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Degerli Okurlarimiz,

Yozgat Bozok Universitesi Saglik Bilimleri Fakiiltesi Dergisi, 2025 yil1, birinci sayisinda
“Hemsirelik Ogrencilerinin Hemsire Olma Yolundaki Ilk Klinik Deneyimlerinin
Degerlendirilmesi: Bir Glinliik Calismas1”, “Lomber Disk Herni Ameliyat1 Olacak Hastalarda
Kaygi, Algilanan Stres ve COVID-19 Korkusunun Ameliyat Sonrast Agr1 Diizeyine Etkisinin
Incelenmesi”, “Human Papilloma Viriisii ve Asisina Yonelik Bilgi Diizeylerinin Belirlenmesi:
Bir ilce Ornegi”, “Comparison of Perception of Birth and Outputs in Pregnant with and
without Dinoprostone: A Comparative Study Pandemi Sirecinin Bireylerin Fiziksel Aktivite
Duzeyleri”, “Yeme Davranislar1 ve Kilo Kontrolii Uzerinde Etkisi”, “Kolostomi Ile Yasayan
Bireylerin Beslenmeye Iliskin Deneyimleri: Nitel Bir Calisma”, “Kronik Hastaliga Sahip
Bireylerde Bakim Bagimliliginin Hastalik Uyumuna Etkisi”, “Nursing Students' Perceptions
Of Pain: A Metaphor Analysis, Hemsirelik Ogrencilerinin Oz-Yonetimli Ogrenme
Becerilerinin Uzaktan Egitime Yonelik Goriislerine Etkisi”, “COVID-19 Hastaligi Olan ve
Olmayan Gebelerde Koronaviriis Korkusu, Prenatal Baglanma ve Distres Diizeylerinin
Belirlenmesi”, “Oyun Cag Cocuklarmin Hastaneye Uyumunu Degerlendirmek Igin Olgek
Gelistirme: Metodolojik Bir Calisma”, “The Self-Efficacy and Coping Strategies of Women
in Managing Work-Family Conflict During the Pandemic”, “The Effect of Peer Education on
University Students' Breast Self-Examination and Health Beliefs: Quasi-Experimental Study”
13 arastirma makalesi,”Palyatif Bakim Hastalarimin Agriyla Bas Etmesinde Miizik
Uygulamalarinin Rolii: Sistematik Derleme” bir sistematik derleme ve “Rural Nursing:A
Narrative Review” bir derleme makalesi, “Vaka Serisi: Fournier Gangreni Olgularinda
Negatif Basingli Yara Tedavisi Sonuglarimiz” bir olgu sunumu yer almaktadir.

Dergimizin Mart sayisina yaymlarint gondererek katkida bulunan tim

yazarlarimiza, editdr kurulu, danisma kurulu ve yayin kurulu tyelerimize, hakemlerimize ve
siz degerli okurlarimiza ¢ok tesekkiir ediyor, saglikli giinler diliyorum.

Saygilarimla.

Prof. Dr. Seving POLAT
Bas Editor
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Ozet
Giris: Klinik uygulama, hemsirelik 6grencilerinin profesyonel sosyalizasyonunu edindigi 6nemli bir egitim ortamidir. Hemsirelik
ogrencilerinin ilk klinik deneyimlerinin olumlu yonde olmasi, profesyonel kimligin ve deger sistemlerinin gelisimini saglayacaktir.
Amag: Bu aragtirma, hemsirelik 6grencilerinin ilk klinik uygulama deneyimlerini incelemek amaciyla yapilmistir.
Yontem: Arastirma bir iiniversitenin Hemsirelik Boliimii’'nde 6grenim goren ve ilk kez klinik uygulamaya ¢ikan 27 hemsirelik
dgrencisi ile nitel tasarimda yiiriitiilmiistiir. Arastirmanin verileri Ogrenci Bilgi Formu ve giinliikler aracilig1 ile 18- 29 Aralik 2023
tarihleri arasinda toplanmistir. Arastirmada demografik verilerinin degerlendirilmesinde frekans ve yilizde analizlerinden
faydalanilmis olup nitel verilerinin degerlendirilmesinde de igerik analizi yontemi kullanilmustir.
Bulgular: Giinliiklerden elde edilen veriler; (1) {lk adim (Meslekle Ik Etkilesim, Hemsirelerle Etkilesim ve Hasta ile Etkilesim),
(2) Siireg ve (3) Klinik Sonu Degerlendirme olmak {izere ii¢ ana tema ve ii¢ alt tema altinda siiflandirilmistir.
Sonug: Bu arastirmada, hemsirelik 6grencilerinin, ilk klinik uygulamalar1 sirasinda duygusal tepkiler yasadiklari belirlenmistir.
Giinliik yazmak 6grencilerin duygularini ifade etmelerine, yeniden yasamalarina, sorunlari tanimlamalara ve kendilerini daha iyi
anlamalarina yardimci olmaktadir. Bu nedenle gelecekteki arastirmalar, giinlikkler vasitasiyla Ogrencilerin mesleki ve kisisel
gelisimlerinin ele alindig1 ve uzun siireli takibinin yapildigi ¢aligmalara odaklanmalidir.
Anahtar Kelimeler: Deneyim, giinliik, hemsirelik 6grencisi, hemsirelik egitimi, klinik uygulama.

Abstract

Introduction: Clinical practice is an important educational environment in which nursing students acquire
professional socialization. Positive first clinical experiences of nursing students will ensure the development of
professional identity and value systems.

Purpose: This study was conducted to examine the first clinical practice experiences of nursing students.

Method: The study was conducted in a qualitative design with 27 nursing students studying in the Department of
Nursing of a university and who had their first clinical practice. The data were collected between December 18 and
29, 2023 using the Student Information Form and a diary. Frequency and percentage analyses were used in the
evaluation of demographic data and content analysis method was used in the evaluation of qualitative data.

Results: The data obtained from the diaries were classified under three main themes and three sub-themes: ‘(1) First
Step (First Interaction with the Profession, Interaction with Nurses, and Interaction with the Patient), (2) Process, and
(3) End-of-Clinic Evaluation.

Conclusion: In this study, it was determined that nursing students experienced emotional reactions during their first
clinical practice. Journal writing helps students to express and relive their emotions, identify problems and understand
themselves better. Therefore, future research should focus on studies that address students' professional and personal
development through diaries and long-term follow-up.

Keywords: Experience, diary, nursing student, nursing education, clinical practice.
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GIRIS

Hemsirelik egitimi, birbirini
tamamlayan teorik bilgi ve klinik uygulama
olmak tizere iki ana bilesenden olusan
biitiinlesik bir egitimdir (1). Egitim siirecinin
yarisint ~ olusturan  klinik  uygulamalar,
ogrencilerin teorik bilgi ile uygulama arasinda
bag kurarak biitiinciill bakis acilarin1 ve
psikomotor  becerilerini  gelistirmelerine,
gelecekteki rolleri igin  sosyallesmelerine
yardimce1 olmaktadir (2, 3).

Klinik uygulamalarda 06grencilerin
deneyimlerine  duygusal  siirecler  eslik
etmektedir. Uygulamalarda  6grenciler;
mutluluk, merak, heyecan, huzursuzluk, korku,
hayal kirikligi, sok, stres, anksiyete gibi
duygusal deneyimler yasayabilmektedir (4-6).
Ozellikle ilk klinik uygulamalar, 6ngériilemez
ve zorlayict oldugu i¢in daha ¢ok duygusal
tepki olusturabilmektedir (4, 6, 7). Yapilan
caligmalarda ilk klinik uygulamalarda ortaya
cikan duygusal tepkilerin diger donemlere gore
daha fazla oldugu tespit edilmistir (3, 8).

Ogrencilerin ilk klinik uygulamalari
sirasinda yasayabilecekleri duygusal tepkilerin
ortaya c¢ikmasinda bircok faktdrden soz
edilmektedir (7). Klinigin genel atmosferi,
calisma kosullari, klinik deneyim eksikligi,
teorik bilgi ile uygulama arasinda farkliliklar,
klinik rehber hemsireleri ve hastalar ile
etkilesim gibi faktorler ozellikle ilk klinik
deneyimini yasayan hemsirelik 6grencileri igin
daha zorlayic1 olabilmekte ve ogrencilerin
duygu durumu lizerinde Onemli etkiler
birakabilmektedir (7, 9, 10). Teskerici ve
Boz’un (2019) ilk klinik deneyim yasayan
hemsirelik Ogrencileri yaptiklar1 calismada
Ogrencilerinin hasta ile etkilesimleri sirasinda
duygular1 ve profesyonellikleri arasinda
catisma yasadiklart ve hastanenin fiziksel
ortammin uyum saglamayr zorlagtirdigi
belirlenmistir (6). Kurt ve Oztiirk’iin (2019)
hemsgirelik 6grencileri ile yaptiklarn ¢alismada,
Ogrencilerin okulda verilen teorik egitim ile
klinikte hemsireler tarafindan gergeklestirilen
uygulamalar arasinda farkliliklar1
gozlemledikleri belirlenmistir (11). Yapilan

diger caligmalarda olumsuz rol model olan
klinik rehber hemsirelerinin, 06grencilerin
Ozgiivenini ve mesleki kimlik gelisimini
olumsuz yonde etkiledigi belirlenmistir (12,
13). Arastirma sonuclarinda da elde edildigi
gibi Ogrencilerin klinik deneyimlerini birgok
faktor etkilemektedir.

Literatirde konu ile ilgili yapilan
caligmalar incelendiginde; Tiirkiye’de
arastirmalarin ~ ¢ogunlukla nicel desende
yapildigr belirlenmigtir (14, 15). Hemsirelik
Ogrencilerinin ilk klinik uygulama
deneyimlerinin belirlendigi smirli sayida nitel
caligmaya rastlanmistir (11). Bu kapsamda bu
calisma, hemsirelik Ogrencilerinin hemsgire
olma yolunda ilk klinik uygulamalarin
giinliikler araciligi ile nasil deneyimlediklerini
belirlemek amaciyla yapilmstir.

Aragtirma  sorusu “Ogrencilerin  ilk
klinik uygulamalarinda deneyimleri nelerdir?”
seklindedir.

GEREC VE YONTEM
Arastirma Modeli ve Calisma Grubu

Bu arastirmada, analitik arastirma
modeli kullanilmistir. Analitik arastirmada;
belgeler, kavramlar, olaylar ve diislinceler
analiz edilir. Analitik model hem nitel hem de
nicel aragtirmalarda kullanilmaktadir. Verilerin
degerlendirilmesinde baglam olduk¢a 6nem
kazanir (McMillan, 2004). Giinlik yazma,
gercek yasam deneyimlerini  Olgme ve
katilimcilarin hikayelerini toplama firsat1 veren
nitel yontemlerdendir (16). Bu arastirmada
hemsirelik 6grencilerinin yazdiklar1 giinliikler
belge olarak kabul edilmis ve aragtirma,
dokiiman  inceleme  arastirmast  olarak
yurltilmistiir. Arastirmanin verilerini 2023-
2024 egitim Ogretim yili giiz doneminde ilk
kez uygulamaya cikan hemsgirelik
Ogrencilerinin tuttugu giinliikler
olusturmaktadir. Sekil 1 de arastirmanin siireci
verilmistir.
Calismanin ~ grubunu, bir {iniversitenin
hemsirelik boliimiinde 6grenim goéren ikinci
siif dgrencilerinden aragtirmaya katilmaya
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goniillii olan, ilk kez klinik uygulamaya ¢ikan
ve giinlik tutmayr kabul eden 35 G&grenci
olusturmaktadir. Arastirma siirecinde 7 dgrenci
giinlik tutmayr birakmis bir 0Ogrenci ise
glinliglinii teslim etmemistir. Bu nedenle
aragtirma 27 Ogrencinin giinliigliniin analiz
edilmesiyle tamamlanmustir.
Degerlendirilmeye dahil edilen giinliiklerin
belirlemesinde bazi kriterler g6z Oniinde
tutulmustur. Bu kriterler; Uygulamaya gidilen
her giin giinliige klinik uygulamaya yonelik
Ogrencilerin yasadiklart kisisel ve mesleki
deneyimlere yonelik ifadelerin yazilmasi ve
giinliige yazilanlarin arastirmanin baglamina

uymasidir.
Arastirmanin Etik Yonii

Calismanin verileri toplanmaya
baglamadan  6nce  Saglik  Yiiksekokul

midiirliiglinden s6zlii ve yazili onay alinmistir.
Etik kurul onay1r arastirmanin yapildigi
tiniversitenin  Etik Kurulu Baskanligi’ndan
almmistir  (Karar No:  03/44, Tarih:
10.05.2023). Calismaya katilan 6grencilerden
sozlii ve yazili onam almmistir. Caligma
hakkinda Ogrenciler bilgilendirilerek elde
edilen verilerin yalnizca bilimsel ¢alisma
amacgli  kullanilacagi  bilgisi  6grencilerle
paylastlmstir.
Veri Toplama Araclari

Bu arastirmanin veri toplama araglari
hemsirelik Ogrencilerinin, ilk  klinik
uygulamalarinda tuttuklar1  giinliikler ve
“Ogrenci Bilgi Formu “dur. Arastirmacilar
tarafindan gelistirilen formda, Ogrencilerin
sosyo-demografik bilgilerini igeren sorular
bulunmaktadir. Bunlar; yas, cinsiyet, medeni
durum, yasadigt yer, okudugu lise ve
hemsirelik deneyimi olmak {iizere toplam alt1
sorudan olusmaktadir.
Verilerin Toplama Siireci

Calisma verileri Kasim- Aralik 2023
tarihleri arasinda toplanmustir. Ogrencilerden
klinik uygulamaya yonelik yasadiklar kisisel
ve mesleki deneyimi giinliiklerine yazmalari
istenmigtir. Katilimc1 06grencilerin  giinliigiin
igerigini olusturulurken su sorulara cevap
verilmesi istenecektir;

‘Klinik uygulamada sizin i¢in onemli olan
kisisel veya hemsirelik meslegi ile ilgili bir
deneyiminizi agiklayimz. Deneyim neydi?
Hangi durumda gerceklesti? Bu deneyim
tizerine nasil diisiindiinliz ve isinizi nasil
etkiledi? Ogrencilerin giinliik tuttuklar siirecte
onlar1 yonlendirici ya da etki altinda birakict
hicbir girisimde bulunulmamigtir.  Klinik
uygulama siireci tamamlandiginda hemsirelik
ogrencileri, glnliiklerini aragtirmacilara teslim
etmislerdir.

Verilerin Analizi ve Degerlendirilmesi

Aragtirmaya katilan hemsirelik
Ogrencilerinin  tanimlayici ozelliklerinin
belirlenmesinde frekans ve ylizde

analizlerinden faydalamilmigtir. Caligmanin
verilerinin elde edildigi giinliiklerin
degerlendirilmesi icerik analizi yOntemiyle
gerceklestirilmistir. Icerik analizi siirecinde
birbiriyle benzerlik ifadeler ve kavramlar ortak
temalar altinda siniflandirilarak
degerlendirilmistir (17). Caligmanin verilerini
olusturan  O&grenci  gilinliklerinin  igerik
analizleri su sekilde gergeklestirilmigtir:

a) Tim giinlikler arastirmacilar
tarafindan okunmus ve belgelenmistir.  b)
Belgelenen veriler kodlanmistir. c) Birbiriyle
iligkili ~ kodlar  ortak  temalar altinda
toplanmigtir. d) Temalar ve temalar altinda yer
alan kodlamalar arastirmacilar tarafindan
gbzden gegirilmis tartigilmistir. €) Ana temalar
olusturulup raporlanmustir.

Ogrencilerin isimleri dokiiman analizi
sirasinda g6z ardi edilerek sadece yazilanlar
incelenmistir. Bulgular kisminda verilen
ogrenci ifadeleri ilk harfleri kodlanarak
verilmistir. Ogrencilerin  giinliikleri gerekli
durumlarda
saklanmaktadir.

degerlendirilmek i¢cin

Giinliik

yazma Veri analizi

siireci [

+ Klinik Uygulama igerik analizi
+ 35 ginligln

*+ 1aygozlem siireci
+ 350@renci GUnlGgH incelenmesi

Analitik aragtirma

sonucu kriterler

(Nitel) uygun 27 giinliik

Aragtirma Veri
Mndei\j Kaynaklan

Sekil 1. Arastirma siireci



Hemgirelerle

YOBU Saglik Bilimleri Fakiiltesi Dergisi 2025 6(1): 1-9
YOBU Faculty of Health Sciences Journal 2025 6(1): 1-9

Bal ve ark.

BULGULAR
Arastirmadan elde edilen bulgular,
hemsirelik ogrencilerinin

yasantilari/deneyimleri; ‘Ilk Adim’, *Siireg’ ve
‘Klinik Sonu Degerlendirme’ olmak iizere iic
ana temaya; °‘Ilk Adim’ ana temas1 da
‘Meslekle (hemsirelikle) Ik  Etkilesim’,
‘Hemsirelerle Etkilesim’, ‘Hasta ile Etkilesim’
olmak f{izere {i¢ alt tema altinda ayrintili bir
sekilde degerlendirilmistir (Sekil 2).

Siireg

Meslekle f\
_(hemsirelikle)

Klinik sonu

ilk adim degerlendirme

(ilk etkilesim)

Hastaile

Sekil 2. Aragtirmadan elde edilen temalar

1. ik Adim

Hemsirelik  6grencilerinin  uygulamada
karsilagtiklar1 hemsireler, hastalar ve maruz
kaldiklar1  durumlar hemsirelik ile ilgili
gorislerini  etkilemekte ve hemsirelik imaji
olusturmaktadir. Bu ana tema ‘Meslekle Ilk
Etkilesim’, ‘Hemsgirelerle Etkilesim’ ve ‘Hasta
ile Etkilesim’ olmak tizere ii¢ alt tema altinda
ele alinmistir.

Meslekle (hemsirelikle) ilk etkilesim

Hemsirelik 6grencilerinin uygulamaya
ilk c¢iktiklarindan uygulamanin son giiniine
kadar meslekleri ile ilgili merak, heyecan,
mutluluk, hayal kirikligi, sok, stres ... gibi
duygular yasamaktadirlar. Ayn1 zamanda
gbzlem yapip, mesleklerini gerceklestirmeleri
icin gerekli olan beceri ve yeterliliklerle ilgili
edinimlere sahip olmaktadirlar.
L: “Bugiin stajm ilk giinii, Meslege ilk

adim. Ik deneyimler, ilk meraklar... burada
is nasil ilerliyor diye didik didik inceledigim

bir giin. Her sey cok giizeldi. Insan sevdigi
meslekteki malzemeleri goriince bile ici kipir
kipir oluyor. Kendimi tam bu meslege ait
hissettim. Insanin hayatina, saghigina ellerinin
degmesi tarifsiz bir duyguymus, ¢cok degerli.”

M: “Bugiin ilk giiniim oldugu i¢in ¢ok
heyecanliydim. Ama hemsirelerin tepkisinden
dolayr bu heyecan yerini hayal kirikhigina
birakti. Biz stajyerlerin bir seyler dgrenmesi
icin gozlem yapmaya ihtiyaci varken onlar
bizleri sadece bir kalabalik olarak gériiyor.”

A: “Bugiin stajimn ilk ginii. Iceri
girdigimde kendimi ¢ok heyecanli, stresli ve
mutlu hissettim. Hayalim olan meslege ilk
adimimi atmigtim.”

Z: “Klinige ilk girdigimde bir sasirdim.
Ne oluyor dedim kendi kendime. Ilk staj
giiniim ve tereddiitlerim vard1.”

G: “Uygulamada ilk giin sadece
hemsireleri gézlemledim.”

S: “Dikkatimi ceken saglik
calisanlarinin is birligi, meslegin getirdigi
ciddiyet ve birbirlerine saygili davranmalar
dikkatimi ¢ekti ve bu ¢ok hosuma gitti.”

K: “llk giin kendimi civciv gibi
hissettim.”

1.1. Hemsirelerle Etkilesim

Hemgsirelerle etkilesimin olumlu ydnde
olmas1 Ogrencilerin kendilerini daha 1iyi
hissetmelerine ve uygulamada olduklar klinige
ait hissetmelerini saglamaktadir.

U. “Hemsire E. “Bu meslek c¢ok
merhametli olunmasini gerektiren bir meslek,
karginizdaki bakima muhtag bir insan bunu
asla unutmayin ve her zaman bu seklide devam
edin meslege gecinde bu giiler yiizliliigliniz
merhametiniz eksilmesin hatta artsin  dedi.
Benim i¢in ¢ok anlamliydi.”

C: “Uygulama
ortalarindayim, giin sonunda klinikten ¢ikarken
hemsirelerle fotograf cektirdim ve e sosyal

déneminin

medyada takiplesmeye basladik. Hemsire E.
beni hikayesinde paylasti. Onlara her sey icin
tesekkiir ettim”

Y: “Bugin stajin ilk glinliydi.
Klinikteki hemsireler, bizimle pek ilgili
degillerdi. Maalesef biraz modum diistii.”
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O: “Hemsirelerle baya kaynastim. Baya
soru sordular ve c¢ok rahatlatici konustular
meslek  adina. Sahada  Ggrenecegimizi
uygulama olarak gittikce pratiklesecegimizi
sOylediler.

1.2. Hasta ile etkilesim

Hemsirelik Ogrencilerinin  hasta ile
etkilesimleri uygulamadaki motivasyonlarini
ve mesleklerine yonelik gelecek planlarim
etkilemektedir.
B: “Hastam bana c¢ok samimi ve giizel
davrandi. Bu  meslegi  yapabilecegimi
diisinmiiyordum. Ama hastamin bana karsi
tutumu fikrimi degistirmemi sagladi”

L: “... hasta kotli durumdaydi ve ¢ektigi
aciy1 yiiziinden hissedebiliyordum. Cok {iziicii
bir durum ve buna istemesek de alismak
zorundayiz. Clinkii ilerde ¢ok karsilasacagiz”

E:“Uygulama dénemimin
ortalarindayim, kan basmcin1 ikinci defa
Olcememe ragmen hastanin beni motive etmesi
cok iyi geldi ve meslegimi daha da c¢ok
sevdirdi.”

S: “Klinik uygulamada son giiniim.
Hastalara bana yardimci oldugu igin onlara
tesekkiir ettim. Onlarda bana kendileriyle
ilgilendigi icin tesekkiir etti. Bir insana yardim
etmek ona degerli hissetmesini saglamak
aslinda bakim vermek bunu bugilin daha iyi
anladim.”

2. Siire¢
Hemgirelik Ogrencileri uygulama
siirecinde, klinige uyum saglama ve kendilerini
bu ortamim bir pargasit olarak hissetme
siirecinden ge¢cmektedir. Bu siirecte, hemsire
olma yolunda deneyim kazanmakta, mesleki
kimliklerini gelistirmekte ve hemsire gibi
hissetmeye baglamaktadirlar. Ancak, teorik
bilgi ile uygulama deneyimi arasinda
catigsmalar yasayabilmekte ve bu durum,
O0grenme  siireglerini  etkileyebilmektedir.
Hemsirelik 6grencileri uygulamada yaptiklar
girisimler onlar1 korkutmakta,
heyecanlandirmakta ~ ve  onlarda  stres
olusturmaktadir. Hasta ile iletisimleri ve

uygulama becerileri arttik¢a 6z glivenlerinin

artmakta, kendilerini mutlu hissetmekteler.
Hemsirelik 6grencileri uygulamanin en basinda
sadece gozlem yaparken devam eden siirecte
gbzlem yapma azalmaktadir.

G:“Hemsirelik
gerceklestirdikge
meslektaslarimin =~ bana  hemsire  olarak

uygulamalarini
hastalarin ve

yaklagimlar1 hosuma gitti.”

U: “Bugiin ¢ok yogundu, yogunlugun
icinde kendimi tam bir hemsire gibi hissettim.
Zamanin ne kadar c¢abuk gectigini fark
etmedim bile.”

K: “......... bugiin daha rahatim. Ciinkii
bulundugum ortamda yabancilik ¢ekmiyorum”

N: “Kan gekerini yarim saatte bir 6lgiim
yaptigim ig¢in pratige dokiip hizlanmak beni
mutlu etti”

I: “Klinikte hemsireler teorikten farkli
sekilde uygulamalar yapiyordu. Bu durum ¢ok
iizliciiydii. Ben elimden geldigince bize
Ogretilen sekilde yaptim. Bunun igin ig¢im
rahat.”

T: “Klinikte ilk giiniim. ilk defa kan
sekeri Olgecegim. Aslinda yaparken biraz
korktum ama korkacak bir sey olmadigimn
yapinca anladim”

F: “Girisimlerde bulunmak ve gzlemde
bulunmak bana tecriibe kazandirdi ve
hemsireligi dogru ufak adimlarla olsa da daha
cok yaklastirdigimu hissettirdi.”

C: “Uygulamada ilk giin ilk giin bol
heyecanh, stresli, endiseli, ne yapacagini
bilmeyen mutsuz bir hemsire adayrydim.
Ortama adapte olmak, ne yapacagini bilmek,
teoriyi pratige donistiirdilkce kendime 06z
giivenim artt1 ve meslegi sevmeye basladim.”

M: “H. Bey’e subkutan enjeksiyon
yaptim. Biraz heyecanliydim ama bunu hastaya
belli etmedir. Zaten uygulama yaparken
yanimda hemsire vardi. Hemsire hanim
yaptigim enjeksiyonu yorumladi. Bana gayet
iyl yaptigim sdyledi. Bu kadar iyi insanlarla
calistyor olmam benim igin biiyiikk bir sans.
Bugiin hemsire odasmma davet edildim.
Hemsireler 1srar edince gittim ve cay yaptilar
ve sohbet ettik.”
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S: “ ..... hasta ile ilgilendim ve ciddi
anlamda 6zgtivenim ytikseldi.”

D: “Hasta bana c¢ok gilizel dualar etti.
Meslegimiz bir meslekten 6te bir sey bunu
anladim. Insanlarla i¢ igeyiz. Hastaya gecmis
olsun dileklerimi soyleyip ve ettigi dualar i¢cin
tesekkiir edip odadan c¢iktim. Bu tiim
yorgunlugumu almisti...”

O: “Bir tane hastanin vitallerini dlctiim.
Hasta bana Allah razi olsun iyi ki varsiiz
dedi. O kadar gilizel oldu ki giiniimii
giizellestirdi.”

3. Klinik Sonu Degerlendirme

Uygulamanin sonunda hemsirelik
ogrencileri genellikle olumlu deneyimlere
sahip olmuslardir. Ogrencilerin 6z giivenleri
artmig ve mesleklerine iligkin distlinceleri
olusmustur.

G: “Artik ¢cok yorulmustum. Uygulama
doénemi benim i¢in giizel ve yogun gecti.”

D: “Kinik uygulamada sona dogru
yaklagirken gilinlerim harika ve verimli
geciyordu” .

A: “Genel olarak uygulama siirecimi
degerlendirmem gerekirse muhtesemdi.”

I: “Bugiin uygulamanmin son giiniiydii ve
yorgunluk, stres, mutluluk, sevgi dolu bir
donem gegirmistim...”

Z: “Bir insana yardim etmek ona
degerli hissetmesini saglamak aslinda bakim
vermek bunu uygulama doneminin sonunda
daha iyi anladim”

TARTISMA

Bu c¢aligma, hemsirelik Ogrencilerinin
hemsire  olma  yolundaki  ilk  klinik
deneyimlerini giinliikkler vasitasiyla ortaya
cikarmak amaciyla yapilmistir. Klinik
uygulama ortami, deneyimler yoluyla 6grenme
saglamaktadir ve hemsirelik Ogrencileri igin
anlamli terapotik etkilesimler kurma firsati
sunmaktadir (18). Calismamizda Ggrenciler,
hemsirelik meslegine yonelik merak, heyecan,
mutluluk, hayal kiriklig1, sok, stres gibi olumlu
ve olumsuz duygular uyandiran cesitli
kisileraras1 etkilesimleri ortaya koymustur.

Arastirmamizin  sonuglari, O&grencilerin ilk

klinik  uygulamalar1  sirasinda  duygusal
tepkilerinin ¢ok yogun oldugunu bulan diger
caligmalarla uyumludur (4-6). Klinik ortam
dogas1 geregi streslidir (19) ve bu durum
ozellikle klinik uygulamaya ilk kez ¢ikan
deneyimsiz  hemsgirelik  Ogrencileri  i¢in
zorlayicit olabilmektedir (7). Buna karsin
bircok hemsirelik 6grencilerinde bu, meslege
dair giiclii duygusal tepkileri ortaya c¢ikaran
biiyiik bir deneyimdir. Dolayisiyla ilk klinik
deneyim hemsirelik 6grencilerinin profesyonel
kimlik olusumu ve sosyallesmesi i¢in biiyiik
Ooneme sahiptir ve bu nedenle klinik
uygulamada Ggrencilerin  duygusal refah
artirllmalidir (20).

Hemsirelik 6grencileri, yeni ve zorlu
bir ortamda ortaya ¢ikan giiglii 6znel duygusal
tepkileri anlamlandirmak ve yoOnetmek icin
klinik rehber hemsiresinden destek goérmek
isterler (7). Klinik rehber hemsireleri,
Ogrencilerin mesleki sosyallesme siirecinde
klinik egitimciler kadar etkilidir (6). Bu
calisgmada hemsirelik Ogrencilerinin  ¢ogu,
etkilesimde  bulunduklar1  klinik  rehber
hemsirelerin duyarliligin1 6n plana ¢ikarmislar
ve uygulama sirasinda hazir bulunmalar1 ve
destekleyici tutumlarindan memnuniyetlerini
dile  getirmislerdir. Buna karsin  bazi
katilimcilar, daha 6nceki ¢alismalarda (10, 21)
oldugu gibi klinik rehber hemsiresinin ilgisiz
tutumu ve yardim eksikligi karsisinda 6grenme
motivasyonlarinin olumsuz etkiledigini
belirtmistir. Literatiirde olumlu rol model olan
klinik rehber hemsirelerinin, 06grencilerin
mesleki sosyallesme stirecinde
motivasyonlarini artirdigt ve mesleki bakis
acisinin olumlu yonde gelismesinde onemli bir
etkiye sahip oldugu gosterilmistir (6). Buna
kargin arastirmalarda, olumsuz rol model olan
klinik rehber hemsiresinin, 6grencilerin
Ozgiivenini ve mesleki kimlik gelisimini
olumsuz yonde etkiledigi bildirilmistir (12,
13). Bu nedenle klinik rehber hemsiresinin
klinik O6grenme ortaminda ve hemsirelik
ogrencilerinin klinik yeterliliginin gelisiminde
onemli bir rolii vardir (21). Dolayisiyla klinik
rehber hemsiresi, hemsirelik 6grencilerini
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desteklemeli ve hemsirelik  personelinin
ayrilmaz bir parcasi olarak kabul etmelidir
(22).

[k klinik deneyimi yasayan hemsirelik
Ogrencilerinde  aidiyet  duygusu, klinik
becerinin ve hemsirelik bilgisinin gelisiminde
bir 6n kosuldur (10, 23, 24). Calismamizda
baz1 hemsirelik Ggrencileri, Albloushi ve
arkadaslarinin (2019) calismasinda oldugu gibi
klinik rehber hemsiresinden ve hastadan gelen
olumlu tutum, yardim ve her tiirli hemsirelik
miidahalesine katilim ile 6zgiiven, aidiyet ve
kabul duygusunun arttigimmi bildirmistir (10).
Bununla birlikte 6grenciler, hastaya bakim
verdikten sonra kendilerini gergek bir hemsire
gibi hissetmis ve verilen bakim sonrasi
hastalardan gelen geribildirimlerin hemsirelik
meslegine yonelik bakig agilarini olumlu yonde
degistirdigini  belirtmistir. ~ Ayrica  baz
ogrenciler, daha onceki caligmalarda (7, 24)
oldugu gibi hasta bireylere bakim verirken
empati kurmus ve insanlara yardim etmenin ne
kadar degerli oldugunu ifade etmistir.
Literatiirde ilk kez klinik uygulamaya ¢ikan
hemsirelik ogrencilerinin hastalarla
etkilesiminin, 6grenme siirecini kolaylastirdigi
(26, 27) ve mesleki sosyallesmenin olumlu
yonde etkilendigi vurgulanmaktadir (7).

Calismamizda bazi hemsirelik
Ogrencileri, daha onceki ¢aligmalarda (11, 28,
29) oldugu gibi klinik 6grenme ortamindan
edindikleri deneyimlerde teorik bilgi ile
uygulama bilgisi arasinda farkliliklarin oldugu
olumsuz  bir  durumdan  bahsetmistir.
Hemsirelik teorisi ve uygulama arasindaki
farklilik, literatiirlerde yaygin bir sorun olarak
belgelenmekte ve tartigilmaktadir (9, 30, 31).
Bu teorik bilgi ile uygulama bilgisi arasinda
farklilik, hasta
etkileyebilir ve ayni zamanda hemsirelik
Ogrencisi icin tatmin edici olmayan bir klinik
deneyime neden olabilir ve  mesleki
sosyallesme gelisimine zarar verebilir (9).
Yapilan bir¢cok uluslararasi arastirma, teorik

giivenligini olumsuz

bilgi ile uygulama bilgisi arasinda farklilig:
ortadan kaldirmak ic¢in hemsirelik okulu,
hemsirelik egitmenleri, hemsireler ve hastane

yonetimleri arasindaki is birliginin O6nemini
vurgulamustir (32, 33).
Smirhiliklar
Arastirmanin
tiniversitenin hemsirelik boliimiinde 6grenim

orneklemi bir

goren bir grup hemsirelik Ogrencisi ile
smirlidir.  Ayrica giinlilk yazma siirecinde
ogrencilerin klinikten sorumlu 6gretim elemani
ile bagimli bir rol i¢inde olmasindan dolay1
giinliiklerin igeriklerini etkilemis olma ihtimali
de arastirmanin simrhiliklar1 arasinda yer
almaktadir.

SONUC

Bu calismada, klinik uygulamay1 ilk
kez deneyimleyen hemsirelik 6grencilerinin,
hemsireler ve hastalar ile etkilesimi sonucunda
duygusal tepkiler yasayabilecegi bulunmustur.
Klinik uygulama ortamm ile ilk temasin
hemsirelik 6grencilerinin mesleki sosyallesme
stireci iizerinde 6nemli bir etkiye sahiptir. Bu
nedenle klinik uygulama Oncesi Ogrencilere
oryantasyon programlart  diizenlenmesinin
hasta ve hemsirelerle olumlu etkilesimi ve
klinik ortama uyumu artirmasi agisindan
onemli oldugu diisiiniilmektedir. ~Ogrenci
hemgirelerin ~ egitimei  tarafindan  olumlu
desteklenmesinde geri bildirim siirecinin
istendik sekilde kullanilmasi, &grencilerin
klinige uyumuna ve sorunlar karsisinda daha
olumlu bas etme giiclerinin gelismesine katki
saglayacaktir. Dolayisiyla ilk kez klinik
uygulamaya c¢ikan hemsirelik 6grencilerinin
duygularmi ifade etmesi ve bu siirecin dogru
bir sekilde yonetilmesi i¢in bu c¢alisma
sonuglar1 6nemlidir.
Arastirmanin Etik Yonii

Caligmanin verileri toplanmaya
Yiiksekokul
miidiirliigiinden soz1ii ve yazili onay alinmistir.

baglamadan  o6nce  Saglik

Etik kurul onayr arasgtirmanin yapildigi
tniversitenin  Etik Kurulu Baskanligi’ndan
almmistir  (Karar No:  03/44, Tarih:
10.05.2023). Calismaya katilan 6grencilerden
sozlii ve yazili onam almmistir. Calisma
hakkinda ogrenciler bilgilendirilerek elde
edilen verilerin yalnmzca bilimsel ¢aligma
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LOMBER DiSK HERNi AMELiYATI OLACAK HASTALARDA
KAYGI, ALGILANAN STRES VE COVID-19 KORKUSUNUN
AMELIYAT SONRASI AGRI DUZEYINE ETKIiSININ iNCELENMESI
INVESTIGATION OF THE EFFECT OF ANXIETY, PERCEIVED STRESS
AND FEAR OF COVID-19 ON POST-OPERATIVE PAIN LEVEL IN
PATIENTS WHO WILL HAVE LUMBAR DISC HERNIA SURGERY
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Ozet

Amag: Bu arastirma lomber disk herni ameliyati olacak hastalarda kaygi, algilanan stres ve COVID-19 korkusunun
ameliyat sonrasi agr1 diizeyine etkisini belirlemek amaciyla yapildi.

Gerec ve Yontem: Tanimlayici ve kesitleyici tipteki bu ¢alismanin verileri Subat 2021-Aralik 2021 tarihleri arasinda
bir egitim arastirma hastanesi ve bir iiniversite hastanesinin beyin ve sinir hastaliklari kliniklerinde lomber disk hernisi
ameliyati olan hastalardan toplandi. Arastirma verilerinin toplanmasinda Hasta Tanitim Formu, Ameliyata Ozgii
Kaygi Olgegi (AOKO), Algilanan Stres Olgegi (ASO), COVID-19 Korkusu Olgegi ve Gorsel Kiyaslama Olgegi
(Visual Analog Skala- VAS) kullamildi.

Bulgular: Hastalarin %45’inin 41-50 yas araliginda ve %357 sinin erkek oldugu tespit edildi. Ameliyat 6ncesi
hastalarin kaygi ve/veya stres puan ortalamalarinin cinsiyet, yas, egitim durumu, medeni durum, kronik hastalik
varligl, hastane ve ameliyat deneyimi, analjezik kullanma aligkanhig1 ve ailesinde COVID-19 nedeniyle vefat eden
birey bulunma faktorleri agisindan farklilhik gosterdigi saptandi (p<0.05). Ameliyat dncesi COVID-19 korkusu puan
ortalamasinin cinsiyet, kendisinin ya da aile iiyelerinden birinin COVID-19 gegirme durumu ve ailesinde COVID-19
nedeniyle vefat eden birey bulunma faktérleri agisindan farklilik gosterdigi bulundu (p<0.05). Ameliyat sonrast agri
puan ortalamasinin ise yas, egitim durumu, medeni durum, kronik hastalik varligi, hastane ve ameliyat deneyimi,
analjezik kullanma aligkanligi ve COVID-19 gecirme durumu faktorleri acisindan farklilik gosterdigi tespit edildi
(p<0.05).

Sonug: Bu ¢aligmada hastalarin ameliyat 6ncesi kaygi ve stres diizeylerinin ameliyat sonrasi agr1 diizeyini etkiledigi,
ancak ameliyat oncesi COVID-19 korkusunun ameliyat sonrasi agr1 diizeyini etkilemedigi belirlenmistir.

Anahtar Kelimeler: Agri, COVID-19 Korkusu, Kaygi, Lomber Disk Hernisi, Stres

Abstract

Aim: This research was carried out to determine the effects of surgery-specific anxiety, perceived stress and fear of
COVID-19 on the level of postoperative pain intensity in patients who will undergo lumbar disc herniation surgery.
Material: The data of this descriptive and cross-sectional study were collected between February 2021 and December
2021 from patients who underwent lumbar disc herniation surgery in the brain and nerve disease clinics of an
educational research hospital and a university hospital. The Patient Information Form, Surgery-Specific Anxiety Scale
(SAS), Perceived Stress Scale (ASS), the Fear of COVID-19 Scale and Visual Analog Scale (VAS) were used in the
collection of research data.

Results: It was determined that 45% of the patients were between 41-50 years old and 57% were male. It was found
that the mean scores of preoperative anxiety and/or stress of the patients differed in terms of gender, age, educational
status, marital status, presence of chronic disease, hospital and surgery experience, habit of using analgesics, and
having a family member who died due to COVID-19 (p<0.05). It was found that the mean score of preoperative fear
of COVID-19 differed in terms of gender, whether they or one of their family members had COVID-19, and the
presence of a family member who died due to COVID-19 (p<0.05). It was found that the mean postoperative pain
score differed in terms of age, educational status, marital status, presence of chronic disease, hospital and surgery
experience, analgesic use habits and COVID-19 status (p<0.05).

Conclusion: In this study, it was determined that the preoperative anxiety and stress levels of the patients affected the
postoperative pain level, but the preoperative fear of COVID-19 did not affect the postoperative pain level.

Key Words: Anxiety, Fear of COVID-19, Lumbar Disc Herniation, Pain, Stress

ORCID ID: G. E.: 0000-0002-1942-1425; D. G.: 0000-0001-7198-3495
Sorumlu Yazar: Dilek Giircayir, Atatiirk Universitesi Hemsirelik Fakiiltesi, Cerrahi Hastaliklar
Hemsireligi Anabilim Dal1, Erzurum.
E-mail: dilekgurcayir@hotmail.com
Gelis tarihi/ Date of receipt: 13.06.2024 Kabul tarihi / Date of acceptance: 19.12.2024

€]
------ Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License

10



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 10-25
YOBU Faculty of Health Sciences Journal 2025 6(1): 10-25

Ertan & Giirgayir

GIRIS

Her tiirlii cerrahi miidahale bireyler i¢in
hem psikolojik hem fizyolojik olarak
travmatize edici bir durumdur. Cerrahi
tedavinin  karartyla beraber bu  siirecin
getirecegi  belirsizlikler — hastanin  kaygi
deneyimlemesine neden olabilir. Ameliyat
sirasinda ve sonrasinda agri deneyimleme,
ameliyattan uyanamama korkusu, ameliyat
sonrast komplikasyonlar ve belirsizlikler
kaygiy1 artirir (1,2). Ameliyat 6ncesi donemde
hastalarda kaygi ile birlikte stres diizeyi
artabilir. Bu donemde hastalarin yiiksek
diizeyde stres altinda olmalart néroendokrin
yanit1 tetikleyebilir ve ameliyatin beden
iizerinde olusturdugu stres tepkisi olumsuz
yonde  etkilenebilir  (3-5). COVID-19
pandemisiyle beraber ameliyat 6ncesi donemde
hastalarin kaygi ve stres diizeyleri giderek
artmistir  (6,7). COVID-19’un  damlacik
yoluyla bulagmasi ve bulas sonucu ciddi saglik
sorunlarina ve hatta 6liime neden olmasindan
dolay1 pandemi siirecinde hastalarin ameliyat
oncesi kaygi ve stres diizeylerinin daha yiiksek
oldugu bildirilmistir (8,9).

Bel agrist en stk goriilen
rahatsizliklardan biri olup bu agrilarin %3-
10’unun nedeninin disk hernisi oldugu
bildirilmektedir (4). Lomber disk hernisi olan
hastalarin yaklasik %15’inde cerrahi tedavi
uygulanir (10). Lomber disk herni ameliyatlari,
ameliyat oncesi kayginin en fazla goriildigi
cerrahi islemlerden biridir (11-13). D’Angelo
ve arkadaglarinin (11) calismasinda ameliyat
oncesi  hastalarin = %72’sinin, Lee ve
arkadaslarinin  (12) c¢aligmasinda %87’sinin,
Ritsep ve Kams’in (13) calismasinda ise
%86’sinin lomber disk cerrahisi Oncesi kaygi
yasadigr saptanmustir. Lomber disk herni
ameliyati olacak hastalar ameliyattan sonra
agrilarinin  devam etmesi, sakat kalma ve
islerini yapamayacagi korkularindan dolay1
ameliyat Oncesi donemde kaygi ve stres
yasarlar (14, 15). Lomber disk herni ameliyati
sonrasinda agr1 yasamaya devam eden
hastalarin orami %10-%40°dir (14). Bununla
birlikte ameliyat sonrasi erken donemde
hastalarin orta ile siddetli diizeyde agr

yasadiklar1 tespit edilmistir (16-18).
Literatiirde  hastalarin  ameliyat  Oncesi
yasadiklar stres ve kayginin ameliyat sonrasi
agr1 diizeyini olumsuz etkiledigi bildirilmistir
(10, 11, 19, 20). Cerrahi miidahalelerden sonra
hastanin iyilesmesini olumsuz etkileyebilecek
durumlar arasinda agr1 6nemli bir yere sahiptir.
(21). Yeterli agn yonetimi fonksiyonel
sonuglarin iyilesmesini, erken mobilizasyonu
ve taburcu olmay1 kolaylastirir, kronik agrinin
geligmesini onler (22,23).

Literatiirde lomber disk herni ameliyati
Oncesi yasanan kaygi, algilanan stres ve
COVID-19 korkusunun ameliyat sonrasi agri
siddeti tizerine etkisini inceleyen c¢alismaya
rastlanmamustir. Bu nedenle lomber disk herni
ameliyat1 6ncesi yaganan kaygi, algilanan stres
ve COVID-19 korkusunun ameliyat sonrasi
agr1 siddeti iizerine etkisinin incelenmesi ve
sonuglarinin  literatiire  katki  saglamasi
onemlidir. Bu arastirma, lomber disk herni
ameliyat1 olacak hastalarin kaygi, algilanan
stres ve COVID-19 korkusu diizeylerinin,
ameliyat sonrasi agr1 diizeyi iizerine etkisini
belirlemek amaciyla yapilmstir.

Arastirma Sorulari

1. Lomber disk herni ameliyati olacak
hastalarda kayginin ameliyat sonrasi agr
diizeyine etkisi var mi1?

2. Lomber disk herni ameliyati olacak
hastalarda algilanan stresin ameliyat sonrasi
agr1 diizeyine etkisi var mi1?

3. Lomber disk herni ameliyati olacak
hastalarda COVID-19 korkusunun ameliyat
sonras1 agr diizeyine etkisi var m1?

GEREC YONTEM

Arastirmanin Tipi

Arastirma tanmimlayic1 ve kesitsel olarak
yapildi.

Arastirmanin Evreni ve Orneklemi

Aragtirmanin  evrenini  Subat  2021-
Aralik 2021 tarihleri arasinda bir {iniversite
hastanesi ve bir egitim arastirma hastanesinin
Beyin ve Sinir Hastaliklar1 Kliniklerinde
lomber disk herni ameliyati olan hastalar
olusturdu. Arastirmada Orneklem segimine
gidilmeden Subat 2021-Aralik 2021 tarihleri
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arasindaki tiim hastalara ulasilmaya c¢alisildi.
Ameliyat sonrast 5 hasta calismaya devam
etmek istemedigi icin c¢aligmaya dahil
edilmedi. Ornekleme dahil edilme kriterlerini
tasiyan ve arastirmaya katilmaya istekli olan
100 hasta ile caligma tamamlandi. Calisma
tamamlandiktan sonra c¢alismanin Orneklem
yeterliligini belirlemek iizere yapilan post hoc
giic analizinde %95 giiven araliginda, 0.05
anlamlilik diizeyinde ¢alismanin giiciiniin 0.99
oldugu belirlendi (n:100, critical r=%1.965,
giic:0.99) (24). Arastirmaya 18-70 yas
araliginda, agriya sebep olabilecek ek hastaligi
bulunmayan, ameliyat Oncesi, sirasi ve
sonrasinda komplikasyon gelismemis olan,
verilen sorularin anlagilmasim ve dogru olarak
cevaplandirilmasint  engelleyecek  mental
yetersizligi, gorsel, sozel ve isitsel iletigim
giicliigli olmayan hastalar dahil edildi. Agriya
sebep olabilecek ek hastalifi  bulunan
(romatizmal hastaliklar vb) ve ameliyat sonrast
rutin analjezik uygulamasi disinda analjezik
gereksinimi olan hastalar arastirmaya dahil
edilmedi.
Veri Toplama Araclar

Arastirma verileri Hasta Tanitim Formu,
Ameliyata Ozgii Kaygi Olgegi (AOKO),
Algilanan Stres Olgegi (ASO), Koronaviriis
(COVID-19) Korkusu Olgegi (KKO) ve Visual
Analog Skala-VAS kullanilarak toplandi.
Hasta Tanitim Formu

Hasta Tanitim Formu arastirmacilar
tarafindan literatiir dogrultusunda hazirlandi
(25,26). Formda sosyodemografik 6zellikler (7
soru), saglik durumu ile ilgili 6zellikler (4
soru), korona virlis ile ilgili deneyimler (3
soru), ameliyat hakkinda bilgiler (6 soru)
olmak tizere toplam 20 soru bulunmaktadir.
Ameliyata Ozgii Kaygi Olcegi

Olgek 2003 yilinda Karanct ve Dirik
(27) tarafindan gelistirilmistir. Ol¢ek hastalarin
ameliyata 0zgli endise ve kaygilarim
dlgmektedir. 10 maddeden olusan AOKO, 5°li
likert tipi bir dlgektir. Olgekte sorulara verilen
cevaplar, 1 = “Hi¢ katilmiyorum”, 2 =
“Katilmiyorum”, 3 = “Kararsizim”, 4 =
“Katiliyorum”, 5 = “Tamamen katiltyorum”
seklindedir. Olgekte 8. madde ters olarak

puanlanmaktadir. Olgegin puanlar1 10 ile 50
araliginda degisiklik gostermektedir. Olgekten
yiiksek puan alinmasi kisilerin yiliksek diizeyde
kayg1 yasadigini gostermektedir (27).
Algilanan Stres Olcegi

Olgek Cohen ve arkadaslari (28)
tarafindan 1983  yilinda  gelistirilmistir.
Tiirkce’ye 2013 yilinda uyarlanan 0lgegin
gecerlilik ve giivenilirlik caligmasi Eskin ve
arkadaglar1 (29) tarafindan yapilmistir. 14
maddeden olusan ASO, 5’li likert tipinde bir
olcektir. Olgekte sorulara verilen cevaplar; 0 =
“Hig¢”, 1 = “Nadiren”, 2 = “Bazen”, 3 = “Sik”,
4 = “Cok Sik” seklindedir. iki alt boyuttan
olusan 6l¢egin her bir alt boyutu 7 maddeden
meydana gelmektedir. Yetersiz Ozyeterlik
Algist alt boyutu 4., 5., 6., 8., 9., 10., ve 13.
maddelerini igermektedir. Stres/Rahatsizlik
Algist alt boyutise 1., 2., 3., 7., 11, 12., ve 14.
maddelerini igermektedir. Olgegin puanlar1 0
ile 56 araliginda degisiklik gostermektedir. Bir
alt boyutun alabilecegi puan ise 0 ile 28
araliginda degisiklik gostermektedir. Olumlu
ifade igeren maddelerden 7 tanesi tersten
puanlanmaktadir.  Olgekten yiiksek puan
almmasi kisilerin stres algisinin fazla oldugunu
gostermektedir (29).
Koronaviriis (COVID-19) Korkusu Olgegi

Olgek, Ahorsu ve arkadaslari (30)
tarafindan 2020 yilinda gelistirilmis ve Tiirkge
gegerlilik ve giivenilirlik caligmast Satici ve
arkadasglart (31) tarafindan 2021 yilinda
yapilmistir. Olgegin orijinal halinde madde
faktor yiikleri 66-74 araliginda, madde toplam
korelasyonu 47-56 araliginda degismektedir.
Olgekte cevaplama anahtar1 5°1i Likert tipi
seklinde ve 7 maddeden olusmaktadir. Olgek
tek boyutludur. Olgekte Cronbach o i¢
tutarlilik katsayist degeri 82'dir.  Olgekte

verilen  cevaplar; 1 = “Kesinlikle
katilmiyorum”, 2 = “Katilmiyorum”, 3 =
“Kararsizim”, 4 = “Katihyorum”, 5 =

“Kesinlikle katiliyorum” seklindedir. Sorular
i¢in yanitlanan en diisiik deger 1 ve en yiiksek
deger 5°dir.  Olgegin  ters  maddesi
bulunmamaktadir. Olcekte biitiin maddelerden
alman toplam puan kisinin koronaviriis
korkusu seviyesini gdstermektedir. Olgegin

12



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 10-25
YOBU Faculty of Health Sciences Journal 2025 6(1): 10-25

Ertan & Giirgayir

puanlart 7 ile 35 aralifinda degisiklik
gostermektedir.  Olgekten  yiiksek  puan
almmasi kisilerin yiiksek diizeyde koronaviriis
korkusu yasadigini gostermektedir (31).
Visual Analog Skala-VAS

Agrt  siddetini  belirleyebilmek igin
kullanilan bir ucunda ‘agr1 yok’, diger ucunda
‘dayanilmaz agri’ yazan 10 cm uzunlugunda
bir cetveldir. Hastanin cetvel {izerinden
agrisinin  giddetine uygun bir noktaya isaret
konmasi istenir. Cetvelde sifir noktasi ile
isaretlenen nokta arasi santim cinsinden
dlgiilerek sayisal bir veri elde edilir. Olgiilen
deger 0 ise hastanin agrisinin olmadigi, 10 ise
en siddetli agris1 oldugu anlamina gelmektedir
(32).

Verilerin Toplanmasi

Ameliyattan  Onceki giin hastalara
oncellikle arastirma hakkinda bilgi verildi,
sozlii ve yazili izinleri alindi. Arastirmaya
katilmaya goniilli olan hastalara Hasta Tanitim
Formu, Ameliyata Ozgii Kayg1 Olgegi,
Algilanan  Stres  Olgegi ve Koronaviriis
(COVID-19) Korkusu Olgegi uygulandi.
Olgeklerin uygulanmasi yaklasik olarak 20
dakika siirdii. Ameliyat sonrasi donemde ise
hastanin klinige alindig1 an, 15. dakika, 30.
dakika, 1. ve 2. saatler ve sonrasinda her 2
saatte bir 24. saate kadar VAS araciligi ile agri
degerlendirilmesi  yapildi.  Veriler hasta
odasinda arastirmaci tarafindan yiiz yiize soru
sorma teknigi ile toplandi. Arastirma pandemi
doneminde yapildig1 i¢in arastirmaci, hasta ile
iletisime gegmeden Once maske ve eldiven
kullanarak verileri topladi.

Verilerin Analizi

Aragtirma verilerinin analizinde SPSS
21 (Statistical Package for Social Science)
paket programui kullanildi. Verilerin analizinde
ylizde degerler, ortalama, standart sapma,
carpiklik ve basiklik katsayilari, minimum-
maksimum degerler, bagimsiz gruplarda t-testi,
tek yonlii varyans analizi (ANOVA), grup
varyanslarinin homojen olmadigi durumlarda
Welch ANOVA, Post Hoc analizler i¢in

Bonferroni testleri ve Pearson korelasyon testi
kullanildi.  Verilerin  normal  dagilima
uygunlugunu anlamak amaciyla Skewnes-
Kurtosis degerlerine bakildi. VAS agr1 toplam
puani tiim oOlglimlerin puan ortalamasi ifade
etmektedir.
Arastirmanin Etik Boyutu

Aragtirmaya baslanabilmesi ve devam
ettirilebilmesi i¢in bir devlet {iniversitesi
Hemsirelik Fakiiltesi Etik Kurulu’ndan onay
alimdi  (11.12.2020/2020-6/3).  Arastirma
verilerinin toplanabilmesi ic¢in arastirmanin
yuriitiildiigii hastanelerden yazili izin alindi.
COVID-19 temali ve klinik bazli yiiriitiilen
calismalar konusunda T.C. Saglik Bakanligi
Bilimsel Arastirma Platformuna basvuru
yapilarak calisma onayi alindi.

Arastirmanin Sinirhliklar

Bu aragtirmanin  verileri ilgili
hastanelerde lomber disk hernisi ameliyati
olan, arastirmanin kriterlerine uyan ve
calismaya katilmayr onaylayan hastalarla
siirlidir.

BULGULAR

Bu aragtirmada hastalarin yas ortalamasi
45.834£9.86’dir. Hastalarin %45’ 41-50 yas
araliginda, %57’si erkek, %33’l {iniversite
mezunu, %94’ evlidir. Hastalarin %355’inin
kronik hastalig1 olmadigi, %67’ sinin hastanede
yatis deneyimi oldugu, %55’inin ameliyat
deneyimi olmadigi ve %60’ min analjezik
kullanma aligkanlig1 oldugu saptandi. Bununla
birlikte hastalarin ~ %62’sinin  COVID-19
gecirmedigi, %54’lniin ailesinde COVID-19
geciren olmadigt ve %92’sinin ailesinde
COVID-19 nedeniyle vefat eden olmadigi
tespit edildi (Tablo 1).

Hastalarin  AOKO puan ortalamasi
35.98+4.63, ASO puan ortalamasi 25.80+5.90,
KKO puan ortalamas1 16.03+3.82 ve VAS agr1
toplam puan ortalamasi 5.14+0.80 olarak
bulundu (Tablo 2).
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Tablo 1. Hastalarin tanitici dzelliklere gore dagilimi

Ozellikler n %
Yas Gruplan

31-40 yas 32 32.0
41-50 yas 45 45.0
51-60 yas 12 12.0
61-70 yas 11 11.0
Cinsiyet

Kadin 43 43.0
Erkek 57 57.0
Egitim Durumu

Okuryazar degil 8 8.0
Okuryazar/ilkokul 26 26.0
Lise 33 33.0
Universite ve iizeri 33 330
Medeni Durum

Evli 94 94.0
Bekar 6 6.0
Kronik Hastalik Durumu

Var 45 45.0
Yok 55 55.0
Hastanede Yatis Deneyimi

Evet 67 67.0
Hayir 33 33.0
Ameliyat Deneyimi

Evet 45 45.0
Hayir 55 55.0
Agri Kesici Kullanma Aliskanhg:

Evet 60 60.0
Hayir 40 40.0
COVID-19 Gecirme Durumu

Evet 38 38.0
Hayir 62 62.0
Ailede COVID-19 Olma Durumu

Evet 46 46.0
Hayir 54 54.0

Ailede COVID-19 Nedeniyle

Vefat Durumu

Evet 8 8.0
Hayir 92 92.0

Ameliyata Ozgii Kaygt Olgegi  puan
ortalamasi; 51-60 yas ve 61-70 yas araliginda,

okuryazar olmayan, evli olan, kronik hastaligi
olan, hastanede yatigs deneyimi olan, ameliyat
deneyimi olan ve analjezik kullanma

aligkanligr olan hastalarda istatistiksel olarak
anlamhi diizeyde daha yiiksek tespit edildi
(p<0.05) (Tablo 3).

Algilanan Stres Olgegi puan ortalamast;
61-70 yas araliginda, kadin, okuryazar
olmayan, kronik hastalig1 olan, hastanede yatis
deneyimi olan, analjezik kullanma aligkanlig1
olan ve ailesinde COVID-19 nedeniyle vefat
eden birey bulunan hastalarda istatistiksel
olarak anlamli sekilde daha yiiksek saptandi
(p<0.05) (Tablo 3).

Koronaviriis Korkusu Olgegi puan
ortalamasi; kadin, kendisi ya da aile
tiyelerinden biri COVID-19 olan ve ailesinde
COVID-19 nedeniyle vefat eden birey bulunan
hastalarda istatistiksel olarak anlamli diizeyde
daha yiiksek bulundu (p<0.05) (Tablo 3).

Visual Analog Skala agr1 toplam puan
ortalamasi; 61-70 yas araliginda, okuryazar
olmayan, evli olan, kronik hastalig1 olan,
hastanede yatis deneyimi olan, ameliyat
deneyimi olan, analjezik kullanma aligkanligi
olan ve COVID-19 olan hastalarda istatistiksel
olarak anlamli sekilde daha yiiksek saptandi
(p<0.05) (Tablo 3).

Hastalarm AOKO ve ASO puan
ortalamalart ile VAS agri toplam puan
ortalamasi arasinda pozitif yonde diisiik
diizeyde bir iliski oldugu bulundu (p<0.05)
(Tablo 4). Bununla birlikte KKO puan
ortalamas1 ile VAS agn toplam puan
ortalamasi arasinda istatistiksel olarak anlamli
bir iligki saptanmadi (p>0.05) (Tablo 4).

Tablo 2. Hastalarmn AOKO, ASO, KKO ve VAS Agr1 toplam puan ortalamalarinimn dagilimi

Olcek .. 5

Toplam Puan Madde Sayisi ~ O\¢k  Puan  Dagihim X£SS Cronbach
Arahig Arah@ Alfa

Ortalamalan

AOKO 10 10-50 25-46 35.98+4.63 0.81

ASO 14 0-56 13-41 25.80+5.90 0.80

KKO 7 7-35 7-24 16.03+3.82 0.80

VAS Agri - 0-10 3.5-6.81 5.14+0.80 -
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Tablo 3. Hastalarm AOKO, ASO, KKO ve VAS Agr1 toplam puan ortalamalarinim tanitict 8zelliklere gére karsilastirilmasi

AOKO ASO KKO VAS Agr
Ozellikler X£SS Test ve p X+£SS Test ve p X+£SS Test ve p X+£SS Test ve p
Yas Gruplan
31-40 yas 34.43+2.99 F=15.636 25.03+5.22 F=4.091 16.50+3.26 4.74+0.66 F(Welch)=74.788
41-50 yas 34.73+4.58 p=0.000 24.80+5.83 p=0.009 15.75+4.24 F=0.276 5.00+0.70 p=0.000
51-60 yas 38.91+3.75 1,2<3,4 26.66+6.42 1,2<4 16.16+4.48 p=0.842 5.534+0.47 4>1,2,3
61-70 yas 42.36+2.65 31.18+5.13 15.63+£2.97 6.44+0.22
Cinsiyet
Kadin 36.97+4.64 t=1.892 27.65+5.75 t=2.816 17.32+3.50 t=3.066 5.144+0.80 t=0.016
Erkek 35.22+4.52 p=0.061 24.40+5.67 p=0.006 15.05+3.78 p=0.003 5.14+0.81 p=0.987
Egitim Durumu
Okuryazar degil 42.75+2.81 F(Welch)=21.715 33.37+4.24 F=7.487 17.00+3.46 6.34+0.27 F(Welch)=36.911
Okuryazar/ilkokul 37.57+£5.78 p=0.000 26.53+4.57 p=0.000 15.80+4.10 F=0.868 5.12+0.93 p=0.000
Lise 35.27+£3.36 1>2,3,4 25.72+6.21 1>2,3,4 15.33+4.19 p=0.461 5.04+0.67 1>2,3,4
Universite ve iizeri 33.78+2.86 2>4 23.45+5.35 16.66+3.25 4.96+0.68
Medeni Durum
Evli 36.23+4.63 t=2.212 25.77+6.06 t=0.156 16.04+3.89 t=0.129 5.20+0.79 t=2.999
Bekar 32.00+2.19 p=0.029 26.16+£2.63 p=0.876 15.8342.63 p=0.897 4.21+£0.42 p=0.003
Kronik Hastalik Durumu
Var 37.93+4.71 t=4.107 27.08+6.56 t=2.004 16.20+4.82 t=0.401 5.70+0.60 t=7.989
Yok 34.38+3.93 p=0.000 24.74+5.13 p=0.048 15.89+£2.79 p=0.690 4.68+0.65 p=0.000
Hastanede Yatis Deneyimi
Evet 37.34+4.48 t=4.599 26.65+6.20 t=2.102 16.34+4.14 t=1.170 5.43+0.71 t=5.983
Hayir 33.21£3.62 p=0.000 24.06+4.87 p=0.038 15.39+3.02 p=0.245 4.54+0.65 p=0.000
Ameliyat Deneyimi
Evet 37.68+4.99 t=3.523 26.22+6.23 t=0.645 16.23+3.75 t=0.716 5.48+0.80 t=4.104
Hayir 34.58+3.82 p=0.001 25.45+6.65 p=0.521 15.7843.89 p=0.476 4.86+0.70 p=0.000
Agn Kesici Kullanma
Alskanhg
Evet 37.46+4.26 t=4.255 27.08+5.82 t=2.748 16.23+4.23 t=0.650 5.48+0.62 t=6.080
Hayir 33.75+4.29 p=0.000 23.874£5.55 p=0.007 15.7243.13 p=0.518 4.62+0.78 p=0.000
COVID-19 Ge¢irme Durumu
Evet 37.02+4.38 t=1.787 25.97+6.84 t=0.229 17.42+3.44 t=2.958 5.3840.69 t=2.367
Hayir 35.33+4.69 p=0.077 25.69+5.30 p=0.819 15.174£3.81 p=0.004 4.99+0.84 p=0.020
Ailede COVID-19 Olma
Durumu
Evet 36.73+4.42 t=1.522 26.17+6.69 t=0.582 17.41+3.39 t=3.527 5.2840.72 t=1.657
Hayir 35.33+4.75 p=0.131 25.48+5.18 p=0.562 14.85+3.79 p=0.001 5.02+0.86 p=0.107
Ailede COVID-19 Nedeniyle
Vefat Durumu
Evet 40.12+4.64 t=2.722 30.00+6.56 t=2.134 19.75+¢3.73 t=2.982 5.67+0.36 t=1.987
Hayir 35.61+4.47 p=0.008 25.43+£5.74 p=0.035 15.70+3.67 p=0.004 5.09+0.82 p=0.050

t=Independent t testi F= Tek yonlii ANOVA  F(Welch)= Welch ANOVA
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Tablo 4. Hastalarin AOKO, ASO ve KKO puan ortalamalari ile VAS Agr1 toplam puan ortalamalari

arasindaki iligki

OLCEKLER

AOKO ASO KKO

VAS Agn
Puan Ortalamasi

=0.320 r=0.395 r=0.248
p=0.001 p=0.000 p=0.187

TARTISMA

Lomber disk hernisi olan hastalar
ameliyat Oncesi yasadiklar1 yogun agrinin
ameliyattan sonra ge¢cmeyecegi konusunda
kaygi duyabilirler. Bunun yani sira lomber disk
herni  ameliyatindan  sonra  sakatlanma
korkusunun diger ameliyatlara gére daha fazla
olmasi ve ameliyat sonrasi ig yasamina
donememe korkusu da hastalarda ameliyat
oncesi kaygi ve strese neden olabilir (15). Bu
aragtirmada  hastalarin  ameliyat  Oncesi
ameliyata 6zgli kaygi puan ortalamasinin orta
diizeyin {izerinde, algilanan stres puan
ortalamasinin ise orta diizeyde oldugu
belirlendi. Literatiirde ise lomber disk hernisi
ve spinal cerrahi Oncesi donemde hastalarin
farkli diizeylerde kaygi ve stres yasadiklari
belirtilmistir (8, 12, 13, 33-36). Bagheri ve
arkadaslarinin  (33) calismasinda ameliyat
%44 .3 linlin orta,
%22.9’unun ise siddetli diizeyde kaygi

Oncesi hastalarin

yasadiklar1 tespit edilmistir. Wei ve
arkadaglarinin  (36) c¢aligmasinda perkiitan
transforaminal endoskopik diskektomi Oncesi
hastalarn  %47’sinin orta siddette kaygi
yasadiklar1 bulunmustur. Diger bir ¢aligmada
norosirurji ameliyati Oncesinde hastalarin
anksiyete puan ortalamalarinin ortalamaya
yakin oldugu saptanmistir (37). Starkweather
ve arkadaglar1 (35) ise caligmasinda spinal
cerrahi Oncesi hastalarin kaygi ve algilanan
stres diizeylerinin yiiksek oldugunu
belirtmistir. Ameliyat Gncesi yasanan kaygi ve
stres, anestezi gereksinimini ve agr1 diizeyini
artirabilir, ge¢ donemde  hemodinamik
diizensizliklere neden olabilir, yara
iyilesmesini geciktirebilir ve immiin sistem
yanitim1  bozarak ameliyatin  sonuglarini
olumsuz yonde etkileyebilir (38). Bu nedenle
hastalarda ameliyat Oncesi kaygi ve stres
diizeyinin ve etki eden faktorlerin belirlenerek

giderilmesi, ameliyat sonras1 komplikasyonlari
onlemede ve iyilesmenin hizlanmasinda etkili
olur.

Ameliyat Oncesi kaygi ve stresi
etkileyen faktorler incelendiginde cinsiyet, yas,
egitim durumu, medeni durum, kronik hastalik
varlig, analjezik kullanma aligkanligi, hastane
yatis deneyimi, ameliyat deneyimi ve aile
iyelerinden birini  koronaviriis nedeniyle
kaybetme faktorlerinin 6nemli oldugu goriildii.
Kadin hastalarin ameliyat 6ncesi kaygi ve stres
diizeyleri erkek hastalardan daha yiiksek idi.
Ancak istatistiksel olarak anlamlilik sadece
stres puan ortalamasinda saptandi. Daha 6nceki
caligmalarda da bu aragtirma ile benzer sekilde
lomber disk hernisi ameliyati Oncesi kadin
hastalarin kaygi diizeylerinin erkek hastalardan
daha yiiksek oldugu belirtilmistir (12, 39).
Ayrica farkli hasta gruplarinda yapilan
caligmalarda da kadin hastalarin  ameliyat
Oncesi kaygi ve stres diizeyi daha yiiksek tespit
edilmistir (40-42). Yaslar1 61-70 araliginda
olan hastalarin digerlerinden anlamli diizeyde
daha fazla kaygi ve stres yasadiklar belirlendi.
Benzer sekilde hastalarin yaginin artmasinin
ameliyat Oncesi kaygiyr artirdigimi (38, 43)
belirleyen calismalar bulunmakla birlikte yasin
ameliyat Oncesi kaygiyr etkilemedigini veya
geng yasta olan hastalari ameliyat 6ncesi daha
fazla kaygi yasadigini gosteren ¢aligmalar da
mevcuttur (44-46). Bu arastirmada yas1 biiyiik
olan hastalar anesteziye iliskin endise duyma,
lomber disk herni ameliyatindan sonra
iyilesememe ve sakat kalma diisiincesi gibi
nedenlerden dolay1 ameliyat oncesi daha fazla
kaygi ve stres yasamis olabilir. Egitim diizeyi
diisiik olan hastalarin daha fazla kaygi ve stres
yasadiklar1 ve okuryazar olmayan hastalarin
kaygit ve stres puanlarmin ise digerlerinden
anlamhi diizeyde yiiksek oldugu belirlendi.
Benzer sckilde Acar ve Fmdik’in (43)
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calismasinda egitim diizeyi diisik olan
hastalarin ameliyata 6zgli kaygi diizeyinin
daha yiikksek oldugu saptanmistir. Bu
arastirmada egitim seviyesi yiiksek olan
hastalarin  saglik okuryazarlik diizeylerinin
daha yiiksek olabilecegi ve bunun da ameliyat
oncesi kaygi ve stres ile bas etmeyi
kolaylastirdig1 sdylenebilir. Kronik hastalig1 ve
analjezik kullanma aliskanlig1 olan hastalarin
kaygi ve stres diizeyleri daha yiiksek saptandi.
Bir meta analiz ¢aligmasinda ameliyat Oncesi
kaygiyr artiran faktorlerden birinin kronik
hastalik oldugu bildirilmistir (38). Cetinkaya
ve Aslan’m (41) pandemi doneminde
ylrittigi ¢aligmada da kronik hastalik
varliginin ameliyat Oncesi kaygiyr artirdigi
saptanmistir.  Bu  aragtirmanin = pandemi
doneminde yiiriitiilmesi kronik hastaligi olan
hastalarin ameliyat oncesi daha fazla kaygi ve
stres yasamalarina neden olmus olabilir.
Hastane yatis deneyimi ve ameliyat deneyimi
olan hastalarin kaygi ve stres diizeylerinin daha
yiiksek oldugu belirlendi. Bu arastirmanin
aksine Lee ve arkadaglarinin (12) ¢alismasinda
ameliyat deneyiminin ameliyat Oncesi kaygi
diizeyini, Rosiek ve arkadaslarinin (42)
calismasinda da ameliyat deneyiminin ameliyat
oncesi hem kaygi hem de stres diizeyini
etkilemedigi tespit edilmistir. Sidar ve
arkadaslarinin (47) caligmasinda ise ameliyat
deneyimi olan hastalarin kaygi diizeylerinin
daha diisik oldugu saptanmistir. Bu
aragtirmada hastalarin daha o6nce yasadiklar
olumsuz hastane ve ameliyat deneyimleri
kaygi diizeylerini artirmis olabilir. Aile
ilyelerinden  birini  koronaviriis nedeniyle
kaybeden hastalarin kaygi ve stres diizeylerinin
daha fazla oldugu bulundu. COVID-19
hastaligin1 bazi bireyler hafif ve komplikasyon
gelismeden  gegirmesine ragmen  diinya
genelinde milyonlarca kisi COVID-19’dan
dolay1 vefat etmigtir. COVID-19 hastaliginin
6liime neden olabilecegine yakindan tanik olan
hastalarin pandemi déneminde ameliyat dncesi
daha fazla kaygi ve stres yasamasi
kaginilmazdir.

Pandeminin  baslamasiyla  birlikte
hastalarin ameliyat oncesi yasadiklar1 kaygi ve
stres nedenlerinden biri de COVID-19 bulasma
riski  olmustur (8, 9, 48). Campi ve
arkadaglarinin  (49) c¢alismasinda hastalarin
%54°1 hastanede yatig sirasinda COVID-19'a
yakalanma riskini, ameliyatt geciktirme
riskinden daha zararl olarak degerlendirmistir.
Literatiirde pandemi doneminde kardiyotorasik
cerrahi olacak hastalarin COVID-19 korkusu
orta diizeye yakin (50), elektif ameliyat olacak
hastalarm COVID-19 korkusu yiiksek (51),
genel cerrahi ameliyati olacak hastalarin
COVID-19 korkusu ise orta diizeyin iizerinde
(52) tespit edilmis olmasina ragmen bu
aragtirmada hastalarn  COVID-19 korkusu
disilk diizeyde bulunmustur. Literatiiriin
aksine bu arastirmada hastalarin COVID-19
korkusunun diisiik diizeyde olmasinin nedeni
arastirmanin  verilerinin toplandig1 siirede
tilkemizde COVID-19’a yonelik agilanma
programinin  olmast ve bundan dolay1
hastaneye yatiglarda hastalarn COVID-19
hastalifina  yonelik  korkularinin  azalma
yoniinde egilim gostermesi olabilir.

Ameliyat oncesi COVID-19 korkusunu
etkileyen faktorler incelendiginde cinsiyet,
kendinde koronaviriis Oykiisii olma, aile
tiyelerinden birinde koronaviriis dykiisii olma
ve aile {yelerinden birini koronaviriis
nedeniyle kaybetme faktorlerinin  Snemli
oldugu tespit edildi. Kadinlarin erkeklere gore
COVID-19 korkusu diizeyleri anlamli olarak
daha yiiksek idi. Bas ve Ayhan’in (52)
calismasinda pandemi doneminde kadin
hastalarda  ameliyat o6ncesi COVID-19
korkusunun daha yiiksek oldugu saptanmistir.
COVID-19 korkusunun incelendigi diger
calismalarda da kadinlarin erkeklerden daha
fazla korku yasadiklar1 bildirilmistir (53, 54).
Arastirmanin bulgulart literatiir ile benzerlik
gostermektedir. Kendisi ya da aile iiyelerinden
biri koronaviriis geciren veya koronaviriisten
vefat eden aile iiyesi bulunan hastalarin
COVID-19 korkusu anlamli diizeyde daha
yiiksek idi. Arastrmanin bulgulart pandemi
doneminde yapilan diger c¢aligmalar ile
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benzerdir (52, 55). Bu aragtirmada hastalarin
korona viriis nedeniyle yasadiklar1 olumsuz
deneyimler, ameliyat oncesi COVID-19
korkusunu artirmig olabilir.

Ameliyat sonrasi agrinin siddetli olmasi
hastalarin  daha ge¢ mobilize olmasina,
iyilesme stiresi ve hastanede kalis siiresinin
uzamasina, analjezik gereksiniminin artmasina
ve hastalarin daha gii¢ hareket etmesine neden
olabilir (12, 56). Bu baglamda hastalarin
ameliyat sonrasi agr siddeti ve agriy1 artiran
faktorlerin hemsireler tarafindan belirlenmesi
ve yonetilmesi biliyllk Onem tasir. Bu
aragtirmada hastalarin ameliyat sonrasi 24
saatlik siirede agr1 siddetleri belirli araliklarla
VAS kullanilarak degerlendirildi ve VAS agr
puan ortalamasi 5.14+0.80 olarak tespit edildi.
Bu arastirmanin  bulgular1  dogrultusunda
hastalarin ameliyattan sonra 24 saatlik siire
icerisinde orta siddette agr1 yasadigini
sOyleyebiliriz. Benzer sekilde Sinmaz ve
Akansel’in  (16) caligmasinda lomber disk
herni ameliyati1 olan hastalarin ameliyat sonrast
24 saatte VAS agr1 puan ortalamasi 5.1+1.4
olarak saptanmistir. Bu c¢alismadan farkli
olarak Unver’in (17) calismasinda lomber disk
herni ameliyat1 olan hastalarin VAS agr1 puan
ortalamas1 6.41+2.08, Bahgeli ve Karabulut’un
(18) c¢alismasinda ise VAS agri puan
ortalamas1 8.84+1.12 olarak tespit edilmistir.
Agr1  siddeti puan ortalamalar1 arasinda
farkliliklarin =~ olmasi  arastirmaya  katilan
hastalarin farkl kiiltiirel ve demografik yapiya
sahip olmasi ve agriy1 yonetmek i¢in kullanilan
farmakolojik ve non farmakolojik ydntemlerin
farkli olmasindan kaynaklanmis olabilir.

Ameliyat sonrasi hastalarin agri puan
ortalamasini etkileyen faktorler incelendiginde
yas, egitim diizeyi, medeni durum, kronik
hastalik, analjezik kullanma aligkanligi,
hastane  yatis deneyimi ve  ameliyat
deneyiminin onemli oldugu goriildi. Yaslan
61-70 araliginda olan hastalarin ameliyat
sonrast agri puan ortalamasi digerlerinden
anlaml1 olarak daha yiiksek idi. Benzer sekilde
sistematik bir derlemede lomber disk herni
ameliyat1 olan hastalarin yas1 artik¢a erken ve

orta donemde agr1 siddetlerinin arttig1
belirtilmistir (10). Diger bir calismada da
ameliyat sonrasi akut agri1 yasayan hastalarin
yas ortalamasmnin agr1 yasamayanlara gore
daha yiiksek oldugu tespit edilmistir (57). Bu
aragtirmanin aksine Dunn ve arkadaglarinin
(58) c¢alismasinda spinal cerrahi olan
hastalarda yas arttikca ameliyat sonrasi agr
siddetinin azaldigi, Sinmaz ve Akansel’in (16)
calismasinda ise lomber disk herni ameliyati
olan hastalarin ortalama agr1 skoru ile yas
arasinda  anlamli  bir fark  olmadig1
bulunmustur. Bu aragtirmanin bulgularinin
diger calismalardan farkli olmasinin nedeni
katilimcilarin farkli kiiltiirel ve demografik
Ozelliklere sahip olmasindan kaynaklanabilir.
Egitim diizeyi diistiikce hastalarin agri puan
ortalamasimin arttigt ve okuryazar olmayan
hastalarin  ameliyat sonras1 agr1 puan
ortalamasinin digerlerinden anlamli diizeyde
yilksek oldugu saptandi. Bu arastirmanin
bulgular literatiir sonuglar ile benzerdir (25,
59). Kronik hastaligi ve analjezik kullanma
aliskanlig1 olan hastalarin agr1 puan ortalamasi
anlamli diizeyde daha yiiksek bulundu. Daha
once yapilmis bir ¢alismada lomber disk herni
ameliyat1 olan hastalarin agr1 puan ortalamasi
kronik hastaligi olan hastalarda daha yiiksek
saptanmig fakat aradaki fark istatistiksel olarak
anlamli  bulunmamustir (16). Celik’in (59)
caligmasinda da batin ameliyati sonrasi kronik
hastalig1 olan ve analjezik kullanan hastalarin
agr1 diizeyleri daha yiiksek tespit edilmistir.
Hastane yatis deneyimi ve ameliyat deneyimi
olan hastalarin agr1 puan ortalamasinin anlaml
olarak daha yiiksek oldugu belirlendi. Mete ve
Isik (25) calismasinda hastaneye yatma ve
ameliyat deneyimi olan, Celik’in (59)
calismasinda ise ameliyat deneyimi olan
hastalarn  ameliyat sonrasi agr1  puan
ortalamasinin  daha yiiksek oldugu fakat
aradaki farkin istatistiksel olarak anlamli
olmadig1 bulunmustur.

Arastirma bulgularma gore hastalarin
ameliyat Oncesi ameliyata 0zgii kaygi ve
algilanan stres puan ortalamalar1 ile ameliyat
sonrast VAS agr1 puan ortalamasi arasinda

18



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 10-25
YOBU Faculty of Health Sciences Journal 2025 6(1): 10-25

Ertan & Giirgayir

pozitif yonde anlamli diizeyde iliski bulundu.
Bu aragtirmanin bulgularina benzer olarak
literatiirde ameliyat Oncesi kayginin ameliyat
sonrast agriy1 artirdigl saptanmistir (11, 20, 44,
60). Lomber disk herni ameliyati sonrasi agri
siddetini  etkileyen faktorlerin incelendigi
sistematik derlemede ameliyat 6ncesi anksiyete
diizeyi ile ameliyat sonras1 agr1 arasinda pozitif
yonde iligki oldugu belirlenmistir (10). Bayrak
ve arkadaglarinin (61) calismasinda elektif
kolesistektomi oOncesi kaygi diizeyi yiiksek
olan hastalarin ameliyat sonrasi daha fazla agri
yasadiklar1  tespit edilmigtir. Khalil ve
arkadaslar1 (62) calismasinda acik rediiksiyon
ve internal fiksasyon yapilan hastalarda
ameliyat Oncesi kaygi diizeyi yiiksek olan
hastalarin ameliyat sonrasi agri1 siddetlerinin
yiiksek oldugunu rapor etmistir. Diger bir
calismada meme kanseri ameliyati Oncesi
hastalarin kaygi diizeyleri ile ameliyat sonrasi
agn diizeyleri arasinda pozitif bir iliski oldugu
saptanmistir (63). Jackson ve arkadaslarinin
(19) ameliyat Oncesi emosyonel stresin
ameliyat sonrast agr1 iizerine etkisinin
incelendigi meta analiz ¢aligmasinda ise
ameliyat Oncesi emosyonel stresin ameliyat
sonrast agrinin artmasinda bir risk faktorii
oldugu sonucuna varilmistir. Bu sonuglar
dogrultusunda ameliyat dncesi kaygi ve stresin
artmasinin ameliyat sonrast agri siddetini
artirdigi sdylenebilir.

Bu aragtirmada ameliyat 6ncesi COVID-
19 korkusu ile ameliyat sonrasi agri puan
ortalamasi arasinda istatistiksel olarak anlaml
bir iligki bulunmadi. Bu durum arastirmada
COVID-19  korkusunun disiik diizeyde
olmasindan kaynaklanmis olabilir.

SONUC VE ONERILER

Lomber disk herni ameliyati olacak
hastalarda ameliyat Oncesi kaygi, algilanan
stres ve COVID-19 korkusunun ameliyat
sonrasi agr1 diizeyine etkisinin incelendigi bu
aragtirma sonucunda; hastalarin ameliyata 6zgii
kaygi puan ortalamasinin ortalama degerin
iizerinde, algilanan stres puan ortalamasinin
ortalama degerde, COVID-19 korkusu puan
ortalamasimin ortalama degerin altinda ve

ameliyat sonras1 24 saatlik siire igerisinde VAS
agr1 puan ortalamasinin orta siddette oldugu
tespit edildi. Arastirmada hastalarin ameliyat
Oncesi ameliyata 6zgii kaygi ve algilanan stres
puan ortalamalar1 ile ameliyat sonrast VAS
agr1 puan ortalamasi arasinda pozitif yonde
anlamli diizeyde iliski bulunmakla birlikte
ameliyat dncesi COVID-19 korkusu diizeyi ile
ameliyat sonrast VAS agr1 puan ortalamasi
arasinda istatistiksel olarak anlamli bir iligki
bulunmadi. Bu  arastirmanin  sonuglart
dogrultusunda lomber disk herni ameliyati
olacak hastalarin ameliyat 6ncesi stres ve kaygi
diizeyleri belirlenerek altta yatan nedenlerin
ortaya cikarilmasi ve bu nedenlere yonelik
hemsirelik girisimlerinin planlanmasi,
uygulanmasi ve degerlendirilmesi Onerilebilir.

Arastirmanin Etik Boyutu

Aragtirmaya baslanabilmesi ve devam
ettirilebilmesi i¢in bir devlet {iniversitesi
Hemsirelik Fakiiltesi Etik Kurulu’ndan onay
alindt ~ (11.12.2020/2020-6/3).
verilerinin toplanabilmesi ic¢in arastirmanin
yuriitildiigii hastanelerden yazili izin alindi.

Aragtirma

Hastalara arastirma hakkinda bilgi verilerek
sozlii ve yazili onamlar1 alindi. COVID-19
temali ve klinik bazli yiriitilen calismalar
konusunda T.C. Saglik Bakanligi Bilimsel
Arastirma Platformuna bagvuru yapilarak
calisma onayi alindi. Aragtirmada kullanilan
Olcekleri  gelistiren/Tiirkce’ye  uyarlayan
aragtirmacilar ile e-posta yoluyla iletisime
gegilerek izin alindi.

Tesekkiirler

Calismaya  katilan tim  bireylere
tesekkiir ederiz.

Cikar Catismasi Beyani

Yazarlarin herhangi bir c¢ikara dayal
iliskisi yoktur.

Finansal Destek

Bu ¢alisma i¢in herhangi bir kurum veya
kurulustan finansal destek alinmadi.
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Ozet

Giris: Bu arastirmada yetiskin bireylerin Human Papilloma Viriisii (HPV) ve HPV asisina yonelik bilgi
diizeylerinin belirlenmesi amaglanmustir.

Gerec- Yontem: Tanimlayici ve kesitsel tipte yapilan arastirmanin 6rneklemini bir ilge merkezinde yasayan
on sekiz yag tizeri 1045 kadin ve erkek olusturdu. Veriler “Kisisel Bilgi Formu” ve “Human Papilloma Viriisi
Bilgi Olgegi (HPV-BO)” kullanilarak toplandi. Arastirmada elde edilen veriler SPSS (Statistical Package for
Social Sciences) for Windows 16.0 programui kullanilarak analiz edildi. Verilerin degerlendirilmesinde
yiizdelik dagilim, Mann Whitney U testi, ve Kruskal Wallis analizi kullanild. Istatistiksel degerlendirmede
p<0.05 diizeyi anlaml kabul edildi.

Bulgular: Katilimeilarin yas ortalamast 32.29 olup tamamu HPV agis1 yaptrmamistir. HPV-BO’den alinan
toplam puan 12.6149.52 iken katilimcilarin %56.8’1 HPV’yi, %64.9’u HPV testini, %23.2°si HPV agisin
duydugu belirlenmigtir. Katilimeilardan kadinlarin, lisansiistii egitimi olan, CYBE hakkinda bilgisi olan ve
ailesinde kanser dykiisii olanlarin HPV-BO toplam skorlarimin yiiksek oldugu belirlendi. Katilimeilarin HPV
Bilgi Olgegi puam ile HPV’yi duyma, HPV testini duyma ve HPV asisim duyma durumu ile
kargilagtirildiginda, 6lgek alt boyutlart ve toplam puan ortalamalarinin istatistiksel olarak anlamli diizeyde
farklilastig1 tespit edildi.

Sonug: Arastirma sonuglarina gore katilimcilarin HPV hakkinda bilgi eksikliklerinin oldugu belirlenmistir.
Serviks kanserinin eliminasyonunda bireylerin farkindaliklarinin artirilmasi 6nem arz etmektedir.

Anahtar Kelimeler: Insan papilloma viriisii; HPV agis1; servikal kanser

Abstract

Objective: This study aims to determine adult individuals’ level of knowledge about the Human Papilloma
Virus (HPV) and the HPV vaccine.

Material- Methods: The sample of this descriptive and cross-sectionalstudy was composed of 1045 men and
women who were aged 18 and above and lived in a district in the center. Data were collected through the
“Personal Information Form” and the “Human Papilloma Virus Knowledge Scale (HPV-KS)”. Data collected
from the study were analyzed using the SPSS for Windows 16.0 program. Data analysis included percentage
distributions, Mann Whitney U test, and Kruskal Wallis analysis. Statistical significance was accepted as
p<0.05.

Results: The average age of the participants was 32.29, and none of the participants were vaccinated against
HPV. Total scores obtained from the HPV-KS was 12.61+9.52, and the results showed that 56.8% of the
participants heard of HPV, 64.9% heard of the HPV test, and 23.2% heard of the HPV vaccine. When the
participants' HPV Knowledge Scale score was compared with the status of hearing about HPV, hearing about
HPV testing, and hearing about the HPV vaccine, it was determined that the scale sub-dimensions and total
score averages differed at a statistically significant level.

Conclusion: The results of this study showed that the participants had a lack of knowledge about HPV.
Increasing awareness of individuals is an important factor in the elimination of cervical cancer.

Keywords: Human Papilloma Virus; Human Papilloma Virus vaccine; cervical cancer

ORCID ID: B.Y. 0000-0002-4239-1295; A.Y. 0000-0001-8934-3162
Sorumlu Yazar: Birnur Yesildag, Nigde Omer Halisdemir Universitesi, Hemsirelik,
E-mail: nurumbirnur@gmail.com
Gelis tarihi/ Date of receipt: 17.09.2024 Kabul tarihi / Date of acceptance:23.12.2024

€]
------ Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License

26



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 26-37
YOBU Faculty of Health Sciences Journal 2025 6(1): 26-37

Yesildag & Yilmaz

INTRODUCTION

Human Papilloma Virus (HPV) is a
common virus group all over the world (1,2).
At least 40% of HPV types among more than
200 affect genital system epithelium (1). HPV,
which is commonly seen in adults and is
sexually transmitted, is the most important
cause of cervical cancer. Therefore, it has
become a widespread public health problem
today (3). Although the prevalence of HPV
varies depending on the geographical region
and population, it is reported to be between
12,9% and 86,0% in the United States of
America (USA), and the prevalence of HPV
type 16 and 18 is reported to range between
4,2% and 67,6% in Turkey. HPV accounts for
around 91% of anal cancers, 75% of vaginal
cancers, 70% of oropharyngeal cancers, 69%
of vulvar cancers, 63% of penis cancers, and
almost all of the cervical cancers (1,4).

When the increase in HPV prevalence
and the health problems it causes are taken into
consideration, the importance of primary
prevention becomes evident for the prevention
of HPV-related diseases. Administration of the
HPV vaccine is one of the primary prevention
phases (1,4). There are three prophylactic HPV
vaccines available (Cervarix, Gardasil 4, and
Gardasil 9) (1). Cervarix and Gardasil 4
vaccines are  available in  Turkey.
Administering the HPV vaccine before
encountering HPV and starting sexual activity
is important to enhance its efficiency.
Therefore, it is recommended to administer the
HPV vaccine at the age of 11 or 12 (starting
from the age of 9) before becoming sexually
active (5).

Within the scope of the fight against
cervical cancer, the World Health Assembly
aims to fully vaccinate 90% of girls by the age
of 15 between the years 2020 and 2030. While
international ~ studies report the HPV
vaccination rates between 40,5% and 92,4%,
HPV wvaccination rates in Turkey range
between 0,9% and 3,9% (6,7). One of the
reasons for the low HPV vaccination rates in
Turkey is that the vaccine is not provided for
free as it is not included in the national vaccine

calendar. Another reason is that the target
group for vaccination includes children, which
brings parents' attitudes toward vaccines as an
important factor (1). Studies show that the
reasons for not administering vaccines include
fear of parents about the HPV vaccine, distrust
about the efficiency and side effects of the
HPV vaccine, notion indicating that children
are not at risk, and beliefs about increasing the
probability of having sexual intercourse by
being vaccinated at an early age (8,9). There is
a need for high awareness about HPV, HPV
tests, and HPV vaccines to achieve the HPV
elimination goal of the WHO. In light of this
information, adult individuals are of great
importance in research for the elimination of
HPV. This study aims to determine the level of
knowledge about HPV and the HPV vaccine in
individuals aged 18 and above.

MATERIAL- METHODS
Study Design

This study used a descriptive and cross-
sectional design.
Target Population and the Sample

This study was conducted in a Family
Health Center (FHC) located in a district
center. The target population of the study was
11400 men and women aged 18 and over and
registered in the FHC. Accordingly, in order to
determine the sample size in groups with
known universe, the formula n=N.t2.p.q/d2.(N-
1)+t2.p.g; when t=1.96; p=0.50, ¢=0.50;
d=0.05 is taken, the number of women to be
included in the sample group is determined as
at least 370. The study was completed with
1045 individuals who sought treatment in the
FHC for any reason between December 2022
and February 2023 and agreed to participate in
the study.
Criteria for inclusion in the study;
Being over 18 years old,
Not having any communication barriers,
Being willing to participate in the study.
Data Collection Tools

Data were collected through the
“Personal Information Form” and the “Human
Papilloma Virus (HPV) Knowledge Scale”.

27



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 26-37
YOBU Faculty of Health Sciences Journal 2025 6(1): 26-37

Yesildag & Yilmaz

Personal Information Form: This form
was composed of 18 questions that aimed to
determine individuals’ socio-demographic and
HPV-related characteristics (1,2,10,11).

Human  Papilloma  Virus (HPV)
Knowledge Scale: The HPV Knowledge Scale,
which was developed by Waller et al., includes
35 items that assess the level of knowledge
about HPV, HPV vaccine, and screening tests.
Turkish validity and reliability of the scale
were performed by Demir (12), which was
composed of 33 items and four sub-scales.
Permission was obtained for the scale before
starting the research. Participants are expected
to mark each item of the HPV-BS as “Yes”,
“No” or “I don’t know”. During the evaluation
phase, each correct answer is scored as “1”,
while incorrect answers and “I don’t know”
statements are scored as “0”. The total score
obtained from the HPV-BS is between 0-35,
and a high score indicates a high level of
knowledge about HPV screening tests and the
HPV vaccine. Cronbach's alpha value of the
scale was reported to be 0.96, and it was found
0.91 in this study.

Data Collection

The data collection tools were
administered in the FHC to the individuals
who gave their written consent for
participating in the study and were asked to fill
in the forms individually. The forms were
collected back by the researchers.

Statistical Analysis

Data collected from the study were
analyzed in SPSS package software.
Descriptive data were presented as means and
standard deviations for continuous variables,
and numbers and percentages were used for
categorical ~ variables.  The  normality
distribution of the variables was analyzed
using the Kolmogorov-Smirnov/Shapiro-Wilk
tests, and the homogeneity of the variances

was analyzed using the Levene test. Analyses
included logistic regression modeling. Mann
Whitney U and Kruskal Wallis tests were used
for the analysis of the nonnormally distributed
data. Statistical significance was accepted
p<0.05.
Ethical Issues

Before starting the study, ethical
approval was obtained from the Non-
Interventional  Clinical Research  Ethics
Committee (Decision number: 2022-11/18)
and the study permit was obtained from the
Provincial Health Directorate. The study was
conducted in accordance with the ethical
standards of the Helsinki Declaration. Before
starting the study, the informed consent form
was read to all participants and their verbal and
written consent was obtained. Permission was
obtained from the authors before using the data
collection tools.
Limitations of the study

The most important limitation of the
study is that it was conducted in a single
center. Therefore, the results cannot be
generalized.

RESULT

The average age of the participants
was 32.29. Of all the participants, 57.6% were
females, 44% graduated from high school,
50.5% were married, 58.8% had children, and
64.3% had a middle economic level. Besides,
38.8% of the participants had a cancer history
in the family, 61.1% received information
about STIs, the internet was the source of
knowledge for 95.9%, 45.5% received
information about cervical cancer, and health
personnel was the source of knowledge for
77.4%. None of the participants were found to
have been vaccinated against HPV (Table 1).
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Tablo 1. Distribution of the Participants according to some Individual Characteristics (n=1045)

The average age of the Participants: 32.29 (lowest: 18, highest:47)

| Number | %
Gender
Female 602 57.6
Male 443 42.4
Education Level
Primary school 164 15.7
High school 460 44.0
Associate degree 219 21.0
Undergraduate 169 16.2
Postgraduate 33 3.2
Economic condition
Income less than expenses 326 31.2
Income equal to expenses 672 64.3
Income more than expenses 47 4.5
Marital status
Single 517 49.5
Married 528 50.5
Having children
Yes 614 58.8
No 431 41.2
History of cancer in the family
Yes 322 30.8
No 723 69.2
Knowledge about Sexually Transmitted Infections (STI)
Yes 638 61.1
No 407 38.9
Source of knowledge about STI1 *
Health personnel 237 37.1
Internet 612 95.9
Visual and written media 567 88.8
Family, relatives 348 54.5
Friends 579 90.7
Knowledge about cervical cancer
Yes 475 455
No 570 54.5
Sources of knowledge about cervical cancer*
Health personnel 368 77.4
Internet 125 26.3
Visual and written media 10 2.1
Family, relatives 47 9.9
Friends 68 14.3
Having been vaccinated against HPV
Yes 0 0.0
No 1045 100.0

*More than one option was selected.
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The participants were found to receive
12.61+9.52 points in the HPV-KS. The sub-
scale scores were 6.88 +5.65 for the General
HPV Knowledge, 2.83+2.90 for the HPV
Screening Test Knowledge, 2.14+2.30 for the
General HPV Vaccine Knowledge, and

1.24+1.17 for the Knowledge about the HPV
vaccine program available. Besides, 56.8% of
the participants heard of HPV, 64.9% heard of
the HPV test, and 23.2% heard of the HPV
vaccine (Table 2).

Tablo 2. HPV-KS Score Distribution of the Participants (n=1045)

Scale Number of Items X +SD Min-Max
General HPV Knowledge 16 6.88 £5.65 0-16
HPV Screening Test Knowledge 6 2.834+2.90 0-6
General HPV Vaccine Knowledge 5 2.144+2.30 0-5
Knowledge about the HPV Vaccine Program 6 1.24+1.17 0-6
Available
HPV-KS Total 33 12.61£9.52 0-33
Yes No
n % %
Have you ever heard of HPV? 594 %56.8 451 %43.2
Have you ever heard of the HPV test? 678 %64.9 367 %35.1
Have you ever heard of the HPV vaccine? 242 %23.2 803 %76.8

Female participants, participants who
had a postgraduate degree, who knew about
STIs, and who had a cancer history in the
family were found to receive significantly

higher “General HPV Knowledge”, “HPV Test
Knowledge”, “HPV Vaccine Knowledge”,
“Knowledge about the HPV Vaccine Program
available” and HPV-KS total scores (p<0.05)
(Table 3).
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Table 3. Comparison of the Participants’ Socio-demographic Features and HPV Knowledge
Scale and Sub-scale scores (n=1045)

HPV-KS- HPV-KS- HPV-KS-HPV | HPV-KS- HPVKS
HPV HPV test vaccines HPV Total
General vaccine
Knowledge program
Gender
Female 8,12+£5.42 4.07£2.72 2.614+2.36 1.74+2.57 16.55+£8.56
Male 4.01£5.06 2.23+1.16 1.51+2.04 0.56+1.72 7.25+6.29
*Test/p 12.43/0.00 18.40/0.00 | 7.92/0.00 8.43/0.00 | 17.82/0.00
Education Level
Primary school 4.55+5.62 1.82+2.56 1.88+2.43 0.68+1.78 8.94+9.84
High school 5.43£5.36 1.7642.60 1.4842.01 0.65+1.77 9.34+ 8.72
Associate degree 6.14+4.98 3.9742.82 3.28+2.23 0.84+1.85 14.25+7.87
Undergraduate 8.93+6.05 4.20+2.72 2.3742.39 2.7542.88 18.25+8.16
Postgraduate 10.15+5.17 4.58+2.49 2.66+2.26 3.56+2.75 20.96+8.39
"Test/p 26.21/0.00 | 52.80/0.00 28.50/0.00 61.19/0.00 | 61.55/0.00
Marital Status
Single 6.87+5.78 2.7942.89 2.1242.27 1.63£2.52 13.43+9.70
Married 5.89+5.48 2.87+2.92 2.174+2.33 0.85+1.99 11.80+9.27
*Test/p -2.75/0.006 | -0.13/0.20 -0.11/0.91 -5.36/0.00 -2.91/
0.004
Economic Level
Income less than expenses 6.16+5.82 2.3342.78 2.3342.37 1.03+2.15 11.87+9.56
Income equal to expenses 6.54+5.60 3.0442.14 2.0242.25 1.3242.35 12.94+9.56
Income more than expenses 5.48+5.04 3.4042.93 2.5942.28 1.484+2.40 12.97+8.37
*Test/p 1.95/0.37 8.30/0.01 3.13/0.20 475/0.93 | 3.92/0.14
Having children
Yes 6.45+5.61 3.03+2.92 2.284+2.34 1.42+2.45 13.19+9.56
No 6.28+5.71 2.56+2.86 1.9442.22 0.98+2.03 11.77+£9.39
*Test/p -0.56 / 0.50 -1.72/0.08 | -2.02/0.04 -2.08/0.03 | -2.16/0.03
Knowledge about STI
Yes 6.98+5.68 3.344+2.91 2.384+2.32 1.57+£2.52 14.29+9.32
No 5.4445 .47 2.03+2.71 1.77+£2.21 0.71+1.77 9.96+9.22
*Test/p -4.31/0.00 -6.49/0.00 | -4.19/0.00 -5.04/0.00 | -7.39/0.00
Knowledge about cervical
cancer 8.07+5.47 3.35+2.88 2.10+2.31 1.56+2.44 | 15.09+9.45
Yes 4.97£5.40 2.40+2.86 2.18+2.29 0.97+2.14 10.53+9.07
No
*Test/p -8.91/0.00 -5.81/0.00 | -0.64/0.518 -5.92/0.00 | -7.97/0.00
History of cancer in the
family 8.38+5.15 3.53+2.91 1.89+2.27 1.724+2.50 15.53+9.06
Yes 5.49+5.63 2.5242.85 2.26+2.30 1.02+2.16 | 11.30+9.43
No
*Test/p -8.03/0.00 -4.38/0.00 -2.64/0.00 -6.04/0.00 | -6.92/0.00
AMann-Whitney U test, PK ruskal Wallis test
When  the  participants’  HPV were compared, it was found that sub-scale and

Knowledge Scale scores and the scores about
hearing of HPV, HPV test, and HPV vaccine

total

mean

SCores

differed
significantly (p<0.05) (Table 4).

statistically
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Table 4. Comparison of the Participants’ HPV-KS mean scores according to hearing of HPV,
HPV test, and the HPV vaccine

HPV-KS- HPV-KS- HPV-KS- HPV-KS - | HPV-KS
HPV HPV test HPV HPV vaccine | Total
General vaccines program
Knowledge
Have you heard of HPV?
Yes 8,18+£5.34 4.12+2.71 2.5542.26 1.73+2.54 16.60+8.16
No 3.99+5.14 1.13£2.18 1.61£2.10 0.59+1.73 8.57+7.33
*Test/p -12.25/0.00 | -14.88/0.00 | -5.57/0.00 -10.0/0.00 -16.37/0.00
Have you heard of the
HPV test? 7.67+£5.52 3.81+2.83 2.43+2.37 1.574+2.48 15.49+8.84
Yes 3.97+5.06 1.03+2.05 1.61+2.06 0.63+1.67 7.25+ 8.33
No
*Test/p -10.40/0.00 | -12.93/0.00 | -4.22/0.00 -8.04/0.00 -13.73/0.00
Have you heard of the
HPV vaccine? 9.14+5.81 4.39+2.60 2.61+£2.34 3.08+2.85 19.24+8.09
Yes 5.5445.32 2.36+2.83 2.00+2.27 0.68+1.76 10.60+8.99
No
*Test/p -8.78/0.00 | -9.01/0.00 -3.23/0.00 -13.39/0.00 | -12.49/0.00

®Mann-Whitney U test

DISCUSSION

This study aimed to determine adult
individuals' level of knowledge about HPV and
the HPV wvaccine and found that the
participants had a lack of knowledge about
General HPV, HPV Screening, HPV Vaccine,
and HPV Vaccine Program. HPV infection
accounts for almost all cervical cancers (99%)
(2).

With a 13,3/100.000 incidence rate,
cervical cancer is ranked first among
gynecological cancers and fourth among
female cancers (13). As for Turkey, with a
4,3/100.000 incidence rate, it is ranked third
among gynecological cancers and ninth among
female cancers (14). This study found that
45.5% of the participants knew about cervical
cancer, and 77.4% reportedly received this
information from health personnel. A study
conducted with university students in Turkey
reported that 90,1% of students in the study
conducted by Aksoy et al. (2021) (15) and
78.3% of students in the study conducted by
Borlu et al. (2016) (16) heard of cervical
cancer. Very low levels of knowledge about
cervical cancer in this study are considered to
be caused by the fact that more than half of the

sample had an education level of high school
and below.

HPV vaccine is one of the most effective
ways for protecting against cervical cancer
(17). In this study, none of the participants had
been vaccinated against HPV. Similarly, Ineli
et al. (2019) (18) investigated vaccination in
adults and found that while no men were
vaccinated, the rate of vaccination was 2,5%
among women.

Various  studies  conducted  with
university students in Turkey reported the HPV
vaccination rates as 1.5% in 275 university
students in the study conducted by Giineysu
Tunaman et al. (2022) (5), 2,1% in 1129
university students in the study conducted by
Emre et al. (2020) (2) and 25,82% in 3153
university students in the study conducted by
Aslan et al. (2020) (7). When studies in other
countries were analyzed in terms of
vaccination rates, it was found that the study
including students who received health
education in Switzerland reported women’s
vaccination rates as 72,6% and men’s
vaccination rates as 31,4% (19). In their study
conducted with 98 pediatrists, Tasar et al.
(2021) (20) found that 15,3% of doctors had
been vaccinated against HPV, and 60,2% had
recommended the HPV vaccine before. In their

32



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 26-37
YOBU Faculty of Health Sciences Journal 2025 6(1): 26-37

Yesildag & Yilmaz

study that included 121 doctors, Lubeya et al.
(2022) (21) found that 54,6% of doctors
recommended everyone suitable for the
vaccine to get vaccinated against HPV. Study
results show that HPV vaccine rates are not at
an adequate level even among health
professionals and students who are educated to
protect community health in Turkey and other
countries. Besides, health professionals’ level
of recommending HPV vaccines was found to
be low. The most important reason for the lack
of vaccination in this study is considered to be
a lack of knowledge about the vaccine.

The participants were found to receive
12.6149.52 points in the HPV-KS. The sub-
scale scores were 6.88 +5.65 for the General
HPV Knowledge, 2.83+2.90 for the HPV
Screening Test Knowledge, 2.14+2.30 for the
General HPV Vaccine Knowledge, and
1.24+1.17 for the Knowledge about the HPV
Vaccine Program available. When other
studies conducted using the same assessment
scale were analyzed; it was found that Aslan
and Bakan (2020) (6) reported students' total
mean score as 5.86 while sub-scale mean
scores as 3.66 for General HPV Knowledge,
0.82 for HPV Screening Test Knowledge, and
0.94 for General HPV Vaccine Knowledge in
their study including 312 students enrolled in
university. In their study conducted with 326
midwifery students, Geng Koyuncu (2022)
(22) found that the HPV total score was 21,21,
the General HPV Knowledge score was 11,48,
the HPV Test Knowledge Score was 3,86, the
HPV Vaccine Knowledge score was 4,98, and
the Knowledge about the HPV Vaccine
Program score was 0,87. In their study that
included 643 health professionals from
different branches, Sherman et al. (2020) (23)
found that the "General HPV knowledge” sub-
scale median value was 14, the prevalence of
the participants with the full total score was
32%, "HPV screening and triage" sub-scale
median value was 12, the prevalence of
participants who received the full total score
was 12,8%, “HPV vaccine” sub-scale median
value was 6, and the prevalence of the
participants who received the full total score

was 32,3%. An analysis of the study results
shows that the HPV-KS total score was higher
in two studies than in our study. This result is
considered to be caused by students and
professionals in the field of health in the other
two study samples.

Of all the participants in this study,
56.8% heard of HPV, 64.9% heard of the HPV
test, and 23.2% heard of the HPV vaccine.
Other studies conducted in different sample
groups indicated the following results: 91% of
780 medical students heard of HPV and
85,6% heard of HPV vaccine in the study
conducted by Emre et al. (2020) (2); 28% of 50
individuals heard of HPV and 26% heard of
HPV vaccine in the study conducted by Wilson
et al. (2021) (24); 42,3% of 9855 women heard
of HPV and 21,0% heard of HPV vaccine in
the study conducted by Lin et al. (2019) (25);
78.6% of 350 women heard of HPV in the
study conducted by Bolormaa et al. (2023)
(26); 63,4% of mothers who had daughters
heard of HPV in the study conducted by
Sinshaw et al. (2022) (27); 58,6% of 1007
university students heard of HPV vaccine in
the study conducted by Donmez and
Gimiigsoy (2020) (28) and 97.2% of 250
women did not hear of HPV in the study
conducted by Erdogan et al. (2021) (29).

An analysis of the study results indicates
that although the rates of knowing about HPV
and HPV vaccines were higher among
individuals who were students or worked in the
field of health, it is not at the desired level. In
this regard, providing health professionals and
students and all other groups with community-
based education on knowledge bout HPV,
HPV test, and HPV vaccines is of great
importance in terms of helping them to take
protective measures for protecting against
HPV infections, and cervical cancer in the long
term. Hence, studies on this issue indicate an
increase in HPV, HPV test, and HPV vaccine
knowledge after the education provided to the
participants (30-32).

“General HPV Knowledge”, “HPV Test
Knowledge”, “HPV Vaccine Knowledge”,
“Knowledge about the HPV vaccine program”

33



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 26-37
YOBU Faculty of Health Sciences Journal 2025 6(1): 26-37

Yesildag & Yilmaz

and HPV-KS total scores were significantly
higher in women, in those who received
postgraduate education, had knowledge about
STI, and had cancer history in their family.
Female students’ knowledge about HPV (6)
and women's knowledge about HPV-related
diseases and the HPV vaccine (19) were found
to be significantly higher compared to men.
Geng Koyuncu (2022) (22) found that
“General HPV Knowledge” and “HPV Test
Knowledge” sub-scale scores and HPV-KS
total scores were significantly higher in
students who had a history of cancer in the
family compared to those who did not. Another
study similarly reported that HPV knowledge
and awareness level was higher in participants
who knew about sexually transmitted diseases.
This study reported higher HPV-KS scores in
women who had high education levels and a
cancer history in their family, which could be
factors contributing to the increase in the
knowledge, sensitivity, and awareness of these
groups (33). When the participants' HPV
Knowledge Scale scores and scores about
hearing of HPV, HPV test, and HPV vaccine
were compared, sub-scale and total mean
scores were found to differ significantly. Turan
et al. found that not having heard of HPV and
HPV vaccines before caused a negative effect
on knowledge scores (34).

CONCLUSION

In conclusion, this study found that adult
individuals who participated in this study had
low levels of HPV knowledge and awareness.
Besides, more than half of the participants
were found to know about HPV and HPV test.
However, the level of knowledge about
vaccines was low, and vaccination rates were
zero. HPV causes many diseases including
various anogenital and oropharynx cancers and
cervical cancer, which is a preventable cancer
type. Therefore, HPV infections are one of the
important health problems that concern the
whole world. There is a need for strategies that
increase knowledge and awareness of society
for eliminating HPV-related diseases and
bringing them under control. In this regard, it

is recommended to extend community-based
screenings and provide all individuals in
society with information about the issue by
health professionals and maintain consultancy
services to.
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DINOPROSTON UYGULANAN VE UYGULANMAYAN
GEBELERDE DOGUM ALGISI VE CIKTILARININ
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COMPARISON OF PERCEPTION OF BIRTH AND OUTPUTS IN
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Ozet

Giris: Arastirma, dinoproston uygulanan ve uygulanmayan gebelerde dogum algist ve ¢iktilarnin karsilastirilmasi
amaciyla yapilmustir.

Gerec- Yontem: : Arastirmaya alinma kriterlerini tagtyan 160 gebe (dinoprostan uygulanan 80 gebe ve dinoprostan
uygulanmayan 80 gebe) katilimiyla tanimlayici-karsilagtirmali bir ¢aligma yapildi. Veriler “Kisisel Bilgi Formu”,
"Gérsel Kiyaslama Olgegi (GKO)", " APGAR Skoru Degerlendirme Skalas1 " ve " Annenin Dogumu Algilamasi
Olgegi (ADAO) " kullanilarak toplanmustir. Arastirmanin evreni Haziran 2020-Aralik 2020 tarihleri arasinda Sanlurfa
Egitim ve Arastima hastanesi dogumhanesine kabul edilen gebeler olusturmustur. Verilerin analizinde tanimlayici
istatistikler ve ki-kare 6nemlilik testi kullanilmistir. Istatistiksel anlamlilik diizeyi p <0.05 olarak kabul edilmistir.
Bulgular: Arastirma kapsamindaki gebeler tanitici ve obstetrik degiskenler bakimindan homojenlik gostermektedir.
Gebelerin GKO puan ortalamalart karsilastirildiginda; dinoprostan uygulanmayan gebelerde agr1 algilama diizeyleri
dinoprostan uygulanan gebelere gore uterus kontraksiyonlari sonrasi ve aktif fazda diger fazlara gére yiiksek oldugu
ve agr1 puan ortalamalari arasindaki farkin istatistiksel agidan anlamli oldugu saptanmistir (p=0.007). Dinoproston
uygulanan ve uygulanmayan gruplar arasinda dogum siirelerinin karsilastirilmasinda toplam siire i¢in gruplar
arasindaki farkin istatistiksel olarak 6nemli oldugu belirlenmistir (p=0.001). Dinoproston uygulanan ve uygulanmayan
gruplarda 1. ve 5. dakikadaki Apgar skorlari arasindaki puan farkinin istatistiksel agidan anlamli olmadigi
belirlenmistir (p=0.73). Arastirmada, ADAO toplam puan ortalamasi dinoprostan uygulanan grupta 84.38+11.96 ve
dinoprostan uygulanmayan grupta 76.98+14.98 olarak bulunmus ve gruplar arasinda istatistiksel olarak fark
saptanmustir (p=0.001).

Sonug: Arastirmada kullanilan dinoprostanin dogum agrisinda ve annenin dogumu algilamasinda etkili oldugu
gorilmistiir. Caligma sonucunda dinoproston tedavisinin yenidogan APGAR skorlarmni etkilemedigi goriillmiistiir.
Anahtar Kelimeler: Dinoprostan, Dogum Agrisi, Dogum Algisi, Dogum Ciktisi, Gebelik.

Abstract

Objective: The research was carried out to compare the perception of birth and outcomes of pregnant women who
were both administered and not administered dinoprostone.

Material- Methods: A descriptive-comparative study involving 160 pregnant women (80 with dinoprostone, 80
without) was conducted. Data were collected using a Personal Information Form, Visual Analog Scale, APGAR Score
Evaluation Scale, and Maternal Birth Perception Scale. The universe of the study consisted of pregnant women
admitted to the Sanlurfa Training and Research Hospital delivery room between June 2020 and December 2020.
Descriptive statistics and a chi-square significance test were used to analyze the data. The statistical significance level
has been accepted as p <0.05.

Results: Pregnant women within the scope of the study show homogeneity in terms of introductory and obstetric
variables. When the mean mean scores of the pregnant women were compared; It was found that the pain perception
levels of the pregnant women who were not administered dinoprostane were higher after uterine contractions and in
the active phase compared to the other phases. The difference between the mean pain scores was statistically significant
(p=0.007). In comparing delivery times between groups that administered and did not administered dinoprostone, it
was determined that the difference between the groups for the total time was statistically significant (p=0.001). It was
determined that the difference in APGAR scores at the 1st and 5th minutes in the groups administered and not
administered dinoprostone was not statistically significant (p=0.73). In the study, the mean POBS total score was
found to be 84.38+11.96 in the group administered dinoprostane and 76.98 + 14.98 in the group not applied
dinoprostane, and a statistically significant difference was found between the groups (p = 0.001).

Conclusion: It has been observed that dinoprostane used in the study is effective in labor pain and the mother's
perception of delivery. As a result of the study, it was observed that dinoprostone treatment did not affect the newborn
APGAR scores.

Keywords: Dinoprostane, Birth Pain, Birth Perception, Birth Output, Pregnancy.
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INTRODUCTION

Many changes occur in the uterus and
cervix during labor. For cervical softening at
birth, there must be changes in the connective
tissue, collagen, and basic components of the
cervix. At the end of pregnancy, the cervix
swells and softens, gaining flexibility and
expansion ability due to the increase in
hyaluronic acid and fluid content, a decrease in
the dermatan sulfate-chondroitin sulfate ratio,
and a decrease in collagen (1). Dinoprostone is
the most widely used agent in cervical ripening,
and with regular release, it minimizes uterine
hyperstimulation by preventing tissue exposure
to dinoprostone (2). It induces cervical
maturation by increasing collagenase and
elastase activity, causing relaxation in cervical
smooth muscles and contractions in the fundal
myometrium. Thus, the uterus becomes more
sensitive to oxytocin (3, 4).

Dinoprostone, which facilitates cervical
opening and effacement, also induces
myometrial contractions in the uterus. Vaginal
ovules, frequently used in clinical practice, are
preparations applied to pregnant women to
prepare the immature cervix for labor (5). These
preparations have been approved by the
Ministry of Health in Turkey for use in labor
induction after 38 weeks (6). Currently, this
timing has not been determined by definitive
rules and is planned according to the clinical
condition of the pregnant  woman.
Comprehensive clinical studies recommend
considering induction of labor in pregnant
women at and above 41 weeks of gestation, and
induction in pregnancies at and above 42 weeks
of gestation. The use of labor induction at these
gestational weeks is practiced because it is
associated with reducing the risk of perinatal
mortality (7, 8).

The health status of the newborn is
evaluated wusing many indicators during
pregnancy and delivery, including the mother's
health status, gestational age, duration of labor,
rupture of membranes, type, and timing of drugs
used during labor, administration

methods, and difficulties encountered during
labor. Another method used during delivery is
the APGAR scoring system, which allows for a
quick assessment of the need for resuscitation
9).

Birth is an event that changes a woman's
life. The care given during labor affects women
both  physically and emotionally (10).
Supporting labor by midwives is crucial for a
positive outcome of the birth process (11).
Pregnant women often experience anxiety and
fear due to uncertainty about what to expect
during labor. A woman needs professional
support and to feel cared for to ensure a healthy
birth process. The professional support
provided at birth also influences the woman's
ability to cope with labor pain, helping to
prevent negative experiences and positively
affecting her perception of birth. The care given
during labor positively impacts maternal and
newborn health and reduces interventions (12,
13). This study was conducted to compare the
perception and outcomes of birth in pregnant
women who received and did not receive
dinoprostone.

MATERIAL- METHODS
Study Design and Participants

The research was conducted in a
descriptive and comparative nature. The study
was conducted with primiparous pregnant
women admitted to the delivery room between
June and December 2020 in a Training and
Research Hospital in the southeast. G*Power
3.1.10 program was used to calculate the sample
size. The minimum sample size was calculated
to be 160 pregnant women. The sample
complies with the criteria for inclusion in the
study (no medical indication over 41 weeks,
Bishop score below 4, No head and pelvis
incompatibility, single fetus in the vertex
position, and an estimated fetal weight below
4000 g determined by ultrasonography),
agreeing to participate in the study, 80
primiparous pregnant women who were asked
to administer dinoprostan on physician order
and 80 primiparous pregnant women who were
not administered dinoprostan were included.

39



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 38-47
YOBU Faculty of Health Sciences Journal 2025 6(1): 38-47

Ath & Ozkan

Limitations and Generalizability of the
Study

The study is limited to the Sanlurfa
Education and Research Hospital affiliated with
the Sanlwurfa Provincial Health Directorate. The
results of the study can be generalized to
pregnant women who agree to participate in the
study.

Data Collection Tools and Features of Tools

The data for the study was collected
between June 2020 and December 2020 at the
Sanlwurfa Training and Research Hospital
maternity ward. The data collection process was
personally conducted by the researcher in
accordance with the study's objectives and
scope. Verbal consent was obtained from the
pregnant participants, and personal information
forms were completed.

The data used in the study was analyzed in
two groups:

The universe of the study consisted of
pregnant women admitted to the Sanliurfa
Training and Research Hospital delivery room
between June 2020 and December 2020.

Pregnant Women Administered
Dinoprostone: The timing of dinoprostone
administration was recorded, and it was
carefully placed vaginally. Each patient was
monitored for at least 30 minutes using NST
(Non-Stress Test). Pregnant women with a fetal
heart rate between 120-160 bpm were
considered normal and allowed to mobilize.
Dinoprostone ovules were monitored in 4-hour
intervals and kept in place for a maximum of 12
hours per patient. A new ovule was
administered after 12 hours if necessary.
Vaginal findings were recorded during this
process. Pain levels of the pregnant women
were measured at the onset of the latent phase,
the active phase, and the transition phase using
the VAS (Visual Analog Scale) pain scale. After
delivery, the APGAR scores of the newborns
were recorded at the 1st and 5th minutes, and
the Birth Perception Scale was applied to the
mothers.

Pregnant Women Not Administered
Dinoprostone: This group received routine care,
and the Birth Perception Scale was applied
postpartum to assess the mothers' perception of
childbirth.

Evaluation and Independent Observers

The study data were evaluated by two
independent observers to ensure scientific
validity. The independent observers were not
involved in the data collection process but
participated in the analysis phase. The data were
systematically recorded using standardized
forms and scales.

Research data were collected using the
Personal Information Form, Visual Analogue
Scale (VAS), Apgar Score Evaluation Scale,
and Maternal Birth Perception Scale (MBPS).

Personal Information Form

It consists of 9 questions prepared by
researchers about the socio-demographic and
obstetric characteristics of pregnant women.

Visual Analogue Scale

The Visual Analog Scale (VAS) is a
commonly used tool to measure labor pain.
VAS was developed by Bond and Pilowsky in
1966 (14), and its validity and reliability for
Turkish society were established by Eti Aslan in
1998 (15). The VAS consists of a 10 cm ruler
on which the patient marks their pain, with no
pain at one end and excruciating pain at the
other. In the evaluation of VAS results, 0 cm
indicates “no pain,” 0.5-3 cm indicates “mild
pain,” 3.5-6.5 cm indicates “moderate pain,”
and 7-10 cm indicates “severe pain” (16). In this
study, the VAS was used horizontally.

Apgar Score Evaluation Scale

Reducing neonatal morbidity and
mortality is possible by evaluating the baby well
at the time of birth and making an intervention
in a short time. For this, the APGAR scoring
system is used as the initial assessment. The
APGAR scoring system is evaluated at the 1st
and 5th minutes after birth according to 5
criteria developed by Virginia APGAR,
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including color, muscle tone, respiration, reflex,
and heart rate (17-19).

Mother's Perception of Birth Scale

The scale is a tool that evaluates how
mothers perceive their experiences in normal or
unplanned cesarean deliveries (20). It was
developed into a Likert-type scale with 25 items
and 5 sub-dimensions by Fawcett and Knauth in
1996. The sub-dimensions of the scale include
experiences at the time of birth, experiences
during the pain period of birth, postpartum
experiences, partner  participation, and
awareness (21). The Turkish validity and
reliability study of the scale was conducted by
Giingor and Beji in 2004 (22). The Cronbach
Alpha value of the scale was reported as 0.90.
In this study, the Cronbach Alpha value
reliability coefficient was determined as 0.86.

Data Collection

The purpose and scope of the study were
explained to the pregnant women who met the
inclusion criteria and their consent was
obtained. Pregnant women who were asked to
apply dinoprostan on the order of the physician
were included in the application group.
Procedures in pregnant women treated with
dinoprostone:
1-Personal information form has been filled out.
2- Cervical evaluation was performed on the
pregnant woman.
The 3-Dinoprostone insert was placed in the
posterior fornix of the cervix. It was placed
horizontally to prevent the vaginal insert from
falling off on its own, and the time the insert
was applied was recorded.
4-The applied dinoprostone insert was kept for
a maximum of 12 hours in each patient.
Dinoprostone was removed after 12 hours and a
new one was placed.
5-Vaginal findings were evaluated and recorded
in 4-hour periods.
6- Pregnant women who were administered
dinoprostan were closely monitored with NST
(Non Stress Test) for at least 30 minutes. During

the 30-minute follow-up, the pregnant women
with normal tracing were allowed to be
mobilized and NST was repeated in 4-hour
periods.
7-Fetal heart rate of 120-160 beats/min was
considered normal in cardiotocographic follow-
up.
8-By using the VAS pain scale, pregnancy pain
was evaluated at the beginning of the latent
phase, at the beginning of the active phase, and
the beginning of the transitional phase.
9-The APGAR score of the newborn was
evaluated and recorded at the 1st and 5th
minutes after birth.
10-Perception of birth was evaluated by
applying the birth perception scale to the mother
after birth.
Pregnant Women Not Administered
Dinoprostan:
1-Personal information form has been filled out.
2- Cervical evaluation was performed on the
pregnant woman.
3-Vaginal findings were evaluated and recorded
in 4-hour periods.
4-Fetal heart rate of 120-160 beats/min was
considered normal in cardiotocographic follow-
up.
5-By using the VAS pain scale, pregnancy pain
was evaluated at the beginning of the latent
phase, at the beginning of the active phase, and
the beginning of the transitional phase.
6-The APGAR score of the newborn was
evaluated and recorded at the 1st and 5th
minutes after birth.
7-Perception of birth was evaluated by applying
the birth perception scale to the mother after
birth.
RESULT

The descriptive characteristics of the
groups (pregnant women administered and not
administered Dinoprostone) are shown in Table
1. As a result of the statistical analysis, it was
determined that the groups were homogeneous
according to their descriptive characteristics
(Table 1, p> 0.05).
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Table 1. Comparison of the Descriptive Characteristics of the Groups.

Dinoprostone Dinoprostone Testand p
Features Not Applied Applied value
n % n %
Age
20-24 years 59 73.8 53 66.3
25-29 years 15 18.8 17 21.3 X?=1.78
30-34 years 4 5.0 8 10.0 p=0.61
35 and above 2 2.45 2 2.4
Educational Status
Literate 41 51.3 28 35.0
Primary education 24 30.0 39 48.8 X2=7.07
High school 9 11.3 10 125 p=0.07
University 6 74 3 3.7
Employment status
Employed 3 3.7 2 25 X?=0.20
Unemployed 77 96.3 78 97.5 p=0.65
Living place
Village 29 36.3 25 31.2 X2=4.07
Town 26 32.5 18 22.5 p=0.13
Province 25 31.2 37 46.3
Perception of
Economic Situation
Bad 32 40.0 23 28.8
Middle 30 37.5 44 55.0 X?=4.92
Good 18 22.5 13 16.2 p=0.08
Family type Nuclear
Extended 40 50.0 43 53.8 X?=0.22
40 50.0 37 46.2 p=0.63
Planned Pregnancy
Status
Planned 71 88.8 74 92,5 X?=0.66
Not planned 9 11.2 6 7.5 p=0.41
Number of Prenatal
Care Receiving
1 22 27.5 16 20.0
2 2 2.5 9 11.3 X?=5.41
3 and above 56 70.0 55 68.7 p=0.06
Gender of the Newborn
Girl
Male 33 41.3 42 52.5 X?=2.03
47 58.7 38 47.5 p=0.15
When the first bimanual examination findings finding of 1-2 cm, 73.8% had an effacement
of the pregnant women who were not level of 0-30, 52.5% had a hard consistency,
administered dinoprostone were examined; It 50.0% had a middle position, and 63.8% had a
was determined that 58.7% had a dilatation -3 level (Table 2.)
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Table 2. Comparison of the first bimanual examination findings of the groups.

Dinoprostone
Findings

Dinoprostone Test and p value

Not Applied Applied
n % n %

Dilation
0 33 41.3 42 52.5 X?=2.03
1-2 cm 47 58.7 38 47.5 p=0.15
Effacement0
-30 59 73.8 64 80.0 X?=0.87
40-50 21 26.2 16 0.0 p=0.34
Consisteny
Hard 42 52.5 49 61.3 X?=2.35
Medium 25 31.3 24 30.0 p=0.305
Soft 13 16.2 7 8.7
Position
Posterior 24 30.0 20 25.0 X?=0.80
Mid 40 50.0 40 50.0 p=0.66
Anterior 16 20.0 20 25.0
Level
-3 51 63.8 64 80.0 X?=5.74
-2 29 36.2 16 20.0 p=0.05

When the first bimanual examination findings
of pregnant women who were administered
dinoprostone were evaluated; It was determined
that 47.5% had a dilatation finding of 1-2 cm,
80.0% had an effusion level of 0-30, 61.3% had

Table 3. Comparison of birth findings of the groups.

a hard consistency, 50.0% had a middle
position, and 80.0% had a -3 level. It was
determined that the results of the first bimanual
examination findings of the groups were
homogeneous (Table 2, p> 0.05).

Dinoprostone

Dinoprostone Test and p value

Findings Not Applied Applied

X 88 X £8S
Dilatation Time (min) 404.91+243.94 1032.37+£552.93 t=9.28,p=0.001
Effasman Time (min) 404.914+243.94 1268.62+2298.19 t=3.34,p=0.001
Total Birth Time (min) 434.174254.62 1068.35+551.48 t=9.33,p=0.001
In the Latent Phase
VAS 5.12+1.83 2.5242.08 t=8.36,p=0.001
In Active Phase
VAS 7.23£1.56 6.58+1.41 t=2.75,p=0.007
In the Transition Phase
VAS 9.28+1.25 9.27+1.12 t=0.06,p=0.94
APGAR in the 1 st minute 7.70+£0.95 7.61£1.08 t=0.54,p=0.59
APGAR in the 5th minute 9.51£1.05 9.45+1.28 t=0.33,p=0.73

It was determined that the mean
dilatation time of the pregnant women who did
not apply dinoprostone was 404.91+243.94, and
the mean dilatation time of the pregnant women
who did not apply dinoprostone was
1032.37+£552.93. The difference between the

groups was found to be statistically significant
(Table 3, p < 0.05).

It was found that the mean effacement
time of the pregnant women who were not
administered dinoprostone was 404.91+243.94,
while the mean effacement time of the pregnant
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women who were administered dinoprostone
was 1268.62+2298.19. It was determined that
the difference between the groups was
statistically significant (Table 3, p < 0.05).

It was determined that the mean total
delivery time of the pregnant women who were
not administered dinoprostone was
434.17+£254.62, and the mean total delivery
time of the pregnant women who were
administered dinoprostone was
1068.35+£551.48. The difference between the
groups was found to be statistically significant
(Table 3, p < 0.05).

It was determined that the mean pain in
the latent phase of the pregnant women who
were not administered dinoprostone was
5.12+1.83, and the mean pain of the pregnant
women who were administered dinoprostone
was 2.52+2.08. It was determined that the
difference between the groups was significant
(Table 3, p < 0.05).

It was determined that the mean pain in
the active phase of the pregnant women who
were not administered dinoprostone was
7.23+1.56, and the mean pain in the active
phase of the pregnant women who were
administered was 6.58+1.41. The difference
between the groups was found to be significant
(Table 3, p < 0.05).

There was no significant difference
between the mean pain in the transition phase of
the pregnant women who were not administered
dinoprostone and those who were administered
it. It was determined that there was no
significant difference between the 1st and 5th
APGAR averages of the pregnant women who
were not administered dinoprostone and the
newborns of the pregnant women who were
administered (Table 3, p >0.05).

Table 4. Comparison of groups' Maternal Birth Perception Scale (MBPS) mean scores.

Dinoprostone

Dinoprostone Test and p value

Scale Not Applied Applied
X +sS X +sS
MBPS 76.98+14.98 84.38+11.96 t=3.45, p=0.001

It was found that the mean MBPS total score of
the pregnant women who were not administered
who were administered dinoprostone had a
mean score of 84.38+11.96. The difference
between the groups was found to be statistically
significant when the mean scores of the
pregnant women who did not receive
dinoprostone were compared (Table 4, p <
0.05).
DISCUSSION

In the study, a significant difference was
found between the dilatation and effusion times
of primiparous pregnant women who were
administered dinoprostone and those who were

dinoprostone was 76.98+14.98, while the
pregnant women

not administered dinoprostone. This is because
dinoprostone affects the cervix, which is the
target organ, effectively and slowly (23).

A significant difference was observed
between the total delivery times of primiparous
pregnant women who were administered
dinoprostone and those who were not (24). In
one study, the time from insertion of the
dinoprostone vaginal insert to the onset of labor
was reported to be similar (25). It was noted that
the use of the insert containing PGE2 extended
the duration of labor after its application (26).
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A significant difference was found
between the VAS scores of the primiparous
pregnant women who were administered
dinoprostone and those who were not
administered dinoprostone in the latent phase
and active phase. Slow-release dinoprostone
was found to be effective and safe for the
induction of labor in low-risk pregnant women
(27).

Pain perception was found to be lower in
pregnant women who received dinoprostone.
The practice shows that dinoprostone is
effective in perceiving pain in pregnant women.
After the administration of dinoprostone, the
fact that the pregnant woman is not tied to the
bed can be mobile and the active substance
affects the target organ. All these factors cause
pregnant women to feel better psychologically
and to perceive pain less (23).

There was no significant difference
between the VAS scores of the primiparous
pregnant women who were administered
dinoprostone and those who were not
administered dinoprostone at the beginning of
the transitional phase.

This difference may be because uterine
contractions become effective in pregnant
women who reach the transitional phase of
labor. There was no difference between the
mean 1st and 5th minute apgar scores of
newborns in the pregnant groups administered
and not administered dinoprostan. In the Apgar
scoring system, newborns with an Apgar score
of 7 or above are considered healthy (27). In our
study, the 1st and 5th minute APGAR scores of
newborns were within the normal range. In the
study, when Apgar scores were evaluated in
terms of neonatal outcomes, no statistically
significant difference was found between the
groups (28).

In her study comparing dinoprostone and
oxytocin in cervical ripening and labor
induction, stated that there was no significant
relationship between the 1st and 5th-minute
APGAR scores between the groups (25). The
findings of the studies conducted and the studies
presented show the finding The findings of our
research are similar to the findings of the studies

conducted. In the study, a significant difference
was determined between the birth perception
point averages of mothers who received and did
not receive dinoprostone.

The mean birth perception score of
mothers who received dinoprostan was found to
be higher than those who did not. There are no
studies on mothers' perception of birth by
applying dinoprostone. As a result of our
research, it is thought that the mothers perceived
the birth positively because the pregnant
women who received dinoprostone perceived
labor painless. A positive experience can be
remembered as an empowering life event
connected to personal growth and self-
knowledge affecting the transition to
motherhood (11).

CONCLUSION

It was determined that dilatation,
effacement, and total labor duration were
prolonged in pregnant women who received
dinoprostan during labor compared to those
who did not. It was determined that the pain
perception levels in the latent and active phases
of pregnant women who were administered
dinoprostan were lower than those who were
not administered dinoprostan. However, it was
found that the pain perception levels of pregnant
women in the transitional phase were similar. It
was determined that the newborn APGAR score
was similar in the 1st-minute and 5th-minute
APGAR scores in the dinoprostone and non-
dinoprostone groups. It was found that mothers
who received dinoprostan had a high level of
positive perception of birth. In light of these
findings, dinoprostan administration may be
preferred because of its maturing effect on the
cervix and the advantage of initiating uterine
contractions.
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Ozet

Giris: COVID-19 pandemi siireci sedanter yasama ve sosyal etkinlikleri olumsuz etkileyen bir yasama neden
olmustur. Bu durum bireylerin kilo kontroliinii saglamada risk altinda olmalarina neden olmaktadir.

Amag: Bu ¢aligma, pandemi siirecinin bireylerin egzersiz diizeyleri, yeme davraniglar1 ve kilo kontrolii iizerinde
etkisini belirlemek amactyla yapilmustir.

Yontem: Arastirmanin evrenini 30-60 yas grubundaki yetiskinler olusturmustur. Verilerin toplanmasinda
Tanimlayict Bilgi Formu, Hollanda Yeme Davranisi Anketi (DEBQ), Uluslararasi Fiziksel Aktivite Anketi
kullamilmistir. Veriler Arastirmada tesadiifi olmayan &rnekleme yontemlerinden biri olan kartopu &rneklemesiyle
toplanmustir. Google Docs kullanilarak hazirlanan veri toplama formlart ¢evrimici olarak gonderildi (e-posta,
WhatsApp, Facebook, Instagram) ile toplanmis 851 kisiye ulasilmistir. Veriler sayi, yiizde ve lineer regresyon
analizi kullanilarak analiz edilmistir.

Bulgular: Pandemi oncesi beden kitle indeksi degerlendirmesine gore obez oran1 %14.3, pandemide %16.7 olarak
hesaplanmis ve arttig1 belirlenmistir. Yeme davramiginin niteliksel verilere bagl 6zelliklerin etkisi belirlenmis ve
R=.398, R2=.158 olarak bulunmus, yeme davranisi bagiml degiskenindeki toplam varyansin %15.8inin bu
degiskenlerle agiklandig: istatistiksel olarak da sonucun 6nemli (p<0.05) oldugu saptanmustir. Yas, cinsiyet, egitim
diizeyi, diyetisyene gitme ve kilonun yeme davranigina etkisi oldugu bulunmustur (p<0.05). Yasin yeme davranist
tizerine negatif yonde (-0.136) etkisi oldugu bireyin yas1 arttikga yeme davranisinin olumsuz etkilenerek azaldig:
saptanmustir. Medeni durum, ¢ocuk varligi, kronik hastalik varhigi, calisma durumu, fiziksel aktivite yapma
durumunun yeme davramigi arasinda anlamli iligki olmadigi bulunmustur (p>0.05). Arastirma kapsaminda
degerlendirilen bireylerin fiziksel aktivite diizeylerinin %59.5’inin inaktif, %33.5liniin diisiik aktif, %7’sinin yeterli
oldugu bulunmustur.

Sonug: Bu sonuglara gore pandemi gibi sedanter yasama neden olan durumlarda yeme davraniglarma ve fiziksel
aktiviteye yonelik egitim programlari olusturulmali ve bunlara ulagim saglanmalidir. Bireylere koruyucu saglik
hizmeti sunmada en etkili olan hemsireler pandemi gibi durumlarin yasattigi sorunlara yonelik danigsmalik
saglamalidir.

Anahtar kelimeler: Fiziksel Aktivite; Kilo Kontrolii; Pandemi; Yeme Davranist

Abstract

Introduction: The COVID-19 pandemic process has caused a sedentary life and a life that negatively affects social
activities. This situation causes individuals to be at risk in achieving weight control.

Objective: This study was conducted to determine the effect of the pandemic process on individuals' exercise levels,
eating behaviors and weight control.

Method: The population of the study consisted of adults in the 30-60 age group. Descriptive Information Form,
Dutch Eating Behavior Questionnaire (DEBQ), International Physical Activity Questionnaire were used to collect
the data. Data: Snowball sampling, which is one of the non-random sampling methods, was used in the study. Data
collection forms prepared using Google Docs were sent online (e-mail, WhatsApp, Facebook, Instagram) and 851
people were reached. The data were analyzed using number, percentage and linear regression analysis.

Results: According to the pre-pandemic body mass index evaluation, the obese rate was calculated as 14.3% and
16.7% during the pandemic and an increase was determined. The effect of the characteristics of eating behavior
based on qualitative data was determined and found to be R=.398, R2=.158, and it was determined that 15.8% of the
total variance in the dependent variable of eating behavior was explained by these variables, and the result was
statistically significant (p<0.05). Age, gender, education level, going to a dietitian and weight were found to be the
effects of eating behavior (p<0.05). It has been determined that age has a negative effect on eating behavior (-0.136),
and as the age of the individual increases, the eating behavior is negatively affected and decreases. It was found that
marital status, presence of children, presence of chronic disease, working status, and physical activity status were not
significant between eating behavior (p>0.05). It was found that 59.5% of the physical activity levels of the
individuals evaluated within the scope of the study were inactive, 33.5% were low active and 7% were sufficient.
Conclusion: According to these results, training programs for eating behaviors and physical activity should be
created and accessed in situations that cause sedentary life such as pandemics. All health personnel, especially
nurses, who are most effective in providing preventive health services to individuals, should provide counseling to
individuals on these issues.
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GIRIS

19, SARS-CoV-2 virlisinin insanlar
iizerinde olumsuz etkileriyle ortaya c¢ikan bir
hastaliktir. Covid-19’un hizli sekilde diinyanin
her bolgesinde ortaya ¢ikmasi nedeniyle
Diinya Saglik Orgiitii (WHO) tarafindan 11
Mart 2020 tarihinde kiiresel bir pandemi olarak
ilan edilmistir (1). Tirkiye'de 3 Ocak 2020'den
25 Ocak 2023’e kadar, DSO'ye bildirilen
101.419 olimle  birlikte 17.004.677
dogrulanmig COVID-19 vakas1 kaydedilmisti
(2).

Pandemi, bircok  kisinin  giinliik
rutinlerini  degistirmesine neden olmustur.
Hastaligin  yayilmasini  onlemek amaciyla
sokaga c¢ikma yasaklari, uzaktan c¢aligma,
okullarin uzak egitime gecirilmesi, spor
salonlarinin kapali olmasi, sosyal mesafenin
korunmasi nedeniyle grup toplantilarinin
yapilamamasi, il i¢i ve il dis1 seyahatlerin
durdurulmasi uygulanan kisitlamalar
arasindadir (3). Halk sagligi 6nlemi alinarak
uygulanan izolasyon, COVID-19 oraninda
azaltmaya destek saglamistir. Ancak fiziksel
aktiviteyi azaltarak sedanter yasama neden
olmustur. Bu nedenler halk sagliginin
korunmasi ve siirdiiriilmesi iizerinde biiyiik bir
sorun olusturmustur (4). Pandemide, insanlar
zamanlarini televizyon izleyerek, sosyal medya
kullanarak ya da video oyunlari oynayarak
ekran basinda gecirdi. Bu durum hareketsizlige
neden oldu ve fiziksel aktiviteyi azaltti (5).
Fiziksel aktivite kronik hastaliklarin 6nlenmesi
ve hastalik halinde uygun tedavinin saglanmast
acisindan 6nemli bir faktordiir (6,7). 40-85 yas
arasinda yetiskinler iizerinde yapilan bir kohort
calismasinda giinde 10 dk. yapilan fiziksel
aktivitenin yilda yaklasik 110.000 oliimii
onlenebilecegi tahmin edilmistir (8). Ayrica
fiziksel  aktivitenin  COVID-19 iizerinde
etkilerinin incelendigi caligmalarin
degerlendirildigi bir sistematik derlemede,
fiziksel aktivitenin Covid-19’un onlenmesine
ve semptomlar1 hafifleterek tedavisine katkida
bulundugu ayrica bu siirecte psikolojik olumlu
etkilerinin oldugu belirtilmistir (9).

Pandemi aym1 zamanda beslenmeyi de
olumsuz etkilemistir.  Sosyal izolasyon,

ekonomik sorunlar ve saglik endiseleri gibi
faktorlerin  bireylerde  depresyon,  stres,
anksiyete gibi psikolojik sorunlara neden
oldugu belirlenmistir (10). Bu durum nedeniyle
psikolojik sorunlarla basa ¢ikmak igin fazla
yeme, kendilerini sagliksiz atigtirmalarla
odiillendirme gibi duygusal davraniglar ortaya
cikmigtir (11). Pandemi siirecinin izolasyon
nedeniyle daha fazla insan evde yemek yemeye
aligkanligt olusmustur (12). Evde yemek
hazirlamak, saglikli beslenme igin bir firsat
olabilirdi. Ancak, ayni zamanda evde daha
fazla  vakit gegirmeyle birlikte yeme
aliskanliklarin1 kontrol etmekte zorlanma ve
asir1 yeme gibi sorunlar da ortaya ¢ikmaktadir
(13). Fazla yeme ve dengesiz beslenme gibi
durumlar kilo artisina neden olmaktadir.
Ozellikle vyiiksek yagli ve yiiksek sekerli
gidalardan asir1 kalorili yiyecekler tiiketmek
kilo alimina ve obeziteye yol agabilir (13).
Kalp hastaligi (14), diyabet ve kanser gibi
kronik hastaliklar i¢in onemli bir risk faktorii
olan  obezite  (15), olumsuz  yeme
davraniglarinin -~ sonuglart  arasindadir  (16).
Literatiir degerlendirildiginde yapilan
aragtirmalarda pandemide izolasyon siirecinin
yeme  davramiglarinin olumsuz  ydnde
etkilendigi ve saglik problemlerine neden
oldugu belirtilmistir (17,18). Yeme bozuklugu
olan bireylerde yiiksek diizeyde depresyon ve
kaygt belirtileri ve psikolojik sikintilarin
oldugu belirlenmigtir (19). Olusan bu
psikolojik sorunlarmn ¢dziimil i¢in asir1 yeme
ile baglantili duygusal yeme ydntemine
bagvurduklart ve bu durumun kilo artigina
neden oldugu belirlenmistir (20).

Pandemi nedeniyle ortaya c¢ikan
davranis degisiklikleri fiziksel aktivite ve yeme
tutumlarini da olumsuz yonde etkileyerek ciddi
halk saglig1 sorunlarina neden olmaktadir. Bu
nedenle ¢aligmanin amaci, Tiirkiye'de pandemi
stirecinin bireylerin, fiziksel aktivite ve yeme
tutumlar1  ve kilo kontroline etkisini
degerlendirmektir.

GEREC YONTEM

Calisma tanimlayici tasarima sahiptir.
Aragtirmanin  6rneklemini ¢evrimigi kartopu
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yontemiyle Mart-Mayis 2021 tarihleri arasinda
verileri toplanan 851 kisi olusturmustur.
Arastirmanin verilerini toplamada, Hollanda
Yeme Davranist Anketi (DEBQ), Uluslararasi
Fiziksel Aktivite Anketi kullanildi. Veriler,
cevrimi¢i (e-posta, WhatsApp, Facebook,
Instagram) olarak arastirmacilar tarafindan
olusturulan Google Docs formlarla
toplanmustir. Formlar Tiirkiye geneli 30-60 yas
aralig1 yetigkinler tarafindan doldurulmustur.
Katilimecilarin  boy ve kilolar1  doldurulan
formlardan  alinarak BKI  hesaplamasi
aragtirmacilar tarafindan yapilmustir.
Calismada ulastigimiz 851 kisi saymnin giic
analizine gore, %95 giiven araliginda 0.05
yanilg1 diizeyinde 0.25 etki biyiikligiinde 0.95
evreni  temsil  giicine sahip  oldugu
belirlenmistir (21).

Tanimlayici veri formu: Katilimcilarin
sosyodemografik  ozelliklerini  belirlemek
amaciyla hazirlanan bu form, yas, egitim
durumu, medeni durum, c¢ocuk sayisi, gelir
diizeyi, diizenli fiziksel aktivite yapma
durumu, pandemiden oOnce diizenli fiziksel
aktivite yapma durumu, boy ve kilo ile ilgili 9
sorudan olugmaktadir.

Uluslararas1 Fiziksel Aktivite Anketi:
Katillm saglayan bireylerin fiziksel aktivite
diizeyleri Uluslararasi Fiziksel Aktivite Anketi
(IPAQ) ile degerlendirilmistir. Tiirk¢e
uyarlamasi kullanilmistir (22). Bu arastirmada,
son 1 haftaya ait 7 soruyu igeren fiziksel
aktivite anketi kullanmildi. Kisa formun toplam
skorunun hesaplanmasi, yiiriime, orta diizeyde
siddetli aktivite ve siddetli aktivitenin siire
(dakikalar) ve frekans (giinler) toplamindan
olusmaktadir. Dakika, giin ve MET degeri
carpilarak “MET-dakika/hafta” olarak bir skor
elde edilmektedir. Bu siirekli skorlamadan
saglanan sayisal verilerle, kategorisel olarak
skorlanmaktadir. Kategorisel olarak ii¢ aktivite
diizeyi bulunmaktadir: - Inaktif diizey 600
MET-dk/haftanin alt1. diistik aktif: 600-3000
MET-dk/hafta aras1 -yeterli: 3000 MET-
dk/hafta iistii olarak belirlendi.

Hollanda Yeme Davranisi Anketi (DEBQ);
Hollanda yeme davranisi anketi Van Strien ve
ark. tarafindan gelistirilmistir (23). Otuz g

maddenin yer aldig1 anketin, duygusal yeme
davranislarini, digsal yeme davranislarini ve
kisith yeme davraniglarini degerlendiren ii¢ alt
boyutu vardir. 1-10 arasi kisith yeme 11-23
aras1t duygusal yeme, 24-33 arasi digsal yeme
tutumunu degerlendirmektedir. Anketin toplam
puan skoru degerlendirilmemekte, {i¢ alt boyut
degerlendirilmektedir. bes’li Likert skalasi ile
degerlendirilmektedir. ¢ alt boyut kendi
icinde degerlendirilen toplam puaninin yiiksek
olmasi yeme davranisi ile ilgili olumsuzlugu
gostermektedir. Bozan ve ark. (24) tarafindan
Tiirkce gegerliligi ve giivenirliligi yapilmistir.
Olgegin i¢ tutarlilik katsayis1 0.94 oldugu
saptanmistir. Bu c¢alismada i¢ tutarlilik
katsayis1 0.90 olarak bulunmustur.
Etik ilkeler ve Onay

Calisma i¢in Bilimsel Arastirma ve
Yayin Etigi Kurulu'ndan (04.03.2021 tarih ve
1/19 numarali) etik kurul onayr alinmustir.
Caligmada bireysel haklar1 korumak adina
calisma boyunca Helsinki Insan Haklari
Bildirgesine sadik kalinmistir. Caligma igin
tim katilimeilardan ¢alismanin  goniilliilik
esasina  bagli oldugunu belirten onam
almmistir. Calismada kullanilan 6lgeklerin
sahiplerinden  gerekli izinler almustir.
Cevrim ici veriler arastirmacilar tarafindan
toplanmistir. Cevrimi¢i mahremiyet saglanarak
bilgilerin kopyalanabilmesini, baska kisi veya
kurumlarin eline gecebilmesi engellenmistir.
Kendilerinden almman bireysel bilgilerin
arastirma  diginda  baska hi¢  kimseye
aciklanmayacagt ya da bu bilgilere
bagkalarinin ulagmasina izin verilmeyecegi
konusunda ag¢iklama yapilmistir.
Istatistiksel Analiz

Arastirma verileri, SPSS 22 programyla
degerlendirilmistir. Toplanan veriler bireylerin
demografik/tanitic1 6zellik verileri sayi, yiizde
dagilimi, ortalama, standart sapma degerleri ve
lineer regresyon analizi kullanmilarak analiz
edilmistir. Hollanda yeme davranisi anketinin
i¢ tutarliligi Cronbach o giivenirlik katsayisi
kullanilarak  belirlenmistir.  Bagimhi  ve
bagimsiz degiskenlerin birbirlerini ne kadar
acikladigini
regresyon ile analiz edilmistir. Caligmada

belirlemede  veriler linear
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sonuglar %95 giiven araliginda, p<0.05 yamlgi
diizeyinde istatistiksel kapsamda 6nemli kabul
edilmistir (25).
BULGULAR

Calismaya  katilan  bireylerin  yas
ortalamasinin ~ 36.37+11.14  (30-60 yas),
%70.6°stmin erkek,  %69.3’lniin  evli,
%64.4’liniin ¢ocuk sahibi oldugu, %78.8 inin

%82.4’tiniin  kronik  hastalii  olmadig,
%66.6’sinin pandemi Oncesi diizenli fiziksel
aktivite yaptigi, % 71’inin, pandemi siirecinde
diizenli fiziksel aktite yapmadigi, %90.4’ iiniin
pandemide diizenli fiziksel aktivite yapmadig,
%90.4’lnlin  pandemi Oncesi  diyetisyene
gitmedigi, %92.8’inin pandemide diyetisyene
gitmedigi, pandemi Oncesi %14.3’{inlin obez
oldugu, pandemide %16.7’sinin obez oldugu

lise mezunu oldugu, %49.9‘unun tam zamanl belirlenmistir (Tablo 1.
calistigl, %?2.7’sinin pandemi Oncesi ¢aligtigi,
Tablo 1. Tanimlayici 6zelliklerin dagilimi (n:851)
Say1 Yiizde (%)

Cinsiyet

Kadm 250 294

Erkek 601 70.6
Medeni Durum

Evli 590 69.3

Bekar 261 30.7
Cocuk sahibi olma
Evet 548 64.4
Hayir 303 35.6
Egitim durumu
Okur-yazar 26 3.1
Tlkokul 32 3.8
Ortaokul 122 14.3
Lise 671 78.8
Calisma Durumu
Hayir 285 335
Tam zamanl 425 49.9
Esnek Zamanlh 73 8.6
Evden Calisiyorum 45 5.3
Pandemi Oncesi Calistyordum 23 2.7
Kronik Hastalik Varhgi
Evet 150 17.6
Hayir 701 82.4
Pandemi 6ncesi diizenli fiziksel aktivite
Yes 284 334
No 567 66.6
Pandemi siirecinde diizenli fiziksel aktivite
Yes 247 29
No 604 71
Pandemi dncesi diyetisyene gitme
Evet 82 9.6
Hayir 769 90.4
Pandemi siirecinde diyetisyene gitme
Evet 61 7.2
Hayir 790 92.8
Pandemi 6ncesi BKI
Normal 444 52.2
Fazla Kilolu 285 335
Obez 122 14.3
Pandemi Sonras1 BKi
Normal 398 46.8
Fazla Kilolu 311 36.5
Obez 142 16.7

Ortalama Standart Sapma

Yas 36.37 +11.14
Pandemi oncesi kilo (kg) 70.69 +14.16
Suanki kilo (kg) 72.28 +14.38
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Fiziksel aktivite diizeyleri %59.5’inin

inaktif, %33.5’inin diisiik aktif, %7’sinin
yeterli oldugu  bulunmustur. Kadinlarin
%157.2’sinin inaktif, %36.8’inin aktif, %6’ simnin
yeterli diizeyde fiziksel aktivite yaptigi

Tablo 2. Fiziksel aktivite diizeyi (n:851)

belirlenmistir. Erkeklerin %60.39’unun inaktif,
%32.12’sinin disiik aktif, %7.49’unun yeterli
diizeyde fiziksel aktivite yaptig1 belirlenmistir
(Tablo 2).

.. . . . Kadin Erkek Toplam
Fiziksel Aktivite Diizeyi n % n % n %
Inaktif (<600 MET) 143 57.2 363 60.39 506 59.5
Diisiik Aktif (600- 3000 MET) 92 36.8 193 32.12 285 33.5
Yeterli (>3000 MET) 15 6 45 7.49 60 7.05
Calismada kullanilan Hollanda yeme davranist 27.49+13.371 digsal yeme davranis1 alt

Olcegi ve alt Olgeklerinin puan ortalamalarinin

boyutunun puan ortalamasinin 28.60+6.167

dagilimi degerlendirildiginde, yetiskin oldugu belirlenmistir (Tablo 3). Bu durum
bireylerin yeme davranigi puan ortalamasi yeme davranisi puaninin  yiikksek olmasi
82.98+18.85 oldugu kisitsal yeme davranisi alt nedeniyle yeme  bozuklugu  oldugunu
boyutunun puan ortalamasinin 26.89+8.126, disiindiirmektedir.
Duygusal yeme davranist alt boyutunun
Tablo 3. Hollanda Yeme Davranisi Olgeginin Puan ortalamalarimin dagilimi (n:851)
Hollanda Yeme Davramsi olcegi Min Max X+SS

38 159 82.98+18.85
Kisitlanmig yeme davranisi 10 50 26.89+8.126
Duygusal yeme davranisi 13 65 27.49£13.371
Dissal yeme davranisi 10 50 28.60+£6.167

Min: Minimum; Max: Maksimum

X: Ortalama; SS: Standart sapma

Tablo 4’de kisisel tanitici 6zelliklerin
yeme davranisina etkisi degerlendirilmistir.
Yeme davramiginin niteliksel verilere bagh
ozelliklerin etkisi Dbelirlenmis ve R=.398,
R2=.158 olarak bulunmus, yeme davranisi
bagimli  degiskenindeki
%15.8‘inin  bu degiskenlerle aciklandig
istatistiksel olarak da sonucun 6nemli (p<0.05)

toplam varyansin

oldugu saptanmistir. Yas, cinsiyet, egitim
diizeyi, diyetisyene gitme ve kilonun yeme
davranis1 lizerinde etkili oldugu bulunmustur

(p<0.05). Yasin yeme davranisi iizerine negatif
yonde (-0.136) etkisi oldugu bireyin yast
arttikga yeme davranisiin olumsuz etkilenerek
azaldigr saptanmistir. Medeni durum, cocuk
kronik hastalik varligi, ¢alisma
durumu, fiziksel aktivite diizeyi yeme
davranigin1 etkilememistir (p>0.05). Verilen
bagimsiz  degiskenlerin davranisi

varligi,

yeme
tizerindeki etki biiyiikliigli orta diizeydedir
(0.15) (Tablo 4).
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Tablo 4. Yeme davranisimi etkileyen faktorlerin regresyon analizi ile agiklanmasi (n:851)

Bagimsiz Degiskenler Standardized

Unstandardized Coefficients Coefficients

B Std. Error Beta t p
(Sabit) 1.803 .379 4,757 .000
Cinsiyet 423 .055 .337 7.687 .000
Yasiniz -.007 .002 -.136 -3.279 .001
Medeni durum .084 .066 .068 1.281 201
Cocuk -.040 .066 -.034 -.610 542
Kronik hastalik varlig -.015 .050 -.010 -.303 762
Egitim durumu .067 .029 .080 2.286 .023
Calisma durunu .017 .020 .028 .852 .395
Covid19 6ncesi fiziksel aktivite .028 .039 .023 713 A76
Covid19 siirecinde fiziksel aktivite | -.052 .041 -.042 -1.274 .203
Covid196ncesi diyetisyen -.216 .067 -.112 -3.214 | .001
Covid19da diyetisyene gitme -171 .075 -.077 -2.274 | .023
Covid oncesi kilo -.005 .004 -112 -1.043 | .297
Suanki kilo .013 .004 334 3.137 .002
Covid19 6ncesi BKI 148 .053 .188 2.827 .005
Covid19 sonras1 BKI -.095 .052 -.123 -1.812 | .070

R R Square F p
.398 .158 10.459 .000
Std. Error: Standart hata
TARTISMA Olciide daha az fiziksel aktiviteye sahip oldugu
Bu calisma COVID-19 pandemi bulunmustur. Bu sonucu destekleyecek

siirecinin bir sonucu olarak ev hapsinin
insanlarin yeme davranisinin, fiziksel aktivite
diizeyinin ve bu durumlarin neden olabilecegi
kilo kontrolii sorununu karsilastiran ¢evrimigi
bir anketten elde edilen verileri sunmaktadir.
Literatiirde yer alan arastirmalarda
Fiziksel aktivite diizeyinde inaktif olan sayimin
fazla olusu pandemi nedeniyle uygulanan
sosyal izolasyonun evde daha fazla zaman
gecirmesi (26), spor organizasyonlarimin iptal
edilmesinden kaynakladig, diisiik aktif fiziksel
aktivitenin kisa siireli diizenli egzersiz yapma
firsatlar1 ve sosyal mesafe ve hijyene iligkin
davranigsal stratejiler (27) nedeniyle olustugu
diistiniilmektedir. Sosyal mesafe politikasinin
genel fiziksel aktivite lizerinde bir etkiye sahip
oldugunu gosteriyor. Literatirde Pandemi
oncesinde %83 olan fiziksel aktivitenin
pandemi sirasinda %75'e distiigi (28) giinlik
adimlarindan  olusan genis Olgekli  bir
ornekleme yoluyla, toplam kiiresel adim
sayisinin 6nemli 6l¢iide azaldigini buldu (29).
Kadinlar (36.8), erkeklere (32.12) gore 6nemli

arastirmalar mevcuttur (30, 31).

Bir c¢alismada kadinlarin  fiziksel
aktiviteye yonelik daha fazla engel ve daha az
kolaylastirici oldugunu bildirilmistir(31). Bu
etkiler mutlaka biyolojik farkliliklardan degil,
sosyokiiltiirel ve yasam tarzi faktorlerinden
kaynaklaniyordu. Kadinlar genellikle
cocuklara ve yash aile iiyelerine yonelik bakim
sorumluluklarinin daha biiylik bir kismimi
tstlenirler (32). Bu durum onlarin fiziksel
aktiviteye katilma becerilerini etkileyebilir.

Ayrica  Yetiskin  bireylerin  yeme
davranisi puan ortalamasi yiiksek olmasi
(82.98+18.85) sonucu, yeme bozuklugu
oldugunu disiindiirmektedir  (Tablo  3).
Literatiirde pandemi sirasinda asir1 yeme,
kontrolsiiz yeme ve asir1 yeme artti, 6giin
atlama azaldi ve kisitlayict yeme karigik
bulgulara sahipti(33). Duygular ve ruh hali
(6rn. depresyon), istek gibi faktorlerdeki
degisiklikler ve c¢evresel faktorler (6rn. gida
giivensizligi) yeme davraniglarindaki
degisikliklerle iligkiliydi (33). Cok sayida
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katilme1  yeme  ve  fiziksel  aktivite
davranislarinda degisiklikler
bildirmistir (6. %56's1  karantina Oncesine
kiyasla daha sik atistirma yaptigini ve kilo
yonetiminde engellerle karsilastigint  (6m.
motivasyon ve yiyecek kontrolii sorunlari)
bildirdi (33). Bu egilimler 6zellikle daha
yilksek BMlI'ye sahip katilimcilar arasinda
belirgin olmas1 dikkat ¢ekicidir. Bir ¢aligmada
Karantina sirasinda daha yiiksek BMI, daha

olumsuz

diisiik fiziksel aktivite ve diyet kalitesi
seviyeleriyle ve daha fazla bildirilen agir1 yeme
sikligiyla iliskilendirilmistir (34).

Pandemide yasin yeme davranisi iizerine
negatif yonde (-0.136) etkisi oldugu goriilmiis
bu durum bireyin yasi arttikga yeme bozuklugu
ihtimalin azaldigini disiindiirmektedir.
Literatiirde yer alan calismalarda genellikle
yeme bozukluklarinin baglangic yast klasik
olarak  ergenlik  doneminde  tanimlanir
(35). Ayrica yapilan bir arastirmada ilerleyen
yasta hipertansiyon, diyabet gibi kronik
hastaliklarda yemeye dikkat edilmesi gerektigi
bu sonucu giiglendirmektedir (35).

Egitim diizeyinin yeme davranigini
etkiledigi bu durumda egitim diizeyi yiiksek
olanlarda yeme bozuklugu oldugu olasilig1
dikkat c¢ekmektedir. Farkli bir arastirmada
egitim diizeyi yiiksek olanlarin, karantina
sirasinda egitim diizeyi diisiik olanlara gore
daha az saglikli beslendiklerini ve daha fazla
tath atigtirmalik (hamur isleri, ¢ikolata) satin
aldiklarini, karantina sirasinda ise daha fazla
alkollii igcecek satin aldiklarimi belirtilmistir
(36). Pandemi oOncesi (%9.6) ve pandemide
(%7.2) diyetisyene gitme durumlarinin yeme
davranisiyla iligkili oldugu (p<0.05) ve
diyetisyene gidenlerin yeme bozuklugu
goriilme oraninin disiik oldugu belirlenmistir
(p<0.05). Literatiirde yer alan arastirmalarda
kilo artis1 ile birlikte yeme bozuklugu olan
bireylerin fazla kilolu, obez olmalar1 nedeniyle
diyetisyene gitme oraninin yiiksek oldugu
belirtilmektedir (37, 38).

Calismanin Sinirhhiklar:

Bu c¢alismada katilimcilarin rastgele
ornekleme yontemi yerine kartopu drnekleme
yonteminin kullanilmasi1 6rneklem yanliligina

neden olmus olabilir. Ayrica ¢alismanin
sonucglart yalnizca ¢aligmaya dahil edilen
bireyler icin gecerlidir; bu nedenle tim
bireylere genellenemez ve verilerin giivenirligi
calismaya katilanlarin verdikleri cevaplarin
dogrulugu ile siirhidir.

SONUC VE ONERILER

Bu arastirmada pandemi siirecinde
bireylerin fiziksel aktivite diizeylerinin biiyiik
oranda inaktif, orta diizeyde disiik aktif,
diisik  oranda  yeterli  oldugu tespit
edilmistir. Ayrica bireylerin yeme
davramisinin ~ degerlendirildiginde,  yeme
bozuklugu oldugunu disiindiirmektedir. Bu
yeme bozuklugu nedeniyle bireylerin pandemi
Oncesi obezite orani pandemide artmustir.
Ayrica medeni durum, ¢ocuk varligi, kronik
hastalik varligr, calisma durumu, fiziksel
aktivite yapma durumunun yeme davranigini
etkisi etkilemedigi (p>0.05) ortaya
cikti. Dikkat ¢eken diger bir sonug yasin yeme
davranis1 tizerine negatif yonde (-0.136) etkisi
oldugu bireyin yasi arttikca yeme davraniginin
olumsuz etkilenerek azaldigidir. Bu baglamda
pandemi gibi sedander yasama neden olan
durumlarda bireyleri koruyacak ve
destekleyecek mekanizmalarin olusturulmasi,
ozellikle yeme davramiglari  ve fiziksel
aktiviteye yonelik girigimlerin koruyucu saglik
hizmetlerine entegre edilmesi 6nerilmektedir.
Cikar catismasi

Yazarlar herhangi bir c¢ikar catigmasi
olmadigini beyan etmislerdir.
Fon beyam

Bu arastrma herhangi bir 6zel fon
almamustir.
Kongre ya da sempozyumda sunulma
durumu

24-25 Kasim 2023 1II. Uluslararasi
Saglik Bilimleri ve Multidisipliner Yaklagimlar
Kongresi’nde sozlii bildiri olarak sunulmustur.
Etik Kurul Onay

Bu ¢alisma i¢in etik kurul onay1 Atatiirk
Universitesi Tip Fakiiltesi Klinik Arastirmalar
Etik Kurulu'ndan alinmistir (Tarih: 04.03.2021
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KRONIK HASTALIGA SAHIP BIREYLERDE BAKIM
BAGIMLILIGININ HASTALIK UYUMUNA ETKISi
THE EFFECT OF CARE DEPENDENCY ON ILLNESS ADHERENCE
IN INDIVIDUALS WITH CHRONIC DISEASE
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Ozet

Giris: Bu ¢aligmanin amaci kronik hastaliklarin ve bakim bagimliligimin hastalik uyumu tizerindeki etkisinin
incelenmesidir.

Gerec- Yontem: Tanimlayici tlirde tasarlanan caligma, Eyliil-Aralik 2024 tarihleri arasinda 272 hasta ile
yiiriitiildii. Orneklem hesaplamasi evreni bilinen 6rneklem hesabina gore yapildi ve %90 giig ile drneklem
sayisinin yeterli olduguna karar verildi. Veriler etik kurul ve kurum izni alindiktan sonra hasta bilgi formu,
kronik hastaliklara uyum olgegi ve bakim bagimliligi 6lgegi ile toplandi. Analizler, SPSS 25 paket
programinda tanimlayici istatistikler ve linear regresyon modeli ile yapildi.

Bulgular: Hastalarin yas ortalamasi 53.00+17.52dir. Tanilarin %40.4’4 diyabet, %30.5°1 kronik obstriiktif
akciger hastaligi ve astim, %181 konjestif kalp yetmezligi ve hipertansiyon ve %11°i kronik bobrek
yetmezligidir. Hastalarn %51.1’inde ek kronik hastalik mevcuttur. Olgeklerden alman toplam puan
ortalamalar1 hastalik uyumu 78.36+9.98, bakim bagimliligi ise 74.39+11.30’dur. Regresyon modelinin
bagimli degiskeni olan hastalik uyumu tizerinde kronik hastaliklarin ve bakim bagimliliginin etkisini ortaya
¢ikarmak amaciyla kurulan model anlamlidir (F=34.840; p<0.001). Kronik bobrek yetmezligi ile hastalik
uyumu arasinda negatif (B'=-3.861; p=0.027), bakim bagimlilig1 ile pozitif anlamli iliski tespit edilmistir
(B™=0.396; p<0.001). Kurulan model hastalik uyumunu %20 agiklamistir (Adjusted R?=0.200).

Sonug: Kronik bobrek yetmezligi tamisina sahip olmak diger kronik hastaliklara gore hastalik uyumunu
yaklasik dort kat azaltmaktadir. Bakim bagimlilig: ile hastalik uyumu arasindaki pozitif iligki, hastanin
bagimsizlik diizeyi arttik¢a daha iyi hastalik uyumu sagladigini ortaya ¢ikarmistir.

Anahtar Kelimeler: Bagimlilik; Hasta Uyumu; Kronik Hastalik; Morbidite; Rahatsizlik

Abstract

Objective: The aim of this study was to examine the effect of chronic diseases and care dependency on illness
adherence.

Material- Methods: The descriptive study was conducted with 272 patients from September to December,
2024. The sample calculation was made according to the sample calculation with a known population, and it
was decided that the sample size was sufficient with 90% power. Data were collected with the patient
information form, adaptation to chronic illness scale and care dependency scale after obtaining ethics
committee approval. Analyses were performed with descriptive statistics and linear regression models in the
SPSS 25 package program.

Results: The mean age of the patients was 53.00+17.52 years. Diabetes was diagnosed in 40.4%, chronic
obstructive pulmonary disease and asthma in 30.5%, congestive heart failure and hypertension in 18%, and
chronic renal failure in 11%. Additional chronic diseases were present in 51.1% of the patients. The mean
total scores of the scales were 78.36+9.98 for the adaptation to chronic illness and 74.39+11.30 for the care
dependency. The model established to reveal the effect of chronic diseases and care dependency on adaptation
to chronic illness, which is the dependent variable of the regression model, was significant (F=34.840;
p<0.001). There was a negative correlation between chronic renal failure and adaptation to chronic illness
(B'=-3.861; p=0.027) and a positive correlation between care dependency and adaptation to chronic illness
(B'=0.396; p<0.001). The model explained 20% of the disease adjustment (Adjusted R?=0.200).

Conclusion: A diagnosis of chronic renal failure decreases disease adherence approximately four times
compared to other chronic diseases. The positive correlation between the care dependency and adaptation to
chronic illness revealed that the higher the level of independence of the patient, the better the patient's disease
adaptation.
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GIRIS

Kronik hastaliklar, kiiresel olarak
giderek artan bir hizda yayilmaktadir. Diinya
Saghk Orgiitinin  (DSO) 2024 yilinda
yayimladig1 raporda, kronik hastalik kaynakli
Olimlerin son yillarda ciddi oranda artig
gosterdigi  bildirilmistir. 2020 yilinda tiim
Olimlerin  %359.5’1 kronik hastalik kaynakl
iken 2019 yilinda bu oran %73.9 olmustur. Bu
oran Yyaklasik 41 milyon insan1 temsil
etmektedir. En fazla oliime sebebiyet veren
kronik durumlar; kardiyovaskiiler hastaliklar
(17.9 milyon), kanserler (9.3 milyon), kronik
solunum hastaliklar1 (4,1 milyon) ve diyabetes
mellitus  (DM) (2  milyon)  olarak
raporlanmigtir. Sadece bu hastaliklar, tim
kronik hastalik kaynakli 6liimlerin %80’inden
sorumludur (1). Benzer durum iilkemizde de
gecerlidir. Tiirkiye’de yayimlanan raporda,
Sakatliga Ayarlanmis Yasam Yillar1 (DALY:
Disability Adjusted Life Years) hesaplamasina
gore, kronik hastalik kaynakli oliimler tiim
Olimlerin %75’ini olusturmustur (2). Elde
edilen bu sonuglar, kronik hastaliklarin
diinyada oldugu kadar iilkemizde de 6nemli bir
saglik problemi oldugunu géstermektedir.

Kronik hastaliklar viicudun pek c¢ok
sistemini etkileyerek  hastada cesitli
semptomlara  yol agar. Ortaya c¢ikan
semptomlar viicudun biiyiik sistemleri olan
kardiyolojik, solunum, {iriner, sinir, eklem gibi
boliimlerinde patolojiler meydana getirir. Tiim
bu durumlar hem hastanin hem de ailenin
kronik hastalikla bas edebilmesini zorlastirir.
Boylece hasta bakim ihtiyaclarimi yeterince
karsilayamaz (3). Ayrica birden fazla kronik
hastaliga sahip olma bakimin giderek
zorlagmasimma ve karmagiklagmasina neden
olur. Xiang ve ark. (2024) yaptiklar1 kapsamli
aragtirmada mevcut kronik hastaligi bulunan
bireylerde komorbidite insidansinin hastaligi
olmayanlara gore daha ciddi bir risk faktorii
oldugunu ayrica yagla birlikte komorbidite
durumunun  arttifim  bildirmistir  (4).
Komorbiditeler arttikca hastada daha ¢ok
semptom, komplikasyon goriilmekte ve bu
durum hastalikla miicadele igin gerekliliklerin

yerine getirilememesine neden olmaktadir (3).
Boylece hastalarin bakimlarini siirdiirmeleri
bagimli hale gelmekte ve bakim bagimlilig
ortaya ¢ikmaktadir.

Bakim bagimliligi, hemsireligin temel
amaci olan, hemsire kadar hasta i¢in de elzem
olan bakim ve hastalarin  bagimlilik
diizeylerinden olusturulmus bir kavramdir. Her
ikisi de hemsireligin  vazgegilmez  iki
unsurudur (5). Ozellikle Orem’in 6z bakim
giici kuramina dayanan kavramda, bireyin
kendi saglik ihtiyaglarim1 karsilamada ne
derecede bagimsiz oldugu oOnemlidir (6).
Bakim vericiler agisindan, hastanin 6z bakim
eylemlerini gerceklestirmede ihtiyaci olan
talebin karsilanmasidir (5). Boylece bireyin
bagimsizligint  kazanabilmesinde saglanan
destektir. Her kronik hastaligin bakim ihtiyaci
degisiklik gosterebilir. Bu nedenle farkli
kronik  hastaliklarda  bakim  bagimlilig
diizeylerinin de farkli oldugu bildirilmistir (7—
9). Literatiirde kronik obstriiktif akciger
hastaligi (KOAH) (10), nefroloji-onkoloji (11),
kalp yetmezligi hastaliklarinda (12) orta diizey,
kronik bobrek yetmezligi (KBY) hastalarinda
disiik ve orta diizeyde bakim bagimlilig
yasadiklar1  bildirilmistir  (13—15). Bakim
bagimliliginin  azaltilmasi  Onemli  bir
hemsirelik girisimidir (16). Ozellikle bireyin
hastaligiyla bas edebilmesi igin bakim
eylemlerini ger¢eklestirebilmesi ayn1 zamanda
hastalia olan uyumunu da artirir. Hastalik
uyumunun saglanmasi bakim bagimliligi gibi
cgesitli faktorlerden etkilenebilir.

Hastalik  uyumu kronik hastaliklar
acgisindan son derece Onemlidir (17). Uzun
yillar kronik hastalik ve sorunlart ile yasamak,
hastaliga uyum saglamayr zorunlu kilar
(18,19). Hastaligin ortaya cikardigi bir dizi
semptom ve komplikasyonla bas edebilmek,
semptom kontroliinii saglayabilmek, diizenli
ilag tedavisi yaparak bakim eylemlerini
gerceklestirmek gibi pek ¢ok adim, hastalik
uyumunu  etkileyebilir ~ (20,21).  Kronik
hastaliga sahip bireylerle yapilan ¢aligmalarda
hastalik uyumunun disiik-yetersiz oldugu
bildirilirken (22), baz1 caligmalarda yiiksek
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uyum diizeyleri de bildirilmistir (23,24). Tiim
bu incelemeler neticesinde hastalik uyumuna
kronik hastaliklarin, komorbidite durumunun
ve bakim bagimliliginin ne diizeyde etki ettigi
merak konusu olmustur. Bu galigma, kronik
hataliga sahip bireylerdeki bakim
bagimhiliginin  hastalik uyumu {iizerindeki
etkisinin incelenmesi amaglanmustir.

Arastirma Sorulari:

* Kronik hastaliga sahip bireylerin
bakim bagimlilig: diizeyleri nedir?

* Kronik hastaliga sahip bireylerin
hasatlik uyumu diizeyi nedir?

» Kronik hastaliga sahip bireylerde
bakim bagimliligi, hastalilk uyumu {izerinde
etkili midir?

GEREC YONTEM
Arastirmanin Tipi

Calisma tanimlayici tiirde yapilmustir.
Arastirmanin Evren ve Orneklemi

Evreni Kirgehir Egitim ve Arastirma
Hastanesi’'ne bagvuran kronik hastaliga sahip
bireyler olusturdu. Orneklem sayisina, evreni
bilinen 6rneklem hesab1 yapilarak karar verildi.
Buna gore bir 6nceki yil kronik hastaliga sahip
hasta sayis1 9.624 olarak 6grenildi. Tip I hata
(a) 0.05 ve testin giicii (1-f) 0.90 alindiginda
toplam 264 hasta ile galigmanin yeterli olacagi
hesaplandi. Calisma toplam 280 hasta ile
yiiriitildii ancak 8 hasta verisi hatali/eksik
olmasi nedeniyle analizlere dahil edilmedi ve
272 hasta ile arastirma tamamlandi.

Calismaya dahil edilen hastalar; en az
son bir yildir uzman doktor tarafindan
tanilanmig ve en az bir kronik hastaliga sahip
olan, 18 yas lizerinde, herhangi bir
fiziksel/zihinsel engeli bulunmayan, goniilli
hastalardan olustu. Yakin zamanda cerrahi
operasyon geciren, kirik/¢ikik gibi
durumlardan dolay1 hareket kisitliligi bulunan
ve caligmaya katilmak istemeyen hastalar
arastirma dig1 tutuldu.

Veri Toplama

Veriler, etik kurul ve kurum izni
alindiktan sonra Eyliil-Aralik 2024 tarihleri
arasinda hastanede bireysel yiiz ylize goriisme
yontemi ile arastirmaci tarafindan toplanmigtir.
Calismaya katilmayr kabul eden hastalar

hastane zemin katinda bulunan akademisyen
hemsire odasina davet edilerek goriismeler
sessiz bir ortamda yapilmistir. Her bir hasta
igin veri toplama siiresi ortalama 25 dk.
surmiistiir.

Veri Toplama Araclari

Hasta Bilgi Formu: Arastirmaci
tarafindan hazirlanan formda bireylerin yas,
cinsiyet, egitim diizeyi, medeni durum, meslek
gibi sosyodemografik ozellikleri ve kronik
hastaligi, komorbiditesi, ila¢ kullanim,
hastalik hakkinda bilgi sahibi olup olmadig:
gibi klinik bilgiler yer almaktadir.

Kronik Hastaliklara Uyum Olcegi
(KHUO): Kronik hastaliga sahip olanlarm,
hastaliklarina ne derece uyum sagladigini
ortaya cikarmak amaciyla Atik ve Karatepe
tarafindan gelistirilmistir (17). Olgek fiziksel-
sosyal-psikolojik uyum olmak iizere tg¢ alt
boyuttan olusmaktadir. Toplam 25 madde olan
Olgek 5°li likert tiirdedir. Ters puanlanan
maddelerle birlikte ol¢ekten alinabilecek en
fazla puan 125°tir. Puanin artmasi kronik
hastalifa sahip olan bireyin hastalifa uyum
diizeyinin arttigim ifade etmektedir. Olgegin
caligmamizdaki Cronbach’s alpha kaysayisi
0.750 olarak giivenilir sinirlardadir.

Bakim Bagimhhg Olgegi (BBO):
Insan  bakim  gereksinimleri  kuramina
temellenen  ve  bireyin  fiziksel/zihinsel
bagimliligini tespit eden kapsamli bir 6lgektir.
Dijkstra tarafindan (1999) yilinda gelistirilen
Olgegin  Tirkiye’deki gegerlik  giivenirlik
caligmasini 2010 yilinda Hakverdioglu Yont ve
ark yapmustir (25). Toplam 17 maddeden
olusan 5°li likert tipteki oOl¢ekten alinacak
puan, 17-85 arasinda degismektedir. Diisiik
puan hastanin bagimlilik diizeyinin yliksek
oldugunu  ifade  etmektedir.  Olgegin
calismamizdaki Cronbach’s alpha katsayisi
0.974 olarak giivenilir smirlarda elde
edilmistir.

Veri Analizi

Veriler IBM SPSS Statistics V25 (IBM
Corp., Armonk, New York, USA) paket
programinda  analiz  edildi. Normallige
Kolmogrow Smirnow testi ile karar verildi.
Analiz  sonuglart  nicel  veriler igin
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ortalamaz+standart sapma  ve ortanca
(minimum-maksimum)  seklinde kategorik
veriler ise frekans ve ylizde olarak sunuldu.
Aragtirmanin ~ bagimli  degiskeni KHUO,
bagimsiz degiskenler ise kronik hastaliklar,
komorbidite durumu ve BBO olarak belirlendi.
Hastalarin  KHU  iizerindeki  bagimsiz
degiskenlerin etkisini belirlemek amaciyla
(y=B_0+B_1 x+B_2 y+---) formiilii kullanilarak
coklu linear regresyon yapild1.
Kategorik degiskenler Dummy degiskene
cevrilerek analize eklendi. Enter ve stepwise
modelleri ile analiz tamamlandi. Istatistiksel

analizi

onem diizeyi p<0.05 alindu.
Arastirmanin Etik Yonii

Arastirmanin yapilabilmesi i¢in Kirsehir
Ahi Evran Universitesi Sosyal ve Beseri
Bilimler Bilimsel Arastirma ve Yayin Etik
Kurulu'ndan ~ (No:  2024/04/10  Tarih:
25.04.2024) ve Kirsehir Egitim ve Arastirma
Tablo 1. Hastalarin tamimlayici 6zellikleri (N=272)

Hastanesi’nden (No: E-42884709-020-
253866175 ve Tarih: 12.09.2024) gerekli
izinler alind1. Olgek kullanim izinleri mail yolu
ile elde edildi. Ayrica c¢aligmanin tiim
asamalarinda etik ilkelere ve Helsinki
deklarasyonuna  bagli  kalindi.  Hastalar
calismaya goniillitk esasina gore dahil edildi ve
Ooncesinde  ¢alisma  amaci  agiklanarak
bilgilendirilmis onamlar1 alindu.

BULGULAR

Calisamaya katilan hastalarimizin yas
ortalamasi1 53.00+£17.52, %57°si kadin ve
%77.2’si evlidir. Hastalarn birincil tanilarinin
%40.4’i DM, %30.5’1 KOAH ve astim, %181
konjestif ~ kalp  yetmezligi (KKY) ve
hipertansiyon (HT) ve %I11°’1 KBY’dir.
Komorbiditelerine bakildiginda %51.1’inin
sonradan tanilanmis ikincil bir kronik hastalig
bulunmaktadir (Tablo 1).

Tanimlayic1 Ozellikler N %
Yas (Ort£SS) 53.00+17.52
Cinsiyet

Kadin 157 57.7

Erkek 115 423
Egitim

TIkégretim 52 19.1

Ortadgretim 98 36.0

Lise 77 28.3

Yiiksekokul 45 16.6
Medeni durum

Evli 210 77.2

Bekar 62 22.8
Meslek

Ev Hanim 73 26.8

isci 44 16.2

Memur 38 14.0

Emekli 41 15.0

Serbest meslek 76 28.0
Kronik Hastalhig

DM 110 40.4

KOAH ve Astim 83 30.5

KKY ve HT 49 18.0

KBY 30 11.0
Komorbidite

Var 139 51.1

Yok 133 48.9
Hastahg hakkinda bilgisi

Var 201 73.9

Yok 71 26.1
Hastalik kaynakh hastane yatisi (son 1 yil)

Evet 140 51.5

Hayir 132 48.5
Diizenli doktor kontrolii

Evet 170 62.5

Hayir 102 375
Diizenli ila¢ kullanim

Evet 234 86.0

Hayir 38 14.0

SD: Standart Sapma
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Hastalarm dlceklere gore, KHUO toplam puan
ortalamas1 78.36+9.98 iken BBO
74.39+11.30dur. Olgeklerin Cronbach's alpha

katsayilart >0.60 giivenilir smirlarda elde
edilmistir (26) (Tablo 2).

Tablo 2. Olgeklere ait puan ortalamalar1 ve Cronbach's Alpha katsayilari

Olcekler Ortalama SS Ortanca  Minimum Maksimum Cronbach's alpha
Kronik Hastaliklara Uyum Olgegi

Fiziksel Uyum 38.18 5.76  38.00 23.00 52.00

Sosyal Uyum 20.09 4.08 20.00 10.00 34.00 0.750

Psikolojik Uyum 20.08 2.62 20.00 11.00 29.00

Toplam 78.36 9.98 78.00 56.00 111.00
Bakim Bagimliig: Ol¢egi 74.39 11.30 78.50 44.00 85.00 0.974

SS: Standart Sapma
Regresyon analizine gore bagimli degisken

olan KHUO iizerinde, bagimsiz degiskenlerden
kronik hastaliklar ve BBO toplam puanin etkisi
Tablo 3’te sunuldu. Buna gore tiim degiskenler
analiz edildiginde enter (F=14.676; p<0.001)
ve stepwise (F=34.840; p<0.001) modellerinin
anlamlt oldugu goriildii. Stepwise modeline
gore; degiskenlerin hastalik uyumunu %20
agikladign tespit edildi (Adj. R?=0.200). Ayrica
degiskenler aras1 otokorelasyon problemi
olmadig1 (VIF<2.0) ve DW katsayisinin uygun
sinirlarda oldugu goriildi (DW=1.736) (27).
Kronik hastaliklar arasinda KBY ile hastalik
uyumu iizerinde negatif anlamli iligki tespit
edildi (B'=-3.861; p=0.027). Bu sonug, renal
sistem hastaliklarina sahip olanlarin, diger
kronik hastaliklara gore hastalik uyumunun
3.86 kat daha az oldugunu ifade etmektedir.
BBO toplam puan ile hastalik uyumu iizerinde
pozitif anlaml iliski tespit edildi (B'=0.396;
p<0.001). BBO toplam puanin bir birimlik
artmasi kronik hastalik uyumunu 0.39 Kkat
artirmistir. Bu durum bireyin bagimlilik diizeyi
azaldik¢a, kronik hastalik uyumunun daha iyi
saglandigimi ortaya c¢ikarmistir. Modelde diger
kronik hastaliklari ve komorbidite durumunun
anlaml etki gostermedigi saptand1 (p>0.05).

TARTISMA

Kronik hastaliga sahip bireylerin bakim
bagimliliginin  hastalik uyumuna etkisini
inceledigimiz ¢aligmada hastalarimizin birincil
tanilar1 sirasiyla DM, KOAH ve astim, KKY
ve HT, KBY olmustur. DSO raporlarinda (1)
bildirilen en sik goriilen ilk dort kronik hastalik

grubunda yer alan hastaliklarla benzer olmakla
birlikte, kanser hastalar1 &rneklemde yer
almamistir. Bunun en oOnemli nedeni
calismanin yiiriitiildiigii merkezde onkoloji
kliniginin olmamasi ve hastalarin ¢evre
illerdeki biiylik hastanelere giderek saglik
hizmeti almalaridir. Bununla birlikte DSO
2024 raporunda en sik gorilen kronik
hastaliklarda DM’den sonra bdbrek hastaliklart
gelmektedir  (1). Bu  durum  bizim
calismamizdaki Orneklem grubumuzda olan
kronik hastaliklarin raporlarda bildirilenlerle
benzer oldugunu gostermektedir. Ayrica
kronik hastaliklarda komorbidite oldukca
yaygindir (4). Sistemlerde meydana gelen
fonksiyon bozuklugu ya da islev kaybi
zamanla diger sistemleri de olumsuz etkiler
(3). Bu nedenle zamanla bireylerde birden
fazla kronik hastaligin ortaya ¢iktigi goriiliir.
Bu c¢aligmada hastalarin yaridan fazlasmin
komorbiditesi oldugunu bildirmesi bu durumu
desteklemektedir.

Bu ¢alisma grubunda kronik hastaliklara
uyum diizeyinin orta, bakim bagimliliginin ise
yiiksek oldugu  bulunmustur. Bakim
bagimliliginda yiiksek puan hastanin daha
bagimsiz oldugunu ifade eder bu nedenle elde
edilen sonu¢ olumludur. Yapilan literatiir
incelemesinde kronik hastaliklarda uyumun,
farkli  diizeylerde oldugu ve etkileyen
faktorlerin degisiklik gosterdigi gorilmiistiir
(20,22-24). Burnier 2024 yilinda yayimladig
caligmasinda, kronik hastaliklarda uyumun
mutlaka aragtirilmasi ve gelistirilmesi gereken
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onemli bir kavram oldugunu wvurgulamistir
(20). Bakim bagimhiligr ile ilgili literatiir
incelemesinde ise genel olarak diisiik orta
diizeyde oldugu bildirilmistir (7,8,10-15).
Cevik ve Eser bu konuda hemsirelerin
durarak, bagimsizligin
artirmada

bagimlilik iizerinde
saglanmasinin  bakim kalitesini
anahtar bir hemsirelik rol ve sorumlulugu
oldugunu vurgulamaktadir (16). DSO 2024 yili
raporunda bildirildigine gore 2015-2021 yillarn
37 dilkede

arasinda yapilan arastirmada,

yetersizlik bulunan hastalarm %10’a yakin bir
bolimii  saglik bakimi almaya ihtiyag
duyduklarint belirtmistir. Bu durum bakim
bagimliliginda hastanin bakim alma talebi ile
dogrudan iliskilendirilebilir (1). Bu nedenle
bakim bagimlilig1 talebinin klinik hemsireler
tarafindan  karsilanarak  hastalarin  kendi
bakimlarin1 siirdiirebilmelerine destek olmasi
beklenir (5,7,8). Boylece kronik hastaliklara
daha iyi uyum saglanabilir.

Tablo 3. Kronik hastaliklarin ve bakim bagimliliginin hastalik uyum diizeyi tizerindeki etkisi

Model Degiskenler B (9695 CI) SE B* t p Zero Partial Part VIF
Enter Sabit 47.003 (37.556; 56.45)  4.798 9.796 0.000
KKY ve HT -2.587 (-5.697; 0.523) 1580 -0.100 -1.638  0.103 -0.025 -0.100 -0.089 1.260
KOAH ve Astim -1.062 (-3.676; 1.552) 1.328 -0.049 -0.800 0425 0.082 -0.049 -0.043 1.278
KBY -4.572 (-8.332; -0.811) 1910 -0.144 -2.394  0.017 -0.079 -0.145 -0.130 1.223
Ek Kronik Hastalik Varhg:
(Referans: Komorbidite
yok) 0.867 (-1.807; 3.541) 1.358 0.043 0.638 0.524 -0.184 0.039 0.035 1.576
BBO Toplam Puam 0.433 (0.317; 0.549) 0.059 0.490 7.345 0.000 0.437 0411 0.399 1.513
F=14.676; p<0.001; Adj. R*=0.201; SE of Estimate=8.920; DW= 1.754
Stepwise  Sabit 49.319 (42.206; 56.432)  3.613 13.651 0.000
KBY -3.861 (-7.279; -0.442) 1.736 -0.121 -2.224 0.027 -0.079 -0.134 -0.121 1.009
BBO Toplam Puam 0.396 (0.301; 0.491) 0.048 0.449 8220 0.000 0.437 0.448 0.447 1.009

F=34.840; p<0.001; Adj. R*=0.200; SE of Estimate=8.929; DW= 1.736

+: Unstandardized Coefficient; {: Standardized Coefficient; CI: Confidence Interval; SE: Standart Error; VIF: Variance Inflation Factor; F: Anova;

Adj: Adjusted; DW: Durbin Watson

Kronik hastaliklara uyumun, hastalik tiiriine
gore hangi derecede etkilendigini belirlemek
amaciyla gerceklestirilen regresyon analizinde
KBY’nin, kronik hastalik uyumunu yaklagik
dort kat azalttigi gorllmiistir. Bu durum
Ozellikle hastalarin hemodiyaliz gibi yipratici
bir kaynaklandigin
diisiindiirmiistiir. Hemodiyaliz iglemi haftanin

tedavi  aldiklarindan
2/3 ginii hastanin hemodiyaliz merkezine
gelerek en az 3/4 saat makineye baglh kalarak
tedavi olmasini gerekli kilar. Islem sonrasi
hastada yorgunluk basta olmak iizere pek ¢ok
komplikasyon ortaya c¢ikar (15). Bu durum
hastanin giinliik islerini, bakim eylemlerini
gerceklestirmesinde ciddi bir engeldir. Bu

bir sonucu da bakim bagimliligi ile hastalik
Bakim
bagimlilign  yiiksek hastalik
uyumunun yaklagik 40 kat daha iyi oldugu elde

uyumu arasindaki pozitif iligkidir.
olanlarda

edilmisti. BBO puaninin  yiiksek olmasi
hastanin esasinda daha bagimsiz oldugunu
ifade eder, bu acidan elde edilen sonug
Kronik  hastaliklara ~ uyum
saglayabilmenin anahtar noktalarindan birisi de

Onemlidir.

desteksiz
gerceklestirilebilmesidir. Burnier 2024
yilindaki ¢aligmasinda kronik hastaliga sahip

bakiminin olabildigince

bireylerde hastalik uyumunun gelistirilmesi
konusunda saglik calisanlarinin  hastay1
degerlendirmesini ve uyumsuzluk noktasinda

hastalarda uyum diizeyinin de diisiik olmasi yapilmast  gereken bakim  eylemlerinin
beklenir.  Demirel ve  Sukut (2024) gelistirilmesini vurgulamistir (20). Kim & Cho
calismasinda, KBY olan hastalarin sadece (2021)  yaptign  c¢alismada 6z  bakim
%]18’inin  tedaviye  uyum  sagladigini davraniglarimin  tedavi uyumunda kismen

bildirmistir (28). Literatiirde yapilan farkl

aracilik rolii oldugunu bildirmistir (=0,49,

calismalarda da bobrek yetmezligi olan p<0,001) (33). Bu sonug¢ mevcut caligma
hastalarin  uyumlarmin  disiik  oldugunun sonucunu  desteklemekle  birlikte  kronik
bildirilmesi (29-33) diisiincemizi hastalifa uyum saglayabilen hasta kendi
desteklemektedir. Bu ¢alismanin diger énemli ihtiyaglarin1 ~ karsilayabilecek  yeterlilikte
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oldugunda, bakimin1 da bagimsiz olarak

Arastirmanin simirhliklar:

Bu calismada ortaya c¢ikan bazi
sinirliliklarin basinda tiim sonuglar hastalarin
subjektif algilarma dayanmas1 gelmektedir.
Bununla birlikte toplumda yaygin olarak
goriilen tim kronik hastaliklara
ulagilamamustir. Bunun en O6nemli sebebi,
verilerin toplandig1 bolgede onkoloji klinigi
olmamasi nedeniyle kanser hastalarinin daha
biiyiik illerdeki hastanelere gitmesidir. Ayrica
herhangi bir fiziksel kisiti bulunan hasta
calismaya alinmamustir.

SONUC VE ONERILER

Bu calisma sonucuna gore hastalar en
fazla diyabet tanisina sahipti ve yaridan
fazlasinin  komorbiditesi ~ bulunmaktaydi.
Hasatlik uyumu orta diizeyde iken bakim
bagimhiligi yiiksek diizeyde bulundu. Bu
sonug, hastalarin 6z bakim aktivitelerinde daha
bagimsiz  olduklarim1  ifade  etmektedir.
analizine gore, hastalar
bagimsizlastikca kronik hastaliga daha iyi

Regresyon

uyum saglamigtir. Hastalik uyumu en diisiik
olan grup renal sistem hastaliklarina sahip
olanlardir. Calismada yer alan kronik
hastaliklar, komorbidite durumu ve bakim
bagimhiligi degiskenleri hastalik uyumunun
onemli bir bolimiinii agiklayarak literatiire
onemli bir katki saglamistir. Bu sonuglar
dogrultusunda kronik hastaliga sahip bireyler
ve fiziksel engeli bulunanlar karsilastirmali
olarak incelenebilir. Orneklem grubu agisindan
¢ok merkezli ve daha Dbiyik tedavi
kurumlarinda g¢aligmanin yiiriitiilmesi de daha
farkli  kronik  hataliklara  ulasilabilmesi
acisindan goz oniinde bulundurulabilir. Ayrica
daha iyi hastalik yonetimi i¢in hasta
bagimsizligini destekleyici hemsirelik
girisimleri  planlanabilir. ~ Renal  sistem
hastaliklarinda hastalik uyumunu
etkileyebilecek farkli faktorlerin arastirilmasi
faydali olabilir. Tiim kronik hastaliga sahip
bireylere ve ailelerine psikososyal destek
saglanmas1 hastalilk uyumuna ve bagimlilik
diizeyine olumlu katki saglayabilir.

surdirebilir.
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Ozet

Amag: Bu ¢alisma, kolostomi ile yasayan bireylerin beslenmeye bagl yasadiklari sorunlar ve bu sorunlar ile bas etme yontemlerini
ortaya ¢ikarmak amaciyla yapildi.

Gere¢ ve Yontem: Calismada nitel aragtirma yontemlerinden birebir derinlemesine goriisme yontemi kullanildi. Bu kapsamda
gorlismeler Isparta’da yasayan, yaslar1 42-81 arasinda degisen ve kolostomi ile yasama siireleri 7-21 yil arasinda degisen 8 birey ile
yapildi. Arastirmanin verileri Agustos 2022-Subat 2023 tarihleri arasinda “Kisisel Bilgi Formu” ve “Yar1 Yapilandirilmis Goriisme
Formu” ile toplandi. Elde edilen nitel veriler igerik analizi yontemiyle analiz edildi.

Bulgular: Calismada kolostomisi olan bireylerin beslenmeye bagli yasadiklari sorunlar; psikolojik, digskilama, sivi elektrolit
dengesi, cilt ve kolostomi torbasina iligkin olmak {izere 5 temaya ayrildi. Kolostomisi olan bireylerin beslenmeye bagl yasadiklart
sorunlar ile bas etme yontemleri ise diskilama aligkanliklari, kolostomi torbasi, koku ve ciltle iliskili problemlere karsi olmak tizere
4 temaya ayrild.

Sonug: Bu calismada kolostomisi olan bireylerin beslenmeye bagli ¢ok ¢esitli sorunlar yasadigi ve bu sorunlar ile bas etmek i¢in
¢esitli yontemler kullandigi sonucuna ulasildi. Bu baglamda kolostomi ile yasayan bireylere beslenmeye iliskin sorunlar
yasamalarini 6nlemek ve yasadiklari problemler ile bas etmelerini saglamak i¢in multidisipliner ekip anlayisiyla bireysellestirilmis
egitimlerin verilmesi onerilmektedir.

Anahtar Kelimeler: Beslenme, Hemsirelik, Kolostomi, Niteleyici ¢calisma
Abstract

Objectives: This study was conducted to reveal the problems experienced by individuals living with colostomy due to nutrition and
the methods of coping with these problems.

Materials and Methods: One-to-one in-depth interview method, one of the qualitative research methods, was used in the study.
Within the scope of the research, interviews were conducted with eight individuals living in Isparta, aged between 42-81 years and
living with colostomy for 7-21 years. The study data were collected between August 2022 and February 2023 with the ‘Personal
Information Form’ and ‘Semi-structured Interview Form’. Obtained qualitative data were analyzed by content analysis method.

Results: In the study, the nutrition-related problems experienced by individuals with colostomy were divided into 5 themes:
psychological, defecation, fluid-electrolyte balance, skin, and colostomy bag. The methods of coping with the problems experienced
by individuals with colostomy due to nutrition were divided into 4 themes: defecation habits, colostomy bag, odor, and skin-related
problems.

Conclusion: In this study, it was concluded that individuals with colostomy experience a wide variety of nutritional problems and
use various methods to cope with these problems. In this context, it is recommended that individuals living with colostomy be given
individualized training with a multidisciplinary team approach to prevent them from experiencing nutritional problems and to enable
them to cope with the problems they experience.

Keywords: Nutrition, Nursing, Colostomy, Qualitative study

ORCID ID: P.K., 0000-0002-8185-175X; S.D.D., 0000-0003-0311-2123.
Corresponding author: Sevgi DENIZ DOGAN
Adres: Isparta Uygulamah Bilimler Universitesi Uluborlu Selahattin Karasoy Meslek Yiiksekokulu Saglik
Bakim Hizmetleri B6liimii, Isparta, Tiirkiye.
E-mail: sevgidenizcu@gmail.com
Gelis tarihi/ Date of receipt:13.07.2024 Kabul tarihi / Date of acceptance: 29.01.2025

€]
------ Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License

67


mailto:sevgidenizcu@gmail.com

YOBU Saghik Bilimleri Fakiiltesi Dergisi 2025 6(1): 67-76
YOBU Faculty of Health Sciences Journal 2025 6(1): 67-76

Kaya & Deniz Dogan

GIRIS

Stoma kelimesinden tiiretilmis olan
ostomi, cerrahi girisim ile batin i¢indeki
limenli  bir orgamin  batin  duvarina
agizlastinldig1 yapay bir agikliktir. Diinya’da
yaklagik 2 milyona yakin insani etkileyen
ostominin en yaygin (%60) uygulanan tipi ise
kolostomidir (1,2). Kolostomi, siklikla kolon
ya da rektumda tikaniklik olmasi durumunda
perforasyonun  Onlenmesi  ve  bagirsak
basincinin azaltilmasi amaciyla ya da travma,
enfeksiyon, perianal sepsis ve rektum
rezeksiyonlar: gibi durumlarda fekal akimi
saptirmak amactyla uygulanmaktadir (3).

Gegici ya da kalici olabilen kolostomi,
bireyin beklenen yasam siiresini uzatmak,
yasam kalitesini arttirmak, altta yatan
patolojiyi  iyilestirmek  gibi  amaglarla
uygulanmaktadir. Ancak kolostomi ayni
zamanda bireyin yasaminda sosyal, fiziksel,
biligsel, duygusal birgok sorunlari da
beraberinde getirmektedir (4-7). Kolostomisi
olan bireylerin yasadigi bu sorunlarin Oniine
gecmede beslenme aliskanliklarinin
degerlendirilmesi ve bireyin dogru ve dengeli
beslenmesinin  saglanmasi  biiyllk  6nem
tagimaktadir.

Kolostomisi olan bireyin dogru ve
dengeli beslenmesi yasam kalitesini Onemli
oranda etkilemektedir. Ancak bu bireyler i¢in
belirlenmis bir beslenme protokolii
bulunmamaktadir. Bireyler besin gereklilikleri,
kisitlamalar1 ve gida toleranslart gibi durumlari
gdz Onlinden bulundurarak kendi diyet
programini olusturmaktadir (8). Bu konuda
bilgi eksikligi olmasi kolostomisi olan
bireylerin beslenmeye iliskin cesitli sorunlar
yasamalarima neden olmaktadir (9). Bu
sorunlar arasinda ameliyat sonrast
tikanikliklar, malniitrisyon, dehidratasyon gibi
komplikasyonlar, gaz, diyare, koku gibi
rahatsizlik veren gastrointestinal semptomlar
yer almaktadir (10,11). Ayrica bireylerin
yasam  kalitesini de olumsuz yonde
etkilemektedir  (12).  Kolostomisi  olan

bireylerde bu sorunlarin 6niine ge¢gmek ve yeni

yasamlarma uyum siirecini kolaylagtirmak
amactyla beslenmeye iliskin egitimler ve
stirekli danismanlik verilmelidir. Bu baglamda
kolostomi ile yasayan bireylerin beslenmeye
iligkin yasadigi problemlerin ve bas etme
yontemlerinin belirlenmesi olduk¢a 6nemlidir.
GEREC VE YONTEM

Calismamin Tasarimi

Bu calisma kolostomi ile yasayan
bireylerin  beslenmeye bagli  yasadiklar
sorunlar ve bu sorunlar ile bas etme
yontemlerini  ortaya koymak igin nitel
aragtirma yontemlerinden birebir
derinlemesine goriisme yontemi ile yapildi.
Orneklem

Aragtirma nitel aragtirma
yontemlerinden birebir derinlemesine goriisme
yontemi ile yapildi. Arastirmada derinlemesine
bilgi  toplamak  amagclandigindan  OSlgiit
ornekleme ve kartopu Ornekleme yontemi
kullanildi. Arastirmaya, Isparta ilinde yasayan,
en az 5 yildir kolostomisi bulunan, 18 yas {isti,
mental, zihinsel ve fiziksel engeli bulunmayan
bireyler dahil edildi.

Bireylere ulagsmak amaciyla Isparta
ilinde kolostomi f{iriinleri pazarlayan bir
medikal  firmanin  miisteri  listelerinden
yararlanildi. Ilgili firma yetkilisi ¢alisma
kriterlerine uyan 5 birey ile goriiserek iletigim
bilgilerinin arastirmacilar ile paylagilmasi
hususunda bireylerden onay aldi. Iletisim
bilgilerini paylasan bireylere arastirmacilar
tarafindan telefon ile wulasilarak arastirma
hakkinda detayli bilgi verildi. Arastirmacilarin
verdigi bilgiler dogrultusunda arastirmada yer
almay1 kabul eden ve aragtirma kriterlerini
saglayan 5 birey Ornekleme alindi. Ardindan
kartopu  Ornekleme  yontemi  kullanarak
arastirmaya katilan bireylerden kolostomisi
olan birey Onerisinde bulunmasi istendi.
Arastirma kapsaminda toplam 12 kolostomili
bireye ulasildi. Bu bireylerden ikisi dahil
edilme kriterlerine uymadigi, ikisi ise
arastirmaya katilmayr kabul etmedigi i¢in
ormekleme alinmadi. Arastirma kapsaminda
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gorlismeler yaglar1 42-81 arasinda degisen ve
kolostomi ile yasama siireleri ise 7-21 yil
arasinda degisen 8 birey ile yapildi.
Verilerin Toplanmasi

Bu arastirmanin verileri Agustos 2022-
Subat 2023 tarihleri arasinda arastirmacilar
tarafindan olusturulan “Kisisel Bilgi Formu”
ve arastirmanin ama¢ ve kapsamina uygun
olarak literatiir dogrultusunda hazirlanan “Yar1
Yapilandirilmig Goriisme Formu™ ile toplandi.
Kisisel Bilgi Formu’nda bireylerin yas,
cinsiyet, egitim durumu, medeni durum ve
kolostomi ile yasama siiresini sorgulayan 5
ifade yer almaktadir. Goriisme formunda,
onceden belirlenen basliklara iliskin 4 agik ve
1 kapali uglu olmak {izere 5 soru yer almistir
(14). Kapsam gecerliligi i¢in ilk olarak
sorularin  igerigi, swrast ve ifadelerin
anlagilabilirligi konusunda uzman (bir hekim
ve hemsirelik alaninda iki Ogretim iiyesi)
goriisine  bagvuruldu.  Uzman  gorisi
sonrasinda goriisme sorularinda bir degisiklik
olmamistir. Gorlismede kolostomisi  olan
bireylerin  beslenmeye  iligkin  yasadig
problemler ve bu problemlerle bas etme
yontemleri {izerinde duruldu. Goériismeler 12
ile 41 dakika arasinda siirdii.
Goriligme sorular1 asagida yer almaktadir.
1.Kolostomi sonrasi beslenme
aliskanliklarinizda ne gibi degisiklikler oldu?
2.Kolostomi ile yasarken beslenme konusunda
karsilagtiginiz en énemli zorluklar nelerdi? Bu
zorluklar sizin i¢in nasil bir deneyim yaratt1?
3. Karsilastigimiz  bu beslenme sorunlarini
cozmek i¢in hangi yontemleri veya stratejileri
kullandiniz?
4.Kolostomi oncesinde siklikla tiikettiginiz,
ancak kolostomi sonrasi artik tiiketemediginiz
yiyecek veya i¢ecekler var m1?
5.Kolostomi sonras1 beslenme ile ilgili bir
egitim aldiniz m?

a) Yanit “Hayir” ise; goriisme
sonlandirilabilir.

b) Yanit “Evet” ise; bu egitimi kimden
aldiniz?

Calisma kriterlerini kargilayan
bireylerle telefon araciligiyla iletisime gegilmis
ve caligma hakkinda detayli bilgi verilerek,
sozli onamlart  almmustir.  Goriismelerin
saglikli bir sekilde gergeklestirilebilmesi igin
her bir katilimci ile uygun bir zaman dilimi
belirlenmis ve belirlenen zaman araliginda
goriismeler yapilmistir. Tiim katilimcilardan,
goriismelerin kayit altina alinabilmesi igin izin
istenmis, bu dogrultuda ses kaydi alinmasina
onay veren 5 katilimcidan ses kaydi alinmis,
onay vermeyen 3 katilimcinin yanitlari ise bir
aragtirmacit  tarafindan  not  edilmistir.
Goriismeler esnasinda aragtirmanin  amact
dogrultusunda hazirlanan yar1 yapilandirilmis
gorisme formundaki sorular sorulmusg ve
katilimeilar deneyimlerini paylagma
konusunda tesvik edilmistir. Goriismenin
sonunda, katilimcilara eklemek istedikleri
bagka bir konu olup olmadigr sorulmus ve
aragtirmaya  katildiklart  i¢in  tesekkiir
edilmistir. Alman ses kayitlar, kelimesi
kelimesine yazili metne doniistiiriilerek analiz
icin hazir hale getirilmistir.

Etik Boyutu

Caligmanin  yiiriitiilebilmesi igin
Isparta Uygulamali Bilimler Universitesi Etik
Kurulundan onay (Karar no:115/04
Tarih:1/08/2022) alindi. Aragtirmaya katilmay1
kabul eden bireylere arastirma hakkinda bilgi
verildi ve sozlii onamlar1 alindu.

Verilerin analizi

Gortismelerden elde edilen nitel
verilerin analizinde icerik analizi yOntemi
kullanildi. Arastirmacilar ilk olarak yazili
metni okumus ve bu okuma sirasinda olasi
kodlar metnin kenarina yazmistir. Bir sonraki
asamada ana temalar diislinlilmiistiir ve elde
edilen bu temalarin listesi olusturulmustur.
Boylece bulgular betimlemeye hazir hale
getirilmistir. Bulgularin sunumunda
katilimcilarin ~ goriiglerini  yansitmak  igin
dogrudan alintilara yer verilmistir.
Katilimcilardan alint1 yaparken “Birey” olarak
belirtilmis ve katilimcilara verilen numaralar
(6rnegin B1) alintilarin sonuna eklenmistir.
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Giivenlik
Arastirmacilar nitel arastirma
konusunda egitim almistir. Calismada

gorlismelerin tek bir kisi tarafindan analiz
edilmesi sonuglari etkileyebilir. Bu nedenle, iki
arastirmaci da verileri ayr1 ayri analiz etmis ve
tartisarak bulgulari olusturmustur.
Goriismelerden elde edilen alitilar bulgularda
dogrudan verilmistir. Bu adim, c¢aligma
bulgularim ile goriismelerin eslestigini ve
bulgularin arastirmacinin goriiglerinden

Tablo 1. Katilimcilarin bireysel 6zellikleri

etkilenmedigini gostermektedir. Son olarak,
tim dokiimantasyonun kaydedilmesi,
caligmanin kalite kontrolii olarak hizmet eden
ek bir adimdir.

BULGULAR

Aragtirmaya 3’4 kadin, 5’1 erkek
olmak iizere kolostomisi olan toplam 8 eriskin
birey katildi. Bireylerin bireysel o6zellikleri
Tablo 1’de verildi.

Birey Cinsiyet  Yas Egitim Medeni Kolostomi  Beslenmeye iliskin
No Durumu Durum ile yasama egitim alma
siiresi

B1 Erkek 65 [kdgretim Evli 12 Evet/Hekim

B2 Kadin 55 Ortadgretim Bekar 8 Evet/Hekim

B3 Erkek 42 Lise Evli 7 Hayir

B4 Erkek 53 Lise Bekar 9 Hayir

B5 Kadin 65 [kdgretim Evli 16 Hayir

B6 Erkek 81 ko gretim Bekar 21 Evet/Diyetisyen ve

Internet

B7 Kadin 57 Ortadgretim Evli 9 Hayir

B8 Erkek 48 Lise Evli 12 Evet/Hekim
Kolostomisi olan bireylerin Bireylerin beslenmeye baglh

beslenmeye  bagli  yasadiklart  sorunlar; yasadiklari problemlere iliskin temalar ve tema

psikolojik durum, diskilama, sivi elektrolit
dengesi, cilt ve kolostomi torbasina iliskin
olmak tlizere 5 temaya ayrildu.

kiimeleri Tablo 2’de verildi.
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Tablo 2. Kolostomisi olan bireylerin
beslenmeye iliskin yasadigi problemler

Temalar Tema f
Kiimeleri
Psikolojik Stres 2
Korku 2
Diskilamaya Koku 5
iliskin Diyare 3
Konstipasyon 3
Bagirsak
Tikaniklig 2
Sivi Hipotansiyon 3
elektrolit Kusma 1
dengesine
iliskin
Tahris 3
Cilde iliskin  Kizariklik 2
Kasinti 1
Kolostomi Sizint1 3
torbasina Patlama 2
iliskin
Kolostomisi olan bireylerin

beslenmeye bagli yasadigi problemlere iliskin
goriisleri asagidaki alintilarda goriilmektedir.

-“...Yediklerimin  kokusu  geliyor.
Pirasa, sogan, sarimsaklt paga gibi kokuyor.
Misafir geldiginde kokmamast icin
ugrasiyorum. Pek yanlarinda durmuyorum.
Kapalr yerde ¢ok kokuyor. Bahgede koku daha
az oluyor...”(Bl)

-“...Ben c¢ok ishal olmam, kabiz
oluyorum ¢ogunlukla. Ilk baslarda ne kabiz
eder bilmiyordum. Artik 6grendim.... Kabiz
olmak kotii. Kusturuyor. Su bile i¢sem geri
ctkiyor. Yesil su cikiyor. Torbam c¢alismiyor.
Ac¢tlmazsa rahatlamyyorum, patlayacak gibi
oluyorum...”(B3)

-“Benim en biiyiik sorunum ishal.
Bunu ¢ézemediler. Her yolu denedim. Kemer
kullandim. O torbayr bozdu. Tutmadi. Hep
tstiime akti. Simdi korseyi torbama gére
kestiler o biraz iyi. Ama ishalim hep var.
Tansiyonum diistiyor. Kardiyolojiye gitmek
zorunda  kaldim. Hep  halsizim  evden
ctkamiyorum. Kokuya da dikkat etmeme gerek

kalmadi ne de olsa tek basima kaldim. Yine de
strese giriyorum. Psikolojim de bozuldu...
Degisik bir kokusu var. Alisamiyorum.”(B4)

- “Aslhinda eskisiyle aynmi hayatim. Ama
benim sorunum ishal. Sonra da tansiyonum
diigiiyor. Bir de kasinan sulu yaralar. Artik
ogrendim. Geg degistirmemek lazim.... Bana
bobreklerim igin diyet verdiler ama kolostomi
icin diyet vermediler... ”(B7)

Kolostomisi olan bireylerin
beslenmeye bagli yasadiklar1 sorunlar ile bag
etme yontemleri digkilama, kolostomi torbasi,
koku ve ciltle iligkili problemlere karsi olmak
lizere 4 temaya ayrildi. Bireylerin beslenmeye
bagli yasadiklar1 problemler ile basg etme
yontemlerine iligkin temalar ve tema kiimeleri
Tablo 3’de verildi.

Tablo 3. Kolostomisi olan bireylerin
beslenmeye iligkin yasadig1 problemler ile
bas etme yontemleri

Temalar Tema Kiimeleri f

Diskilama Beslenme

aligkanliklarina diizenini

iligkin  problemlere degistirme 5

karst Sivi alimini
artirma 3
Kat1 besinlerden
uzak durma 2
Zeytin yagi
kullanma 1

Torbayla iliskili ~ Pasta Kullanim1 3
problemlere karsi Gece sivi alimini
kisitlama
Korse Kullanim1 2

Koku ile iliskili Baz1 besinlerden
problemlere karsi uzak durma
Sosyal izolasyon 5

3

Ciltle iligkili Pudra 1
problemlere karsi Temizlik 1
Kuru tutma 1

Medikal iirlinler 1
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Kolostomisi olan bireylerin beslenmeye
bagli yasadigt problemler ile bas etme
yontemlerine  iliskin  gorlisleri  asagidaki
almtilarda goriilmektedir.

Tablo 4. Kolostomisi olan bireylerin
titketimini kisitladiklari besinler
Temalar Tema f
Kiimeleri
Kokuyu onlemek Sarimsak 3
icin Sogan 3
Pirasa 2
Diger Yogurt 1
Cerez 1
Aci 1
Maya 1
Alkol 1
Yag 1

-“Kati  beslenmemeye  ¢alistyorum.
Giinde 3 litre su
iciyorum. Yaz aylarinda 4 It i¢cmeliyim... Zaten

Sonra kabiz oluyorum.

cok disart ¢ikmiyorum. Illaki koku oluyor.
Evdeyim hep. Evdeyken dikkat etmeme gerek
kalmwyor. Cocuklarim “Gel bizde kal.” diyor
ama bu torbayla nereye sigayim. Evimde
rahatim ben. “(B2)

-“Pasta kullaminca iyi oluyor. Benim
10 yildir torbam var ama pastamin kokuyu
engelledigini, yaralari
bilmiyordum... ”(BS)

- Kati seyler yiyemiyorum. Iki kez

iyilestirdigini

tikandi benim bagirsagim. Ameliyat olmak
zorunda kaldim. Artik karmim c¢ok inceldi.
Yeniden ameliyat olamam. Ilk ameliyatimda 3
giin agtk kaldi karmim. Doktor beslenme
mamast verdi onlar da ishal yapti. Beslenme
uzmanmna gonderdi doktor. O da kisaca anlatti
ama ise yaramadi. Bence kendi beslenme
programi olmali. Onlart yesem ishal olurum.
Ben arada has  zeytinyagr  iciyorum.
Bagirsaklarimi yumusatiyor. Internetten kizim
beslenmeyle ilgili bir seyler ogrenmeye ¢alisti
ama giivenilir degildi. ”(B6)

-“Ben temizligime dikkat ederim.
Kolostomimi temizlerim, kuruturum. Pudra
stirerim. Hi¢ yara olmadi...”(BS8)

Kolostomisi olan bireylerin
beslenmeye bagli yasadiklari sorunlar ile bag
etmek icin kisitladigi besinler kokuyu 6nlemek
icin ve diger olmak iizere 2 temaya ayrildi.
Bireylerin kullanimimi kisitladig1 bazi besinlere
iligkin temalar ve tema kiimeleri Tablo 4’de
verildi.

Kolostomisi olan bireylerin beslenmeye
bagli yasadigi problemler ile bas etmek icin
kisitladigi  besinlere iliskin goriisleri asagidaki
alintilarda goriilmektedir.

- “Koku yapan seylere sarimsak, sogan
falan filan dikkat ediyorum... ”(B1)

-“Yogurt yiyin diyorlar ama beni
rahatsiz ediyor. Yiyemiyorum. Herkeste aym
degil ki...”(B5)

-“Cerez ¢ok seviyordum. Iki kez
bagirsagim  tikaminca artik  yiyemiyorum.
Tikaniklik beni ¢ok korkutuyor...”(B6)

- ...Beslenmemi kendi kendime
degistirdim. Kendime gore ayarladim. O
sekilde... Yagh yemekler beni ¢ok rahatsiz
ediyor. Aci ¢ok tiiketiyordum onu kestim.
Mayali seyleri kestim onlar daha ¢ok zarar
veriyordu. Bu tiir seyler. Ha bi de alkolii
kestim...”(B8)

TARTISMA

Dengeli bir diyet ve etkili bir sekilde
verilen beslenme egitimi, hastalarda stoma ile
iligkili sorunlarin 6nlenmesinde 6nemli bir rol
oynar (15-17). Kolostomi ile yasamini
stirdiiren  bireylerde beslenmeye ydnelik
sorunlart degerlendirmek amaciyla yapilan
calismada, bireylerin beslenme kaynakli cesitli
sorunlar yasadigi ve bu sorunlarla basa ¢ikmak
icin farkli yontemler kullandig belirlenmistir.
Bu bolimde, elde edilen sonuglar giincel
literatiir 15181nda tartigilmistir.

Kolostomisi olan bazi bireyler, gaz ve
koku gibi sorunlardan dolay1 korku ve stres
yasadigmi ve bu durumun sosyal ortamlardan
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uzaklagmalarma neden oldugunu bildirmistir.
Literatiirde  kolostomisi  olan  bireylerin
beslenmesine iliskin yasanan sorunlar ele alan
benzer calisma sonuclarina rastlanmamis olsa
da calismalar bu bireylerin genel olarak
anksiyete, depresyon, stres, umutsuzluk ve
korku gibi cesitli psikolojik sorunlar yasadigini
gostermistir (18,19). Yapilan giincel bir meta
analiz  calismasinda  ostomili  bireylerin
yasadigt  psikolojik  sorunlarin  kiiresel
yaygmligimin yiiksek oldugu bildirilmistir (20).
Choudhary ve Kaur (2020) on ii¢ calisma ile
yaptigi  nitel meta-sentez  ¢aligmasinda
kolostomili bireylerin sucgluluk, korku hissi,
yalnizlik hissi, utang, {iziilme ve asagilanma
duygulart yasadiklarini gostermistir (21). Bu
sonugclar, kolostomili bireylerin yasadig1 gaz ve
koku gibi sorunlarin yalmzca fiziksel degil,
ayn1 zamanda psikolojik ve sosyal boyutlarimin
da oldugunu gostermektedir.

Calismada bireylerin bazilarinin diyare
ve konstipasyon gibi digkilamaya iliskin
problemler yasadig1 saptanmigtir. Literatiir de
kolostomili  bireylerin  farkli  nedenlerle
diskilamaya iligskin bazi
yasayabildigini gostermektedir (22). Baska bir
patoloji ~ olmayan  bireylerde  beslenme
diizenlenmesi ile digskilama problemleri kontrol
altma  almabilmektedir  (4,23).  Ayrica
calismada bazi bireyler koku problemi

sorunlar

yasadigimmi  bildirmistir. Calisma  bulgulan
literatiir ile benzerlik gdstermektedir (24).
Bagirsak ostomisinden gaz kagirma deneyimi
olan bireylerle yapilan bir c¢alismada,
goriismelerin analizi sonucunda ben kokuyum
temas1 ortaya cikmistir (25). Bu durumun
bireylerin stoma bakimi konusundaki bilgi
yetersizligi, yanlis beslenme aligkanliklar1 veya
ekipmanmin  uygun

kaynaklanabilecegi

kullanilan ~ stoma
olmamasindan
diistinilmektedir.
Calismada bazi kolostomili bireylerin
kusma ve hipotansiyon gibi sorunlar yasadigi
belirlenmistir. Literatiirde benzer nitelikte bir
calismanin sonuglarmma ulasilamamistir. Uzun
stire kolostomiye sahip bireylerde goriilen bu

sorunlarin, stomanin uzun vadeli etkileri ya da
bireylerin  bakim  siireglerinde  yasadigi
zorluklarla iligkili olabilecegi diistiniilmektedir.
Calismada baz1 bireyler tahris, kasinti
ve kizariklik gibi cilde iliskin sorunlar
yasadigimi bildirmigtir. Yapilan metaforik bir
calismada gorlismelerin analizi sonucunda
bireylerin bazilarinin cilt sorunlar yasadigi
ortaya c¢cikmistir (24). Ergenlerin stoma ile
yasama deneyimlerini inceleyen nitel bir
calismada, bireylerin ¢ogu stoma bakimina
iligkin cilt problemleri yasadigini bildirmistir
(26). Bu sonuglarin beslenme diizeniyle iliskili
oldugu diisiiniilse de yalnizca beslenme tek
basina bu sorunlar1 agiklamak igin yeterli
degildir. Cilt sagligi, beslenme, stoma bakimi,
kullanilan iiriinler ve hijyen gibi birgok
faktoriin etkisiyle olustugu diisiiniilmektedir.
Calismada  kolostomili  bireylerin
kokuyla basa c¢ikmak icin g¢esitli bireysel
yontemler gelistirdigi belirlenmistir. Bununla
birlikte baz1 bireylerin kokuyla bas etme icin
sosyal izolasyonu tercih ettigi  dikkat
cekmektedir. Ceylan ve Vural (2017) yaptigi
nitel calismanin  goriismeleri  sonucunda
bireylerin stomanin varligi nedeniyle sosyal
aktivitelerini ~ slirdirmeye isteksiz oldugu
sonucuna ulagmstir (27). Ayrica bireyler koku
problemini Onlemek i¢in sarimsak, sogan,
pirasa gibi bazi besinleri tiilketmekten kacindigi
saptanmustir. Yapilan nitel bir calismada da
stomali bireylerin sogan ve sarimsak gibi
kokuya neden olan besinlerden uzak
durduklarii ifade etmistir (19). Bu sonuglar
dogrultusunda bireylerin koku sorunlaryla
basa ¢ikma g¢abalarinin, sosyal izolasyon gibi
psikolojik
beslenme aligkanliklarindaki degisikliklerle
sekillendigi goriilmektedir ve bu durumun

savunma  mekanizmalar1  ve

bireylerin yasam kalitesini etkileyebilecegini
diisiindiirmektedir.

Calismada bireylerin torbaya iliskin
yasadig1 problemlerle bas etmek i¢in; gece sivi
aliminin kisitlanmasi, korse kullanimi ve pasta
kullanimi  gibi  yontemleri  kullandiklar
saptanmistir.  Ancak  calismada  diyare
nedeniyle sivi kaybeden bireylerin bas etme

73


https://doi.org/10.1002/pon.5988
https://journals.lww.com/jwocnonline/abstract/2006/09000/the_experience_of_flatus_incontinence_from_a_bowel.10.aspx
https://doi.org/10.37689/acta-ape/2022AO03343459
https://www.researchgate.net/profile/Hatice-Ceylan-2/publication/326414943_Living_with_stoma_-_A_phenomenological_study/links/5b4eecfea6fdcc8dae281236/Living-with-stoma-A-phenomenological-study.pdf
https://doi.org/10.37989/gumussagbil.1348316

YOBU Saghik Bilimleri Fakiiltesi Dergisi 2025 6(1): 67-76
YOBU Faculty of Health Sciences Journal 2025 6(1): 67-76

Kaya & Deniz Dogan

yontemi olarak sivi kisitlamasini tercih etmesi
dehidratasyonu derinlestirecegi
diistiniilmektedir.  Toprak ve  Tuna’nin
caligsmasinda da ostomili bireylerde giinliik siv1
allmi konusunda bilgi eksikligi saptanmistir
(28). Ancak literatiirdeki caligmalar ostomili
bireylerde sivi alimina vurgu yapmaktadir (14-
17, 29). Bu nedenle kolostomili bireylere sivi
alimina iligkin egitimlerin verilmesinin énemli
oldugunu diisiinmekteyiz.

Calismada kolostomisi olan bireylerin
stoma  hemsiresinden  egitim  almadig1
goriilmektedir. Yapilan nitel bir caligmada
stomanin kabullenilmesinde saglik
profesyonellerinin desteginin ¢ok olumlu bir
etkiye sahip oldugu ve stoma terapi
hemsirelerinin desteginin stomal1 bireyler icin
son derece faydali oldugu bildirilmistir (27).
Ayrica literatiirde kolostomisi olan bireylere
stoma hemsireleri tarafindan verilen egitim
sonrast  komplikasyon  gelisme  riskinin
azaldig,  6zbakim
gosterilmistir  (30-33). Bu sonuglara gore
bireylerin stoma bakimi ve beslenme

yeteneginin  arttig1

yonetiminde yasadiklart zorluklarin, stoma
hemsirelerinden saglanacak egitimle
azaltilabilecegi ve 0z bakim becerilerinin
gelistirilerek yasam kalitelerinin
artirilabilecegi diistiniilmektedir.

SONUC VE ONERILER

Bu calismada kolostomisi  olan
bireylerin beslenmeye bagli ¢cok ¢esitli sorunlar
yasadigl ve bu sorunlar ile bas etmek igin
cesitli  yontemler  kullandigi  sonucuna
ulasilmistir. Bu baglamda kolostomi ile
yasayan bireylere beslenmeye iliskin sorunlar

yagamalarimi ~ Onlemek  ve  yasadiklar
problemler ile bas etmelerini saglamak icin
multidisipliner ekip anlayisiyla
bireysellestirilmig egitimlerin verilmesi

onerilmektedir. Ancak kolostomisi olan
bireyler icin kisa siireli takipler ve egitimlerin
yeterli  olmadigr  disliniilmektedir.  Bu
dogrultuda bireyler siirekli takip edilerek
yasadigt sorunlarin  degerlendirilmesi ve
aralikli egitimlerin verilmesi onerilmektedir.
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Ozet

Giris: Bu ¢alisma hemsirelik d6grencilerinin agriya iligkin metaforlarini belirlemek amaciyla yapilmgtir.
Gere¢-Yontem: Bu calismada nitel arastirma desenlerinden biri olan olgu bilim yontemi kullanilmigtir.
Arastirma hemsirelik Ogrencileri ile Google Forms iizerinden olusturulan online anket yontemi ile
gerceklestirilmistir. Ogrencilerden "Agri ... gibidir, ¢iinkii ..." climlesini tamamlamalar1 istenmistir. Nitel
verilerin degerlendirilmesinde betimsel ve igerik analizi yontemleri kullanilmgtir.

Bulgular: Arastirmaya toplam 249 6grencinin verileri dahil edilmistir. Arastirmada katilimcilarin verdikleri
cevaplar dogrultusunda isaret/uyari, sugluluk, tutsak, dersini almak/ders ¢ikarmak, miicadele, diisman, iskence,
arapsagl, bilmece, gdzdagi, tehdit/tehlike, denge ve sonsuz bosluk kategorileri olusturulmustur.

Sonug: Ogrenciler agriyr farkli agilardan agiklamislardir. Baz1 6grenciler viicuda faydalarindan bahsetmis ve
viicuda uyar1 verdigini belirtmigtir. Digerleri ise nedenine odaklanmis, ceza oldugunu belirtmis ve sugluluk
duygusundan bahsetmistir. Agr1 deneyimlerken yasadiklar1 siddetli semptomlara odaklanan 6grenciler bu
semptomlarin kendilerine iskence ettigini belirtmistir. Bu eziyet verici deneyim diismana benzetilmistir ve
aradaki durum bir miicadele olarak tanimlanmustir. Ogrencilerin ifadelerinden acimin karmasik ve cok boyutlu
yapisint gérmek miimkiindiir.

Anahtar Kelimeler: Metafor, Hemsirelik, Agri.

Abstract

Objective: This study was conducted to determine the metaphors of nursing students about pain.

Material- Methods: In this study, the phenomenology method, which is one of the qualitative research designs,
was used. The research was carried out with the nursing students with the online survey method created through
Google Forms. The students were asked to complete the sentence “Pain is like ... because ...”. Descriptive and
content analysis methods were used to evaluate the qualitative data.

Results: The data of a total of 249 students were included in the study. The categories of signs/stimulus, guilt,
captive, learn one’s lesson/take a lesson, struggle, enemy, torment, tangle, riddle, intimidation, threat/danger,
balance and infinite space were created in line with the answers given by the participants.

Conclusion: The students described pain from different perspectives. Some students mentioned its benefits for
the body and stated that it gives a warning to the body. Others focused on the reason, said it was punishment,
and talked about feelings of guilt. Focusing on the severe symptoms during pain, students reported that these
symptoms tortured them. This tormenting experience was likened to an enemy and the situation was described
as a struggle. It is possible to see the complex and multidimensional nature of pain in the students' statements.
Keywords: Metaphor, Nursing, Pain
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INTRODUCTION

Pain is a subjective experience that
originates from individual experiences early in
life (1). International Association for the Study
of Pain (IASP) defines pain as “an unpleasant
sensory and emotional experience associated
with actual or potential tissue damage, or
described in terms of such damage” (2). Pain, a
clinically significant issue, affects
approximately 20% of the world population (3).
Pain is not all in the body or all in the mind, a
physical and emotional experience. It also
occurs in response to actual or potential tissue
damage. Although pain is a global experience,
the nature of this experience is unique to the
individual. Pain is formed according to the type
of pain experienced, its psychosocial meaning
and the response to pain (4). Pain is influenced
by personal history, including biological,
psychological and social factors (2,5). A painful
stimulus of the same intensity may cause pain
of varying intensity from person to person, and
may even cause pain of different intensity in the
same person under different conditions (6).

There are many factors that distinguish
nurses from other team members and make
them important in pain control. These include
nurses being with the patient for a long time,
learning the patient's previous pain experiences
and coping methods and utilizing these when
necessary, providing guidance, administering
the planned treatment, monitoring its effects
and results, and having an empathetic approach
to the patient (7). As nurse educators, it is our
responsibility to adequately prepare nursing
students for pain management before they
become nurses. Nursing students should obtain
comprehensive information about pain and pain
management  before  completing  their
undergraduate education (8). Nursing students
must be able to carry out responsibilities
independently and communicate with other
health professionals as a team to provide the
highest quality care to patients (9). Therefore,
nurse educators need to understand nursing
students' information and attitudes about pain
and the factors associated with it in order to

identify facilitators and barriers in pain
education. This information is necessary for the
preparation of nursing students, who will be the
nurses of the future, in accordance with their
roles in clinical practice (8). Nurses should have
sufficient knowledge, skills and experience
about the mechanism, assessment and control of
pain. To achieve this, it is necessary to ensure
that nursing students receive adequate
education on pain and to raise awareness in all
aspects. Therefore, the meaning students
attribute to pain will guide us in defining and
managing pain.

Metaphor means transferring some
properties of something to something else (10).
“Metaphor is a sign, meaning or conceptual
expression formed in individuals. It is viewing
and understanding process. It is more
significant and strong mental production than
finding the meaning of a concept through
another concept elementarily for individuals”
(11). Age, gender, culture, the meaning of pain
for the individual, attention, anxiety, fatigue,
previous experiences, coping methods used,
family and social support are factors that affect
the individual's perception of pain (12).
Therefore, it is thought that the meaning that
nursing students attribute to pain will be
effective in managing their pain process. It is
thought that the results to be obtained from this
research will be guiding in terms of learning
nursing students' perceptions of pain and
misconceptions on this subject.

MATERIAL-METHODS
Aim

This study was conducted to determine
the metaphors of nursing students about pain.
Study design

In this study, the phenomenology
method, which is one of the qualitative research
designs, was used. Phenomenology design was
used to reveal the individual perceptions,
experiences and perspectives of nursing
students regarding pain in detail and to
understand the current situation (13).
Phenomenology is a research design that
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reveals situations and phenomena that we are
aware of but do not have detailed insights into
through the experience of the individual (14).
Participants

The study population consisted of
undergraduate nursing students enrolled in
nursing departments throughout Turkiye.
According to the calculation made with 0.05
sampling error, effect size=0.2 and power=0.80
to determine the sample of the study, it was
calculated that at least 197 nursing students
should be included in the study. Snowball
sampling method was used to reach the sample
of the study. The inclusion criteria of the study
are: (1) being an undergraduate nursing student
living in Turkiye, (2) experiencing pain at least
once in their lifetime. (1) Participants who did
not experience any pain before, (2) did not have
a metaphor expression, (3) did not explain the
reason for the metaphor, and (4) students who
did not agree to participate in the study were
excluded from the study. A total of 278 students
participated in the study. However, 29 students
who did not have metaphor expressions in their
answers were excluded from the study and the
research was completed with the participation
of 249 students. Of these students, 23.7%
participated in the study from the Central
Anatolia Region, 14.8% from the Southeastern
Anatolia Region, 16.1% from the Eastern
Anatolia Region, 7.2% from the Aegean
Region, 11.2% from the Marmara Region,
12.9% from the Mediterranean Region and
14.1% from the Black Sea Region.
Data collection

The data were collected using the
Descriptive characteristics and Pain Perception
Form. In the descriptive characteristics form
contained questions such as age, gender,
chronic diseases and pain experiences of the
participants. In the Pain Perception Form,
nursing students were asked to complete the
sentence 'Pain is like ... because ..." in order to
express their metaphorical descriptions of the
concept of pain. According to Saban (2008), in
studies using metaphor as a research tool, the
concept of "like" was used to reveal the
connection between the subject of the metaphor

and its source, and the concept of "because" was
used to provide participants with a logical basis
or reason for metaphor definitions (15).
Metaphors constitute the main data source of
the research.

The study data were collected online. The
questionnaire form was transferred to the online
environment with the help of Google Forms,
and then the URL link required to access the
questionnaire was sent to the students from
social media groups (WhatsApp, instagram,
etc.). First of all, the researchers organized a
group of students known to them to represent
each region of the country. The link to the study
was shared with these students. The students
were asked to send the research link to students
at other universities. In addition, each student
participating in the study was asked to forward
the research link to other nursing students. IP
address limitations were set so that each student
could participate in the study only once. When
the participants clicked on the link, they first
encountered the informative text about the
study, and they were able to complete the online
questionnaire form after the informed consent
form approval. In addition, it was stated that the
participants could contact the researcher
regarding any question or problems they might
encounter during the practice. The word cloud
was used to show the responses given by the
students to the pain expression (Figure 1) (16).
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Rescuer

Figure 1. Word Cloud
Data analysis

Descriptive and content analysis methods were
used in the evaluation of qualitative data.
Frequency and percentage were used in the
analysis of descriptive characteristics. The
process of analysis and understanding of
metaphors by the researcher includes the
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following stages. First, the metaphors produced
by the students were temporarily listed in
alphabetic sequence. During the sequence, it
was checked whether the students clearly
expressed the metaphor. In  addition,
participants who were left blank and did not
contain any metaphors were excluded from the
analysis. Second, the valid metaphors produced
by the students were reviewed and organized in
alphabetical sequence, and then sample
metaphor expressions were selected to represent
each metaphor. The purpose of this is to help
categorize the metaphors and interpret the data.
After the sample metaphors were identified,
valid metaphors were grouped according to
their similarities. Third, the wvalidity and
reliability of the study were determined. To
determine the validity of this research, it was
also ensured that the metaphors in the categories
created in the research were analyzed by experts
to see whether they represented the relevant
category. In this context, the metaphors
produced by the students and the categories
developed by the researchers were sent to two
experts as a list. The experts were asked to write
the metaphors in the relevant category, and then
the experts and researchers compared the
groupings. The rationale for the metaphor
produced was also taken into consideration
while creating the category. The reliability of
the research was decided according to the
number of consensus and disagreements
obtained from the comparison. Reliability was
calculated according to the formula of Miles
and Hubarman (1994) Reliability = Number of
same decisions/(Sum of same and different
decisions) (17). As a result of this calculation,
the reliability of the research was calculated as
98%. According to Miles and Hubarman
(1994), the desired reliability should be at least
90% (15).

Ethical statement

Ethical permission was obtained from
the University Social and Human Sciences
Scientific Research and Publication Ethics
Committee (2023/116) for this research. In the
research link sent to the students, the aim of the

research was explained firstly and the
participants were informed about the research.
Students who wanted to participate in the study
were asked to continue the study by checking
the box "I agree to participate in the study".

RESULT

The data of a total of 249 students were
included in the study. 82.7% of the participants
were female and their mean age was 20.2+1.24.
When the pain experienced by the participants
was examined, it was determined that 45.7%
had dysmenorrhea, 28.1% had headache and
11.2% had back pain. The reported that the
mean of the last pain they experienced was
7.65£1.52 (Table 1).

Table 1. Introductory Characteristics of the

Participants

Characteristics n(%)

Gender
Female 206(82.7)
Male 43(17.3)

Age (Mean£SD) 20.2+1.24

Location of previous pain
Dysmenorrhea 114(45.7)
Headache 70(28.1)
Toothache 27(10.8)
Backache 28(11.2)
Joint pain 24(9.6)
Fracture/sprain pain 13(5.2)
Neck pain 11(4.4)
Stomach ache 21(8.4)
Other* 14(5.6)

Intensity of previous pain 7.65+1.52

(Mean+SD)

*Post-operative pain, throat pain, kidney pain

In this research, in line with the answers
given by the participants, the categories of
signs/stimulus, guilt, captive, learn one’s
lesson/take a lesson, struggle, enemy, torment,
tangle, riddle, intimidation, threat/danger,
balance and infinite space were created (Table
2, Table 3).
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Table 2. Metaphors of participants related to pain

Metaphors n(%) Metaphors n(%)
Rescuer 3(1.2) Lesson 3(1.2)
Protector 2(0.8) Vhopealuable 1(0.4)
Signal 5(2.0) A bad meal 1(0.4)
Warning 6(2.4) Memory 4(1.6)
Traffic light 1(0.4) Climbing a mountain 1(0.4)
Scream 1(0.4) Hope 2(0.8)
Thunder/ lightning 1(0.4) Exam 1(0.4)
Punishment 6(2.4) Thanos 1(0.4)
Price 3(1.2) Knife 8(3.2)
Handcuff 1(0.4) Trouble 10(4.0)
Problem affecting social life 6(2.4) Torture 53(21.4)
Cage 1(0.4) Nothingness 1(0.4)
Snare 1(0.4) Agony 5(2.0)
Knotted rope 1(0.4) Ordeal 5(2.0)
Gum 1(0.4) Helplessness 14(5.7)
Pangs of love 2(0.8) Fire 3(1.2)
Separation 2(0.8) An event that recurs every time 1(0.4)
Whirlpool 1(0.4) Variable 4(1.6)
Stress 1(0.4) Uncertainty 8(3.2)
Fright 3(1.2) Electricity 4(1.6)
Painful feeling 6(2.4) Nightmare 9(3.6)
Noise 1(0.4) Disaster 7(2.8)
Delibal 1(0.4) Cruelty 17(6.9)
Ink 1(0.4) Eternity 1(0.4)
Life 1(0.4) Space 1(0.4)
Departure from this world 5(2.0) Death 15(6.1)
Suicide 1(0.4)

1.1.Sign/ Stimulus

Participants who described pain using
metaphors such as rescuer, protector, signal,
warning, traffic light, scream and thunder
described pain as a signal, a warning for their
bodies. Participants who stated these metaphors
stated that pain was an indicator of something
wrong in their bodies and warned them. It has
been stated that pain is a rescuer because it
warns the individual. In addition, one
participant likened pain to a traffic light and said
that it gave information about where to stop and
where to take action. Another participant
described it to a scream and explained it as the
body's call for help. Another participant
resembled it to thunder and stated that just as
thunder is a harbinger of rain, pain is a harbinger
of things going wrong in the body.

o It is like a traffic light, it indicates where I
should stop and where I should take action.

¢ Because it informs what will come next. Just
as thunder announces it will rain. Pain indicates
that something is wrong with the body.

1.2. Guilt

Some participants stated that pain is the
punishment, the price of a crime or what they
did.

* Pain is like punishment for me. You commit a
crime and end up with a transaction that you are
not happy with, or it is the same with pain. Pain
is a punishment to my body, it makes me feel
restless and unhappy.

* Every time I experience pain, I think of it as
the price of my actions.
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Table 3. Categories of participants related to pain

Categories Metafor Categories Metafor
Rescuer Gum
Protector Pangs of love
Signal 8 Tangle Separation
1 Sign/ Warning Whirlpool
stimulus Traffic light Stress
Scream An event that recurs
. every time
Thunder/ lightning 9 Riddle Variable
. Punishment Uncertainty
2 Guilt Price Fright
Handcuff Terrible
Problem affecting 10 Intimidation Painful feeling
. social life
3 Captive Cage Noise
Snare Electricity
Knotted rope Trouble
Lesson Scourge
Learn one’s Valuable 11 Threat/danger Nightmare
4 :izzgleake ? A bad meal Disaster
Memory Cruelty
Climbing a mountain Delibal
5 Struggle Hope 12 Balance Ink
Exam Life
Thanos Eternity
6 Enemy Knife Space
Trouble Death
Torture 13 Infinite space  Departure from this
world
7 Torment Agony Suicide
Ordeal Nothingness
Helplessness
Fire

1.3. Captive

While some participants stated that pain
was a problem affecting their social lives, some
participants stated that pain made them feel
prisoner. Participants who felt like a prisoner
explained this with metaphors such as being
handcuffed, being in a cage, being snared, and
being wrapped with a rope.

* The handcuff binds my hand and arm,
I cannot move, it is the same with pain. You
want to get rid of it, but you can't, it binds you.

* ...when I have pain, I feel like I'm
locked in a cage, no matter what I do, I can't get
out.

1.4. Learn One’s Lesson/Take a Lesson

Some participants stated that pain was a
lesson for them and taught them something. One
participant likened the pain to a bad meal and
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said that he should take the necessary
precautions to avoid being exposed to the same
pain again. One participant stated that the pain
was a bad memory that he did not want to
remember, another participant explained that
pain made him feel how precious his life was.
One participant said that pain is a valuable thing
and helps to appreciate the pain-free times.

» ...every time when | experience pain, I learn a
lesson from it. I think there are things I shouldn't
do to avoid pain again. I learn something new
every time.

* ...in my painful times, as if [ had a bad meal,
I think that I should never eat again, I try to take
precautions to avoid being exposed to it.

1.5. Struggle

Some participants described pain as an
experience to be struggled with and explained it
with the metaphors of climbing a mountain,
hope and testing. The participant, who likened
the pain to climbing a mountain, talked about
his belief that he would eventually reach the
summit and that the pain would pass. One
participant stated that he believed that he would
get good results if he managed this struggle
well.

* For me, pain is like climbing a mountain
because I believe that eventually I will reach the
summit, and therefore the pain will end.

* [ feel like I am in an exam. If [ manage well, it
will be good, but if I manage badly, the results
will affect me in every way.

1.6. Enemy

The participants, who compared pain to
Thanos and a knife, explained that pain hurt like
an enemy. One participant, who stated that he
experienced knife-like pain, said that the pain
made him miserable and it was an unforgettable
experience.

* It's like THANOS, because it destroys me as
well as IRONMAN.

* Pain is like a sharp knife. It injures everything
it touches. When I had covid, I experienced pain
like stabbing, it devastated me, I can't forget it

for the rest of my life. Just as the knife is the
enemy of the cut objects, so is the pain for us.

1.7. Torment

Some participants explained pain with
metaphors such as trouble, torture, agony,
ordeal, helplessness and fire. They drew
attention to the aspect of pain that leaves the
person helpless and torments both the soul and
the body.

* For me pain is helplessness, because after a
while you can't do anything, you don't know
what to do.

* Pain is like fire, when it catches fire, it is very
difficult to stop, the flame envelops the whole
body and torments the person.

1.8. Tangle

The participants, who draw attention to
the complex aspect of the pain, explained this
using gum, pangs of love, separation, vortex and
stress metaphors. A participant stated that the
pain was like a gum sticking to the hair, that it
was difficult and affected the entire body. Some
participants likened pain to the suffer the pangs
of love, separation and stress, which
complicates the feelings, causes them to
disperse, and exhausts the person mentally and
physically. Another participant likened the pain
to a vortex that engulfs the person and hurls it
from place to place.

* Pain is like gum sticking to the hair because
the more you try to remove it from the hair, the
more it disperses and sticks, and as a result, you
have a tangled hair and you want it to pass, but
it affects your whole body both physically and
psychologically.

* Pain is likened pangs of love, it surrounds you
both mentally and physically, your emotions
and feelings become confused.

1.9. Riddle

The participants, who stated that there
was uncertainty about when the pain would be
experienced, how long it would last and how it
would be felt, explained the pain with the
metaphors of a recurring event, variable and
uncertainty. While one participant stated that
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this uncertainty destroyed people, another
participant stated that no matter how much pain
she experienced, she always felt as if she was
experiencing it for the first time.

* For me, pain is like an event that recurs every
time, because when a place hurts, the feeling of
pain is familiar, but I feel as if [ am experiencing
it for the first time.

* ... uncertainty is not clear when it will end, or
often when it will come, this uncertainty
destroys people.

1.10. Intimidation

The participants, who drew attention to
the painful, frightening aspect of the pain and
required measures to prevent it from happening
again, explained the pain with the metaphors of
horror, terrible, painful emotion and noisy.
Participants using these metaphors stated that
pain forced the person to cope with himself,
made him feel helpless, was like a nightmare,
was mind-blowing, and condemned him to do
anything to avoid experiencing it again.

* Pain is as fright as its name. It is a situation
that forces the person to cope with himself and
requires effort so that it does not happen again.

* Pain is like a disturbing noise. Because pain,
just like noise, blows my mind and I don't want
to live.

1.11. Threat/Danger

Participants, who drew attention to the
dangerous aspect of pain and stated that it was a
threat, explained pain with metaphors such as
electricity, trouble, nightmare, disaster and
cruelty.

* When I have pain, it shakes me as if | had been
electrocuted. It says just as it is dangerous in
electric fields, do not approach it. It should be
said that it is dangerous in pain, stay away.

* It's like a nightmare, it's like you had a
nightmare and you want to wake up or you want
to get rid of the pain.

1.12. Balance

Some participants, who stated that pain
should be in balance in the body, explained pain

with metaphors such as delibal, ink and life.
One participant, who argued that the body needs
pain just as the pen needs ink, said that pain that
exceeds the balance and is severe harms the
body. Similarly, another participant likened the
pain to “DELIBAL (honey collected from
poisonous flowers or made by bumblebees,
which are known to be unruly and aggressive)”
and mentioned that few of them benefit the body
and most of them harm the body, and that when
the pain is too much, it harms the body. The
participant who likened pain to life stated that
pain should be in balance like life.

« Pain is like Delibal for me. Like the Delibal
plant, it can be beneficial for the body when it
is used less, and when it is more than necessary,
it can make you unbearable. Pain is just like
that, less is more.

* For me, pain is like ink, because just like a pen
needs ink, our body also needs pain, but if you
put too much ink on the pen, the pain will hurt
us as it gets worse.

1.13. Infinite space

Some participants explained pain with
metaphors of eternity, space, death, detachment
from the world, suicide and nothingness.
Participants who stated that pain meant eternity
evaluated pain as the beginning of something
and described it as an endless void. Some
participants, who likened pain to death,
expressed pain as the death of the lower units of
the body, the migration of cells, the end of life,
leaving the world and leaving the world's
beauties. One participant, who described the
pain as suicide, explained the pain as the body's
suicide by leaving itself in the void. One
participant, who described pain as nothingness,
stated that everything loses its meaning in the
presence of pain and it has an aspect that
distracts the individual from everything.

« [t is like space, because there is no end to pain.
It is definitely the beginning of something and
there is no end.

* Because pain is like the body letting itself go
into space, that is, it commits suicide. The body
leaves itself to an endless void.
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DISCUSSION

Pain is a personal experience that affects
the individual's quality of life and is affected by
many biological, psychological and social
factors (2,18). In this study, in which students'
metaphors about pain were examined, students
explained pain as a problem that affects their
daily lives and prevents them from many
activities, and they stated that this situation
restricts them as if they were in captivity. Pain
causes a decrease in quality of life and causes
individuals to have difficulty in daily life
activities due to its effects and reactions in the
body (19).

Students expressed pain as a response of
the body and a sign or stimulus for problems.
One participant explained pain as an experience
of the body that needs to be acted upon, like a
traffic sign. In the study of Leake et al. (2021),
it is stated that pain is a stimulus, protects us,
and provides our security against certain things,
similar to our study (20). Bullo and Hearn
(2021) stated in their study that endometriosis
pain is an experience that stimulates the
individual such as car alarms and loud noises
(21). Pain is a complex protective mechanism.
It is an important part of evolution that protects
the body from danger and harm. It serves as an
alarm system that protects the organism from
tissue damage (22).

In this study, the students stated that they
learned a lesson from the pain they experienced
and realized that life and health are valuable. In
a study in which the perceptions of nurses
working in intensive care were determined, it
was stated that pain is a physiological response
and a valuable symptom for the body (23). Pain
experiences are important because they will
affect the individual's next pain response and
behavior (2). This is related to individuals' past
pain experiences, how they feel in this
experience, what they experience and how they
manage the process (24).

Some of the participants stated that pain
is the punishment given to the body, the price of
what they have done. They called the pain they
experienced as torment and stated that it leaves
the person helpless, torture, suffering and
ordeal. Some participants stated that they felt

guilty about this punishment and the troubles
they had experienced, and that that they
perceived pain as an enemy and likened it to the
metaphor of a damaging object. Bullo and
Hearn (2021), in a study conducted with women
on endometriosis pain, compared the pain to a
sharp material like a knife and stated that it
causes physical damage to the body, and that
pain has an overwhelming power that makes it
incapacitating (21). Similarly, in a study by
Munday et al. (2020) on chronic pain,
participants defined pain as a sharp, blunt object
that causes physical damage (25). The word
“pain” is derived from the Greek “poine” and
Latin “poena” meaning punishment. In ancient
times, pain was thought to be the wrath of the
gods and the price of sins (6,26).

Participants stated that they experienced
uncertainty about when the pain would be
occur, how long it would last and how it would
be felt, and that the pain was variable and
uncertain. Considering the concepts expressed
by individuals, the concept of pain means
struggle and war for a group, while it means
threat/danger for a group. Some participants
likened pain to climbing a mountain, hope and
struggle. They stated that it would be good if
they managed this process well. If the process is
managed well, this is an opportunity to
understand the body's reactions or to prevent a
worse situation. Some participants stated that
pain is a disaster and that, just like people with
problems, pain cannot be resolved on its own.
Leake et al. (2021) conducted a mixed-method
study in which they evaluated the pain
perceptions of individuals experiencing pain. In
that study, “pain does not mean my body is
damaged and I can retrain my overprotective
pain system” was among the themes (20). It is
thought that when the uncertainty and unknown
situation become inextricable, it becomes
confused and puts the individual in a dead end.
Some participants used the tangle metaphor of
this obscurity and uncertainty. They likened
pain to a situation that makes the feelings
confused, causes the individual to disperse, and
exhausts the person mentally and physically, the
pang of love, separation and stress. Pain is
subjective and changes with life experiences,
and the concept of pain is learned with this
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experience (2). Chronic pain interferes with
different aspects of an individual's life and may
negatively affect their activities of daily living,
physical and mental health, family and social
relationships, and interactions in business life
(19). These problems can lead individuals into
complexity, make the situation unmanageable,
and in this case lead individuals into
uncertainty. Uncertainty and unknown situation
frighten individuals and can be exhausting for
individuals (27). This uncertainty experienced
by individuals results in danger and opportunity
as in Mishel's uncertainty theory (28).

The participants stated that pain leads the
individual to nothingness, death, and the feeling
of being in a void. Some studies have also
reported that pain evokes the feeling of death in
individuals. Bullo and Hearn (2021) stated in
their study that endometriosis pain is a pain that
brings people face to face with death and that it
affects all senses such as vision and hearing
negatively (21). In the study conducted by
Munday et al. (2020), the participants described
that they felt painful body parts as if they were
not a part of themselves or that they could not
control their own bodies, and stated that it was
something like death (25). It is thought that this
situation arises from the pain experience that
individuals have experienced before and that
they do not want to experience the same pain
process again. In addition to the physiological
effects of pain, psycho-social behaviors such as
pain beliefs, attitudes, fear of pain and
experiences, and individual coping methods
should be evaluated as well as the response to
pain (29). Difficult pain experience and poor
management of pain causes fear of pain in
individuals (30). Fear of pain not only causes
pain avoidance behaviors, but can also affect the
individual's daily life activities and cause the
pain intensity to be perceived incorrectly (31).
Fear of pain and the state of uncertainty also
cause death anxiety (32).

Limitations

The limitation of this study is that an
equal number of participants from each
university in each region could not be reached.

CONCLUSION

The students explained pain from various
perspectives. Some students mentioned its
benefits for the body and stated that it gives a
warning to the body. Others focused on the
reason, stated that it was punishment, and talked
about feelings of guilt. Some students, on the
other hand, focused on the severe symptoms
they experienced while experiencing pain and
stated that these symptoms tortured them. They
attributed this tormenting experience to the
enemy and described the situation as a struggle.
It is possible to see the complex and
multidimensional structure of pain from the
expressions of the students. For this reason,
while explaining pain to nursing students, its
multidimensional structure should be explained.
Students should be guided so that they can
understand the individual experiencing pain and
be able to intervene effectively.
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Ozet

Giris: Bu calisma hemsirelik dgrencilerinin 6z yonetimli 6grenme becerisinin uzaktan egitime yo6nelik goriislerine etkisini
belirlemek amaciyla yapilmistir.

Gerec- Yontem: Tanimlayici ve iliski arayici tipteki bu arastirmaya 280 grenci katilmistir. Arastirmanin verileri Ogrenci
Tanitim Formu, Oz-Yonetimli Ogrenme Becerileri Olcegi ve Uzaktan Egitime Yénelik Goriisler Olgegi kullanilarak yiiz yiize
goriisme yontemi ile toplanmigtir. Aragtirmadan elde edilen veriler IBM SPSS Statistics 21.0 istatistik paket programinda
degerlendirilmistir. p<0.05 degeri istatistiksel olarak anlamli kabul edilmistir.

Bulgular: Ogrencilerin Uzaktan Egitime Yénelik Goriisler Olgegi toplam puan ortalamalarinin 49.80£10,41 oldugu ve Oz
Yonetimli Ogrenme Becerileri Olgegi toplam puan ortalamalarinin ise 84.42+13.6 oldugu belirlenmistir. Ogrencilerin mezun
olunan liseye gore Oz Yénetimli Ogrenme Becerileri Olgegi toplam puan ortalamalarinin istatistiksel olarak anlamh sekilde
farklilik gosterdigi saptanmustir (p<0.05). Ayrica sinif, mezun olunan lise, uzaktan egitim sirasinda kullanilan cihaz ve egitim
sekli tercihi agisindan Uzaktan Egitime Yonelik Goriigler Olgegi toplam puan ortalamalarinin istatistiksel olarak anlamli
sekilde farklilik gosterdigi belirlenmistir (p<0.05). Ogrencilerin 6z yonetimli 6grenme becerileri toplam puani ile uzaktan
egitime yonelik goriisler 6lgegi toplam puani arasinda iliski saptanmamustir (p>0.05).

Sonug: Ogrencilerin uzaktan egitime yénelik goriislerinin orta diizeyde oldugu, 6z yonetimli 6grenme becerilerinin orta
diizeyin tizerinde oldugu belirlenmistir. Halen bir¢ok dersin uzaktan egitimle yiiriitiildiigii géz 6niinde bulunduruldugunda
ogrencilerin 6z yonetimli 6grenme becerilerinin artirilmasina yonelik derslerin eklenmesi ve 6z yonetimli 6grenme konulu
egitimler verilmesi gerektigi diisiiniilmektedir.

Anahtar Kelimeler: Hemsirelik 6grencileri, Oz yonetimli 6grenme becerileri, Uzaktan egitim.

Abstract

Objective: This study was conducted to determine the effect of nursing students' self-directed learning skills on their views
on distance education.

Material- Methods: The study was conducted as a descriptive and correlational research with 280 students. The data of the
research were collected by face-to-face interview method using the Student Introduction Form, Self-Directed Learning Skills
Scale and Views on Distance Education Scale. The study data were evaluated in the IBM SPSS Statistics 21.0 program. The
p<0.05 value was taken as a reference for statistical significance.

Results: It was determined that the students' Views on Distance Education Scale total score averages were 49.80+£10.41, and
the Self-Directed Learning Skills Scale total score averages were 84.42+13.6. it was determined that the Self-Directed
Learning Skills Scale total mean score averages differed statistically significantly according to the graduated high school
(p<0,05). In addition to, it was determined that the total score averages of the Views on Distance Education Scale differed
statistically significantly in terms of class, graduated high school, the device used during distance education and the type of
education preference (p<0.05). There was no relationship between students' self-directed learning skills total score and views
on distance education total score (p>0.05).

Conclusion: It was determined that the students' views on distance education were at a moderate level, and their self-directed
learning skills were above the medium level. Considering that many courses are currently carried out through distance
education, it is thought that courses to increase students' self-directed learning skills should be added and training on learning
to learn should be provided.
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GIRIS

Tim diinyaya yayilan koronaviriis
(COVID-19) giinliik hayatta biiyiik degisimlere
sebep olmustur. Ulkeler salgindan kaginmak
icin Onlemler almaya baglamig ve alman
onlemler giinliikk hayati degistirecek oOlgiide
olmustur (1). Bu degisimlerden birisi olan
uzaktan egitim sistemi iilkemizde de
uygulamaya koyulmustur (2,3). Uzaktan egitim,
teknolojik destekle 6grencilerin klasik sistemde
saglanan O0grenen-0greten arasindaki
etkilesimin saglanmaya ¢aligildig1 sistemdir (4).
Geleneksel egitimden farkli olarak uzaktan
egitim ile esnek, zengin ve etkilesimi yiiksek bir
ortam sayesinde bireylerin daha verimli bir
egitim almasina firsat saglanmaktadir. Ayrica
uzaktan egitim bina, derslik, egitmen ve egitim
materyallerinde ki sinirliliklart azaltmakta ve
maliyetin diismesine de Onemli bir katki
saglamaktadir (5). Uzaktan egitimin insanlara
farkli zamanlarda egitim alma, Dbireysel
O0grenmeyi saglama, kitle egitim olanagini
kolaylastirma, Ogrenciye zengin bir egitim
ortami sunma ve bagimsiz 0grenmeyi saglama
ve Ogrenme sorumlulugu kazandirma gibi
faydalar1 bulunmaktadir (4). Bu gelismeler,
egitimin zaman, mekan fark etmeksizin
etkilesim ve iletisimi kolaylastirdig1 ve esitligin
saglanmasina katki sagladigi belirtilmektedir
(6). Uzaktan egitim siirecinin &grenen ve
Ogreten agisindan ¢esitli imkanlar sagladigi
anlasilmaktadir. Ancak, bu silirecin bazi
olumsuz etkileri de bulunmaktadir.
Ogrencilerin  beceri ve tutuma y&nelik
davraniglarda  etkililiginin  azaldigt  ve
uygulamaya yonelik derslerden yeterince
yararlanamama gibi sonuglari olabilmektedir
(4). Egitimde olusan degisim uzaktan egitim
sirecinde ~ Ogrenme  stratejilerinde  de
degisikliklere sebep olmustur. Uzaktan
egitimde, 6grenmede 6grencilerin de etkinligi
onem kazanmistir. Bu durumda &grencilerin
kendi Ogrenme sistemlerini, planlarin1 ve
ortamlarint olusturmalart 6nem kazanmstir.
Yani uzaktan egitimde Ogrencilerin 0z-
yonetimlerini  gergeklestirebilmeleri egitimin

kalitesi agisindan oldukca dnemli hale gelmistir

“Oz-yonetimli ~ 6grenme;  bireylerin
O0grenme ihtiyaglarin1 belirleme, 06grenme
hedeflerini ortaya koyma, 6grenme konusunda
ihtiya¢ duyduklari kaynaklari tanimlama, uygun
Ogrenme stratejilerini se¢me, kullanma ve
O0grenme ciktilarii degerlendirme konusunda
bagkalarinin yardim1 ile ya da yardim
olmaksizin  insiyatif  almalarmi”  ifade
etmektedir (7).

Teknolojinin egitim alaninda saglamis
oldugu faydalarin yani sira etkili ve verimli bir
egitim siireci i¢in de birtakim standartlar
olusturulmalidir. Uzaktan egitimde §greticinin
etkinligi, materyallerin kullanimi ve alternatif
sunum teknikleri bu standartlarin
saglanmasinda 6nemli iken 6grencilerin de 0z-
yonetimli olarak ders siirecini tamamlamalari
gerekmektedir (6). Bu siiregte saglik egitimi
alan ve uygulamali egitim siirecine sahip olan
hemsirelik 6grencilerinin  uzaktan egitime
yonelik goriisleri ve 6z yonetimli 6grenme
diizeylerinin belirlenmesi 6nem arz etmektedir.
COVID-19 siirecinden sonra halen bir¢ok
dersin uzaktan egitim siireci ile tamamlandig:
bu siirecte uzaktan egitimin dneminin tekrardan
glindeme  geldigi  agikardir.  Literatiirde
hemgirelik egitimi alan Ogrencilerin uzaktan
egitime iliskin goriigleri (8-11), yasadiklari
sorunlar (12, 13) ve memnuniyet diizeylerinin
incelendigi ¢aligmalar bulunmaktadir (8, 9, 13).
Hemsirelik  6grencilerinde 6z  ydnetimli
Ogrenmenin  uzaktan  egitime  yonelik
gorlislerine etkisinin bakildig1 sinirli sayida
caligmaya ulagilmistir (14). Bu nedenle, bu
aragtirma  hemsirelik ~ O6grencilerinin 6z
yonetimli 6grenme becerisinin uzaktan egitime
yonelik  goriislerine  etkisini  belirlemek
amaciyla yapilmistir. Bu kapsamda uzaktan
egitim silirecinin tekrardan giindeme gelmesi ile
ogrencilerin uzaktan egitime yonelik tutumlari
ve 0z yonetim becerilerinin belirlenmesinin
onemli oldugu diisiiniilmektedir.
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GEREC YONTEM
Arastirmanin Amaci ve Tiirii

Tanimlayici ve iligki arayici tipte olan bu
caligma hemsirelik 6grencilerinin 6z yonetimli
O0grenme becerisinin uzaktan egitime yonelik
goriislerine  etkisini  belirlemek amaciyla
yapilmistir.

Arastirmanin Evren ve Orneklemi

Calismanin evrenini 2021-2022 egitim
Ogretim yillarinda bir {iniversitenin Saglik
Bilimleri Fakiiltesi hemsirelik boliimiinde
Ogrenim goren birinci sinifta 218, ikinci sinifta
222, {iclincii smifta 232 ve son smifta 318
Ogrenci olmak {izere toplam 990 &grenci
olusturmustur. Orneklem say1sinin
belirlenmesinde evreni bilinen &rnekleme
formiilii ile %95 giliven araliginda, 0.05
ornekleme hatasi lizerinden hesaplama yapilmis
ve arastirmaya en az 278 ogrencinin dahil
edilmesi gerektigi belirlenmis ve arastirmaya
280 ogrenci katilmistir. Arastirmaya dahil
edilme kriterlerini karsilayan &grenciler dahil
edilmistir.

Aragtirma kapsamina;

*2021-2022 egitim Ogretim yilinda
hemsirelik boliimiinde okuyan (1.,2,.3. ve 4.
smifta) ve uzaktan egitim siirecine katilan,

* Caligmaya katilmayr kabul eden
ogrenciler dahil edilmistir.

Verilerin Toplanmasi

Aragtirmada veriler; Ogrenci Tanitim
Formu, Oz-Yonetimli Ogrenme Becerileri
Olgegi (OYOBO) ve Uzaktan Egitime Y&nelik
Goriisler  Olgegi  (UEYGO)  kullanilarak
toplanmustir. Verilerin toplanmasinda yiiz ylize
goriigme yontemi kullanilmigtir. Anket formlari
Ogrencilere dagitilmis ve arastirmaya katilmak
isteyenlerin  bilgilendirilmis  goniilli  olur
formunu imzaladiktan sonra formlari o anda
doldurmalar1 istenmistir.

Ogrenci  tanttim  formu:  Literatiir
dogrultusunda  (8,11,12,13)  arastirmacilar
tarafindan hazirlanmis olup 6grencilerin yas,
cinsiyet, smif, genel agirlikli not ortalamasi,
mezun oldugu lise, siirekli kaldig1 yer, calisma
durumu, internet kullanimi, derslere girmek i¢in
kullandig1 cihaz, tercih ettigi egitim sekli ve

uzaktan egitimde karsilastigi sorunlart igeren
sorular yer almaktadir.

Oz yonetimli 6grenme becerileri dlgegi
(OYOBO): Askin Tekkol ve Demirel (15)
tarafindan 2018 yilinda gelistirilen 0lgek,
ogrencilerin  kendi  kendilerine = 6grenme
becerilerini belirlemek amaciyla
kullanilmaktadir. Olgek giidiilenme, 6z-izleme,
0z-kontrol ve oOzgiiven olmak {iizere 4 alt
boyuttan olusmaktadir. Olgek 21 maddeden
olusmakta olup 5°1i likert tipinde 1-Higbir
Zaman, 5-Her Zaman seklinde
degerlendirilmektedir.  Olcegin, Cronbach
Alpha i¢ tutarlik katsayis1 0.895 olarak
belirtilmigtir. Bizim ¢aligmamizda ise Cronbach
alpha 0.948 olarak bulunmustur. Olcekten
alman puanin yiiksek olmasi 6z-yonetimli
O0grenme becerilerinin yiiksek olduguna, diisiik
olmasi1 ise 0z-yonetimli 6grenme becerilerinin
diisiik olduguna isaret etmektedir.

Uzaktan egitime yonelik goriisler 6lgegi
(UEYGO): Yildinm ve arkadaslart (16)
tarafindan 2014 yilinda gelistirilmistir. Olgegin
amaci uzaktan egitim siirecini deneyimleyen
ogrencilerin uzaktan egitime yonelik bakig
acilarini ele almasidir. Olgek kisisel uygunluk,
etkililik, 6greticilik ve yatkinlik olmak {izere 4
alt boyuttan olusmaktadir. Olgek 18 maddeden
olusmakta ve her madde hi¢bir zaman, nadiren,
bazen, siklikla ve her zaman seklinde 5°1i likert
seklinde  derecelendirilmektedir. ~ Bdylece
Olcekten alinan puan 18 ile 90 arasinda
degismektedir. Olgegin Cronbach’s alpha
katsayist 0.864 olarak belirtilmistir. Bizim
calismamizda ise 0.779 olarak bulunmustur.
Verilerin Analizi

Arastirmadan elde edilen veriler IBM
SPSS  Statistics 21.0  istatistik  paket
programinda degerlendirilmistir. Tanimlayici
istatistikler birim sayisi (n), yiizde deger (%),
ortalamatstandart sapma, medyan, 25. ve 75.
persentil degerleri olarak verilmistir. Verilerin
normal dagilima uygunlugu Shapiro-Wilk testi
ile analiz edilmistir. Sosyo demografik
ozellikler agisindan  OSlgeklerin  ortalama
puanlarinin analizinde Mann Whitney U testi ve
Kruskal Wallis testi kullanilmistir. Olgekler
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arast iliski Spearman korelasyon analizi ile
degerlendirilmistir. p<0.05 degeri istatistiksel
olarak anlamli kabul edilmistir.
Arastirmanin Simirhliklari

Verilerin tek bir kurumdan toplanmis
olmasi ve simiflar arasindaki katilimin homojen
diizeyde olmamasi bu arastirmanin temel
siirliliklarindandir.
Arastirmanin Etik Yonii

Calisma Helsinki Bildirgesi ilkelerine
uygun olarak yapilmistir. Arastirma i¢in Saglik
Bilimleri Fakiiltesi’'nden Akademik Kurul
Karari, Universite Sosyal ve Beseri Bilimler
Etik Kurulu'ndan (Karar No: 202/2022) etik
kurul izni almmustir. Olgek sahiplerinden 6lgek
kullanim izni alinmistir. Aragtirma kapsamina
alman bireylere, 6ncelikle aragtirmanin amacint
aciklayan bir bilgilendirme metni sunulmus ve
aragtirmaya katilmayr kabul ettigine dair
bilgilendirilmis  goniilli  olur  formunu
imzalamasi istenmistir.

BULGULAR

Calismaya katilan &grencilerin  %76.8’inin
kadin, %57.9'unun  3.Smif, %82.9’unun
fen/anadolu  lisesinden = mezun  oldugu,
%51.1’nin  yurtta kaldigi ve %88.9’unun
herhangi bir yerde c¢alismadigi saptanmigtir.
Hemsirelik 6grencilerinin genel agirlikli not
ortalamasi 2.96+0.41 iken uzaktan egitimi
verimli bulma puan ortalamasinin ise 10
iizerinden 4.9242.24 oldugu belirlenmistir
(Tablo 1.).

Uzaktan  egitim  siirecinde  hemsirelik
ogrencilerinin %39.6’s1 cep telefonu ile egitime
katilmislardir. Ogrencilerin %82.5'inin egitim
sekli tercihinin yiiz yiize oldugu, %63.9’unun
uzaktan egitim siirecinde bazen sikint1 yasadig1
ve %29unun da bu sikintinm  kendi
internetlerinden kaynakli oldugu ve %27’si ise
bulundugu ortamdan kaynakli oldugunu
belirtmistir (Tablo 1.).

Tablo 1. Hemsirelik Ogrencilerinin Demografik Ozellikleri Ile Uzaktan Egitime Yonelik Genel

Bilgilerin Dagilim

Ozellikler X +8S
Yas (X £SS) 20.87+1.27

n %
Cinsiyet
Kiz 215 76.8
Erkek 65 23.2
Simf
L.smif 39 13.9
2.smif 59 21.1
3.smif 162 57.9
4.smf 20 7.1
Mezun olunan lise
Fen/Anadolu Lisesi 232 82.9
Saglik Meslek Lisesi 25 8.9
Diger 23 8.2
Universite egitimi sirasinda kalinan yer
Ailesi ile birlikte 123 43.9
Arkadaglari ile evde 10 3.6
Yurtta 143 51.1
Diger 4 1.4
Calisma durumu
Evet 31 11.1
Hay1r 249 88.9
Genel agirlikh not ortalamas1 (X £SS) 2.96+0.41
Uzaktan egitimi verimli bulma puam (X +SS) 4.92+2.24
Uzaktan egitim sirasinda kullanilan cihaz
Cep telefonu 111 39.6
Bilgisayar 97 34.6
Cep telefonu ve bilgisayar 72 25.7
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Tablo 1. Devam

Ozellikler n %
Egitim sekli tercihi

Yiiz ylize 231 82.5
Uzaktan egitim 49 17.5
Uzaktan egitim sirasinda sikint1 yasama durumu

Evet. her zaman 26 9.3
Evet. bazen 179 63.9
Hayir 75 26.8
Uzaktan Egitim Sirasinda Yasadiklar1 Sikintinin Kaynagir*

Kendi Internetim Kaynakli 118 29.0
Bilgisayarim/telefonum kaynakl 94 23.1
Bulundugum ortam kaynakli 110 27.0
Universitenin alt yapisindan kaynakli 79 19.4
Diger 6 1.5

Tablo 2°de 6grencilerin uzaktan egitime yonelik
goriigler Olcegi ve 0z yoOnetimli Ggrenme
becerileri 0Olgegi puan ortalamalari  yer
almaktadir. Calismaya katilan &grencilerin
uzaktan egitime yonelik goriislerinde en diisiik
ortalama puana sahip alt boyut yatkinlik
(6.96+£3.21) iken en yiiksek ortalama puana
sahip alt boyutun kisisel uygunluk (16.93+6.48)
alt boyutu oldugu saptanmustir.

Ogrencilerin 6z yonetimli 6grenmelerinde
giidiilenme (29.02+4.95), 0z izleme
(19.80+£3.48) ve 06z kontrol (19.03+4.17)
ortalamalarmin olduk¢a yiiksek oldugu, fakat
0z giliven (16.56£2.77) ortalamasinin diisiik
oldugu saptanmustir. Ogrencilerin  UEYGO
toplam puan ortalamalarmin  49.80+10.41
oldugu  ve OYOBO toplam  puan
ortalamalarmin  ise  84.42+13.6  oldugu
belirlenmistir (Tablo 2).

Tablo 2. Ogrencilerin Uzaktan Egitime Yonelik Goriisler Olcegi ve Oz Yonetimli Ogrenme Becerileri

Olgegi Puan Ortalamalari

Min-Max X +SS
Kisisel Uygunluk 6.00-30.0 16.93+6.48
Soxb Etkililik 5.00-25.0 11.44%5.15
£ ES Zsm  Ogreticilik 4.00-20.0 14.44+4 .21
SEE52  Yatkinlk 3.00-15.0 6.96+3.21
=R >00  UEYGO Toplam 22.0-84.0 49.80+10.41
E Giidiilenme 8.00-35.0 29.02+4.95
EER 0Oz kontrol 5.00-46.0 19.03 4.17
S £Tsm  Ozizleme 7.00-25.0 19.80-+3.48
o o & Ozgiven 4.00-20.0 16.56+2.77
CO RO HYOBO Toplam 27.0-105.0 84.42413.6

Tablo 3’te hemsirelik Ogrencilerinin = 6z
yonetimli  0grenme  becerilerinin  uzaktan
egitime yonelik goriislerinin tanitic1 6zelliklere
gore dagilm yer almaktadir. Ogrencilerin
cinsiyet, sinif, iiniversite egitimi sirasinda
yasanilan yer, bir yerde calisma durumu,
kullanmis oldugu cihaz ve egitim sekli tercihi
bakimmmdan ~ OYOBO  toplam  puan
ortalamalarmin istatistiksel agidan anlaml
olmadig1 (p>0,05) ancak mezun olunan liseye

gore diger liseden mezun olan Ogrencilerin
toplam puan ortalamalarinin fen/anadolu lisesi
ve saglik meslek lisesi mezunlarina gore
istatistiksel olarak daha yiikksek oldugu
saptanmistir (p<0,05). Ust sinif dgrencilerde,
saglik meslek lisesi mezunlarinda, uzaktan
egitim sirasinda cep telefonu ile bilgisayar
kullananlarda ve uzaktan egitim seklini tercih
edenlerde UEYGO toplam puan ortalamalarmin
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istatistiksel olarak anlamli sekilde yiiksek
oldugu belirlenmistir (p<0.05) (Tablo 3).

Tablo 3. Hemsirelik Ogrencilerinin Oz Y&netimli Ogrenme Becerilerinin ve Uzaktan Egitime Y 6nelik
Gériislerinin Tanitic1 Ozelliklere Gére Dagilimi

UEYGO O0YOBO
X =SS X 88
Median (25p-75p) P Median (25p-75p) P
Cinsiyet**
Kiz 49,18 £9,99 84.98+12.87
49,0 (42,0-55,0) 84.0 (77.0-95.0)
Erkek 51,84 +11,55 0.105 82.56 £15.94 0.380
51,0 (45,5-58,5) 82.0 (75.0-94.5)
Sinif *#**
1. siif 47,64 £6,80 79.69 £15.6
47,0 (44,0-51,0) 81.0 (74.0-90.0)
2.siif 52,49 £9.94 85.81 £16.35
52,0 (46,0-60,0) 88.0 (80.0-97.0)
3.siif 48,44 £10,31 0.005* 84.58 £12.09 0.065
48,5 (41,75-55,0) 84.0 (76.0-95.0)
4 smif 57,10 £13,89 88.25+11.14
57,0 (43,75-68,0) 87.5(79.2-100.7)
Mezun olunan lise***
Fen/ Anadolu Lisesi 49,06+10,26 83.57+13.18
48,5 (42,0-55,0) 83.0 (76.0-93.0)
Saglik Meslek Lisesi 55,44+£9.41 85.56+18.0
58,0 (48,0-63,0) 0.010* 87.0 (73.0-102.0) 0.011*
Diger 51,13+£11,32 91.73+£10.95
49,0 (46,0-54,00)) 94.0 (87.0-101.0)
Universite egitimi sirasinda kalinan yer***
Ailesi ile birlikte 48,91+£10,36 84.42+14.22
48,0 (42,0-55,0) 83.0 (77.0-95.0)
Arkadaslari ile evde 57,0£11,70 83.60+23.36
53,0 (47,5-66,25) 0.124 85.5 (70.0-105.0) 0.910
Yurtta 50,05+10,23 84.39+12.46
51,0 (44,0-56,0) 85.0 (76.0-94.0)
Calisma durumu**
Evet 50,12+8,47 84.12+17.34
50,0 (45,0-55,0) 84.0 (70.0-101.0)
Hayr 49,76+10,64 0.852 84.45+13.16 0-904
49,0 (43,0-56,0) 84.0 (77.0-94.0)
Uzaktan egitim sirasinda kullanilan cihaz**
Cep telefonu 51,27+10,58 82.54+14.48
51,0 (44,0-59,0) 84.0 (75.0-92.0)
Bilgisayar 46,76+10,20 86.93+14.38
47,0 (39,5-52,0) 0.001* 90.0 (78.0-98.0) 0.024
Cep telefonu ve bilgisayar 51,62+9,61 83.91£10.63
53,0 (46,0-55,0) 82.5 (76.0-92.0)
Egitim sekli tercihi**
Yiiz yiize 48,28+9.84 84.65+13.82
48,0 (42,0-54,0) 84.0 (76.0-95.0)
Uzaktan egitim 56,95+10,11 0.000% 83.30+12.91 0.548
57,0 (50,0-64,0) 86.0 (76.5-92.0)
*p<0.05
** Mann Whitney U Testi
***Kruskal Wallis Testi
Ogrencilerin 6z yoOnetimli 6grenme becerileri gorlisler toplam  puanmi arasinda iligki

toplam puani ile uzaktan egitime yonelik saptanmamuistir (p>0.05) (Tablo 4.).
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Tablo 4. Uzaktan Egitime Yonelik Goriisler Olgegi ve Oz Yonetimli Ogrenme Olgegi’nin Toplam
Puanlar1 ve Alt Olgek Puanlarinin Korelasyonu

1 2 3 4 5 6 7 8 9 10
1.UEYGO
Toplam
2 Kisisel o
Uygunluk 0-849
3. Etkililik 0.791** 0.723**
4. Ogreticilik  -0.187** -0.441%* -0.502%*
5. Yatkinlhk 0.403%* 0.094 0.117 0.026
.OYOBO
6.0YOBO -0.098 0.016 0.013 -0.002  -0.430%*
Toplam
7. Giidiillenme ~ -0.026 0.062 0.035 0.036  -0.349%*  0.885%*
8.0zkontrol  -0.099 0.004 0.055 0.062  -0.381**  0.895**  0.677** -
9.0z izleme -0.097 0.014 0.022 -0.036  -0.398* 0.900**  0.737**  0.807** -
10.0z-giiven  -0.122% -0.001 -0.104 0.081 20.384%%  0.841%*  0.741%*  0.661**  0.728**
<0.05
#p<(.01
TARTISMA ulasgamama, teknik zorluklar ve teknoloji

Ogrencilerin 6z yonetimli 6grenme
becerisinin uzaktan egitime yonelik goriislerine
etkisini belirlemek amaciyla yapilan bu
caligmada; Ogrencilerin uzaktan egitimden
memnun olma durumlarma bakildiginda
verimli bulma durumu puan ortalamasinin
4.92+2 .24 olup orta diizeyde oldugu ve uzaktan
egitim sirasinda %73.2’sinin uzaktan egitimle
ilgili sorun yasadigi saptanmistir (Tablo 1).
Literatiirii inceledigimizde, caligma
bulgularimizda benzer sekilde 06grencilerin
uzaktan egitimden memnuniyet diizeylerinin iyi
diizeyde olmadig: belirtilmektedir (9,14,17,18).
Uzaktan egitim sirasinda yasanan internet
ve/veya cihaz kaynakli sorunlarin 6grencilerin
memnuniyet diizeyini etkileyebilecegi
disiiniilmektedir. Calismamizda, &grencilerin
%63.9’unun uzaktan egitim siirecinde bazen
sitkinti  yasadigt ve bu durumun kendi
internetlerinden ve bulundugu ortamdan
kaynakli oldugunu belirtmislerdir (Tablo 1).
Caligmamiza benzer sekilde Kiirtiincii ve Kurt’
un (2020) calismasinda da hemsirelik
Ogrencileri uzaktan egitim sirasinda {iniversite
alt yapisindan kaynakli sikintilar, imkan
kisithliklar1 ve uygulamali derslere uygun
sorunlar  yasadiklarim

Yapilan bagka bir

olmamas1  gibi

belirtmislerdir (12).
caligmada  uzaktan  egitim  sisteminde
Ogrencilerin iletisiminin  kopmasi, altyap1

eksikligi, internet erigimi olmayan Ogrencilere

eksikligi nedeniyle ciddi sorunlar yasandigi
saptanmigtir  (19). Yasanan bu sorunlar
ogrencilerin egitim sekli tercihini etkiledigi
diistiniilmektedir. Bu baglamda c¢alismamizda
ogrencilerin %82.5’inin egitim sekli tercihinin
yliz yiize oldugu belirlenmistir. Ayrica Sener ve
arkadaslarmin (2022) hemsirelik 6grencileri ile
yapmis  oldugu caligmada  Ogrencilerin
%359.9’unun  Orglin  6gretimi  tercih  ettigi
belirtilmektedir (20).

Calismamizda  dgrencilerin - UEYGO
toplam puan ortalamalarinin  49.80+10.41
oldugu belirlenmistir (Tablo 2). Durgun ve
arkadaglarimin  (2021) COVID-19 pandemi
doneminde hemsirelik 6grencilerinde yaptiklari
caligmada, uzaktan egitime yonelik goriisler
Olcegi puan ortalamasinin  orta diizeyde
oldugunu saptamiglardir (11). Kiirtiincii ve Kurt
(2020) yapmis olduklar1 ¢aligmada 6grencilerin
uzaktan egitim sirasinda yasamis oldugu
giicliiklerden dolay1 olumsuz goriis
bildirdiklerini belirtmistir (12). Kahyaoglu Siit
ve Kiiciikkaya’nin (2016) hemsirelik boliimii
Ogrencilerinin  uzaktan  egitime iligkin
gorislerini belirledikleri calismada 6grencilerin
bliylik cogunlugu uzaktan egitime yoOnelik
olumsuz  diisiinceye  sahip  olduklarini
belirtmiglerdir (8). Bu farkliligin calismanin
yapildig1 6grenci gruplarmin popiilasyonunun
farkliligindan kaynaklandigi diistintilmektedir.
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Ayrica c¢aligmamizda iist smif Ogrencilerde,
saglik meslek lisesi mezunlarinda, uzaktan
egitim sirasinda cep telefonu ile bilgisayar
kullananlarda ve uzaktan egitim seklini tercih
edenlerde UEYGO toplam puan ortalamalarmin
istatistiksel olarak anlamli sekilde yiiksek
oldugu belirlenmistir (Tablo 3) (p<0.05).
Stimen ve Evgin (2022)’in  hemsirelik
Ogrencilerinde yapmis oldugu c¢aligmada da
benzer sekilde iist smiflarda uzaktan egitime
yonelik goriislerinin daha yiiksek oldugunu
saptanuglardir (14). Ozbay ve Car (2020)’1n
hemsirelik 6grencilerinin uzaktan 0Ogretime
yonelik goriislerine baktiklar1 calismada st
siniflara ¢ikildikca wuzaktan egitim goris
puanint artirdigini saptamistir (9). Yapilan
meta-analiz incelemesinde saglhk bilimleri
Ogrencilerinin uzaktan egitim ile geleneksel
egitimin etkililikleri acisindan aralarinda fark
olmadigin1 ve senkron egitimin daha yiiksek
memnuniyete sahip oldugunu belirtmislerdir
(21). Ayrica ogrencilere kullanilan cihazlarin
yetersiz  olmasindan, internet erisiminde
yasanilan sorunlarindan dolay1 uzaktan egitim
stirecinde sorun yasadiklarin1 belirtmislerdir
(22).

Calismamizda OYOBO toplam puan
ortalamalarmin 84.42+13.6 olup iyi diizeyde
oldugu belirlenmistir (Tablo 2). Ogrencilerin
cinsiyet, sinif, iiniversite egitimi sirasinda
yasanilan yer, bir yerde calisma durumu,
kullanmis oldugu cihaz ve egitim sekli tercihi
bakimidan OYOBO toplam puan
ortalamalarinin benzer oldugu saptanmistir
(p>0.05). Ancak Ogrencilerin mezun olunan
liseye gore diger liseden mezun olan
Ogrencilerin  toplam puan ortalamalarinin
fen/anadolu lisesi ve saglik meslek lisesi
mezunlarina gore istatistiksel olarak daha
yiiksek oldugu saptanmustir (p<0.05) (Tablo 3).
Bizim ¢aligmamizdan farkli olarak Yilmazsoy
ve Kahraman (2019)’mn uzaktan egitim alan
tiniversite 6grencilerinin 6z yonetimli 6grenme
durumlarint inceledigi ¢alismasinda kadin
cinsiyete sahip olan ogrencilerin glidiilenme
ortalamalarmin anlamli diizeyde daha yiiksek
oldugunu saptamislardir (23). Yapilan meta-

analiz incelemesinde hemsirelik 6grencilerinde
kendi kendine Ogrenme diizeylerinin orta
diizeyde oldugu belirlenmis olup bu durumun
yeterli olmadig1 belirtilmistir (24). Bireyin
kendi gelisimini saglayabilmesi ve kendi
kendine 6grenme diizeyini artirabilmesi adina
mezun olmus oldugu okulun ve almig oldugu
egitimin 6nemli oldugu diisiiniilmektedir.

Calismamizda 6grencilerin 6z yonetimli
ogrenme becerileri toplam puami ile uzaktan
egitime yonelik goriigler toplam puani arasinda
iligki saptanmamistir (Tablo 4) (r: -0.098,
p>0.05). Bizim caligmamizdan farkli olarak
Simen ve Evgin (2022)’in hemsirelik
ogrencileri lizerinde yapmis oldugu ¢alismada
uzaktan egitime yonelik goriisler ile 06z
yonetimli Ogrenme becerisi arasinda zayif
diizeyde anlamli bir iligki saptamiglardir (14).
Bu farkliigin c¢aligmanin yapilmis oldugu
orneklem grubundaki Ogrencilerin  farkli
demografik  ozelliklere sahip olmasindan
kaynaklanabilecegi diisiiniilmektedir.

SONUC VE ONERILER
Arastirma  sonucunda  Ogrencilerin

uzaktan egitime yonelik goriisleri ve 0z
yonetimli 6grenme becerilerinin orta diizeyde
oldugu  saptanmugtir.  Uzaktan  egitimin
faydalarmin yan1 sira Ogrencilerin daha az
sosyallesmesi ve yiiz yiize egitime gore daha
fazla zaman harcama gibi etkileri de
bulunmaktadir. Uzaktan egitim hayatimizin
birgok asamasinda karsimiza c¢ikabilmektedir.
Bu sebeple dgrencilerin 6z yonetimi saglama
konusunda gelisimlerini destekleyecek
egitimlerin verilmesi 6nem arz etmektedir.

Yazar Notu: Bu c¢alisma 20. Ulusal
Hemsirelik Ogrencileri Kongresinde Sozel
Bildiri olarak sunulmustur.

Tesekkiir: Arastirmanin veri toplama
stirecinde yardimc1 olan 6grenci arkadaglara ve
calismaya katilan Ogrencilere, ayrica ¢alisma
stirecindeki desteklerinden dolayr Dog. Dr.
Sevda Korkut’ a tesekkiir ederiz.

Cikar catismasi: Yazarlar arasinda
herhangi bir ¢ikar ¢atigmasi bulunmamaktadir.
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COVID-19 HASTALIGI OLAN VE OLMAYAN GEBELERDE
KORONAVIRUS KORKUSU, PRENATAL BAGLANMA VE
DISTRES DUZEYLERININ BELIRLENMESI
DETERMINATION OF CORONAVIRUS FEAR, PRENATAL
ATTACHMENT AND DISTRESS LEVELS IN PREGNANTS WITH AND
WITHOUT COVID-19

Esra YALCIN', Tiilay BULBUL?

1 Ars. Gor., Yozgat Bozok Universitesi Saglik Bilimleri Fakiiltesi Ebelik Boliimii, Yozgat.
2 Dog. Dr., Erciyes Universitesi Saglk Bilimleri Fakiiltesi Hemgirelik Boliimii, Kayseri.

Ozet (8.5-9 punto uzunluga gore ararlanabilir. Tek sayfada olmasigerekmekte)

Amag: Bu galismada, COVID-19 hastaligi olan ve olmayan gebelerin koronaviriis korkusu, prenatal baglanma ve
distres diizeylerini degerlendirmek ve aralarindaki iliskiyi incelemek amaglandi.

Gerec ve Yontem: Arastirma evrenini 01.10.2021-01.10.2022 tarihleri arasinda I¢ Anadolu’da bir sehir hastanesinin
kadin dogum poliklinigine ve pandemi acil servisine gelen gebeler olusturdu. Arastirmanin 6rneklemini COVID-19
olan 86, COVID-19 olmayan 86 olmak iizere toplam 172 gebe olusturdu. Verilerin toplanmasinda, Kisisel Bilgi
Formu, Prenatal Baglanma Envanteri, COVID-19 Korkusu Olgegi, Tilburg Gebelikte Distres Olgegi kullamlarak yiiz
yiize toplandi. Veriler tanimlayici istatistik, Shapiro Wilk normallik testi, Levene testi, bagimsiz orneklerde t testi,
Mann-Whitney U testi, Spearman korelasyon katsayisi, Pearson kikare exact testi, Kruskal-Wallis testi ve Bonferroni
diizeltmeli iki oran z testi ile degerlendirildi.

Bulgular: Calisma bulgularina gére Prenatal Baglanma Envanteri lgeginin gruplarda istatistiksel olarak benzer
dagilima sahip oldugu (p=0.301), COVID-19 Korkusu Olgek skorunun COVID-19 hastalig1 olan grupta istatistiksel
olarak yiiksek oldugu (p<0.001) ve Tilburg Geblikte Distres Olgegi Toplam skorunun gruplarda farkli olmadig
goriildii (p=0.085). Tilburg Gebelikte Distres Olgegi alt boyutu olan Es Katilimi ile Ptrenatal Baglanma Envanteri
0lgek puanlari arasinda istatistiksel olarak negatif korelasyon bulundugu saptandi (rho=-0.414; p<0.001).

Sonug¢: Calisma sonucunda, COVID-19 hastaligi olan gebelerde olmayanlara gore koronaviriis korkusunun daha
yiiksek oldugu, prenatal baglanma ve distres diizeyleri arasinda bir farklilik olmadigi, COVID-19 hastalig1 olan ve
olmayan gebelerin distres diizeyi ile prenatal baglanmalari arasinda bir iliskinin bulunmadigi, koronaviriis korkusu ile
distres diizeyi ve anne-bebek baglanmasi arasinda bir iligkinin olmadigi goriildii. Ayrica es desteginin azalmasinin
distres diizeyini arttirarak prenatal baglanmayi azalttig: saptandu.

Anahtar Kelimeler: COVID-19, distres diizeyi, gebe, korku, prenatal baglanma.

Abstract

Aim: In this study, it was aimed to evaluate the coronavirus fear, prenatal attachment and distress levels of pregnant
women with and without coronavirus disease and to examine the relationship between them.

Material: The research population consisted of pregnant women who came to the gynecology clinic and pandemic
emergency department of a city hospital in Central Anatolia between 01.10.2021 and 01.10.2022. The sample of the
study consisted of a total of 172 pregnant women, 86 with COVID-19 and 86 without COVID-19 in collecting data, it
was collected face to face using the Personal Information Form, Prenatal Attachment Inventory, Fear of COVID-19
Scale, and Tilburg Pregnancy Distress Scale. Data were evaluated using descriptive statistics, Shapiro Wilk normality
test, Levene test, independent samples t test, Mann-Whitney U test, Spearman correlation coefficient, Pearson chi-
square exact test, Kruskal-Wallis test and two-ratio z test with Bonferroni correction.

Results: According to the study findings, it was observed that the Prenatal Attachment Inventory scale had a
statistically similar distribution in the groups (p = 0.301), the COVID-19 Scale score was statistically higher in the
COVID-19 positive group (p < 0.001), and the Tilburg Pregnancy Distress Scale Total score was not different in the
groups (p = 0.085). A statistically negative correlation was found between the Tilburg Pregnancy Distress Scale
subscale, Partner Involvement, and the Ptrenatal Attachment Inventory scale scores (rtho=-0.414; p<0.001).
Conclusion: As a result of the study, it was seen that the fear of coronavirus was higher in pregnant women with
COVID-19 disease compared to those without, there was no difference between prenatal attachment and distress
symptoms, there was no connection between the distress level of pregnant women with and without COVID-19
disease and their prenatal attachment, and there was no relationship between fear of coronavirus and distress status
and mother-baby attachment. Additionally, it was determined that decreased spousal support increased the level of
distress and decreased prenatal attachment.

Keywords: COVID-19, distress level, pregnant, fear, prenatal attachment.
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GIRIS

COVID-19 global c¢apta birgok 6liime
sebebiyet veren bir viriistlir (1). Tiim diinyada
oldugu gibi Tiirkiye’de de hizla yayilarak ¢ok
ciddi problemlere ve oliimlere yol agmis ve
acmaya da devam etmektedir (2,3). COVID-
19’un hizli yayilmasi, heniiz giivenilirligi ve
etkinligi kanitlanmig spesifik bir tedavisinin
olmamas1 ve fatal olmasi hastaligin yarattig
etkiyi arttirmaktadir.

Gebelik  donemi
enfeksiyonlara kargi savunmasiz hale getiren,
bagisiklik sisteminde kismi baskilanmaya

kadinlan viral

sebep olan fizyolojik bir siirectir (4,5). Gebelik
stiresince bireylerin gecirmis olduklar1 grip,
basit viral enfeksiyonlar ya da idrar yollarinda
gelisen enfeksiyonlar dahi gebenin viicut
dengesini bozarak morbidite oranlarinin
artmasina neden olabilmektedir (6). Caligkan
(2021)’m yapmis oldugu arastirma bulgularina
gore koronaviriis gegiren annelerde maternal
Olim oran1 %25 olarak bulunmustur (7).

COVID-19 salgin1 insan saghginda
ozellikle de gebelerde ciddi olumsuz
psikososyal etkilere neden olmaktadir (8).
Tiren ve Kilig (2020)’in c¢alismasina gore
COVID-19’tan  kaynakli  oliim  korkusu
gebelerin  anksiyetesini  %44.6  oraninda
yiikseltmistir (9). Karakus Turan (2021)’mn
yapmis oldugu caligmada COVID-19 gegiren
gebe kadinlarda prenatal anksiyete ortalamast
%32.6 olarak bulunmustur (10). Bir bagka
caligma sonucuna gore ise, COVID-19 geciren
kadinlarda %34.3, gecirmeyenlerde %21.3
oraninda  postpartum  depresyon  tanisi
konulmustur (11). Bununla birlikte dogum
Oncesi yasanan kayginin hem dogum sirasinda
hem de dogum sonrasi donemde anksiyete ve
depresyonun da giiclii bir tetikleyicisi oldugu
diistintilmektedir (12).

Gebelik sirasinda yasanilan kaygi,
gebelerin  hem kendi sagliklar1 hem de
bebeklerinin  sagliklar1  konusunda  korku
yasamalarina neden olmakta ve bununla
birlikte prenatal baglanma oranlarmi da
azaltabilmektedir (13). Gebe kadinlarin

hastalik  sebebiyle  viriisii  bebeklerine
bulastirma korkusu anne bebek bagliligim
azaltarak prenatal baglanmay1
azaltabilmektedir (14). Ranjbar ve ark. (2019)
ise yapmis olduklar1 ¢aligmada gebelige uyum
ve prenatal baglanmanin degerlendirildigi
caligmalarin yeterli sayida olmadig1 sonucuna
ulastiklarini belirtmiglerdir (15).

Yapilan  calismalarda  koronaviriis
geciren gebelerde anksiyete, dogum Oncesi ve
dogum sonrasit depresyon iizerine caligmalar
yapilmis olup bunlarin psikolojik olarak gebeyi
etkiledigi gorilmiistiir (3,5,8,11,16). Bununla
birlikte COVID-19’un prenatal baglanma veya
distres Tlizerine etkisini inceleyen az sayida
calismaya rastlanilmis olup hem prenatal
baglanma hem de distres diizeyinin bir arada
incelendigi yeterli sayida

rastlanmamugtir.

calismaya

Bu calisma, koronaviriis hastaligi olan
ve olmayan gebelerin koronaviriis korkusu,
prenatal baglanma ve distres diizeylerini
degerlendirmek ve  aralarindaki iliskiyi
incelemek amaciyla planlanmistir.

Arastirma Sorulari

* COVID-19 hastalig1 olan ve olmayan
kadinlarda  koronaviriis korku  diizeyleri
nasildir?

* COVID-19 hastalig1 olan ve olmayan
kadinlarda  prenatal baglanma diizeyleri
nasildir?

* COVID-19 hastalig1 olan ve olmayan
kadinlarda distress diizeyleri nasildir?

* COVID-19 hastalig1 olan ve olmayan
kadmlarin  koronaviriis  korkusu, prenatal
baglanma ve distres diizeyleri arasinda bir
iligki var midir?

GEREC YONTEM

Arastirmamn Tiiri

Bu caligma, tanimlayici ve iligki arayici
bir ¢aligma olarak yapildi.

Arastirmanin ~ Yapildigi  Yer ve
Ozellikleri

Arastirma I¢ Anadolu’da bir sehir
hastanesinde kadin dogum polikliniginde ve
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acil servis sar1 alan (sar1 alan: bir kaza ya da
travma sonucu bedeninde kalici hasar riski
olan kisilere tibbi olarak ilk miidahalenin
yapilacagi birim) izole miisahede boliimiinde
yapildi. Bu boliime gebeler de dahil olmak
iizere COVID-19 siiphesi ya da tanisi ile gelen
hastalar kabul edilmektedir.

Arastirmanin Evreni ve Orneklemi

Arastirma evrenini 01.10.2021-
01.10.2022 tarihleri arasinda i¢ Anadolu’da
bulunan bir sehir hastanesinin kadin dogum
poliklinigine ve pandemi acil servisine gelen
tim gebeler olusturdu. Gpower’da yapilan
hesaplamada etki biiyiikliigii d=0.5, testin giicli
0.90 ve alpha yanilma diizeyi 0.05 olarak
orneklem sayist hesaplandi ve 172 gebe
(COVID-19 geciren 86 gebe ve COVID-19
gecirmeyen 86 gebe) drnekleme dahil edildi.
Aragtirmanin ~ O0rneklemini  kadin  dogum
poliklinigine gelen koronaviriis hastalig
olmayan 86 gebe ve acil servise gelen
koronaviriis hastaligi olan 86 gebe olusturdu.

Arastirmaya Dahil Edilme Kriterleri

COVID-19 geciren gebeler icin;

* Hastaneye bagvuru sirasinda aktif
COVID-19 tanis1 alan,

* 18 yas tisti,

* 12. gebelik haftasin1 doldurmus olan
(Tilburg Gebelikte Distres Olgegi (TGDO)
kullanma ydnergesi),

* Esi/partneri olan gebeler,

* Saglikli bebegi olan,

» Tiirkge okuma-yazma bilen gebeler

COVID-19 gecirmeyen gebeler icin;

* Hastaneye basvuru sirasinda aktif
COVID-19 tanis1 almayan,

* 18 yas listil,

* 12. gebelik haftasini doldurmus olan,
(TGDO kullanma yonergesi)

* Esi/partneri olan gebeler,

* Saglikl1 bebegi olan,

* Tiirk¢e okuma-yazma bilen gebeler

Arastirmadan Dislanma Kriterleri

* Kronik hastaligi olan (Hipertansiyon,
Diabetes Mellitus, Bobrek Yetmezligi, vs.)

* Cogul gebeligi olan,

* Riskli gebeligi olan (Erken Membran
Riiptiirii, Preeklampsi, Plasenta Previa vs..)

» Gebelik siiresince gebeye ve fetusa ait
fiziksel ya da ruhsal herhangi bir engeli olan
gebeler calismaya dahil edilmedi.

Veri Toplama Araclari

Veriler toplanmadan once gebelerden
Bilgilendirilmis Goniillii Olur Formu alindi.
Verilerin toplanmasinda Kisisel Bilgi Formu,
Prenatal Baglanma Envanteri, COVID-19
Korkusu Olgegi, Tilburg Gebelikte Distres
Olgegi (TGDO) kullanildi.

Gebe Bilgi Formu

Literatiir dogrultusunda arastirmacilar
tarafindan hazirlanan Gebe Bilgi Formunda
gebeye ait sosyodemografik ve obstetrik
ozellikleri iceren 9 soru yer almaktadir
(10,11,17).  Bilgiler gebeye ait hasta
dosyasindan ve yiizyilizii goriisme yolu ile
gebenin kendisinden toplandi.

Prenatal Baglanma Envanteri (PBE)

Prenatal Baglanma Envanteri (The
Prenatal Attachment Inventory), Muller
tarafindan 1993 yilinda gelistirilen ve Yilmaz
ve Beji tarafindan 2013 yilinda Tiirkce
gecerlilik gilivenirliligi yapilan bir 6lgektir.
Dortlii likert tipte olan 6lgek, 21 maddeden
olusmaktadir. Olgekten en az 21, en fazla ise
84 puan alinabilmektedir. Gebenin aldig1
puanin artmasi baglanma diizeyinin de arttigini
gostermektedir. Olgegin giivenirlik
calismasinda i¢ tutarlilif1 i¢in yapilan analizde
Cronbach alfa giivenirlik katsayis1 o0=0.84
olarak bulunmustur. Bu c¢alisma da ise
Cronbach alfa degeri 0,85 olarak saptandi.

COVID-19 Korkusu Ol¢egi (KKO)

COVID-19 Korkusu Olgegi, Ahorsu ve
ark. (2020) tarafindan gelistirilmis ve Satic1 ve
ark. (2020) tarafindan Tiirkge gecerlilik
giivenirliligi yapildi. COVID-19 sebebiyle
olusan korku seviyelerini 6lgmek amaciyla
gelistirildi. Besli likert tipte olan Olgek tek
boyutludur ve 7 maddeden olusmaktadir.
Olgekten alinabilecek puanlar 7 ile 35 puan
arasinda  degismektedir. Olgekten alinan
yuksek puan, yiiksek diizeyde koronaviriis
korkusu yasamak anlamina gelmektedir
(Ahorsu ve ark, 2020; Satict ve ark. (2020).
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Olgegin Cronbach alfa giivenirlik katsayisi
0=0.917 olarak bulundu. Tespit edilen bu
degere gore olgegin i¢ tutarliligl ve test-tekrar
test giivenirliligi (0=0.82) kabul edilebilir
diizeydedir. Bu caligmada ise Cronbach alfa
degeri 0,89 olarak saptandi.

Tilburg Gebelikte Distres Olcegi
(Tilburg Pregnancy Distress Scale- TPDS)

Tilburg Gebelikte Distres  Olgegi
(TGDO), Pop ve ark (2011) tarafindan
gelistirilmis ve Capik ve Pasinlioglu (2015)
tarafindan Tiirkge gecerlilik  giivenirliligi
yapilmigtir. Gebelikte distresin tanilanmasi
amaciyla gelistirilmis, 4’li likert tipte olan
Olcek toplam 16 maddeden olusmaktadir.
Olgekten alinabilecek en diisiik puan 0 iken en
yiiksek puan 48’tir. “Olumsuz Duygulanim
(Negative Affect)” ve “Es Katilimi (Partner
Involment)” olmak {izere 2 alt boyutu vardir.

Olumsuz Duygulanim (Negative Affect)
alt boyutu: Aliabilecek en diisiik puan 0 iken
en yiikksek puan 33’tiir. Es Katilimi (Partner
Involvement) alt boyutu: Alt boyuttan
alabilecek en diisiik puan 0 iken en yiiksek
puan 15°tir.

Olgek 12 hafta ve iizeri gebeligi olanlara
uygulanmaktadir.  Olgegin  belli  kesme
noktalar1 vardir. Bu kesme noktalart dlgek ve
alt Olgeklerin  toplam  puanlarmin  90.
persentiline goére hesaplanmistir.  Orijinal
Olgekte;

-Olgegin toplami igin > 17,

-Olumsuz duygulanim alt boyutu i¢in >
12

-Es katilimi alt boyutu i¢in > 7 kesme
noktasidir.

Olgekten alinan toplam puanlar1 bu
kesme noktasi iizerinde olmast distres
(depresyon, anksiyete, stres) agisindan risk
altinda olan gebeleri tanilamaktadir. Olgegin
Tiirk¢e formunda alinabilecek toplam puanin
belli kesme noktasinin (28 ve iizeri) lizerinde
olmasi1 distres acisindan risk altinda olan
gebeleri belirlemektedir. Alt boyutlar i¢in
kesme noktasi ise olumsuz duygulanimda 22
ve lizeri, es katiliminda 10 ve iizeridir.

Her bir alt boyutun Cronbach alfa
degerleri ise 0.80 olarak belirlenmis giivenilir

bir 6lgek oldugu bildirilmistir. Yapilan ¢aligma
sonucuna gére TGDO toplam Cronbach alfa
degerinin  0.75 oldugu bulunmustur. Bu
calismada ise TGDO toplam Cronbach alfa
degeri 0.81, Olumsuz duygulanim 0.83 ve Es
katilim1 alt boyutlarinin ise 0.81 oldugu

saptanmuigtir.

Verilerin Toplanmasi

Veriler aragtirmact tarafindan
01.02.2022-01.05.2022  tarihleri  arasinda

toplandi. I¢ Anadolu’da bir sehir hastanesinde
kadin dogum poliklinigine gelen COVID-19
hastalig1 olmayan gebeler ile acil servis sari
alan izolasyon miisahedeye gelen COVID-19
hastaligi olan ve arastirmaya dahil edilme
kriterlerine uygun gebelerden toplandi.
COVID-19 gegirmeyen gebelerin  verileri
poliklinikte muayene sirasi, tansiyon olgiim
sirast ya da Non-Stress Test (NST) sirasi
beklerken toplandi. Veriler yiiz yilize goriisme
yontemiyle ile toplandi. Tansiyon 6l¢iimii i¢in
onceden hazirlanmis odada  arastirmaci
tarafindan oncelikle bilgilendirme yapilip izin
alind1. Gebelerin ~ tansiyon  Olgiimleri
tamamlandiktan sonra, NST odasinda sira
bekleyen gebeler cihaza baglanmadan Once ve
muayene i¢in bekleyen gebelerin siralari
gelmeden  Once  toplandi. COVID-19
gecirmekte olan gebelerin verileri ise servise
yatis verildikten sonra toplandi. Gebeler
izolasyonda olduklarindan dolay1 koruyucu
ekipmanlar giyilerek gebeye yapilacak olan
arastirma ile ilgili bilgi verildi, anket ve
Olceklerin 10-15 dakika siirecegi acgiklandi.
Gebenin kendini iyi hissettigi, agrilarinin
olmadigi ve sorular1 yanitlayabilecegi bir
zaman diliminde veriler aragtirmaci tarafindan
toplandi.

Arastirmanin Etik Boyutu

Arastirmanin yapilabilmesi i¢cin
Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’'ndan (No0:2022/47 Tarih:05.01.2022)
etik ve I¢ Anadolu’da bulunan bir sehir
hastanesinden kurum izni (31.12.2021-E-
92198657-000-929) alind1. Arastirma
kapsamina alinacak tim COVID-19 gec¢irmis
ve gecirmemis gebeler calisma konusunda
bilgilendirilerek, calismaya katilmak isteyen
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gebelere Bilgilendirilmis Goniillii Olur Formu
imzalatildu.

Verilerin Degerlendirilmesi

Veriler IBM SPSS Statistics Standard
Concurrent User V 26 (IBM Corp., Armonk,
New York, ABD) istatistik paket programinda
degerlendirildi. Tanimlayic1 istatistikler birim
sayist (n), yiizde (%), ortalama + standart
sapma ( ¥ £s5), medyan (M), minimum (min),
maksimum (max) ve ¢eyreklikler aras1 uzaklik

verilerin  normal  dagilmasi  durumunda
bagimsiz  orneklerde t  testi, normal
dagilmamasi durumunda Mann-Whitney U
testi ile yapildi. Ikiden fazla grup igin 6lgek
puanlar1 Kruskal-Wallis testi ile kargilastirildi.
Sayisal  degiskenler arasindaki iligkiler
Spearman korelasyon katsay1s1 ile
degerlendirildi. Gruplarin kategorik
degiskenler ile karsilastirilmasinda Pearson

kikare testinin exact yonteminden yararlanildi.

(IQR) degerleri olarak verildi. Sayisal Kikare testi sonucunun Onemli bulunmasi
degiskenlere ait verilerin normal dagilimi
Shapiro Wilk normallik testi ile
degerlendirildi.  Varyanslarin =~ homojenligi
Levene testi ile degerlendirildi. Sayisal

degiskenler icin iki grup karsilastirmalar

durumunda  alt grup  karsilastirmalar
Bonferroni diizeltmeli iki oran z testi ile
yapildi. Tek degiskenli tiim analizlerde p<0,05
degeri istatistiksel olarak onemli kabul edildi.

Koronaviriis 19 hastaligi olan ve olmayan gebelerin arastirma kriterlerine uygun olarak

gruplanmasi

¢ Arastirma Kriterine uyan annelere

!
!
E « Gebe Bilgi Formu

' e Prenatal Baglanma Envanteri (PBE)

! «COVID-19 Korkusu Olgegi (KKO)

! e Tilburg Gebelikte Distres Olgegi (Tilburg Pregnancy Distres Scale —
! TPDS) doldurulur

Koronaviriis 19 Hastahg Olan
Gebeler = 86

Koronaviriis 19 Hastahgi Olmayan
Gebeler = 86

Arastirma Kriterlerine uygun ve i
calismay1 kabul eden gebelere, Gebe !
Bilgi Formu, PBE, KKO, TPDS ]
yiizylize ve online anket formu i
araciligiyla doldurulur i

; Arastirma kriterlerine uygun ve |
| gahgmay1 kabul eden gebelere, Gebe
| Bilgi Formu, PBE, KKO, TPDS

! yiizylize ve online anket formu

| araciligiyla doldurulur

Covid Gegiren Covid Ge¢girmeyen |
. 12 gebelik haftasimin altinda olan 25
gebe
e 18 yas alt1 4 gebe,
| e Tiirk¢e okuma-yazma bilmeyen 8

* 12_gebelik haftasinin altinda olan 20
gebe

o Tlirk¢e okuma-yazma bilmeyen 2 gebe

e Cahismaya katilmay: kabul etmeyen 4

b
gebe gebe
» Cahsmanin yarnisinda kendi istekleriyle 24 gebe

gekilen 2 kisi arastwrmaya dahil

edilmemistir | e Calismanin yarisinda kendi

istekleriyle gekilen 10 kisi arastirmaya
dahil edilmemistir.

i
i
| e Calismaya katilmay1 kabul etmeyen
1

Koronaviriis 19 hastaligi olan ve olmayan gebelere
uygulanan Gebe Bilgi Formu, PBE, KKO, TPDS’lerinin
sonug¢larmin karsilastirilmasi

Sekil 1. Aragtirmanin Uygulama Semasi /Siireg Akis Semasi (Process Flowchart)
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BULGULAR

Tablo 1. COVID-19 gegiren ve gecirmeyen gebelerin sosyo-demografik ve obstetrik

Ozelliklerinin karsilastirilmasi

Gruplar Test Istatistikleri

COVID 19 (+)

COVID 19 (-) Test Degeri p degeri

Yas, (yi/)

X£ss 27.9+4.4 28.8+5.3 =1.177 0.241
M (min-max) 27.5(19.0-38.0) 28.0 (19.0-43.0)

Gelir Durumu, 7 (%)

Iyi 28 (32.6 29 (33.7

V! (32.6) (33.7) £=0.278 >0.999
Orta 57 (66.2) 56 (65.1)

Kotii 1(1.2) 1(1.2)

Kim ile Yasadigy, n (%)

Yal 1(1.2 223

amz (12) (2.3) 1£=3.652 0.135

Cekirdek Aile 80 (93.0) 72 (83.7)

Genis Aile 5(5.8) 12 (14.0)

Gebelik Haftas:

' z=1.965 0.049

M (min-max) 26 (14-41) 32 (13-41)

Diisiik OyKkiisii, 7 (%)

Var 13 (15.1) 24 (27.9) v=4.167 0.063
Yok 73 (84.9) 62 (72.1)

Diisiik Sayisi*, n (%)

Bi 10 (76.9

o (76.9) 17.(70.8) £=1.533 0.713
Iki 3(23.1) 4(16.7)

Ucg ve iizeri 0 (0.0) 3(12.5)

Daha Onceki Dogum Sekli, 7 (%) n=39 n=57

Normal 16 (41.0) 35(61.4) ¥*=3.861 0.062
Sezaryen 23 (59.0) 22 (38.6)

Mevcut Gebelikte istenilen Dogum

Sekli, n (%) R

Normal 51(59.3) 55 (64.0) x=0.393 0.638
Sezaryen 35(40.7) 31 (36.0)

Isteyerek mi Gebe Kalind1? 7 (%)

Evet 78 (90.7) 75 (87.2) ¥*=0.533 0.628
Hayir 8(9.3) 11 (12.8)

x: Ortalama, ss: Standart Sapma, M: Medyan, min: minimum, max: maksimum, t: Bagimsiz
orneklerde t testi, zz Mann-Whitney U testi, ¥2: Kikare testi, *Diisiik yapan gebeler

Yapilan analiz sonucunda gebelerin yaslari 19-
43 yil araliginda olup yas ortalamast COVID-
19 hastalig1 olan gebelerde 27.9+4.4, olmayan
gebelerde 28.8+5.3 olarak bulundu ve dagilim
istatistiksel olarak benzerdi (p=0.241). Gelir
durumlarinin gruplar arasinda farkli olmadig:
bulundu (p>0.999). Birlikte yasadiklar kisilere

gore gruplarda benzer dagilim oldugu saptandi
(p=0.135). Calisma sonucuna gére COVID-19
hastaligit olmayanlarin gebelik haftalarinin
COVID-19 hastalig1 olanlardan yiiksek oldugu
(p=0.049)  bulundu. Diisiik Gykiisiiniin
gruplarda istatistiksel olarak benzer oldugu
saptand1 (p=0.063). Diisiik sayilarinin dagilim
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gruplarda  istatistiksel  olarak  benzerdi
(p=0.713). Onceki dogum sekilleri icin
gruplarda istatistiksel olarak anlamli bir fark

bulunmamaktadir (p=0.062). Istenilen dogum

seklinin gruplarda benzer oldugu saptandi
(p=0.638). Gebeligi isteme durumunun gruplar
arasinda farkli olmadigr goriildi (p=0.628)
(Tablo 1).

Tablo 2. COVID-19 gegiren ve ge¢irmeyen gebelerin 6lgek puanlarinin karsilastirilmasi

Gruplar Test istatistikleri
COVID 19 (+) COVID 19 (») .. o .
M(IOR) M(OR) Test Degeri p degeri
PBE 64.5 (11.5) 65.0 (11.0) -=1.035 0.301
KKO 20.0 (10.5) 15.0 (9.2) z=4.069 <0.001
TGDO-Toplam 15.0 (10.0) 13.0 (9.0) =1.723 0.085
TGDO-Olumsuz Duygulanim 11.0 (8.0) 10.0 (7.2) =1514 0.130
TGDO-Es Katilimi 3.0 (4.5) 2.5(5.0) =1328 0.184

M: Medyan, IQR: Ceyreklikler aras1 uzaklik, z: Mann-Whitney U testi

Calisma sonunda PBE Olgeginin gruplarda
istatistiksel olarak benzer dagilima sahip
oldugu goriildii  (p=0.301). KKO 6lcegi
skorunun COVID-19 hastali§i olan grupta
istatistiksel olarak yiiksek oldugu goriildii
(p<0.001). TGDO Toplam skorunun gruplar

arasinda farkli olmadigi saptandi (p=0.085).
Gruplarda TGDO Olumsuz Duygulanim skoru
arasinda istatistiksel olarak anlamli bir fark
olmadigi gériildii  (p=0.130). TGDO Es
Katilim1 skorunun da gruplarda benzer oldugu
bulundu (p=0.184) (Tablo 2).

Tablo 3. Gruplarin Tilburg Gebelikte Distres Olgegi kesim noktalarma gore karsilastiriimasi

Gruplar Test Istatistikleri
COVID19(+)  COVID 19 () o o
Test Degeri p degeri
7 (%) n (%)
TGDO-Toplam
<27 (normal) 81 (94.2) 82 (95.3) £=0.117 >0.999
=27 (riskli) 5(5.8) 4(4.7)
TGDO-Olumsuz Duygulanim
<22 (normal) 80.0 (93.0) 79 (91.9) 12=0.083 >0.999
>22 (riskli) 6 (7.0) 7(8.1)
TGDO-Es Katilim1
<10 (normal) 85 (98.8) 84 (97.7) £=0339 >0.999
10 (riskli) 1(12) 2(23)

grupta ise 4’tiir (%4.7). TGDO toplam igin
kategorilerdeki gebe dagiliminin gruplarda
istatistiksel olarak benzer oldugu goriildii
(p>0.999). TGDO OD skoru >22 olan gebe
sayist Covid-19 hastalig1 olan grupta 6 (%7.0),

v2: Kikare testi

Calisma bulgularina gére TGDO toplam puani
>27 olan gebe sayis1 COVID-19 hastalig1 olan
grupta 5 (%5.8), COVID-19 hastaligi olmayan
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COVID-19 hastalig1 olmayan grupta ise 7’dir
(%8.1). TGDO OD igin kategorilerdeki gebe
dagiliminin  gruplarda istatistiksel olarak
benzer oldugu saptandi1 (p>0.999). TGDO EK
>10 olan gebe sayis1t COVID-19 hastalig1 olan

grupta 1 (%1.2), COVID-19 hastalig1 olmayan
grupta ise 2’dir (%2.3). TGDO EK igin
kategorilerdeki gebe dagiliminin gruplarda
istatistiksel olarak benzer oldugu gorildi
(p>0.999) (Tablo 3).

Tablo 4. COVID-19 gegiren ve gegirmeyen gebelerde dlgek puanlart arasindaki korelasyonlar

TUM GEBELER COVID 19 (+) COVID 19 (-
PBE KKO KKO PBE KKO
rho p rho p rho rho p rho p rho p
KKO 0.060  0.432 - - 0.045  0.682 - - 0.070  0.524 - -
TGDO-T -0.104  0.175 | 0.179 0.019 | -0.093 0.395 | 0.207 0.056 | -0.135 0.215 | 0.084 0.444
TGDO-OD 0.040 0.606 0.225  0.003 | 0.047 0.665 0.255 0.018 | 0.018 0.869 | 0.146 0.179
TGDO-EK | -0.333 <0.001 | -0.075 0329 | -0.414 <0.001 | -0.072 0.513 | -0.259 0.016 | -0.177 0.103

rho: Spearman korelasyon katsayis1

Tablo 4’¢ gore tiim gebelerde TGDO Toplam
puani ile KKO puanlari arasinda istatistiksel
olarak pozitif yonli anlamhi bir iliski
bulundugu goriildii  (rho=0.179; p=0.019).
TGDO OD ile KKO puanlarinmn istatistiksel
olarak pozitif yonlii anlaml bir iligkiye sahip
oldugu saptandi (rho=0.225; p=0.003). TGDO
EK ile PBE 06lcegi puanlar1 arasinda
istatistiksel olarak negatif yonlii bir iliski
bulundugu saptandi (rho=-0.333; p<0.001).

COVID-19 pozitif olan grupta TGDO OD ile
KKO puanlarmin istatistiksel olarak pozitif
korelasyona sahip oldugu goriildii (tho=0.255;
p=0.018). TGDO EK ile PBE &lgek puanlari
arasinda istatistiksel olarak negatif korelasyon
bulundugu saptandi (rho=-0.414; p<0.001).

COVID-19 negatif olan grupta TGDO EK ile
PBE oOlgekleri arasinda istatistiksel olarak
negatif yonlii anlamli bir iligki oldugu goriildii
(tho=-0.259; p=0.016).

TARTISMA

COVID-19 hastaligi olan ve olmayan
gebelerin yaglar1, gelir durumlar, aile tipi,
disiik oykiisii, diisiik sayisi, istenen dogum
sekli ve gebeligi isteme durumu gibi
sosyodemografik ve obstetrik 6zelliklerinin
benzer oldugu goriilmektedir (Tablo 1).

Kadinlarin  gebelik siiresince hem kendi
sagliklart hem de bebeklerinin sagliklar
endiselendigi  bildirilmektedir
(18,19). Yapilan calismalarda enfeksiyonun
bebege bulasmasindan ve karantina siirecinden
korktuklar1 belirtilmistir (8,18,19). Yapmis
oldugumuz calisma sonucunda  grup
degiskeninin COVID-19 Korkusu Olgegi
iizerinde 6nemli oldugu bulundu. COVID-19
hastalig1 olan gebelerin olmayanlara gére daha

konusunda

fazla Koronaviriis korkusu yasadigi goriilmiis
ve COVID-19 hastalig1 olan gebelerin KKO
puanlar1 COVID-19 hastalig1 olmayan gebelere
gore anlamli sekilde yiiksek bulunmustur
(p<0.001) (Tablo 2). Puertas-Gonzalez ve ark.
(2021)’da yapmus olduklar1 ¢alismada COVID-
19 geciren gebe kadinlarin daha g¢ok korku
yasadiklar1 ve depresyona egilimlerinin daha
¢ok oldugunu belirtmiglerdir (20). Kotabag ve
ark. (2020)’nin aktif bir sekilde COVID-19
geciren gebelerle yapmis olduklar1 ¢alismada
gebelerin  kaygi diizeyinin yiiksek oldugu
gorlilmistiir (21). Bizim ¢alismamizdan farkli
olarak Dogus Kocoglu (2021)’nun yapmis
oldugu c¢alismada COVID-19 korkusunun,
hastaligi gegirenlerde gecirmeyenlere gore
daha disik oldugu saptanmigtir  (17).
Calismalardaki korku puan1 farkhiliklari,
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bireylerin  geg¢miste  yasamis  olduklari
deneyimler, gebelik siirecinin getirmis oldugu
psikolojik  degisiklikler, annenin bebegin
saglig1 konusundaki endiseleri ve COVID-19’a
bagli bilinmezlik korkusundan kaynakli
olabilir.

Prenatal baglanma, anne ve bebek
arasinda yakm bir iligkinin kurulmasidir (10).
Bu c¢alismada  gebelerin PBE  puan
ortalamasiin 63.849.3, COVID-19 hastalig1
olan ve olmayan gebelerin PBE puan
ortancalarmin benzer oldugu bulunmustur
(p=0.301) (Tablo 2). Konuyla ilgili bagka bir
calisma incelendiginde; Vedova ve ark.
(2008)’nin  COVID-19  geciren gebelerle
yapmig oldugu c¢alismada PBE  puan
ortalamalarinin  bizim ¢alismamizla benzer
oldugu goriilmiistiir (22). Bizim ¢aligmamizda
da iki grup arasinda anne bebek baglanmasinda
farkin  goriilmemesinin nedeni  drneklem
grubunun Ozelliklerinden, gebelik siiresince
annelerin bebekleri ile aralarinda olusan giiclii
bagdan ve olumsuz faktorlerin bu durumu
etkilemediginden kaynaklandig: diisiiniilebilir.

COVID-19 salgim1  tim bireylerde
Ozellikle salgin sirasinda gebeler {izerinde
ciddi olumsuz etkilere neden olmakla birlikte
dogum Oncesi ve sonrasi korku ve beraberinde
stres yaratmaktadir (8,12). Arastirmaya katilan
gebelerin TGDO-Toplam puan ortalamasmin
14.5+£7.5 oldugu bulunmugtur. Arastirma
bulgularimiza gdére, COVID-19 hastalig1 olan
ve olmayan gebelerin gebelik siiresince
yasadiklar1 distres diizeyleri arasinda bir
farklilik goriilmemektedir (p=0.085) (Tablo 2).
COVID-19 hastalig1 olan ve olmayan gebelerin
olumsuz duygulanim ve es katilimlar1 arasinda
da bir fark gorilmemektedir (Tablo 2).
Literatiirde yapilan baska bir arasgtirma
incelendiginde Dogrul ve Alan Dikmen (2023),
benzer gruplarda iizerinde yapmis oldugu
caligmada Olgek toplam puanlart ve alt
boyutlarindan alinan puanlarin ortalamalarinin
birbirine yakin ve bizim ¢alisma sonucumuzla
benzer oldugunu saptamistir (24). Bizim
caligmamizda veri toplama zamaninin COVID-
19 hastaliginin sonlarma denk gelmesi, bu

siiregte  hastaligin  belirtilerinin,  tedavi
yontemlerinin, karantina siirecinin 6grenilerek
toplum tarafindan kabul edilmesi ve bireyler
iizerinde yaratmig oldugu ilk etkinin azalmasi
sonucunda gruplar arasinda yasanilan distres
diizeyi arasinda bir farklihik goriillmemis
olabilir.

Yapmis oldugumuz c¢aligma sonucuna
gore, COVID-19 hastalig1 olan gebelerde KKO
ile PBE arasinda bir iligki bulunmamaktadir.
Buna gore koronaviriis korkusunun artmasi ya
da  azalmasi  anne-bebek  baglanmasini
etkilememektedir (rho=0.045; p=0.682) (Tablo
4). Buna paralel olarak COVID-19 hastaligi
olmayan gebelerde de prenatal baglanmanin
koronaviriis korkusunu etkilemedigi
saptanmistir (rtho=0.070; p=0.524) (Tablo 4).
Sariboga ve ark. (2022)’nin  COVID-19
olmayan gebeler ile yapmis olduklar
calismada, koronaviriis korkusunun prenatal
baglanmay1 etkiledigi ve gebenin korku diizeyi
arttikca anne-bebek baglanmasimin azaldigi
gorlilmektedir (25).

Calismamizda COVID-19 hastalig1 olan
gebelerde TGDO-Toplam puani ile PBE
arasinda bir iligkinin bulunmadig1 tespit
edilmistir (rho=-0.093; p=0.395) (Tablo 4).
Buna gore, annenin yasadigi distres diizeyi,
bebegi ile arasinda  kurulan  bagi
etkilememigtir. COVID-19 hastalig1 olmayan
gebelerin  de anksiyete ya da stres
yasamalariin prenatal baglanmay1
etkilemedigi saptanmistir (tho=-0.135;
p=0.215) (Tablo 4). Literatiirde c¢alisma
sonucumuzu destekleyen, prenatal baglanma
ile distres diizeyi arasinda herhangi bir iliski
olmadigin1 belirten bir c¢alisma da yer
almaktadir (26). Atalay ve Ozyiirek (2022)’in
gebeler ile yapmis olduklart  ¢alisma
sonucunda ise, PBE wve distres diizeyleri
arasinda pozitif bir iliski oldugu saptanmustir
(27). Buna gore gebelerin prenatal baglanma
diizeyleri arttikga depresyon, anksiyete ve stres
diizeylerinin de arttig1 goriilmektedir. Bunun
aksine  gebelerde  anksiyete  diizeyinin
artmasinin prenatal baglanmay1 azalttigina
yonelik calisma bulgularina da rastlanilmistir
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(18,28). Literatiirde bu konuda birbirinden
farkli  bulgulara  ulagilmaktadir.  Bizim
calismamizda distres diizeyinin  prenatal
baglanmay1 etkilememesinin nedeni
pandeminin etkilerinin zamanla Ogrenilerek
kabul edilmesi ve buna yonelik Onlemlerin
alinmasindan kaynaklanmis olabilir.

COVID-19 hastaligi olan gebelerde
distres diizeyi alt boyutlarindan olan Eg
Katilimi ile prenatal baglanma arasinda negatif
yonlii bir iliski bulunmaktadir (rho=-0.414;
p<0.001). Buna gore es katilim puanmnin
artmast es desteginin azaldigim
gostermektedir. Destegin azalmasi ise distres
diizeyini artirmaktadir. Buna gore gebelerin

eslerinden gordiikleri destegin azalmasi distres

diizeyini artirmakta ve anne-bebek
baglanmasini azaltmaktadir. COVID-19
hastaligi olmayan gebelerde de bu sonug
degismemistir. Esleri tarafindan
desteklenmeyen gebelerde prenatal

baglanmanin azaldig1 goriilmektedir (rho=-
0.259; p=0.016). Metin (2014)’in yapmis
oldugu calismada es desteginin prenatal
baglanmay1 olumlu etkiledigi belirtilmistir
(29). Buna paralel olarak Hergiiner ve ark.
(2014), calismasinda da dogum oOncesi siiregte
gebe kadnlarin eslerinden gordiikleri destegin
anne-bebek baglanmasim1 etkiledigi ve es
destegi yiksek olan gebelerde prenatal
baglanmanin da yiiksek oldugunu belirtmistir
(30). Bizim arastirma bulgularimizda da
literatiirle benzer sonuglar elde edilmistir. Bu
sonucglar dogrultusunda gebelik siiresince es
destegini arttiracak girisimlere gereksinim
oldugu, bu girisimler sonucunda ise annelerde
distres  diizeylerinin  azaltilarak  prenatal
baglanmanin olumlu yonde etkilenecegi
diistiniilmektedir.

Calismamizda COVID-19 hastaligi olan
gebelerde KKO ile TGDO-Toplam puani
arasinda bir iligki bulunmamistir (rho=0.207;
p=0.056) (Tablo 4). Gebelerde koronaviriis
korkusunun olmasi distres diizeyini
etkilememistir. COVID-19 hastali1 olmayan
gebelerde bu  sonug degismemis olup
koronaviriis korkusunun artmast ya da

azalmasi annede gelisebilecek distres diizeyini
degistirmemistir (tho=0.084; p=0.444).
Yapilan bir ¢alisma sonucuna gore gebelerin
koronaviriisii  bebeklerine bulastirarak zarar
verme korkusunun distres diizeyini etkiledigi
saptanmis ve korkan gebelerde distres
diizeyinin korkmayanlara gore daha yiiksek
oldugu goriilmiistiir (31). Dymecka ve ark.
(2021yY’nin pandeminin ilk ¢iktigi donemde
yapmis olduklart c¢alisma sonucunda ise
gebelerin koronaviriis korkusunun artmasinin
distres ve anksiyete diizeyini artirdigi
goriilmektedir (8).

Calismamizda COVID-19 hastalig1 olan
gebelerin  distres Olgegi alt boyutlarindan
Olumsuz Duygulanim ile Koronaviriis korkusu
arasinda pozitif yonde bir iligki bulunmaktadir
(tho=0.255; p=0.018). Bu bireylerde gebelige
ya da doguma yonelik gelisen olumsuz
duygularin artmas1 koronaviriis korkusunu da
arttirmaktadir. Ancak COVID-19 hastaligi
olmayan gebelerde olumsuz duygulanim
koronaviriis  korkusunu  etkilememektedir
(rho=0.146; p=0.179). Dymecka ve ark.
(2021), calismalarinda koronaviriis korkusunun
gebelerde olumsuz duygulanim tizerinde etkili
oldugunu belirtmiglerdir ve korku arttik¢a
kadinda olumsuz duygularin ve stresin de
arttigl saptanmigtir (8). Calismamiz sonucunda
hastaligi aktif bir sekilde geciren kisilerin
gecirmeyenlere gore olumsuz duygu ve
diisiincelerinin  daha ¢ok oldugu, hastaligin
gostermis oldugu belirtilerin bebege zarar
verecegi diisiincesi ya da hastalig1 bebegine
bulastirma  korkusu yasayabileceklerinden
koronaviriis korku diizeyleri artmis olabilir.

Salginda, gebeler iizerinde c¢ok fazla
caligmanin yapilmamast ve yapilan
calismalarda da COVID-19 geciren ve
gecirmeyen  gebelerin  karsilagtirilmasina
yonelik arasgtirmalarin = sinirli  olmast  goz
oniinde bulunduruldugunda yapmis oldugumuz
calismanin literatiire katki  saglayacagini

ongormekteyiz.
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SINIRLILIKLAR

Calisma sadece I¢ Anadolu’daki bir
sehir hastanesine bagvuran gebelerle yapildigi
icin sonucglart Tirkiye’ye genellenemez.
Calisma takviminin de yer aldig1 gibi verilerin
toplanma zamani pandeminin azaldig1 zamana
denk gelmektedir. Bu nedenle ¢aligma
sonugclari da etkilenmis olabilir.

SONUC VE ONERILER

Calisma sonucunda, COVID-19
hastaligi olan gebelerde olmayanlara gore
koronaviriis korkusunun daha yiiksek oldugu,
prenatal baglanma ve distres diizeyleri arasinda
bir farklilik olmadigi, COVID-19 hastaligi olan
ve olmayan gebelerin distres diizeyi ile
prenatal baglanmalar1 arasinda bir iliskinin
bulunmadigi, Koronaviriis korkusunun distres
diizeyini ve  anne-bebek  baglanmasini
etkilemedigi goriildii. Ayrica es desteginin
azalmasinin distres diizeyini artirdiglr  ve
prenatal baglanmay1 azalttig1 saptandi.

Gebelik siireci kadinlar1 etkileyen bir
stire¢ iken pandemi doneminde gebe olan
bireylerde bilinmezlikten kaynakli siire¢ daha
karmasik hale gelebilmektedir. Bu siire
zarfinda gebelere yonelik psikolojik destek
verilebilir. Saglik c¢alisanlar1 gebe takibinde
Covid-19 hastaligm1  da bir risk olarak
degerlendirmeli ve buna yonelik izlemlerini
yapmalidir. Hemsirelere yonelik ise gebelerin
takip edilmesi ve destek siirecinde aktif rol
alabilmeleri amaciyla egitim programlarinin
diizenlenmesi 6nerilmektedir.
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OYUN CAGI COCUKLARININ HASTANEYE UYUMUNU
DEGERLENDIRMEK iCiN OLCEK GELiSTIiRME:
METODOLOJIK BIiR CALISMA

DEVELOPMENT OF A SCALE TO EVALUATE THE ADAPTATION OF PLAY
AGE CHILDREN TO THE HOSPITAL: A METHODOLOGICAL STUDY
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Ozet

Amag: Bu arastirma, “Cocuklarin Hastaneye Uyumunu Degerlendirme Olgegi”ni gelistirip, gecerlik-giivenirlik
caligmasini yapmak amaciyla gerceklestirilmistir.

Yontem: Arastirma, metodolojik olarak Mart 2020-Haziran 2022 tarihleri arasinda, bir egitim ve arastirma
hastanesi ¢ocuk kliniginde bir-ii¢ yas grubu ¢ocugu olan anneler ile yiiriitilmigtiir. Evrenin tamami (S=153) ile
calistlmistir. Arastirmanin verileri; Kisisel Bilgi Formu (Cocuk ve Anne Kisisel Bilgileri iceren) ve Cocuklarin
Hastaneye Uyumunu Degerlendirme Olgegi ile elde edilmistir. Etik ilkelere uyulmustur.

Bulgular: Cocuklarin Hastaneye Uyumunu Degerlendirme Olgegi; tek boyutlu olarak 22 maddeden olusan 5’li
likert tipi, gegerlik (madde toplam korelasyon degerleri; r= 0.165-0.528, Alpha katsayisi= 0.818) ve glivenirlik
(test tekrar test; r=0.926, ayirt edicilik; p<0.05) olgiitlerini kabul edilebilir diizeyde karsilayan 6zellikleri ile
geligtirilmistir.

Sonug: Cocuklarin Hastaneye Uyumunu Degerlendirme Olgegi hastaneye yatirilan bir-ii¢ yas grubu oyun cag
¢ocuklarinda hastaneye uyumu degerlendirmek i¢in kullanilabilir, farkli kiltlrlere uyarlanabilir.

Anahtar Kelimeler: Cocuk, hastaneye uyum, hemsirelik, oyun ¢agi, 6lgek

Abstract

Aim: The research was carried out to develop the “Children's Hospital Adaptation Evaluation Scale” and to
conduct its validity-reliability study.

Method: The research was conducted with mothers of one to three year olds at a teaching and research hospital
pediatric clinics between March 2020-June 2022, methodologically. The whole universe (S=153). The data of
the survey were obtained using the Personal Information Form and Assessment Scale for Children’s Adaptation
to the Hospital. Ethical principles have been followed.

Findings: Assessment Scale for Children’s Adaptation to the Hospital has been developed with features that
meet their criteria at an acceptable level such as likert type 5-item, consisting of 22 items in one-dimensional
form, validity (total correlation values of the items; r= 0.165-0.528, Alpha coefficient= 0.818) and reliability
(test retest; r=0,926, discrimination; p<0.05).

Conclusion: Assessment Scale for Children’s Adaptation to the Hospital can be used to assess patient
compliance in children aged one to three who are hospitalized, and can be adapted to different cultures.
Keywords: Children, hospital adaptation, nursing, play age, scale
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GIRIS
Hastaliklar ¢ocuklarin sosyal uyumlarini ve
psikolojik  yapilarim1i  Onemli  derecede

etkilemektedir (1). Cocuk i¢in hastalik ve
hastaneye yatmak, onu rahatsiz eden ve
korkutan hos olmayan yasantilara neden
olmaktadir (2,3).

Hastalik nedeniyle ¢ocuklarda ortaya ¢ikan
fiziksel kisithilik hali, aileden ayrilma, ameliyat
olma ve fiziksel yonden zarar gérme korkusu
cocuklarda birgok endiseyi de beraberinde
getirmekte ve ¢ocuklar degisik oranlarda stres
yasamaktadir (4,5). Bu durumlar ¢ocuklarin
gelisimsel 6zelliklerine gore farklilagmaktadir.
Bir ii¢ yas oyun c¢ocuklugu doneminde
g¢ocugun otonomisinin gelismesi ile birlikte
hareket ve ifade etme becerisi artmistir. Cocuk
bu donemde bencildir. Bagimsiz hareket
etmeye  calisirken,  korunup  kollanma
gereksinimi de duyar. Istekleri reddedildiginde
ve engellendiginde inatlasir ve olumsuz
tepkiler sergiler (6). Hasta olma ve hastaneye
yatma c¢ocugun kendine giiven gelisimini
olumsuz etkileyebilir. Cocuk daha ©nce
kazanmis oldugu kendini besleme, idrar ve
diskisin1 kontrol etme gibi gereksinimlerine
dikkatini ve istegini yonlendiremeyebilir (3,7).

Hastaneye yatma ve uygulanan islemler
sonucunda anksiyete, regresyon, baglanma ve
ayrisma problemleri, daha O©nce kazanmig
oldugu bazi becerileri kaybetme, anksiyete,
hiperaktivite, keder, apati, icine kapanma,
cezalandirilma  korkusu, kastrasyon ve
bedenine zarar verilecegi endisesi gibi tepkiler
cocuklarda  gorulebilmektedir ~ (7,8,9,10).
Cocuk ve ailesi, hastalik ve hastanede
yatmanin olumsuz etkileri nedeniyle hastane
ortamina ve tedaviye uyum sorunlari
yasayabilmektedir (8). Cocuklarmin hastane
korkusu konusunda yapilan bir ¢aligmada,
hastaneye bagvurmadan 6nce ¢ocuk ile hastane
hakkinda konusulmasi, hastane oyunlari
oynanmasi, muayene sirasinda ¢ocukla iletigim
kurulmasi, hastanede ¢ocuga 6diil verilmesi ve
hastane ortaminin cocugun sevebilecegi bir
ortama doniistiiriilmesi gerektigi belirlenmistir
(19). Kaygi cocuklar i¢in hastanede 6nemli bir

stresor oldugu icin yapilan girisimlerle
kayginin giderilmesi ¢ocuklarda hastaneye
uyumu kolaylastirabilir (11).

Cocuklarin yasadigi sorunlara dogru ve
giivenilir bir yaklasim gelistirmek saglik
profesyonellerinin gorevidir (12). Hemsirelik
uygulamalarinin amaci, c¢ocugun ve aile
iiyelerinin hastalik ve hastanede yatisin
olumsuz etkilerinden en az seviyede
etkilenmelerini saglamaktir (4,13). Literatiirde,
hastaneye yatmanin ve hastalik siirecinin
cocuklar iizerindeki etkilerinden bahsedilmis
(1,2,5,7,9,11), fakat hastaneye uyum saglama
siireci ile ilgili herhangi bir c¢aligmaya ve
uyumu degerlendirecek standart bir O6l¢iim
aracina rastlanmamustir.

Bu arastirmanin amaci, oyun c¢agmdaki
¢ocuklarm hastaneye uyumu degerlendirmek
icin  “Cocuklarin  Hastaneye = Uyumunu
Degerlendirme Olgegi” ni gelistirip, gegerlik-
giivenirlik ¢alismasini yapmaktir.

Hipotez

H1: Oyun cagindaki ¢ocuklar i¢in Cocuklarin
Hastaneye Uyumunu Degerlendirme Olgegi
gecerli ve glivenilir olarak gelistirilir.
METOD

Arastirma, metodolojik olarak Tiirkiye nin
dogusunda, Mart 2020-Haziran 2022 tarihleri
arasinda, bir egitim ve arastirma hastanesi
cocuk kliniginde ytriitiilmiistiir.

Arastrmaya Alinma Kriterleri
Cocuklar icin;
e 1-3 yas grubunda olma
e Akut bir sorunla hastaneye yatma
e Kronik hastalig1 olmama
e Enaz g giin hastanede yatma
e Annenin refakat etmesi
Anneler igin;
e Enaz ilkokul mezunu olma
e fletisim sorunu olmama
e Kronik hastaligi ve psikolojik problemi
olmama
Olgek gelistirme, gecerlilik ~ ve
glvenilirlik ¢alismalarinda, Olgekte yer alan
toplam madde sayisinin 5-10 kat1 sayida bireye
uygulanmasi istenmektedir (14,15). Bu nedenle
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Temmuz 2020-Subat 2021 tarihleri
arasinda, Cocugun Hastaneye Uyumunu
Degerlendirme Olcegi’nin madde sayist (28
madde) dikkate alinip, ilgili hastanenin pediatri
kliniginde ¢ocuguna refakat eden, 153 anne ile
yeterli katilim saglanmistir. Orneklem grubu
secimine gidilmeden belirtilen tarih arasinda
kriterlere uyan anneler ve ¢cocuklarinin tamami
ile calisilmigtir.

Veri Toplama Araglar

Aragtirmanin verileri; Kisisel Bilgi Formu
ve Cocuklarin ~ Hastaneye =~ Uyumunu
Degerlendirme Olgegi (Cocuk-HUDO) ile elde
edilmistir.
Kisisel Bilgi Formu: Cocuk (¢ocugun yasi,
cinsiyeti, hastaneye yatis-cikis tarihi, tibbi
tanisi), anne (annelerin yasi, medeni durumu,
egitim diizeyi, ¢alisma durumu, g¢ocuk sayisi)
ve aile (aile tipi ve gelir durumu) ozelliklerini
belirleyen 11 sorudan olusmustur.
Cocuk-HUDO: Olgek, hastaneye yatis yapan
1-3 yas oyun ¢ocuklarinin hastane ortamina
uyumlarimi  degerlendirmek  amact  ile
gelistirilmistir. Olgekte, annelerin ¢ocuklariin
hastaneye uyumunu degerlendiren ve 1 ile 5
arasinda derecelendirilmis (1; Siirekli, 2; Sik
Sik, 3; Ara Sira, 4; Cok az, 5; Hig) 5’1i likert
tipi 22 madde bulunmaktadir. Olgekte ters
puanlanan madde yoktur. Olgegin her bir
maddesinden en az 1- en fazla 5 puan
alinabilir. Olcekte en az 22 en fazla 110 puan
almabilir. Toplam puan 22’ye bdliinerek
ortalama puan hesaplanir. Olgekte alinan puan
yiikseldik¢ce c¢ocuklarin hastaneye uyumunun
olumlu yonde oldugu belirlenmektedir. Cocuk-
HUDO’niin Cronbach o kat sayisi;; 0.818
olarak saptanmustir.
Verilerin Toplanmasi

Cocuk-HUDO’niin ~ Tiirk  ¢ocuklarinda
geligtirilip, gecerli ve giivenilir olup
olmadigimin belirlenmesi ic¢in 6lgek; kapsam
gecerliligi, yapr gecerliligi ve i¢ gecerliligi
olmak {izere 3 farkli yonden ¢alisilmistir. Tiim
bu islemlerden o6nce madde havuzu
olusturulmast  ile  baslanmustir.  Madde

havuzunda, literatlir taramasi, daha Once
hazirlanmig 6lgme araglarinin  incelenmesi,
icerik analizi sonucunda toplam 33 aday ifade
olusturulmustur (1,3,8, 16,17,18).

Kapsam Gegerligi i¢cin madde havuzundan
uygun ifadeler belirlenerek, revize edilmesi
gereken boliimler diizeltilmistir. Sonra son hali
verilen taslak 6lcek maddeleri, ilgili alandaki
uzmanlara (16  uzman) sunulmustur.
Maddelerin  kapsam  gecerligini  sayisal
degerlerle kanitlanmasi ve uzman goriiglerinin
saglikli degerlendirilmesi i¢in Davis teknigi
kullanilmistir  (19). Davis teknigi uzman
goriiglerini (a) “Uygun”, (b) “Madde hafifce
g6zden gecirilmeli”, (c) “Madde ciddi olarak
gozden gecirilmeli” ve (d) “Madde uygun
degil” seklinde dortlii derecelendirmektedir.
Bu teknikte (a) ve (b) segenegini isaretleyen
uzmanlarin sayist toplam uzman sayisina
boliinerek maddeye iligkin Kapsam Gegerlik
Indeksi (KGI) elde edilmektedir ve bu deger
istatistiksel bir Olgiitle karsilastirmak yerine
0.80 degeri olgiit olarak kabul edilmektedir.
Uzman gorlisleri sonucunda 28 madde
belirlenmistir.

Cocuk-HUDO  taslagi ile  &rneklem
grubuyla aymi Ozellikleri tasiyan 30 kisilik
gruba On uygulama yapilmistir. Bu kisiler
calismaya dahil edilmemistir.

Yapt Gegerliligini belirlemek igin faktor
analizi yapilmistir. Faktor analizi Oncesinde
yeterli Orneklem biiyilikliniin ~ saglanmasi
gerekmektedir. Kaiser Meyer Olkin (KMO)
analizi Orneklem biiylikliigiiniin yeterligini
anlamak amaciyla, Bartlett’s testi de
degiskenler arasindaki iligkinin anlamliligini
test edebilmek amaciyla yapilmustir (14).

Olgegin yap1 gegerligini belirlemek igin
aciklayict faktor analizi (AFA) uygulanmistir.
Maddelere iligskin korelasyonlar1 ihtiva eden
anti image matriks (r) degerleri faktor
analizinde  bulunmustur.  Faktor  analizi
uygulamasiyla, varimax yontemi segilip
faktorler arasindaki iligki yapisinin  aym
kalmasi saglanmistir. Hangi faktdrden sonra
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Olgegin kirilim gosterdigi tespit edilmis ve

sacilim grafiginde sunulmustur (14, 20).

Olgegin  faktdrlerin -~ yap1  gecerliligine
baglidogrulugunu belirlemede, dogrulayici faktor
analizi (DFA) yapilmistir (14, 21,22).

Bir o6lgcekte, diger bir test, madde analizindeki

ayirt ediciliktir. Ayt edicilik, 6lgek toplam

puaninin alt %27 ile st %27 olarak gruplara
ayrilip, gruplar arasinda anlamlhi  farkin
saptanmasi ile belirlenir. Tki grup arasinda fark

olmasi ayirt ediciligin gostergesidir (14,23,24).
Olgek test re-test karsilastirmasi iki hafta ara

ile yapilmustir (14).

Verilerin Degerlendirilmesi
Veriler, SPSS for Windows 22 paket

programi ve LISREL 8.80 paket programinda,

sayilar, ylizdelikler, en az ve en ¢ok degerler ile
ortalama ve standart sapmalar ile birlikte;

Kapsam gecerliligi i¢in; Davis Teknigi,

e AFA i¢in; KMO ve Bartlett katsayilari, temel
bilesenler analizi,

e DFA igin; X2/SD degeri, GFI, AGFI, CFI,
RMSEA, SRMR uyum indeksleri ve PATH
diyagrami,

e ¢ tutarlilik icin; Cronbach a katsayisi,
madde toplam korelasyonu, alt tst %27’lik

dilim karsilastirmasi, t testi, test-re test sinamasi
uygulanmigtir (25).
Arastirmanin Etik ilkeleri

Aragtirmaya baglamadan oOnce, Erzurum
Atatiirk Universitesi Hemsirelik Fakiiltesi Etik
Kurul Bagkanligi’'ndan 12.02.2020 tarih ve 2020-
1/2 say1 ile etik kurul izni ve bir egitim ve
aragtirma hastanesinden yazili izin alinmustir.
Arastirmaya alinan ¢ocuklarin ebeveynlerine;
arastrmanin  uygulama yontemi ile amaci
hakkinda gerekli agiklamalar yapilip yazili
onamlar1 alinmistir. Arastirmada, “Gizlilik ve
Gizliligin  Korunmas1”, “Ozerklige Sayg1”
ilkelerine uyulmus ve insan Haklari Helsinki
Deklerasyonu’na sadik kalmmusgtir.
BULGULAR

Cocuk-HUDO’niin gelistirilmesi igin yapilan
aragtirmada, ¢ocuklarm %60.1°1 erkek, %37.9’u
bir yasinda, %45.8’1 solunum sistemi hastaligina
sahip ve yatig siiresi 4.61+.97 giindir. Annelerin
%61.4’0 26-35 yas grubunda, yas ortalamasi
29.39+5.38, tamamu evli, %28.1°1 lise mezunu ve
%39.9’u 2 cocuk sahibidir. Annelerin %82.4°(i
cekirdek ailede yasamakta, %64.1°1 geliri
giderine esit, %76.5’1 ¢aligmamaktadir (Tablo 1).

Tablo 1. Cocuklarin ve Annelerin Ozelliklerine Gére Dagilimi (S=153)

Ozellikler Gruplar S %
Cinsiyet Kz 51 89.9
Erkek 92 60.1
1 58 379
Yas (1.93£82) 2 48 314
X 3 47 30.7
§ Solunum sistemi hastalig1 70 45.8
4 . Sindirim sistemi hastalig1 53 346
Tibbi Tanr* Uriner sistem hastaliklar1 6 3.9

Diger akut hastaliklar** 24 15.7

Siirekli Degisken S Min-Max Ort. SS.
Hastane Yatis Siiresi (giin) 153 3-6 4,61 .97

25 ve alt1 38 24.8
Yas Grubu 26-35 94 61.4

36-45 21 13.8

Medeni Durum E\é::ar 15__)3 1(_)0
Ilkokul mezunu 36 235
. - Ortaokul 42 275

Egitim Diizeyi Lise 43 281
Universite ve istil 32 20.9
o 1 45 29.4
€  Cocuk Sayist 2 61 39.9
< 3 ve iizeri 47 30.7
S Cekirdek aile 126 82.4

Aile Tipi Genis aile 27 17.6

Gelir giderden az 28 18.3

Gelir Durumu Gelir gidere esit 98 64.1

Gelir giderden fazla 27 17.6

alisan 36 235

Calisma Durumu gallzmayan 117 76.5
Siirekli Degisken S Min-Max Ort. SS.

Yas 153 18-45 29.39 5.38

* Akut hastaliklar **Allerji, intoks, yanik, pihtilasma bozuklugu, seliilit vb.
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Cocuk-HUDO igin literatiir taramasi ve
konu ile ilgili c¢aligmalar dikkate alinarak
olusturulan ve uzman goriisiine (16 uzman)
sunulan madde havuzundaki 33 ifadenin KGI
skorlar1 ile 28 madde belirlenmistir. KGI
skorlar1 0.6-1.0 arasinda bulunmus, degerleri
0.6 olan 20. ve 28. maddeler ¢ikarilmis, toplam

26 madde kalmustir (Tablo 2). Olgegin 26
maddelik taslagi, oOrneklem grubuyla aym
Ozellikleri tasiyan 30 kisilik bir gruba 6n
uygulama yapilarak ifadelerin anlasilirhig
yoniinden test edilmis ve olumlu geri
bildirimler alinmstir.

Tablo 2. Cocuk-HUDO Maddelerine Ait KGI Skorlari (S=16)

KGI
Maddeler 4 3 2 1 Skoru
1 Tan1 ve tedavi islemlerine tepki gosteriyor. 13 2 1 0.93
2 Bakim uygulamalarina tepki gosteriyor. 13 2 1 0.93
3. Agliyor. 15 1 1.00
4 Eve gitmek istiyor. 9 6 1 0.93
5 Uzgiin goriiniiyor. 15 1 1.00
6 Mutsuz gorlnayor. 15 1 1.00
7 Higbir sey ile ilgilenmiyor. 11 3 1 1 0.87
8 Huzursuz gorinuyor. 14 2 1.00
9 11 3 1 1 0.87
10 14 1 1 0.93
11 14 1 1 0.93
12 15 1 1.00
13 14 2 1.00
14 15 1 1.00
15 13 3 1.00
16 14 1 1 0.93
17 12 3 1 0.93
18 8 6 2 1 0.87
19 14 1 1 0.93
20 Sevdigi ve alisik oldugu oyuncaklarini 6zlityor. 6 4 1 5 0.6
21 14 2 1.00
22 14 2 1.00
23 14 1 1 0.93
24 14 1 1 0.87
25 14 1 1 0.93
26 13 1 2 0.87
27 12 4 1.00
28 Sevdigi kisileri 6zliiyor. 10 1 5 0.6

Cocuk-HUDO’niin ~ yap1  gegerliligini
belirlemede faktor analizi 6ncesinde 6rneklem
bayuklinan yeterli (KMO=0.742) ve temel
bilesenler  arasindaki  iligkinin = anlamh
(Bartlett’s testi x2=1170.556, p=0.000) oldugu
belirlemistir. Cocuk-HUDO icin tek faktorlii
yapmin en uygun yapi olduguna Kkarar
verilmistir (Sekil 1).

Cocuk-HUDO tek faktérlii  yapisinda
maddeler kuramsal yapiya uygun olarak
dagilim gostermistir. Fakat 4, 13, 14 ve 19.
maddelerin faktor yiikleri 0.30 degerinden
disiik oldugundan bu maddeler de olgekten

cikarilmistir. Olgekten dort madde

cikarildiktan sonra tek faktorlii yapida
tekrarlanan faktor analizinde butiin maddelerin
faktor yiiklerinin 0.30’un {izerinde oldugu
belirlenmistir. Olgegin toplam igin aciklanan
varyanst  %22.883  bulunmustur.  Tekrar
saptanan KMO degeri (.746) ile temel
bilesenler analizi i¢in uygunlugu, Bartlett testi
(x?=1017.396, p=.000) ile verinin birbiri ile
iliski gosterdigi ve faktér analizi icin
uygunlugu belirlenmis, 6lgekten hi¢bir madde
cikarilmamis ve tek boyutlu yap1 kabul
edilmistir (Tablo 3).
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Sekil 1. Cocuk-HUDO Scree Plot Grafigi

Tablo 3. Cocuk-HUDO Faktor Analizi (Tek Faktorli Yap, 22 madde) (S=153)

Maddeler Faktor Yuki

1. Madde 1 0.657

2. Madde 2 0.410

3. Madde 3 0.390

4. Madde 5 0.551

5. Madde 6 0.648

6. Madde 7 0.578

7. Madde 8 0.593

8. Madde 9 0.440

9. Madde 10 0.354

10.  Madde 11 0.432

11. Madde 12 0.572

12. Madde 15 0.459

13. Madde 16 0.444

14. Madde 17 0.451

15. Madde 18 0.399

16. Madde 21 0.367

17. Madde 22 0.434

18. Madde 23 0.353

19. Madde 24 0.395

20. Madde 25 0.336

21.  Madde 26 0.465

22.  Madde 27 0.580

Toplam Aciklanan Varyans (%) 22.883
Tlm maddelerin anti-image Olgek faktor yiikleri 0.25 ile 0.61 arasinda

korelasyonunun (26) 0.50’den biiyiik olmasi degismektedir. Olgegin tim maddelerinin t

faktor analizine uygunlugunu gostermistir. degerleri 1.96’nin {izerindedir (Sekil 2).
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Sekil 2. Cocuk-HUDO PATH Diyagramu

Olgegin uyum indeksleri xX/SD degeri 8.72, ve SRMR 0.08 olarak, kabul edilebilir diizeyde
GFI 0.90, AGFI 0.90, CFI 0.90, RMSEA 0.077 belirlenmistir (Tablo 4).

Tablo 4. Cocuk-HUDO Saptanan Uyum Indeksi Degerleri (S=153)

Index Normal Deger Kabul Edilebilir Deger Saptanan Deger
x2/SD <2 <5 2.79
GFI >0.95 >0.90 0.90
AGFI >0.95 >0.90 0.90
CFI >0.95 >0.90 0.90
RMSEA <0.05 <0.08 0.07
SRMR <0.05 <0.08 0.08
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Olgegin Cronbach o katsayis1 0.818 olup,
Olcegin tim maddelerine yodnelik madde

toplam korelasyon degerleri pozitif degerlidir
(Tablo 5).

Tablo 5. Cocuk-HUDO Madde Toplam Korelasyonlar1 ve Cronbach o Kat Sayilar (S=153)

Madde toplam

Madde

Maddeler S Ort. SS. e
korelasyonu silinirse a
1  Maddel 153 1.71 0.90 0.528 0.805
2 Madde2 153 241 1.11 0.330 0.813
3  Madde3 153 243 0.96 0.366 0.811
4 Madde5 153 2.13 0.99 0.434 0.808
5 Madde6 153 2.16 1.08 0.517 0.804
6 Madde7 153 2.90 131 0.472 0.805
7  Madde8 153 2.09 1.04 0.488 0.805
8 Madde9 153 2.60 1.30 0.379 0.810
9 Maddel0 153 3.63 1.17 0.319 0.813
10 Maddell 153 2.61 1.24 0.345 0.812
11  Maddel2 153 1.83 0.95 0.487 0.806
12 Maddel5 153 2.99 1.21 0.416 0.808
13 Maddel6 153 1.19 0.53 0.323 0.814
14  Maddel7 153 1.67 0.91 0.343 0.812
15 Maddel8 153 2.44 1.08 0.341 0.812
16 Madde2l 153 3.05 1.21 0.165 0.821
17 Madde22 153 1.73 1.03 0.274 0.815
18 Madde23 153 3.69 1.25 0.356 0.812
19 Madde24 153 3.23 111 0.383 0.810
20 Madde25 153 3.22 1.32 0.313 0.814
21  Madde26 153 1.92 1.06 0.325 0.813
22  Madde27 153 1.46 0.82 0.436 0.809

Toplam Cocuk-HUDO Cronbach a

0.818

Olcek alt ve st %27’lik dilim
karsilastirma sonuclarinin istatistiksel olarak

anlamli oldugu belirlenmistir (p<0.05) (Tablo
6).

Tablo 6. Cocuk-HUDO Alt Ust %27’lik Dilim Karsilastirma Sonuglari (S=153)

%27’lik Dilim S Ort. SS. Onemlilik
Ust 41 65.39 7.47 t=20.206
Alt 41 38.98 3.77 p=0.000
Olgek  test tekrar-test  karsilastirma Olgek puan ortalamasi 2.34+.49 ve puanlar

sonuglarmin istatistiksel olarak anlamli oldugu
goriilmiistiir (p<0.05). ik ve ikinci 6lgiim
arasindaki iliskinin yiiksek diizeyli (r=0.926)
ve pozitif yonlii oldugu belirlenmistir (Tablo
7).

1.27-3.73 arasinda degismektedir. Cocuk-
HUDO maddelerinin  puan ortalamalari
arasinda en yiiksek puan “Tamdigi kisilere
kars1 umursamaz goriiniiyor.” maddesinden, en
diisiik puan “Hastane ortamini1 sevmiyor.”
maddesinden alinmustir.

Tablo 7. Cocuk-HUDO Test Re-Test Karsilastirmalar1 (S=153)

Olguimler Re-test (ikinci 6lcuim)
r 0.926

Test (ilk 6lgim) p 0.000
S 30

120



YOBU Saglik Bilimleri Fakiiltesi Dergisi 6(1):113-124
YOBU Faculty of Health Sciences Journal 6(1):113-124

Ozcan ve Gudiicu Tufekgi

TARTISMA

Cocuk kliniginde tedavi ve bakim alan
oyun c¢agindaki ¢ocuklar1 i¢in  Cocuk-
HUDO niin gelistirildigi ve gecerlik-giivenirlik
calismasimin yapildigi arastirmada madde
havuzu, kapsam gecerligi, giivenirlik ve madde
analizi, AFA ve DFA, test-tekrar test
giivenirligi ve aywrt edicilik uygulamalar
yapilmustir.

Olgek gelistirme calismalarinda ilk olarak
ilgili konunun literatiir taramasi yapilmalidir.
Olgek konusu agisindan hangi konularin
degerlendirilmesi  gerektigi g6z  Oniine
alinmalidir (15). Olgekte yer alan ifadeler sade
ve anlagilir olmali, karmagik olmamali, her bir
maddenin birden fazla yargi ve diisiinceye
sahip olmamasina, hedef kitleye uygun
olmasina dikkat edilmelidir (27). Olusturulan
Olcek madde havuzu wuzman goriislerine
sunulmalidir. Kapsam gegerliligi, 6lgegin ve
tim maddelerin amaca ne Olgide hizmet
ettiginin degerlendirildigi bir siirectir (28,29).
Kapsam  gecerligi icin
goriiglerinin alinmasi nitel bir degerlendirmedir

uzmanlarinin

(30,31,32). Uzmanlardan alinan nitel veriler
KGO ve KGi’nin hesaplanmasi ile nicel
verilere doniistiiriiliir (28). Davis teknigine
(19) gore 0.80 KGI degeri 6lgiit olarak kabul
edilmekte ve daha diisiik olan maddeler taslak
Olcekten c¢ikarilabilmektedir (33). Arastirmada,
kapsam gegerligi i¢in konu ile ilgili 33 aday
ifadeden olusan madde havuzu uzmanlarin (16
uzman) goriisiine sunulmus, madde sayisi 28’°¢
diismiis ve uzmanlarin gorisleri dikkate
alinarak maddeler diizenlenmistir. Cocuk-
HUDO’niin biitiin maddeler icin KGI skorlar:
0.6-1.0 arasinda degismistir (Tablo 2).
Dolayisiyla 28 ifadeden olusan madde
havuzunda 0.80 degeri altinda kalan 2 madde
cikarilmis 6lgek 26 maddeye diismiistiir. Fakat
Olcek heniiz bireylere uygulanacak asamada
olmadig1 icin performansini degerlendirmek
icin Orneklem grubu ile aymi &zellikleri
gosteren belirli sayida katilimciya deneme
uygulamasi yapilir (15). Cocuk-HUDO’niin 26
maddelik taslagi, 30 katilimciliya yiiz yiize
gorisme yontemi kullanilarak uygulanmus,
olumlu geribildirimler sonucunda ifadelerin

bireyler tarafindan anlagilir oldugu ve kolay bir
sekilde cevaplandigi belirlenmistir.

Olgek gelistirilirken 6lgme aracinin yapi
gecerliliginin incelenmesinde AFA
kullanilmaktadir. Faktor analizi; Olgekte yer
alan maddelerin farkli boyutlar altinda toplanip
toplanamayacagin1 degerlendirmek, degisken
sayisini azaltmak, aralarinda iliski olmayan
fakat grup olusturan degiskenler ile yeni
yapilar ortaya ¢ikarmak ve gozlemleri yansiz
bir sekilde siralamak igin yapilan bir iglemdir
(34). Faktor analizi, AFA ve DFA olmak Uzere
iki kisimda ele alinir ( 14, 35, 36). AFA, fazla
sayida degiskenden, bu degiskenlerin beraber
aciklayabildikleri tanimlanabilen anlamli ve
daha az sayida yapilara varmak amaciyla
yapilmaktadir (37). AFA Oncesi veri setinin
faktor analizi i¢in uygun olup olmadigini tespit
etmek amactyla KMO ve Barlett 6n varsayim
testleri  uygulanir. Faktor  analizi
uygulamasinda yeterlilik durumunu KMO testi
ile belirlenen orneklem biiylkligi
gostermektedir. KMO  degerinin  0.50’den
diisik olmast  orneklem  biytikliigiiniin
gecerlilik  analizleri  agisindan  uygun
olmadigini ifade etmektedir. KMO degerinin
0.70-.80 degerleri arasinda olmasi; orta, 0.80-
.90 degerleri arasinda olmasi; iyi, 0.90
degerinden  yilksek  olmasi;  miikemmel
orneklem yeterliliginin oldugunu
gostermektedir (14,35). Arastirmada o6lgegin
KMO degerinin 0.742 olarak orta diizeyde
oldugu saptanmustir. Faktor analizi
yapildiginda, verilerin birbiri ile iliski gdsterip
gostermedigi Barlett testi ile belirlenir. Barlett
testi degerinin p<0.05 olmasi gerekmektedir
(38). Arastirmada Barlett test degeri
x?=1170.556. p=0.000 olarak belirlenmistir.
Bu degerler temel bilesenler analizi agisindan
orneklem blylikliginin uygunlugunu ifade
etmektedir.

Cocuk-HUDO icgin AFA temel bilesenler
yontemi ile tek faktorli yapinin kuramsal
yapiya aykirt olmayan en uygun yap1 olduguna
karar verilmistir (Sekil 1). Fakat dort maddenin
faktor yiiklerinin 0.30’un altinda oldugu
belirlenmistir. Dort madde ¢ikarildiktan sonra
tekrarlanan faktor analizinde tim maddelerin
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faktor yiiklerinin 0.30’un {izerinde (en diisiik
0.336) oldugu saptannustir. Cocuk-HUDO igin
tek faktorlii yapida agiklanan varyans toplam
%22.883’dlr.  (Tablo 3). Uygulamada,
ozellikle davranig 6lcegi gelistirmede istenilen
varyansa ulagsmanin genellikle giic oldugu
bildirilmistir. ~ Faktdér  sayismin  yiliksek
tutulmast ile aciklanan varyansin
artirilabilecegi, ancak bu kez de faktorleri
isimlendirmede ve anlamli kilmada zorluk
yasanabilecegi ifade edilmistir (24).

Cocuk-HUDO madde sayis1 degistigi icin
tekrarlanan KMO ve Bartlett testlerinde
Olcegin KMO degeri 0.746 olarak saptanmis ve
(x?=1017.396,
p=.000) verilerin birbiri ile iligkili ve faktor
analizi i¢in uygun oldugu belirlenmistir. Anti-
image korelasyon ile Olcekte yer alan her
maddenin  faktor uygunlugu
degerlendirilir. Bu degerin 0.50°den yiiksek
olmasi, eger az ise bu maddenin oOlgekten
cikartilmast gerekmektedir (26). Arastirmada
tim maddelerin anti-imaj degeri 0.50’den
biiylik oldugu i¢in faktor analizine uygun
oldugu belirlenmistir.

Bartlett testi sonuglar1 ile

analizine

AFA sonrasinda daha kesin bulgulara
ulasmak icin DFA ile yapisal esitlik
modellemesi  yapilmistir. DFA, bir dizi
degiskenin temelinde yer alan yapi ile iligkili
kuram ve hipotezleri dogrulamak igin
kullanilan, gozlenebilen veya gizli kalan
degiskenlerin arasindaki baglantinin ortaya
¢ikmasini saglayan bir yapisal esitlik modelidir
(21,39). DFA’da modellerin parametreleri ile
ornek verilerden elde edilen Olgtimlerin
uyumlulugunu belirlemek amaciyla kabul
edilebilir ve normal degerlere sahip birden ¢ok
uyum indeksinden faydalanilir
(14,21,22,40,41). Cocuk-HUDOye ait
modelin uyumunu incelemek icin de birgok
uyum indeksinden yararlanilmistir. Uyum
indeksleri; x¥/SD degeri; 8.72, GF1 0.90, AGFI
0.90, CFI 0.90, RMSEA 0.077 ve SRMR 0.08
olarak belirlenmistir. Cocuk-HUDO ile ilgili
uyum indeks degerlerinin tiimiiniin istenilen
aralikta kabul edilebilir oldugu saptanmistir
(Tablo 4).

Olgegin i¢ tutarlihg, olgegi meydana
getiren maddelerin birbirleriyle ne &l¢lde
tutarh oldugunu gdsteren, olgegin
giivenilirliginde en temel unsurlardan biridir.
Bu nedenle i¢ tutarliligin tespit edilmesi
genelde Cronbach Alpha katsayis1 ile
yapilmaktadir  (39,42). Cronbach Alpha
Katsayis1 degeri 0-1 araligindadir. Alfa
degerinin  negatif c¢ikmast  giivenilirligin
bozuldugunu ifade etmektedir. Cronbach’s
Alpha Katsayis1 degeri; “0.00< o <0.40
araliginda ise; olgek giivenilir degil”, “0.40< a
<0.60 ise; diisiik gilivenilirlikte”, “0.60< «
<0.80 araliginda ise; 0l¢ek oldukga gilivenilir”
ve “0.80< a <1.00 arasinda ise; olgegin yliksek
diizeyde giivenilirlik derecesine sahip oldugu
kabul edilir. Saglik bilimlerinde bu degerin
0.60 ve iizerinde olmasmin gerektigi
belirtilmektedir (42). Cocuk-HUDO Cronbach
o katsayis1 0.818 olarak saptanmstir. Olgegin
yuksek derecede glivenilir oldugu
belirlenmistir. Olgekteki maddelerin herhangi
birinin  silinmesi  d6lgek  Cronbach «
katsayisinda  ciddi  bir  artisa  sebep
olmamasindan dolay1 bu asamada da 6lgekten
higbir madde ¢ikarilmamistir (Tablo 5).

Madde ayirt edicilik o6zelligi; alt ve Ust
gruplara dayali madde analizi uygulanarak
ayirt ediciligi test etmek i¢in Olgekten alman
toplam puana gore olusturulan en disiik alt
%27 ve en ylksek Ust %27 lik dilime giren
gruplardaki farkin belirlenmesidir. Gruplarda
istenen yonde farklarin anlamli olmasi, testin
ic  tutarliginin  bir  gostergesi  olarak
degerlendirilir ve ayirt ediciligi ifade eder
(23,25). Cocuk-HUDO alt ve (st %27’lik dilim
karsilagtirma sonuglarinin istatistiksel olarak
anlamli oldugu saptanmistir (p<0.05). Analiz
sonuclart Olgek maddelerinin aywrt edicilik
giicliniin oldugunu gostermektedir (Tablo 6).

Bir 6lgme aracinin ayni bireylere, belirli bir
zaman araligimda aym kosullarda tekrar
uygulanmasi test-tekrar test ydntemi olarak
isimlendirilir.  Bireylere  uygulanan ki
uygulama neticesinde, iki testten belirlenen
skorlardaki korelasyon katsay1si
hesaplanmaktadir. Elde edilen korelasyon
katsayis1 teste ait giivenilirlik katsayisini ifade
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etmektedir. Giivenilirlik katsayisinda, elde
edilen korelasyon Kkatsayisinin pozitif ve
oldukca yuksek olmasi istenmektedir (43).
Arastirmada, Cocuk-HUDO test-tekrar test
karsilastirma sonuglar1 istatistiksel olarak
anlamli bulunmustur (p<0.05). 1k ve ikinci
Ol¢iim arasinda yiiksek diizeyli (r=0.926),
pozitif yonlii iliski oldugu saptanmigtir (Tablo
7). Elde edilen sonuglar, Cocuk-HUDO’niin
tutarlt Olglimler yaptigim ve zamana bagh
degismedigini gostermektedir.

Annelere  gore  Cocuk-HUDO  puan
ortalamast 2.34+.49 saptanmistir ve alinan
puanlar 1.27-3.73 arasinda degismektedir.
Olgekte en yiiksek puan “Tamdign kisilere
karsi umursamaz goriiniiyor.” ve en diigiik
puan “Hastane ortamint sevmiyor”
maddelerinden alinmistir.

SONUC VE ONERILER

Cocuk-HUDO; tek boyutlu olarak 22
maddeden olusan 5°li likert tipi, gegerlik
(madde toplam korelasyon degerleri; = 0.165-
0.528, Alpha katsayisi= 0.818) ve gilivenirlik
(test tekrar test; r=0.926, ayirt edicilik; p<0.05)
oOlciitlerini kabul edilebilir diizeyde karsilayan
ozellikleri ile gelistirilmistir.

Cocuk-HUDO gecerli ve giivenilir bir
sekilde hastaneye yatirilan bir-li¢ yas grubu
oyun c¢ag1 ¢ocuklarinda hastaneye uyumu
degerlendirmek icin  kullanilabilir, farkli
kultlrlere uyarlanabilir.

Fon Durumu: Arastirma, herhangi bir fon
ve kurum tarafindan desteklenmemistir.

Yazarlarin c¢alismaya katkis: M.O.;
literatlir taramasi, veri toplama, arastirmanin
yazilmasi, F.G.T.; literatiir taramasi, arastirma
tasarimi, istatistikler, arastirmanin yazilmasi,
yayina hazirlanmasi.

Tesekkiir

Arastirmaya katilan ¢cocuk ve ebeveynlerine
tesekkiir ederiz. Bu arastirma doktora tezinden
iiretilmistir.

Cikar Catismasi: Yazarlar arasinda c¢ikar

¢atigmasi bulunmamaktadir.

Arastirmanin Etik ilkeleri
Aragtirmaya baglamadan Once, Erzurum
Atatiirk Universitesi Hemsirelik Fakiiltesi Etik
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yazili  onamlart  almmistir.  Arastirmada,
“Gizlilik ve Gizliligin Korunmas1”, “Ozerklige
Sayg1” ilkelerine uyulmus ve Insan Haklari
Helsinki Deklerasyonu’na sadik kalinmistir.

KAYNAKLAR

1. Ustiin G, Ersan E, Kelleci M, Turgut H.
Hastanede yatan cocuklarda psikososyal
semptomlarin baz1 degiskenler agisindan
incelenmesi. Cumhuriyet Medical Journal
2014, 36: 25-33.

2. Ghabeli F, Moheb N, Nasab SDH. Effect
of toys and preoperative visit on reducing
children’s anxiety and their parents before
surgery and satisfaction with the treatment
process. JCS 2014, 3: 21.

3. Cavusoglu H. Cocuk sagligt hemsireligi.
Ankara, Sistem Ofset Basimevi, 2013.

4. Bolat EY. Siiregen hastalig1 olan ¢ocuklar
ve hastane okullart. Milli Egitim Dergisi,
2018, 47: 163-186

5. Basbakkal Z, Sonmez S, Celasin NS,
Esenay F. 3-6 yas grubu ¢ocugun akut bir
hastalik nedeniyle hastaneye yatisa karsi
davranigsal  tepkilerinin  belirlenmesi.
Uluslararasi Insan Bilimleri Dergisi, 2010,
7: 456-468. .

6. Turan R. Cocuklarin Hastane Yasantisina
Hazirlanmasi. iginde: Emre O, Ulutas A,
editor. Cocuk ve Hastane. Ankara, Nobel
Kitabevi, 2019.

7. Wilson ME, Megel ME, Enenbach L,
Carlson KL. The voices of children: stories
about hospitalization. J Pediatr Heath Care
Med 2010, 24: 95-102.

8. Cimete G, Kuguoglu S, NS.Cinar. Cocuk,
Hastalik, Hastane Ortami. Iginde:Conk Z,
Basbakkal Z, Bal Yilmaz H, Bolisik H,
editor. Pediatri Hemsireligi, 1. Baski.
Ankara, Akademisyen Tip Kitabevi, 2013:
101-160.

123



YOBU Saglik Bilimleri Fakiiltesi Dergisi 6(1):113-124
YOBU Faculty of Health Sciences Journal 6(1):113-124

Ozcan ve Gudiicu Tufekgi

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Giiltekin Akduman G, Baran G. Hastalik
ve cocuk. Aile ve Toplum Dergisi, 2005:
61-68.

Guvenir  T. Cocuk ve ergende
hastalanmanin  etkileri. Coluk Cocuk
Dergisi, 2004: 12-16.

Atay G, Eras Z, Ertem I. Cocuk hastalarin
hastane yatiglar1 sirasinda gelisimlerinin
desteklenmesi. Cocuk Dergisi, 2011, 11: 1-
4.

Shields L, FRCNA, NH, Fellow MPH. A
review of the literature from developed
and developing countries relating to the
effects of hospitalization on children and
parents. Int Nurs Rev 2001, 48: 29-37.
Oran G, Arslan S. Pediatride atravmatik
bakim uygulamalar1. 2019: 21-309.

Esin N. Veri toplama yontem ve araglarn &
veri toplama araglarinin giivenirlik ve
gecerligi. Istanbul, Nobel Tip Kitabevleri,
2020: 195-231.

Karakog¢ FY, Dénmez L. Olgek gelistirme
calismalarinda temel ilkeler. Tip Egitimi
Diinyasi, 2014, 13: 39-49.

Tortner K, Biiyiikgoneng L. Cocuk sagligt
temel hemsirelik yaklasimlart. Ankara,
Nobel Tip Kitabevi, 2017: 27-40.

Ulutas A, Pekdogan S. Hasta c¢ocuklarin
ruhsal 6zellikleri. Ankara, Nobel Kitap,
2019: 145-159.

Bayko¢ N. Hastane cocuk ve geng.
Ankara, Gazi Kitabevi, 2018: 61-73.

Davis LL. Instrument review: Getting the
most from a panel of experts. Appl Nurs
Res 1992, 5: 194-197.

Bursal M. SPSS ile temel veri analizleri.
Ankara, Am1 Yayincilik, 2019.

Capik C. Gegerlik ve giivenirlik
calismalarinda dogrulayict faktor
analizinin kullanimi. Anadolu Hemsirelik
ve Saglik Bilimleri Dergisi, 2014, 17.
Brown TA. Confirmatory factor analysis
for applied research. Guilford publications,
2015.

Karagéz Y. SPSS ve AMOS uygulamali
nitel-nicel karma bilimsel arastirma
yontemleri ve yaym etigi. Istanbul, Nobel
Akademik Yayincilik, 2017.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Biiyiikoztiirk S. Sosyal bilimler i¢in veri
analizi el kitabi. Ankara, Pegem Akademi
Yayincilik, 2006: 171.

Biiyiikoztiirk S. Sosyal bilimler i¢in veri
analizi el kitabi. Ankara, Pegem Akedemi
Yayinlari, 2014: 001-214.

Sipahi B, Yurtkoru E, Cinko M. Sosyal
bilimlerde SPSS ile veri analizi. Istanbul,
Beta Basim Yayim Dagitim, 2008: 10-32.
Ekici F, Ekici E, Ekici FT, Kara L
Ogretmenlere yonelik bilisim teknolojileri
0z-yeterlik algis1 Olceginin gegerlik ve
giivenirlik calismasi. Pamukkale
Universitesi Egitim Fakiiltesi
2012, 31: 53-65.

Yesilyurt S, Capraz C. Olgek gelistirme
calismalarinda kullanilan kapsam gecerligi
i¢in bir yol haritas1. Erzincan Universitesi
Egitim Fakiiltesi Dergisi, 2018, 20: 251-
264.

Cakmur H. Arastirmalarda  Olgme-
Guvenilirlik-Gegerlilik. TAF Preventive
Medicine Bulletin, 2012, 11.

Erkus A. Psikolojide olgme ve Olcek
gelistirme-1 temel kavramlar ve islemler.
Ankara, Pegem Akademi, 2014: 210.
Veneziano L, Hooper J. A method for
quantifying content validity of health-
related questionnaires. Am J of Health
Behav, 1997.

Secer 1. SPSS ve LISREL ile pratik veri
analizi, analiz ve raporlastirma. Ankara,
Ani1 Yaymcilik, 2013: 171-181.

Dergisi,

Yurdugiil H. Olgek gelistirme
calismalarinda kapsam gecerligi icin
kapsam gecerlik indekslerinin
kullanilmas.

http://yunus.hacettepe.edu.tr/~yurdugul/3/i
ndir/PamukkaleBildiri.pdf. 09 Mart 2023
Ozdamar K. Paket programlar ile
istatistiksel veri analizi. Ankara, Nisan
Kitabevi, 2013: 209.

Cokluk O, Sekercioglu G, Biiyiikoztiirk S.
Sosyal bilimler i¢in ¢ok degiskenli
istatistik: SPSS ve LISREL uygulamalari.
Ankara, Pegem Akademi, 2010: 265-272.
Tabachnick B, Fidell L. Cok degiskenli
istatistiklerin kullanimi. Ceviri: Baloglu

124


http://yunus.hacettepe.edu.tr/%7Eyurdugul/3/indir/PamukkaleBildiri.pdf.%2009%20Mart%202023
http://yunus.hacettepe.edu.tr/%7Eyurdugul/3/indir/PamukkaleBildiri.pdf.%2009%20Mart%202023

YOBU Saglik Bilimleri Fakiiltesi Dergisi 6(1):113-124
YOBU Faculty of Health Sciences Journal 6(1):113-124

Ozcan ve Gudiicu Tufekgi

37.

38.

39.

40.

41.

42.

43.

M. Baski. Ankara, Nobel Akademik, 2015:
614.

Biiyiikoztirk S. Sosyal bilimler igin veri
analizi el kitabi. Ankara, Pegem Akademi,
2017.

Tavsancil E. Measuring attitudes and data
analysis with SPSS. Tutumlarin dlgiilmesi
ve SPSS ile veri analizi. Ankara, Nobel
Yayinlari, 2014.

Pallant J. SPSS Kullanma Kilavuzu SPSS
ile Adim Adim Veri Analizi (¢eviri: S.
Balc1t & B. Ahi). Ankara, An1 Yaymcilik,
2015.

Ozdamar K. Paket programlar ile
istatistiksel veri analizi (¢ok degiskenli
analizler). Eskisehir, Kaan Kitabevi, 2004,
574.

Wang J, Wang X. Structural Equation
Modeling: Applications Using Mplus:
methods and applications. John Wiley &
Sons, 2019: 5-9.

Ozdamar K. Olgek ve Test Gelistirme
Yapisal Esitlik Modellemesi Baski. Nisan
Kitabevi, Eskisehir, 2017: 73.

Alpar R. Spor, saglik ve egitim
bilimlerinden  6rneklerle  uygulamal:
istatistik ve gegerlik guvenirlik. Ankara,
Detay Yayincilik, 2010: 345.

125



YOBU Saghk Bilimleri Fakiiltesi Dergisi YOBU Faculty of Health Sciences Journal

Yil:2025 Cilt:6 Sayi:1: 125-136 Year:2025 Volume:6 Issue:1: 125-136

ISSN:2718-0972

Arastirma Makalesi/ Resea ticle

THE SELF-EFFICACY AND COPING STRATEGIES OF
WOMEN IN MANAGING WORK-FAMILY CONFLICT DURING
THE PANDEMIC
PANDEMI DONEMINDE CALISAN KADINLARIN IS VE AILE
CATISMASINI YONETME OZ-YETERLILIK DUZEYI VE BAS ETME
YONTEMLERI

Siimeyye TETIK!,Selin AHSUN?, Ruken YAGIZ ALTINTAS',
Figen KAZANKAYA?, Giil ERTEM?

1 . .

Aras. Gor. Dr., Ege Universitesi Hemsirelik Fakiiltesi, Izmir
2 . .
Arastirma Gérevlisi, Ege Universitesi Hemgirelik Fakiiltesi, Izmir

3 ) . .
Profesor Doktor, Ege Universitesi Hemsirelik Fakiiltesi, Izmir

Abstract

Objective: This study aims to determine women's self-efficacy level in managing work-family conflict and their methods of
dealing with it.

Material—Methods: This descriptive study's data were collected from 334 women working during the pandemic using an
online survey, an individual introduction form, and the Self-Efficacy Scale for Managing Work-Family Conflict. The data were
analyzed using descriptive statistics, t-tests, and the One-way ANOVA test.

Results: According to the study, 58.4% of women reported no conflicts. However, the mean self-efficacy score was 52.35 +
11.61. The women who worked from home and spent more time with their families had higher self-efficacy. Women under 40
with postgraduate education, working in healthcare, and experiencing adverse effects on work had lower self-efficacy. Regarding
conflict resolution, 30% of women utilized intra-family communication and cooperation, while 27% could not.

Conclusion: The pandemic has significantly changed our work habits, and unfortunately, women have been disproportionately
affected in multiple aspects, including work, family, and health. Although women who work from home may be able to handle
contflicts effectively, they must receive training to protect their psychological well-being and manage work-family conflicts more
efficiently.

Keywords: Work-family conflict, women, self-efficacy, pandemic.

Ozet

Giris: Bu c¢alismanin amaci pandemi doneminde ¢alisan kadinlarin ig-aile catismasini yonetme 6z-yeterlilik diizeyi ve ¢atigma
ile bag etme yontemlerinin arastirilmasidir.

Gereg- Yontem: Tanimlayici tipte yapilan bu ¢alismanin verileri, pandemi sirasinda ¢alisan 334 kadindan online anket yontemi
ile birey tamitim formu ve s ve Aile Catismasim Yénetme Oz-Yeterligi Olgegiyle toplanmustir. Verilerin analizinde tammlayici
istatistikler, t testi ve One-way ANOVA testi kullanilmstir.

Bulgular: Calismaya katilan kadinlarin %58,4°1 ig-aile gatismasi yasamadigini belirtirken, is-aile gatigmasini yonetme 6z-
yeterlilik diizeyi 52,35+11,61 olarak bulunmustur. Pandemi sirasinda evden g¢aligan ve aileleriyle daha fazla zaman gegiren
kadinlarin ig-aile gatigmasini yonetme konusunda daha yiiksek 6z yeterlilige sahip oldugu bulunmustur. Ayrica 40 yas alti,
lisansiistii egitim alan, saglik personeli olarak calisan, ¢aligsma hizi, kalitesi ve saglik durumu olumsuz etkilenen kadinlarin 6z-
yeterlilik diizeyi daha diisik bulunmustur (p<0,05). Kadinlarin %30’u c¢atisma ile bas ederken en c¢ok aile igi
iletisim/konusarak/ig birligi yontemini kullandig1 ve %27’sinin ise sorunu ¢ézemedigi belirlenmistir.

Sonu¢: Pandemi doneminde calisma seklinin degismesi kadinlart is, aile ve saglik gibi birgok yonden olumsuz olarak
etkilemistir. Evden ¢alisan kadinlarin ¢atismay1 yonetme 6z-yeterliligi yiiksek olmasina ragmen is ve aile yasami arasindaki
dengeyi saglayabilmek igin psikolojik sagliklarinin korunmasi ve is-aile catigmasini yonetme konusunda egitim ile
desteklenmeleri onerilmektedir.
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INTRODUCTION

The Coronavirus Disease (COVID-19)
pandemic has changed how people work
worldwide. Many workers and employers have
experienced remote/home working for the first
time and are unprepared (1). This situation has
blurred the boundaries between work and
family, causing conflict for employees (2-5).
The pandemic has made managing work and
family life more challenging, particularly for
women, who face increased demands for
domestic care and blurred boundaries with
remote work (5-7). "Work-family conflict"
refers to a situation where the roles and
responsibilities of work and family are
incompatible (8). Self-efficacy, as defined by
Bandura in 1977, refers to one's belief in their
ability to perform tasks. Self-efficacy in
managing work and family conflict entails the
belief that one can successfully balance the
demands of both work and family life (9).
According to studies in literature, working from
home or remotely during the pandemic has led
to increased work stress, negatively impacted
physical and mental health, reduced employee
productivity, and caused anxiety about
balancing work and personal life. Additionally,
those working from home during the pandemic
are experiencing higher levels of work-family
conflict. When analyzed by gender, women are
more impacted. This leads to decreased self-
efficacy, increased depression, anxiety, and
stress levels, and negatively affects physical and
mental health (4,10-17). The negative impact of
conflict on women makes it essential to assess
their conflict self-efficacy and coping methods
(18-19). In this study, we examined how
pandemic-induced changes in work style
impacted women's work-life balance, their self-
efficacy in managing work-family conflict, and
their coping mechanisms. It is believed that the
findings from this study can provide valuable
insights into the issues and solutions related to
this matter. These results can shape business
practices and inspire initiatives to boost self-
efficacy.

Research Questions
What is the self-efficacy level of women
working during the pandemic to manage work-
family conflict?
What is the change in women's work-life during
the pandemic?
What are the methods of coping with the work-
family conflict of women working during the
pandemic period?

MATERIAL- METHODS
Study Design

The study was descriptive.
Participants

The study was conducted between March
and August 2021, using the convenience
sampling method on a population of women
working during the pandemic throughout
Turkey. Based on the 2019 TURKSTAT
Household Technology Usage Survey, a
minimum of 329 people is required for the
sample size calculation, considering a 68.9%
internet usage rate among women (40,41). The
sample comprised 334 volunteer women who
were reached through various media tools such
as WhatsApp, Instagram, and Facebook.
Participants had to click on a link at the
beginning of the online survey before
answering questions. After reading the
informed consent form on the screen, they
checked a box to provide consent—the study
comprised individuals who actively used social
media and consented to participate. The survey
link was distributed via social media, such as
Facebook, Twitter, blogs, and forums, with
participants encouraged to participate. The
power analysis found an effect size of 0.707,
with a 0.98 power at a 0.05 significance level
and 95% confidence interval.
Data Collection Tools

The data were obtained with the Personal
Information Form and the Self-Efficacy Scale
for Managing Work and Family Conflict.

Personal Information Form (PIF): The
PIF, developed by the researchers in accordance
with the literature, included socio-demographic
characteristics of the participant, such as age,
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education level, income level, marital status (9
questions), working style characteristics, such
as working hours and working style, difficulty
concentrating on work during the pandemic
period (11 questions), and methods of coping
with  these  problems (2  questions).
(1,13,15,18,20).

The Self-Efficacy Scale for Managing
Work and Family Conflict: The scale was
originally developed by Hennessy (2005) and
validated for use in Turkey by Amanvermez &
Denizli (2016). It consists of eight items and
two subscales. This is a 10-point Likert scale,
where scores range from 0 to 9. High scores on
total and subscales indicate strong self-efficacy
in managing work-family conflict. (9,21). The
Cronbach alpha value of the scale is 0.95. In this
study, it was found to be 0.91. Permission to use
the scale was granted via email by the author
who conducted the Turkish study on validity
and reliability.

Ethical Approval

The study was conducted with the
permission of  Ege University Medical
Research Ethics Committee (Date: 20.04.2021
and Number No: E-99166796-050.06.04-

136721). Informed consent form information
was added at the beginning of the online

Table 1. Socio-demographic data of the participants

questionnaire form applied in the study. The
option "I have read, understood and agree to
participate in the study" was added so that those
who agreed could access the questions in the
form. Permission to use the scale in the research
was obtained through email.
Statistical Analysis

SPPS 25.0 package program (IBM Corp.
2022) was used to analyze the study data. While
evaluating the data, arithmetic mean, standard
deviation, minimum, maximum, number, and
percentage were used among descriptive
statistical methods. Compliance with normal
distribution and skewness and kurtosis values
were examined. Oneway ANOVA and post-hoc
(Scheffe test) tests were used for intergroup
comparisons of normally distributed data; a t-
test was used for two-group comparisons. The
results were evaluated at a 95% confidence
interval and significance at p< 0.05 level.
RESULT

Table 1 presents the sociodemographic

data of participants. Among women, 71.3%
were aged 22-39 (mean:35.07 £ 8.19;(22-58)),
63.5% were married, 62.3% had undergraduate
degrees, and 85% lived in urban areas. 50% of
the individuals were employed in the field of
education, while 66.2% had a middle-income
level (Table 1).

Variables n %
Age 22-39 238 71.3
40 years and older 96 28.7
. Married 212 63.5
Marital status Single 1 36.5
High school graduate 7 2.1
. College Graduate 13 3.9
Education level Underggraduate 208 62.3
Postgraduate 106 31.7
) Urban 284 85.0
Location Rural 50 15.0
Healthcare personnel 97 29.0
Educatlpg (teacher, 167 50.0
Occupation acade.mlclan)
Officier 16 4.8
Oth;r (Lawyer, architect, 54 16.2
engineer)
High 107 32.0
Income Status Middle 221 66.2
Low 6 1.8

127



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 125-136
YOBU Faculty of Health Sciences Journal 2025 6(1): 125-136

Tetik ve ark.

Table 2 presents the data on the
working characteristics of the participants. The
minimum working hours of women per week
was 35.11 £ 16.89 (min-max: 4-160). On
average, households had 0.82 £ 0.97 children
(ranging from 0 to 6). The mean number of
households was 2.89 + 1.22 (0-9). During the
pandemic, 38.9% of women did not change
their working hours, 47.3% worked from home,
and 28.1% had low motivation for work. 59.3%
of women who experienced changes in their
working style during the pandemic stated that
they had difficulties concentrating on their
work. Additionally, 69.1% of them found
focusing on essential situations in their family
and personal lives challenging due to their

work. Moreover, 77.2% of the respondents felt
they lacked energy and had insufficient time to
manage their work and personal lives. Lastly,
53.2% of the women stated that their work
quality had decreased during the pandemic.
Women who changed their working style
indicated that they were negatively affected at
high rates regarding work speed, quality,
communication at the workplace, health status,
and sense of belonging to work. 58.9% of
women reported that household expenses
increased, 45.5% reported that family time
allocated to spouse and children increased,
54.4% reported that family
arguments/fights/disagreements did not change,
and 58.1% reported that fatigue at work
increased (Table 2).

Table 2. Working characteristics data of the participants

Variables n %
Experiencing work-family conflict Yes 139 41.6
during the pandemic period No 195 58.4
Change in working hours with the Increased 101 30.2
pandemic Decreased 103 30.8
No change 130 38.9
Change in the way of working with the Flexible working 88 26.3
pandemic Work from home 158 473
No change 88 26.4
Emotional state related to the way of Low motivated 94 28.1
working during the pandemic Exhausted 81 24.3
Stressful 62 18.6
Anxious 41 12.3
Unsatisfied 24 7.2
Motivated 28 8.4
All of them 2 0.6
Normal 2 0.6
Total 334 100.0
Do you have problems concentrating Yes 146 59.3
on work? (n=246) * No 100 40.6
Have you ever found it difficult to Yes 170 69.1
concentrate on important family or
personal situations due to work? No 76 30.9
(n=246) *
Do you feel overwhelmed by work and Yes 190 77.2
lack the energy and time to handle
important situations in your life? No 56 227
(n=246) *
Have you ever produced work of lower Yes 131 53.2
quality than your wusual standard?
(n=246) * No 115 46.7

128



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 125-136 Tetik ve ark.
YOBU Faculty of Health Sciences Journal 2025 6(1): 125-136

Table 2. Continue
Variables Positive Negative Not impacted
With new ways of working *(n=246) n % n % n %
Working Speed 47 19.1 121 49.1 78 31.7
Working Quality 44 18.0 137 556 65 26.4
Communication in the workplace 29 11.7 136 55.2 81 32.5
Health Status 38 15.4 136 552 72 29.2
Sense of belonging 25 10.1 137 556 84 34.1
Variables Increased Decreased No change
With new ways of working *(n=246) n % n % n %
Household expense 145 58.9 54 219 47 19.1
Family time devoted to children 110 44.7 87 353 49 20.0
Family argument/fight/disagreement 82 333 30 12.1 134 54.4
Fatigue level at work 143 58.1 77 313 26 10.5

* "Those who have altered their work routines due to the pandemic.”

Table 3. The scores of the self-efficacy scale for managing work and family conflict
Self-Efficacy for Managing Work and Family Conflict Scale X £SS Min-max
Total Score of the Self-Efficacy Scale for Managing Work and Family  52.35+11.61 22-72
Conflict
Self-Efficacy for Managing Work and Family Conflict Scale Work-Family 2588 + 643
Conflict Sub-Dimension ' ) 7-36
Self-Efficacy for Managing Work and Family Conflict Scale Family-Work 2647+ 616
Conflict Sub-Dimension ' ) 8-37

Table 3 presents the findings of the
Self-Efficacy Scale for Managing Work and
Family Conflict. 58.4% of participants reported
that they did not experience any conflict
between their work and family. The total score
of the Self-Efficacy Scale for Managing Work

and Family Conflict was 52.35 + 11.61 (min-
max: 22-72), the Work-Family Conflict
subscale was 25.88 £+ 6.43 (min-max: 7-36), and
the Family-Work Conflict subscale was 26.47 +
6.16 (min-max: 8-37) (Table 3).

Table 4. Comparison of participants' socio-demographic and work-related characteristics and Self-
Efficacy Scale for Managing Work and Family Conflict

Variables XSS Test p
Age 22-39 50.14 £11.57 t: -6.147* 0.000**
40 years and older 57.83 £9.80
Experience of work-family Yes 47.62+11.18 t: -6.663* 0.000
conflict No 55.72 £10.72
Problems concentrating at Yes 49.58 £ 11.64 t: -4.922% 0.000
work No 56.94+11.39
Education level High school graduate 59.14 £ 12.45
College Graduate 51.76 £ 13.29 F=3.447%%* 0.017
Undergraduate 53.52+11.55
Postgraduate 49.68 +11.07
Occupation Healthcare personnel (a) 48.17+11.71
Education (teacher, 5431+£11.79 F=6.390%*%**
academician) (b) 54.87 + a<b 0.000
Officier 8.70
Other (Lawyer, architect, engini  53.05 £ 9.75
Change in working hours Increased (a) 48.29 £10.68 F=9.371%%* 0.000
with the pandemic Decreased (b) 53.77 £ 12.46 a<b
No change (¢) 54.38 +10.86 a<c

129



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1): 125-136 Tetik ve ark.
YOBU Faculty of Health Sciences Journal 2025 6(1): 125-136
Table 4. Continue
Variables XSS Test p Variables
Change in the way of Flexible working (a) 50.66 F=6.037*%* 0.003
working with the pandemic ~ Work from home (b) 13.57 b>a
No change (c¢) 55.03 £ b>c
10.96
50.53 +
10.43
With the new ways of Positive (a) 55.53 F=7.010%** 0.000
working Negative (b) 10.38 b<a
Working Speed Not impacted (c) 49.18 + b<c
12.11
5591+
11.68
Working Quality Positive (a) 5511+ F=9.894%%*%* 0.000
Negative (b) 10.95 b<a
Not impacted (c) 49.17 + b<c
12.09
57.92 +
10.64
Health Status Positive (a) 55.18 + F=5.293%** 0.001
Negative (b) 11.79 b<c
Not impacted (c) 49.80 +
12.37
55.87+
10.69
Sense of belonging Positive (a) 57.36 + F=8.694%** 0.000
Negative (b) 11.35 b<a
Not impacted (c) 49.23 + b<c
11.61
56.34 +
11.43
Family time devoted to Increased (a) 54.98 + F=4.273%** 0.006
children Decreased (b) 10.50 a>b
No change (c) 49.14 +
11.84
53.72 +
13.75
Family Increased (a) 49.54 +
argument/fight/disagreement Decreased (b) 11.64 F=3.058%** 0.028
No change (c) 55.50 +
10.28
5375+
12.25
Fatigue level at work Increased (a) 49.73 + F=5.612%%%* 0.001
Decreased (b) 11.60 a<b
No change (c¢) 55.61+
11.60
56.34 +
12.44

* Independent t test; ***One-way analysis of variance Post Hoc: Scheffe; **p<0.05

Younger

participants

experiencing

work-family conflict, difficulty concentrating,

working in healthcare,

with postgraduate

education, flexible working style, negatively

affected work speed, quality, health, family
time, and increased conflicts/fatigue had lower

scale scores. (p<0.05) (Table 4).
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Table 5. Participants' methods of coping with work-family conflict
Methods of Coping **** n %
Family communication/with talking/collaboration 35 30
Receiving support (mother, helper, psychological, etc.) 6 5
Procrastination/ Ignoring/ Silence 21 18
Leaving work/home/change of job 4 3
Organize working hours and places 12 10
Self-compromise (working at night, etc.) 8 7
Failure to resolve/discussion 32 27
Total 118 100
**%% Calculated based on the respondents.
Table 5 presents findings on the through family
methods for coping with work-family conflict communication/talking/collaboration. In

among participants. Thirty percent of the
participants coped with work-family conflict

DISCUSSION

The pandemic has highlighted the need to
redefine the concept of work-family conflict
(22). In Brazil, it was found that working from
home during the pandemic did not intensify
work-family conflict for each individual, and
more time could be allocated to family and
leisure activities (23). Sedaroglu (2021) found
that individuals working from home during the
pandemic experienced higher work-family
conflict (14). Xu et al. (2022) found that remote
working positively affected work-family
conflict (24). Studies conducted in various
regions show that gender imbalances in task
distribution during the pandemic lead to
negative personal and professional outcomes
for women (25-26). In this study, 41.6% of
women experienced work-family conflict
during the pandemic. The total score of
women's self-efficacy scale for managing work-
family conflict was 52.35 + 11.61. According to
the study, women's self-efficacy in managing
work-family conflict is above average. During
the pandemic, women who worked from home
had a statistically significant higher mean score
in self-efficacy to manage conflict (p<0.05).
The data for this study was collected about a
year after the beginning of the pandemic. It is
believed that women have adapted to the

comparison, 27% could not resolve the conflict
(Table 5).

changes in work-family balance caused by the
pandemic. In the study, half of the participants
work in the education sector. Technology and
distance learning may help this group adapt
quickly to remote work. Time pressure harms
individuals' self-efficacy in managing conflicts
between work and family (27). A study
conducted with female academics found that
increasing working hours and time spent
working from home led to higher work-family
conflict (28). In this study, women who
experienced increased working hours during the
pandemic had a statistically significantly lower
total score on the work-family conflict self-
efficacy scale. Due to the imbalance in working
hours, the pandemic could make it difficult for
women to balance work and family
responsibilities. This study determined that
49.1% of the women (n=246) whose working
style changed, 49.1% of the work speed, and
55.6% of the work quality were negatively
affected, and 58.1% of the women's fatigue
level at work increased. The mean conflict self-
efficacy score of women who reported
increased fatigue and whose work speed and
quality were negatively affected was
significantly lower than that of others. During
the pandemic, the study conducted with
working mothers revealed that 41% of the
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women had to give multiple performances.
Furthermore, 29% of the women experienced
the pandemic as a period of intense struggle
(38). According to a study, women experienced
increased feelings of inadequacy at work during
the pandemic (39). It can be argued that the
pandemic has increased the workload of
women, leading to a negative impact on work
performance and self-efficacy and an increased
risk of psychological and physiological
symptoms such as fatigue. In a study of 17
female teachers during the pandemic, it was
found that they experienced stress, loss of
motivation, and anxiety about balancing work
and home life (20). In this study, 28.1% of
women reported low motivation while working,
and 59.3%  reported problems  with
concentration. The self-efficacy to manage
conflict was lower in women who had problems
concentrating on their work (p<0.05). It can be
said that working conditions at home during the
pandemic can cause issues such as distraction
and loss of motivation, which may affect
conflict self-efficacy. It may be recommended
that social support be provided to cope with this
situation. It is stated that social support has a
positive effect on self-efficacy (29). A study of
women entrepreneurs in Japan found that
inadequate family support combined with work-
family conflict increased the desire to quit work
and decreased satisfaction levels (30). A study
of women teachers in Indonesia revealed that
spousal support for work-family balance
positively impacted their ability to manage
work-family conflict (31). In this study, the self-
efficacy level of women who stated that the time
they allocated to their spouses and children
increased was statistically significantly higher
than those who stated that their time decreased
(p<0.05). As a result, it can be said that
spouse/family support is an influential factor in
women's conflict self-efficacy. According to
Oakman et al. (2020), a strong relationship
exists between work-family conflict and health
outcomes. Working from home has a more
negative impact on women's health. (10).
According to this study, it was found that over

half (55.2%) of the women who changed their
working style experienced negative effects on
their health. Additionally, there was a
statistically significant difference in the level of
self-efficacy to manage conflict between the
group of women whose health was negatively
affected and those whose health was not
affected. The former group had a lower level of
self-efficacy (p<0.05). It can be concluded that
working from home significantly negatively
impacts health outcomes, especially for women.
A study in our country found that healthcare
professionals experienced increased work-
family conflict as their coronavirus burnout
levels increased (32). According to a study
conducted in Pakistan, healthcare professionals
who experienced work-family conflict had
lower levels of general self-efficacy (33).
Similarly, another study with nurses found they
experienced work-family conflict more than
family-work conflict (34). In this study,
healthcare professionals' self-efficacy level of
conflict management was lower than other
professions (p<0.05). Our study revealed that
healthcare professionals struggled to balance
their workload, occupational risks, and family
life during the pandemic. A study found that
healthcare workers who pursued postgraduate
education during the pandemic reported higher
levels of emotional exhaustion than those who
did not (35). Similarly, in this study, the conflict
self-efficacy level of women with postgraduate
education was lower than other education levels
(p<0.05). All these results showed that
healthcare workers and women with
postgraduate education should be supported
primarily during the pandemic. Therefore, it is
essential to provide support mechanisms and
training programs to increase the self-efficacy
of healthcare workers. The study of 3427
healthcare workers in the UK found that
initiatives to improve work quality should
include organizational and management support
and psychoeducation on active coping (36).
Making arrangements aligned with
preparedness for change is essential as it
positively impacts work performance and work-
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family conflict (37). In this study, it was
determined that women used different methods
to cope with work-family conflict, and 27% of
women were unable to solve this conflict. It was
found that 30% of the women used family
communication, talking, and cooperation
methods to cope with work-family conflict.
Organizing initiatives to support intra-family
communication in managing work-family
conflict may be recommended in line with these
results.

CONCLUSION

According to the study, changes in
working conditions during the pandemic
negatively impacted women's work-life and
health psychologically and physiologically. In
the future, there will be significant changes in
how we work. Due to traditional gender roles,
women may face more challenges in balancing
work and family life. Consequently, employers
should offer adequate support and resources to
ensure their employees' physical and mental
well-being, which can ultimately increase
employee productivity. It was found that
women in the study had above-average self-
efficacy levels for managing work and family
conflicts. Age, occupation, postgraduate
education status, and other work-related
characteristics may affect self-efficacy in
managing work-family conflict. For working
women, balancing work and family, reducing
stress, and allocating time for personal needs
can help them manage work and family
conflicts. It's important to note that women
working as health professionals and receiving
postgraduate education have low self-efficacy
in work-family conflict. This means they can
more balance their work and personal lives. As
this group is often at the forefront during
pandemics and natural disasters, providing
them with adequate support is crucial.
According to a study, women who face work-
family conflicts tend to rely on domestic
communication to resolve the issue. As every
woman's situation is unique, it is crucial to
create personalized counseling support systems
to prevent work-family conflicts, especially for

working women during pandemics and natural
disasters.

Limitations

The research conducted with the online
survey method has certain limitations. Firstly,
the study's results may not be generalizable to
the population it was conducted with. Secondly,
the data collected from the personal declaration
method used in the research could affect the
study's accuracy. Additionally, the sampling
method used in the research was not randomly
selected, which may cause potential bias in the
sampling frame.

Ethical Approval

The study was conducted with the
permission of  Ege University Medical
Research Ethics Committee (Date: 20.04.2021
and Number No: E-99166796-050.06.04-

136721). Informed consent form information
was added at the beginning of the online
questionnaire form applied in the study. The
option "I have read, understood and agree to
participate in the study" was added so that those
who agreed could access the questions in the
form. Permission to use the scale in the research
was obtained through email.
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Abstract

Aim: To assess the impact of peer education on university students' self-breast examination (BSE) practices and their health beliefs.
Materials and Method: A single-group pretest-posttest quasi-experimental study was conducted. The study sample consisted of 113
students from a total of 560 first and second year students at the Faculty of Nursing, at University. Among the 4th year nursing
students, 10 students were selected as peer trainers. Each peer educator was expected to educate between 11-12 peers. The data were
collected between January and May 2022 using the "Descriptive Information Form" and “Champion's Health Belief Model Scale”
(HBM). Dependent groups t test and Mc-Nemar test were used to evaluate the data.

Results: When the students' status of performing BSE before and after the training was compared, it was found to be statistically
significant (Mc-Nemar: 74.112, p>0.000). There was no statistically significant difference in the participants' perceptions of HBM
sensitivity and seriousness before and after the BSE training (p>0.05). However, a statistically significant difference was found in the
perceptions of HBE motivation, benefit, barrier and self-efficacy of university students before and after the training (p<.005).
Conclusion: The students' breast self-examination status increased with peer education compared to the pre-training period, and an
increase was found in the perception of motivation, benefit, barrier and self-efficacy from health beliefs about breast self-examination
compared to the pre-training period. It is recommended to conduct studies in which peer education is used in different skill trainings
in nursing students.

Keywords: Nursing student, Self breast examination, Peer education, Health Belief Model.
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Amag: Akran egitiminin hemsirelik 6grencilerinin kendi kendine meme muayenesi yapma durumlarina ve saglik inanglara
etkisinin belirlenmesidir.

Yontem ve Gerecler: Tek gruplu on test son test yar1 deneysel bir calismadir. Tiirkiye’deki bir Universitenin Hemsirelik
Fakiiltesinde birinci ve ikinci sinifta 6grenim goren toplam 560 6grenciden 113 kisi ¢alismanin 6rneklemini olusturmaktadir.
Hemsirelik 4. Siif 6grencileri arasindan 10 6grenci akran egitmen olarak se¢ilmistir. Her bir akran egitmen 11-12 arasinda
akranina egitim vermistir. Veriler Ocak-Mayis 2022 tarihleri arasinda “Tanimlayici Bilgi Formu”, “Champion’un Saglik Tnang
Modeli Olgegi (SIM) kullamlarak toplanmustir. Verilerin degerlendirilmesine bagimli gruplarda t test ve Mc-Nemar testi
kullanilmugtir.

Bulgular: Ogrencilerinegitim dncesi ve sonrast KKMM yapma durumlari karsilastirildiginda istatistiksel olarak anlamli
bulunmustur (Mc-Nemar: 74.112, p>0.000). Katilimcilarin BSE egitimi oncesi ve sonrasi SIM duyarliligi ve ciddiyeti
algilarinda istatstiksel olarak anlamli fark bulunmamistir (p>0.05). Ancak {iniversite 6grencilerinin egitim 6ncesi ve sonrasi
SIM motivasyonu, fayda, engel ve dzyeterlilik algilarinda anlaml fark bulunmustur (p<.005).

Sonug: Ogrencilerin akran egitimi ile kendi kendine meme muayenesi yapma durumlari egitim oncesine gore artmustir ve
kendi kendine meme muayenesine yonelik saglik inanglarindan motivasyon, yarar, engel ve 6z etkililik algisinda da egitim
Oncesine gore artis saptanmustir. Akran egitiminin hemgirelik 6grencilerinde farkli beceri egitimlerinde kullanildig:
aragtirmalarin yapilmasi 6nerilmektedir.

Anahtar Kelimeler: Hemsirelik 6grencileri, Kendi kendine meme muayenesi; Akran egitimi, Saglik inan¢ modeli.

ORCID ID: K.P. G 0000-0002-0279-8189
Corresponding author: Kiibra Pnar GURKAN, Izmir Bakirgay Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik
Béliimii, Halk Sagligi Hemsireligi ABD Izmir, Tiirkiye.
E-mail: kubrapinar.gurkan@bakirgay.edu.tr
Gelis tarihi/ Date of receipt:12.02.2024 Kabul tarihi / Date of acceptance: 26.11.2024

@. rawTml Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License

137



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1) 137-146
YOBU Faculty of Health Sciences Journal 2025 6(1) 137-146

Giirkan

INTRODUCTION

Cancer is an important public health
problem with rapidly increasing incidence both
in Tiirkiye and worldwide. Breast cancer ranks
first among the cancer types seen in women.
While the prevalence of breast cancer is 11.7%
worldwide, this rate is 10.3% in Tiirkiye. The
incidence of breast cancer is reported to be 46.8
per 100 thousand in the world and 48.6 per
hundred thousand in Turkey, and the age of
incidence is gradually decreasing (1).

Due to the fact that breast cancer is the
most common type of cancer in women and its
incidence is increasing, it is important to create
breast cancer awareness in the society and to
implement early diagnosis and screening
programmes (2). Methods known to provide
early diagnosis of breast masses include breast
self-examination (BSE), physical examination
and mammography. In Tiirkiye, breast
screening is recommended every 2 years for
women aged 40-69 years. Mammography is
used as a screening method, and clinical breast
examination is also performed for women
participating in screening in order to increase
the effectiveness of mammography. At the same
time, counselling services are provided to every
woman after the age of 20 for breast self-
examination in order to raise awareness in the
society (3). Previous studies have shown that
women who undergo breast cancer screening
tests have a 30% lower risk of death from breast
cancer than women who do not undergo
screening (4).

As one of the breast cancer screening
tests, BSE is a simple, fast and cost-free practice
that can be performed by the woman herself
without the use of any tools (5). The American
Cancer Society states that by performing regular
breast examinations every month, all women
can recognise their breast tissues and detect any
changes that may occur early (6). Therefore,
BSE is one of the easiest and most convenient
ways of early detection of breast problems (7,8).
In support of this, studies have found that
approximately 80-90% of breast masses are
discovered by the affected women themselves
(9,10).

Despite the recommendation of BSE in
the early diagnosis of breast cancer, studies
conducted with women of different age groups
and students have found that women either do
not perform BSE at all or do not perform it
regularly (10-12). Researches have shown that
education is very important in increasing the
rate of BSE (11). However, it was found that
even trained student nurses did not perform
regular BSE (13). From this point of view, it is
understood that different approaches other than
traditional methods are needed to raise
awareness about breast cancer screening. It is
thought that the peer education method will be
more effective in conservative communities
where discussing and examining the breast is
taboo (14). Peer education is a planned
educational model used to change the
knowledge, attitudes and behaviour of a group
of people of various ages, equal status, similar
in language, attitude and behaviour. This model
is based on the positive characteristics of peer
groups, their identification with each other and
their social interaction (15). In the literature, the
effects of peer education on the development of
positive  health  behaviours at various
developmental stages have been reported (14).

There are various models used to help
individuals acquire positive health behaviours.
In the literature, the Health Belief Model
(HBM) is one of the most frequently used
models to provide positive health behaviours to
individuals in breast cancer screening. (16-18).
The main concepts and assumptions of the
HBM include perceived susceptibility (a
person's individual perception of the risk of
developing a disease), perceived seriousness
(perceived individual Dbeliefs about the
seriousness of the disease), health motivation
(willingness to perform health promotion
behaviours), perceived benefit (perception of
the effectiveness of the behaviours to be
developed to reduce the threat of disease),
perceived barriers (negative beliefs about the
difficulty of performing the recommended
health behavior), perceived self-efficacy (belief
in one's ability to perform this behaviour in the
development of the health behavior), and

138



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1) 137-146
YOBU Faculty of Health Sciences Journal 2025 6(1) 137-146

Giirkan

enablers (the mechanism that triggers the
desired health behaviour in the individual)
(19,20). Moreover, women who perceive more
benefits from BSE/mammography and fewer
barriers to BSE and mammography are more
likely to perform this preventive care. In
addition, the more motivated women are to
improve their health and the more confident
they are in their ability to perform BSE, the
more likely they are to perform BSE (19).

In several studies, it has been reported
that the level of knowledge, sociodemographic
characteristics and experiences as well as the
individual's beliefs about health (such as
sensitivity perception, severity perception, self-
efficacy perception, health motivation and
threat perception) are important in breast cancer
prevention (21,22). In the literature, while there
are descriptive studies investigating students'
knowledge, practice and beliefs about BSE,
(2,23) there are few educational-focused
experimental studies (16). In the curriculum of
our department, first and second year courses
include topics related to BSE and breast cancer.
This study was planned because students who
learn this information can transform what they
have learnt into skills more easily with peer
support (easier communication with peers,
asking questions more easily, feeling
comfortable) and their deficiencies can be
eliminated before graduation. The aim of this
study was to determine the effect of peer
education on breast self-examination and health
beliefs of university students.

MATERIAL AND METHOD

Type of Research

This research is a one-group pretest-
posttest quasi-experimental study.

Population and Sample of the Study

This study was conducted between
January-May 2022. The required sample size
for the study was determined as 52-60
participants by using the mean scores and
standard deviations of the sub-dimensions of
the health belief model scale in the study of
Durmaz et al. (2020) in the GPower statistical
programme, based on 0.80 power, 0.05

significance level and t-test (24). The study
sample consisted of 113 students from a total of
560 first and second year students at the Faculty
of Nursing, Dokuz Eyliil University. In clinical
and field practices, 3rd year students are
expected to teach BSE skills to women.
Therefore, 3rd year students were not included
in the study. Among the 4th year nursing
students, 10 students were selected as peer
trainers. We invited 1st and 2nd year students to
participate in our research. Since there may be a
dropout problem, 135 students were included in
the study by keeping the sample number high.
However, 22 students were excluded from the
study because they left their education halfway
through. The study was completed with 113
students. After the study was completed, the t
test analysis for the dependent groups was
performed in post hoc power analysis using the
GPower statistical program at 95% confidence
interval and p = 0.05 significance level. In this
analysis, the power of the study was found to be
0.89.

The inclusion and exclusion criteria were
determined as follows.

Sample Inclusion Criteria

Faculty of Nursing st or 2nd grade
students who voluntarily accepted to participate
in the study and had a consent form.

Exclusion Criteria

Students who did not complete the
training programme were excluded.

Variables of the Study

The independent variable of the study
was peer education and the dependent variables
were the mean scores of Champion's Health
Belief Model Scale sub-dimensions and the
status of doing BSE.

Data Collection Tools

"Descriptive Information Form" and
"Champion's Health Belief Model Scale
(HBM)" were used to collect the data.

Descriptive Information Form

Descriptive Information Form was
developed by the researcher. The socio-
demographic form consisted of 5 questions:
age, marital status, class level, status of
practising BSE and where they learnt BSE.

139



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2025 6(1) 137-146
YOBU Faculty of Health Sciences Journal 2025 6(1) 137-146

Giirkan

Champion's Health Belief Model Scale

HBM is a scale consisting of sub-
dimensions related to the concepts addressed in
the health belief model. The scale, developed by
Victoria Champion in 1984 to measure beliefs
about breast cancer and BSE, includes five sub-
dimensions and 39 items (19). The scale can be
used separately with the mammography beliefs
dimension and BSE beliefs dimension or both
dimensions can be used together. A 5-point
Likert-type scale ranging from 1 to 5 "strongly
disagree" (1), "disagree" (2), "undecided" (3),
"agree" (4), "strongly agree" (5)- was used to
evaluate the scale. Each dimension of the scale
is evaluated separately, not combined into a
single total score. The scale consists of six sub-
dimensions including. Susceptibilit,
seriousness, health motivation, benefits,
barriers and confidence/self-efficacy. The
Cronbach alpha reliability coefficients of the
sub-dimensions of HBM were found to be
between .69 and .83 in Goziim and Aydin's
(2004) study, between .58 and .89 in Karayurt's
(2003) study, and between .89 and .99 in test-
retest reliability (25,26). The Cronbach's alpha
was found to be between 0.70 and 0.84 in this
study

Research Plan

A peer educator group was selected from
the 4th year nursing students, consisting of 10
students who were sensitive to breast cancer due
to a family history of breast cancer. While
forming this group, characteristics such as
volunteerism, assertiveness and
entrepreneurship were used as eligibility criteria
by the researcher.

Breast self-examination proficiency
rating instrument was used to evaluate peer
educators. It was developed by Robin in 1994 to
assess women's ability to perform BSE and
detect breast masses. It consists of 10 statements
consisting of steps to make BSE. Each correct
answer is scored as 10 points, while an incorrect
answer is scored as 0. A minimum score of 0
and a maximum score of 100 can be obtained
from the form. A score of 90 or above means
"BSE was performed correctly”, while a score

of 80 or below means "BSE was not performed
correctly” (28).

Peer educators were trained by the
researcher for 5 weeks. In the theoretical
training, breast cancer risk factors, breast cancer
stages, symptoms of breast cancer, anatomical
structure of the breast, early diagnosis and
screening programmes and BSE were explained
(2nd and 3rd week). Videos, PowerPoint
presentations, and breast models were used
during the program. In the 4th week, how to
perform BSE with a breast simulation model
was explained practically. In the last week, peer
trainers were ecvaluated with Breast self-
examination proficiency rating instrument. The
skills training was repeated until at least 90
points were obtained. (Table 1).

Peer educators also told their peers how
to perform BSE from the 6th week onwards.
Each peer educator trained 11-12 peers. This
training was not theoretical but only skills
training. Students also performed the skill one
by one. Breast self-examination proficiency
rating instrument was used to assess whether the
students acquired the skill or not (Table 2).

Data Analysis

The data of the study were analyzed using
the IBM SPSS 22.0 statistical program. Socio-
demographic data were analyzed using
percentage, min-max and mean from
descriptive analyses; t-test in dependent groups
was used for the comparison of HBM scale
scores before and after the training, and Mc-
Nemar test was used for the comparison of BSE
practice before and after the training.

Ethical Aspects of the Study

Before starting the study, written
permission was obtained from Dokuz Eylul
University Non-Interventional Research Ethics
Committee (decision number 2021/37-09 dated
15.12.2021) and the institution where the
research was conducted. Written informed
consent was obtained from the participants
included in the study. In addition, permission
was obtained from the authors who adapted the
scales used in the study into Turkish.
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Table 1. Plan of the BSE Training Programme for Peer Educators
Time Content Duration

the training process
2. Week  Training of peer educators by the researcher (Theoretical)
3. Week  Training of peer educators by the researcher (Theoretical)

1. Week A meeting to explain the purpose of the research and to provide information about 40 minutes

50 minutes
50 minutes

4. Week  Training (BSE) to peer educators by the researcher (Skills Training) with Breast 90 minutes

Model
5. Week  Researcher's evaluation of peer educators in terms of practice and skills 80 minutes
Table 2. Plan of the BSE Training Programme to Students
Time Content Duration

Belief Model Scale

model)

13. Week  Application of Champion’s Health Belief Model Scale

6. Week  Application of Descriptive Information Form and Champion’s Health

7. Week Training of students by peer education (demonstration with breast

30-45 minutes

60-90 minutes

30-45 minutes

FINDINGS

The mean age of the students was in the study was them were in the 2nd grade. 97.3% of the
20.15+.45 years (min:20, max:23) and 50.4% of participants were single and 34.5% stated that they

had never heard of BSE before (Table 3).

Table 3. Descriptive characteristics of the participants

Descriptive characteristics n %
Grade Ist grade 56 49.6
2 nd grade 57 50.4
Marital status Married 3 2.7
Single 110 97.3
From whom he/she learnt BSE  In school 20 17.7
Family members 6 53
Social media/mass communication tools 32 28.3
Health workers 16 14.2
Never heard of it before 39 345
Mean £SD Min Max
Age (years) 20.15+.45 20 23
When the students' status of performing BSE found to be statistically significant (p<0.001)
before and after the training was compared, it was (Table 4).
Table 4. The status of the students before and after the training.
Variable Pre-training | Posttraining
(6 week folloow up)
n [(% |n % X2* p
Regularly | 20 17.7 | 98 86.7 74.112 .001
Performing | Never 93 823 |15 13.3
BSE Total 113 100 | 113 100

*Mcnemar Test
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Before and after the BSE training, no statistically
significant difference (p>0.05) was found in
participants' perceptions of HBM sensitivity and
susceptibility. However, students' perceptions of

HBM motivation, benefits, barriers and self-
efficacy were statistically significantly different
(Table 5).

Table 5. Comparison of HBM sub-dimensionmean scores before and after the training

HBM sub-dimension Pretraining Posttraining t-test P
(6 week follow up)

Susceptibility 8.07+£2.24 8.36+2.28 1.15 251
Seriousness 20.96+4.55 20.30£5.66 1.11 269
Health motivation 20.53+2.86 21.53+3.78 2.83 .004
Benefits (BSE) 15.11+3.78 17.97+2.22 6.82 .001
Barriers (BSE) 20.54+4.62 14.50+3.89 11.51 <0.001
Confidence/self-efficacy 25.3248.17 41.63+4.85 18.85 <0.001

DISCUSSION

Although there is no evidence that BSE reduces
mortality from breast cancer, it has been reported
that women should be encouraged to perform
BSE. The purpose of BSE is to enable women to
recognize breast tissue, to take responsibility for
their health and to be able to notice changes in
breast tissue with advancing age more easily and
to engage in health-seeking behaviours (29).
However, the most important challenge in this
regard is to educate young women and encourage
them to engage in health-promoting behaviours.
The literature shows that the proportion of women
practicing BSE varies between 18-36% in some
countries (30,31) and 7.3-32.5% in Tiirkiye (31-
33). In this study, an increase was found in the rate
of BSE practice after the students received BSE
training. Smilar to our findings, in studies
conducted with nursing students in Turkey, it was
observed that the frequency of performing BSE
decreased in 1-year follow-up after the training
(16,34). Single-group pre-test-post-test studies
conducted in China and India also found similar
findings to our findings (35,36). It is thought that
the long duration of the training, the use of peer
education and simulation are more instructive for
nursing students.

There was no statistically significant difference in
the participants' perceptions of HBM sensitivity
and severity before and after the BSE training.
Perceived susceptibility is one of the strong
perceptions that are effective on people in
adopting healthy behaviours. With the increase in

perceived sensitivity, the likelihood of taking
preventive action also increases. Perceived
seriousness is the perception of the consequences
if a person's disease is not treated. The
combination of susceptibility and seriousness is
defined as perceived threat. Women who
recognised the seriousness of breast cancer and
perceived themselves under threat of developing
the disease were found to be more likely to
perform BSE (19,20). In contrast to our findings,
a significant increase was found in the mean
scores of perceived sensitivity in a study
conducted in Iran and both perceived sensitivity
and perceived seriousness in a study conducted in
Ethiopia (37,38). Similar to our findings, a study
conducted in Turkey, an increase was found in the
mean scores of perceived seriousness and
sensitivity of nursing students compared to the
baseline. However, it was not statistically
significant (16). While the study conducted in
Ethiopia and Iran was a pre- post control group
study, the study conducted in Turkey did not
include a control group similar to our study. The
difference may be due to the design of the studies
and may also be due to the fact that this study
included students who believed that young women
were less likely to develop breast cancer.

In terms of HBM health motivation and self-
efficacy perceptions, a statistically significant
difference was found among university students.
Health motivation and self-efficacy play an
important role in initiating and maintaining
changes in preventive health behaviours. Health
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motivation is defined as the desire to actually
engage in a behaviour to protect and improve
health. Motivation and self-efficacy is the level of
involvement and confidence a person needs to
have in order to achieve results. In the study of
Kissal et al. no statistically significant difference
was found although there was an increase in health
motivation and self-efficacy perception scores
compared to the pre-training period (16). In the
randomised controlled trial conducted by Sec¢ginli
and Nahgivan, a statistically significant difference
was found in the intervention group in health
motivation and self-efficacy perception after
training. (40). The fact that the students were
trained by their peers using the peer education
method made them feel more comfortable and this
was seen as a factor that increased their
motivation.

In terms of beliefs about health, it is important for
people to have a perception of benefits rather than
barriers to adopting new behaviours and changing
existing behaviours. The person thinks that
performing the preventive health behaviour will
benefit him/her. Perceived barrier is the
perception of the factors that prevent or make it
difficult to perform a health-related preventive
behaviour. This benefit is the expectation that the
likelihood of developing the disease will be
reduced. If benefits are perceived more clearly
than barriers, people are more likely to engage in
preventive health behaviours. (15,16). The
perception of the benefits of HBM among
university students was found to be statistically
significant. Studies conducted in Egypt and
Ethiopia on nursing students with a pre-test and
post-test control group based on HBM found
smilar results to our study (38,39). In the study
conducted by Kissal et al. with nursing students,
no statistical difference was found in the
perception of benefit after training. (16). Bu
caligmadan farkli olarak bizim c¢alismamizda
arkan egitim modeli kullanilmasi  sonucu
degistirmis olabilir.

In university students, a statistically significant
difference in perceptions of HBM barriers was
found. However, studies conducted in Egypt and
Iran found no difference in the intervention
group's perception of barriers after training (39).
Two different studies conducted in Tiirkiye found
an increase in the intervention groups' scores after

training, but no statistical difference. It is thought
that the training method accounts for this
difference in our results. We believe that receiving
the training from their peers, the use of a breast
model, made a difference.

LIMITATIONS OF THE STUDY

This study has several limitations, the most
important of which is that the responses of nursing
students consist of data based on self-reports.
Another limitation, the research was conducted in
a university in Western Anatolia in Tiirkiye, it
cannot be generalized to the whole population.

CONCLUSIONS AND
RECOMMENDATIONS

Based on the findings of the present study, it was
concluded that BSE training based on the peer
education model improved nursing students'
health beliefs (the perception of motivation,
benefit, barrier and self-efficacy) and affected
their BSE behaviour. Nurses have important
duties in the dissemination of public health
awareness on the prevention and early diagnosis
of breast cancer. For this reason, nursing students
should have the necessary knowledge and
experience about breast cancer screening in order
to carry out their future duties. It is very valuable
for nurses, whose most important independent
function is education, to make practices that
improve these roles while they are in the
graduation stage. This study is thought to have two
important outcomes. Firstly, students at the
graduation stage had the opportunity to reinforce
their educational roles for their future professional
lives by having the experience of providing BSE
education to their peers. Secondly, learning from
a peer was a different experience for the student
and positively affected her/his status of
performing BSE. Although there are studies in the
literature related to BSE, the use of different
training techniques and materials that provide
augmented virtual reality positively affected the
students. In this context, fulfilling the
requirements of the age in nursing education will
increase the quality of education. Educators
should use the concepts of the health belief model
to increase breast cancer awareness and encourage
them to perform regular BSE. It is recommended
to conduct studies in which peer education is used
in different skill trainings in nursing students.
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Ozet

Palyatif bakim tinitelerinde yatan hastalarda agri siddetini azaltmak i¢in miizik terapi farmakolojik yontemlere ek olarak
kullanilan tamamlayici ve biitiinlesik uygulamalardan biridir. Miizigin palyatif bakim hastalarinda agri siddeti lizerine
etkisini degerlendiren bu sistematik derlemede, bu konuda yapilmig birbirinden bagimsiz galigmalarin sonuglart birlestirilen
aragtirma bulgulari ile degerlendirilmistir.

Derlemede; Ovid, Cochrane Library, Pub Med, CINAHL, Science Direct veri tabanlarinda Ocak 2015-Aralik 2021 tarihleri
arasinda Ingilizce yayinlanmig randomize kontrollii ¢aligmalar {izerinden literatiir taranmustir. Taramalar ve kopyalarin
ayirmak i¢in EndNote (EndNote X8) programi kullanilmustir. Kalite degerlendirmesi iki bagimsiz arastirmaci tarafindan
yapilmis ve Joanna Briggs Institute (JBI) kalite degerlendirme 6l¢egi ve PRISMA akis semasina gore hazirlanmustir.

Tarama sonucunda palyatif bakimda miizik terapinin agr lizerine etkisini inceleyen bes randomize kontrollii ¢alisma elde
edilmistir. Dahil edilen calismalarin 6rneklem sayis1 48-84 arasindadir. Ug caligmanin canli enstriimantal miizik dinletisi, iki
calismanin da kayittan mp3 calar ile (kulaklikla) yapildig: dikkati gekmektedir. Caligmalardan tigiiniin Visual Analog Skala
(VAS) ile birinin McGill agr1 anketi ile birinde de kalp hizi ve kan hacmi parametreleri {izerine sempatik sistem aktivasyonu
ile agr1 degerlendirmesi yapilmistir. Caligmalarin tamamina yakininda miizik uygulamasinin palyatif bakim hastalarinda agri
siddetini azaltmada olumlu ve anlamli etkiye sahip oldugu goriilmiistiir. Calisma sonucunda Miizik terapinin elde edilen
veriler 15181inda miizik uygulamalarinin agr siddetine etkisini aragtiran iyi planlanmis daha fazla randomize kontrollii
calismaya ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Palyatif bakim, Agri, Miizik, Miizik terapi, Hemsirelik.

Abstract

Music applications are one of the complementary and integrated applications used in addition to pharmacological methods
to reduce pain intensity in patients hospitalized in palliative care units. The findings of studies examining the effect of
music applications on pain intensity in palliative care patients were evaluated.

In the review, the literature was reviewed through randomized controlled trials published in Ovid, Cochrane Library, Pub
Med, CINAHL, Science Direct databases in English between January 2015 and December 2021. EndNote (EndNote X8)
program was used to separate duplications in the searches. Quality assessment was performed by two independent
investigators using the Joanna Briggs Institute quality assessment scale according to the PRISMA checklist.

The search resulted in five randomized controlled trials examining the effect of music therapy on pain in palliative care. The
sample size of the studies was between 48-84. It is noteworthy that three studies were conducted with live instrumental
music and two studies were conducted with recorded mp3 player (with headphones). Three of the studies used Visual
Analog Scale (VAS), one used McGill pain questionnaire and one used sympathetic system activation on heart rate and
blood volume parameters. In this study, it was found that music application had a positive and significant impact on
reducing the severity of pain in palliative care patients. In the light of the data obtained, there is a need for more well-
planned randomized controlled studies investigating the effect of music applications on pain intensity.
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GIRIS

Diinyada ve iilkemizde kronik, hayati
tehlikesi olan ya da iyilesme olasilig1 olmayan
hastalarin ~ oraninda  hizlh  bir  artig
goriilmektedir. Bu nedenle saglik bakim
uygulamalar1 daha karmasik hale gelmistir.
Stirekli degisen ve gelisen saglik sistemlerinde
tedavi ve bakim siirecinde yenilige ve
yaraticiliga ihtiyag duyularak palyatif bakim
kavrami ortaya ¢ikmustir (1, 2, 3).

Palyatif bakimin amac1 bireyin hastalik
tanis1 aldig1 andan 6liime kadar gecirdigi siire
icerisinde miimkiin oldugunca yagamini aktif
kilmak ve yasam kalitesini arttirmaktir. Bunun
icin de hasta ve yakinlarinin fiziksel, manevi,
sosyal ve psikolojik a¢idan desteklenmesi
gerekmektedir (4-6).

Palyatif bakim hastalar1 agr1 basta
olmak iizere yorgunluk, bulanti, dispne,
uykusuzluk, istahsizlik, konstipasyon, iiziinti,
endise, anksiyete, ajitasyon ve deliryum gibi
birgok semptom yasamaktadir (4-6). Palyatif
bakim hastalarinda goriilen en sik ve rahatsiz
edici semptom agridir ve hastalarin %90’ min
palyatif bakim klinigine yatis sirasinda agri
yasadiklari tespit edilmistir (5-7). Bu nedenle
her  hastanin  bireysel  olarak  agn
degerlendirmesi yapilmasi ve hastalarin agri
icin giincel farmakolojik ve nonfarmakolojik
tedavileri almalar1 saglanmalidir (5, 8). Diinya
Saglik Orgiiti agr1 ydnetiminde basamak
tedavi sistemini kullanmakta ve farmakolojik
tedaviyle birlikte nonfarmakolojik tedavilerin
kullanimint da 6nermektedir (9).

Tamamlayici ve biitlinlesik
uygulamalar i¢inde yer alan miizik terapi, agr
yonetiminde noninvaziv, giivenli ve maliyet
etkin olmasi agisindan disiiniilebilecek bir
uygulamadir (10,11). Miizik beynin sag
hemisferini  etkileyerek  limbik  sistem
iizerinden psikofizyolojik yanitlara neden olur.
Fizyolojik olarak endorfin ve enkefalin
saliimu ile agriin siddetini ve algilanmasini
azaltir (12). Beyin dalgalan miizik ile hizlanip
yavaslayabilmekte, kas gerilimi ve
hareketlerini koordine etmeye yardimci olarak

analjezik ve anksiyolitik etki yaratmaktadir
(13). Bu etkilere sahip olan miizik analjezik ve
anksiyolitik  etki  gosterdiginde  hastanin
kullandig1 ilag miktarim1 azaltirken yasam
kalitesini arttirmakta ve hastanede kalig
stiresini kisaltmaktadir (14). Literatiirde miizik
terapinin ~ palyatif =~ bakim  hastalarinin
yasadiklart agrinin siddetinin azaltilmasinda
etkili oldugu belirtilmektedir (12, 15-17).
Miizik uygulamasi kanita dayali girisimler
arasinda yer almaktadir (33, 34). Hemsirelerin
palyatif bakimda agri yonetiminde miizigin
kullaniminda bilgi sahibi olmasi onemlidir.
Kanita dayali agr yonetimi hastalarin
yasadiklar1 agrinin siddetini azaltarak yagam
kalitelerinin artmasina katk1
saglayabilmektedir. Kapsamli yapilan literatiir
taramasinda palyatif bakimla iliskili agr
yonetiminde miizigin etkisini degerlendiren
randomize Kkontrollii ¢alismalarla yapilmig
giincel bir sistematik derlemeye
rastlanmamustir.  Bu sistematik derlemenin
hemsireler ve diger saglik profesyonelleri icin
palyatif bakimda agriyla ilgili kanita dayali
bakim girisiminde miizigin kullanilmasina
rehberlik edecegi diisiiniilmektedir.

GEREC- YONTEM

Bu bdliimde calismanin tasarimi, dahil
etme/dislama  kriterleri, tarama stratejisi,
tarama kombinasyonu, tarama yapilacak
kaynaklar ve veri tabanlari, ¢aligmalarin
secilme siireci, calismalarin kalite ve yanlilik
riskinin degerlendirilmesi, kodlama yontemi ve
aragtirmanin etik boyutu asamalari
aciklanmigtir. Bu c¢aligma Joanna Briggs
Institute  kalite ~degerlendirme dlgegi  ve
PRISMA akis semasina gore hazirlanmistir
(18, 32). Bu sistematik derlemede asagidaki
sorulara yanit aranacaktir.

1. Palyatif bakimda yatan ve agrisi
olan yetiskin hastalarin  agn
yonetiminde uygulanan miizigin
tiirii nedir?

2. Palyatif bakimda yatan ve agrist
olan yetigkin hastalarin agri
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yoOnetiminde miizik kim
tarafindan se¢ildi?

3. Palyatif bakimda yatan ve agrisi
olan yetiskin hastalarin agn
yonetiminde miizik kim
tarafindan uygulandi?

4. Palyatif bakimda yatan ve agrisi
olan yetigkin hastalarin agn
yonetiminde miizigin uygulanma
sekli nedir?

5. Palyatif bakimda yatan ve agrist
olan yetiskin hastalarin agn
yonetiminde miizik hangi siklikta
uygulandi?

6. Palyatif bakimda yatan ve agrisi
olan yetiskin hastalarin  agn
yonetiminde miizik etkili midir?

Arastirmanin Tasarimi

Herhangi bir palyatif bakim ortaminda
yetiskin  hastalar arasinda agr1  siddetini
azaltmak icin miizik terapisinin tek basina
standart bakima veya diger terapilerle
kombinasyon halinde bakima karsi etkinligini
degerlendirmek amaciyla yiiriitiilen ¢alisma
sistematik derleme tiiriinde yapilmustir.

Dahil Etme ve Dislama Kriterleri

Calismanin dahil etme ve dislama
kriterleri PICOS yontemine gore belirlenmistir.
PICOS, “popiilasyon (P), uygulama (I),
kargilastirma grubu (C), ¢alisma sonuglar1 (O),
calisma dizaynindan (S)” olusmaktadir (18)
(Tablol)

Tablo 1. Calismalarin dahil edilme ve dislanma Kriterleri

Dahil edilme kriterleri

Dislanma kriterleri

P: 18 yas lstii palyatif bakim hastalarindan agr1
semptomu yasayan hastalar

18 yas ve alt1 hastalar

I: Agri semptomu yasayan palyatif bakim
hastalarinda miizik terapi uygulanan ¢aligmalar

C: Rutin tedavi/ bakim ya da farkli bir yontemle
kargilagtirmalarin yapildigi ¢aligmalar

O: Palyatif bakimda agrinin degerlendirildigi
miizik terapi ¢aligmalart

Miizik terapinin palyatif bakim hastalarinda agri
iizerindeki etkisinin degerlendirilmedigi
caligmalar

S: Ocak 2015- Aralik 2021 tarihleri arasinda
Ingilizce  dilinde, randomize  kontrolli
yaymlanmis ¢alismalar, makaleler

Ingilizce dili disinda baska bir dilde yayinlanan
calisma protokolleri, pilot c¢aligmalar, kongre
bildirileri, tezler, sistematik derlemeler ve sadece
Ozetine ulasilabilen ¢aligsmalar

Caligmalarin ~ randomize  kontrollii
calismalar disinda olmalari, palyatif bakim
hastalarinda miizik terapinin agr iizerine
etkisini igermemeleri, Ingilizce dili disinda
yayinlanmis  ¢alisma  protokolleri, pilot
calismalar, kongre bildirileri, tezler, sistematik
derlemeler ve sadece Ozetine ulasilabilen
calismalar olmalari, belirtilen tarih araliginda
yayinlanmamisg olmalar1 ve kalite
degerlendirmesinden 9’un  altinda  puan
almalar1 sebebiyle sistematik derlemeye dahil
edilmemislerdir.

Tarama Stratejisi

Anahtar kelimelerin olusturulmasinda
arastirma sorular1 temel almmustir. Ingilizce
anahtar kelimeler icin “MeSH (Medical
Subjects Headings) ve Ingilizce anahtar
kelimelerin Tiirkge karsiligini olusturmak i¢in
Tiirkiye Bilim Terimleri (TBT)
(https://www.bilimterimleri.com/) i¢eriginden”
yararlanilmistir. Bu dogrultuda asagida verilen
anahtar kelimelerden olusan tarama
kombinasyonu olusturulmus ve belirlenen veri
tabanlarinda tarama yapilmistir. Tarama
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kombinasyonu olusturulurken calisma
popiilasyonunu ve girisimi igeren anahtar
kelimeler kullanilacaktir.

Tarama Kombinasyonu:

Asagidaki anahtar kelimeler
kullanilarak tarama kombinasyonu
olusturulmustur.

Palyatif, palyatif bakim, palyatif bakim
hastalar1, agri, miizik, miizik terapi “palliative
OR palliative care OR palliative care patients
AND “pain” OR AND “music” OR “music
therapy” AND “Randomize controlled trial.”

Tarama Yapilacak Kaynaklar ve Veri
Tabanlan

Palyatif Bakim hastalarinda agriya
yonelik uygulanan miizik ve miizik terapi
uygulamalarini belirlemek i¢in 1 Ocak 2015-
31 Aralik 2021 tarihleri arasinda yayimlanmis
makaleler degerlendirilmistir. Taramalar icin
belirtilen anahtar kelimeler dogrultusunda
Ovid, Cochrane Library, Pub Med, CINAHL
ve Science Direct veri tabanlari kullanilmugtir.
Tamamlayict ve bitiinlesik uygulamalardan
biri olan miizik terapinin son yillarda giderek
onem kazanmasi nedeniyle bu alanda
yaymlanmis randomize kontrollii c¢aligsmalar
incelenmistir. Arastirmanin ilk basamagi olan

15.09.2021-
31.12.2021 tarihleri arasinda yapilmustir.
Taramalar kaydedilirken EndNote (EndNote
X8)  programi  kullanmilmigtir.  Tarama
stirecindeki adimlar akis semasinda
gosterilmistir (PRISMA 2009-Flow Diagram-
Sekil 1).

veri  tabanlarinin  taramasi

Calismalarin Secilme Siireci

Caligmalarm  secim  siireci  ii¢
basamaktan olusmaktadir. Bu basamaklar
calismanin bashik, 6zet ve tam metinlerinin
degerlendirilmesini kapsar. Oncelikle
calismalar, veri taban1 taramasini yapan birinci
arastirmact tarafindan c¢alisma bagliginin
uygunlugu agisindan degerlendirilmistir. Konu
bagligt uyumlu olmayan c¢aligmalar bu
basamakta elenmistir. Daha sonraki adimda
arastirma ve istatistik alaninda uzman iki
bagimsiz arastirmaci tarafindan Gzetler dahil
edilme kriterlerine gore degerlendirilmistir.
Degerlendirme sonucunda iki arastirmact
arasinda fikir birligi saglanmistir. Ozetlerden
dahil etme kriterlerine uyan ¢alismalar
EndNote (EndNote X8) programi araciligiyla
kaydedilmis ve tam metinleri indirilmistir.
Tam metinler, Ozetleri degerlendiren iki
bagimsiz arastirmaci tarafindan dahil etme
kriterleri ve kalite acisindan degerlendirilmis;
kodlama tablosu olusturulmustur.
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Belirleme

Tarama

Uygunluk

Dahil Etme

Veri tabanlarimin taranmasi ile elde edilen
calisma sayis1 (n=1097)

Ovid=280

Cochrane=0

Pubmed= 21

Cihanl=226

Science Direct=570

Dublikasyondan saonraki

calisma sayisi (n=819)

Bashklarin elenmesi

Ozetlerin
elenmesi

—» | Eleme sonrasi
kalan ozetler (n=73)

Dublikasyon nedeniyle elenen
calismalar (n=278)

Bashktan elenen elenen
calismalar (n=746)

Dahil edilme Kriterlerini
karsilamadigi icin elenen
ozetler (n=65)
Dil (n=2)
Kitap(n=54)
Derleme (n=9)

Uygunluk ve Kalite acisindan
degerlendirilen tam metinler

A

Kalite Degerlendirme

(n=8)
Sistematik

Tam metin degerlendirmesinde
elenen calismalar (n=3)
Retrospektif (n=1)

Miks tip (nitel+nicel) (n=1)

Pilot (n=1)

derlemeye dahil

edilen calisma (n=5) /

Sekil.1. PRISMA 2009 Flow Diagram
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Cahsmalarin Kalite ve Yanhhik Riskinin
Degerlendirmesi

Her bir c¢alisma igin  kalite
degerlendirmeleri iki bagimsiz arastirmact
tarafindan yiriitilmiistiir. Kalite
degerlendirmesinde Joanna Briggs Institute
(JBI) tarafindan hazirlanmis olan kalite

degerlendirme 6lgegi kullanilmustir (JBI, 2021)
(Tablo 2). Bu degerlendirme aracindan
alinabilecek en yiiksek puan 13 olarak
belirtilmistir. Derlemeye dahil ettigimiz 5
calismada 10 puan almistir. Puanlamanin
yikksek olmast metodolojik olarak kalite
yiiksekligini belirtmektedir (JBI, 2021).

Tablo 2. Randomize kontrollii galigmalar i¢in Joanna Briggs Enstitii kalite degerlendirme dlgegi(*“+"=

“Evet”; CC_ce_ “Hayll'”; “?” — “Belll’SIZ”

Maddeler

Warth ve | Arruda ve | Warth  ve | Fernando | Diizgiin ve
ark., 2015 | ark., 2016 | ark., 2016 ve ark., | Karadakovan,

2019 2021

1.Katilimeilarin tedavi gruplarina | + +

atanmasinda / ayrilmasinda gerg¢ek
randomizasyon yapilmis m1?

+ + +

2.Tedavi gruplarina ayirma | + +

gizlenmis mi?

3.Baslangigta, tedavi  gruplan | ? +

benzer mi?

4 Katilimeilar, tedavi grubuna | + ?

atanmaya (alinmaya) kor mii?

5.Tedavi verenler, tedavi grubuna | - ?

atamaya kor mii?

6.Sonuglari
gruplara / tedavi gruplarina kor
mii?

degerlendirenler, | - ?

7.Tedavi gruplarina, miidahale | + +

disinda aym1 sekilde muamele
edildi mi?

8.Takip tamamlanmis mi? Eger | + +

degilse, takipler agisindan gruplar
arasindaki farklar
tanimlanmis ve analiz edilmis mi?

yeterince

9.Katilimcilar,
olduklar1 gruplarda analiz edilmis
mi?

randomize | + +

10.Tedavi gruplar1 igin sonuglar | + +

ayni sekilde ol¢lilmils mii?

11.Sonuglar giivenilir bir sekilde | + +

Ol¢iilmiis mii?

12.Uygun
kullanilmis m1?

istatistiksel analiz | + +

13.Aragtirma deseni uygun mu, | + +

¢alismanin yiiriitiilmesi ve
analizinde hesaba katilan ve
standart RCT tasarimindan
herhangi bir sapma var mu
(bireysel randomizasyon, paralel

gruplar)
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Tablo 3. Sistematik derlemeye dahil edilen galiymalarin kodlama tablosu

Yazar/Yil Cahsma Tiirii | Genel Saghk Tasarim/Orneklem | Karsilastirma | Girisim Ciktilar ve Veri Calisma Sonugclan
Durumu Biiyiikliigii Grubu Toplama Araci
Wart, KeBler, Randomize Palyatif bakimdaki | Deney= 42 Mindfulness | Girisim Seg¢imi: Aktif Agn Siddeti:Visual Analaog Skala Miizik terapinin agri
Hillecke, Kontrollii kanser hastalar1 Kontrol= 42 Girisim tiirii: Gevseme egzersizine dayali (VAS) siddetini azaltmada etkin
Bardenheue, Calisma canli miizik uygulamasi Yasam Kalitesi: EORTC QLQ-C15- olmadig1 saptanmustir (p=
2015 Tek Kor (monokhord ¢alinmig) PAL 0.53).
(Hasta) Siire: 30 dk Log HF(Kan Hacmi)
Sikhik: 2 seans Log BVP-A (Kalp Hizi)
Girisim uygulayan: Miizik Terapisti
Girisim yeri: Hasta Odasi
Arruda, Garciaand | Randomize Palyatif bakimda Deney Rutin tedavi Girisim Segimi: Pasif Agn Siddeti:Visual Analaog Skala Miizik uygulamasinin agri
Garcia, 2016 Kontrollii yatan Miizik Grubu = 22 | ve bakim Girigim tiirii: (VAS) siddetini azalttig1 saptanmis
Caligma orta ve siddetli Deney Miizik Grubu: Kiiltiire 6zgii hastalarin Depresyon: Beck Depresyon (p<0.001)
agrisi olan Siir Grubu= 22 tercih ettikleri enstriimantal miizik mp3 Envanteri (BDI)
kanser hastalar1 Kontrol= 21 calara bagh kulaklikla Umut Diizeyi: Herth Hope Scale
Siir Grubu: Miizik olmaksizin siir dinletisi | (HHS)
Siire: 30 dk
Siklik: 3 seans
Girisim uygulayan: Hemsire
Girisim yeri: Hastane
Wart,Kessler, Randomize Palyatif bakim alan | Deney= 42 Mindfulness Girisim Se¢imi: Aktif Agn Siddeti: Palyatif bakim hastalarinda
Hillecke, Kontrollii hastalar Kontrol= 42 Girisim tiirii: Monochord ¢alma Log HF(Kan Hacmi) miizik terapinin sempatik
Bardenbeuer, 2016 | Calisma Siire: 20 dk Log BVP-A (Kalp Hiz1) vaskiiler etki saglayarak agr
Sikhik: 2 seans siddetini azaltt1g1
Girigsim uygulayan: Miizik Terapisti saptanmistir(p<0.05).
Girisim yeri: Hastane
Fernando, Randomize Terminal donem Deney= 24 Rutin tedavi Girisim Segimi: Pasif Agn Siddeti: Mp3 galar ile miizik
Wanigabadu, Kontrolli palyatif bakim Kontrol=24 ve bakim Girisim tiirii: Mp3 ¢alar ile hastalarm tercih | Visual Analaog Skala (VAS) dinletmenin agriy1 azaltmada
Vidanagama, Caligma kanser hastalar1 ettikleri enstrimantal miizik dinletilmis Yiiz ifadesi Agr1 Olgegi: Wong Baker | 4. saatin sonuna kadar
Samaranayaka, (Crossover) Siire: 30 dk Radial nabiz etkisinin oldugu tespit
Jeewndara, 2019 Sikhik: 2 seans Sistolik ve distolik brakial kan basinc1 | edilmis (p=0.007).
Girisim uygulayan: Arastirmacilar solunum hiz
Girisim yeri: Hastane pupil boyutu
Diizgiin ve Randomize Palyatif bakim Deney= 30 Rutin tedavi Girigim Segimi: Aktif Agn Siddeti: Canlt miizik dinletisinin agr1
Karadakovan, 2021 | Kontrollii unitesine kabul Kontrol= 30 ve bakim Girisim tiirii: Arastirmacilar tarafindan Mc Gill Agr1 Anketi(SF-MPQ) siddetini azaltmada etkin
Caligma edilen kanser Hicaz ve Rast makaminda hastanin kendi Genel Konfor Skalasi(GKS) oldugu saptanmis (p<0.001).

hastalart

tercihine gore secilmis Tiirk Sanat Miizigi
(tambur ¢alinmis)

Siire: 10 dk

Siklik: 6 seans

Girisim uygulayan:

Miizik Uzmani

Girisim yeri: Uygulama odasi

Kayg1 Olcegi(STAI)
Karnofsky Performans Olgegi
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Kodlama Yontemi

Calismalarin kodlama tablosu;
calismanin yazari, yayin yili, ¢alisma tasarimu,
orneklem biylkligl, karsilastirma grubu,
uygulanan  girisimin  Ozellikleri, ¢aligma
popiilasyonun  saglik  durumu, c¢aligmada
kullanilan 6l¢iim araglar1 ve calisma sonuclari
icermektedir (Tablo 3). Kodlamay:r yapan
arastirmacilar arasinda fikir birligi
saglanmstir.
Arastirmanin Etik Boyutu

Bu sistematik derleme igin bir
Universitenin ~ Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulundan izin alinmistir
(Toplant1 Say1:2021/249).

BULGULAR

Bu sistematik derlemeye dahil edilen
bes ¢alismada randomize kontrollii ¢alismadir.
Randomize kontrollii ¢alismalarin bir tanesi
tek kor (hasta kor), bir tanesi de crossover bir
caligmadir.

Degerlendirilen caligsmalarin
popiilasyonlar1 incelendiginde, ¢alismalarin
tamami palyatif bakim alan, agri semptomu
olan, rutin tedavi ve bakim alan hastalarla
yapilmigtir (15, 20-22, 29)

Sistematik derlemeye dahil edilen
caligmalar; 1’1 Brezilya’da (20), 2’si
Almanya’da (15, 21), 1’i Hindistan’da (22) ve
't de Tirkiye’de  (29)
Calismalardan elde edilen bulgular “Yazar/Yil,
Calisma  Tird, Tasarim/
Orneklem Biiyiikliigii, Karsilastirma Grubu,

yapilmustir.
Popiilasyonu,

Girigim, Ciktilar ve Veri Toplama Araci ve
Calisma  Sonuglar1’”  bagliklar1  altinda
gruplandirilarak sunulmustur (Tablo 3).

Warth  ve ark. (2015) palyatif
bakimdaki kanser hastalarinda miizik terapinin
agr1 lizerine etkisini incelemistir. Deney
grubunu 42 kisi, kontrol grubunu 42 Kkisi
olusturmustur. Her iki gruba da 2 seans ve 30
dk uygulama yapilmistir. Deney grubuna aktif
gevseme egzersizine dayali miizik terapisti
esliginde canli miizik uygulamasi yapilirken
(monochord  ¢alinmig), kontrol grubuna
Mildfulness uygulatilmistir. Agr1  siddetini
degerlendirmek icin “VAS” kullanilmistir.

Deney grubunda miidahale Oncesi agri skoru
2.95+2.30, midahale sonrasi 2.45+2.10,
Kontrol grubunda miidahale 6ncesi agr1 skoru
2.89+2.17, miidahale sonras1 2.57+2.16 olarak
bulunmustur. Deney ve kontrol grubu test
sonuglart  arasinda  anlamli  bir  fark
bulunmamustir (p=0.53) (15).

Arruda ve ark. (2016) palyatif bakimda
yatan, orta ve siddetli agris1 olan kanser
hastalarinda miizik terapi ve siir dinletisinin
agr1 lzerine etkisini incelemislerdir. Miizik
grubu 22 kisi, siir grubu 22 kisi ve kontrol
grubu ise 21 kisiden olusmaktadir. Tim
gruplara 3 giin ve 30 dk miidahale, kontrol
grubuna ise rutin tedavi ve bakim uygulamasi
yapilmistir. Miizik grubuna hastalarin kendi
kiiltiirlerine  gore kendi tercih  ettikleri
enstriimantal miizik mp3 c¢alara bagh
kulaklikla dinletilirken, siir grubuna siir
dinletilmistir. Agr1 siddetini degerlendirmek
icin “VAS” kullanilmigtir. Miizik grubunda
miidahale Oncesi agr1 skoru 3.924+2.85,
1.31£2.16 olarak
bulunmustur (p<0.001). Kontrol grubunda

miidahale sonrasi

miidahale oOncesi agr1 skoru 4.17 +2.69,
miidahale sonrast 3.96 £2.65 olarak
bulunmustur (p<0.001). Deney ve kontrol
grubu test sonuglar1 arasinda anlamli bir fark
bulunmustur (p<0.001) (22).

Warth ve ark. (2016) palyatif bakim
alan hastalarda miizik terapinin agri1 {lizerine
etkisini incelerken deney grubunu 42 kisiden,
kontrol grubunu 42 kisiden olusturmuslardir.
Uygulama her iki grubu da 2 seans 20 dk
yapilmistir. Deney grubuna miizik terapist
esliginde monocord ¢alma, kontrol grubuna da
mildfulness uygulatilmistir. Agn siddetini
periferik kan akimindaki Log HF (Kan Hacmi)
ve Log BVP-A (Kalp Hizi) parametrik
degerlerine gore degerlendirmislerdir. Deney
ve kontrol grubu arasinda anlamli bir fark
(p<0.05).  Palyatif = bakim
hastalarinda miizik terapinin sempatik vaskiiler
etki saglayarak agr1 siddetini azalttig1

bulunmustur

saptanmustir (21).

Fernando ve ark. (2019) palyatif bakim
alan kanser hastalarinda miizik dinlemenin
agri, ruh hali ve anksiyete iizerine etkisini
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incelemislerdir. Deney grubunu 24 kisi,
kontrol grubunu 24 kisi olusturmustur. Deney
grubuna miidahale 2 seans 30 dk,
arastirmacilar  tarafindan ve mp3 ¢alar
araciligryla hastalarin tercih ettikleri etnik
miizik ¢alinirken, kontrol grubuna rutin bakim
uygulanmistir. Agr1 siddeti “VAS” ve “Wong
Baker Yiiz Ifadesi Agrn Olgegi” ile
degerlendirilmistir. Deney grubunda miizik
dinlemenin agriy1 azaltmada 4. saatin sonuna
kadar etkili oldugu tespit edilmistir (p=0.007)
(20).

Diizgiin ve Karadakovan (2021)
palyatif bakim iinitesine kabul edilen kanser
hastalarinda miizigin agr1 iizerine etkisini
incelemislerdir. Deney grubunu 30 hasta,
kontrol grubunu 30 hasta olusturmustur. Deney
grubuna 6 seans 10 dk’lik Tiirk Sanat Miizigi
Tambur esliginde calimmistir. Miizik terapi
miizik uzmani tarafindan, hicaz ya da rast
makamlarindan  herhangi  birinin  hasta
tarafindan secilmesi seklinde uygulanmustir.
Agr siddeti McGill Agr1 Anketi (SF-MPQ) ile
degerlendirilmistir. Kontrol grubuna rutin
bakim uygulanmistir. Her iki grupta da
degerlendirmeler 5, 30 ve 60. dk’larda
yapilmigtir. Miizik dinletisinin agr1 siddetini
azaltmada etkin oldugu saptanmistir (p<<0.001)
(29).

TARTISMA

Caligmalar  incelendiginde = miizik
uygulamalarinin  birgok  farkli  prosediirle
yapildigi goriilmektedir. Bunun sebebinin

yapilan caligmalarda miizik temelli
miidahaleler igin standardizasyonun
yapilmamis olmasidir. Uygulanan

miidahalelerin  birbirinden farkli  olmasi,
yapilan caligsmalarin detaylarina yer
verilmemesi  kanit diizeyi diisik olan
calismalara sebep olmaktadir. Caligmalarin
kalite diizeylerinin yiikseltilmesi icin dogru
raporlama esastir. 2011 yilinda Robb ve
arkadaglar1 tarafindan “Reporting Guidliness
for Music- based Interventions” rehberi
yayinlanmistir (23). Bu rehber miizik temelli
miidahalelerde maruziyetin net bir sekilde
ortaya konulmasimi Onermekte ve yedi alt
basliktan  olusmaktadir.  Miizik  temelli

miidahalelerle yapilan c¢alismalarin bu rehber
dogrultusunda yapilmasi Onerilebilir. Ayrica
planlanan c¢aligmalarda CONSORT 2010
kontrol listesinin kullaniminin dogru sonuclara
ulagsmada rehber olacagi da ifade edilmektedir
(24). Bu baglamda galigmalar incelendiginde;
Randomize kontrollii bes c¢alismanin dahil
edildigi bu sistematik derlemede bir galigma
disinda miizigin palyatif bakim hastalarinda
agr1 siddetini azaltmada etkili oldugu bulundu.
Ancak bu c¢alismanin tasariminda kontrol
grubuna mindfulness yaptirildigi ve rutin
bakim alan bir kontrol grubunun eklenmedigi
goriilmiigtiir. Mindfulness’in agr1  siddetini
azaltmada etkili oldugunu gosteren
calismalarda bulunmaktadir (25, 26) Farkli
popiilasyonlarda miizik uygulamasinin agri
tizerine etkilerini sentezleyen sistematik
derlemelerde de miizigin agr1 siddetini
azaltmada Onemli etkiye sahip oldugu
gosterilmistir (27, 28).

Calismalarda 6rneklem sayisinin 48 ile
84 arasinda farklilik gosterdigi saptandi (15,
20-22, 29). Calismalardan yalnizca birinde
orneklem pilot miidahaleden elde edilen
verilere dayali olarak gii¢ analizi yapilarak
belirlendigi goriilmiistiir (29). Bu durum
calismalarin &rneklem biiyiikliigii glivenilirligi
acisindan onem arz etmektedir. Orneklem
bliytlikliigli uygun kriterlere gore hesaplanmis,
giic analizi ve etki biylkligi verilmis
caligmalara ihtiyag¢ oldugu goriilmektedir.

Yapilan ¢aligmalarda deney ve kontrol
grubuna yapilmis uygulamalarin  standart
olmas1 gerekmektedir. Incelenen calismalarin
4’ bir deney ve bir kontrol gruplarindan
olusurken (15, 21, 22, 29) bir calisma iki
deney, bir kontrol grubundan olusmaktadir
(20). Deney gruplarindan  biri  miizik
miidahalesi iken, digeri miizik olmaksizin siir
miidahalesidir. Bu sonu¢ bize bir calismada
birden fazla girisimin degerlendirilebilecegi ve
uygulanan  tamamlayict  ve  biitiinlesik
uygulamalarin en etkili olanini
saptayabilecegimizi  gostermektedir. RKC’
larda mutlaka kontrol grubu olmalidir ve
kontrol gruplarma rutin tedavi ve bakim
verilmelidir. Incelenen bes calismanin iigiinde
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karsilastirma gruplarina rutin tedavi ve bakim
verilirken (20, 22, 29), ikisinde mindfulness
(15, 21) uygulanmustir.

Kontrol gruplarina uygulanan
mindfulness uygulamasinin miizik
miidahalesinin  agr1  siddetini  degistirmis
olabilecegi diisiiniilmiistiir (25, 26).

Caligmalarda miizigin maruziyetinin
icerigine baktigimizda ii¢ c¢alismada miizik
terapisti tarafindan canli miizik dinletildigi,
dinletilen miiziklerin kiiltiire 6zgli monochord
(hasta se¢imi belirtilmemis) (15, 21) ve
tamburla (iki makam arasindan hastalar se¢im
yapmis) (29) enstriimantal tarzi sozsiliz miizik
dinletisi yapildig1 saptanmistir. Diger iki
calismada (20, 22) ise |kiiltire 0Ozgii
arastirmacilar tarafindan olusturulan miizik
listesi arasindan hastalarin se¢im yaptirilarak
etnik miizik mp3 ve kulaklikla kayittan
hemsire ve arastirmacilar  tarafindan
dinletildigi goriilmiistiir. Robb ve
arkadaslarinin 2011 yilinda yayinladiklar
rehberde miizik uygulamasinin kiiltiire ve hasta
secimine dayali olmas1 gerektigi belirtilmistir.
Miizik terapistin belirledigi miizik tiirleri
igerisinden hastanin kendisine uygun olan
miizikleri belirlemesi sartiyla miizik terapistin
kendisi tarafindan aktif olarak ya da hemsire
ve aragtirmacilar tarafindan pasif olarak
uygulanabilecegini vurgulamiglardir (23, 30).
Literatiirde miizigin aktif ya da pasif sekilde
uygulanmasinin agri siddetine etkisine yonelik
bir bilgi bulunmamistir. Gallagher ve
arkadaglarinin 2017 yilinda yapmis olduklar
retrospektif ¢alismada farklt miizik terapi
miidahalelerinde ~ bulunduklarini (miizik
dinleme, sarki sdyleme, sarki yazma,
dogaclama, miizik destekli = gevseme),
miidahaleleri miizik terapistlerin  bireysel
gerceklestirdigini, terapide kullanilan
miiziklerin hastalarin tercih ettiklerini belirtmis
olup (37 farklh stilde miizik tarzi) diizenli
olarak sarki sdyleyen, onceden bir enstriiman
calan ya da daha 6nce miizik terapiye katilan
ya da miizigin hayatinda Onemli bir rol
oynadigin1 hisseden kisilerde aktif miizik
terapiden daha fazla yararlandiklarin1 ve en
fazla iyilesmenin agr1 semptomu iizerinde

gerceklestigini tespit etmiglerdir (31). Miizigin
etkili olmasinda ritim ve melodisi, canli ya da
kayithh olmast hoparlor ya da kulaklik
kullanimi desibel ve dis ortamdaki ses yalitimi
onemlidir (23). Diizgiin ve Karadakovan’in
yaptig1 caligmada miizik miidahalesinin ozel
hazirlanmig bir miidahale odasinda yapildigi
belirtilmistir  (29). Derleme kapsaminda
incelenen ¢aligmalarda miizigin desibeline
iligkin bir bulgu verilmemistir. Miizik
uygulamasimnin ~ seans  sayisi/siiresi/siklig1
istenilen etkinin ortaya ¢ikmasinda énemli bir
kriterdir ~ (23).  Calismalarin  siire/siklik
degerlendirmesi yapildiginda toplam 10-30 dk
arasinda farklilik gosterdigi goriilmektedir. Bir
caligmanin 30 dk {i¢ seans (20) , iki ¢alismanin
30 dk iki seans (15, 22), bir ¢calismanin 10 dk 6
seans (29) , bir ¢alismanin da 20 dk iki seans
(21) oldugu tespit edilmistir. Sadece Diizgiin
ve Karadakovan’in yaptigi calismada seans
stiresini belirlemede hastalarin miizik dinleme
stireleri baz alindigr belirtilmistir (29). Bu
dogrultuda caligmalarin seans siire/sikliklarina
karar verebilmek adina daha fazla caligmaya
ihtiyag oldugu disiiniilmektedir.

Calismalarda agri siddetini
degerlendirmek icin; {i¢ c¢aligmanin VAS
kullandig1 (15, 20), bir ¢aligmanin Mc Gill
Agr Anketi kullandigi (29), bir ¢alismanin da
kalp hiz1 ve kan hacmi artma ya da azalmasinin
yarattig1 etki iizerinden degerlendirme yaptigi
(21) gorilmistiir. VAS agr1  yOnetiminde
kullanilan gegerli ve giivenilir bir skaladir.
Ancak agrinin 5. yasam bulgusu oldugu goz
oniinde bulunduruldugunda solunum, ates,
nabiz ve arteriyel tansiyon gibi parametrelerin
de agn degerlendirmede kullanilabilecegi
disiiniilmelidir.

Calisma  sonuglar1  incelendiginde
miizik terapisti ve miizik uzmani tarafindan
yapilmig olan toplam 40-60 dk siiren canli
enstriimantal miizik dinlemenin palyatif
hastalarinda agr1 siddetini azaltmada etkin
oldugunu (21, 29), toplam 60-90 dk uygulanan
kayittan mp3 kulaklikla dinletilen hasta
sec¢imine dayali etnik miizikle yapilmis bir
calismanin agr1 siddetini azalttigi1 (20), toplam
60 dk olarak yapilmis diger bir caligmanin da
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agr1 siddetini 4. saatin sonuna kadar azaltmada
etkin oldugu, miizik terapist tarafindan aktif
olarak yapilan ve toplam 60 dk siiren tek kor
bir calismada ise miizik terapinin agr1 siddetini
azaltmada etkin olmadigi saptanmistir (15).
Warth ve arkadaslarinin 2015 ve 2016
yillarinda yaptiklari her iki ¢alismada da her
iki gruba da mindfulness uygulanmustir.
Mindfulness uygulamasinin miizik
miidahalesinin agriy1 azaltmadaki roliinii
etkiledigi distiniilmektedir.

Yapilan degerlendirme sonucuna gore
Warth ve ark. (2015), Arruda ve ark. (2016),
Warth ve ark. (2016), Fernando ve ark. (2019),
Karadakovan (2021)’1n
caligsmalarindaki orneklemin seciminde
randomizasyon yaptiklarin1  belirtmistirler.
Degerlendirmeye alinan bes caligmadan bir
calismada sadece katilimcilarin kér oldugu
diger gruplarin kor olmadigi net bir sekilde
(Warth ve ark., 2015) belirtilmistir. Bu
durumun uygulanan miizik miidahalesinin
degerlendirilmesi  sirasinda  yanliliga yol

Diizgiin ve

acabilecegini diistindiirmektedir.
Aragtirmalarin  yapildigi  bolgelerin - farkl
olmasi miizik miidahalelerinin tiim diinya
genelinde farkli iilke ve  kiiltiirlerde

uygulanabilir oldugunu gostermektedir.

SONUC VE ONERILER

2015-2021 tarihleri arasinda diinya
genelinde palyatif bakimda miizik terapinin
agr1 lizerine etkisini inceleyen 5 randomize
kontrollii ¢calismaya ulasilmistir. Calismalarin
tamamini palyatif bakim alan, orta ve siddetli
diizeyde agr1 problemi yasayan hastalar
olusturmaktadir. RKC’lar miizik terapisinin
faydalarin1 degerlendirmenin tek uygun yolu
olmayabilir. Siire¢csel ve niteliksel yonlerini
aydinlatmaya calisan diger metodolojilerin de
onemli bir katkist vardir. Nitel ve KARMA tip
aragtirmalar yapilmasi onerilebilir.

Caligmalardan yalnizca bir tanesinin
tek kor bir ¢alisma oldugu tespit edilmistir.
Korlemenin RKC’da kaliteli sonuglar veren
calismalar olmasi agisindan Onemli oldugu
diisiiniilmektedir.

Calismalarin ii¢linde kontrol gruplarina
rutin tedavi ve bakim verilirken, ikisinde
mildfullness  uygulanmigtir.  Mildfullness
uygulamasinin tek basina da agriy1 azaltmada
etkin olabilecegi disiiniildiigiinden bu tiir
calismalarda kontrol gruplarina miidahale
etmeksizin  rutin  tedavi ve  bakimin
yapilmasinin dogru olacag: diisliniilmektedir.

Calismalarda miizik uygulamalarinin
farkli kisiler tarafindan yapildigi goriilmiistiir.
Ikisinin miizik terapisti, birinin miizik uzmana,
birinin hemsire ve birinin de arastirmacilar
tarafindan  yapildigi  goriilmiistiir.  Miizik
uygulamalarinin Miizik Terapi olabilmesi i¢in
onayli bir miizik terapi programima katilim
saglamig bir saglik profesyoneli tarafindan
yapilmasi gerekmektedir.

Iki ¢alismanin  hastalarin  kendi
kiiltiirlerine 6zgii tercih ettikleri enstriimantal
miizikleri mp3 calara bagl kulaklikla, miizik
secimi hastanin tercihine gore yapilan iki
¢alismanin canli monochord ve bir ¢alismanin
da tambur calinarak yapildigi goriilmektedir.
Uygulamalarin  standardizasyonu agisindan
canli miizik terapi miidahalelerinde alaninda
egitim almig bireylerin uygulayict olmasiin
dogru olacagi, kayitla yapilan miizik
miidahalelerinde de miizik terapistin miizik
seciminde var olmak sartiyla aragtirmacilarin
ya da saglik profesyonellerinin uygulayict
olmalarmin sakincali bir durum olmadig
diistintilmektedir.

Miizik uygulama seans siirelerinin 10-
30 dk arasinda oldugu, seans sayilarinin da 2-6
arasinda yapildigr tespit edilmistir. Miizik
uygulama seans siiresinin dikkatin dagilma
stiresinin 10-20 dk arasinda olmasi sebebiyle
bu aralikta tutulmas: gerektigi, seans sayisinin
da ne kadar fazla olursa o kadar fayda
saglayacag diisliniilmektedir.

Uc calismada VAS kullandigi, bir
calismada Mc-Gill Agr1 Anketi kullandig, bir
calismanin da kalp hizi ve kan hacmi
parametreleri  iizerinde sempatik  sistem
aktivasyonu ile agri degerlendirmesi yaptigi
bulunmustur. Birbirinden farkli bir¢ok agri
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degerlendirme skalalarinin calismalarda
kullanilabilecegi 6nerilmektedir.
Palyatif bakim hastalarinda agri1 yonetiminde
miizik terapi Oneriler dogrultusunda yapilirsa
agr1 kontroliinde uygun bir terapi olabilecegi
degerlendirilmistir.
Tim bu bilgilerle birlikte Hemsirelik egitimi
ders miifredatlarinda miizik uygulamalar ile
ilgili dersler yer alabilir. Alanda c¢alisan
hemsirelerin ~ Miizik  Terapi Sertifika
programlarina katilimlar saglanabilir. Boylece
kanita dayali hemsirelik uygulamalarmda
miizik terapi uygulamalarimin  yansimasi
gerceklestirilmis olacaktir.
Arastirmanin Etik Boyutu

Bu sistematik derleme igin bir
Universitenin ~ Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulundan izin alimmustir

(Toplant1 Say1:2021/249).
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Abstract

This classical review examines the global significance, benefits, and challenges of rural nursing. In addition to
delivering care to diverse age groups and addressing a wide range of health concerns, rural nursing also
requires providing services in remote areas with limited resources. Nurses’ multifaceted knowledge and skills,
effective use of technology, and close engagement with the community substantially contribute to maintaining
high-quality care in these regions. In doing so, they enhance the well-being of local populations and further
global health equity goals. Among the primary advantages of rural nursing are high job satisfaction and strong
nurse-patient relationships. However, workforce shortages, long distances, and limited infrastructure pose
serious challenges; moreover, an aging workforce threatens the sustainability of rural health services.
Innovative community-based approaches and the strengthening of technological infrastructure are also
critically important. Prepared to increase awareness of rural nursing, this review underscores the need for
improvements in nursing education, support mechanisms, and relevant policies in order to make rural nursing
more appealing.

Keywords: Rural nursing, Rural nurses, Rural, Nursing

Ozet

Bu klasik derleme, kirsal hemsireligin kiiresel Olgekteki Onemini, yararlarini ve karsilagilan zorluklar
incelemektedir. Kirsal hemsirelik, farkli yas gruplarina ve gesitli saglik sorunlarina hizmet sunarken, ayni
zamanda kaynaklarin kisith oldugu uzak bélgelerde bakim vermeyi gerektirir. Hemsirelerin ¢ok yonlii bilgi ve
becerilere sahip olmasi, teknolojiyi etkin bigimde kullanmasi ve toplulukla yakin iliskiler gelistirmesi, kirsal
alanda yiiksek hizmet kalitesini siirdiirmeye onemli Olglide katki saglar. Bu sayede yerel topluluklarin
refahina destek olunur ve kiiresel Olgekte saglikta esitlik hedefleri ilerletilir. Kirsal hemsirelik
uygulamalarinin baslica avantajlar arasinda yiiksek is tatmini ve hasta-hemsire iliskilerinin giigliiliigii yer alir.
Ote yandan, saglik ¢alisam yetersizligi, uzun mesafeler ve kisith altyapi gibi sorunlar ciddi engeller olusturur;
ayrica yaslanan is giicli, kirsal saglik hizmetlerinin siirdiiriilebilirligi acisindan tehdit edici bir unsurdur.
Yenilik¢i toplumsal yaklagimlar ve teknolojik altyapinin giiglendirilmesi de bu alanda kritik 5neme sahiptir.
Bu derleme, kirsal hemsirelik konusunda farkindaligi artirmak amaciyla hazirlanmis olup, hemsirelik
egitiminin, destek mekanizmalarinin ve ilgili politikalarin gelistirilerek kirsal hemsireligin daha cazip hale
getirilmesi gerektigini vurgulamaktadir.
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INTRODUCTION

Rural nursing is a specialized field that
provides quality and comprehensive care to
individuals, families, and communities living
in rural areas (1,2). This specialty requires
nurses to be highly competent and prepared in
all aspects of professional practice. Rural
nursing can exemplify the essence of what
nursing should be (1). However, as a specialty,
rural nursing is not sufficiently understood
within the policies that govern the nursing
profession and nursing practices, and its
professional identity is often questioned and
faces challenges. Over the past 20 years, it has
been noted that rural nurses are not only
misunderstood by other health professionals,
employers, and policymakers but also by other
nurses (2).

Investing in nurses is an investment in
families, communities, countries, and the
world (3). Nurses are the largest professional
group in healthcare services and play a critical
role in providing rural care (4). They
coordinate services in remote and rural areas
and act as intermediaries among other health
professionals. Therefore, a shortage of nursing
staff can remove the glue that holds remote and
rural communities together, adversely affecting
the quality of care (4). Rural nurses, who work
in regions with widespread social inequalities,
address a wide range of health issues, from
chronic diseases to substance abuse, and serve
a broad age group from infants to the elderly,
often employing advanced collaboration and
technology (5). Due to the significant diversity
among rural communities, generalizing about
the health needs of those living in these areas
is difficult. These nurses are richly equipped
with resilience, resourcefulness, and creativity
(6). Rural nurses play a vital role in managing
various health issues and transferring patients
to larger facilities, working with a deep
commitment to their community and
developing profound relationships with their
patients (7).

Nurses are crucial in fulfilling the
promise of leaving no one behind and

contributing to the global effort to achieve the
Sustainable Development Goals. They make
central contributions to national and global
targets related to various health priorities,
including universal health coverage, mental
health and non-communicable diseases,
emergency preparedness and response, patient
safety, and the delivery of person-centered
care. The report developed in partnership with
the World Health Organization and the
International Council of Nurses is a significant
example highlighting the global value of the
nursing workforce (8). The shortage of
healthcare professionals in rural areas leads to
poor health status and difficulties in accessing
healthcare services. Nurses, as primary
healthcare providers, have been identified as a
potential solution to the shortage of primary
healthcare providers (9). However, the number
of rural nurses is decreasing, and adequate
support is not being provided (5).

The World Health Organization
(WHO) reports that approximately two billion
people living in rural areas worldwide lack
access to adequate healthcare services. One of
the leading factors contributing to this global
shortage is the lack of healthcare workers,
including nurses. While nearly half of the
global population lives in rural areas, only 36%
of the global nursing workforce works in rural
contexts (10). There are still significant
disparities in the distribution of nurses globally
(8). This issue is particularly critical in rural
and remote communities. Attracting nurses to
less populated areas presents different
challenges compared to urban areas (11). The
current rural nursing workforce is insufficient
to meet the healthcare needs of the rural
population. This insufficiency is likely to
worsen as statistical trends indicate that rural
and remote communities may be among the
worst affected by the global nursing shortage.
The nursing profession exhibits an uneven
distribution between urban and rural areas
worldwide. The number of registered nurses
per capita is higher in urban areas compared to
rural regions. Other countries, such as the
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United States and Canada, also experience a
decline in the number of healthcare
professionals in rural areas, highlighting the
inequalities in healthcare access for rural
communities (12). This classical review aims
to raise awareness of rural nursing among
nurses, policymakers, and local governments
based on the literature.
Advantages of Rural Nursing

Rural nursing is a unique field of
practice worldwide. Nurses need a broad range
of knowledge and skills and often work with
high autonomy under limited resources. They
face challenges such as long travel distances,
staff shortages, increased workload, lack of
flexibility, and limited career development
opportunities (12). Nurses in this field provide
care to various age groups and integrate with
other health disciplines through

interprofessional collaboration. Their
flexibility enhances their ability to work
efficiently with limited resources.

Additionally, rural nursing offers opportunities
for community involvement and developing
closer relationships with patients. However,
they may also face challenges like gender role
expectations. Creative use of resources and
achieving a respected status in the community
are additional benefits (13). Research indicates
that rural nurses report high job satisfaction
and enjoy the rural lifestyle (14). A study
conducted in the Northwestern United States
involving 103 rural hospital nurses examined
job satisfaction and intent to stay, revealing
that rural nurses generally prefer the rural
lifestyle and wish for this lifestyle to be
incorporated into organizational practices.
Nurses intending to leave their jobs were
typically unmarried, childless, and did not
prefer rural living. Nurses with 1-3 years of
experience reported lower satisfaction rates
(15).
Disadvantages of Rural Nursing

Research also indicates that rural nurses
experience mental health issues and burnout.
The average age of rural nurses is high,
exacerbating the workforce crisis. Individuals
with rural living experience are more likely to

choose to work in this field (14). Rural nursing
involves challenges not found in urban and
suburban areas, affecting nursing care, the
profession, and individual development. A
clear definition is needed to understand rural
nursing. Nursing leaders and educators must
work to overcome the challenges of rural
nursing and embrace the opportunities it offers
(16). Research on the rural nursing workforce
highlights the high turnover rates among new
or novice rural nurses. Recruitment and
retention of staff are among the biggest
challenges in this field (17). Nurses in this
field may also face challenges such as gender
role expectations (13).
Rural Nursing Workforce

Most rural nurses work in rural
hospitals, community health settings, and care
homes. Typically, at least one physician is on
call in or near the town. Nurses working in
smaller rural hospitals have a role described as
"generalist specialists,” requiring them to
possess and be competent in a wide range of
nursing and non-nursing practices (18). The
education, recruitment, and retention of nurses
in rural areas are critical issues. Innovative
strategies use technology to offer educational
opportunities to nurses in rural areas. Financial
incentives and various initiatives from
federal/national, state/provincial, and regional
governments encourage nurses to work in rural
areas. Telecommunications, telehealth, and
biotechnology are increasing in rural areas (6).
The stories of rural nurses can raise awareness
among nurses and the broader audience and
influence future policies and actions (2).
Research on the rural nursing workforce has
identified high turnover rates among new or
novice rural nurses, especially concerning
recruitment and  retention.  Significant
legislative changes and nurse-led care models
are crucial for populations living in rural,
regional, and remote areas. Since these areas
face barriers to accessing healthcare services,
nurse-led models play a significant role in
healthcare (17). An ethnographic study
conducted in rural hospitals in Australia aimed
to examine the roles of rural nurses in
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resuscitation processes. The findings indicated
that rural nurses successfully perform in
various roles in dynamic environments. The
research highlights the importance of strategies
aimed at developing leadership skills in
resuscitation processes among rural nurses,
contributing to an effective and robust
workforce in rural healthcare (19). A mixed-
methods study conducted in Pokhara, Nepal, to
evaluate the intentions of final-year nursing
students to work in rural areas and identify
motivating and deterring factors associated
with these intentions, found that about one-
third (33.3%) of the participants considered
working in rural areas. Motivating factors for
increasing the intention to work in rural areas
included career advancement opportunities,
proximity to family, high salary/incentives,
and high healthcare needs in rural areas.
Deterring factors included separation from
family and friends, lack of recreational
facilities, inadequate salary/incentives, lack of
equipment and resources, low use of skills and
knowledge, and low self-efficacy perceptions
(20).
Rural Nursing Education

Many new graduate nurses are not
sufficiently prepared for rural nursing practice
due to limited exposure to rural nursing
content in educational programs. Increasing
learning opportunities for nursing students in
rural clinical settings will likely support the
recruitment and retention of nurses in rural
practice. Despite the key role of rural nursing
education in maintaining the rural healthcare
workforce, little is known about rural clinical
learning in nursing education (12). Existing
evidence points to the importance of creating a
pathway to nursing careers in remote and rural
areas through nursing education. Promoting the
adoption of nursing programs in remote and
rural areas and supporting the transition from
secondary to higher education are crucial for
successfully developing this pathway (4).
Rural nursing education plays a critical role in
reducing the healthcare personnel shortage in
rural and remote areas worldwide. However,
many nursing students do not sufficiently

benefit from rural clinical experiences,
negatively affecting their preparation for rural
nursing practice and recruitment processes
(12). Introducing students to the rural
environment helps meet the need for healthcare
professionals in these areas (6). The Australian
government, through its investment in rural
health departments at universities, aims to
provide high-quality education to students who
will work in rural areas. The Australian
Government's National Rural and Remote
Nursing General Framework 2023-2027
identifies the skills needed by rural nurses and
provides guidance for future curricula.
Government policy initiatives offer incentive
payments to final-year students to complete
placements in rural and remote areas (14). In
Australia, there is an emphasis on postgraduate
education regarding  the educational
preparation needed for rural nursing practices.
However, most nurses in rural areas do not
have postgraduate qualifications and face
significant barriers to obtaining them. While
much of the literature argues that postgraduate
preparation is vital for rural nursing practice, it
suggests that the future rural nursing workforce
will be recruited from undergraduate courses at
regional universities. However, there is a need
for special theoretical and practical preparation
in undergraduate education to facilitate the
transition of nurses to rural practice (21). In
Canada, rural nursing education is insufficient,
and programs that include rural and remote
nursing topics are limited. More research and
policy support are needed to develop this
nursing field (5).
How to Make Rural Nursing Attractive?
Suggestions from the literature to make
rural nursing attractive include:
+« Job Satisfaction and Lifestyle:
Highlighting the job satisfaction of
rural nurses and the rural lifestyle (14).
+ Education: Improving rural nursing
education and providing incentives for
rural placements (21).
+ Support and Incentives: Offering
financial  incentives,  professional

164



YOBU Saghik Bilimleri Fakiiltesi Dergisi 2021 2(3):161-166
YOBU Faculty of Health Sciences Journal 2021 2(3): 161-166

Tanriverdi

support, and career development
opportunities (13).

4+ Policy Initiatives:  Implementing
policies to support rural nurses and
address challenges specific to rural
healthcare (6).

CONCLUSION AND
RECOMMENDATIONS

Rural nursing is a specialized and
essential field that requires nurses to be
versatile, resourceful, and dedicated to their
communities. Despite the challenges, rural
nurses find great job satisfaction and contribute
significantly to the health and well-being of
rural  populations. Enhancing education,
support, and policies for rural nurses is crucial
for addressing the global nursing shortage and
ensuring high-quality healthcare in rural areas.
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Ozet

Giris: Fournier gangren genital bolgeleri tutan ve hizli ilerleyen nekrotizan fasiit ile karakterize bir hastaliktir. Negatif Basingli Yara
Tedavisi, fournier gangreni olgularinda, yara yatagi hazirligi sirasinda, eksiida kontroliiniin saglanmast ile enfeksiyon kontroliinde
kullanilmaktadir. Bu ¢alismada Fournier gangrenli olgularin Negatif Basingli Yara Tedavisi sonuglar1 agiklanmistir.

Olgu Sunumu: Ocak-Aralik 2021 tarihleri arasinda Istanbul ilinde yer alan bir sehir hastanesinde tedavi géren dort Fournier gangrenli
hastayi igerdi. Olgularin tamami erkek olup yas ortalamasi 66.75 (60-74) idi. Tiim hastalara Negatif Basingli Yara Tedavisi 6ncesi
yara debridmani yapildi. Tiim hastalarda komplikasyon olmadan enfekte yaralar: tamamen iyileserek taburcu edildi.

Sonug¢: Mevcut sonuglar, kismi yara kenar1 kapatma ve Fournier Gangren yaralarinda Negatif Basingli Yara Tedavisi yaralari
iyilestirdigini géstermektedir. Ayrica bu yontem kolay ve anatomik olarak zor alanlara uygulanmasi faydali olabilmektedir.
Anahtar Kelimeler: Fournier Gangreni, Negatif Basingli Yara Tedavisi, Yara Bakimi.

Abstract

Introduction: Fournier gangrene is a disease that affects the genital areas and is characterized by rapidly progressive
necrotizing fasciitis. Negative Pressure Wound Therapy is used in cases of Fournier's gangrene, during wound bed
preparation, and infection control by providing exudate control. In this study, the results of Negative Pressure Wound
treatment in cases with Fournier's gangrene are explained.

Case Reports: It included four patients with Fournier gangrene who were treated in a city hospital in Istanbul between
January and December 2021. All cases were male and the average age was 66.75 (60-74). All patients underwent wound
debridement before Negative Pressure Wound Therapy. All patients were discharged with their infected wounds
completely healed without complications.

Conclusion: Recent results show that Negative Pressure Wound Therapy improves wounds with partial wound edge
closure and Fournier's Gangrene wounds. In addition, this method is easy and can be useful in anatomically difficult
areas.

Keywords: Fournier Gangrene, Negative Pressure Wound Therapy, Wound Care.
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GIRIS

Nekrotizan fasiit (NF), "et yiyen"
enflamasyon olarak anilan; kaslara, cilde
uzanabilen fasya ve cilt alt1 dokularinda hizla
ilerleyen bir tutulumudur (1). Fournier gangren
(FG) ise dis genital bolgeleri, perineumu veya
perianal bolgeleri tutan, karmn duvari ve
retroperitoneal bolge gibi komsu alanlara
yayllma Ozelligine sahip, hizli ilerleyen
nekrotizan fasiit ile karakterize bir hastaliktir
(2). Genel popiilasyonda nadir goriilmekle
birlikte yasli, ek hastaliklar1 olan kigilerde daha
sik karsilagilan ve 6liim orani %40'm tizerinde
olan acil cerrahi iglem gerektiren bir durumdur
(3-7). Hastaligin en etkin tedavisi acil cerrahi
debridmant  takiben uygun etkinlikteki
antibiyoterapi, tekrarlayan debridmanlar ile iyi
bir yara bakimdir (6). Yara yatagi hazirlig
sirasinda, yara eksiidasi yogun olarak gozlenir.
Bu nedenle, eksiida kontroliiniin saglanmasi ve
bakteriyel yiikiin giderilmesi i¢in etkili bir
pansuman ¢ok onemlidir. Glinlimiizde FG’nin
tedavisinde en sik kullanilan yontem Negatif
Basingli Yara Tedavisi (NBYT)’dir (1). Bu
baglamda bu vaka serisi, Istanbul’da bir sehir
hastanesinde fournier gangreni olgularinda
NBYT kullaniminin sonuglarini  agiklamak
amacityla hazirlanmgtir.

OLGU SUNUMU

Caligmaya Ocak-Aralik 2021 tarihleri
arasinda FG olan ve NBYT ile tedavi edilen 4
olgu kabul edildi. Olgularin tamam erkek olup
yas ortalamasi 66.75 (60-74) ve hastanede kalis
stiresinin ortalama 21.5 (15-26) giin oldugu
bulundu.

Anatomik konum ve tutulum kapsami
acisindan benzer olan sadece iirogenital alanda
yer alan FG vakalarimiz bir araya getirildi.
Hastalarm FG lezyon bolgeleri incelendiginde;
bir hastada skrotal bolgenin, li¢ hastada ise
skrotal bolge ile penis gevresinin etkilendigi
goriildii. Hastalarin birinde skrotal bdlge
etkilenmisken (%25), li¢ hastada skrotal bdlge
ile penis ¢evresinin etkilendigi (%75) saptandi.

Fizik muayene diginda hastalarin tamaminda
tan1 skrotal USG ve yiizeysel doku USG ile
konuldu. Tiim hastalar yara yeri debridmani ve
NBYT ile tedavi edildi.

Olgu 1 debridman sonrasi1 3. giiniinde,
olgu 2 ve 3 debridman sonras1 birinci giiniinde,
olgu 4 ise debridman sonrasi 2. giiniinde
NBYT’ne baglandi. Uygulama; NBYT
uygulama Oncesi yara bolgeleri mekanik olarak
serum fizyolojik (SF) ile temizlendi. Yara yeri
temizliginde 2 vakada SF (%0.9 NaCl) 2 vakada
ise hipoklordz asit (HOCI 0.01) kullanild.
NBYT kapsaminda siingerler yara bolgesine
uygun kesildi ve yerlestirildi. Uzerleri drep
bantlar1 ile kapali sistem olusturacak sekilde
kapatildi ve NBYT cihazina baglandi. Genital
alanlarda sizdirmazligi saglamak i¢in stoma
pastast kullanildi. Negatif basing daha sonra
acildi ve siirekli, 50-125 mm Hg olarak
ayarlandi. NBYT i¢in 72 saate bir degisim
saglandi. NBYT ile yonetilen hastalarin tamami
komplikasyon ve hasta Oliimii olmadan
iyilesmistir. Hastalarin demografik ve klinik
parametreleri Tablo 1°de belirtilmistir.

Yetmis dort yasinda, diyabetus mellitus
(DM) tanil1 erkek hasta bir ay 6nce trafik kazasi
sonucu yaralanan ve sonrasinda hemipleji
nedeniyle klinikte takip edilen hastanin ani
baslayan skrotumda siglik, ciltte eritem,
hiperemi, pruritus ve ates sikayeti birlikte
yapilan tetkikler sonucunda FG tanisi konuldu.
Uroloji hekimleri tarafindan hastanin skrotum
ve penis tabaninda yer alan nekrotik dokusu
eksize edilerek acil debridmani yapilarak
NBYT yapilmasina karar verildi. Hastadan
alman  yara  kiltiriinde =~ Psddomonas
Aerogenosa Uredigi goriildii. Antibiyoterapisine
baglanan hastanin yara bolgesi temizliginde
HOCI igeren yara yikama soliisyonu
kullanilarak bes seans NBYT uygulandi.
Hastaya uygulanan NBYT sonrasi skrotumdaki
yara primer sutiir ile kapatilarak komplikasyon
olmadan 26 giinde iyilesme saglanarak hasta
taburcu edildi (Resim 1).
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Tablo 1. Olgularin demografik 6zellikleri ve klinik parametreleri
Olgular Yas Tara. Yara kiiltiir Debridman Tedavi "iyilfsmue
bolgesi sonuclar sayisi siiresi (giin)
Olgul 74  Skrotum- Psodomonas 3 5seans NBYT 26 giin
penis gevresi
Olgu2 60 Skrotum Escherichia Coli 1 5seans NBYT 31 giin
Olgu3 73  Skrotum- Candida 2 4 seans NBYT 14 giin
penis gevresi Tropikalis
Olgu4 70 Skrotum- Temiz doku 2 3seans NBYT 15 giin
penis gevresi ornegi

|

Resim 1a. Debridman Sonrasi, Resim 1b. NBYT Oncesi, Resim 1c. NBYT Sonrasi, Resim 1d.

Siitur Sonrasi

Olgu 2

Altmis yasinda skrotumdan aniise
uzanan bdlgede agri, hiperemi ve ates
sikayetleri ile acil servise bagvuru yapan erkek
hasta FG tanisi ile genel cerrahi klinigine yatist
yapildi. Skrotumdan aniise uzanan alanin
yumusak dokusu almarak debridmani yapilan
hastanin yara yerinin aniise yakin olmasi
nedeniyle kontaminasyonu dnlemek i¢in stoma
acilmis ve NBYT yapilmasina karar verildi.

Yara bolgesinden alinan kiiltiirde Escherichia
Coli tiredigi goriilmiis olup antibiyoterapisine
baglanan hastanin yara yeri temizligi HOCI
kullanilarak yapildi. Toplam bes seans NBYT
uygulanan hastaya plastik cerrahi hekimler
tarafindan skrotumdaki graniil bolgesine deri
grefti  kullamildi.  Hastanmin 31  giinde
komplikasyon gelismeden
saglanmistir (Resim 2).

taburculugu

Resim 2a. Debridman Sonrasi, Resim 2b. 1. NBYT Seans Sonrasi, Resim 2¢. 3.NBYT Seans Sonrasi, Resim 2d.
Rekonstriiksiyon Sonrast Goriinim
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Olgu 3

Skrotumdan aniise uzanan bdlgede agri,
hiperemi ve ates sikayeti ile acil klinigine
bagvuran 60 yasinda erkek hasta FG tanisi ile
Genel Cerrahi klinige yatist  yapildi
Skrotumdan aniise uzanan alanin nekrotik
yumusak dokusu alinarak debridmani yapilan
hastanin yara yerine kontaminasyonu 6nlemek
amaciyla genel cerrahi klinigi tarafindan stoma

acilarak NBYT yapilmasina karar verildi. Yara
yerinden alinan doku kiiltiirlinde Escherichia

Coli iiredigi ve antibiyoterapisine baglanan
hastanin yara yeri bdlge temizliginde HOCI
kullanildi. Toplam 5 seans uygulanan NBYT
sonrasinda plastik cerrahi klinigi tarafindan
skrotumdaki graniile yara alam deri grefti
kullanilarak kapatildi. Komplikasyon olmadan
31 giinde iyilesme saglandi (Resim 3).

Resim 3a. . Debridman Sonrasi, Resim 3b.1.NBYT seansi sonrasi, Resim 3¢. Rekontriiksiyon sonrasi

Olgu 4

Ani baglayan agri, genital bolgede
kizariklik ve sislik sikayetleri ile FG tanis1 alan
70 yasinda erkek hastaya Genel Cerrahi
klinigine yatirildi.  Skrotum  ¢evresindeki
nekrotik yumusak dokunun acil debridmani
yapilarak NBYT yapildi. Alinan yara yeri

V/

gorinimi

kiltirinde treme olmadigi yara yeri
temizliginde SF kullanildi. Toplam 3 seans
uygulanan NBYT sonrasinda skrotumdaki yara
tam kalmhkta deri grefti ile kapatildi.
Komplikasyon olmadan hastanin 15 giinde
iyilesmesi saglanarak taburcu edildi (Resim 4).

Resim 4a. Debridman sonrasi, Resim 4b.1. NBYT seansi sonrasi, Resim 4b. 2. NBYT seansi sonrasi

Etik Yonii

Veriler Ocak-Aralik 2021 tarihleri
arasinda hastalardan bilgilendirilmis onam ve
etik kurul izni (Karar no: 2021/94/198/5,
Tarih:29/03/2021) alindiktan sonra toplanda.
Aragtirma siiresince Helsinki Bildirgesi’nde yer
alan etik ilkelere uyulmus olup c¢aligmaya
baslamadan once hastane baghekimliginden de
izin alinmustir.

TARTISMA ve SONUC

Fournier gangreni, genital ve perineal
bolgeleri tutan fulminan nekrotizan fasiit ile
karakterize nadir fakat oldukga bulasict bir
hastaliktir. Mortalite oran1 %40 olan cerrahi
acillerden biridir (5). FG’nin tedavisi arasinda
hemodinamik stabilite, genis spektrumlu
antibiyotikler ve hizli cerrahi debridman yer
almaktadir (5).
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Yumusak doku enfeksiyonu olarak da
degerlendirilen fournier gangreni, Escherichia
coli, Streptococcus pyogenes, Pseudomonas
aeruginosa, Kilebsiella pneumoniae gibi
polimikrobiyal organizmalari igermektedir (3).
Literatiirde enfeksiyon kontroliiniin
saglamasina  yonelik  olarak;
basladiktan sonra miimkiinse ameliyathanede

tedaviye

yapilan bir debridmanin ya da irrigasyonun
ardindan yara yatagindan mikrobiyolojik 6rnek
(yara kiltiiri) alinmasi ve her 72 ile 96 saatte
bir kiiltiirlerin tekrarlanmasi 6nerilmektedir (8).
Bu nedenle olgularin yara bolgesinden 72 saatte
bir yara kiiltiiri alinarak var olan enfeksiyona
uygun hastalarin tedavisi diizenlendi. FG
yonetiminde yara yatagi hazirligi sirasinda, yara
eksiidasi yogun olarak gozlenmektedir. Bu
nedenle, eksiida kontroliiniin saglanmasi ve
bakteriyel yiikiin giderilmesi igin etkili bir
pansuman ¢ok oOnemlidir. NBYT, FG’nin
yonetiminde yaygin olarak benimsenen bir
tekniktir (1-5). Literatirde NBYT, Odemi
azaltarak, eksiida bulasini ortadan kaldirdigs,
geleneksel pansuman yontemlerine kiyasla
graniilasyon dokularinin
destekledigi, kan akigimi artirarak fizyolojik

olusumunu

olarak yara iyilesme siirecini kolaylastirdigi ve
hastanede kalis siiresini kisalttig1 bildirilmistir
(2). Olgularimizda da bu nedenden dolay1
NBYT kullanarak
hizlandirilmistir. Ayrica, NBYT'nin geleneksel

iyilestirme siireci
pansuman  yontemlerine  kiyasla  yara
pansumaninda daha az siklikta degisiklik
gerektirmesi, daha az agr1 ve daha fazla hareket
olanagi saglamasi gibi avantajlar
bulunmaktadir (3-9). Yine olgularimizda
NBYT kullanilarak daha az agr bildirimi ve
daha az siklikta pansuman degisimi olmasi,
hasta konforu 6n planda tutularak tedavinin
stirdiiriilmesi saglanmigtir.
Fournier  gangrenin

NBYT'min perine alanlarim

yOnetiminde

cevreleyen
diizensiz ylizeyler lizerine yerlestirmek ve hava
gecirmez bir sizdirmazlik saglamak zordur. Bu
durum karsisinda literatiirde yara bolgesine
zarar vermeyen stoma macunu sizdirmazlik
saglamak i¢in kullanilabilecegi bildirilmistir (3-

9). Olgularimizda yara yataginin
kontaminasyonunu  Onlemek i¢in  perine
alanlarinda stoma macunu ile sizdirmazlik
saglanmistir. Ayrica NBYT, greftleme veya
flep kapatma ic¢in yara yatagi hazirliginda da
kullanilmaktadir (5). FG’nindeki son asama,
genis yara defektinin kapatilmasi islemidir.
Olgularm ikisinde yara defekti primer siitur ile
diger ikisinde ise deri greftleri ile kapatilmasi
saglandi.

Sonu¢ olarak FG tedavisinde NBYT,
deri greftleme Oncesi ve sonrasi giivenli, iyi
tolere edilen ve etkili bir yontemdir (5). Bu
olgularda kullanilan NBYT’ nin giivenli, etkili
ve 1iyi tolere edildigini dolayisiyla FG’nin
iyilesmesinde etkili oldugunu gosterdi.
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