafindan gelistirilen ve
ruh sagligini iyilestirdigi bilinen olumlu yasam aliskanliklarini tesvik
etmek icin tasarlanmis psikoegitim, davranis izleme ve oyunlastirma
olmak tizere U¢ ana konsepte dayanan, sekiz modiile bolinms bir
miidahale paketini iceren bir uygulamadir. Bu modller; ruh saglig,
uyku, beslenme, fiziksel aktivite, sosyal destek, dogum oncesi des-
tek, dogum sonrasi destek gibi icerikleri kapsar. Degerlendirmeler
baslangicta, tedavi 6ncesi T1 (4-5. hafta), tedavi sonrasi T2 (8. hafta)
ve T3 dogum sonrasi 2. ay takip seklinde ilgili dlceklerle yapilmistir.
Arastirma sonucunda miidahale grubu ve kontrol gruplari arasinda
anne depresyonu veya diger ruh sagligi sonuglar agisindan anlaml
bir fark bulunamamistir (Fatori ve ark., 2023).

Nishi ve arkadaslar (2022)'nin aragtirmasinda son zamanlarda ge-
listirilen internet Gizerinden saglanan bilissel davranisci terapinin (|
- BDT) liglincl trimesterde ve dogumdan sonraki 3 ayda major dep-
resif epizodun (MDE) baslamasini 6nlemedeki etkinligini arastirmayi
amaglamistir. Deney grubundaki kadinlar 32. gebelik haftasina kadar
egitime katilabilmistir. Kontrol grubuna atanan katiimcilara baslangig
ve takip donemlerinde herhangi bir miidahale uygulanmamistir. Hem
miidahale hem de kontrol grubundaki katilimcilara gebelikte ruh sag-
ligi hakkinda genel bilgiler verilmistir. “Luna Luna baby” gebe kadinlar
icin Uretilen akilli telefon tabanl alti modulld bir | - BDT programidir.
Alti modiil psikoegitim, bilissel davranisci modele dayali vaka formi-
lasyonu, davranissal aktivasyon, 6z sefkat, farkindalik ve problem
¢6zme basliklarina ait icerigi olan, her moduliin tamamlanma stiresi
5 dakikay: alan bir programdir. Olciim EPDS élcegi ve “Kessler'in
Psikolojik Sikinti Olcegi (Ké)" ile baslangicta, 32. haftada dogumdan
1 hafta sonra ve dogumdan 3 ay sonra degerlendirilmistir. Arastirma
sonucunda; | - BDT majdr depresif epizodun dnlenmesinde etkili bir
yontem olmadigl, yalnizca hafif depresyon semptomlarini énlemede
etkili bir yontem oldugu sonucuna ulasilmistir (Nishi ve ark., 2022).
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Tablo 1: incelenen Makalelerin 6zellikleri

Yazar (yil) Amag Ulke Orneklem Veri toplama Ydéntem Sonuclar Kalite
hacmi ve araglar puanlari
ozelligi

Ngai ve Dogumsonu Cin  Cift: 134 Edinburg Dogum sonu Cift temelli BDT, E:9

arkadaslari depresyon Yalnizca kadin: ~ Postpartum  depresyon dogum sonrasi H:3

(2020) tedavisinde 124, Kontrol Depresyon tedavisinde erken dénemde Cinli  B:1

cift temelli grubu: 130 Olcegi (EPDS) katilimcilar {ic gruba  anneler arasinda
BDT ile Toplamda ayrilmistir. Bir grup dogum sonrasi
yalnizca 388 kisi ile ciftlerden, diger grup  depresyon insidansini
kadinlara yurGtilmistar. ise yalniz kadinlardan  azaltmada tek basina
verilen BDT olusmustur ve annelere verilen BDT
ve kontrol perinatal bakima ve standart perinatal
grubunda ek olarak BDT bakimdan daha
da standart egitimi verilmistir. etkilidir (p <0.001).
perinatal Kontrol grubuna ise
bakim verilen standart perinatal
gruplar bakim verilmistir.
arasinda BDT uygulamasi 3
karsilastirma saatlik antenatal
yapmak. grup seansindan ve

30 dakikalik dogum

sonrasi iki kez telefon

takip seansindan

olusmaktadir. EPDS

ile baslangigta

(gebelik doneminde),

dogum sonrasi

6. hafta, 6. ay

ve 12. aylarda

degerlendirme

yapilmistir.

Jannative Bucalismanin iran  Orneklemi 18  Edinburg Arastirmanin Mudahale dncesi, E:7

arkadaslari amaci, cep yasin Uistinde ~ Postpartum  evrenini iran'in iki grup arasinda H:3

(2020) telefonu olan, Farsca Depresyon Kerman kentindeki EPDS skoru arasinda  B:3

uygulamasi bilen, EPDS 13 Olcedi (EPDS) ¢ saglik merkezine istatistiksel olarak
olanve puan {stinde basvuran kadinlar anlamli bir fark yoktu
bilissel puan alan, olusturmustur. (p>0.001). Ancak
davranisgl internet ve Katiimcilar, Eylilve ~ miidahale grubunda
terapinin cep telefonu Kasim 2018 arasinda  miidahale sonrasi
(BDT) erisimine midahale grubuna ortalama EPDS
temellerine sahip 75 kadin (mobil uygulama puani 8.18 ve kontrol
gore olusturmustur. erisimi) veya kontrol  grubunda 15.05 olup
hazirlanan Deney grubu grubuna (mobil istatistiksel olarak
“Happy (mobil egitim uygulama erisimi anlamuidir (p<0.001).
Mom’in alan): 38 kadin, yok) 1:1 oraninda Mobil destekli verilen
dogum Kontrol grubu randomize edildi. 8 bilissel davranisgi
sonrasl (mobil egitim hafta 8 ders 45-60 terapi dogum sonu
depresyon almayan): 37 dk. Mobil telefon donemde depresyon
lUzerindeki kadindr. uygulamasi Happy semptomlari Gizerinde
etkisini Mom ile bilissel azaltici etkiye etkiye
incelemektir. davraniscl terapi sahiptir.
egitimi verilmistir.
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Tablo 1 (devam): incelenen Makalelerin Ozellikleri

Yazar (yil) Amag Ulke Orneklem Veri Yontem Sonuclar Kalite
hacmi ve toplama puanlari
ozelligi araclari

O0’Mahen ve Calismanin ingiltere  Calismaya Edinburg “www.Netmums. internet tabanli E:6

arkadaslari  amaci 18 yas ustd, Postpartum com”sitesi lizerinden verilen bilissel H:2

(2013) internet sitesi depresif Depresyon internet tabanli bilissel ~ davranisgi terapi B:5

netmums.com semptomlari Olcegi davranisgl terapi egitimi  (BDT) geleneksel
araciligiyla olan, “Netmums” (EPDS) verilmistir. Deney tedavi yontemine
calismaya sitesine kayitli grubuna her bir seans oranla depresyonu
dahil edilen son 1 yilicinde 40 dakikadan olugan onlemede daha
kadinlara dogum yapmis haftalik 11 oturumluk etkili bir yontemdir.
verilen internet ve EPDS BDT uygulandi. Kontrol
tabanl bilissel olceginden grubuna standart
davranisg 12 Ustlinde tedavi uygulandi. Hem
terapiile puan alan deney hem de kontrol
geleneksel kadinlar dahil grubunun site iginden
terapinin edilmistir. Deney erisim saglanan bir
dogum sonrasi grubu (bilissel sohbet penceresine
depresyon davranisc erigimi vardir. Sohbet
Gzerinde terapi): 181, sekmesindeki
olan etkisini Kontrol grubu konusmalar
incelemektir. (geleneksel arastirmacilar tarafindan

terapi): 162, izlenmis ve kayit altina

Toplam: 343 alinmigtir. Egitim sonrasi

kadinla calisma katiimcilara tekrar

tamamlanmistir. EPDS uygulanmis ve

degerlendirilmistir.

Pugh ve Bucalismanin  Kanada  Calismaya Edinburg Egitimler 7 modiilden Arastirma E:8

arkadaslari  amaci, dogum 18 yasindan Postpartum olusmaktadir. Internet  sonucunda H:3

(2016) sonrasl buylk, sonbir ~ Depresyon  tabanli terapist destekli  postpartum B:2

depresyon yilicinde dogum  Olcedgi olarak uygulanmis ve depresyon icin
tedavisinde yapmis, EPDS (PDS), 10 hafta stirmustar. TA-IBDT etkili bir
Terapist 10 Ustli puan Depresyon  Terapistler, her hafta yontem oldugu ve
Destekli alan, depresyon  Anksiyete belirli bir glinde deney grubundaki
internet riskibulunana  Stres Olcegi- kendilerine atanan kadinlarin baslangig
iletisimli ve psikiyatrik KisaForm  katilimciya e-posta ve ikinci 6lcimde
Bilissel hastaligi (DASS), yoluyla ulasmistir. stres ve depresyon
Davranis bulunmayan 50  Ebeveynlik  E-posta igerigi, tedavi dizeylerinde
Terapisinin kadin katildi. Stres materyali ile blyiik azalma oldugu
(TA-IBDT) Deney grubu:25, indeksi-Kisa olciide drtiisiirken, saptanmistir.
etkinligini kontrol grubu: ~ Formu (PSI-  katiimcinin sundugu
belirlemek icin 25 kadina SF) sorunlara bagl olarak
paralel gruplu randomize edildi. Ebeveynlik  farkl bilesenler
randomize Stres vurgulanmis ve
kontrolli indeksi- bireysellestirilmistir.
bir calisma Ebeveyn Bir katilimci 6nemli
yapmaktir. Cocuk bir sikinti bildirdiginde

islevsel veya yedi giinden fazla

Olmayan bir siire programa giris

Etkilesimi; ~ yapmadiginda, terapist

(PSI-DC), katilimcliya telefon

Ebeveynlik  yoluyla ulagmistir.

Stres

indeksi-

Zor Cocuk;

(WHO-QOL)
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Tablo 1 (devam): incelenen Makalelerin Ozellikleri

Yazar (yil) Amag Ulke Orneklem Veri toplama  Yontem Sonuclar Kalite
hacmi ve araclar puanlari
ozelligi

Loughnan  Arastirmacilar Avustralya Arastirmaya  Yaygin Anksi-  Avustralya'da yapilan ‘MUMentum”  E:8

ve arkadas- geleneksel tera- 18yas Ustli, yete Bozuklugu bu arastirmaya katiim-  bilissel davra-  H:1

lar1 (2019)  piye kiyasla t¢ 12 ayicinde  (GAD-7) clar www.virtualclinic.  nigsal terapi B:4

derslik kilavuz- dogum ya- Hasta Sagligi org.au internet adresi  programi
suz ‘MUMentum” pan, ingilizce Anketi Olcegi araciligiyla katilmistir.  dogum son-
dogum sonrasi bilen, inter-  (PHQ-9), Deney grubundaki rasi ddnemde
egitim programi- net erigimi Edinburgh kadinlara 6 hafta depresyon
nin, kadinlarda olan, klinik ~ Postpartum suresince 3 derslik ve anksiyete
postpartum esigin Gstiin- Depresyon “MUMentum” postnatal  semptom-
depresyon de anksiyete  Olcedi(EPDS),  egitim programi uy- lari izerinde
semptomlarini ve depresyon Kessler Psi- gulanmistir. Kadinlar azaltic etkiye
azaltmada etkin- semptom- kolojik Sikinti virtual clinic kullanici sahiptir.
ligini gostermeyi lariolan 120  Olcedi (K10), hesaplariyla siteye
amaglamistir. kadin dahil ~ Anneye Dogum erisim saglanmis ve
edilmistir. Sonrasi Bag- egitimleri tamamla-
Deney grubu  lanma Olcegi mistir.
(iBDT) 65, (MPAS),
kontrolgru-  Karitane Ebe-
bu 55 kadina  veynlik Gliven
randomize  Olcedi (KPCS)
edilmistir. Diinya Saglik
Orgitii Yasam
Kalitesi dlcegi
(WHOQOL-
BREF).

Leung ve Dogum sonu Cin Arastir- Ozbildirim Has- Deney grubuna 6 haf-  Bu kisa grup E:8

arkadaslari  depresyon ma Aralik tane Anksiyete  talik kisa siireli seans-  midahalesi H:1

(2016) semptomlari 2010-Ha- ve Depresyon larla BDT egitim veril-  dusiik maliyet- B:4

lUzerinde bilissel ziran 2013 Olcegi (HADS),  mistir. Kontrol grubuna  li, uzman ol-
davranisg te- tarihleri Edinburg Post- ise perinatal depresyon mayan kisiler-
rapinin etkisini arasinda partum Dep- hakkinda bilgi iceren ce verilebilen
incelemek. yiritilmis- resyon Olcedi,  egitim materyali kitap-  postpartum
tir. Dogum  Algilanan Stres ik verilmistir. 6 hafta ~ depresyon
sonrasi 6-8.  Olgegi, Islevsel boyunca 10-12kisilik ~ semptomlari
haftada Olmayan Tu- gruplara, her hafta 2 tUzerinde azal-
olan18yas  tumlarOlcegi  saatlik egitim verilmis- tici etkiye sahip
Ustl, EPDS (DAS), tir. BDT'de katiimcilara  bir miidaha-
skoru 10°'un  Cift Uyumu olumsuz distinceleri ledir.
listinde Olcegi olumluya donustirerek  Gelecekteki
olan kadinlar stresle basa cikabilme  ¢alismalarin
calismaya yontemlerini kavra- daha uzun
alinmigtr. malarinin saglanmasi  takipli olmasi,
Deney grubu amaglanmistir. bebeklerin
: 82, ilk oturumda BDT'nin  saglik ve ge-
Kontrol ABC modeli hakkinda  lisim durum-
grubu: 82 egitim verilmistir. Bu larinin deger-
Toplam: 164 modeli kullanarak lendirilmesi ile
kadinla calis- stres faktoriine karsi karsilastirma
ma tamam- duygusal bas etme gruplariniiger-
lanmustir. stratejisi gelistirmeyi mesi onerilir.
dgrenmislerdir. ikinci
oturumda negatif
disiince kaliplar,
ticlincli oturumda 5S
basa ¢tkma stratejileri
tanitilmistir. Miidahale
sonrasinda baslangicta
3. ay ve 6. ayda dlcme
yapilmistir.
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Tablo 1 (devam): incelenen Makalelerin Ozellikleri

Yazar (yil) Amag Ulke Orneklem hacmi  Veri toplama  Yontem Sonuglar Kalite
ve ozelligi araclari puanlari
Duffecy ve  Calismanin ABD Arastirma PHQ- Hamilton Dep- PHQ-8den5ila 14 Calisma so- E:8
arkadaslari  amaci, internet 8den5ilal4 resyonOlce§i  arasindapuanalanve  nucunda grup H:0
(2022) tabanli bir bilis- arasindapuanalan (PHQ-9), major depresyon kri- midahalesinin ~ B:5
sel-davranisgl ve major depresyon Depresyon terlerini karsilamayan  bireysel miida-
midahale olan kriterlerini karsi-  ve Anksiyete 20 ila 28 haftalik gebelik haleden daha
“Sunnyside’in lamayan 20ila28  Belirtileri Olce-  dénemindeki 210 kisi etkili olmadigi
PPD'nin 6nlen- haftalik gebelik d6-  gi (IDAS), internet tzerinden calis- ancak verilen
mesinde grup nemindeki 210 kisi  Yaygin Anksi-  maya dahil edilmistir. cevrim ici prog-
miidahalesi ve ile yarGtalmistlr.  yete Bozuklugu Sunnyside 8 hafta stiren  ramin depresyon
bireysel muda- Deney:154 Olgegi (GAD) 20 modiillii bireysel semptomlari
hale arasindaki Kontrol: 56 ka- olarak katiim saglanan  lizerinde azaltici
farki degerlen- dindrr. internet tabanli bireysel etkisi oldugu
dirmektir. davranisgl terapi uygula- sonucuna varildi.
masindan olusmustur.
Milgrom ve  Bucalisma Avustralya  Mart 2013-Tem- Beck depres-  internet erisimi ve internet tabanli  E:7
arkadaslari  Randomize muz 2014 tarihleri  yon Olcegi, e-posta adresi olanka-  BDT programi H:3
(2016) kontrolld bir arasinda Avustral- HastaSaglk  dinlar Google AdWords, olan “Mum- B:3
calismada (RKC), ya'da gerceklesen  Anketi (PHQ-9), Twitter Facebook gibi ~ MoodBooster”
6 seanslik bir bu calismanin Depresyon sosyal medya siteleri klinik olarak PPD
internet miida- orneklemini 18 yas  Anksiyete Stres araciligi ile calismaya teshisi konan
halesinin (daha {stli, 1 yagaltinda  Olgegi (DASS-  dahil edilmistir. Klinik  kadinlar icin etkili
once bir fizibilite cocugu olan 178 21), Goriisme (SCID-1V) bir tedavi yonte-
galismasinda kadin olusturmus-  Otomatik Dii-  kullanilarak bir klinik midir.
degerlendirilen tur. Katilimeilar stinceler Anketi psikolog tarafindan
“MumMoodBo- deney grubu (Mum- (ATQ), telefonla iletisim kuru-
oster” programi MoodBooster) 21 Depresyonicin larak degerlendirilmis
klinik depresyon veya kontrol grubu  Davranissal ve intihar diistincesi
tanisi olan do- 22 olmak Uizere Aktivasyon olamayan, tanilanmis
gum sonrasi ka- toplam 43 kadin Olcedi (BADS),  psikiyatrik bozuklugu
dinlardan olusan randomize edil- Cift Uyumu olamayan, depresyon
bir 6rneklemde mistir. Olcedi DASS-7 . riski tastyan kadinlar
etkinligini test calismaya dahil edilmis-
etmek amaciyla tir. Tedavi, ardisik olarak
yapilmistir. erisilen ve optimum
katilim ve davranis
degisikligini tesvik
etmek icin tasarlanmig
alti etkilesimli seanstan
olusmaktadir. Her
oturum, oturum hedef-
lerini ve ierigini tanitan
otomatik oynatilan bir
videoyla baslamistir. Her
oturum metin, animas-
yonlar, video tanitim-
lari ve vaka oykdileri ile
sesli ve video egitimleri
kullanarak icerik su-
nulmustur. Katiimcilar
alaninda egitimli koglar-
dan telefon araciligi ile
uzunlugu 30 dk stiren
rehberli destek almistir.
Egitim toplamda 12
hafta stirmUstir.
SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing « Cilt/Volume: 6, Sayi/Number: 3, 2024 273



Postpartum Depresyon ve Bilissel Davranis¢i Terapi / Postpartum Depression and Cognitive Behavioral Therapy

Tablo 1 (devam): incelenen Makalelerin Ozellikleri

Yazar (yil) Amag Ulke Orneklem Veri toplama  Yontem Sonuclar Kalite
hacmi ve araclar puan-
ozelligi lar

Fatori ve Calismanin Brezilya Arastirma Yaygin Deney grubuna Arastirma E:7

arkadaslari  amaci; antenatal Agdustos Anksiyete “Motherly 1.0" sonucunda H:1

(2023) depresyonu 2020-Eylul Bozuklugu uygulamasini ve midahale B:5

tedavi etmek 2020 tarihleri  Olcegi, cevrimici kisa BDT grubu ve
icin akill arasinda 18 Algilanan Stres  egitim programi kontrol gruplari
telefon destekli yas Ustll, EDPS  Olcedi, uygulanmistir. Kontrol arasinda anne
cevrimici 7 Ustlinde Uyku Kalitesi ~ grubunaise Motherly ~ depresyonu
kisa bilissel puan alip Olcegi, uygulamasinin veya diger
davraniscl depresyon Uluslararasi gebelik, annenin ruh sagligi
terapinin, riski bulunan Fiziksel fiziksel/zihinsel sagligi  sonuglari
gevrimigi kisa 81 kadinla Aktivite ve cocuk gelisimi acisindan
BDT arti bir yuritilmistir.  Anketi-Kisa konularini kapsayan anlamli bir fark
aktif kontrol Deney grubu Form. makalelerden olusan  bulunmamistir.
uygulamasina 37, kontrol degistirilmis bir
kiyasla grubu 44 strimi ve online
etkinligini test kadina BDT uygulanmistir.
etmektir. randomize “Motherly”, g
edilmistir. ana konsepte

dayanan, sekiz

modidile boliinmiis

bir miidahaledir.

Modiiller; ruh sagligi,

uyku, beslenme,

fiziksel aktivite,

sosyal destek, dogum

oncesi destek, dogum

sonrasi destek

gibi iceriklerinden

olusmaktadir.

Nishi ve Antenatal Japonya Calisma 20 Edinburgh 6 modiilden olusan i-BDT majér E:6

arkadaslari donemden yasindan Dogum “Luna Luna Baby” depresif H:1

(2022) baglayarak blyik, 16- Sonrasl uygulanmistir. epizotun B:6

perinatal 20 gebelik Depresyon Uygulama, fetlisiin onlenmesinde
depresyonun haftasinda Olgegi (EPDS),  gelisimi ve hamile etkili bir
onlenmesi olan kadinlarla Kessler kadinlarda gebelik yontem
esastir. Bu yuritilmistar.  Psikolojik yaslarina gore olmadigi,
nedenle, bu Calismaya Sikinti Olgegi beklenen degisiklikler sadece hafif
calisma son toplamda (K6) hakkinda bilgi icerir. depresyon
zamanlarda 5017 kadin Deney grubundaki semptomlarini
gelistirilen dahil edilmis kadinlar 32. gebelik onlemede
internet ve deney haftasina kadar etkili bir
lizerinden grubu 2509, programi takip yontem oldugu
saglanan bilissel kontrol grubu etmistir. Kontrol sonucuna
davranisgl 2508 kadina grubuna atanan ulasilmistir.
terapinin randomize katiimcilara baslangi¢
(iBDT) tglinci edilmistir. ve takip dénemlerinde
trimesterde herhangi bir miidahale
ve dogumdan uygulanmamistir.
sonraki 3 ayda Modiiller; psikoegitim,
major depresif bilissel-davranisgi
epizodun modele dayali vaka
baslamasini formilasyonu,
onlemedeki davranigsal
etkinligini aktivasyon, 6z-sefkat,
arastirmayi farkindalik ve problem
amagclamistir. ¢ozme konularini

icermektedir ve

kadinlar haftada bir

5 dk suiren modiilleri

tamamlamistir.
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Perinatal ve postpartum depresyon, prevalansinin yiiksek olmasi
ve cocuk saglig izerindeki olumsuz etkilerinden dolayi 6ncelikli bir
halk sagligi sorunudur (Bowers ve ark., 2021). Diistik ve orta gelirli
Ulkelerde dogum oncesi donemde kadinlarin yaklasik %25,3'l ve
dogum sonrasi kadinlarin yaklasik %19'u depresif belirtiler bildir-
mektedir (Gelaye, Rondon, Araya ve Williams, 2016). Bu sistematik
derleme, 6zellikle algilanan stres, anksiyete ve depresyon alanlarinda,
dogum sonrasi anne ruh sagligini desteklemek icin BDT kuramlari-
na dayanarak verilen psikoterapi egitimlerinin etkinligini incelemek
amaciyla yapilmistir. Derleme kapsamina bilissel davranisgi terapinin
postpartum depresyon Uzerinde etkilerini degerlendiren 10 calisma
incelemeye alinmistir. incelenen calismalarin tiimii randomize kontrol-
LG calismalardir. Yapilan calismalara cogunlukla 18 yas {izerinde olan,
depresyon veya anksiyete belirtileri agisindan risk altinda olan, tani-
lanmis psikiyatrik hastaligi bulunmayan, dogum sonu 12. ayin iginde
olan kadinlarin dahil edildigi belirlenmistir. Bu girisimlerin yontemleri
incelendiginde daha gok internet tabanli, mobil telefon destekli, telefon
koclugu ve yliz yiize gériisme yontemiyle planlandigi gorilmustir.
Calisma kapsamina alinan ¢alismalarda 6rneklem grubunun en az
43 (Milgrom ve ark., 2016) en cok 5017 (Nishi ve ark., 2022) kadin
oldugu gorilmiistiir. incelemeye alinan calismalarda calisma éncesin-
de kadinlarin depresyon riskinin tarandigi, depresyon risk grubunda
olan kadinlarin calismaya dahil edildigi gorilmektedir. Calismalarda
kullanilan 6lgme araglarinin ve dl¢lim zamanlarinin farklilk gosterdigi
belirlenmistir.

Gebelik ve dogum sonu dénemde es destegi ve sosyal destegin stres,
anksiyete ve depresyon gelisme riski izerinde olumlu etkileri oldugu
bilinmektedir (Cinar, Topal, Caka Yalnizoglu ve Altinkaynak, 2023).
Arastirmaya dahil edilen calismalarin blyiik cogunlugu depresyon
riski bulunan kadinlarla yiritilmistir. Ancak bir calisma 6rneklem
grubuna babalari da dahil etmis ve cift temelli verilen BDT egitimi-
nin yalnizca kadinlara verilen egitim ile farkinin etkisini incelemistir
(Ngai ve ark., 2020). Cift temelli verilen BDT'nin dogum sonrasi erken
dénemde dogum sonu depresyon belirtilerini azaltmada tek basina
annelere verilen BDT egitiminden ve standart perinatal bakim uygu-
lanan kontrol grubundaki kadinlardan depresyonu azaltmada daha
etkili bir yontem oldugu saptanmistir (Ngai ve ark., 2020).

Calismada Uiglincti dalga bilissel terapileri de iceren BDT miidahale-
lerinin postpartum depresyonu dnlemede ve tedavi etmede oldukga
etkili oldugu saptanmistir. BDT bireylere, gruplara veya ¢evrimici web
veya uygulama tabanli yaziimlara araciligi ile etkili bir sekilde sunu-
labilmektedir. Ayni zamanda psikoloji alaninda uzman bir terapist
veya egitim almis bir arastirmaci tarafindan da ydritilebilmektedir.
Bu sistematik derlemeye dahil edilen calismalarda bilissel davranis-
¢l terapi tekniginin uygulanisinda internet tabanli, mobil uygulama,
telefon danismanligi ve yiiz ylize olmak tizere farkli kaynaklardan
kadinlara ulasildigi ve BDT uygulandigi gérilmektedir. Pugh ve ar-
kadaslari (2016) terapist destekli web tabanli verilen BDT egitimin
dogum sonrasi dénemde anne depresyonunu, stresini azalttigini,
yasam kalitesini arttirdigini saptanmistir. Literatiirde benzer sekilde
Schwartz ve arkadaslari (2023) yaptiklari arastirmada meslekten
olmayan kog destegi ile web tabanli BDT egitimi uygulamis ve telefon

koclugu ile yuritilen BDT egitiminin, tek bagina BDT ile karsilastir-
masini yapmistir. Kog destedi ile verilen psikolojik destegin tek basina
BDT miidahalesine gore depresyonu énlemede daha anlamli oldugu
sonucuna varmistir. Bu sonugcta alaninda uzman koglarla iletisime
ge¢menin kadinlarin kendini daha iyi ifade edebilmesine ve birebir
gostermis olduklar semptomlara yonelik girisimde bulunulmasinin
etkisi oldugu diistnilebilir.

Literatiirde perinatal ve postpartum depresyonun énlenmesinde
BDT, kisiler arasi psikoterapiler ve danismanlik miidahaleleri gibi
psikoterapi yontemleri 6nerilmektedir (Wagas, Zafar, Akhtar, Na-
veed ve Rahman, 2023). Stephens ve arkadaslari (2016) yaptiklari
meta analiz ¢alismasinda birinci basamakta PPD icin danismanlik,
psikodinamik terapi ve destek gruplarinin yani sira BDT ve KPT gibi
psikolojik miidahalelerin, miidahaleden sonraki 6 aya kadar depres-
yon belirtilerini azaltmada oldukga etkili olabilecegini saptamistir.
Sistematik incelememizde bu kanitlari destekleyerek BDT temelli
yaklasimlarin (hem uzman hem uzman olmayan arastirmaci tarafindan
sunulan) postpartum donemde depresyon ve anksiyeteyi onlemede
etkili oldugu bildirilmistir.

Literatlirde BDT'nin klinik olarak farkli yontemlerle uygulandigi go-
rilmektedir (Wagas ve ark., 2023). Jannati ve arkadaslari (2020)
gelistirdikleri cep telefonu aplikasyonu olan “Happy Mom”uygulamasi
ile verdikleri BDT terapi egitiminin depresyon semptomlarini azaltici
etkiye sahip olduklarini saptamistir. Benzer sekilde Duffecy ve arka-
daslari (2022) bir cep telefonu uygulamasi olan “Ovia”ile aragtirmalarini
ylritmstir. Her iki calismada egitim siresi ve kullanilan yontem
farkli olsa da dogum sonrasi ddnemde depresyonun azaltilmasinda
etkili ydntemler oldugu sonucu ortaya cikmistir. Giiniimiizde BDT'nin
web tabanli uygulanan arastirma érnekleri oldugu gériilmektedir.
Nishi ve arkadaslari (2022) ise 6rneklem grubu 5017 olan ve gebe-
lik doneminde akilli telefon uygulamasi “Luna Luna Baby” araciligi
ile verilen BDT egitiminin depresyon semptomlari tizerine etkisini
incelemistir. Diger telefon tabanli calismalardan farki perinatal do-
nemde, gebeligin 32. haftasinda egitimin uygulanmaya baslanarak
dogum sonrasi donemde anksiyete depresyon riski lizerine etkisini
incelemesidir. Bu calisma sonucunda verilen psikoegitimin dogum
sonrasi erken donemde major depresyon lizerinde etkili olmadig,
hafif depresyon semptomlari ve anksiyeteyi onlemede etkili bir yontem
oldugu saptanmistir. Literatiirde benzer sekilde Yasuma ve arkadaslari
(2020) dogum oncesi donemde uygulanan psikolojik miidahalenin,
dogum dncesi ve dogum sonrasi donemde depresyonu 6nlemede etkili
oldugunu bildiren ¢alismalarla tutarlidir (Sockol, 2015; Yasuma ve ark.,
2020; Li ve ark., 2022). Amani ve arkadaslari (2021) akran destegi ile
verilen BDT terapisinin postpartum depresyon semptomlarini azalttigi
ve anne bebek bagini giiclendigini bildirmistir (Amani ve ark., 2021).

Sistematik derlemeye alinan calismalardan O'Mahen ve arkadaslari
(2013), Pugh ve arkadaslari (2016) ve Loughnan ve arkadaslari (2019)
olusturduklari internet sitesi araciligi ile kadinlara ulasarak egitim
programi uygulamislardir. E§itim programlarinin iceriklerinde psikoe-
gitim, bilissel-davranisci modele dayali vaka formilasyonu, davranis-
sal aktivasyon, 6z sefkat, farkindalik ve problem ¢6zme davranislari
gibi farkli modiillerde egitim icerikleri sunuldugu goérilmektedir. Web
tabanli uygulanan BDT'nin depresyon semptomlarinin azaltilmasinda
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etkili bir yontem oldugu bulunmustur. Ancak Nishi ve arkadaslar
(2022) web tabanli uyguladiklar egitimin major depresyon lizerinde
etkili olmadigi hafif depresyon semptomlari tizerinde etkili bir yontem
oldugunu bildirmistir. Ngai ve arkadaslari (2015) ve Leung ve arka-
daslari (2016) ise, yiiz ylze 10-12 kisilik grup seanslarindan olusan
bir egitim moduld kullanmis ve benzer sekilde BDT'nin depresyon
riskini azaltmada etkili bir yontem oldugunu saptamistir. Bu sistematik
derlemeye alinan calismalar, uygulanis yontemleri arasinda farklliklar
olsa da postpartum donemde depresyon semptomlarinin azaltilma-
sinda ve anksiyetenin 6nlenmesinde bilissel davranisci terapinin etkili
oldugunu gostermistir.

Arastirmanin Sinirliklari

Bu arastirma acik erisimi olan, Tiirkce ve ingilizce dilinde yazilmis,
2013 yilindan sonra yayinlanmis randomize kontrollii calismalar ile
sinirlidir. Ayrica randomize kontrollii olmayan ¢alismalarin dahil edil-
memesi ¢alismanin diger sinirliligidir.

Sonug

Bilissel davranisci terapi yontemine dayali gebelik doneminde veri-
len psikoegitimlerin, dogum sonrasi ddnemde depresyonun azaltil-
masinda ve ayni zamanda ebeveyn stresinin azaltilmasinda etkili bir
yontem oldugu saptanmistir ve BDT'nin uygulanis yontemleri farklilik
gosterse de seanslar tamamlandiginda depresyon semptomlarinin
azaltilmasinda etkili oldugu gorilmektedir. Saglik profesyonelle-
rinin annelerin bilissel saglik sorunlarini tanimak ve tedavi etmek
icin bilissel davranisgi terapi teknikleri konusunda egitim almalarinin
tesvik edilmesi, politika yapicilarin dogum sonrasi dénemde annelerin
bilissel sagligini desteklemek icin bilissel davranisci terapiye ticretsiz
erisimi kolaylastiracak politikalar ve kaynaklar olusturmasi, toplumsal
farkindaligr artirmak ve stigmatizasyonu azaltmak adina bilinglendir-
me kampanyalarinin desteklemesi, arastirmacilarin dogum sonrasi
donemde bilissel davranisci terapinin etkinligi ve uygulanabilirligi
{izerine daha fazla arastirma yapmalari ve annelerin terapiye erisimini
artirmak icin yeni ydntemler ve stratejiler gelistirilmeleri 6nerilir.

Yazarlarin Katki Diizeyleri: Calisma Fikri (Konsepti) ve Tasari-
mi —SA, NE; Veri Toplama / Literatiir Tarama — SA, NE; Verilerin
Analizi ve Yorumlanmasi - SA, NE; Makalenin Hazirlanmasi - SA,

NE; Yayinlanacak Son Haline Onay Verilmesi — SA, NE.
Hakem Degerlendirmesi: Dis bagimsiz.

Cikar Catismasi: Yazarlar, cikar catismasi olmadigini beyan

etmislerdir.

Finansal Destek: Yazarlar, bu calisma icin finansal destek al-

madiklarini agiklamislardir.
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ABSTRACT

Nursing care plans present a systematic way and standard language for nurses. Standardized care terminology and
evaluations are important in providing a common language globally and showing nursing care outcomes. The North
American Nursing Diagnosis Association Taxonomy, Nursing Interventions Classification, and Nursing Outcomes
Classification form the structure of the nursing care plans. This standardized nursing process language provides a
system that supports individualized care, allowing us to visualize and formulate a nursing process. The aim of this
study is to present an example of the use of the North American Nursing Diagnosis Association Taxonomy, Nursing
Interventions Classification, and Nursing Outcomes Classification system in the care process of a 42-year-old individual
with a diagnosis of bipolar disorder.

Keywords: NANDA; NIC; NOC; nursing; psychiatric care.

0z

Hemsirelik bakim planlari, hemsireler icin sistematik bir yol ve standart bir dil sunar. Standardize edilmis bakim
terminolojisi ve degerlendirmeler, kiiresel olarak ortak dilin saglanmasinda ve hemsirelik bakim sonuglarinin gés-
terilmesinde 6nemlidir. Kuzey Amerika Hemsirelik Tanilari Birligi Taksonomisi, Hemsirelik Girisimleri Siniflamasi ve
Hemsirelik Ciktilar Siniflama, hemsirelik bakim planlarinin yapisini olusturur. Bu standartlastirilmis hemsirelik stireci
dili, bireysellestirilmis bakimi destekleyen hemsirelik stirecini gérsellestirmemizi ve formiile etmemizi saglayan bir
sistem saglar. Bu calisma ile 42 yasinda bipolar bozukluk tanisi ile talip edilen bireyin bakim stirecinde Kuzey Amerika
Hemsirelik Tanilari Birligi Taksonomisi, Hemsirelik Girisimleri Siniflamasi ve Hemsirelik Sonuglari Siniflama sisteminin
kullanimina iliskin bir rnek sunmak amaglanmuistir.

Anahtar Kelimeler: Hemsirelik; NANDA; NIC; NOC; psikiyatrik bakim.

SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing « Cilt/Volume: 6, Sayi/Number: 3, 2024 279


https://orcid.org/0000-0003-2569-9906
https://orcid.org/0000-0002-3878-028X

Psychiatric Nursing Care Process / Psikiyatri Hemsireligi Bakim Siireci

Introduction

Standardized care terminology is essential in terms of standardizing
and evaluating nursing care (Lundberg et al., 2008; Rutherford,
2008; Westra, Delaney, Konicek & Keenan, 2008). Nursing careis a
process that begins with assessing the needs of patients, diagnosing
problems, and setting goals. After that, nurses determine what to
do or implement to achieve the goals, and finally, they reassess the
patient’s condition to evaluate whether the outcomes are achieved or
not. In other words, nursing diagnoses, interventions, and outcomes
should be addressed throughout the nursing care process; only in this
way can optimal health be provided for patients (Von Krogh, Dale &
Naden, 2005; Potter, Perry, Stockert & Hall, 2016). In this way, the
nurse can follow the patient’s general condition, the course of the
disease, and the recovery process and may notice early, review the
interventions made, and monitor and increase the effectiveness of
nursing care (Moorhead, et al., 2021).

The North American Nursing Diagnosis Association Taxonomy
(NANDA), Nursing Interventions Classification (NIC) and Nursing
Outcomes Classification (NOC) systems commonly take place in the
nursing curriculums. As the first established and old one, the NANDA
diagnosis classification system has been used widely today to be able
to determine and name nursing problems by nurses (Mller-Staub,
Needham, Odenbreit, Lavin & Van Achterberg, 2007; Herdman &
Kamitsuru, 2017). However, the usage of NIC and NOC is relatively
limited compared with NANDA. After assigning a nursing diagnosis
nurses should clarify the desired outcomes in the second step and
then they need to plan how to achieve those outcomes by imple-
menting which nursing intervention. The outcomes can be named
using the NOC system (Moorhead, Johnson, Maas & Swanson,
2018). To select the interventions and treatments that will enable
the desired or determined results in nursing care, the NIC be used
(Butcher, Bulechek, Dochterman & Wagner, 2018). Strudwick and
Hardiker (2016) reported that the increase in the use of taxonomic
classification in nursing care also supports nursing knowledge.

Frauenfelder, Van Acherberg, Needham, and Miiller Staub (2016)
stated that most of the nurses in psychiatric units received informa-
tion and courses on nursing diagnoses during their education, how-
ever, they do not use it in daily care. Supporting that, a randomized
controlled study by Saatchi and Larijani (2019), reported that the
utilization rates of the NNN trio system were low when planning the
nursing care of nurses. Nurses commonly use the NANDA diagnoses;
however, usually they don't use the NIC, especially the NOC system.
Miiller-Staub (2009) suggests that the way to choose the appropriate
nursing activities to reach the desired NOC indicators is to select the
diagnosis of proper nursing. However, Saatchi and Larijani (2019),
discussed that one of the reasons for the lower use was a lack of
information about classification and taxonomy use among nurses.
Even though this is a common problem in nursing, nurses do not
use the NANDA, NIC, NOC (NNN) system widely in the psychiatric
care environment. There needs to be more research on the NNN
system'’s application to psychiatric nursing practice. Because of that,
this case study is thought to contribute to the knowledge and practice
of psychiatric nursing. Additionally, besides providing standardization
and common language, using the NNN system will contribute to
developing evidence-based practices by giving us a quantitative eval-

uation opportunity for nursing outcomes (Zauszniewski & Suresky,
2004; Saatchi & Larijani, 2019).

The NANDA, NIC, and NOC trio are parts of a puzzle. These com-
ponents will only be meaningful if they are appropriately included
and connected to each other, in the nursing process. In this respect,
it will be more meaningful to consider NNN as pieces that make
up the whole rather than seeing sequential or separate work. One
of the main aspects of nursing care in psychiatric clinics is patient
safety due to the presence of violent behavior in patients with psy-
chiatric disorders. For this reason, the risk of harming oneself and
one’s environment can be addressed first in the diagnostic system
(Saatchi & Larijani, 2019). Another important problem in bipolar
disorder is sleep disturbance and which is associated with impaired
functioning. Sleep disturbance may prevent adequate response to
treatment (Kaplan, 2020). At the same time, sleep difficulties are
frequently reported in practice and are part of the diagnostic criteria
for depression and bipolar disorder (Comsa, Anderson, Sharma,
Yadav & Watson, 2022). These important problem areas were also
taken into consideration when determining the diagnostic criteria
of our case.

Aim
This case study’s aim is to provide an example of the use of the NNN
system in individual with mental illness.

Case

A 42-year-old man with bipolar disorder was hospitalized (B.A.). He
was a primary school graduate and had never worked before and was
accompanied by his family. The patient has never married and lives off
his father’s pension. He smokes cigarettes one pack a day and does
not use alcohol/drugs. He had been diagnosed with bipolar | disorder
at the age of 20. According to the patient’s statements and previ-
ous records, the patient who had applied to the outpatient service
with complaints of self-talk, increased movements, and increased
speech after military service (20 years ago) had been admitted to
the acute care inpatient service. There was no psychiatric history
in his family, and he has no other chronic disease. There have been
16 hospitalizations since the diagnosis, including the most recent.

The symptoms, seen in his last hospitalization were talking in front
of the television as if talking to someone, consuming only closed-
pack foods, being constantly on the alert since he believed that those
around her would harm him, and sleeping only 3 - 4 hours a day.
During the recent hospitalization, the patient was not sleeping at all;
even 1 - 2 hours of sleep was sufficient for him, and he said he felt
good. In addition, before the hospitalization, the patient did not use
his prescribed medications and refused to go to control examinations.
No abnormality was found in the physical examination and inspection.
The patient’s place-time-person orientation was full. It was noted
in the patient’s file that he had persecutory delusions and a flight of
ideas. His mood was euphoric and emotionally inappropriate. There
was no hallucination.

During the B.A.'s hospitalization, the notes taken by the physician
and nurse on some days were summarized as follows: In the first
days, B.A. said that he was not sick, and because of that, he did not
take his medication and did not go to the check-ups. At the same

280

SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing s Cilt/Volume: 6, Say/Number: 3, 2024



Sahin Tokatliogly, T., & Oflaz, F.

time, he said he did not need to sleep, even if he didn't sleep. The
patient stated that there were some patients who wanted to harm
him in the unit. And added that if someone attacked him or the staff,
he could protect them and take the necessary measures when he
felt a risk. In addition, he said that he could not take risks eating
the meals since they were served in open pots and that he did not
want to take risks this way. He stated that he consumed bread
and water only because the bread and water were packed, and the
poisoned substances may be added to other foods. Five days after
his hospitalization, B.A. stated that he generally knew everyone in
the clinic and that no one had harmed him. He said that he had taken
the drugs given to him by the nurses, but he still had prejudices
about whether or not to use these drugs and that he should watch
the situation a little more.

Nursing Care Plan of B.A. with NANDA, NIC, and NOC

Within the framework of the B.A.'s history and the staff's observa-
tions, the nursing diagnosis was determined by major and minor
indicators in the NANDA diagnosing system. Secondly, the most
appropriate outcomes for the patient from “the adaptation area”
in NOC classification were targeted and preferred. In the last step,
according to the outcomes related interventions were selected from
the NIC classification list.

Nursing Diagnosis 1: Risk for Other-Directed Violence

Since the patient had some delusional thoughts about being harmed
in the first days of his hospitalization, we decided this nursing diag-
nosis should be the first issue in this situation. This diagnosis “Risk
for self/other-directed violence” is under the security/protection area
of the diagnosis area in NANDA (domain 11), Violence (class 3). As
Slemon, Jenkins & Bungay (2017) indicated, safety and security in

psychiatric units are considered at the top of the value order beyond
an assessment or target.

The fact that the indicators evaluated at a score of two in the begin-
ning and have increased to four and five showed us a decrease in
current skepticism within seven days and a decrease in the risk of
damaging the environment. In this situation, the patient continued
to be observed at the least restrictive level, and no extra intervention
was made (Table 1). If the scores were the opposite situation, we
would have to change the observation level of the individual more
closely regarding harmful behaviors against his environment.

Nursing Diagnosis 2: Disturbed Sleep Pattern

When it comes to psychiatric disorders, sleep disorders or sleep
irregularities can be both a cause and a result of some symptoms
(Schrimpf et al., 2015; Freeman, Sheaves, Waite, Harvey & Harrison,
2020). Thus, considering the effect of sleep on emotion and mood
(Altena et al., 2016), and when the general history of the patient is
examined carefully, it is thought that the diagnosis of disturbed sleep
pattern is another essential diagnosis that will affect the patient’s
recovery process.

This NANDA diagnosis is located in the class of the activity resting
area (domain 4), sleep / rest (class 1). This nursing diagnosis repre-
sents a group of patients who have a role in qualitative or quantitative
problems in the resting process or have undergone a change that
affects or prevents the preferred lifestyle (Herdman & Kamitsuru,
2017). The NIC interventions selected from sleep enhancement
section. Seven NOC indicators had been selected for this patient
and in seven days scores of NOC evaluation showed a recovery in
selected sleep areas (Table 2).

Table 1: Nursing Diagnosis 1- Risk for other/directed Violence (Domain 11, Class 3)

NANDA NIC NoC

Domain 11: Safety/ Impulse control training Distorted Thought Self-Control

protection

Definition Interventions Outcomes 1st 2nd

Evaluation* Evaluation*

(24.03.2022) (31.03.2022)

The situation in which Assist the patient to identify the

Recognizes hallucinations or 2 4

there is a risk that the
individual can show
behaviors that may be
physically, emotionally,
or sexually harmful to
other people. Suspicious
behaviors which indicate
that a person may

harm others physically,
emotionally, and/or
sexually.

Associated factors:
Psychotic disorders,

Ineffective impulse
control

problem or situation that requires
thoughtful action.

Teach the patient to cue self to
“stop and think” before acting
impulsively.

Teach the patient to consider his
own thoughts and feelings before
acting impulsively.

Assist patient to identify courses
of possible action and their costs
and benefits.

Assist the patient to choose the
most beneficial course of action

delusions are occurring.

Avoid attending to 4
hallucinations or delusions
Avoids responding to 5
hallucinations or delusions
Observes the frequency of 4
hallucinations or delusions
Describes the content of 4
hallucinations or delusions
Reports the decrease in 4

hallucinations or delusion

*1: Never demonstrated; 2: Rarely demonstrated; 3: Sometimes demonstrated; 4: Often demonstrated; 5: Consistently demonstrated.
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Table 2: Nursing Dianosis 2- Disturbed sleep pattern (Domain 4, Class 1)

NANDA NIC NoC
Domain 4: Activity/Rest Sleep enhancement Sleep
Definition Interventions Outcomes 1st 2nd
Evaluation* Evaluation*
(24.03.2022) (31.03.2022)
Time-limited awakenings ~ Determine the patient’s sleep/activity Observed hours of sleep 2 4
due to external factors. pattern.
Associated factors: Approximate patient’s regular sleep/ Sleep pattern 2 4
Difficulty maintaining sleep wake cycle in planning care.
state, Nonrestorative Sleep Quality 3 5
sleep-wake cycle Explain the importance of adequate
sleep during pregnancy, illness, i
psychosocial stress, etc. Sleep routine 2 4
Determine the effects of the patient’s  Sleeping through the night 2 5
medications on sleep pattern. consistently
Arrange the environment (e.g., light, ~Feelings of rejuvenation after 2 5
noise, temperature, mattress, and sleep
bed) to promote sleep. Awake at appropriate times 2 5
Regulate environmental stimuli to
maintain normal day-night cycles.
Discuss sleep-enhancing techniques
with the patient and family.
*1 point: Severely impaired; 2 points: Majorly impaired; 3 points: Moderately impaired; 4 points: Slightly impaired; 5 points: No problem.
Table 3: Nursing Daignosis: Ineffective Health Self-Management (Domain 1, Class 2)
NANDA NIC NoC
Domain 1: Health Promotion Health system guidance Participation in Health Care Decisions
Definition Interventions Outcomes 1st 2nd

Evaluation*  Evaluation*
(24.03.2022) (31.03.2022)

Unsatisfactory management of
symptoms, treatment regimen,

physical, psychosocial, and
spiritual consequences, and

lifestyle changes inherent in living

with a chronic condition.

Associated factors:

Explain the immediate health care system,
how it works, and what the patient/family can
expect.

Instruct patient on what type of services to
expect from each type of health care provider.

Advise usage of the second opinion.

Limited ability to perform aspects

of the treatment regimen,

Individuals with limited decision-

making experience

Encourage the patient to go to the emergency
room, if appropriate.

Identify and facilitate communication among
health care providers and patient/family,
appropriate.

Coordinate/schedule time needed by each
service to deliver care, as appropriate.

Encourage the patient/family to ask
questions about services and charges.

Assist individuals to complete forms for
assistance, such as housing and financial aid,
as needed.

Notify the patient of scheduled appointments,
as appropriate.

Identifies health 3 4
outcome priorities

Uses problem-solving 3 4
techniques to achieve
desired outcomes

Identifies available 3 4
support for achieving
desired outcomes

Monitors barriers to 3 4
outcome achievement

Evaluates satisfaction 3 4
with healthcare

outcomes

Identifies the level of 3 3

outcome achievement

*1: Never demonstrated; 2: Rarely demonstrated; 3: Sometimes demonstrated; 4: Often demonstrated; 5: Consistently demonstrated.
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Nursing Diagnosis 3: Ineffective Health Self-Management

This diagnosis is located in the class of the Health Promotion area
(domain 1), Health Management (class 2). Ineffectiveness in man-
aging its own health defines the individual’s ability to improve health
with changes such as lifestyle or behavior (Herdman & Kamitsuru,
2017). Bipolar Disorder (BPD) is a chronic mental illness that ne-
cessitates regular treatment and patient compliance to maintain a
stable treatment plan (Savas, Unal & Virit, 2011). Since B.A. had been
suffering from this disorder for 16 years and refused to apply to the
hospitals for routine checks we considered this diagnosis is more
inclusive than ineffective therapeutic regimen management. Then,
consistently we selected six NOC indicators from the participation
in health care decisions section. B.A showed improvement in these
indicators in seven days (Table 3).

Discussion and Conclusion

In this case study, we tried to set an example of the use of the NNN
system as a whole entity for the practice of psychiatric nursing.
Along with using NANDA diagnoses using standardized Nursing
interventions and outcome classifications may help evaluate the
patient’s outcomes and the goals of nursing care. In addition, making
the outcome evaluations with these standard scales of NOC may
support decision-making related to treatment maintenance and also
discharge. This standard evaluation system may help to reduce the
costs of treatments and hospitalizations. However, even if it is known
that nurses have been taught about this NANDA diagnosis, NIC,
and NOC system (NNN) during nursing training, this whole system
could not be transferred to daily practice (Frauenfelderi et al., 2016).

Although some studies indicated that nursing diagnoses and nursing
interventions are used in psychiatry, they also show that there is an
actual lack of information in this area (Frauenfelder, et al., 2016).
Even though many flaws in the use of psychiatry have been iden-
tified (Thomé et al., 2014), facilitating NNN processes may help to
improve health outcomes in psychiatric units through prevention,
treatment, and recovery processes (Bulechek, Butcher, Dochterman
& Wagner, 2010; Thomé, Centena, Behenck, Marini & Heldt, 2014).
Psychiatric and Mental health nurses need some concrete evaluation
procedures to be able to make their therapeutic effects visible. In
addition, although the classification of NANDA is a language that
must be used in nursing records, nursing managers working in
psychiatric units have little information about the nursing diagnosis
(Miiller-Staub, Needham, Odenbreit, Lavin & Van Achterberg, 2007).
This may result in a weakening of the supervision system for the
use of nurses. However systematic nursing care can significantly
improve the unhealthy psychology of patients with bipolar disorder
(Carnahan and Letuchy, 2018). According to the study results of
Wang and Yu (2021), systematic nursing for patients with manic
episode of bipolar disorder can clearly relieve their bad mood, control
their manic state and improve their self-efficacy, quality of life and
treatment compliance.

The components of the NNN system cover well the nursing care
provided in psychiatric units. Since NOC system presents us a Likert

assessment option, using NOC indicators (for nursing outcomes)
is substantial in obtaining objective and measurable data (Thomé
et al., 2014; Frauenfelder et al., 2016). In this case study, using the
NNN system helped us to evaluate the patient objectively and to have
information about the recovery process. We noticed the outcomes
that get better and deteriorated in the patient. With the patient’s
scores, we were able to follow the patient'’s process objectively and
compare these scores with our observations. The decrease in the
scores for his current skepticism showed us that the risk of harm
to the environment was reduced. In this case, the patient continued
to be observed at the least restrictive level and no additional inter-
ventions were made. This offers the possibility of evidence-based
care for existing changes. At the same time, the NNN system can
be a guide for discharge as a numerical evaluation is made together
with the NOC.

In addition to all these benefits, nurses use NANDA diagnosing sys-
tem widely, but most nurses do not know the NIC and NOC system.
The fact that the majority of nurses connected with ND during their
academic training is one factor in this circumstance (Miiller-Staub,
etal., 2007; Frauenfelder, et al., 2016). These issues set a barrier for
standardization and common language to understand each other
psychiatric mental health area. Especially in psychiatric care we as
nurses need more concrete evaluations to be able to provide evi-
dence-based information. Li, Li, and Wang (2022), one of the reasons
for the use of evidence -based practices among psychiatric nurses
is that the results of the nurses cannot be evaluated. As a result, the
use of the NNN system in psychiatric patient care may increase the
quality of nursing care as well as patient safety. At the same time,
as well as the systems evaluated, as well as nursing care, will be
a measurable dimension. On the other hand, there were a number
of difficulties before implementing the NNN system in clinics. The
multi-faceted research that will reveal these difficulties will also
guide problem resolution.
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